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A COMPARISON OF THE SERVICES PROVIDED TO
PEOPLE WITH PROFOUND AND MULTIPLE
DISABILITIES IN TWO DIFFERENT DAY CENTRES

John Rbse, Chris Davis and Lisa Gotch

A recent report by the Social
Services Inspectorate (1989) noted a sig-
nificant growth in day service provision
for people with learning disabilities over
the last 15 years. This provision has
developed as more people with learning
disabilities, including people with more
profound and multiple disabilities, now
live in their own communities rather than
in hospitals (Wertheimer, 1987).

A number of criticisms have been
levied at Day Centres purely for people
with a learning disability. Possibly the
most powerful criticism is that they pro-
vide a segregated service which tends to
exclude the people they serve from the
general community. Other problems such
as a low level of client “through put” to

- mnore indegrated services and work, pos-

sibly maintained by the generally poor
standards of individual programme plan-
ning found in Day Centres have also been
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described (Social Service Inspectorate,
1989),

Due to these difficulties a number
of debates have developed on the future
development of day services. It is argued
that a more dynamic form of day service
could meet individual needs while using
community resources (Bender, 1986), but
others argue that Day Centres should be
phased out entirely (W ertheimer, 1987) to
be replaced by either smaller, community
based services (Taylor and Rose, 1990) or
teams of people working from home
(Allen, 1990). Some programmes have
demonstrated improved client outcomes
but have proved to be expensive when
compared to traditional models. For
example, Allen (1990) showed a commu-
nity based day service to be better than a
traditional special care unit when com-
pared using a number of indicators i in-
cluding levels of engagement.
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Perhaps more fundamental than
these arguments is the existence of sepa-
rate Special Care Units within the Day
Centre setting, providing a service for
people with profound learning disabili-
ties, multiple handicaps or challenging
behaviour. The view that partial integra-
tion can provide wider experiences for
profound and multiply disabled people
whilst retaining the improved staff/client
ratio afforded by a separate unit is one
that still finds support (Hughston, 1990).
However, in the last major policy docu-
ment on day services, the National
Development Group (1977) envisaged
Special Care Units becoming an integral
part of Day Centres, rather than remain-
ing “an isolated haven of care”, (p. 65).
This view is elaborated by Seed (1988)
who argues that “parents will not want
their children, once they become adults,
to go back to a scgregated service”,
(p.- 139). The principles of integration
present a challenge to the established
practice of special care environments.

Evaluation of Services

There is relatively little research
evidence to support the efficacy of differ-
ent models of day service provision.
Evaluation of the quality of any service
should reflect the individual’s experience
as a service user.

One technique which has been used
to do this is the direct observation of
behaviour. There is a growing body of
evidence from evaluation of residential
services that observing a number of
features of an individual's behaviour

including levels of engagement is a use-
ful measure of the quality of the clients’
lives (e.g. Felce, 1986; Mansell, 1988).

Engagement with the physical or
social environment is probably the most
common criterion employed in direct
observational studies. It has been used to
illustrate a number of important factors
representing residential service quality
such as: the nature of activities available
to residents (e.g. Mansell ef al., 1984;
Hewson, 1991); moves from hospital to
community housing (e.g. Felce ef al., 1991;
Mansell and Beasley, 1989); the relation-
ship between staff interaction and client
activity levels (e.g. Saxby et al., 1988); and
staff /staff interactions (Orlowska et al.,
1991; Repp et al., 1987). The predominant
finding is that residents typically spend
less than half of their time constructively
engaged, although a number of studies
also indicate that improvements can be
achieved through specific staff training
(e.g. Mansell ef al., 1982; Midence, 1991;
Porterfield et al., 1980).

Direct observation has been used to
a lesser extent in evaluating the quality of
day services. One example is the assess-
ment of room management procedures
(Porterfield et al., 1980). This showed
improved engagement levels in group
activities by employing specific manage-
ment techniques. These results have been
replicated elsewhere (e.g. Pope, 1988) but
other authors report that the procedure is
difficult for staff to maintain over time
{(Mansell et al., 1982). In further studies
engagement levels and contact initiated
by staff have been demonstrated to be
higher in small, fully enclosed teaching
areas when compared to large open-plan



Day Centres (Dalgleish and Matthews,
1980); in one to one rather than directed
group settings (Coburn, 1989); and when
_specific training and feedback is given to
staff (Midence, 1991). Another recent
study has indicated that the ability level
of the individual being observed is im-
portant when considering levels of en-
gagement in Day Centres, Pettipher and
Mansell (1991) found that in a Day
Centre more able people were engaged
significantly more than less able people
despite lower staff/client ratios. These
results confirm previous reports in the
literature (Crisp and Sturmey, 1984;
Grant and Moores, 1977; Mansell et al,,
1982; Moores and Grant, 1976).

Even though people with profound
learning disabilities tend to be engaged
less than their more able peers, the re-
search suggests that they can achieve
higher levels of engagement in activities,
but this is usually dependent on factors in
their physical or social environment.
When faced with the opportunity to
investigate two very different day care
environments for people with profound
learning disabilities, one a traditional
segregated. Special Care Unit and the
other a group of individuals who had
previously received care in a Special Care
Unit which had now been integrated into
the main body of the Cenire, it seemed an
excellent opportunity to evaluate the
effectiveness of these services to the
clients concerned.

It was decided to do this by direct
observation of the individuals in each
group, concentrating on levels of engage-
ment and levels of interaction.
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Method
a) Selting

This study was carried out in two
Day Centres. Both Centres are based in
small towns and aim to provide day
services for all people with learning dis-
abilities, with activities available within
the Centres and through the use of local
community amenities.

Centre A provides day serv1cesfor
57 clients and employs 11 full time
equivalent staff (including the Centre
manager). Centre B provides services for
58 clients and employs 17 full time
equivalent staff. Activities within the
Centres vary from basic education and
skill development to leisure pursuits such
as horse riding and swimming. Both
Centres have active work experience
programmes.

At Centre A there is a distinct Spe-
cial Care Provision for 5 profoundly
disabled people based in two rooms at
onte end of the training centre. This is
staffed by three whole-time equivalent
staff with additional volunteer input
available for some activities. The Unit has
a separate programme of activities from
the mainstream centre although there is
some integration' at meal and break
times,

Centre B maintained a separate
Special Care Unit for 9 people with pro-
found learning disabilities until 1989. This
had been staffed by five whole-time
equivalent staff with occasional help
from volunteers. Since then the Centre
has integrated these people into most
aspects of the Centre’s programmes.
Clients were included in groups and



activities with fellow participants who
are less severely disabled, both within the
Centre and out in the community. This
enabled staff from the special care unit to
work with their own clients and more
able clients. Staff from the main body of
the Centre were also expected to work
with clients from the special care unit.
This meant that the composition of
groups of staff and clients would change,
as activities changed twice or four times
each day.

b) The People Concerned

All 12 clients included in the study
attended the respective training centres
for five days a week. Five people attend-
ing the Special Care Unit at Centre A and
7 of the 9 clients who had previously
been in the Special Care Unit at Centre B
were compared, Of the two people not
included in the study, one had left, and
the other had had an individual care
assistant assigned to her to enable inte-
gration into the Centre’s general
programmes.

No individual in either setting had
any expressive vocabulary, but some
could use one or two Makaton signs.

The mean age of Centre A sample
group was 27 years 9 months (Range = 20
years 10 months - 47 years 8 months),
and for Centre B, 27 years 1 month
(Range = 21 years 4 months - 48 years 8
months).

The 12 clients were assessed using
the AAMD Adaptive Behaviour Scale
(Part One) (Nihira et al., 1974) by direct
observation and by interviewing staff
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who knew the clients well. The ABSis a
structured, pre-coded scale which is
commonly used as a research tool and a
clinical instrument. Part One is designed
to assess people’s adaptive behaviour
(their competence in daily living). These
skills are grouped under ten main head-
ings: independent functioning, physical
development, economic activity, lan-
guage development, numbers and time,
domestic activity, vocational activity,
self-direction, responsibility and sociali-
zation skills.

Part Two is designed to assess
“maladaptive” or problem behaviour.
We decided not to use Part Two because
a) parts of it showed low levels of reliabil-
ity (Nihira et al., 1974), and b) some of the
questions imply moralistic undertones
(for example, people are given a negative
score for “homosexual tendencies”). It
would appear that no distinction i5 made
between behaviour that fails to conform
to a narrow set of norms and that which
is genuinely disruptive or difficult to
manage.

All clients scores came in the bot-
tom tenth percentile of a normative
sample, based on adults in residential
institutions {except for one client in
Centre A and 3 clients in Centre B whose
physical development scores fell between
the 40th and 20th percentiles).

c) Observation procedures

Each individual in the study was
observed four times on different days
and at different times to represent the
pattern of daily activities in the Centre;



early morning, late morning, early after-
noon, late afternoon. Each observation
period lasted approximately one hour,
and only one individual was observed in
that time. Breaks and lunchtimes were
excluded from data collection, as these
appeared to be relatively similar across
settings.

A total of 44 hours and 19 minutes
of data were obtained from 48 observa-
tion periods across both centres (mean
observation period = 55.5 minutes).
Numbers of staff and clients present were

recorded every five minutes. Data were
collected by non-participant observations
using a hand held micro-computer pro-
grammed for a 20 second momentary
time-sample. The procedure and be-
havioural codes were the same as those
developed by Beasley et al. (1989), with
one modification; problem behaviour
was recorded only in terms of occurrence
or non-occurrence rather than type.

The range of observation categories
is listed in TABLE L.

TABLE

Godes used in data collection by direct observation

Codes and
Definition
ACTIVITY

rmTmoom >

Out walking

“=Te

To observer

None
Positive

Assistance

apo=zg

S None
T

STAFF AND CLIENTS NUMBERS

Number of staff present
Number of clients present

No activity (neutral or problem only)
Leisure/recreational/unstructured Educational
Personal/self care

Practical tasks/chores using electrical/gas equipment
Other practicat tasks/chores

Work/formal' education

SOCIAL (from client’s perspective)

No social act by client
Clear social act by client
Unclear social act

" 'CONTAGT BY STAFF/VISITORS

Neutral/indeterminate

Contact from other client (in addition to one of above)
PROBLEM BEHAVIOUR

Challenging behaviour

This data is recorded every 5 minutes

From Beasley, Hewson and Mansell (1989)
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d) Reactivity and Reliabifity

A number of measures were taken
to ensure that the collected data were
reliable and accurate. Difficulties with
staff reactivity to being observed are well
documented (Orlowska, 1990). However,
attempts were made to minimize this
effect by the observers being familiar to
people in both settings prior to the study.
The data presented here was also taken
following a pilot study that allowed
habituation to the observation process.
This took place in both settings, and in-
cluded about 15 hours of observations
over a four week period. Observer proto-
col stipulated that interaction with any-
one in the setting must be minimized
{one behavioural code recorded any
contact to the observer initiated by the
client being observed).

The data was mainly obtaincd by
one observer, apart from two subjects in
Centre B. As a check on the reliability of
the coding activity, behaviour and staff/
client ratios, a second trained observer
was present for 14.17% of the observation
periods. From this, the agreement on
individual observational codes averaged
88.46% (range 72.77 - 100%) after exclud-
ing codes H, I and J (clear social act by
client, unclear social act by client, social
act to observer), which occurred infre-
quently and showed correspondingly
low agreement (from 0% to 73.17%, mean
55.33%).

The inter-rater agreement on staff
and client numbers averaged 87.76%
(range 77.78% - 100%).
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Results
Levels of Activity and Staff Contact

A breakdown of the behavioural
observations made is presented in
TABLE II.

The clients at Centre A, the Special
Care Unit, spent an average of 62.77% of
their time unoccupied and the clients at
Centre B, the integrated setting, were
unoccupied an average of 74.0% of the
time,

Clients at Centre B were more likely
to be occupied doing leisure activities,
whereas clients at Centre A were more
likely to be carrying out personal care
tasks or to be out walking. The differ-
ences between the two groups with re-
gard to personal tasks was statistically
significant (two tailed t-test, P.< 0.05).
Levels of formal programming were very
low at both centres (2.77% and 1.67%
respectively), and clients were not
observed doing chores in either setting.

Trainees at Centre A received no
contact from staff 59.65% of the time,
those at Centre B 71.95% of the time. The
differences between the two groups are
statistically significant (two-tailed t-test,
p < 0.01). Looking at types of contact
more closeley, it can be seen that in both
centres neutral contact occurs more fre-
quently than positive or negative contact.
(Centre A, 29.24 vs 0.80% and); Centre B
11.13% vs 0.80% and 0.21%). Neutral
contact occurred significantly more
frequently in Centre A than Centre B
(two-tailed t-test, p < 0.01).



TABLE Il
Average percentage lovels of observed behaviour by clients in the special care and integrated

settings

Behavioural Categories Ceantre A Centre B
{Special Care) {integrated)
{N=5) (N=7)

A. No Activity 62.77 740
B. Leisure 2.7 14.05
C. Personal : 14.35 7.61*
D. Tasks using appliances 0.03 0
E. Other chores 0 o
F. Formal Programme 277 167
L. OutWalking 7.51 275
G. No social act by client 95.00 97.12 .
H. Clear social act by client 0.50 0.52
. Unclear social act by client 4,37 2,10
J.  Soclal act to Observer 0.03 023
M. No contact from staff 59.65 77.95+
N. Positive contact 0.80 0.80
0. Negative contact 0 0.21
P. Neutral contact 20.24 11.13+
Q. Assistance 9.96 987
R. Contact by another client 0.03 396
$. No problem behaviour 88.55 76.91
T. Problem behaviour 10.80 2278
*  Significant difference at the 0.05% level
+ Significant difference at the 0.01% level

Levels of assistance were compa-
rable in both Centres (9.06%) as were the
extremely low levels of positive contact
~_(both (.80%) and negative contact (1%

and 0.12%). '

Clients in the integrated setting
received some contact from other clients
(3.96%) whereas this was negligible in the
Special Care Unit (0.03%}.

Staff:CIient Ratios

The mean group size observed in
the Special Care Unit was 3.08 staff to
each 4.09 clients. In the integrated setting
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‘the mean group size was 2.07 staff to 6.69

clients. .
Average staff:client ratios for the
two settings were: ‘

Centre A = 0.75 staff:1 client
Centre B = 0.31 staff:1 client

Discussion

When considering the data pre-
sented here, some of the methodological
difficulties of this study need to be taken
into account. Probably the most obvious
difficulty is that of comparability between



the two settings. Ideally a longitudinal
study should have been conducted.
Unfortunately this was not possible in
this case, but there were many similari-
ties between the two settings in that they
were both managed by the same organi-
sation, the Centres had similar aims,
ideas and philosphies, staff had the same
terms and conditions of service, and
assessment indicated that the individuals
in the study were similar in terms of their
abilities. However, there were some dif-
ferences, for example the buildings in
which the Centres were housed were
dissimilar, and there were differences in
the way that staff were deployed and to
some degree the range of activities
offered.

The main finding of the study is
that people were more likely to be receiv-
ing contact from staff in Special Care
Units (Centre A) when compared to the
integrated setting (Centre B).

In general individuals in the Special
Care Unit tended to be engaged in activ-
ity more than those in the integrated set-
ting. Even though this finding tended to-
wards significance (two tailed t-test,
prob. 0.1), further investigations need to
be done to confirm this trend. Although
individuals in the integrated setting were
observed to spend a greater proportion
of the time in leisure activities, the
proportions of time spent on personal
activity, outside walks, and formal pro-
gramming were higher for clients in the
Special Care Unit (significantly higher in
the case of personal care). It should be
noted that observations of formal pro-
gramming were infrequent in both set-
tings, and chores or domestic type tasks

were not observed at all. The relatively
infrequent occurrence of chores and
domestic tasks is perhaps not surprising
in a Day Centre. However, the lack of
formal programming should be a great
cause for concern consideraing the em-
phasis on education and skill develop-
ment that the Centres are attempting to
adopt.

Contact from other people occurred
at slightly higher rates than engagement
in both Centres, so again the Special Care
Unit showed the highest rates of contact.
In both Centres, contact was most likely
to be neutral in content (for example,
“processing the client”, e.g. doing up his/
her coat, general conversation). This was
observed in the Special Care Unit (Centre
A) at twice the rate of the integrated set-
ting (Centre B). Contact provided as
assistance, which is likely to be more
important for the development of new
skills in people with profound learning
disabilities (Beasley ef al, 1989), was
observed at similar frequencies in both
settings. A marked difference between
the two environments was observed for
people receiving contact from other
clients. This was negligible in the Special
Care Unit but 5% of all observations
recorded came from other clients in the
integrated setting, which shows a par-
ticular benefit of the integrated environ-
ment. When considering some of the
reasons for these differences a number of
factors may be important. For example,
some features of the individual clients
themselves may encourage greater con-
tact in the Special Care Unit. However,
this is unlikely if simply considering
ability level, as assessments would
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indicate that the individuals in the inte-
grated setting were somewhat more able
and as such may be more likely to be
engaged (Pettipher and Mansell, 1991).
The observed frequency of challenging
behaviours was higher in the integrated
setting, although none of these behav-
iours presented major management prob-
lems. However, higher levels of challeng-
ing behaviour is one characteristic that, if
present has been associated with a ten-
dency for relatively lower levels of staff
contact (Grant and Moores, 1977). An
alternative explanation for the higher
incidence of challenging behaviour may
simply be that the individuals concerned
were receiving relatively less staff contact
in the first place, and may be having to
resort to challenging behaviours to attract
staff attention or to stimulate themselves.
When staff : client ratios are examined a
major difference in favour of the Special
Care Unit is found. For each individual in
the Special Care Unit there is effectively
0.75 of a staff member, whereas the
comparable figure in the integrated set-
ting is 0.32 of of a staff member. This is
despite a more generous staff ratio over-
all in the integrated setting. (17 staff : 58

clients vs. 11 staff : 57 clients}.

The potential for contact by simply
having more staff available for fewer
clients in the Special Care Unit is more
than twice that in the integrated setting.
However, it should be noted that most
clients within groups in the integrated
setting were more able than those in the
study and had previously been assessed
as requiring much lower staffing levels.
Indeed, the non-special care clients in
these groups are probably benefitting
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from relatively high staff : client ratios.
However when considering the overall
staff ratios which are very much in fa-
vour of the integrated setting, it is pos-
sible that staff are spending more time
with more able clients at the expense of
the less able. Another organisational
explanation may be that if any individual
clients are absent from the Special Care
Unit this will have a much greater effect
on improving the staff : client ratio. This
effect would be more negligible in the
integrated setting with relatively larger
groups and lower staff ratios. It seems
that the overall level of staffing is more
difficult to maintain in an integrated
environment where all activities and
individuals are considered equally.

These results seem to demonstrate
some of the potential difficulties with the
integration of Special Care Units directly
into the main Day Centre activities. For
the integrated setting one obvious recom-
mendation must be to ensure that staffing
levels are maintained and possibly in-
creased for work with this client group.
Having-a more structured and pro-
grammed approach to teaching and inter-
action may be one way of ensuring that
profound and multiply -disabled indi-
viduals receive appropriate levels of
engagement. Clearly, there are still some
lessons to be learned in terms of pro-
gramming and structure within the
Special Care Unit in this study. However
the importance is not so clearly high-
lighted as in the integrated setting.

A number of measures are now
being implemented within the integrated
setting with the aim of increasing engage-
ment for the profoundly and multiply



handicapped individuals concerned. This
has included more specific individual
skill teaching programmes to be carried
out regularly within the Centre. The use
of room management strategies for small
groups of clients which include a mixture
of general trainees and those included in
the study have recently been imple-
mented. Also a number of training ses-
sions for staff started during an annual
training week, are being continued at
approximately monthly intervals during
staff meetings. It is hoped to evaluate
these changes in due course.

The difficulties which may have
been experienced with the integration of
profound and multiply handicapped
people into an already segregated Day
Centre environment lead to many ques-
tions about the appropriateness of segre-
gated Day Centres per se. It may be more
uselul (o use the relatively high staffing
levels afforded within Special Care Units
to try and integrate people who use these
facilities directly within the general
community (a tactic that was used to
some extent in the segregated setting by
taking people out of the Centre on most
days). Examples include the use of whole
staff groups based away from Day
Centres (Allen, 1990) or the development
of integration with an emphasis on using
vocational skills and work. Some of these
types of programmes are starting to be
developed for even the most disabled
individuals (Bellamy et al., 1988; Porter-
field and Gathercole, 1985). These alter-
natives are probably more attractive than
integration via an already segregated
setting as it is possible, if not likely, that
if this route is taken, the most profoundly
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and multiply disabled people may have
to wait for improvements to services to
other less disabled people before real
improvements are seen in their quality of
experience and they become more fully
integrated into society.

Acknowledgements

Thanks are due to the service users,
management and staff of the Centres
concerned for their co-operation in this
work.

References

Allen, D. (1990). Evaluation of a Community-
based Day Service for people with profound
mental handicap and additional special needs.
Mental Handicap Research, 3, 2, 179-195.

Beasley, F., Hewson, 5. and Mansell, J. (1989).
M.T.5. Handbook for Observers. University of
Kent at Canterbury.

Bellamy, G. T., Rhodes, L. E,, Mark, D. M. and
Albin, ). M. (1988). Supporied employment: a
community implementation guide. Baltimore: Paul
H. Brookes.

Bender, M. (1986). The Inside Out Day Centre. Com-
munity Care, 23.10.86. 14-15.

Cobumn, B. (1989). Incidence and efficiency of dif-
ferent classroom organisational strategies.
Mental Handicap, 17, 108-111,

Crisp, A. G. and Sturmey, P. A. (1984). Organis-
ing staff to promote purposeful activity in a
setting for mentally handicapped adults: an
evaluation of alternative strategies - small
groups, and room management. Behavionral
Psychotherapy, 12, 281-299.



Dalgleiesh, M. and Matthews, R. {1980). Some Ef-
fects of Environmental Design on the Quality
of Day Care for Severely Mentally Handi-
capped Adults. British Journal of Mental Subnor-
mality, 26, 94-102.

Felce, D. (1986). Evaluation by Direct Observa- -

tion. In: Evaluating Quality of Care (ed. Beswick,
J., Zadick, T. and Felce, D.). Kidderminster,
B.IM.H. Conference Seties.

Felee, D., Repp, A. C,, Thomas, M., Ager, A. and
Blunden, R. {1991}, The Relationship of Staff :
Client Ratios, Interactions and Residential
Placement. Research in Developmental Disabili-
ties, 12, 315-331.

Grant, G. and Moores, B, (1977). Resident Charac-
teristics and Staff Behaviour in Two Hospitals
for Mentally Retarded Adults. American Jour-
nal of Mental Deficiency, 82, 259-265.

Hewson, 5. {1991). The Evaluation of Quality in
Mental Handicap Service. International Journal
of Health Care Quality Assurance, 4, 3, 18-22,

Hughston, B. {1990). Special Care/Special Needs
in Day Services. Inc Developing Day Services. In
Woolrych, R. (ed.). Ross-on-Wye, AM.P.H.

Mansell, J. (1988). Activity Measure. In: Dictionary
of Behavioural Assessment Techniques. New
York, Pergamon Press.

Mansell, J. and Beasley, F. {1990). Severe Mental
Handicap and Problem Behaviour: Evaluating
Transfer from Institutions to Community Care.
In (Frazer, W. L, Ed.), Key Issues in Mental Re-
tardation Research. London, Routledge.

Mansell, J., Felce, D., de Kock, U. and Jenkins, J.

-+ ---(1982). Increasing Purposeful Activity of Se-
verely and Profoundly Mentally Handicapped
Adults. Behaviour Research and Therapy, 20,
593-604.

Mansell, J., Jenkins, J., Felce, D. and de Kock, U.
(1984). Measuring the Activity of Severely and
Profoundly Mentally Handicapped Adults in
Ordinary Housing. Behaviour Research and
Therapy, 22, 1, 23-29.

Midence, K. (1991). Improving Engagement Level
and Staff - Resident Interaction in a new
Therapeutic Day Unit. British Journal of Occu-
pational Therapy, 54, 2, 61-64.

Moores and Grant (1976). On the nature and inci-
dence of staff-patient interaction in hospitals
for the mentally handicapped. International
Journal of Nursing Studies, 13, 64-B1,

93

National Development Group for Mentally
Handicapped (1977). Day Services for Mentally
Handicapped Adulfs. Pamphlet # 5, 63-69.

Nihira, K. Foster, R., Shelthaus, M. and Leland,
H, (1974). AAMD Adaptive Behaviour Scale.
Washington. American Association on Mental
Deficiency,1, 15.

Orlowska, D, (1990). Staff Reactivity to Observa-
ton. The British Journal of Mental Subnormality,
71, 125-131.

Orlowska, D., McGill, P. and Mansell, J. (1991).
Staff-staff and staff-resident verbal inter
actions in a community based group home for
people with moderate and severe mental
handicaps. Mental Handicap Research, 4, 1, 3-19.

Pettipher, C. and Mansell, J. (1991). Engagement
in meaningful activity in day centres: an ex-
ploratory staudy. Submitted to Mental Handi-
cap Research.

Pope, C. (1988). Room management and target
setting in a classroom for pupils with severe
mental handicaps. Mental Handicap Research, 1,
2,186-196.

Potterfield, J. and Gathercole, C. {1985). The em-
ployment of people with a mental handicap. Kings
Fund Project Paper 55. London, Kings Fund
Centre. :

Porterfield, ], Blunden, R. and Blewitt, E. (1980).
Improving environments for profoundly
handicapped adults: using prompts and social
attention to maintain high group engage-
ments. Behaviour Modification, 4, 225-241.

Repp, A. C.,, Felce, D, and de Kock, U. (1987). Ob-
servational Studics of Staff Working with
Mentally Retarded Persons: A Review. Re-
search in Developmental Disabilities, 8, 331-350.

Saxby, H., Felce, D., Harman, M., Repp, A. C.
{1988). The Maintenance of Client Activity and
Staff-Client Interaction in Small Community
Houses for Severely and Profoundly Mentally
Handicapped Adults. A Two Year Follow-up.
Behavioural Psychotherapy, 16, 189-206.

Seed, P. (1988). Children with Profound Handicaps -
Parents’ views and integration. London, Falmer
Press.

Social Services Inspectorate (1989). Inspection of
Day Services for People with a Mental Handicap.
Individuals, Programmes and Plans. London,
HMSO.



Taylor, T. and Rose, S. (1990). Creating quality
day services. Nursing, 4, 18, 32-36.

Wertheimer, A. (1987). Towards a Normal Work-
ing Life. Community Living, April 8-9.

-



