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Abstract

This research aimed to determine the availability of choice for people with
moderate intellectual disability in different types of housing in the Republic of Serbia.
The sample included 87 male and female adults with moderate intellectual disability,
living in one out of three types of housing: a family home, an institution, or within the
supported community living program. The Choice Questionnaire (Stancliffe &
Parmenter, 1999) was used to determine the availability of choice in their daily lives.
The results indicated that the overall availability of choice was significantly higher in
people with moderate intellectual disability living within the supported community
living program than in those living in family homes or institutions. The differences in
choice opportunities were also found in particular life domains. The practical
implications of this research involve the need to provide people with moderate
intellectual disability with more frequent opportunities to make personal decisions and
choices.
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JOCTYINHOCT U3bOPA OCOBAMA CA YMEPEHOM
HUHTEJIEKTYAJIHOM OMETEHOLIRY ¥ PA3JIMUUTUM
TUIIOBUMA CTAHOBAIbA Y CPBUJHN

AnCTpaKT

[wb uctpakuBama je 6o yTBphHBarme TOCTYITHOCTH M300pa 3a 0co0e ca yMepeHOM
MHTEJIEKTYaTHOM oMeTeHolhy Koje CTaHyjy y pa3IM4iTHM THIIOBUMA CTAHOBamba. Y30paK
je obyxsaruo 87 ofpacimx MyIIKapala 1 >KeHa ca yMEPEHOM HHTENIEKTyaTHOM OMeTe-
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Homthy, Koje )KHBE Y jeIHOM O TPH THIIA CTAHOBama: Y IOPOAMIHOM JOMY, HHCTUTYIIH]H
WIM y TIporpaMy CTaHOBama y3 MOJPHIKY. YNHTHHK o m30opy (Stancliffe & Parmenter,
1999) je npumemeH 3a yTBphUBamkE JOCTYITHOCTH H300pa y CBAKOJAHEBHOM KUBOTY WCITH-
TaHWKa. Pesynraty cy mokasaim Ja je yKynmHa JOCTYIHOCT H300pa 3HAa4ajHO BHMINA KOJ
ocoba ca yMEpEeHOM MHTENIEKTYaJHOM OMETEHOIINY Koje )KUBE Y OKBUPY MporpamMa CTaHo-
Bakba Y3 MOAPIIKY Y OJHOCY Ha OHE KOjH KHBE Y IOPOIMYHIM JOMOBHMA MIIK HHCTUTYILIU-
jama. Pazmuxke y mpuitikama 3a u300p cy Takohe yTBpleHe y ojeJuHIM KUBOTHHM JIOMe-
HuMa. [IpakTHyHe MMIUTMKAIMje OBOT UCTPaXKUBAMKba YKIbYUYjy MoTpely 3a 0be30ehuBa-
’BeM Belie JOCTYITHOCTH JIOHOIIeHka OTyKa 1 BpIIemka H300pa ocobama ca yMepeHOM HH-
TEJIEKTYaTHOM OMeTeHoIIhy.

KbyuyHe peun:  10CTymHOCT H300pa, yMepeHa HHTEIIEKTyalHa OMETEHOCT,
THII CTAaHOBAA.

INTRODUCTION

Choice-making is of great importance for people with intellectual
disability (ID) since it gives them a sense of independence, personal dignity
and satisfaction. Situations in which they need to make a decision are
important opportunities to learn and practice new social knowledge and
skills (Agran et al., 2010). The significance of choice availability is re-
flected in its predictive role for behavioural autonomy in adults with
moderate intellectual disability (MID) (Author, 2021), and in the fact that
choice-making and self-advocacy skills are the basis for the development of
more complex manifestations of self-determination (Shogren et al., 2015).

Despite the proven long-term benefits of autonomous behaviour for
the quality of life (Shogren et al., 2017), people with ID have limited
opportunities to acquire and practice volitional skills, such as autonomous
choice-making, compared to their typically developing peers (Mumbard6
Adam et al., 2018). Support providers for people with moderate and severe
ID often shape the decisions of these persons, trying to ensure that the
decision made is in accordance with what they believe is in the best interest
of a person with ID, and to reduce the risk of making a decision they
consider inadequate (Pilnick et al., 2010). The insufficient attention paid to
the importance of providing choices to people with ID is arguably driven
by an age-old assumption that concepts relating to self-determination and
autonomy have no relevance to these people, due to perceived lack of
decision-making capacity (Jameson et al., 2015). It is considered that
limited opportunities reduce the possibility of acquiring choice-making and
decision-making skills, and functionally applying them in different social
circumstances. Data shows that people with mild and MID are able to
exercise their rights to choose in everyday life through the process of
supported decision-making, and that this is a very complex process that
must be adequately regulated so as not to become substituted decision-
making (Devi et al., 2020). The role of a person providing support is to
explain a problem or a question, explore available options, and help with
expressing preferences (Carney & Beaupert, 2013).



Availability of Choice for People with Moderate Intellectual Disability... 203

Availability of Choice for People with 1D

Previous studies that aimed to determine the level of choice availa-
bility, decision-making, and control in the daily life of people with ID in-
dicate that choice opportunities vary according to the domain within
which a decision has to be made. People with ID usually do not make the
majority of important decisions independently but under the influence of
significant others (Wong & Chow, 2021). Availability of choice is greater
for activities related to satisfying basic needs, housekeeping, and leisure
activities, while choices related to more complex life domains, such as
health, employment, schooling, money management, and housing are
primarily made by parents or service providers, with relatively low in-
volvement of people with ID (Lakin et al., 2008; Ticha et al., 2012).

In analysing the available studies on choice-making and autonomy
of people with ID, research in which the informants were people with 1D,
and where the problem of choice-making and control is given from their
perspective is particularly valuable. The results of such studies indicate
that people with ID point out the lack of autonomy and freedom of choice
related to their health (Bollard et al., 2018), lack of control over their fi-
nances, and involvement in making decisions related to money manage-
ment (Buhagiar & Lane, 2020). Furthermore, they emphasise that they
face disregarding their wishes and limiting choices, and control in their
everyday lives, even in the context of common life activities such as self
and household care, recreational activities, communication, and social in-
teractions (Gjermestad et al., 2017).

People with ID have fewer social opportunities in different areas of
life compared to people without disabilities, as they generally live in a more
restrictive social environment (Umb Carlsson, 2021). Ensuring optimal liv-
ing conditions and providing opportunities to choose activities according to
interests, age, needs and abilities are important factors in improving the
quality of life of people with ID (Tamas, 2016). Different types of housing
provide different perspectives. Thus, people with ID living within a com-
munity have significantly greater social participation in employment, recre-
ation and leisure activities, and involvement in community groups (e.g
church, school, sports, local government) than those living in a segregated
setting (Verdonschot et al., 2009). According to research results, the right
of people with ID to personal choice, independent decision-making, and
taking control over their lives is significantly related to their living condi-
tions. Compared to other types of housing, such as living in a family home,
independent living, and supported community living, people with ID who
live in institutions, where they share their living space with many other in-
dividuals, have the fewest choice opportunities related to daily activities
(daily schedules, leisure time, spending money) (Ticha et al., 2012). Institu-
tional practices, such as performing routine daily activities according to a
fixed schedule, restricting access to certain parts of the living space, being
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excluded from making decisions about who to share a room with, and ar-
ranging the activities according to staff availability indicate a constant con-
trol and disempowerment of people with ID (Murphy & Bantry-White,
2021). On the other hand, supported living has a stimulating effect on im-
proving problem solving, choice-making and decision-making skills of
people with ID, and these skills are necessary for their adequate inclusion
in the life of the local community (Petrovi¢ et al., 2016). Furthermore, re-
search results show that people with MID included in the supported com-
munity living program show a significantly lower level of stress and ag-
gressive behaviour than those living in family homes or institutions (Tamas
etal., 2016).

Research on the availability of choice for people with ID is of great
importance since it is a starting point for improving this population’s
choice-making, control, and self-determination (Palmer et al., 2013).
Since several studies identified the type of housing as a significant factor
in the existence of choice opportunities related to everyday life and
important life decisions (Murphy & Bantry-White, 2020; Stancliffe et al.,
2011; Ticha et al., 2012), we tried to determine the role of the type of
housing in choice availability for people with ID in the Republic of
Serbia, where similar studies have not been done before.

The Serbian Context

In the Republic of Serbia, there is a history of institutionalisation
of persons with ID. Although modern legislation tends to reduce the
institutional placement of these persons, changes in practice are slow.
Adults with MID mostly live with their immediate family due to the lack
of a more adequate solution, or if they have no family, in institutions that
are usually isolated from the community. Very few people with MID are
included in the supported community living program, which usually
involves several people living together in one apartment where they have
the necessary support and try to get involved in the wider community as
much as possible. Such programs are available only in a few, mostly
larger cities, and an insufficient number of users are included in this type
of housing (Matkovi¢ & Stranjakovi¢, 2020).

With regard to all of the above mentioned, our research aimed to
determine the availability of choice for people with MID in different
types of housing. There are two reasons why this research problem could
be significant. The first refers to the fact that the results of similar studies
have not been published so far in our surroundings. The second, and
probably more important reason is the limited network of independent
living support services for people with ID in the Serbian context. The
results of this study could be significant for directing housing policy for
people with ID in the future in Serbia, and can affect the improvement of
the services available to them.
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METHODOLOGY
Sample

The sample included participants who met the following three cri-
teria: (1) 20-60 years of age; (2) living in one out of three types of hous-
ing (immediate family, institution, supported community living); and
(3) diagnosed MID. With regard to verbal abilities, all participants were
able to participate in a simple conversation about everyday experiences.
Participants with autism spectrum disorder and severe sensory and motor
impairments were excluded from the sample.

The sample consisted of 87 people with MID — 50 men (57.5%)
and 37 women (42.5%). Of the total number of participants, 31 live with-
in the supported community living program (35.6%), 21 in their immedi-
ate families (24.1%), and 35 in an institution (40.2%). The distribution of
the sample according to gender and type of housing is given in Table 1.
The Chi-squared test indicated no statistically significant differences be-
tween the subsamples of the participants living in different types of hous-
ing with regard to gender (x>=3.064, df=2; p=.216).

Table 1. Distribution of the sample according to gender and type of housing

Type of housing Gender N %
. male 14 28.0%
Supported living female 17 45.9%
Family male 14 28.0%
female 7 18.9%
Institution male 22 44.0%
female 13 35.1%

The age range of the participants in the whole sample was between
21 and 57 years (M=33.77; SD=9.27). Table 2 shows the comparison of
the participants’ age according to the type of housing. One-way analysis
of variance determined that the subsamples of the participants from
different types of housing were not statistically significantly different
with regard to age (F=2.825; df=2; p=.065).

Table 2. Age of the participants in different type of housing

Type of housing M SD
Supported living 37.48 9.93
Family 31.53 5.09

Institution 33.82 10.30
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Instrument

The Choice Questionnaire (Stancliffe & Parmenter, 1999) was
used to determine the availability of choice in different life domains. This
instrument consists of 26 items describing various activities divided into
the following groups: (1) Domestic activities, co-residents and staff; (2)
Money and spending; (3) Health; (4) Social activities, community access,
and personal relationships; (5) Work/day activities; and (6) Overall
choice. By selecting one of the three given answers, the participants were
asked to evaluate to what extent each activity was available to them. The
answers referred to complete freedom of choice (3 points), partial free-
dom of choice (2 points), and the absence of opportunities for choice-
making (1 point). The total score was obtained by summing up the re-
sponses to all 26 items, with a higher total score indicating a higher level
of choice availability in daily life. The authors of the scale (Stancliffe &
Parmenter, 1999) report a high internal consistency reliability of the scale
(a=.81), and high test-retest reliability (r=.95) for the application in the
population of adults with mild, moderate, and severe ID. Our research
confirmed the high internal consistency reliability of the scale (0=.896).

Procedure

The research was conducted in institutions where the participants
lived, day-care centres that the participants living with their families vis-
ited, supported living services, and the participants’ apartments. The in-
strument was applied through individual interviews, with repeating ques-
tions and providing additional explanations when necessary. The inter-
view was conducted in a separate room with no distractors, and lasted
about 45 minutes. Data on age and the level of intellectual functioning
was taken from the participants’ records in institutions, day-care centres,
or organisations. After being presented with the research aim and descrip-
tion, the participants and their guardians consented to participating in the
research and sharing the data from the participants’ record. The ethical
guidelines of the Special Education and Rehabilitation Code of Ethics in
Science and Research — Good Scientific Practice, required for the conduct
of this type of research, were followed during the selection of partici-
pants.

Statistical Analysis

The following statistical measures were used to describe the ob-
tained data: minimum and maximum values, mean, standard deviation,
frequency, and percentage. The Chi-squared test and One-way analysis of
variance, followed by the Tukey test were used to determine the differ-
ences between groups. IBM SPSS Statistics, version 25 was used for data
processing.
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RESULTS

One-way analysis of variance was used to examine the statistical
significance of differences in availability of choice in different life do-
mains, and as a whole, between different types of housing.

Levene’s test of homogeneity of variance determined that the vari-
ance of subsamples was homogenous in Domestic activities (p=.102),
Health (p=.312), and Social activities (p=.157), while it was not homoge-
nous in Money and spending (p=.000), Work/day activities (p=.006),
Overall choice (p=.000), and the total availability of choice (p=.024).
Thus, the additional Welch test, resistant to the violation of variance ho-
mogeneity assumption, was applied for the domains of Money and spend-
ing, Work/day activities, Overall choice, and the total availability of
choice. Statistically significant differences were determined in all evalu-
ated domains and the scale as a whole (Table 3).

Table 3. Differences in availability of choice according to the type of housing

Type of
housing M SD F daf p
SL 21 17.00 3.33
F 31 2045 417 24889 2 .000
I 35 1451 2.64
SL 21 5.00 0.95
Money and spending F 31 755 2.84 13.591* 2 .000
I 35 611 141
SL 21 476 1.30

Subscale

Domestic activities,
co-residents and staff

Health F 31 645 159 18.739 2 .001
I 35 6.06 1.61
Social activities, SL 21 871 2.03
community access, and F 31 1052 251 43943 2 .000
personal relationships I 35 829 1.84
SL 21 419 1.29
Work/day activities F 31 555 214  4.054* 2 .023

[ 35 477 1.61
SL 21 210 0.89
Overall choice F 31 281 0.48 10.772* 2 .000
[ 35 220 0.76
SL 21 4176 7.96
F 31 5332 11.63 11.918* 2 .000
| 35 4194 7.55
2 Welch test; F=family; I=institution, SL=supported living

Total availability of
choice

The subsequent Tukey test determined which groups, formed ac-
cording to the type of housing, statistically significantly differed in the
availability of choice in everyday life (Table 4). The participants living
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within the supported living program had more choice opportunities than
those living in families and institutions in the domains related to domestic
activities, managing money, social relationships and community access,
and the total availability of choice. Also, the participants within the sup-
ported living program generally perceived available choices as higher
(Overall choice domain) than those living in immediate families or insti-
tutions.

In the Work/day activities domain and Health domain, the differ-
ence was determined in the available choice between the participants in
the supported living program and those living with families, to the ad-
vantage of supported living. Apart from the advantages of supported liv-
ing compared to two other types of housing, it was also determined that
the participants living in their immediate families had statistically signifi-
cantly more choices than those living in institutions in the Domestic ac-
tivities domain.

Table 4. Differences in choice availability according to the type of housing:
comparison between groups

Subscale Compared groups Difference M SE p
Domestic activities -1 2486 0.943 027
co-residents and staff SL-F 3452 0.966 002
SL-1 5.937 0.843  .000
F-1 -1.114 0.545 .108
Money and spending SL-F 2.548 0.558  .000
SL-1 1.434 0.487 .011
F-1 -1.295 0.423  .008
Health SL-F 1.690 0.433 .001
SL—1 0.394 0.378  .552
Sacial activities, community F-1 0.429 0.593 .750
access, and personal SL-F 1.802 0.607 .011
relationships SL-1 2.230 0.530  .000
F-1 -0.581 0.485  .457
Work/day activities SL-F 1.360 0496 .021
SL—1 0.777 0.433 .178
F-1 -0.105 0.196  .854
Overall choice SL-F 0.711 0.200 .002
SL—1 0.606 0.175  .002
F-1 -0.181 2.567  .997
Total availability of choice SL-F 11.561 2.628  .000
SL -1 11.380 2.294  .000

F=family; I=institution, SL=supported living; difference
M=difference between mean values, the value for the second type of housing
is deduced from the value for the first; SE=standard error
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DISCUSSION

Our results show that, at the level of the total score on the applied
instrument, the availability of choice was significantly greater for people
with MID within the supported living program than those living with im-
mediate families or in institutions. These findings lead to the conclusion
that supported community living is a stimulating environment for devel-
oping self-determination skills compared to the other two types of hous-
ing, since it provides more opportunities to make choices and decisions
according to personal preferences and needs. Several studies report on the
advantages of supported living over institutions and nursing homes, stat-
ing that community living is a more stimulating environment for the de-
velopment of personal autonomy, which is manifested through independ-
ent choice and decision-making (Alvarez-Aguado et al., 2021), and great-
er control over important life topics, better social participation and quality
of life (Kozma et al., 2009; Stancliffe et al., 2011).

The results of our study indicate the participants living in family
homes had significantly fewer opportunities to select desired activities
and decide on various life issues than the participants within the support-
ed living program. According to Curryer et al. (2015), parents of adults
with 1D list the following reasons for limiting the choices of their children
in different life activities: the reduced capacity to understand more com-
plex situations and make decisions, limited awareness of the consequenc-
es of specific options, their children’s vulnerability, and the risk of mak-
ing the wrong decisions. These parents often face the complex task of
balancing between the feelings of responsibility and concern for their
children’s well-being and a desire to allow them to take control over their
lives, which sometimes leads to facilitating their children’s choice and
decision-making and limiting control (Curryer et al., 2020). It is also pos-
sible that living with parents/guardians prolongs the patterns of making
choices and decisions for a person with ID established during childhood
and adolescence. As a result of all of the above mentioned, adults with ID
living with parents do not have enough opportunities to practice choice
and decision-making skills, which leads to prolonged dependence on oth-
ers, especially family members (Callus et al., 2019).

Domestic Activities, Co-residents and Staff

In our research, the availability of choice related to everyday do-
mestic activities, such as household chores, preparing and having meals,
daily routines, having a pet, using a phone, etc., was significantly higher
in people with MID within the supported living program than in those liv-
ing in two other types of housing. Furthermore, freedom of choice is
more available to our respondents who live with family members, in
comparison with those who live in institutions. These results are expected
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since it has been determined that supported community living stimulates
the acquisition of skills related to domestic activities and provides more
choice opportunities for people with ID in this domain (Golding et al.,
2005). Other studies indicate that the independent decisions and personal
preferences of people with ID in institutions, even those related to the
most basic needs and activities, such as choosing and preparing food and
setting the table, are controlled by staff and adapted to the group’s rou-
tine, and preferences and attitudes of the staff. According to the residents
themselves, their freedom of choice is often associated with their reduced
confidence, and need for the staff to approve and make a final decision
about a particular activity (Kahlin et al., 2016).

Money and Spending

Our results related to money management indicate that participants
living in supported housing have more freedom to choose how to spend
their money, in comparison with participants living in institutions or with
family members, which is consistent with the finding that living in the
community and choice-making in people with 1D are generally strongly
connected (Lakin et al., 2008). The money management of adults with in-
tellectual disabilities is usually done by family members or support pro-
viders (Lussier-Desrochers, Lachapelle, & Caouette, 2014), which can
probably be explained by the difficulties that people with MID have with
understanding the concepts of money and time (Tassé et al., 2019). The
higher availability of opportunities to decide how to spend their money in
the supported living environment can probably be explained by the fact
that some participants within the supported living program are employed
and earn a salary. In addition, this housing concept encourages the inde-
pendence of people with ID in various daily activities, including those re-
lated to money (Lakin et al., 2008).

Health

In the health domain, we found that the participants in the support-
ed living environment and those living in institutions had more opportuni-
ties to make health-related decisions than those living with their families.
The greater availability of health-related choices in the supported living
environment compared to the family environment is not surprising if in-
terpreted in the context of other studies stating that parents of people with
ID are usually involved in the conversation between their children and
health workers, and make decisions about their children’s health (Tuf-
frey-Wijne, 2013; Wilkinson et al., 2013). On the other hand, our result,
according to which people with MID living in institutions had greater
availability of health-related choices than the participants living with their
families, can be considered surprising since stationary institutions usually
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have relatively rigid rules and procedures regarding the residents’ behav-
iour (Kozma et al., 2009; Murphy & Bantry-White, 2021). This result
may be explained by the fact that most participants living in institutions
stated that they go to medical examinations and communicate with health
workers independently, which is expected, because these medical exami-
nations take place within the institutional housing complex where these
participants live. They probably already know the medical staff well,
which reduces barriers in communication and can be the reason why they
usually go alone.

Social Activities, Community Access, and Personal Relationships

Our participants living in the supported community had significantly
more choices related to social activities and community access than those
living in institutions or with family members. Institutional living usually
involves little contact with a wider community, and a limited range of so-
cial interactions and related choices, which makes the obtained finding ex-
pected. The question is why people with ID living with their immediate
families had fewer choices related to social relationships and community
access than those living in supported environments. As this domain in-
cludes choices related to leisure time, moving within a wider community,
going on visits, etc., we assume that one of the reasons for the limited
choices of the participants living with families is the need to organise the
participants’ wishes according to the plans, routines, and obligations of oth-
er family members. In addition, it is possible that limiting these people’s
choices is based on the parents’ need to protect their adult children from the
consequences of bad choices in the domain of social relationships and ac-
tivities in the community. Research confirms that the limitations imposed
on adults with 1D by their parents in relation to intimate relationships, lei-
sure time, online communication, and moving within the community are
mainly the consequence of an overprotective attitude of parents toward
their children, even though they are adults (Callus et al., 2019).

Work/day Activities

The results of our research showed that the participants within the
supported living program had greater freedom of choice related to work and
daily responsibilities than those living in institutions and families. Similar to
our findings, Nota et al. (2007) found that people with ID who live in the
community and attend day care centres exhibit greater autonomy in choosing
their activities and a greater degree of self-determination in daily life routines,
compared to their peers living in the institution. The concept of supported
housing implies a specific approach of the staff and the empowerment of
persons with 1D for more intense inclusion in the wider community, making
choices and self-determined actions (Kozma et al, 2009).
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Overall Choice

The Overall choice domain in the used questionnaire referred to
the participants’ general assessment of choices regarding what they want
in life, i.e., their personal experience and satisfaction with the availability
of choice. The participants within the supported living program rated their
satisfaction with choice availability significantly higher than those living
in the other two types of housing. Since the results of the scale as a whole
indicate greater availability of choice in this group of participants, we can
conclude that the level of satisfaction in our participants is in accordance
with the actual availability of choice. Other authors (Randell & Cumella,
2009) also point to a higher degree of independence, opportunities to
make decisions and choices, as well as a higher degree of life satisfaction
of people with ID during life in small home communities, compared to
the period when they stayed in residential institutions.

CONCLUSION

This study aimed to determine and compare the availability of
choice for people with MID in different types of housing from their per-
spective. The results showed that institutional living and living with fami-
ly members were less stimulating environments for making choices and
taking control in the daily lives of people with MID compared to the sup-
ported community living concept. As encouraging people with ID to prac-
tice choice-making and providing them with opportunities to apply that in
everyday life are some of the key factors in improving the ability to make
choices (Kozma et al., 2009), we assume that these characteristics of sup-
ported community living contributed to the obtained results. On the other
hand, overprotection and highly-structured environments are identified as
hindering factors in self-directed behaviour, taking control, and making
choices in daily life (Wehmeyer & Metzler, 1995), which may have con-
tributed to lower availability of choice in the other two types of housing.

The practical implications of this research primarily refer to the
need for providing people with MID with more opportunities to make
personal decisions and choices. It is necessary to work on improving the
skill of decision-making with support, based on the belief that every per-
son has the right to a certain level of autonomy and control over their
lives, and that they can express personal desires and preferences related to
choice-making in the context of trusting relationships.

Furthermore, it is necessary to provide conditions for the populari-
sation of supported community living, identified as the most suitable type
of housing for choice-making, but also to transfer the positive practice of
encouraging choice-making from this type of housing to other environ-
ments (institution and family home) as much as possible. Such an ap-
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proach would be a step further in improving the dignity, self-esteem, and
self-determination of this population.

The methodological design of our research involved determining
the role of the type of housing in the choice-making of people with MID
by comparing the availability of choice in different housing solutions.
Since the subsamples of our participants, formed according to the type of
housing, were not statistically significantly different with regard to gen-
der, age, and intellectual abilities, we can conclude that the variations in
choice availability should not be attributed to these factors. There is a
possibility that factors other than the characteristics of a specific type of
housing contributed to the obtained results, which is a limitation of this
research. These factors may include comorbid mental health problems,
behavioural problems of the participants, or their social skills, which
should be examined in future studies.

In order to improve the social participation of people with ID, it is
necessary to make changes in national legislation, and social support aims
and programs. Instead of continuously questioning whether the acquired
competencies are sufficient, the focus of support for people with ID
should be providing them with opportunities to make everyday decisions
independently and, based on that experience, to be able to self-advocate,
make plans, and achieve goals. It is crucial that, at both formal and prac-
tical levels, we believe in their ability to control their own life and create
a social environment in which this is possible (Williams & Porter, 2017).

ACKNOWLEDGEMENT: This paper is a result of research, which was financially
supported by the Ministry of Science, Technological Development and Innovation of
the Republic of Serbia (contract registration number: 451-03-66/2024-03/ 200096).

REFERENCES

Agran, M., Storey, K., & Krupp, M. (2010). Choosing and choice making are not the same:
Asking “what do you want for lunch?” is not self-determination. Journal of
Vocational Rehabilitation, 33(2), 77-88. doi: 10.3233/JVR-2010-0517

Alvarez-Aguado, I., Vega Cérdova, V., Spencer Gonzalez, H., Gonzalez Carrasco, F.,
Jarpa Azagra, M., & Exss Cid, K. (2022). Levels of self-determination in the
ageing population with intellectual disabilities. British Journal of Learning
Disabilities, 50(4), 494-503. doi:10.1111/bld.12419

Author. (2021).

Bollard, M., Mcleod, E., & Dolan, A. (2018). Exploring the impact of health
inequalities on the health of adults with ID from their perspective. Disability
& Society, 33(6), 831-848. doi: 10.1080/09687599.2018.1459476

Buhagiar, S., & Azzopardi Lane, C. (2022). Freedom from financial abuse: persons
with ID discuss protective strategies aimed at empowerment and supported
decision-making. Disability & Society, 37(3), 361-385. do0i:10.1080/
09687599.2020.1833312



214 M. Cvijeti¢ Vukeevi¢, S. Kaljaca

Callus, A. M., Bonello, 1., Mifsud, C., & Fenech, R. (2019). Overprotection in the
lives of people with ID in Malta: Knowing what is control and what is
enabling support. Disability & Society, 34(3), 345-367. doi:10.1080/
09687599.2018.1547186

Carney, T., & Beaupert, F. (2013). Public and private bricolage: challenges balancing
law, services and civil society in advancing CRPD supported decision-
making. University of New South Wales Law Journal, 36(1), 175-201.

Curryer, B., Stancliffe, R. J., & Dew, A. (2015). Self-determination: Adults with ID
and their family. Journal of Intellectual and Developmental Disability, 40(4),
394-399. doi:10.3109/13668250.2015.1029883

Curryer, B., Stancliffe, R. J., Wiese, M. Y., & Dew, A. (2020). The experience of
mothers supporting self-determination of adult sons and daughters with
ID. Journal of Applied Research in Intellectual Disabilities, 33(3), 373-385.
doi:10.1111/jar.12680

Devi, N., Prodinger, B., Pennycott, A., Sooben, R., & Bickenbach, J. (2020).
Investigating supported decision-making for persons with mild to MID using
Institutional ethnography. Journal of Policy and Practice in Intellectual
Disabilities, 17(2), 143-156. doi:10.1111/jppi.12314

Gjermestad, A., Luteberget, L., Midjo, T., & Witsg, A. E. (2017). Everyday life of persons
with ID living in residential settings: A systematic review of qualitative
studies. Disability & Society, 32(2), 213-232. doi:10.1080/09687599.2017.1284649

Golding, L., Emerson, E., & Thornton, A. (2005). An evaluation of specialized community-
based residential supports for people with challenging behaviour. Journal of
Intellectual Disabilities, 9(2), 145-154. doi:10.1177/1744629505053929

Jameson, J. M., Riesen, T., Polychronis, S., Trader, B., Mizner, S., Martinis, J., & Hoyle,
D. (2015). Guardianship and the potential of supported decision making with
individuals with disabilities. Research and Practice for Persons with Severe
Disabilities, 40(1), 36-51. doi:10.1177/1540796915586

Kahlin, 1., Kjellberg, A., & Hagberg, J. E. (2016). Choice and control for people ageing
with ID in group homes. Scandinavian Journal of Occupational Therapy, 23(2),
127-137. doi:10.3109/11038128.2015.1095235

Kozma, A., Mansell, J., & Beadle-Brown, J. (2009). Outcomes in different residential
settings for people with ID: A systematic review. American Journal on Intellectual
and Developmental Disabilities, 114(3), 193-222. doi:10.1352/1944-7558-114.3.193

Lakin, K. C., Doljanac, R., Byun, S. Y., Stancliffe, R., Taub, S., & Chiri, G. (2008).
Choice-making among Medicaid HCBS and ICF/MR recipients in six
states. American Journal on Mental Retardation, 113(5), 325-342. doi:10.1352/
2008.113.325-342

Matkovi¢, G., & Stranjakovi¢, M. (2020). Mapiranje usluga socijalne zastite i materijalne
podrske u nadleznosti jedinica lokalnih samouprava u Republici Srbiji. Tim za
socijalno ukljucivanje i smanjenje siromastva Vlade Republike Srbije.

Murphy, K., & Bantry-White, E. (2021). Behind closed doors: Human rights in residential
care for people with an ID in Ireland. Disability & Society, 36(5), 750-771.
doi:10.1080/09687599.2020.1768052

Mumbardé Adam, C., Guardia Olmos, J., & Giné Giné, C. (2018). Assessing self-
determination in youth with and without disabilities: The Spanish version of the
AIR self-determination scale. Psicothema, 30(2): 238-243. do0i:10.7334/
psicothema2017.349

Palmer, S. B., Summers, J. A., Brotherson, M. J., Erwin, E. J., Maude, S. P., Stroup-
Rentier, V., ... & Haines, S. J. (2013). Foundations for self-determination in early
childhood: An inclusive model for children with disabilities. Topics in Early
Childhood Special Education, 33(1), 38-47. doi: 10.1177/027112141244



Availability of Choice for People with Moderate Intellectual Disability... 215

Petrovi¢, B., Stojisavljevi¢, D., & Luki¢, D. (2016). Stanovanje uz podrsku za osobe sa
invaliditetom u Srbiji — neki pokazatelji kvaliteta usluge [Community-based
supported housing for people with disabilities in Serbia — some indices of quality
of service]. Teme, 40(1), 69-83.

Pilnick, A., Clegg, J., Murphy, E., & Almack, K. (2010). Questioning the answer:
questioning style, choice and self-determination in interactions with young people
with intellectual disabilities. Sociology of Health & lliness, 32(3), 415-436.
doi:10.1111/j.1467-9566.2009.01223.x

Randell, M., & Cumella, S. (2009). People with an intellectual disability living in an
intentional community. Journal of Intellectual Disability Research, 53(8), 716-
726. doi: 10.1111/j.1365-2788.2009.01181.x

Shogren, K. A., Wehmeyer, M. L., Palmer, S. B., Forber-Pratt, A. J., Little, T. J., & Lopez,
S. (2015). Causal agency theory: Reconceptualizing a functional model of self-
determination. Education and Training in Autism and Developmental Disabilities,
50(3), 251-263. doi:10.1007/978-94-024-1042-6_5

Shogren, K. A, Lee, J., & Panko, P. (2017). An examination of the relationship between
postschool outcomes and autonomy, psychological empowerment, and self-
realization. The Journal of Special Education, 51(2), 115-124. doi:10.1177/
0022466916683171

Stancliffe, R. J., Lakin, K. C., Larson, S., Engler, J., Taub, S., & Fortune, J. (2011). Choice
of living arrangements. Journal of ID Research, 55(8), 746-762. doi:10.1111/.
1365-2788.2010.01336.x

Stancliffe, R. J., & Parmenter, T. R. (1999). The Choice Questionnaire: A scale to assess
choices exercised by adults with 1D. Journal of Intellectual and Developmental
Disability, 24(2), 107-132. doi:10.1080/13668259900033911

Tamas, D. (2016). Uticaj stresa i strategije uklanjanja problema u ponasanju osoba sa
autizmom i intelektualnom ometenos¢éu [Influence of stress on the behavioral
problems of people with autism and intellectual disability and the ways of removal
strategy]. Teme, 40(1), 405-421.

Tama§, D., Glumbi¢, N., & Golubovi¢, S. (2016). Correlation between aggressive
behaviour and stress in people with 1D in relation to the type of housing. Journal
of Special Education and Rehabilitation, 17(3-4), 46-61. doi:10.19057/jser.2016.9

Ticha, R, Lakin, K. C., Larson, S. A., Stancliffe, R. J., Taub, S., Engler, J., Bershadsky, J.,
& Moseley, C. (2012). Correlates of everyday choice and support-related choice
for 8,892 randomly sampled adults with intellectual and developmental disabilities
in 19 states. Intellectual and Developmental Disabilities, 50(6), 486-504.
doi:10.1352/1934-9556-50.06.486

Tuffrey-Wijne, 1. (2013). A new model for breaking bad news to people with intellectual
disabilities. Palliative Medicine, 27(1), 5-12. d0i:10.1177/0269216311433476

Umb Carlsson, ©. (2021). Changes in living conditions of people with ID: A follow-up
after 16 years. Journal of Policy and Practice in Intellectual Disabilities, 18(2),
78-88. doi:10.1111/jppi.12355

Verdonschot, M. M., De Witte, L. P., Reichrath, E., Buntinx, W. H., & Curfs, L. M.
(2009). Community participation of people with an ID: A review of empirical
findings. Journal of ID Research, 53(4), 303-318. doi:10.1111/j.1365-2788.2008.
01144.x

Wehmeyer, M. L., & Metzler, C. A. (1995). How self-determined are people with mental
retardation? The National Consumer Survey. Mental Retardation, 33(2), 111-119.

Wilkinson, J., Dreyfus, D., Bowen, D., & Bokhour, B. (2013). Patient and provider views
on the use of medical services by women with intellectual disabilities. Journal of
ID Research, 57(11), 1058-1067. doi:10.1111/j.1365-2788.2012.01606.x



216 M. Cvijeti¢ Vukeevi¢, S. Kaljaca

Williams, V., & Porter, S. (2017). The meaning of ‘choice and control’for people with
intellectual disabilities who are planning their social care and support. Journal of
Applied Research in Intellectual Disabilities, 30(1), 97-108. doi:10.1111/jar.12222

Wong, P. K. S., & Chow, A. Y. M. (2021). Self-determination competencies, (dis)
agreement in decision-making, and personal well-being of adults with mild
intellectual disabilities in Hong Kong. International Journal of Environmental
Research and Public Health, 18(20), 10721. doi:10.3390/ijerph182010721

JOCTYHNHOCT U3OPA OCOBAMA CA YMEPEHOM
HUHTEJIEKTYAJIHOM OMETEHOIIRY ¥ PASJIMYUTUM
TUIIOBUMA CTAHOBAIbA Y CPBUJU

Mapuja [ieujetuh Bykuernh!, Ceeriana Kamaua®

'Vuusepsurer y Hosom Cany, ITenaromku daxynrer, Com6op, Cpouja
2Vuuepsurer y beorpamy, @akynTeT 3a clenMjaltHy eqyKalujy U pexabuIuTanujy,
Beorpan, Cpbuja

Pe3ume

Bpmeme u3bopa je 3a ocobe ca HHTENEKTYyaIHOM oMeTeHoIy Of M3y3eTHE BaX-
HOCTH jep UM Tpyka ocehaj He3aBUCHOCTH, JTMYHOT JOCTOjaHCTBA M 33[J0OBOJHCTBA H
MpeACTaBJba OCHOBY 3a pa3Boj CIOKEHUJUX MaHu(ecTanuja camooapelenor monara-
wa. CTynuje yka3yjy Aa ocobe ca yMEepeHOM MHTEIEKTYaIHOM OMETCHOIIy reHepat-
HO MMajy HU3aK HHMBO ayTOHOMHje, JIMYHE KOHTPOJE U JOCTYIMHOCTH M300pa y KH-
BoTy. OrpaHuveHe MpUIMKe 3a u300p ymMamyjy MOTyhHOCT yBexOaBama U yCBajamba
BEIITHHA BpLICHa N300pa U TOHOIIEeHA OTyKa, Kao 1 (YHKIMOHAIHY TPUMEHY OBUX
BEIITHHA Yy pPa3IMYUTHM JAPYIITBEHUM OKOJHOCTHMA. IIpeTXOJHUM HHOCTPaHHM
UCTpaKUBakUMa HICHTH(PHUKOBAHO je Ja ce TOCTYIMHOCT M300pa y pa3sIHIuTuM 00Ja-
CTHMa JKUBOTA 32 0CO0€ ca yMEPEHOM MHTEJIEKTYaITHOM OMETeHOMNY pa3iiuKyje y oll-
HOCY Ha HauMH HBHXOBOT CTAHOBAbA.

Lunsps ncrpaxuBama OMO je da ce yTBPAM JOCTYIHOCT M300pa 3a ocobe ca yme-
PEHOM HHTEJIEKTYAJIHOM OMETEHOIINy Y pa3In4nuTiM TUIIOBMMA CTaHOBamwa y Pery6-
muiu Cp6uju. Y3opak je 00yxBaTtio 87 oppacinx MyIIKapala M XeHa ca yMEpPeHOM
MHTEJIEKTYaTHOM OMeTeHoIy KOju JKHBE Y jeJHOM O] TPH THIIAa CTAHOBama: y IMOPO-
JMYHOM JIOMY, HHCTUTYLIMjH WM Y TIPOrpamMy CTaHOBamba y3 MOJPLIKY. 3a yTBphHBa-
Be JOCTYIMHOCTH H300pa y CBAaKOJAHEBHOM XHBOTY NPHMEH-CH je¢ YIIUTHUK O H300py
(errn. The Choice Questionnaire; Stancliffe and Parmenter 1999). Jlo6ujenn pe3ymnta-
TH yKa3yjy Ja je yKyIHa JOCTYIHOCT n300pa 3Ha4ajHO BHIIA 32 0CO0E ca yMEpEHOM
MHTEJIEKTYaTHOM OMETEHOIINy 13 IIporpamMa CTaHOBama y 3aje/IHULH y3 MOJPIIKY He-
ro 3a 0co0e Koje CTaHyjy ca CBOjUM IIPUMapHUM MOPOAMIIAMA WM Yy HHCTUTYIHjaMa.
Pasznuke y npunrkama 3a u300p cy Takole yTBpljeHe y IMOjeMHUM XHUBOTHHM JOMeE-
HuMa. [IpakTH4He UMIUTHKAIMje UCTPaKHBakha OHOCE Ha MOTPedy 32 OMacOBJbEHEM
HporpamMa CTaHOBama y3 MOJPIIKY, Ka0 MOJCTUIIQJHOT THIIa CTAHOBaWba y KOHTEKCTY
JOCTYIIHOCTH H300pa, alli M Ha ydectainuje oMoryhaBame ocobama ca yMEpeHOM HH-
TEJIEKTyalTHOM OMeTeHoIhy /ia JOHOCe OJUTyKe H BpIle H300pe y CBOje UMe y IPYTHM
yciioBuMa CTaHOBamba (l'lOpO)lH'—[HOM U MHCTUTYLHUOHAJTHOM CTaHOBaH)y).



