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Abstract

Natural supports are informal (unpaid) relationships that support people with intellectual and
developmental disabilities (IDD) in their natural environments and communities. A wide range
of people can serve as natural supports for people with IDD, such as family (both biological and
chosen), friends, neighbors, community members, etc. Natural supports can positively impact
people’s relationships, and community integration. The aim of this study was to examine the
connection between natural supports for people with IDD, quality of life, and service
expenditures. To do so, we analyzed secondary Personal Outcome Measures® quality of life data
and service expenditure data (n = 251) using linear regression models. Our findings suggest
people with IDD with natural supports have better quality of life than people without natural
supports. In addition, LTSS service expenditures were $20,000 lower on average for people with
IDD with natural supports compared to people without natural supports, regardless of their
demographics. As such, we believe natural supports have the potential to improve people with
IDD’s lives, build their relationships, and help them integrate into their communities. However,
there is danger in utilizing natural supports in lieu of formal services solely for cost-cutting,
particularly in a service system that is already underfunded.
Keywords: People with intellectual and developmental disabilities; natural supports;
relationships; quality of life; service expenditures
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Natural Supports: The Impact on People with Intellectual and Developmental Disabilities’
Quality of Life and Service Expenditures
Natural supports are informal (unpaid) relationships that support people with intellectual
and developmental disabilities (IDD) in their natural environments and communities (Chow,
2018; Duggan & Linehan, 2013; Kelley & Westling, 2013; Tsai et al., 2012). The concept of
utilizing natural supports to promote community integration of people with IDD first emerged
during the 1970s, when there was an effort to expand community supports for people with IDD,
and also fiscal limitations and the need for cost-effective service delivery (Duggan & Linehan,
2013).
A wide range of people can serve as natural supports, such as family (both biological and
chosen), friends, neighbors, community members, etc. However, natural supports should be
developed based on the person with IDD’s “environment, interests, passions, ambitions… and
desires. When the [person] has the opportunities to pursue their interests, passions, desires or
needs [they are] able to develop these natural supports in a casual setting” (Chow, 2018, p. 9).
Natural supports can play a wide variety of roles in people’s lives. For example, they may
provide emotional support, such as facilitating self-esteem, coping, and self-efficacy (Chow,
2018; Ingram & Drew-Branch, 2017). Natural supports can help with logistics, including
accessing information and resources (Chow, 2018; Ingram & Drew-Branch, 2017). They can
promote skill building and support people to achieve their goals (Chow, 2018; Duggan &
Linehan, 2013; Ingram & Drew-Branch, 2017). Natural supports can also help promote social
and community integration (Claes et al., 2012; Duggan & Linehan, 2013; Tsai et al., 2012),
which is especially pertinent for people with IDD as they often experience social exclusion and
isolation, even when physically living in the community (Duggan & Linehan, 2013; Friedman,
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2019, 2020). In fact, Duggan and Linehan (2013) suggest a lack of natural supports is one reason
people with disabilities cannot participate in their communities in the way they want to.
Having natural supports benefits people, including people with IDD, in a multitude of
ways (Kelley & Westling, 2013). For example, natural supports can increase people’s social
connectedness and community integration, including by serving as a source of emotional support
(Ingram & Drew-Branch, 2017). Not only can they help alleviate stress, they also promote
security (Ingram & Drew-Branch, 2017; Peer & Hillman, 2014; The Council on Quality and
Leadership, 2017b). People who have natural supports are less likely to participate in high-risk
behavior; the presence of natural supports also reduces and prevents self-harm (Ingram & DrewBranch, 2017).
Natural supports can connect people with meaningful opportunities. For example,
research has found that natural supports promote successful supported employment for people
with severe psychiatric disabilities, and improves job tenure (Corbière et al., 2014; Villotti et al.,
2017). During transition from high school, natural supports can help ensure people have
meaningful opportunities, including those related to education, work, housing, and community
life (Chow, 2018). In addition to preventing people from falling through the cracks, natural
supports often lead to people having more control over, and involvement in, their lives (Chow,
2018; Ingram & Drew-Branch, 2017).
Beyond the benefits for those people with IDD who have natural supports, natural
supporters benefit from these relationships as well. Being a natural supporter often leads to
meaningful relationships, leadership opportunities, engagement, and skill building (Kelley &
Westling, 2013). Natural supporters working with people with IDD have more positive views of
people with IDD and more knowledge about people with IDD’s life experiences (Kelley &
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Westling, 2013). These benefits for natural supporters themselves can make them better
supporters – natural supporters will be more familiar with the lived experiences of people with
IDD, and have more skills to provide support – which in turn will also serve to benefit people
with IDD.
Purpose
It is also suggested that natural supports could result in more cost-effective service
delivery because of the utilization of non-disability specific services, and community and family
supports; it can also improve different areas of people with IDD’s lives (Chow, 2018; Claes et
al., 2012; Duggan & Linehan, 2013). Yet, there is less research examining the impact natural
supports can specifically have on service expenditures, or how they can improve people with
IDD’s quality of life more broadly. For these reasons, the aim of this study was to examine the
connection between natural supports for people with IDD, quality of life, and service
expenditures. We had two research questions: (1.) what is the relationship between natural
supports and the quality of life of people with IDD? and; (2.) what is the relationship between
natural supports and service expenditures of people with IDD? To explore these research
questions, we analyzed secondary Personal Outcome Measures® data and service expenditure
data from a random sample of 251 people with IDD.
Methods
Data and Participants
This study was a secondary data analysis, as such our institutional review board (IRB)
determined it was exempt from review. The data were originally collected from adults with IDD
who received services from one state’s developmental disabilities department. This southern
state has a moderately large population size and gross domestic product, both within the top third
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of states. As part of its quality monitoring, the state developmental disabilities department
interviewed a random selection of service recipients utilizing the Personal Outcome Measures®
in 2018. The department then pulled the applicable long-term services and supports (LTSS)
service expenditure data (2018) about the sample. After the data were coded with identifiers and
all personal identifiers were removed, the data were transferred to the research team.
A total of 251 people with IDD were in our sample (Table 1). Slightly more participants
were men (52.19%) than women (47.81%). Of the participants, 71.43% were White, 25.71%
were Black, and 2.86% were from other races (this breakdown is similar to the demographics of
the state). Age was relatively evenly distributed amongst participants. The majority of
participants primarily communicated through verbal/spoken language (80.1%). All participants
lived in the community; in terms of specific settings, participants lived in provider-owned or operated homes (38.3%), their own homes or apartments (31.1%), family homes (22.7%), and
other settings (8.0%). The participants had the following intellectual disability clinical (DSM)
diagnoses: mild (40.0%); moderate (33.1%); severe (13.9%); and, profound (13.1%). Of the
participants, 10.7% had complex medical support needs (required skilled nursing care 12+ hours
per day) and 16.8% of people had comprehensive behavior support needs (required 24-hour
supervision due to risk of harm or dangerous behavior).
Measure
We utilized the Personal Outcome Measures® (The Council on Quality and Leadership,
2017b) in this study. The Personal Outcome Measures® is designed to determine people with
disabilities’ quality of life, including self-determination, choice, self-advocacy, and supports, in a
person-centered manner. Developed over 25 years ago based on focus groups with people with
disabilities, family members, and key stakeholders about what really mattered in people with
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disabilities’ lives, the measure has been continuously refined over the years through pilot testing,
26 years of administration, commission of research and content experts, a Delphi survey,
feedback from advisory groups, and validation testing (The Council on Quality and Leadership,
2017b). The Personal Outcome Measures® has construct validity, and reliability, as interviewers
need to pass reliability tests with at least 85% agreement before being certified (Friedman, 2018;
The Council on Quality and Leadership, 2017a).
The Personal Outcome Measures® includes 21 indicators divided into five factors: my
human security; my community; my relationships; my choices; and, my goals (Table 2).
Personal Outcome Measures® administration occurs in three stages. During the first stage, the
interviewer has an in-depth conversation/s with the participant with IDD. The interviewer
follows specific open-ended prompts regarding all 21 indicators. During the second stage, the
interviewer speaks with someone who knows the person with IDD best and knows about
organizational supports (e.g., support coordinator, direct support professional, etc.) and asks
them questions about individualized supports and outcomes to fill in any gaps. During the final
stage, if necessary, the interviewer observes the participant in various settings and/or conducts
record reviews, and then completes decision-trees about personal outcomes and individualized
supports are present (1) or not (0) based on all information gathered.
Variables
Quality of life. Our first dependent variable (DV) was quality of life outcomes. Quality of
life outcomes were derived from the Personal Outcome Measures®. The Personal Outcome
Measures® includes a total of 21 quality of life outcomes; these outcomes, with the exception of
natural supports since it was the independent variable (IV; so out of 20), were aggregated to
serve as people with IDD’s total quality of life outcome score.
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Service expenditures. Our other DV was LTSS service expenditures. In contrast to
episodic acute care services, LTSS go beyond health and wellness, and typically cover more
wrap-around services related to quality of life more broadly. For example, Home and
Community Based Services (HCBS) LTSS often include medical and psychological services, but
also personal care, residential supports, employment supports, transportation, respite, family
supports, and many more (Friedman, 2017). The package of services a person receives may
range based on their needs and wants, and therefore so can their expenditures.
The state provided us with the total aggregate expenditures for all LTSS for each person
in the sample. The data included all of 2018 (calendar year).
Natural supports. The IV for this study was natural support. The presence of natural
supports came from the Personal Outcome Measures® discovery tool, specifically the ‘people are
connected to natural support networks’ outcome. Suggested questions for Personal Outcome
Measures® interviewers regarding this indicator include:
•

“Who are the people in your life that you can count on?

•

Who do you want to talk to or be with when you go through tough times?

•

Who do you want to share your successes with? How do you maintain contact with these
people?

•

Have you lost contact with family members or others?

•

Is the contact you have enough for you? If not, what is the reason?

•

What type or frequency of contact would you prefer?

•

What do you think could be done to change the situation?

•

Where do you get emotional strength?
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Do you know who is part of the person’s natural support network? (for supporter
interview)

•

Do you know if the person is satisfied with his or her contact with these people? (for
supporter interview)

•

What assistance is provided to maintain the person’s contact with his or her family and
others who provide emotional support? (for supporter interview)” (The Council on
Quality and Leadership, 2017b, p. 53)

For the natural support outcome to be considered present (yes (1); no (0)), answers to both of the
following questions must be yes: “Does the person have a natural support network? If the answer
is yes, does the person have enough contact with the people in their natural support network?”
(The Council on Quality and Leadership, 2017b, p. 54). (If the person does not have a natural
support network due to informed personal choice, the outcome is also considered present.)
Analysis
Our first research question was: what is the relationship between natural supports and the
quality of life of people with IDD? To explore this research question, we ran a linear regression
model examining the relationship between natural supports (IV) and total quality of life
outcomes (DV), controlling for participant demographics (i.e., age; complex medical support
needs; comprehensive behavior support needs; gender; guardianship status; intellectual
disability diagnosis; primary communication method; race, and residence type).
Our second research question was: what is the relationship between natural supports and
service expenditures of people with IDD? To explore this research question, we ran a linear
regression model examining the relationship between natural supports (IV) and total service
expenditures (DV), controlling for participant demographics (i.e., age; complex medical support
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needs; comprehensive behavior support needs; gender; guardianship status; intellectual
disability diagnosis; primary communication method; race, and residence type).
Results
Of the 251 people with IDD in the study, 32.3% (n = 81) were connected to natural
support networks, while 67.7% (n = 170) were not connected to natural support networks.
On average, the people with IDD in the study had 8.5 quality of life outcomes present out of 20
(SD = 3.5); quality of life outcomes present ranged from 1 to 18. On average, the people with
IDD in the study had $92,154 of expenditures in 2018 (SD = $75,045). Service expenditures
ranged from $128 to $345,465 for the year.
Natural Supports and Quality of Life
We ran a linear regression model to examine the relationship between natural supports
(IV) and quality of life outcomes (DV), controlling for participant demographics. The model was
significant, F (18, 232) = 2.44, p < 0.001, R2 = 0.17. According to the model, controlling for all
other variables, when people with IDD were connected to natural support networks, they had
higher quality of life (Table 3); people that were connected to natural support networks had 11.1
out of 20 quality of life outcomes present (55.3%), whereas people without natural support
networks had 9.3 out of 20 quality of life outcomes present (46.4%; see Figure 1).
One control variable was also significant: guardianship status. According to the model,
controlling for all other variables, people with independent decision-making had more quality of
life outcomes present (9.3 out of 20; 46.4%) than people with assisted decision-making (8.1 out
of 20; 40.7%), people with full/plenary guardianship (7.4 out of 20; 36.8%), and people with
‘other’ forms of guardianship (6.1 out of 20; 30.5%).
Natural Supports and Service Expenditures
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We also ran a linear regression model to examine the relationship between natural
supports (IV) and expenditures (DV), controlling for participant demographics. The model was
significant, F (18, 220) = 12.67, p < 0.001, R2 = 0.53. According to the model, controlling for all
other variables, when people with IDD were connected to natural supports, there were
significantly lower service expenditures (Table 4). People that were connected to natural
supports had $100,185 of service expenditures per person on average, whereas people without
natural support networks had $120,531 of service expenditures per person on average (see Figure
2).
The following control variables were also significant: complex medical support needs;
comprehensive behavior support needs; intellectual disability diagnosis level; and, residence
type. According to the model, controlling for all other variables, people with complex medical
support needs had higher service expenditures ($148,119) than those without these support needs
($120,531). Controlling for all other variables, people with comprehensive behavior support
needs had higher service expenditures ($181,567) than those without these support needs
($120,531). Controlling for all other variables, people with an intellectual disability diagnosis of
profound had higher service expenditures ($153,867) than people with a diagnosis of mild
($120,531). Controlling for all other variables, people who lived in provider homes had higher
service expenditures ($120,531) than those people who lived in family homes ($21,154) and
people in ‘other’ residential settings ($39,262).
Discussion
Natural supports can help promote social and community integration, meaningful
opportunities, social capital and relationships, and emotional well-being; it is theorized that they
may also be able to help reduce service expenditures (Chow, 2018; Claes et al., 2012; Corbière et
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al., 2014; Duggan & Linehan, 2013; Ingram & Drew-Branch, 2017; Kelley & Westling, 2013;
Tsai et al., 2012; Villotti et al., 2017). For these reasons, this study explored the relationships
between natural supports for people with IDD, and quality of life and service expenditures. Our
findings suggested people with IDD in our study with natural supports had better quality of life
than people without natural supports – controlling for all other variables, people with natural
supports’ overall quality of life outcomes were 9% higher. In addition to being associated with
increased quality of life, our findings also suggest an association between natural supports and
lower expenditures. LTSS service expenditures were $20,000 lower on average for people with
IDD with natural supports compared to people without natural supports, regardless of their
demographics. As such, our findings suggest natural supports have the potential to reduce costs,
and also improve people with IDD’s lives and help them integrate into their communities.
The use of natural supports to promote community integration may be particularly useful
for people with IDD who often experience social isolation even when they live physically in the
community (Friedman, 2019, 2020). In fact, people supported by provider agencies often have
smaller social networks (Duggan & Linehan, 2013; Fulford & Cobigo, 2018). Duggan and
Linehan (2013) note, many people with IDD “experience a ‘Catch 22’, whereby they find it
difficult to live independently and engage in community activities because they have few friends
who could support them, but they have difficulty making friendships because they are excluded
from their communities” (p. 205).
Moreover, unlike natural supports, professional staff often play a more ‘caring’ role as a
form of risk aversion, rather than a supportive role, one hindering people’s opportunities
(Duggan & Linehan, 2013). This may be in part due to the fact that many staff who provide the
most support have the fewest qualifications, and many states do not require standards for direct
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support staff beyond a high school diploma (or equivalent), passing a criminal background
check, and a driver’s license (Hewitt, 2014; Wachino, 2016). States also provide little guidance
to provider agencies about training, resulting in a lack of consistency and gaps in skills (National
Direct Service Workforce Resource Center, 2013). This lack of training directly impacts people
with IDD as a fear that staff are not prepared to mitigate risks is one of the leading reasons
people with disabilities are kept at home (Britton Laws et al., 2014). Rather than merely fulfilling
a ‘caring’ role, staff should be trained to support people with IDD to develop and/or maintain
relationships and connections based on people’s choices and preferences, which could blossom
into natural supports (The Council on Quality and Leadership, 2017b).
When utilized properly, natural supports can substitute for some formal services because
of their association with non-disability specific services and community and family supports, and
thus produce cost savings (Duggan & Linehan, 2013; Tsai et al., 2012). However, there is danger
in utilizing natural supports in lieu of providing formal services solely for cost-cutting – we do
not believe our findings should be interpreted to mean natural supports should replace all formal
services and supports. In fact, it is important to recognize that the IDD LTSS system is already
underfunded. For example, 589,940 people with IDD were waiting for Medicaid HCBS as of
2018 and the number continues to grow (The Henry J. Kaiser Family Foundation, n.d.). In
addition, families of people with IDD already face an increased burden – the United States LTSS
system is built largely upon unpaid informal labor (Gallanis & Gittler, 2012; Rizzolo et al.,
2009). In fact, only 13% of people with IDD received formal out-of-home LTSS (fiscal year
2013; Braddock et al., 2015, based on Fujuira, 2012). Not only is unpaid caregiving associated
with physical and emotional caregiver stress, it is also associated with poor caregiver health
(Gallanis & Gittler, 2012; Maes et al., 2003; National Alliance for Caregiving & AARP, 2015).
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In addition, unpaid caregiving puts a financial burden on families, resulting in increased out-ofpocket expenses as well as negatively impacting caregivers’ formal employment (Gallanis &
Gittler, 2012; National Alliance for Caregiving & AARP, 2015). This extra burden placed on
families can impact the quality of their caregiving for the person with IDD, and also result in
families no longer being able to care for the person with IDD, and the person having to move to
other residential settings (Friedman, 2020).
Instead, we argue natural supports should embrace interdependence. Interdependence is
“a powerful concept built from mutual respect, which ‘implies an interconnection, or an
interrelationship between two entities’… all people are different, but through a framework of
interdependence, differences are valued and all parties are empowered’” (Bacon et al., 2017, p.
2). Interdependence challenges deficit-based understandings of disability (Bacon et al., 2017),
and puts the person with disabilities in the driver’s seat of their own lives because by its very
nature it focuses on strengths and relationships, and is person-centered (Condeluci, 2014). For
example, instead of focusing on independence, which might not be important or even possible
for some people, interdependence allows people with disabilities to “‘use that energy for more
satisfying activities’” (Bacon et al., 2017, p. 2). In addition, interdependence is rooted in
empowerment and self-determination (Ashby et al., 2015; Condeluci, 2014; Scott & Doughty,
2012). Interdependence as a framework for support also means services are not driven by
professionals, but by people with IDD themselves (Condeluci, 2014; Ingram & Drew-Branch,
2017).
Embracing natural supports, and by extension interdependence, also reflects the values of
self-advocacy and disability culture, which have long incorporated interdependence into their
tenets. The IDD self-advocacy movement draws on the importance of interdependence,
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especially when it comes to empowerment and self-determination (Goodley, 1997; Nonnemacher
& Bambara, 2011). For example, interdependence is often evident during self-advocacy meetings
where self-advocates assist each other where needed (Spassiani & Friedman, 2014). Gill (1995)
even considers interdependence to be a core value of wider (non-IDD specific) disability culture.
Although in the United States there is a focus on individualism, all people are
interdependent (Ashby et al., 2015; Ingram & Drew-Branch, 2017). As such, Rosenbaum (2007)
suggests, “ideally, every housing unit, including those officially designated for supported living,
would rely on natural supports to accomplish day-to-day tasks and supply all the other comforts
of a home” (p. 173). Others, such as Keogh (2011), suggest that natural supports be used as “‘the
first line of supports, followed by informal and community supports, to formalised (sic)
individual supports’” (p. 15).
Other Factors Impacting Quality of Life and Service Expenditures
Although not the main aim of our study, there were a number of control variables that
had significant relationships with our dependent variables (quality of life and service
expenditures). For example, people with IDD in our study with guardianship faced disparities in
quality of life outcomes, regardless of the presence of natural supports. While there may be an
interaction between guardianship and impairment severity that should be explored by future
studies, it is important to note that in the United States courts tend to give guardians broad
sweeping powers beyond just what the individual needs assistance with (Doron et al., 2013;
Salzman, 2011). In fact, Salzman (2011) argues the current guardianship system violates the
Americans with Disabilities Act (ADA) and Olmstead v. L.C. because it not only limits people’s
decision-making rights, but also does not do so in a least restrictive manner. As such, the
relationship between guardianship and lower quality of life in our study may also be a result of
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guardians limiting people with IDD’s ability to participate in opportunities and make choices;
future research should explore this relationship.
In addition, in our study, controlling for natural supports, people with IDD with complex
medical support needs, comprehensive behavior support needs, and a diagnosis of profound
intellectual disability had higher total service expenditures than people with IDD without these
support needs. We theorize this may be because people with these needs may utilize more
services to support them, thereby incurring more costs. It may also be that complex medical,
psychological, psychiatric, and/or behavior services have more expensive reimbursement rates
than other types of services. Although people with more significant needs had higher total
service expenditures in our study, it is important to recognize that complex medical and behavior
supports help prevent re-/institutionalization (Lulinski-Norris et al., 2012; Lulinski, 2014). If
anything, a stronger community infrastructure is necessary to help people with more significant
needs stay in the community.
Finally, controlling for all other variables, there was a relationship between residential
settings and total service expenditures. As a function of their design, service systems, and
physical infrastructures, some residence types cost more than others (Braddock et al., 2017). This
finding may also in part be due to the difference between the two types of LTSS HCBS waivers:
support waivers; and comprehensive waivers. (HCBS waivers are the main Medicaid funding
mechanism for HCBS for people with IDD (Braddock et al., 2017); they allow states to create
community-based service packages tailored to populations that would otherwise require
institutional care.) While comprehensive waivers provides a wide range of services, including
residential supports in licensed settings – they are comprehensive – support waivers tend to rely
on unpaid supports and do not include residential habilitation (Friedman, 2017; Rizzolo et al.,
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2013). Support waivers typically include a fraction of funding for people compared to
comprehensive waivers – in fiscal year 2015 the cost of support waivers was 26% of the average
cost per person for comprehensive waivers (Friedman, 2017). We also suggest that the
relationships between residence type, natural supports, and impairment severity be explored
further as there may be interactions at play. For example, Claes et al. (2012) found that people
with higher support needs were less likely to have natural supports, but Claes et al. suggest it is
likely due to the fact that they live in settings which serve as barriers to developing and/or
maintaining natural supports.
Implications for Practice and Research
People with IDD and their families face many challenges, in part because of the
limitations of the service system. Natural supports, which can include family members, can be a
resource even when a person with IDD cannot access formal funding mechanisms and/or formal
service structures. This is particularly important as so many people with IDD are on waiting lists
for HCBS. While natural supports alone cannot fill in all the gaps of service provision, they can
promote people with IDD’s quality of life, provide a sense of security, and serve as a safety net
for people with IDD. As such, social workers and other family practitioners should help support
people with IDD to form, maintain, and grow natural support networks. Practitioners can help
build people’s capacity for support networks, particularly in ways that align with people’s
preferences and choices. They can help assist people to make connections with natural
supporters. Sometimes this may be as simple as ensuring people with IDD have transportation or
know how to use transportation to get to places where they can make or maintain a natural
support network. Other times it may be more complex, such as helping people with IDD who
have lost contact with their families to re-establish connection and grow those family
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relationships into natural support networks. Practitioners can also work with family members
who wish to serve as natural supporters to develop and grow the skills they need to serve as
effective supporters.
In addition, research should continue to explore natural supports for people with IDD,
including the best ways for practitioners to help facilitate them. For example, what is the best
way for clinicians to facilitate natural support networks? What makes the most effective natural
supporter? How can natural supporters help compensate for the burden placed on unpaid family
caregivers? How do natural supporters impact family dynamics? These are only a few of many
possible avenues for future research to explore the relationship between natural support networks
and people with IDD.
Finally, states should introduce mechanisms and funding to promote the availability and
use of natural supports in LTSS for people with IDD. In doing so, research should also be
conducted to determine the best ways to promote natural supports in LTSS, particularly in ways
that do not put an increased burden on family members, as well as how state natural support
efforts improve people with IDD’s quality of life.
Limitations
When interpreting the findings from this study, a number of limitations should be noted.
This was not a representative sample. All the participants in this study represented one state. All
participants were also receiving services from the state’s developmental disabilities department,
whereas most people with IDD in the United States receive informal services from family
members (Braddock et al., 2015). In addition, this study was a secondary data analysis – we did
not have the ability to add additional variables or questions, or select participants. For example,
we did not have data about different types of natural support connections. The data in this study
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was also cross-sectional. Finally, natural supports was removed from the aggregate quality of life
variable in order to explore the relationship between natural supports and quality of life.
Conclusion
While natural supports – relational connections with common interests, goals, and
attitudes – exist in all communities, if, and how, they are engaged varies (Ingram & DrewBranch, 2017). People with IDD, who are often isolated and want more opportunities to make
friends and relationships (Friedman, 2019, 2020; Ligas Consent Decree Monitor, 2017), would
benefit from more natural supports (Duggan & Linehan, 2013). For example, most people with
IDD in our study did not have natural support networks in their lives. According to research,
natural supports can help promote social and community integration of people with IDD (Claes
et al., 2012; Duggan & Linehan, 2013; Tsai et al., 2012). According to our findings, natural
supports also represent an opportunity to promote people with IDD’s quality of life, and also for
cost-effective service delivery. As such, we believe natural supports should be utilized more
frequently with people with IDD, particularly in a way that embraces interdependence,
empowerment, and self-determination.
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Table 1
Participant Demographics (n = 251)
Variable
Complex medical support needs (n = 244)
No
Yes
Comprehensive behavioral support needs (n = 244)
No
Yes
Gender
Man
Woman
Guardianship status
Independent decision making
Assisted decision making
Full/plenary guardianship
Other
Intellectual disability diagnosis (n = 245)
Mild
Moderate
Severe
Profound
Primary method of communication
Verbal/spoken language
Face/body expression
Other
Race (n = 245)
White
Black
Other
Residence type
Provider-owned or -operated home
Own home/apartment
Family's house
Other
Note. Participants could have more than one race.
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n

%

218
26

89.34
10.66

203
41

83.20
16.80

131
120

52.19
47.81

61
121
62
7

24.30
48.21
24.70
2.79

98
81
34
32

40.00
33.06
13.88
13.06

201
43
7

80.08
17.13
2.80

178
63
7

72.65
25.71
2.86

96
78
57
20

38.25
31.08
22.71
7.97
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Table 2
The Personal Outcome Measures® Factors and Indicators
FACTOR 1: MY HUMAN SECURITY
People are safe
People are free from abuse and neglect
People have the best possible health
People experience continuity and security
People exercise rights
People are treated fairly
People are respected
FACTOR 2: MY COMMUNITY
People use their environments
Live in integrated environments
Interact with other members of the community
Participate in the life of the community
FACTOR 3: MY RELATIONSHIPS
People are connected to natural supports
People have friends
People have intimate relationships
People decide when to share personal information
People perform different social roles
FACTOR 4: MY CHOICES
People choose where and with whom to live
People choose where to work
People choose services
FACTOR 5: MY GOALS
People choose personal goals
People realize personal goals

27

NATURAL SUPPORTS

28

Table 3
Quality of Life: Regression Coefficients
Variable
(Constant)
Natural support networks (outcome present)
Age
Complex medical support needs
Comprehensive behavioral support needs
Gender: Woman (ref: man)
Guardianship status (ref: independent decision making)
Assisted decision making
Full/plenary guardianship
Other
Intellectual disability diagnosis level (ref: mild)
Moderate
Severe
Profound
Primary method of communication (ref: verbal/spoken language)
Face/body expression
Other
Race (ref: White)
Black
Other
Residence type (ref: provider owned/operated home)
Own home
Family home
Other
Note. *p < 0.05. **p < 0.01. ***p < 0.001.

B
9.29
1.76
0.01
-1.04
-0.64
-0.20

SE
(B)
1.05
0.52
0.02
0.77
0.66
0.46

0.23
0.03
-0.09
-0.07
-0.03

t
8.83***
3.38***
0.44
-1.35
-0.97
-0.44

-1.94
-1.15
-3.19

0.68
0.58
1.40

-0.24
-0.16
-0.15

-2.83**
-1.98*
-2.28*

-0.26
-0.57
0.19

0.53
0.73
0.88

-0.04
-0.06
0.02

-0.49
-0.77
0.22

-0.55
1.60

0.77
1.35

-0.06
0.08

-0.71
1.18

-0.36
0.56

0.53
1.44

-0.04
0.03

-0.68
0.39

-0.04
0.64
-0.55

0.55
0.64
0.93

-0.01
0.08
-0.04

-0.08
1.00
-0.59

β
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Table 4
Service Expenditures: Regression Coefficients
Variable
(Constant)
Natural support networks (outcome present)
Age
Complex medical support needs
Comprehensive behavioral support needs
Gender: Woman (ref: man)
Guardianship status (ref: independent decision making)
Assisted decision making
Full/plenary guardianship
Other
Intellectual disability diagnosis level (ref: mild)
Moderate
Severe
Profound
Primary method of communication (ref: verbal/spoken
language)
Face/body expression
Other
Race (ref: White)
Black
Other
Residence type (ref: provider owned/operated home)
Own home
Family home
Other
Note. *p < 0.05. **p < 0.01. ***p < 0.001.
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B
$120,530.98
-$20,346.14
-$533.24
$27,588.50
$61,035.53
$6,200.73

SE (B)
17,511.82
8,744.22
284.40
12,998.68
10,800.66
7,730.84

β
-0.12
-0.10
0.11
0.31
0.04

t
6.88***
-2.33*
-1.87
2.12*
5.65***
0.80

-$11,506.86
$11,956.50
$7,351.49

11,348.37
9,571.02
27,075.61

-0.07
0.08
0.01

-1.01
1.25
0.27

$6,050.31
$21,632.54
$33,336.49

8,805.83
12,340.45
14,728.58

0.04
0.10
0.14

0.69
1.75
2.26*

-$12,403.04
-$9,059.71

12,902.42
22,158.56

-0.06
-0.02

-0.96
-0.41

$13,796.38
$3,237.01

8,804.08
23,393.17

0.08
0.01

1.57
0.14

-$6,473.05
-$95,376.83
-$81,269.22

9,014.78
11,115.29
15,567.27

-0.04
-0.49
-0.28

-0.72
-8.58***
-5.22***
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Figure 1. The relationship between natural supports and quality of life outcomes present.

Figure 2. The relationship between natural supports and annual service expenditures.
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