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Attitudes toward Self-Determination Promotion in Intellectual Disability

Self-determination represents a fundamental human right and a critical component of successful

transitions and quality of life for individuals with intellectual disability (ID). It is defined broadly as

acting as the primary causal agent in one's life, making choices and decisions about one's actions

free from undue external influence or interference. The promotion of self-determination involves

teaching skills, providing opportunities, and fostering environments where individuals with ID can

exercise control over their lives, ranging from daily routines to major life decisions such as

employment and housing. However, the successful implementation of self-determination practices

is profoundly influenced by the attitudes, beliefs, and expectations of key stakeholders, including

family members, direct support professionals (DSPs), educators, and organizational

administrators. These attitudes often function as either powerful facilitators or significant barriers to

the realization of autonomy for individuals with ID, thereby determining the fidelity and

sustainability of person-centered supports.

The philosophy underpinning self-determination challenges traditional deficit-based models of

disability services, which historically emphasized compliance, protection, and dependence. Shifting

to a paradigm of self-determination requires stakeholders to adopt a belief system centered on

competence, potential, and the inherent right to risk-taking and error--experiences necessary for

growth and learning. When stakeholder attitudes are positive and supportive, they translate into

practical actions, such as offering meaningful choices, engaging in shared decision-making, and

providing appropriate levels of support without infantilization. Conversely, negative or ambivalent

attitudes, often rooted in concerns about safety, liability, or perceived cognitive limitations, can lead

to environments characterized by overprotection, limited opportunities, and suppressed individual

agency, negating the very principles of self-determination promotion.

Understanding the specific nature of these attitudes is crucial for systemic reform. Research

consistently indicates that while many stakeholders endorse the abstract concept of self-

determination, significant discrepancies exist between stated beliefs and actual practice,

particularly when implementing complex skills like self-advocacy or managing personal finances.

These discrepancies often highlight underlying fears about the consequences of independent

choices, especially for individuals with more severe support needs. Therefore, a thorough

examination of the varying perspectives across different stakeholder groups is necessary to

develop targeted interventions that effectively dismantle attitudinal barriers and foster a truly

supportive ecosystem for promoting autonomy and causal agency among people with intellectual

disabilities.

Conceptualizing and Measuring Self-Determination

Self-determination is not a monolithic construct but rather a complex behavioral repertoire
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encompassing several interrelated components that develop over time and across different

contexts. Key elements include choice-making, which involves selecting preferred options from

available alternatives; decision-making, a more complex process requiring the evaluation of

consequences and the selection of appropriate courses of action; problem-solving skills,

necessary for identifying obstacles and developing strategies to overcome them; and self-

regulation, which involves setting goals, monitoring progress, and adjusting behavior to achieve

desired outcomes. Furthermore, self-advocacy--the ability to speak up for one's rights and needs-

-is central to exercising self-determination in social and political spheres. These components are

integrated within the broader framework of Causal Agency Theory, which posits that individuals

who are self-determined understand their strengths and limitations, possess a belief in their own

effectiveness, and utilize a complex set of skills, knowledge, and beliefs to achieve their goals.

Accurate measurement of self-determination is essential for evaluating the efficacy of instructional

programs and assessing stakeholder attitudes toward its promotion. Standardized tools, such as

the Arc's Self-Determination Scale or the Self-Determination Inventory, are commonly used to

assess the capacity and opportunity for self-determination. However, these tools often rely on self-

report or the perspectives of proxies (e.g., parents or teachers), which introduces potential biases

related to stakeholder attitudes. For instance, a caregiver with low expectations for an individual's

competence might rate their opportunities for self-determination highly, even if those opportunities

are narrowly constrained. Conversely, a highly supportive professional might rate opportunities low

because they recognize the systemic limitations placed upon the individual, reflecting a more

realistic, yet critical, perspective. This variance underscores the necessity of not only measuring

the individual's skills but also the environmental supports and the attitudes of those who control

access to opportunities.

The distinction between the capacity for self-determination (the internal skills and knowledge

possessed by the individual) and the opportunity for self-determination (the environmental

structures and stakeholder willingness to allow control) is critical when analyzing attitudes. Many

professionals express positive attitudes toward fostering capacity through training but display

significant reluctance toward granting opportunities, particularly those involving meaningful risk or

deviation from established routines. This attitudinal split suggests that stakeholders often view self-

determination as an abstract skill set to be taught rather than a lived reality to be facilitated.

Effective promotion requires stakeholders to move beyond simply teaching skills in isolation and

embrace a commitment to restructuring environments and adapting their own behaviors to ensure

that individuals with ID have authentic control over their lives, regardless of the severity of their

intellectual disability.

Attitudes of Professionals and Direct Support Staff

Direct support professionals (DSPs) are arguably the most critical group influencing the daily
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exercise of self-determination, as they are the primary providers of support in residential,

vocational, and community settings. Their attitudes are often complex, characterized by a tension

between the desire to empower individuals and the pressure to maintain safety and organizational

compliance. While many DSPs verbally endorse the importance of choice and autonomy, practical

implementation is often hindered by several factors. A major barrier is the fear of liability and

risk; DSPs frequently operate under the assumption that preventing any negative outcome,

however minor, is their primary responsibility. This risk-averse posture often manifests as

overprotection, where choices are limited to trivial matters (e.g., choosing a shirt color) while

significant decisions (e.g., managing a budget or selecting a job) are retained by staff or

administrators.

Another significant challenge stems from lack of adequate training and resources. Many DSPs

receive insufficient professional development focused specifically on self-determination strategies,

such as facilitating effective decision-making processes or using person-centered planning tools

with fidelity. When staff lack the necessary skills, they may default to directive or paternalistic

approaches simply because these methods are faster, easier, and require less cognitive effort than

supporting an individual through a complex, time-consuming decision-making process.

Furthermore, high staff turnover and inadequate staffing ratios exacerbate this issue; when

resources are strained, the priority shifts from quality of life and autonomy to efficiency and basic

compliance, reinforcing negative attitudes that view SD promotion as an extra burden rather than a

core responsibility.

The attitudes of supervisory and administrative staff are equally important, as they shape the

organizational climate. If leadership fails to visibly prioritize self-determination, DSPs are less likely

to integrate these practices into their daily work. Negative administrative attitudes may manifest as

resistance to flexible scheduling, reluctance to invest in adaptive technology that supports

independent living, or adherence to rigid rules that restrict community involvement or personal

freedom. Research indicates that when administrators demonstrate strong, positive attitudes

toward risk acceptance and skill-building, staff members are more likely to feel supported in

experimenting with new, empowering approaches, fostering a virtuous cycle of positive attitudes

leading to enhanced opportunities for the individuals they support.

Family and Caregiver Dynamics

The attitudes of family members, particularly parents, are profoundly formative, often exerting the

earliest and most sustained influence on an individual's opportunities for self-determination. Family

attitudes are typically characterized by a deep sense of commitment and love, but also by a

significant degree of ambivalence regarding autonomy. On one hand, most parents desire their

child to be independent, successful, and integrated into the community. On the other hand, years

of advocacy, coupled with the inherent vulnerability of their child, often result in deeply ingrained
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patterns of protective behaviors and dependency fostering. This protective instinct is often

amplified by the perceived permanence of the disability, leading some parents to believe that

extensive choice-making is unnecessary or too stressful for their child.

The transition period into adulthood often represents a major flashpoint for attitudinal conflicts

between families and professionals. While educators and service providers may push for increased

independence and self-advocacy training, parents may struggle to relinquish control, fearing that

the support systems available outside the family unit will be inadequate or unsafe. This conflict is

sometimes rooted in differing cultural expectations regarding interdependence versus

independence. In some cultural contexts, a high degree of family involvement and

interdependence is valued over individual autonomy, leading to family attitudes that may appear

resistant to traditional Western models of self-determination, necessitating culturally sensitive

approaches to SD promotion that respect family values while still maximizing individual agency.

Interventions aimed at fostering positive family attitudes must focus on education, shared visioning,

and systematic opportunities for successful risk-taking. Families need to be educated not only on

the mechanics of self-determination but also on the long-term, positive outcomes associated with

increased control and decision-making. Furthermore, involving families in person-centered

planning processes, where their protective concerns are acknowledged and integrated into a

balanced plan for independence, can transform their role from gatekeepers of safety to

collaborators in empowerment. When families witness firsthand the positive impact of supported

choice-making, their attitudes shift from apprehension to confident support, reinforcing the skills

learned by the individual with ID.

Systemic and Organizational Barriers to Implementation

Organizational culture and systemic policies serve as powerful mediators of stakeholder attitudes,

often either reinforcing or undermining individual initiatives toward self-determination. Even when

individual staff members hold positive attitudes, restrictive organizational policies can render

meaningful SD promotion impossible. One primary systemic barrier is the funding model, which

historically prioritized custodial care, compliance, and the delivery of standardized services over

individualized, flexible, and autonomy-promoting supports. Funding structures that tie

reimbursement to the time spent on specific tasks rather than the achievement of personalized

outcomes often disincentivize the slower, more complex work required for true self-determination

support, such as facilitating complex community involvement or supporting trial-and-error learning.

Policy mandates, while often intended to protect individuals, sometimes inadvertently create rigid

environments that stifle autonomy. Regulations pertaining to health, safety, and physical

environments often impose limitations on personal freedom, such as restrictions on kitchen access,

community mobility, or personal relationships. The interpretation and strict enforcement of these
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regulations by administrators, driven by a fear of regulatory scrutiny or litigation, frequently results

in a zero-tolerance approach to risk. This organizational risk aversion communicates a pervasive

negative attitude toward the capacity of individuals with ID to make safe choices, subtly

undermining the belief systems of the staff who are tasked with providing support.

To overcome these systemic barriers, organizations must undergo a fundamental cultural shift,

moving from a culture of compliance and control to a culture of empowerment and shared

responsibility. This requires intentional leadership that champions self-determination as a core

value, investing in training for all levels of staff, and actively reviewing policies to identify and

eliminate restrictive practices. Furthermore, successful systemic change involves shifting the

power dynamic by genuinely incorporating the voice of individuals with ID into governance and

planning structures, ensuring that their preferences and priorities directly influence service design

and delivery, thereby transforming abstract positive attitudes into concrete, systemic reality.

Strategies for Cultivating Positive Attitudes

Cultivating positive and sustainable attitudes toward self-determination promotion requires multi-

faceted, targeted intervention strategies focusing on education, experiential learning, and

accountability. Traditional didactic training is often insufficient; instead, training must be

competency-based and emphasize practical skill development, helping stakeholders move beyond

theoretical endorsement to practical application. This involves teaching specific techniques, such

as how to break down complex decisions into manageable steps, how to use visual supports to aid

choice-making, and perhaps most importantly, how to manage and respond constructively to the

inevitable negative outcomes that arise from independent decision-making without resorting to

punitive or overly restrictive measures.

Experiential learning is a powerful tool for attitude change. When professionals and family

members are provided opportunities to witness individuals with ID successfully exercise autonomy-

-or even better, participate in shared decision-making where the individual's choices lead to

positive, meaningful outcomes--their perceptions of capacity shift dramatically. Training models

that utilize shadowing, mentorship, and peer support among professionals who have successfully

implemented SD practices can help alleviate fears and build confidence. Furthermore, the use of

Person-Centered Planning (PCP) tools, when implemented with high fidelity, forces stakeholders

to focus on the individual's aspirations and strengths rather than deficits, naturally fostering more

positive and empowering attitudes.

Finally, accountability mechanisms must be established to ensure that positive attitudes translate

into consistent action. This includes incorporating self-determination goals into staff performance

reviews, regularly surveying individuals with ID regarding their level of control and satisfaction, and

utilizing organizational audits to assess the fidelity of SD implementation. By linking professional
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performance and organizational success directly to measurable outcomes related to autonomy and

choice, service systems reinforce the value of self-determination, ensuring that positive attitudes

are not just philosophical ideals but essential professional responsibilities. Addressing negative

attitudes through constructive feedback and ongoing support, rather than simple mandates, helps

sustain long-term change and cultural transformation within service delivery systems.

Impact on Outcomes and Future Directions

The attitudes of stakeholders have a direct and measurable impact on the life outcomes of

individuals with intellectual disability. Positive attitudes that promote opportunity and skill

development are strongly correlated with improved outcomes in areas such as vocational success,

community integration, independent living skills, and overall quality of life. When individuals are

consistently supported in making choices and managing risks, they develop greater self-efficacy

and self-advocacy skills, leading to reduced reliance on formal support systems over time.

Conversely, pervasive negative or protective attitudes contribute to learned helplessness, lower

expectations, and ultimately, poorer adult outcomes, trapping individuals in cycles of dependence

and limited opportunity.

Future research must move beyond simply identifying stakeholder attitudes to developing and

rigorously testing large-scale intervention models designed to sustain attitude change across

diverse service settings. There is a critical need for studies that examine the longitudinal effects of

organizational culture on DSP attitudes and the corresponding impact on individual outcomes.

Furthermore, research should focus on refining strategies for addressing the specific attitudinal

barriers related to individuals with severe and profound ID, where the communication of

preferences and the management of high-risk situations present unique challenges that often

trigger the most restrictive and paternalistic responses from staff and family members.

Ultimately, the successful promotion of self-determination for individuals with intellectual disability

hinges on a collective commitment to belief in their inherent worth and capacity for control.

Achieving this requires continuous investment in training, systemic policy reform, and the

consistent elevation of the voices of people with ID themselves. By prioritizing the cultivation of

positive, proactive, and supportive attitudes among all stakeholders, the service system can

effectively transition from simply managing disability to actively facilitating a life of dignity, choice,

and personal control for every individual.
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