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Abstract

Background This paper reports on the feasibility
and outcomes of a transition to retirement pro-
gramme for older adults with disability. Without
activities and social inclusion, retirees with disability
are likely to face inactivity, isolation and loneliness.
Methods Matched intervention and comparison
groups each consisted of 29 older individuals with
disability. There were 42 men and 16 women with a
mean age of 55.6 years While attending their indi-
vidual mainstream community group 1 day per
week, intervention group participants received
support from community group members trained as
mentors. We assessed participants’ loneliness, social
satisfaction, depression, life events, quality of life,
community participation, social contacts, and work
hours before and 6 months after joining a commu-
nity group.
Results Twenty-five (86%) of the intervention
group attended their community group weekly for

at least 6 months. They increased their community
participation, made an average of four new social
contacts and decreased their work hours. Interven-
tion participants were more socially satisfied post-
intervention than comparison group members.
Conclusions The results demonstrate that participa-
tion in mainstream community groups with support
from trained mentors is a viable option for develop-
ing a retirement lifestyle for older individuals with
disability.

Keywords active support, community groups,
inclusion, intellectual disability, outcomes,
retirement

Introduction

Ageing and retirement

In Australia, the average age of retirement from the
mainstream labour force for people aged 45 years
and over in 2010–2011 was 53.3 years (57.9 years for
men and 49.6 years for women) (Australian Bureau
of Statistics 2011). Likewise, after age 45, the
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participation of service users with long-term disabil-
ity in disability employment and day programmes
declines (Australian Institute of Health and Welfare
2007; Dusseljee et al. 2011). With around 25% of
clients aged over 45, Australian disability employ-
ment and day programme services face an ageing
clientele (Australian Institute of Health and Welfare
2007). Consequently, there is a growing need to
consider retirement and post-retirement lifestyles.

Frequently on retirement, adults with long-term
disability lose contact with staff and peers from dis-
ability employment or day programme services
(Judge et al. 2010; McDermott & Edwards 2012),
but fail to develop new avenues for social connec-
tion and community participation, so risking social
isolation (McCarron et al. 2011; McDermott &
Edwards 2012). Furthermore, adults with long-term
disability are at high risk of loneliness (Balandin
et al. 2006a; Stancliffe et al. 2007). This is because
they have few significant relationships (Balandin
et al. 2006a) and have small social networks domi-
nated by family, disability service staff and other
service users (Bigby 2008; McCarron et al. 2011).

Social inclusion

Older people with intellectual disability (ID) rarely
belong to mainstream community groups (Bigby &
Balandin 2005; Verdonschot et al. 2009;
McDermott & Edwards 2012) or experience social
contact with community members without disability
(Ashman & Suttie 1996; Dusseljee et al. 2011;
McCarron et al. 2011). In their review of commu-
nity participation, Verdonschot et al. (2009) noted
most community participation by adults with ID
involved co-residents with ID and disability staff.
Such lack of social inclusion is even more pro-
nounced in older age (Dusseljee et al. 2011). Thus,
retirees with disability are likely to face isolation and
loneliness in retirement which may result in depres-
sion and other health problems (Esbensen &
Benson 2006).

One response to loneliness, depression, commu-
nity participation and social inclusion is to support
older individuals with disability to begin to develop
a retirement lifestyle by accessing mainstream vol-
unteering opportunities and community groups
(Wilson et al. 2010). Such groups are available
throughout Australia and are commonly used by

Australian retirees without disability. Currently,
older people with ID rarely take part in these
groups, which suggests that (1) barriers to such par-
ticipation exist, and (2) there is no robust individu-
alised approach to support significant numbers of
older people with disability to attend mainstream
community groups (Ingvaldsen & Balandin 2011).

Barriers to community participation and
social inclusion

Older people with disability wish to continue par-
ticipating in society (Judge et al. 2010; McDermott
& Edwards 2012), yet researchers have identified
two significant barriers to participation in activities
such as community groups and volunteering.
Firstly, older people with disability require addi-
tional support to participate effectively
(Harlan-Simmons et al. 2001; Balandin et al.
2006c). Secondly, those in mainstream community
settings are apprehensive about accepting people
with disability because of a lack of training and
support to help them meet the needs of disabled
people (Bigby & Balandin 2005; Balandin et al.
2006b; Ingvaldsen & Balandin 2011). Additionally,
stakeholders, including family members and disabil-
ity staff, state a consistent preference for disability-
specific retirement activity groups and doubt the
viability of a socially inclusive transition-to-
retirement approach. (Bigby et al. 2011).

Active mentoring

We developed an approach to supporting participa-
tion in mainstream community groups that we
called ‘active mentoring’ (Wilson et al. 2010; Chng
et al. 2013) intended to enable significant numbers
of people with disability to be supported to join
such groups, on the basis of one person with a dis-
ability per group. Active mentoring was one aspect
of the full transition to retirement (TTR) pro-
gramme, set out in more detail in a companion
paper and manual (Stancliffe et al. 2013; Bigby et al.
2014). In these publications, we proposed that, with
the right support, older people with disability can
participate successfully in mainstream community
groups or a volunteering activity as they transition
to retirement.
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Having a disability staff member provide support
at the community group is costly and may interfere
with social interactions between the person with
disability and other group members. Leaving the
person without specific support may undermine his/
her ability to participate in the group. Therefore, we
drew on the co-worker training approach to provid-
ing on-the-job support to people with disability in
competitive employment (Farris & Stancliffe 2001;
Storey 2003). We invited existing members of com-
munity groups to be trained to act as mentors to the
person with disability and to use active mentoring
to provide both social support and support for par-
ticipation in activities at the group.

This project’s focus was not on full retirement
but on gradual transition to retirement by support-
ing participants to begin to develop a retirement
lifestyle. The retirement focus was evident in multi-
ple features of the intervention including (1) only
selecting community groups that met during the day
on weekdays so the participant would attend the
group instead of working on that day; (2) choosing
age-appropriate groups that served older Australians
and retirees; (3) involving participants from the
typical age range (45+) for Australians moving
toward retirement; (4) conducting person-centred
individual planning with an explicit focus on
retirement.

This paper will examine (1) the feasibility of sup-
porting older adults with disability to attend a main-
stream community group; (2) the types of
mainstream community groups or volunteering
groups that participants joined; (3) the duration of
participants’ weekly attendance at their group; and
(4) changes in outcomes experienced by participants
that included loneliness, social satisfaction, depres-
sion, life events, quality of life, community partici-
pation, social contacts and work hours.

Method

Ethics approval and consent

The project was approved by the Human Research
Ethics Committees at the University of Sydney and
La Trobe University. Informed written consent was
obtained from all participants. Consent was given
by a family member or guardian for the small

number of participants with ID who were unable to
consent for themself.

Participants

Intervention participants were invited to join the
project if they were aged 45 years or older and their
work/day programme circumstances (e.g. part-time
attendance, frequent absences, lack of engagement
with work, age-related health problems or acquired
disabilities) suggested that they might benefit from
reduced work/day programme attendance. Partici-
pants were recruited on a rolling basis throughout
the project, with the last participant starting at his
community group more than 18 months after the
first participant.

A total of 29 adults with long-term, often lifelong
disability attended a community group at least once.
Joining a group typically meant reducing attendance
at work or day programme by 1 day per week. As
each intervention participant joined the project, an
individual with similar characteristics was recruited
to serve in a comparison group whose work hours
remained unchanged and who did not attend a
community group. Each intervention-comparison
pair was matched as closely as possible on work/day
programme placement, full-time or part-time work
status or day programme attendance, living arrange-
ments, gender and age group. The 58 participants’
age averaged 55.6 years (SD = 6.6, range 44.1 to
72.2 years). Sydney-based participants (n = 52)
lived in widely dispersed parts of the metropolitan
area. Melbourne-based participants (n = 6) lived in
that city’s northern suburbs. The characteristics of
the intervention and comparison group participants
are shown in Table 1.

Among the 40 participants with a primary diag-
nosis of ID, almost all were reported to have mild
or moderate ID. All but four participants (two
interventions, two comparisons) could speak and
answer simple questions.

Mentors

Mentors were existing members of the community
groups who volunteered to receive training and to
support the participant when he/she was attending
their group. There were 73 mentors (38 women, 35

men) for 26 intervention group participants. The
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27th participant had informal mentors and the
remaining two participants withdrew before mentors
could be appointed. Each participant had from 1 to
6 mentors (mean = 2.81). Mentors’ age ranged from
23 to 87 years (mean = 64.1) and most were the
same gender as the participant they supported (men
71%, women 77%). A detailed account of the
mentors and their experiences is presented in a
companion paper (Wilson et al. 2013).

Instruments

We planned to measure loneliness, depression,
quality of life and life events. Because these vari-
ables (except life events) are somewhat subjective,
we sought participant self-reports wherever possible.
All self-report instruments were designed solely for
first-person responses so no proxies were allowed.
Some participants’ communication skills made self-
report difficult, despite our use of scales designed
for people with ID. This situation resulted in some

missing data on self-report instruments. Therefore,
we included separate proxy-report instruments
where appropriate so that we would have some data
for all participants. To enhance comparability with
other older Australians, we selected several instru-
ments that had been designed for use with the
general population, but had previously been used
successfully with people with disability. All proxy-
report instruments were designed specifically for
proxies. No self-reporting was permitted even if no
suitable proxy was available.

Self-report instruments

Instruments used with the general population

Health-related quality of life. Health-related quality of
life (HRQOL) was assessed using the SF-36 (Ware
et al. 1993), a widely used self-report instrument. It
contains 36 questions in eight subscales providing
measures of perceived physical and mental health,

Table 1 Characteristics of intervention and comparison group participants (N = 58)

Variable Group

StatisticLevel
Intervention Comparison
n = 29 n = 29

Disability programme attendance
F/T work 9 (31%) 7 (24%) χ2 (2, N = 58) = 0.42, P = .81
P/T work 17 (59%) 18 (62%)
Day programme only 3 (10%) 4 (14%)

Primary disability diagnosis
Intellectual 20 (69%) 20 (69%) χ2 (5, N = 58) = 1.11, P = .95
Mental health 1 (3%) 1 (3%)
Physical 4 (14%) 5 (17%)
Vision 1 (3%) 1 (3%)
Hearing 1 (3%) 0 (0%)
Acquired brain injury 2 (7%) 2 (7%)

Living arrangements
Independent 4 (14%) 1 (3%) χ2 (3, N = 58) = 3.89, P = .27
Group home 12 (41%) 14 (48%)
Hostel 9 (31%) 6 (21%)
Family 4 (14%) 8 (28%)

Gender
Male 18 (62%) 24 (83%) χ2 (1, N = 58) = 3.11, P = .08
Female 11 (38%) 5 (17%)

Age (years)
Mean 57.4 53.8 t (56) = 2.16, P = .035
Range 46.0–72.2 44.1–67.7
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for which Australian norms have been published.
This instrument has been used previously with
people with ID (Llewellyn et al. 2003).

Loneliness. The 20-item self-report UCLA Loneli-
ness Scale (Version 3) is the most frequently used
measurement of loneliness (Russell 1996). It has
sound test-retest reliability (r = 0.73) and internal
consistency (a = 0.89–0.94; Russell 1996) and was
used effectively with older adults with cerebral palsy
(Balandin et al. 2006a).

Instruments designed for people with
intellectual disability

Loneliness. The Worker Loneliness Questionnaire
(Chadsey-Rusch et al. 1992) assesses adults with ID
on self-reported loneliness (aloneness) and social
dissatisfaction at work. Chadsey-Rusch et al.
reported sound test-retest (0.76, 0.89) and inter-
rater (0.85, 0.91) reliability for adults with mild and
moderate ID, respectively. Alpha was 0.65 for
aloneness and 0.80 for social dissatisfaction. We
evaluated overall loneliness and social (dis)satisfac-
tion, not just at work. We deleted ‘at work’ from
every item, so that the original item ‘Do you feel
alone at work?’ became ‘Do you feel alone?’ In con-
structing the Modified Worker Loneliness Question-
naire, we omitted all items unrelated to aloneness or
social dissatisfaction, leaving 12 items with a 3-point
response scale (no = 0, sometimes = 1, yes = 2). We
reversed the scoring for each social dissatisfaction
item and renamed this scale social satisfaction
because this construct made more sense for our
study. There were six aloneness items and six social
satisfaction items. The latter concerned having
friends and people to talk to, and receiving social
support from others. Aloneness and social satisfac-
tion total scores each could range from 0 (not at all
lonely/socially satisfied) to 12 (extremely lonely/
socially satisfied).

Depression. The Glasgow Depression Scale (GDS;
Cuthill et al. 2003) is a 20-item self-report scale
developed for individuals with ID in language easily
understood by them. It has demonstrated internal
and test–retest reliability and criterion validity, and
suggested clinical cut-offs.

Proxy report instruments

Depression

The Mini Psychiatric Assessment Schedules for
Adults with Developmental Disabilities Checklist
(Mini PAS-ADD; Moss et al. 1998) is a proxy
assessment of psychiatric symptoms that has good
reliability and validity. Because we only wished to
assess depression, only those items were asked. The
GDS (Cuthill et al. 2003) has a parallel 16-item
proxy-informant version.

Life events

A checklist of 17 life events (including job loss and
retirement) experienced in the last 2 years is part of
the Mini PAS-ADD (Moss et al. 1998).

Weekly logs

Weekly logs were used to monitor the community
participation and social contacts of intervention par-
ticipants. In most cases, the informant was a car-
egiver (paid or unpaid) with frequent face-to-face
participant contact. Typically, caregivers completed
and faxed logs each week. However, some partici-
pants lived alone or in circumstances where the par-
ticipant was the best informant. In these cases, a
research assistant phoned the participant weekly
and completed the logs by asking the participant
questions.

Weekly data collection began before the partici-
pant joined their community group and continued
until post-test. Because of the workload involved for
informants in providing data for 7–8 months, we
only gathered weekly data about intervention
participants.

Community group participation and work hours log

Informants completed a weekly log recording the
participant’s time to the nearest half-hour spent at
community groups and at work each day. This
excluded travel time but the mode of travel to the
group was recorded. The community group catego-
ries were (1) mainstream community group; (2)
mainstream volunteering group; and (3) disability
social group.
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Social contacts log

Weekly, informants specified the duration (minutes)
of each participant’s contact with known individuals
and new acquaintances (recorded separately), and
the nature and context of the contact. Social
contact was defined as (1) not involving people the
participant lives with, (2) people other than work-
mates at work, (3) not including contact with dis-
ability staff during their paid work hours, (4)
contact lasting for 5+ minutes and involving a turn-
taking conversation, and (5) not occurring during a
residential facility outing solely with other
housemates.

Procedure

Assessments

Pre-test assessment happened prior to joining a
community group and post-test assessment was
completed after 6 months attendance. Matched
intervention-comparison pairs were yoked in that
(1) assessments occurred on a timeline determined
by when the intervention participant joined a com-
munity group; (2) if the intervention participant did
not finish 3 months community group participation
then neither had a post-test assessment; and (3) if
the intervention participant did not have a suitable
proxy-informant (e.g. lived alone) then proxy data
were not collected for either participant.

Proxy respondents were selected because they
knew the participant well, were familiar with all
aspects of their life (not just work) and had regular
(at least weekly) face-to-face contact. All proxies
had known the person for at least 2 years. Proxies
included co-resident family members, and staff from
the participant’s group home or hostel. We tried to
use the same proxy at pre-test and post-test (inter-
vention = 55% consistent, comparison = 70%), but
this was not always possible because of staff turn-
over or absences. Consistency of proxies did not
differ significantly by group, χ2(1, N = 42) = 1.06,
P > .05.

Intervention

Intervention group participants received the inter-
vention described below. Comparison group
members received no intervention and continued to
attend work as usual.

Individual retirement planning meeting

A planning meeting was held for each intervention
participant to discuss the details of dropping a day
at work/day programme to attend a community
group on that day. The consent process provided
in-principle agreement to joining a community
group, so the meeting’s focus was on identifying the
participant’s interests to help find a suitable group.
Meetings were typically held at the participant’s
home and attended by the participant, family, resi-
dential staff (if applicable), a researcher and staff
from the disability employment/day programme
provider. Participants were given a 12-month guar-
anteed right of return to work on their original
working hours.

Locating a community group or volunteering
opportunity

Only one participant with disability attended each
community group.1

Attending the group

Initial visits occurred with a research team member
providing support and observing interactions.
Researchers also taught the participant the new
public transport route, or helped to arrange other
methods of travel.

Training mentors

Mentor training consisted of two phases (1) disabil-
ity interaction training and (2) hands-on training.
Mentors were trained how to support the person at
the group during social interaction and participation
in activities.1

Disability interaction training

All mentors from each particular community group
jointly attended a small-group training session for
1–1.5 h, supported by written handouts and video
clips of people with disability involved in activities
with various forms of support. Topics included dis-
ability in Australia, disability-sensitive language,
how to support and communicate with people with
disability, and people with disability participating in

1 A more detailed account of these processes is provided in a com-
panion paper and manual (Stancliffe et al. 2013; Bigby et al. 2014).
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their community and in mainstream community
groups. There was also discussion of activities that
the individual participant could be involved in at
the group.

Hands-on training

In the weeks following the disability interaction
training, a researcher (coach) attended the group
for part of the time the participant was present.
Mentors provided direct support to participants
with disability, with the coach offering prompts,
advice, suggestions and feedback to the mentor
about activities and support. The coach assisted
mentors to be aware of cues indicating that the par-
ticipant needed support. For example, a participant
sitting alone, doing nothing was a cue to approach
the person and offer an activity. Occasionally, the
coach would demonstrate a support technique or
activity.

Depending on the group’s culture, we sometimes
introduced a written activity schedule, akin to an
active support activity and support plan (Stancliffe
et al. 2008, 2010), listing activities, approximate
starting time, and who would provide support. This
was useful in more formal groups with a schedule of
structured activities. The coach also advised about
responding to and managing behaviours that were
outside the accepted norms of the group.

Activity restructuring

Job restructuring (job carving) is a supported
employment procedure to tailor job activities to the
person’s unique skills and to create a personalised
job for a person with disability. (Wehman et al.
2007). With assistance from mentors, we used this
approach to identify appropriate activities, often
with a joint decision to reserve the activity as the
responsibility of the participant. For example, one
participant enjoyed setting the lunch tables for the
group. This role became her contribution to the
group, a task for which she was jointly responsible
with a mentor.

Monitoring and ongoing support

In addition to coaching, regular contact by the
research team member meant small issues were
identified and dealt with before they became barri-

ers. For example, ensuring that the participant
brought the correct money.1

Results

Outcomes for the intervention group

A number of outcomes were assessed for the inter-
vention group only.

Attending community groups

Success rate, attrition and ongoing attendance. Overall,
27 (93%) of the 29 intervention participants joined
a community group and attended for at least 3

months, with 25 (86%) attending for a full 6

months. Of these 25, four ceased attending at some
subsequent point (see Fig. 1) with the remaining 21

(72%) still attending when data collection ceased
after the final participant’s post-test assessment
(mid-May 2012).

Intervention participants each attended a different
community/volunteer group, according to individual
interest. Thus, there were 27 groups involved. The
types of groups attended are shown in Table 2.
Where multiple individuals attended the same
group type, each person attended a separate group
in a separate location.

Volunteers provide a service to others in the com-
munity whereas a community group’s purpose is to
serve its members. This distinction in Table 2 is
important for several reasons. First, volunteers are
seen as contributing positively to their communities.
Second, a social security cash payment for travel
(the mobility allowance, currently AUD$43 per
week) is paid to disability support pension recipients
who work (e.g. in sheltered employment) eight or
more hours per week. This allowance can be
retained in retirement by volunteering eight or more
hours per week.

Hours. Participants attended their group during the
day on a weekday for 1–6 h (average 3.6 h, n = 27).
Several extended their involvement in community
groups. For example, three participants were each
supported (independent of the research project) to
join one additional group that met on a different
day.
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Meals and snacks. Every group had a shared
morning tea – a key opportunity for social interac-
tion. Of the 27 participants, eight (30%) attended
groups where there was no lunch or lunch was
taken individually. A further seven (26%) were
involved with groups where lunch was eaten
together but individuals brought their own lunch.
For two participants (7%), cooked meals were avail-
able on some but not all weeks (e.g. a monthly bar-

becue). For 10 participants (37%), an inexpensive
healthy cooked lunch was provided each day, and
this service was an important feature of the group’s
purpose.

Social contact outside of the group. Few participants
had contact with community group members
outside of group meeting hours. One man occasion-
ally socialised with members of his 10-pin bowling

Acute physical
illness;

withdrew
n=1

Trial at 3
groups;

withdrew
n=1

Attended a
community group

for between 3
and 5 months

n=2

Participant
died
n=1

Day programme staff
unable to continue

1:1 support +
safety concerns at
Men’s Shed n=1

Returned to
full-time work

n=1

Continues to attend 
community group

n=21

Attended community
group throughout 6-
month intervention

n=25

People with IDD 45 years or 
older who attended a

community group at least once
N=29 Did not finish 6-

month intervention
n=4

Acute mental
illness;

hospitalised
n=1

No longer going to
community group

n=4

Figure 1 Community group attendance over time for intervention participants (N = 29).

Table 2 Different types of community
groups and volunteering groups attended
by intervention participants by gender
(N = 27)

Male (n = 17) Female (n = 10)

Group type n Group type n

Volunteer groups
Community (soup) kitchen 1 Cat protection societyb 1
Community (plant) nursery 1 Community (plant) nursery 1
Aviation museuma 1 Frail-aged social group 1
Charity (thrift) shop 1
Community groups
Men’s sheda 8 Exerciseb and social group 1
Seniors choir 1 Community (teaching) kitchen 1
Seniors group 1 Seniors’ group 4
Lawn bowls club 1 Walking and knitting group 1
Seniors 10-pin bowling league 1
Community garden 1

a All-male group.
b All-female group.
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group. One woman attended some group outings
held on days other than her usual attendance day.
Two women occasionally encountered members of
their respective community groups in a local shop-
ping centre and said hello. Four participants some-
times were given a ride home from their group in a
group member’s car.

Ongoing attendance. As noted (Fig. 1), most partici-
pants continued to attend their community group
long after post-test. At the time of post-test data
collection for the last participant recruited, individ-
ual attendance ranged from 3 to 24 months
(mean = 12.4, n = 27). However, these figures sub-
stantially understate ongoing attendance, in that
most (21 of 27) participants continued to attend
their group beyond cessation of data collection so
their attendance duration is unknown. Participants
with shorter durations (e.g. 12 months or less,
n = 10) mostly were individuals who joined the
project in its final year.

Weekly data logs

We contrasted the weekly average for the last three
weeks of available data before joining a community
group (pre-test), with the weekly average for the last
3 weeks of available data before post-test. Weekly
data were available for 26 intervention participants
of the 27 who joined a group.

Community group participation. Intervention partici-
pants’ weekly hours of participation in mainstream
community groups increased from an average of
2.18 (SD = 3.08) hours at pre-test to 5.35

(SD = 3.83) hours at post-test, a large significant
increase, t(1, 25) = −7.87, P < 0.001, with a large
effect size, d = 1.54. Pre-intervention participation
mostly involved church attendance or going to
bars or licensed clubs, independently or with
family.

Social contacts. Participants had ongoing social
contact with an average of 4.04 (SD = 1.15) new
people at their community group ranging from 2 to
5. We were very conservative in identifying these
new social contacts, and only included named
people with whom the participant interacted regu-
larly. These contacts were mostly mentors and other

group members who provided regular social or
practical support.

Time spent with new social contacts increased
from 0.03 (SD = 0.13) hours per week at pre-test to
3.30 (SD = 1.64) hours at post-test, t(1,
24) = −9.94, P < 0.001, d = 1.98.

Change in work hours. Most participants attended
their community group on a former workday reduc-
ing their work hours by having that day off work
each week. A few participants working part time
opted to attend their group on a non-work day, so
their weekly work hours did not change. Overall,
the participants reduced their weekly work hours
from an average of 26.64 (SD = 9.77) hours to
22.54 h, a significant reduction, t(1, 25) = 3.44,
P = 0.002, d = 0.67.

Retirement

Three intervention participants (10%) retired fully
during the course of the research project.

Outcome comparisons between intervention and
comparison group participants

Comparative outcome data are reported in Table 3.
At pre-test, there were no significant differences
between intervention and comparison group partici-
pants on any of the nine outcome variables listed in
Table 3. All analyses in Table 3 were completed
using analysis of covariance with post-test score as
the dependent variable and pre-test score as a
covariate.

Missing data

A total of 27 of 29 intervention participants com-
pleted at least 3 months attendance at their commu-
nity group and were therefore eligible for post-test
assessment, so the maximum possible participant
number for each variable in Table 3 is 54 (27 inter-
vention, 27 comparison).

Missing data for self-report assessments were due
mostly to participants being unable to respond to
the assessment questions. The first two participants
were not asked the Modified Worker Loneliness
Questionnaire as this instrument was not added to
the research protocol until after their pre-test assess-
ment had been completed.
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Missing proxy assessments were due to several
factors: (1) no suitable proxy was available because
the participant lived alone and there was no other
person with sufficient day-to-day knowledge of the
participant’s non-work life (n = 4); (2) the partici-
pant refused permission for a proxy, a family
member, to provide data (n = 5) and (3) no post-
test data available because one participant died and
the surviving matched pair’s data were not
included; and (4) proxy-informant died between
pre-test and post-test (n = 1). This left 42 partici-
pants with valid pre-test and post-test proxy data
for most scales. In addition, some pre-test GDS
proxy assessments were mislaid (n = 6), so there
were 36 participants for the GDS proxy scale.

Depression

None of the depression assessments revealed a sig-
nificant group difference. The low mean pre-test
scores on all of the depression scales meant that
there was very little room for improvement.
Further, the small sample size limited statistical
power and made type 2 errors more likely. Even so,
the small number of intervention participants with
high pre-test scores improved substantially at post-
test. In addition, both the proxy-report (GDS and
PAS-ADD) comparisons of depression approached
significance (P ≈ 0.10) on a two-tailed test.

Loneliness

There was no significant between-group difference
in self-reported loneliness in response to either the
Modified Worker Loneliness Questionnaire or the
UCLA Loneliness Scale, although the latter scale
had a large amount of missing data due to partici-
pants’ inability to respond to its more complexly
worded questions (see Stancliffe et al. 2014).

Social satisfaction

Intervention participants were significantly more
socially satisfied at post-test than the comparison
group. This was a robust finding (P < 0.001) with a
large effect size (d = 0.78). Moreover, comparison
of the pre-test and post-test scores showed that
social satisfaction increased significantly for the

intervention group, t(1, 22) = −2.36, P = 0.027,
whereas the comparison group’s satisfaction did not
change significantly.

Quality of life

There was no significant between-group difference
in self-reported quality of life for either the physical
or mental subscales of the SF-36.

Life events

Few life events were reported with total scores
(maximum possible = 17) ranging from 0 to 4 at
both pre-test and post-test. At pre-test, the most
common events recorded were participant illness
(n = 9, 15%) death of a relative (n = 8, 13%), rela-
tive ill (n = 8, 13%), problems with a friend (n = 7,
12%), death of a friend (n = 10, 17%) and moving
house (n = 7, 12%).

Life events as a moderator variable

Some life events (retirement, being laid off) could
be directly affected by the TTR intervention, but
other life events may be seen as moderator variables
rather than outcomes. Life events are related to
depression (Esbensen & Benson 2006), so we con-
fined our moderator analysis to the depression out-
comes. Post-test life events was the moderator
variable. We used a median split to recode this vari-
able into two groups – low (0 or 1 life events) or
high (2–4 events). A significant interaction is the
criterion for moderation (Farmer 2012). There was
no significant moderator effect (i.e. no significant
interaction) for self-reported depression (GDS) or
for proxy-reported depression (Mini PAS-ADD).
However, there was a significant intervention group
by life events interaction, F1,31 = 4.95, P = 0.035, for
post-test proxy-reported GDS depression scores.
Consistent with the presence of an interaction, the
depression means for the intervention group were
similar for both life events groups (low = 1.45,
high = 1.89), whereas there was a marked difference
in depression means by life events for the compari-
son group (low = 1.30, high = 6.50). The analysis
also revealed a significant main effect for the TTR
intervention, F1,31 = 6.49, P = 0.016, showing that
intervention group participants were less depressed
at post-test (mean = 1.65) than comparison
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participants (mean = 3.25). As expected, depression
scores differed significantly by life events group,
F1,31 = 9.96, P = 0.004, with those with low life
events being less depressed. Overall, these findings
suggest that life events served as a moderator vari-
able in this case, with the TTR intervention having
protective effects on depression for individuals
experiencing multiple life events. However, the
inconsistency of these findings across the three
measures of depression indicated that these effects
were weak and need to be replicated.

Discussion

To our knowledge, this is the first controlled out-
comes evaluation of older adults with disability
joining mainstream community groups. The study
demonstrated that participation in mainstream com-
munity groups is a feasible option for developing a
retirement lifestyle for older individuals with disabil-
ity, with 86% of participants joining a range of dif-
ferent groups on the basis of one person with a
disability per group, and attending for at least 6

months. This success rate is particularly encourag-
ing given previous reports that people with disability
rarely attend mainstream community groups (Bigby
& Balandin 2005; Verdonschot et al. 2009;
McDermott & Edwards 2012) together with the dif-
ficulties reported in achieving lasting social inclu-
sion (Harlan-Simmons et al. 2001).

Relative to pre-test (before joining the community
group), by 6-month post-test intervention partici-
pants had made significant gains in terms of making
new inclusive social contacts, spending more time
with these new acquaintances, participating for
more time in mainstream community activities and
reducing their weekly work hours as planned. These
outcomes contrast with previous findings that adults
with disability experience little social contact with
community members without disability (Ashman &
Suttie 1996; Dusseljee et al. 2011; McCarron et al.
2011).

There was a significant moderator effect for life
events on post-test proxy-reported depression (GDS
only) suggesting that participation in the TTR
intervention may have been protective for individ-
uals experiencing higher levels of life events.
However, this effect was not found for the other

two measures of depression (GDS self-report, PAS-
ADD proxy report), so it needs to be treated with
caution.

As befits a retirement lifestyle, the number of
hours spent at the community group was less than a
full work day, thus people could get up later and
enjoy a more relaxed schedule for that day. Inter-
vention participants’ social satisfaction increased
significantly from pre-test to post-test, whereas
there was no significant change over time for com-
parison group members.

No significant between-group difference was
found for loneliness, life events, depression or
quality of life. In some cases, this finding can be
taken at face value, but there are several methodo-
logical considerations that bear upon the interpreta-
tion of these results. These issues were (1) floor
effects and (2) the related factors of sample size,
statistical power and missing data. In relation to
floor effects, the mean pre-test GDS scores for
intervention participants were 18% (self-report) and
10% (proxy) of the respective scale maximums, well
below the clinical cut-off. Thus, there was limited
room for improvement (i.e. becoming less depressed
as shown by lower scores). A better powered study
might determine whether there were changes in
depression. It is unknown if participants with more
serious initial levels of depression would benefit.
Research that involves individuals with disability
with clinically important levels of depression would
clarify this issue. Given the non-significant trend (P
about 0.10 for GDS and PAS-ADD) towards
improved depression scores, at least in the proxy
data, it seems worth examining depression in a
larger sample.

There were no significant between-group differ-
ences in quality of life, but those participants able
to respond to the SF-36 (n = 34), had mean scores
(all slightly above 50) typical for the general Aus-
tralian population (both the physical and mental
subscales have population means of 50).

Mentors and support

Mentor recruitment was mostly straightforward
once group members started to get to know the
person with disability. Many mentors preferred to
share the mentoring responsibilities rather than be
the sole identified support provider. Group
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members, including mentors, had several things in
common with intervention participants in that they
(1) had a shared interest in the activities of the
group (e.g. enjoyment of gardening); (2) were of a
similar age and in many cases of the same gender;
(3) had time to be involved; and (4) mostly lived in
the same community. These factors may have
helped each participant to be accepted into the
group.

Social contact outside the group was not targeted
or explicitly supported in our intervention. With
limited exceptions, social contact by participants
with other group members did not occur outside
group hours. Our results do not mean that such
contact would not occur if targeted, but do provide
evidence that such contact rarely took place ‘natu-
rally’. One factor in the success of the mentor role
and the willingness of mentors to provide support
may have been that the mentors’ responsibility was
limited to group hours. Using detailed observational
data for a small subsample of intervention partici-
pants, we have shown in a companion paper (Chng
et al. 2013) that support from trained mentors was
effective in increasing participation in activities at
the community group.

A role in the group

As proposed by Reidy (1993) and Harlan-Simmons
et al. (2001), having a specific role enabling the
person to make a positive contribution to the group
was important in a number of cases. It was easy to
be selective about such activities because, unlike
employment, in community groups or volunteering,
there is no requirement to be ‘working’ constantly
and there are few ‘compulsory’ activities. With
support, the participants chose an activity for which
they already had relevant skills (e.g. setting lunch
tables) or were taught by a mentor how to do the
task (e.g. mixing potting soil at a plant nursery).
The mentor helped the person with disability take
responsibility for the activity and this became a
valued role in the group.

Limitations

This study has a number of limitations. Intervention
participants self-selected to join the intervention
group, so participant sampling was non-random.

Comparison group members were well matched on
many characteristics, but were a few years younger
than the intervention group. We cannot rule out
between-group differences on characteristics we did
not assess (e.g. health status). However, the effec-
tiveness of matching is supported by there being no
significant between-group differences at pre-test on
any of the nine outcomes reported in Table 3.

For some of our pre-test:post-test comparisons,
data were only available for the intervention group;
therefore, those comparisons were uncontrolled.
The viability of the transition to retirement
approach in regional or rural areas rather than
major metropolitan areas was not tested.
Generalisability beyond Australia may be affected in
countries where the minimum hours of attendance
at sheltered employment are different. Further,
some countries require police checks for individuals
who work as a volunteer with vulnerable adults,
including people with ID. This was not a require-
ment in the current study. Such checks may make it
harder to recruit mentors.

Participants were drawn from only two disability
employment/day programme agencies (but from
multiple residential services, most operated inde-
pendently of these agencies), so agency-specific
factors may have influenced our findings. Our
approach would be difficult to implement in work
settings where the employer was not willing to
reduce the person’s work by 1 day per week.

Sixty nine per cent of participants had mild or
moderate ID. Thus, we cannot generalise our
results to individuals with more severe ID or to
those with high support needs (see Craig 2013;
Craig & Bigby in press). No participants had signifi-
cant challenging behaviour or self-care needs that
they were unable self-manage.

Our study did not use blinding, but a number of
important outcomes, such as attendance at commu-
nity groups, are objective indicators that are unlikely
to be affected by blinding. It is not possible to blind
participants, but future research should consider
using independent blinded assessment at pre- and
post-test.

We supported participants to begin their transi-
tion to retirement. With longer follow-up, more par-
ticipants may well have retired fully. During the
research project our Sydney-based industry partner,
the Australian Foundation for Disability
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(AFFORD), began ongoing implementation of
transition to retirement as part of its service deliv-
ery. Therefore, intervention group participants
received ongoing monitoring and support after they
finished their 6 months of support within the
research project. It seems likely that the ongoing
involvement of the AFFORD transition-to-
retirement coordinator contributed to the long-term
effectiveness of the programme.

A final limitation is that, for reasons of space,
we do not report data on staff hours used to
implement the TTR intervention. These findings
are reported in a companion paper (Bigby et al.
2014), which notes that significant individual
support was needed from project staff to begin
with, but that over time, this support diminished
as mentors provided day-to-day support at the
group. Because participants attended existing com-
munity groups without the support of disability
service staff, once established, these activities were
very low cost for both the participant and for dis-
ability services. This suggests that the TTR
approach is potentially feasible for more wide-
spread implementation. Even so, it is important to
note that we needed to provide ongoing monitor-
ing and episodic support to the participants, the
groups and to mentors to keep things on track
and to help deal with issues that arose, such as
participants missing periods of group attendance
through illness and needing support to rejoin the
group (see Stancliffe et al. 2013).

Conclusion

The majority of participants with disability suc-
ceeded in joining and continuing to attend a main-
stream community group, with support from
trained mentors. Participants experienced lasting
socially inclusive participation and no negative out-
comes. Our transition to retirement approach takes
advantage of existing community social infrastruc-
ture, and further develops community capacity to
support people with disability. This approach
appears to be a feasible way of enabling people
with disability to begin an inclusive, active retire-
ment lifestyle. It remains to be seen if similar
techniques could be used to support younger
people with disability at other life stages to join
community groups.
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