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Large residential 
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congregate setting of more than 20 beds (AIHW, 2012c).  

National Disability 

Insurance Agency 
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An independent statutory agency to oversee the implementation of 
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NDIS and the National Injury Insurance Scheme (NIIS). 

National Disability 

Insurance Scheme 

(NDIS) 
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country (full implementation expected by the end of 2019). 

National Injury 

Insurance Scheme 

(NIIS) 

The NIIS is complimentary to the NDIS, and will provide no-fault 
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costs associated with the full implementation of the NDIS (Council 

of Australian Governments Senior Officials’ Working Group, n.d.). 

The State-based NIIS (albeit under a federation) will also ensure the 

consistent implementation of individualised funding to people with 
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Abstract 

Most people want a place they can call home; a place of their choice where they feel 

they belong and can live their life in whatever way they determine. Yet, people with 

complex physical and/or cognitive (i.e., neurological) disability typically have very little 

choice about where they live, or with whom they live (Commonwealth of Australia, 

2009; Stancliffe et al., 2011; Taleporos, Craig, Brown, McNamara, & Forbes, 2013).  

Due to the extent of physical and/or cognitive impairment, adults with neurological 

disability often require ongoing assistance with activities of daily living and personal 

healthcare (Nalder et al., 2012; Piccenna, Lannin, Scott, Bragge, & Gruen, 2016) in 

addition to housing. Current housing challenges experienced by adults with neurological 

disability reflect issues relating to housing availability as well as housing suitability.  

Where the person resides often becomes a matter of forced choice (usually group homes 

or the family home) for the individual and their family.   

Three major drivers have ultimately shaped the living situation of adults with 

neurological disability.  These drivers include: (1) challenges regarding political and 

legislative reform (i.e., ineffective disability services provision and a failure to penetrate 

market mechanisms to stimulate greater accessible housing); (2) limited 

conceptualisation of systemic environmental factors (i.e., the role of housing in 

promoting wellbeing); and (3) a narrow understanding of individual experience, wants 

and needs.  An exclusionary, rather than inclusionary, approach to housing has 

previously resulted in residential environments that were “provided for people rather 

than by them”, and housing standards made by others reflected limited understanding of 

the lived experience of disability (King, 1996, p. 9, emphasis added).  Embracing a 

consumer-focused approach to the development of housing design alternatives in 
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Australia would not only make the user experience accessible to stakeholders 

responsible for producing suitable housing (e.g., policy-makers, NGOs, not-for-profit 

agencies, architects, and designers), it would also promote the knowledge held only by 

the consumer as “unique and precious” (Bate & Robert, 2006, p. 307).  Given that the 

residential environment often concerns the person with disability and their family and/or 

non-family carers, understanding the housing preferences of both consumer groups is 

needed to ensure greater success of future housing solutions.  

The research presented in this thesis was an exploratory analysis of how adults 

with neurological disability and their carers (family; non-family paid carers) considered 

their past, present, and future housing. Specifically, this research program aimed to 

examine consumer experiences of housing in order to develop a set of housing 

preferences situated within a contextual framework of what people want from their 

housing and why. This knowledge would help inform future housing developments that 

focus on providing greater housing choice for this population.  To address the research 

aims, the following research questions (RQ) were identified: 

     RQ1:   From the existing literature, what housing features are relevant to adults with  

 neurological disability?  

RQ2:  Informed by personal experiences, what are the specific housing preferences 

(i.e., likes, dislikes, must-haves, and must-nots toward particular housing 

features) of adults with neurological disability and their family/non-family 

carers?  

RQ3:  What contextual (environmental) factors influence the realisation of  

      consumers’ housing preferences? 

Guided by broader social and ecological models that shape the housing environment, 

this thesis adopted the phenomenological approach to qualitative research to address 
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these research questions.  This thesis comprised two distinct studies: Study One was a 

systematic review of the housing and disability literature (to address RQ1). Study Two 

was a composite study of the housing preferences of people with neurological disability 

and the contextual factors that influence the realisation of consumer housing preferences 

(to address RQ2 and RQ3, respectively).  

Study One revealed a total of 187 unique housing features that were relevant to 

adults with neurological disability, as reported by 21 eligible studies.  It was clear from 

this study that housing design considerations must extend beyond physical accessibility 

to also include features that promote homeliness, safety, security, privacy, comfort, 

efficiency of care, and rehabilitation and exercise; and location and neighbourhood 

features must also be considered. However, the findings from this first study only 

provided a partial understanding of consumers’ housing needs and wants.  

Study Two (Part A) revealed a total of 341 housing features identified by 24 

participants (semi-structured interviews), where 284 (83%) represented new features not 

previously captured by the literature review (Study One).  The identified features 

collectively represented being at home and belonging in the community.  The findings 

from this study provided unique insights into what housing features were important to 

consumers and reasons for their importance.  This study also confirmed that multiple 

factors relating to the lived environment (i.e., housing design, tenancy, care structures, 

location, and neighbourhood) and its occupiers (i.e., nature of the person’s disability) 

must be considered when designing innovative housing solutions for adults with 

neurological disability.  Although the novel research evidence of this study is a useful 

initial indicator of consumers’ preferred housing features, the findings of this study 

suggested that housing for adults with neurological disability should ultimately be 

individualised for improved housing outcomes.  
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 Study Two (Part B) additionally identified four key themes defining the 

contextual factors that influenced the realisation of these consumer housing preferences. 

Taken together, the findings of Study Two (Part B) confirmed that adults with 

neurological disability have limited opportunities to influence their own housing 

situation.  Rather, consumers are predominantly positioned within ‘the system’, and 

whether their housing preferences are realised seem to be influenced by relationships 

between policy (including changes in policy over time), organisational and industry 

practices, availability of funding, funding allocation, the degree (and protective / 

mediation / detrimental nature) of informal support available, and societal attitudes 

toward adults with neurological disability.   

Overall, evidence from the published literature (Study One), in addition to the 

consumer reports gathered in this thesis (Study Two), confirmed that housing for adults 

with neurological disability is a multi-layered and multi-dimensional construct. Viewing 

the findings of this thesis as a consolidated whole represents a significant contribution 

to existing knowledge, and advances the potential application of the research findings 

by: (a) arguing for a holistic approach to the development of housing solutions; and (b) 

providing the level of detail needed to ensure consumers have each point in the process 

resolved, so that they may live in a home that reflects their housing preferences and 

enhances their wellbeing and quality of life.  The findings of this thesis were 

subsequently positioned in relation to the limitations of its composite studies, and 

implications for practice and policy makers were outlined. Future studies could extend 

the findings of this exploratory research by quantitatively testing consumers’ housing 

preferences with a much larger sample.   

In conclusion, this program of research has demonstrated that preferred housing 

for adults with neurological disability is much broader than well-designed homes in 
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likeable neighbourhoods. The findings from this study highlight the need for 

intervention efforts to target systemic (rather than individual) factors alone, to improve 

the housing outcomes of consumers and increase housing choice.   
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Preface 

 

After enjoying a night out with flatmates, Alex1, a 24 year old male was on his way 

home when he was involved in a serious car accident and sustained a traumatic brain 

injury.  In hospital for eight months, he was discharged back to the family home living 

with his 55 year old father and 52 year old mother.  He has since transferred into a 

group home with three other people, all of whom have complex disabilities and are aged 

between 49 years and 63 years. 

Martin, a 45 year old male suffered a spinal cord injury resulting in quadriplegia 

when he dived under a wave at the beach and hit his head on an unexpected sandbank.  

He was rushed by ambulance to the nearest hospital where, after medical stabilisation, 

he remained in the acute care hospital for 133 days.  He was then discharged back to the 

family home, where his 44 year old wife assumed the role of primary carer. 

Nicole, a 32 year old married female, diagnosed with multiple sclerosis one year 

after the birth of her second son, has experienced significant decline in her physical 

capacity in the last three months and now requires a wheelchair, respirator, and daily 

health continence support from a carer. Her husband works full-time out of town and is 

unable to provide ongoing daily personal care to his wife. Nicole has since moved into 

residential aged care to cater for her healthcare needs. 

Isobel, a 27 year old female, diagnosed with cerebral palsy at birth, has lived in 

the family home with her mother all her life.  While she requires assistance in activities 

of daily living and personal care, she desperately wants to live independently in the 

community with support. 

                                                 
1 Hypothetical scenarios presented based on real life events and experiences. 
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Chapter One 

 

The Importance of Suitable Housing for Adults with  

Neurological Disability 

 

Most people want a place they can call home; a place of their choice where they feel 

they belong and can live their life in whatever way they determine. Yet, people with 

complex physical and/or cognitive (i.e., neurological) disability typically have very little 

choice about where they live, or with whom they live (Commonwealth of Australia, 

2009; Stancliffe et al., 2011; Taleporos, Craig, Brown, McNamara, & Forbes, 2013).  

The four scenarios outlined in the preface highlight the significant challenges 

commonly faced by individuals with neurological disability, where their high healthcare 

and support needs may restrict their choice of living environment to the family home, 

residential aged care, or a group home (Cameron, Pirozzo, & Tooth, 2001; Quarterly 

Brain Injury Services Meeting [QBISM] Group, 2013; Winkler, Holgate, Sloan, & 

Callaway, 2012; Winkler, Sloan, & Callaway, 2008).  Not surprisingly, people with 

disability and their advocates have strongly championed the need for greater consumer 

involvement and choice when it comes to their own housing situation.   

This program of research seeks to define and explore the housing preferences of 

adults2 with neurological disability and their carers.  The thesis consists of six chapters.  

The current chapter outlines the importance of suitable housing for adults with 

                                                 
2 In this thesis, the term ‘adults’ refers to individuals aged 18-64 years (i.e., pre-retirement age), 

who are considered “too young” to occupy residential aged care (Australian Institute of Health 

and Welfare, 2010; Cameron et al., 2001; Mahar & Fraser, 2012). Adults aged 65 years and 

over are eligible for aged care housing and support so are excluded from this study. 
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neurological disability and identifies the key challenges for the disability and 

housing/construction sectors. Chapter Two presents the existing evidence relating to 

consumer-based perspectives of suitable housing.  The following three chapters 

(Chapters Three, Four, and Five) outline the research methods used to explore the 

individual lived experience, and presents findings relating to the specific housing 

preferences of consumers and the contextual factors that influence the likelihood of 

consumers’ housing preferences being realised.  The concluding chapter provides an 

integrated analysis and presents practical implications of this research that will 

contribute to future housing solutions. 

Housing and Support Needs of People with Neurological Disability 

The World Health Organization (WHO; 2001) defines disability as an umbrella term for 

any impairment, activity limitation, or participation restriction3.  Disability therefore 

reflects a dynamic interaction between a person’s physical presentation and the 

environment and society in which he or she lives.  In 2012, approximately 4.2 million 

Australians (18.5% of the national population) reported having a disability (Australian 

Bureau of Statistics [ABS], 2012). One third of these people (an estimated 1.4 million) 

reported a severe or profound core activity limitation in which they needed assistance 

with everyday activities (ABS, 2012).  The Australian Institute of Health and Welfare 

(AIHW; 2015b) describes four broad ‘disability groups’, namely: (a) intellectual / 

learning (e.g., autism; developmental delay); (b) sensory/speech (e.g., deaf-blind; 

speech); (c) psychiatric (e.g., mental illness); and (d) physical/diverse (e.g., 

neurological).  It is important to note however, that these are not diagnostic groups and 

                                                 
3 An impairment is a problem in body function or structure (e.g., medical condition); an activity 

limitation is a difficulty encountered by an individual in executing a task or action; whereas a 

participation restriction is a problem experienced by an individual in involvement in life 

situations (WHO, 2001). 
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individuals’ experience of disability may traverse the boundaries of these groups 

(AIHW, 2015b).  Table 1 presents the number and percentage of individuals who, in 

2013-14, used disability support services under the National Disability Agreement 

(N=321,531) and reported a primary disability4 group (AIHW, 2015b).  The disability 

groups defined by the Australian Government (AIHW, 2015b) have been used in this 

thesis to derive findings that are consistent with categories outlined in relevant 

legislation and funding bodies within Australia in order to inform policy and practice 

reform. 

 

Table 1   

Services Users under the National Disability Agreement (2013-14), by Primary Disability 

Group 

Disability Group Primary Disability Group 

n % 

Intellectual/Learning 134,533 44.3 

Sensory/Speech 26,762 8.8 

Psychiatric 59,529 19.6 

Physical/Diverse (incl. neurological disability) 82,758 27.3 

Total 303,582 100.0 

Note. Primary disability group was ‘not stated/not collected’ for 17,949 service users 

 

  

Neurological disability, a sub-component of the ‘physical/diverse’ disability 

group, is caused by a disruption in structure or function of the central nervous system 

(CNS; brain and/or spine) (Janicki & Dalton, 2014).  Damage to the CNS may result 

from developmental abnormality, disease, toxin, or injury (Janicki & Dalton, 2014).  

Injury may result from traumatic or non-traumatic impact. Traumatic injury to the brain 

                                                 
4 ‘Primary disability’ refers to the disability that is considered the one that causes the person the 

most difficulty in everyday life (AIHW, 2015b).  
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or spine results from an external physical force (e.g., traffic accidents; falls; jumping 

into shallow bodies of water; sporting activities). Non-traumatic impact describes an 

injury to the brain or spine acquired through internal mechanisms (e.g., stroke; epilepsy; 

tumour; spinal canal stenosis) (AIHW & Norton, 2010; Mahar & Fraser, 2012; 

Ownsworth, Hawkes, Steginga, Walker, & Shum, 2008; van den Berg, Castellote, 

Mahillo-Fernandez, & de Pedro-Cuesta, 2010).  Impairment of daily functioning is a 

common result of neurological disability, regardless of mechanism, often reflecting 

debilitating, permanent physical changes that restrict mobility, as well as psychological, 

emotional, social, and behavioural consequences that persist throughout life (van den 

Berg et al., 2010).   

Due to the extent of physical and/or cognitive impairment, adults with 

neurological disability often require ongoing assistance with activities of daily living 

and personal healthcare (Nalder et al., 2012; Piccenna, Lannin, Scott, Bragge, & Gruen, 

2016) in addition to housing.  This combined need for daily healthcare and support 

along with housing itself has direct implications for the type of housing individuals 

require in the long-term (e.g., physical access for wheelchairs, walking frames and 

hoists; larger spaces for two-person personal care tasks), and differentiates the housing 

needs of this group from those reported by other disability groups, such as intellectual 

disability (i.e., developmental delay; autism) and mental illness (Wright, Muenchberger, 

& Whitty, 2015) who often require less healthcare. Despite their high level of healthcare 

and support needs, adults with neurological disability aspire to live as independently as 

possible in the community.  It is widely acknowledged that housing plays a central role 

in enabling the person to gain (or regain) their independence (Bergmark, Winograd, & 

Koopman, 2008; Björquist, Nordmark, & Hallström, 2015; Sloan, Callaway, Winkler, 

McKinley, & Ziino, 2012). Yet, people with neurological disability have typically 



 

Chapter One The Importance of Suitable Housing for Adults with Neurological Disability    5 

reported very poor housing experiences (Commonwealth of Australia, 2009; Stancliffe 

et al., 2011; Taleporos et al., 2013).  Understanding the conventional housing trajectory 

for individuals living with neurological disability is a necessary foundation if we are to 

develop better housing solutions.  

The Housing Trajectory for Adults with Neurological Disability 

Current housing challenges experienced by adults with neurological disability reflect 

issues relating to housing availability as well as housing suitability.  In the case of 

acquired neurological injury, a person may be discharged from hospital back to: (a) their 

family home, where the residence likely requires modifications; or (b) some form of 

supported accommodation or residential care facility (in instances where the family 

home is not an option) to continue their care and support as needed, particularly during 

the initial recovery period (Beer & Faulkner, 2009; Cameron et al., 2001; Foster, 

Fleming, & Tilse, 2007; Nalder et al., 2012).  Similarly, an adult whose neurological 

disability is congenital or originates from birth typically lives in the family home much 

longer than a person of similar age without a disability (Beer & Faulkner, 2009). In both 

instances, the housing situation reflects a lack of suitable housing options available that 

can properly support the person in living away from their family. 

Whether the person’s disability is acquired or congenital in nature, they usually 

face three scenarios relating to their long-term housing situation: (1) stay at home with 

family indefinitely, though this often increases pressure on families and may not be the 

person’s preferred option (Beer & Faulkner, 2009; Buhse, 2008; Carnes & Quinn, 2005; 

Harrell, Kassner, & Figueiredo, 2011); (2) remain in some form of residential care  

(e.g., residential aged care; slow-stream rehabilitation facility) despite a national 

agreement by the Commonwealth, State, and Territory governments that residential care 

facilities are inappropriate long-term housing solutions for adults with disability 
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(Cameron et al., 2001; O’Reilly & Pryor, 2002; QBISM Group, 2013; Winkler et al., 

2008, 2012; Winkler, Sloan, & Callaway, 2007); or (3) move out of the family home or 

residential care facility into physically accessible social housing (i.e., public housing) 

that is typically managed by government housing departments and housing services 

(Beer & Faulkner, 2009; Saugeres, 2011).  Group homes are the dominant social 

housing model, mostly due to cost efficiencies for care staffing and construction. It is 

not uncommon for people with a similar degree of physical and/or cognitive disability, 

and therefore similar level of care needs, to be grouped together to share their housing 

support packages and staff (Bostock, Gleeson, McPherson, & Pang, 2001; Taleporos et 

al., 2013).  Private housing (i.e., owned or leased from non-government sources) is not 

usually an option for those with a physical disability (a common result of neurological 

impairment), due to their physically inaccessible or unaffordable nature (Australian 

Housing and Urban Research Institute [AHURI], 2007; Australian Network for 

Universal Housing Design & RI Australia, 2014; Saugeres, 2011).   

Where the person resides often becomes a matter of forced choice5 for the 

individual and their family.  For previously independent adults, relinquishing their pre-

injury preferred place of residence to live once more with ageing parents, siblings or 

other relatives, or being placed in a group home or care facility with strangers can be a 

depressing and isolating experience that represents a loss of independence, autonomy, 

control, and choice (Bostock & Gleeson, 2004; Cameron et al., 2001).  Although 

individualised supported living settings may be more desirable, they are currently 

limited in supply (Callaway et al., 2013) and are not well understood. Indeed, existing 

housing literature focuses on traditional group home models or cluster settings at the 

                                                 
5 ‘Forced choice’ reflects a situation where the person must choose between two or more 

unsuitable housing alternatives.  Choice therefore exists but given the inadequacy of all options, 

the person does not really have a choice. 
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expense of design alternatives, and fails to provide ‘strong’ evidence regarding the 

impact different housing models may have on individual outcomes (Callaway et al., 

2013; Winkler, Farnworth, Sloan, & Brown, 2011).  This lack of information has 

inadvertently promoted  the ‘one size fits most’ housing approach, resulting in an over-

reliance on the group home model by the State, non-government organisations (NGOs) 

and not-for-profit housing agencies.  This over-reliance has contributed to a limited 

range of housing alternatives for adults with high healthcare and support needs, 

including those with neurological disability (see Figure 1).   
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Figure 1.  A snapshot of existing housing models available to adults with high healthcare and support needs in Australia (Wright et al., 2015)  (Red 

text=dominant housing models).
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The group home model emerged post-deinstitutionalisation6 as the blueprint 

underpinning Australian social housing provision. Group home placement is now more 

likely for people with neurological disability wishing to live in the community. There is 

some evidence to suggest that the group home model can lead to good social 

participation and quality of life outcomes for people with a severe or profound disability 

(Clement & Bigby, 2010; Felce, 1989; Kozma, Mansell, & Beadle-Brown, 2009; 

Lamontagne, Poncet, Careau, Sirois, & Boucher, 2013; Mansell, Felce, Jenkins, de 

Knock, & Toogood, 1987; Sloan et al., 2012).  However, research also suggests that 

outcomes are variable and depend primarily on the person’s adaptive skills and degree 

of disability, the staff practices implemented, and the culture developed both within the 

dwelling and service organisation as a whole (Bigby, 2012; Bigby et al., 2012; Clement 

& Bigby, 2010, 2012; Kozma et al., 2009; Mansell et al., 2008; QBISM Group, 2013).  

For example, staff and organisational practices that employ a custodial approach to 

service delivery, rather than an approach that places the person in the centre (and in 

control) of their home, have been described as creating “a smaller-scale version of the 

large residential institutions of the past” (Mansell, 2009, p. 12). In addition, the group 

home model is viewed by some people with neurological disability as an ‘only option’ 

or a stepping-stone to independent (supported) living (Bergmark et al., 2008; Björquist 

et al., 2015).  Thus, the group home model is not preferred by everyone. 

What remains is a dominant housing model that when managed well, has the 

potential to deliver positive outcomes for people with neurological disability.  However, 

given its current place in the market, individuals are usually unable to choose an 

                                                 
6 Deinstitutionalisation refers to the active removal of people with disability from large 

institutional facilities into the community since the 1980s. Although not discussed here, 

deinstitutionalisation led to major reforms in Australian community residential services and 

supports. 
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alternative housing model if desired because few (validated) options exist (QBISM 

Group, 2013). While there is no single or ‘one size fits all’ housing solution (Sloan et 

al., 2012; Taleporos et al., 2013), there is a need to provide more diverse housing 

options for people with neurological disability.    

Drivers of Housing Outcomes and Experiences 

Three major drivers have ultimately shaped the living situation of adults with 

neurological disability.  These drivers include: (1) challenges regarding political and 

legislative reform (i.e., ineffective disability services provision and a failure to penetrate 

market mechanisms to stimulate greater accessible housing); (2) limited 

conceptualisation of systemic environmental factors (i.e., the role of housing in 

promoting wellbeing); and (3) a narrow understanding of individual experience, wants 

and needs.  Each issue is described below. 

(1) Challenges regarding political and legislative reform 

In response to consistent advocacy from people with disability and their supporters, 

Australian Commonwealth, State, and Territory governments have undertaken political 

and legislative reform over the past 30 years.  Early reforms intended to: (a) provide a 

coordinated approach to the delivery of quality services to people with disability living 

in the community (e.g., the Disability Services Act 1986 [Commonwealth]); (b) address 

the historical issues of injustice and discrimination faced by many Australians with 

disability (e.g., the Disability Discrimination Act 1992 [Commonwealth]); (c) protect 

the right of individuals with impaired cognitive capacity to be involved in decisions that 

affect their life (e.g., the Guardian and Administration Act 2000 [State of Queensland]); 

and (d) represent a unified, national approach to supporting people with disability (e.g., 

the National Disability Agreement [Council of Australian Governments, 2009]; the 

National Disability Strategy [Commonwealth of Australia, 2011]).  Australia also 
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ratified the United Nations Convention on the Rights of Persons with Disabilities7 

(UNCRPD; United Nations, 2006) in July 2008.  These policies and legal frameworks 

emphasise community membership, participation, autonomy, and equal access to 

community living, regardless of the person’s level of impairment (Clapton & Fitzgerald, 

1997).  In doing so, these early frameworks signify that an individual is disabled not by 

their physical, psychological and/or mental condition (i.e., a medical impairment), but 

by the environment and the way in which society directly or indirectly discriminates 

against those with impairments (i.e., a socially constructed disability) (Clapton & 

Fitzgerald, 1997; Glasby, 2007). 

More recently, Australia’s political and legislative reforms have aspired to 

position consumer choice and control as cornerstone principles in service provision.  In 

place of the historical custodial or welfare model, two major schemes that redefine 

people with disability as consumers within a service marketplace will soon dominate the 

Australian disability sector, namely: (a) the Commonwealth-funded National Disability 

Insurance Scheme (NDIS; National Disability Insurance Scheme Act 2013); and, 

running parallel to the NDIS, (b) a separate State-based National Injury Insurance 

                                                 
7 Article 19a and Article 28 of the UNCRPD are fundamental to the housing choice agenda for 

people with disability, claiming:  

 “Persons with disabilities have the opportunity to choose their place of residence and where 

and with whom they live on an equal basis with others and are not obliged to live in a 

particular living arrangement” (Article 19a; United Nations, 2006, emphasis added); and  

 “States Parties recognize the right of persons with disabilities to ... the continuous 

improvement of living conditions, and shall take appropriate steps to safeguard and promote 

the realization of this right without discrimination on the basis of disability” (Article 28; 

United Nations, 2006, emphasis added). 

Although Australia formally ratified its commitment to the principles of the UNCRPD, the 

international treaty can only be enforced in Australian communities through legislation. 
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Scheme (NIIS; National Injury Insurance Scheme (Queensland) Act 2016)8.  Indeed, 

both schemes encompass a person-centred approach that places the person with 

disability at the centre of decision-making regarding the services they use (Sanderson, 

Thompson, & Kilbane, 2006).  Under the NDIS and NIIS, the translation of person-

centred policy into practice is reflected by the current emphasis on individualised 

support plans and funding (also referred to as ‘direct payments’).  

Individualised support plans and funding have been an important development in 

the quest for service users’ determination of their own housing and support packages9. 

Under the contemporary approach (i.e., NDIS; NIIS), funding is attached to the 

individual instead of a service agency, allowing the person to “choose for themselves 

the type of housing that they want (and can afford) and the types of supports they wish 

to use within the range of available options, just as any other member of the 

community” (Sach & Associates, 1991, p. 8). Although the promotion of individualised 

support plans and funding does embody a shift in control from the professionals to the 

person, cost containment has prevented some individuals from receiving the level of 

funding they need to be supported in the home of their choice (Lord & Hutchison, 2003; 

Morris, 2004; Wiesel & Fincher, 2009). 

                                                 
8 The NDIS will provide “reasonable and necessary” care and support to Australians aged under 

65 years with a permanent and significant disability.  The complementary NIIS will provide  no-

fault lifetime care and support to people who are catastrophically injured. It is envisaged that, 

over time, the NIIS will increasingly relieve costs associated with the full implementation of the 

NDIS (Council of Australian Governments Senior Officials’ Working Group, n.d.).   

9 Individualised funding has existed in Australia prior to the NDIS and NIIS.  However, the 

implementation of the model differed across the country (see Fisher et al., 2010 for more 

information).  The Commonwealth-funded NDIS and State-based NIIS (albeit under a 

federation) will ensure the consistent implementation of individualised funding to people with 

disability, regardless of the Australian State or Territory in which they live. 
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Prior to the commencement of the NDIS and NIIS, one of the most successful 

direct payment initiatives was in the state of Victoria; however its success was mostly 

for people with lower support needs rather than those with more complex support needs. 

For example, larger funding packages were offered to those with lower levels of support 

need to assist them in moving out of groups homes, subsequently allowing more people 

with high support needs to move in (Wiesel & Fincher, 2009).  Adults with neurological 

disability therefore remained at risk of allocation into traditional group housing options 

as discussed earlier in this chapter.  Given that the NDIS is progressively being rolled 

out across the country10 and the NIIS was only recently launched in Queensland (1 July 

2016), it is unclear what impact individualised support plans and funding packages 

(under the NDIS and NIIS) will have on increasing consumer housing choice, especially 

for adults with neurological disability.  

In addition to a service environment where adults with neurological disability 

are rightfully at the centre of their support and housing decisions is the need for more 

physically accessible housing.  As the number of individuals living with a disability is 

significant, but still a ‘minority’ population in Australia, it is not surprising that the 

physical design of most dwellings does not cater to the needs of people who sit ‘outside 

the norm’.  According to Imrie (2004), 

The physical design of dwellings is not well suited to [the] needs [of people with 

physical disability] for access into, and ease of movement about and use of, 

domestic spaces.  Rather, most domestic design is premised on the production of 

dwelling spaces to facilitate use by people without bodily impairments (p. 685). 

Existing mainstream housing stock (i.e., units, apartments, private rental, purchase 

housing) is therefore largely inaccessible, preventing many adults with a physical 

                                                 
10 Full implementation expected by the end of 2019 (Wiesel & Habibis, 2015). 
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disability (a common result of neurological impairment) from choosing from all types of 

residential options. Thus, the shortage of suitable housing in Australia impacts on 

consumer housing choice by limiting the number and variety of potential dwellings that 

may accommodate individuals with disability.  Given that the ‘minority’ population 

represents roughly four million Australians, or 20% of the population, this housing 

shortfall has significant repercussions for a large group of people. Nearly 1.4 million 

Australians have a severe or profound disability (ABS, 2012) and have very few 

housing options. 

Consistent advocacy from people with disability and their supporters has also 

prompted reform within the Australian housing/construction sector (Herd, Ward, & 

Seeger, 2003).  In keeping with international trends, Australian governments have 

produced and implemented design guides, codes of practice and/or statutes based on the 

seven Principles of Universal Design (applied to housing; see Australian Network for 

Universal Housing Design, 2005; Connell et al., 1997; Department of Housing, Office 

of the Public Advocate – Queensland, 2005) to guide the production of more physically 

accessible dwellings. In the absence of a national focus however, housing design 

guidelines have differed across State, Territory, and Local governments (Office of the 

Public Advocate – Queensland, 2005; Saugeres, 2011). To address this challenge, the 

Australian Government committed $1 million seed funding over three years (2011/12 –

2013/14) to support the Livable Housing Design Initiative (to view the national housing 

guidelines, refer to Livable Housing Australia, 2012). This national framework aims to 

ensure that all new residential dwellings across Australia are of an agreed Livable 

Housing Design standard by 2020 (Australian Government Department of Families, 

Housing, Community Services and Indigenous Affairs [FaHCSIA], 2010; Livable 

Housing Australia, 2012).   
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The reported benefits of the Livable Housing Design Initiative are vast.  First, 

increasing the physical accessibility of dwellings will improve consumer housing choice 

by boosting the number and diversity of residential types available to consumers across 

Australia.  Second, universal housing design features will normalize housing for people 

with disability, thereby assisting in addressing the stigmatization and social exclusion 

experienced by people with disability in some neighbourhoods (Bostock & Gleeson, 

2004; Wiesel & Fincher, 2009).  Third, implementing the scheme during the design 

phase could avoid the cost of later modifications (FaHCSIA, 2010; Livable Housing 

Australia, 2012).  Fourth, a universally designed home can be readily adapted to meet 

changing needs (FaHCSIA, 2010; Livable Housing Australia, 2012).  Further, universal 

housing design features are believed to make a home more safe, functional, and 

economically and environmentally sustainable (FaHCSIA, 2010; Office of the Public 

Advocate – Queensland, 2005).  Finally, additional members of society (e.g., families 

with young children, people who sustain a temporary injury, senior Australians) may 

also benefit from the implementation of universal housing design (FaHCSIA, 2010; 

Landcom, 2008; Livable Housing Australia, 2012; Parker & Fisher, 2010).   

However, due to a perceived lack of consumer demand, the voluntary nature of 

the Livable Housing Design guidelines has been met with resistance from the 

housing/construction sector (Australian Network for Universal Housing Design & RI 

Australia, 2014).  In May 2014, approximately 294 new dwellings were registered as 

having been built to Universal Housing Design specifications.  This figure falls well 

short of the agreed target: 25% of all new residential dwellings (approximately 35,000 

dwellings) by 2013 (Australian Network for Universal Housing Design & RI Australia, 

2014).  This slow uptake by the housing/construction sector has effectively promoted 
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the continued dependence of people with disability on State government, NGOs, and 

not-for-profit housing agencies for housing and support. 

Despite the intuitive benefits of a nationally recognised accessibility design 

standard, the Livable Housing Design guidelines may be criticised for: (a) its primary 

focus on the functional (i.e., physical accessibility) aspects of the dwelling without 

deliberate and equal consideration of features that address additional psychosocial, 

symbolic, and emotional constituents of health (Carr, Sangiorgi, Büscher, Junginger, & 

Cooper, 2011; Clark & Kearns, 2012; Curtis, Gesler, Fabian, Francis, & Priebe, 2007; 

Dyck, Kontos, Angus, & McKeever, 2005; Jonas & Chez, 2004; Imrie, 2006; Kyle & 

Dunn, 2008; Muenchberger, Ehrlich, Kendall, & Vit, 2012; Schulz & Northridge, 2004; 

Wister, 2005); and (b) its narrow focus on design features relevant to the dwelling, to 

the exclusion of important location and neighbourhood considerations (Dyck et al., 

2005; Schulz & Northridge, 2004). Indeed, research conducted by Hempel and Tucker 

Jr. (1979) and Lindberg and colleagues (1988) almost 40 years ago confirm that housing 

design, location, and neighbourhood characteristics (as distinct but related entities) 

influence resident satisfaction and quality of life, and must therefore be deliberately 

considered at a minimum.  

Regardless of the introduction of more contemporary disability and housing 

policy in Australia to increase consumers’ choice and control (particularly over their 

own housing and supports), political and legislative reform seems to have resulted in 

limited practice reform for adults with neurological disability.  Broader environmental 

factors that promote wellbeing (discussed in the next section) have also not featured 

strongly in housing-related discourse, and have not been adequately accounted for in 

existing housing guidelines.  Hence, there remains strong impetus to increase housing 

choice for adults with neurological disability.  
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(2) Limited conceptualisation of systemic environmental factors  

Residential housing is a leading determinant of individual health and quality of life (The 

WHOQOL Group, 1998). The WHO (2003) has long defined health as more than the 

absence of disease, and the presence of good health.  This fundamental principle 

recognises that the way we understand a person’s quality of life must also reflect the 

external factors that promote wellness11; not just resolve or cure illness.  

As demonstrated by Schulz and Northridge’s (2004) Social Determinants of 

Health and Environmental Health Promotion framework (hereafter referred to as the 

Social Determinants framework), housing directly and indirectly influences overall 

health and wellbeing. Comprising four levels (macro, meso, micro, and individual), this 

multi-dimensional systemic framework shows how political, economic, and socio-

cultural factors combine to impact on the built environment and social context, 

ultimately influencing individual and population health and wellbeing (see Figure 2).   

  

                                                 
11 The terms ‘wellbeing’ and ‘wellness’ are used interchangeably in this thesis to refer to a 

person’s physical, psychological, social, and emotional health (general wellbeing). 
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Figure 2.  The Social Determinants of Health and Environmental Health Promotion framework (adapted from Schulz & Northridge, 2004).  

Influencing Factors 

4. Health & Wellbeing 

(Individual or Population Level) 

Health Outcomes  

 Infant & child health (low 

birth weight, lead poisoning) 

 Obesity 

 Cardiovascular diseases 

 Diabetes 

 Cancers 

 Injuries & violence 

 Infectious diseases 

 Respiratory health (asthma) 

 Mental health 

 All-cause mortality 

Wellbeing 

 Hope/despair  

 Life satisfaction 

 Psychosocial distress 

 Happiness 

 Disability  

 Body size and body image 

Stressors 

 Environmental, 

neighbourhood, workplace and 

housing conditions 

 Violent crime & safety  

 Police response 

 Financial insecurity  

 Environmental toxins (lead, 

particulates) 

 Unfair treatment 

Health Behaviours 

 Dietary practices 

 Physical activity  

 Health screening 

Social Integration and Social 

Support 

 Social participation and 

integration 

 Shape of social networks and 

resources available within 

networks  

 Social support 

3. Proximate Factors 

(Micro/Interpersonal Level) 

Natural Environment 

 Topography 

 Climate 

 Water supply 

Macrosocial Factors 

 Historical conditions 

 Political orders 

 Economic order  

 Legal codes 

 Human rights doctrines 

 Social & cultural institutions 

 Ideologies (racism, social 

justice, democracy) 

Inequalities 

 Distribution of material wealth 

 Distribution of employment 

opportunities 

 Distribution of educational 

opportunities 

 Distribution of political 

influence 

1. Fundamental Factors 

(Macro Level) 

Built Environment 

 Land use (industrial, 

residential; mixed use or 

single use) 

 Transportation systems 

 Services (shopping, banking, 

health care facilities, waste 

transfer stations) 

 Public resources (parks, 

museums, libraries) 

 Zoning regulations 

 Buildings (housing, schools, 

workplaces) 

Social Context 

 Community investment 

(economic development, 

maintenance, police services) 

 Policies (public, fiscal, 

environmental, workplace) 

 Enforcement of ordinances 

(public, environmental, 

workplace) 

 Community capacity 

 Civic participation and 

political influence 

 Quality of education 

2. Intermediate Factors 

(Meso/Community Level) 
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Although the Social Determinants framework (Schulz & Northridge, 2004) is 

representative of the general population and housing is only one determinant (of many) 

of wellbeing, each level of the framework informs some initial assumptions about how 

housing may be better conceptualised for adults with neurological disability.  For 

instance, at the macro level, inequalities resulting from political and economic orders, 

legal codes, human rights doctrines, and historical socio-cultural ideologies appear to 

shape the unequal distribution of material resources, which in turn promotes spatial 

segregation of poverty and wealth (Schulz & Northridge, 2004). This spatial segregation 

influences the person’s residential environment and social context (meso/community 

level).  For example, the area or neighbourhood in which one lives determines the 

person’s access to adequate resources and infrastructure necessary to improve and 

maintain health and wellness (Schulz & Northridge, 2004).   

According to Charlton and White (1995), “higher socioeconomic position is 

associated with better health; and [this] relationship is positive and progressive”  

(p. 236).  It is therefore clear that more affluent communities have better provision of, 

and access to, resources (including housing). Conversely, people living in poorer 

neighbourhoods may experience increased exposure to physical, psychological, and 

social stressors (micro/interpersonal level) resulting in negative health and wellness 

outcomes. Thus, the physical environment, social and economic conditions of the area 

or neighbourhood in which the person’s home is located influences the provision and 

adequacy of resources available to community members, subsequently affecting 

individuals’ health and wellness outcomes (Nutbeam & Harris, 1995; Schulz & 

Northridge, 2004; Shaw, 2004).    

At the micro/interpersonal level, financial insecurity and unfair treatment 

stressors (refer Figure 2) contributes to the housing situation of adults with neurological 
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disability.  For example, a person’s pre-existing financial and health status, potentially 

limited savings, and debts associated with higher education  may make it difficult for 

the person to access the housing of their choice post-diagnosis (South Australian 

Department for Families and Communities & South Australian Department of the 

Premier and Cabinet, n.d.). In addition, post-morbid factors of low income (i.e., limited 

or no participation in work or education), high housing costs associated with their 

disability (i.e., housing modifications), and dependency on income support (i.e., the 

Australian Disability Support Pension) (Saugeres, 2011; Winkler, Farnworth, Sloan, 

Brown, & Callaway, 2010) further complicates the person’s access to their preferred 

living environment.  Unless a person is eligible to receive funding through 

compensation bodies (e.g., motor vehicle accident insurance; workplace compensation), 

traditional open market or private housing options such as private rental and home 

ownership are less physically accessible and/or affordable (AHURI, 2007; Robst, Deitz, 

& McGoldrick, 1999; Saugeres, 2011).  However, the availability of financial 

compensation following injury (such as traumatic brain injury) does not guarantee that a 

person will have the option of being supported in their preferred residence (Beer & 

Faulkner, 2009).  This indicates that housing choice is predominantly restricted by the 

system’s capacity to provide choice.   

The experience of seemingly unfair treatment in one’s neighbourhood not only 

impacts on the person’s health and wellness but also their social participation and 

integration.  This issue is particularly important for adults with neurological disability 

who may be excluded from participating in the community because of the nature of their 

illness or injury.  For instance, the prejudicial attitudes of some local community 

members regarding the nature of disability facilities and the people who use them have 

resulted in some neighbourhoods opposing housing for people with disability in their 
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area (Bostock & Gleeson, 2004; Wiesel & Fincher, 2009).  While this intolerance has 

not prevented the State, NGOs, or not-for-profit housing agencies building some 

physically accessible dwellings in central locations, it is possible these prejudicial 

attitudes of some (not all) local residents has made community integration for people 

with neurological disability difficult.  As Winkler and colleagues (2011) suggest, being 

physically located within a community does not necessarily result in community 

participation: “Assisting people with high care and complex needs to be included in the 

mainstream of society is a challenging area of work that requires tenacity because 

relationships are not always spontaneously formed” (p. 161).  This finding confirms that 

considerations for suitable, long-term housing options for people with neurological 

disability must extend beyond the bricks and mortar, and consider the broader 

community context.   

Despite these initial macro, meso, micro, and individual-level examples, housing 

for adults with neurological disability has not well-accounted for these systemic aspects 

of the environment (Bostock & Gleeson, 2004; Saugeres, 2011; Wiesel & Fincher, 

2009). A comprehensive understanding of environmental context, as applied to housing 

for adults with neurological disability, is needed to ensure housing solutions not only 

increase consumer choice but also promote wellbeing.   

Further, the multi-level environmental influences on housing for people with 

neurological disability will remain largely assumptive until they can be investigated in 

depth, and understood from a consumer perspective. Keeping with systemic frameworks 

of understanding but turning to the consumer context, Bronfenbrenner’s (1979; 1986) 

Ecological Systems Theory recognises that a person’s environmental context is complex 

and comprises multiple layers (i.e., micro, meso, exo, macro, and chrono). These 

multiple layers are thought to interact and impact upon individuals (see Figure 3).  
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Importantly, Bronfenbrenner’s theory describes the relationship between a person and 

their environment as dynamic and reciprocal in nature, where “individuals actively 

process and construct beliefs and perceptions of their environment and, in turn, interact 

with their surroundings based on those beliefs or perceptions” (Roosa, White, Zeiders, 

& Tein, 2009, p. 328).  Bronfenbrenner’s (1979; 1986) systemic model more centrally 

situates the person’s experience within their broader social context; a key aspect not 

adequately covered by Schulz and Northridge’s (2004) Social Determinants model.  

Thus, consumer experiences must be considered from a multi-layered perspective for 

housing solutions for adults with neurological disability to be meaningful and 

successful. 
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Figure 3.  Ecological Systems Theory (adapted from Bronfenbrenner, 1979, 1986).

Individual 

(Age; gender; health...) 

Microsystem 

(Immediate Environment) 

Mesosystem 

(Connections between Systems) 

Exosystem 

(Indirect Environment) 

Macrosystem 

(Social and Cultural Values) 

Chronosystem 

(Changes over Time) 
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(3) A narrow understanding of individual experience, wants and needs 

The third and final driver of individuals’ living situations relates to a narrow 

understanding of the housing experiences, wants, and needs of adults with neurological 

disability.  Historically, the voices of people with disability (the ‘end users’) have not 

practically informed housing design and development.  In the mid-2000’s, Imrie (2004) 

acknowledged that,  

[People with disability] rarely featured in design conceptions or practices in 

relation to [residential] dwellings, and the values and practices of builders, 

designers and regulators are rarely informed by experiential knowledge or 

understanding of the implications of building design in relation to impairment 

(p. 686).   

This exclusionary, rather than inclusionary, approach to housing resulted in residential 

environments that were “provided for people rather than by them”, to housing standards 

made by others with limited understanding of the lived experience of disability (King, 

1996, p. 9, emphasis added).  Housing designed in this way failed to address the 

individual needs, aspirations and circumstances of its users.   

As mentioned earlier in this chapter, consistent advocacy from within the 

disability sector prompted the Australian government to support the Livable Housing 

Design Initiative.  The resulting guidelines appear to reflect the voice of consumers.  

However, given the intentional focus of the guidelines on physical accessibility only, 

there remains a lack of understanding in relation to the composite experience of housing 

and what adults with disability really want from their homes and communities.  A more 

comprehensive and less narrow understanding of housing from the consumers’ 

perspective is therefore needed so that the varied housing aspirations of those with 

disability can be properly met (Imrie, 2004).  
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Embracing a consumer-focused approach to the development of housing design 

alternatives in Australia would not only make the user experience accessible to 

stakeholders responsible for producing suitable housing (e.g., policy-makers, NGOs, 

not-for-profit agencies, architects, and designers), it would also promote the knowledge 

held only by the consumer as “unique and precious” (Bate & Robert, 2006, p. 307).  In 

this way, innovative housing solutions would be designing for consumer experiences 

(Carr et al., 2011). One way to meaningfully involve consumers in the housing design 

process is to investigate their housing preferences. Indeed, before alternative housing 

options can be developed for adults with neurological disability, it is important to first 

identify the likes, dislikes, must-haves, and must-nots (defined in this thesis as housing 

preferences) of consumers in relation to particular housing features. Although 

preference studies can extend to both quantitative (statistical) and qualitative methods 

(Baker & Prince, 1991; Tsai, Bond, Salyers, Godfrey, & Davis, 2010), exploring 

consumers’ housing preferences within a qualitative, experiential context can provide 

rich insights into what housing features are most important to people and most 

importantly, why. For people with neurological disability, this specialised and in-depth 

understanding will make it possible for those responsible for small and large-scale 

housing provision to develop a range of innovative housing designs (comprising 

different combinations of particular housing features) that will properly consider the 

needs and aspirations of consumers, and improve housing experiences.   

Promoting Housing Choice through Understanding Consumer Preferences 

There is a dearth of available information concerning the housing preferences of adults 

with neurological disability.  Instead, literature has focused on the housing preferences 

of those with mental illness (e.g., Piat, 2008; Piat et al., 2008; Tsai et al., 2010), the 

ageing population (Baker & Prince, 1991; Costa-Font, Elvira, & Mascarilla-Miró, 2009; 
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Hui, Wong, Chung, & Lau, 2014; Moschis, Bellenger, & Curasi, 2003), and individuals 

with intellectual disability (e.g., Bowey & McGlaughlin, 2005, 2007; Shaw, Cartwright, 

& Craig, 2011). Thus, to date, people with high care needs arising from a neurological 

illness or injury have not been the focus of experiential research investigating their 

housing likes, dislikes, must-haves, and must-nots.  

There is, however, some research highlighting the housing-related human rights 

of adults with neurological disability.  This research has focused on: (a) the need for 

physically accessible public and private housing (i.e., universal design guidelines) 

(Ahmed, 2013; Barnes, 2011; Bozzolini & Cassibba, 2008; Dutta, King, Holliday, 

Gorski, & Fernie, 2011; Imrie, 2003, 2004, 2006; Saugeres, 2011; Ward, Franz, & 

Adkins, 2012); (b) the need for residential environments to symbolize a ‘home’ rather 

than reflect an institutional or hospital-like environment (Aplin de Jonge, & Gustafsson, 

2013; Heywood, 2005; Muenchberger et al., 2012; Winkler et al., 2011, 2012); (c) the 

right of people with disability to be able to choose who they live with (Commonwealth 

of Australia, 2009; Stancliffe et al., 2011; Taleporos et al., 2013); (d) the ideal 

positioning of a central location (PricewaterhouseCoopers [PwC], 2011; Saugeres, 

2011; Taleporos et al., 2013) and in a community accepting of people with disability 

(Ballin & Balandin, 2007; Bostock & Gleeson, 2004; Dattilo et al., 2008; Ripat, 2011; 

Wiesel & Fincher, 2009; Winkler et al., 2011); and (e) the right of people with disability 

to have their support workers and agencies work in a person-centred way (Ellis, 

Sherwin, & van Dam, 2011; Gridley, Brooks, & Glendinning, 2014).  Although well-

documented in the current literature, these rights are not always respected in practice 

(Australian Network for Universal Housing Design & RI Australia, 2014; 

Commonwealth of Australia, 2009, 2015; Saugeres, 2011; Wiesel & Fincher, 2009), 
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and, with the exception of physical access (universal design) features, specific housing 

features that reflect each housing need is sparsely included in information resources.   

Another major gap in the literature relating to housing in this context is the lack 

of focus on carers. Although the term ‘consumer’ within the Australian disability 

political context has typically referred to the person with disability, the definition can 

reasonably be extended to include the person as well as those closest to them; their 

family and non-family paid carers.  Family members (informal carers) and non-family 

paid carers (formal carers) are often involved in either: (a) decisions regarding where 

the person with disability will live, with or on behalf of the individual (as guardian or 

power of attorney); and/or (b) providing care and support for the person within the 

residence, thereby also interacting with the residential environment (Bostock & 

Gleeson, 2004; Saugeres, 2011; Wiesel & Fincher, 2009).  Although there are general 

understandings of the housing environments desired by family members for their loved 

ones with neurological disability (e.g., homes that are safe, affordable, homelike, and 

long-term) (Bellamy, Paleologos, Kemp, Carter, & King, 2014; Ilsley, 2012), the 

specific housing priorities and preferences of family members and non-family paid 

carers are not well-documented or understood.   

The nature of the human condition means that people vary with regard to their 

preferences (Wilmot, 2007).  The perspectives of individuals with disability and their 

significant others in relation to what they consider to be optimal residential 

environments are therefore likely to differ.  However, both perspectives (people with 

disability and carers) are important to consider.  Given that the residential environment 

often concerns the person with disability and their family and/or non-family carers, 

understanding the housing preferences of both consumer groups is needed to ensure 

greater success of future housing solutions.  
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Taken together, the lack of detailed information regarding the housing 

preferences of adults with neurological disability, and their family/non-family carers, 

represents a considerable knowledge gap that must be explored further to properly 

inform practice.  First, a review of the existing evidence to identify the housing features 

that are relevant to adults with neurological disability is needed to synthesise current 

knowledge.  This information can potentially inform a more detailed examination of 

consumers’ housing preferences, as well as the contextual (environmental) factors that 

influence their housing preferences. 

Research Aim and Questions  

The research presented in this thesis is an exploratory analysis of how adults with 

neurological disability and their carers (family; non-family paid carers) consider their 

past, present, and future housing. Specifically, this research program aims to examine 

consumer experiences of housing in order to develop a set of housing preferences 

situated within a contextual framework of what people want from their housing and 

why. This knowledge will help inform future housing developments that are focused on 

providing greater housing choice for this population.  To address the research aim, the 

following research questions (RQ) were identified: 

     RQ1:   From the existing literature, what housing features are relevant to adults with  

 neurological disability?  

RQ2:  Informed by personal experiences, what are the specific housing preferences 

(i.e., likes, dislikes, must-haves, and must-nots toward particular housing 

features) of adults with neurological disability and their family/non-family 

carers?  

RQ3:  What contextual (environmental) factors influence the realisation of  

      consumers’ housing preferences? 
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Research Significance 

This research is significant and timely because housing choice for people with complex 

disability is evolving in Australia, not least because of the national agenda on improving 

quality of life for people with a disability (Commonwealth of Australia, 2011).   

In recent years, Commonwealth, State, and Territory governments have invested 

in housing innovation initiatives to improve housing choice for people with severe or 

profound disability.  For example, a total of $60 million (over a three year period) was 

committed by the Commonwealth government to fund the construction of up to 150 

new and contemporary houses, townhouses, and units, as well as renovations to existing 

properties within the community through the Supported Accommodation Innovation 

Fund (SAIF) (FaHCSIA, 2013).  In addition to SAIF, $7.6 billion in funding was to be 

provided to State and Territory governments through the National Disability Agreement 

from 1 January 2009 to 30 June 2015 for “increased and improved specialist disability 

services, such as supported accommodation, targeted support and respite” (FaHCSIA, 

2013, p. 1).  This means that, contingent on the funding having actually been delivered, 

the Commonwealth government’s contribution to improved housing outcomes for 

people with complex disability in the 2014-15 financial year was approximately $1.4 

billion compared to $620 million in 2006-07 (FaHCSIA, 2013). With State governments 

also contributing their own funding to promote housing design innovation (Queensland 

Government, 2015), a change in the way residential environments for people with 

complex physical and/or cognitive (neurological) disability are considered has never 

been so promising.  However, there remains a lack of understanding in relation to what 

adults with neurological disability really want from their housing.  Without this 

information, it will be difficult for the housing/construction sector to truly design and 
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develop a range of housing options that satisfy at least some, if not all, the core needs 

and wants of consumers.    

The recent introduction of the NDIS and NIIS in Australia further heightens the 

need to understand consumers’ housing experiences and preferences.  As mentioned 

earlier in this chapter, the NDIS and the NIIS will see Australians with disability secure 

individualised funding packages to support them to live in the home of their choice.  By 

the time the NDIS and the NIIS schemes are rolled out in full (estimated end of 2019), 

approximately 83,000–122,000 people with disability will require housing that 

adequately meets their needs (Wiesel & Habibis, 2016).  This massive boost in expected 

demand for well-designed housing is significant in that, from 1 July 2016, 

approximately 500-900 new properties will be constructed every year for the next 10 

years to address the unmet housing need (Bo’sher, 2016).  It is therefore imperative that 

these new housing developments are informed by the consumers’ perspective.  

Investigating consumers’ housing preferences underpinned by an ecological, holistic 

approach to housing for adults with neurological disability (as will be done by this 

research program) will likely ensure that the future development of housing is 

appropriate to users, market relevant, and conducive to wellness and quality of life.  

Overview of the Current Research Program 

The current research program will employ a consecutive two-stage research design (see 

Figure 4) to address the research aim and questions of this thesis.  First, a systematic 

review of the disability/housing literature (Study One) will be undertaken to identify 

and synthesise the current evidence-base surrounding the housing features that are 

relevant to adults with neurological disability.  Given the exploratory nature of the 

research questions, qualitative research methods (Study Two) underpinned by 

phenomenological principles will then be required to investigate, in more depth, 



 

Chapter One The Importance of Suitable Housing for Adults with Neurological Disability       31 

consumer housing preferences and experiences.  In keeping with a user-centred 

approach, a series of semi-structured interviews with adults with neurological disability 

and their carers (i.e., family, and non-family paid carers) will be conducted to identify a 

set of specific housing preferences (Part A) followed by a review of the contextual 

(environmental) factors that influence the realisation of their housing preferences  

(Part B).  
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Figure 4.  Overview of the current research program. 

Thesis Aim: 

To examine consumer experiences of housing in order to develop a set of housing preferences situated within a contextual framework of what people want 
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Summary 

Consumers have consistently called for housing environments more suited to their 

individual needs; they want more housing design options that represent a contemporary 

Australia and a younger population of people with disability.  In response, Australian 

Commonwealth, State, and Territory governments have undertaken political and 

legislative reform over the past 30 years.  More recently, these reforms have aspired to 

position consumer choice and control (particularly over one’s own housing and 

supports) as cornerstone principles in service provision.  However, commentators in the 

field have suggested that minimal housing choice has transpired for adults with 

neurological disability (Australian Network for Universal Housing Design & RI 

Australia, 2014; QBISM Group, 2013; Saugeres, 2011; Wiesel & Fincher, 2009; 

Winkler et al., 2007, 2008, 2012).  Although Australian authorities recognise the 

importance of providing alternative housing models (and potentially greater choice) to 

consumers with high healthcare and support needs, a combination of circumstances has 

prevented the successful development and implementation of suitable housing solutions.  

These circumstances include:  

1. A continued shortage of physically accessible housing stock;  

2. Cost efficiencies related to communal living;  

3. Limited evidence regarding the impact of different housing models on resident 

outcomes; and  

4. The absence of a comprehensive approach to housing that incorporates the user 

experience and perspective.  

Although an increase in physically accessible housing is greatly needed in Australia and 

indeed, is long overdue, addressing physical access issues forms only one part of the 

improved housing picture. There is growing evidence to suggest that excellence in 



 

Chapter One The Importance of Housing for Adults with Neurological Disability       34 

housing for people with disability must consider how the immediate and broader 

environment may promote the person’s wellbeing, and it must encompass a full 

understanding of the needs, experiences, and preferences of its users (Heywood, 2004; 

Lindberg et al., 1988; Williamson, 2006).  Consistent with the person-centred model, 

the user must be at the centre of the approaches to innovative housing design and be 

driving that process. 

Guided by broader social and ecological models that shape the housing 

environment, this thesis draws on the phenomenological approach to qualitative 

research in order to develop a set of housing preferences and a more comprehensive 

understanding of housing for adults with neurological disability.  The next chapter 

presents the existing evidence relating to the key housing features that are relevant to 

adults with neurological disability (RQ1).   
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Chapter Two 

 

Study One:  

A Systematic Review of the Disability and Housing Literature 

 

Introduction  

Identifying the scope of housing features pertinent to adults with neurological disability 

is an important first step in developing new housing solutions.  This chapter presents a 

systematic review and synthesis of the evidence relating to housing features that are 

relevant to adults with neurological disability (RQ1).  It is envisaged that gaps in 

knowledge will also be identified. The systematic review methodology and findings are 

reported below, according to the PRISMA reporting guidelines (Moher, Liberati, 

Tetzlaff, Altman, & The PRISMA Group, 2009). 

Review Rationale 

The systematic review is characterized by a rigorous and methodical process of 

gathering and synthesizing evidence (Aslam & Emmanuel, 2010). To the author’s 

knowledge, a systematic review of housing features relating to adults with neurological 

disability has not yet been conducted.  The PROSPERO database was searched to 

identify ongoing reviews relating to housing design and development for adults with 

neurological disability, of which there were none.  A systematic search of the literature 

was therefore deemed necessary to make sense of a multifaceted literature base.   

The search timeframe was set according to the introduction of a government-led 

disability services framework in Australia that promoted inclusive communities for 

people with disability and their carers.  The Third Commonwealth State/Territory 
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Disability Agreement (CSTDA; Commonwealth of Australia, 2003) was based on the 

principle that “communities are enriched by the inclusion of people with disabilities and 

that positive assumptions about the gifts and capacities of people with disabilities, 

including those with high support needs, are fundamental to their experience of a good 

life” (p. 2).  Thus, the agreement was a milestone regarding the inclusion of people with 

disability and heralded a major shift in how public, private and philanthropic 

organisations considered future housing for people with disability.  Given the focus of 

the Third CSTDA (2003) on purposefully promoting the inclusion of people with 

disability in the community, this systematic review sought relevant literature published 

post-2003.  The review aim and research question are outlined below. 

Systematic Review Aim and Research Question 

Aim  

The aim of this review is to systematically identify, appraise, select, and synthesise 

studies published post-2003 that identify housing features relevant to adults with 

neurological disability. Given the absence of an agreed framework from which to 

understand housing preferences for people with neurological disability, combined with 

the evidence that the physical design of housing, where housing is situated (i.e., its 

location), and the surrounding neighbourhood are central to a person’s housing 

satisfaction and quality of life (Hempel & Tucker Jr., 1979; Lindberg et al., 1988), the 

review will seek to examine the housing features that, at least, reflect these important 

domains of housing design, location and neighbourhood.  

Research question 

To address the research aim, the following research question was proposed for the 

systematic review:   
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What housing features (inclusive of design, location, and neighbourhood) 

reported in the literature are relevant to adults with neurological disability?  

To address the research question, a research protocol comprising a comprehensive 

search strategy and distinct inclusionary and exclusionary criteria were developed, as 

described below. 

Method 

A systematic search was conducted of scientific and grey literature sources, and relevant 

studies were selected, critically appraised, and then synthesised according to objective 

criteria (Denison et al., 2013; Wright, Brand, Dunn & Spindler, 2007).  A search for 

scientific and grey literature was undertaken to broaden the scope of potentially relevant 

studies that might answer the research questions, and in doing so, limit publication bias 

that might affect the results (Mahood, Van Eerd, & Irvin, 2013).  The review protocol 

was registered on the PROSPERO database (http://www.crd.york.ac.uk/PROSPERO/ ) 

under registration number CRD42014010751. 

Search strategy 

The initial search of the literature was conducted between the 6th and 12th of April, 

2014.  The search strategy used to search the scientific and grey literature sources is 

described below. 

Electronic databases: Scientific and grey literature 

Four electronic databases covering the subject areas ‘Environment, Planning and 

Architecture’ (E), ‘Health’ (He), and ‘Humanities’ (Hu) were each searched for 

published peer-reviewed articles and grey literature, as available: Avery Index to 

Architectural Periodicals (E; Hu), CINAHL (He), PubMed/Medline (He), and ProQuest 

Social Science Journals (Hu).  Combinations of search terms relating to (a) housing 

type, (b) the target population (i.e., adults with neurological disability and their 
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family/non-family carers), (c) preferences and perspectives, (d) housing features, and 

(e) exclusionary keywords based on the exclusion criteria (described on page 42) 

resulted in a search matrix of 126 search combinations (see Appendix A).  The search 

matrix was then applied to each electronic database (see Appendices B, C, D, and E, 

respectively) where keyword search terms were replaced with subject headings indexed 

to each database, where available.  According to Bell (2012), subject headings are 

“words assigned by indexers that capture the essence of the article’s content” (p. 13).  

Thus, incorporating subject headings into the search strategy would likely result in the 

identification of a higher number of relevant articles (Bell, 2012).   

Limiters including language (English), publication date (01 January 2003 to date 

of search), human rather than animal (i.e., CINAHL and PubMed/Medline databases), 

and publication type (scientific literature or grey literature, respectively) were also set.  

The limiters specified conformed to the review inclusion and exclusion criteria.  Table 2 

details the date each electronic database was searched and describes the article types 

searched by each database. 
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Table 2   

Description of Scientific and Grey Literature Article Types Searched by Electronic Databases 

Electronic Database Date of Search Publication Type Article Types Searched 

Avery Index to 

Architectural 

Periodicals 

April 6th 2014 Scientific Literature  Academic journals  

 April 6th 2014 Grey Literature Exhibition reviews 

    

CINAHL  April 6th 2014 Scientific Literature  Case studies; journal 

articles; meta-analyses; 

meta-syntheses; research; 

reviews; systematic reviews 

 April 7th 2014 Grey Literature Books; book chapters; 

doctoral dissertations; 

masters theses; proceedings 

    

PubMed / Medline  April 8th 2014 Scientific Literature  Case reports; introductory 

journal articles; journal 

articles; meta-analyses; 

reviews; systematic reviews 

 April 9th 2014 Grey Literature  Government publications; 

newspaper articles; personal 

narratives 

    

ProQuest Social 

Science Journals  

April 11th 2014 Scientific Literature  Scholarly journals 

 April 12th 2014 Grey Literature  Books; conference papers 

and proceedings; 

government and official 

publications; newspapers; 

reports 

Note.    Literature reviews (i.e., systematic reviews; meta-analysis; meta-synthesis;  

reviews) were included in the database search strategy so that the research team could 

check for any additional primary articles cited in a review that met the inclusion criteria 

that did not show in the original database search. 
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Other sources: Grey literature 

In addition to searching electronic databases, the website databases for the following 

peak Australian housing or disability bodies were systematically searched for relevant 

grey literature: The Australian Institute of Health and Welfare (AIHW) website, the 

Australian Housing and Urban Research Institute (AHURI) website, and the Summer 

Foundation website.   

The search strategy for these online grey literature sources differed to that of the 

electronic databases, but most importantly, the strategy remained “systematic, 

transparent and reproducible” (Mahood et al., 2013, p. 221).  For example, rather than 

using a search matrix (as was used to systematically search each electronic database), 

only the term “disability” was entered into the search bar for the AIHW (health and 

welfare focus) and AHURI (housing focus) websites because these two websites had 

large and complex datasets.  Given the specific focus of the Summer Foundation on 

housing for people with disability, the search bar was not used to retrieve records when 

searching this website.  All returned results from the AIHW and AHURI websites, and 

all publications listed on the Summer Foundation website, were downloaded if they 

were published between 01 January 2003 and 12 April 2014 (date of search).  Given the 

nature of website material, exclusionary keywords and subject headings could not be 

used. 

Eligibility criteria   

Studies were included in the literature synthesis if they met each of the following 

criteria:  

1. Comprised empirical (human-based) research;  

2. Published between 01 January 2003 and date of search (6th – 12th April 2014);  
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3. Written in English.  This decision is justified by Bell (2012) and Wright and 

colleagues (2007) who suggest that the advantages of including a language 

limiter (i.e., reduced cost and time involved in obtaining translations) outweigh 

the disadvantages (i.e., language bias could impact, albeit minimally, on the 

conclusions of the review); 

4. Primarily related to community-based housing for adults aged 18-64 years  

(i.e., working age) with a principal neurological diagnosis (i.e., damage to the 

CNS was the primary disability) of sufficient severity or complexity that it 

would likely require some form of informal or paid care or support;  

5. Reported on features relating to (a) housing design (i.e., internal and external 

characteristics of the dwelling and its land); and/or (b) location; and/or  

(c) neighbourhood housing features, in line with the broad housing classification 

framework originally proposed by Hempel and Tucker Jr. (1979) and confirmed 

by Lindberg and colleagues (1988); 

6. Reported results (a) from the perspective of adults aged 18-64 years  

(i.e., working age) with a principal neurological diagnosis (Sample 1) and/or 

their family/non-family carers (Sample 2); or (b) experimental evidence relating 

to adults with neurological disability;  

7. Reported results that described housing features in some way (e.g., viewed 

positively or negatively) so that meaningful conclusions could be drawn; and 

8. Presented original data.  To ensure no overrepresentation of a particular set of 

data, two screening approaches were used: (1) for separate studies that used the 

same dataset (i.e., a preliminary report and a final report), only the paper with 

the most detailed reporting was included; and (2) separate studies conducted by 
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the same researchers that collected different data but aimed to address the same 

overall research questions were combined to represent only one study. 

Articles were excluded if they: (a) did not contain empirical data (e.g., study protocol, 

narrative review, or commentary papers); (b) comprised secondary data or animal-based 

research; (c) were not written in English; (d) primarily focused on the housing needs of 

individuals with a principal mental health diagnosis, intellectual disability or 

developmental disability (otherwise not defined as neurological/cognitive impairment), 

or individuals diagnosed with Dementia or Alzheimer’s disease given that these 

conditions are particularly prevalent amongst the elderly (aged 65 years and over) 

(Alzheimer’s Association, 2015; WHO, 2012); (e) encompassed a clinical focus rather 

than a housing focus (e.g., reported medical intervention outcomes, rehabilitation / 

exercise techniques, or recovery programs not related to housing design or 

development); (f) represented a stakeholder perspective (e.g., medical doctors) rather 

than a consumer perspective (e.g., people with disability; family/non-family carers);  

(g) did not meet the specified age criteria (18-64 years; adults of working age); and  

(h) focused on relational factors such as staff-client relationships/staff qualities rather 

than housing design (i.e., internal and external characteristics of the dwelling and its 

surrounds). 

Despite a principal mental health diagnosis comprising the exclusionary criteria, 

‘mental health’ was not used as a stand-alone exclusionary search term for this review.  

There is evidence to suggest that co-morbid mental health conditions can co-occur with 

neurological diagnoses (e.g., brain injury with depression and/or anxiety) (Diaz et al., 

2012; Rapoport, 2012; van Reekum, Bolago, Finlayson, Garner, & Links, 1996).  To 

ensure relevant articles (i.e., primary diagnosis of neurological impairment with or 

without secondary mental illness) were not excluded from the original search, a decision 
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was made to manually exclude potential articles on this basis only after their relevance 

to the research question was considered.  

Screening and study selection 

The initial search identified an extensive range of scholarly and grey literature relating 

to housing for adults with a principal neurological diagnosis.  Records were screened to 

remove duplicate studies by entering them into software-based reference management 

system, Endnote© (Thomson Reuters, 2014, v 17.1.0.7705).  After removing the 

duplicates, each title and abstract (scholarly literature) / executive summary (grey 

literature, where available) were evaluated as to whether the full-text paper should be 

reviewed.  Full-text articles of relevant studies were then downloaded and evaluated 

using the eligibility criteria specified.  Based on the eligibility criteria, 21 papers were 

selected for analysis.  In line with the PRISMA reporting guidelines (Moher et al., 

2009), the full details of the screening and study selection process is provided in the 

results section.  

Data extraction and synthesis 

In the current study, a standard data extraction form (comprising two parts; see 

Appendix F) was used to provide consistency and structure to the data extraction 

process.  This form was first pilot-tested on five studies that met the review inclusion 

criteria, to assess whether it facilitated effective extraction of relevant data without 

including unnecessary information (Denison et al., 2013; Wright et al., 2007).  Data 

extracted for each study included: (a) study design (i.e., qualitative; case study; 

quantitative [survey]; case series [experimental]); (b) publication type (i.e., report; 

dissertation; journal article), citation details, country of study; (c) study sample  

(i.e., person with disability; carers); (d) method description; (e) design concept/s 

identified by the research (i.e., housing design, location, and/or neighbourhood 



 

Chapter Two Study One Results: A Systematic Review of the Disability and Housing Literature      44 

features); and (f) quality appraisal score.  To reduce selection bias, two researchers 

(author, research assistant) independently performed data extraction.  Minor differences 

of opinion were reconciled by mutual agreement with a third researcher (Supervisor 

HZ).  A narrative synthesis was used to describe the evidence obtained from the 

included studies.  

Quality appraisal 

All included studies were critically appraised for methodological rigor.  A major 

consideration in the selection of an appropriate appraisal tool was whether to use 

multiple research design-specific appraisal tools (i.e., qualitative appraisal tool; case 

study appraisal tool; quantitative survey appraisal tool; and case series appraisal tool) to 

assess the quality of eligible studies, or to use a single mixed-methods appraisal tool 

designed specifically to evaluate mixed-methods research (Crowe & Sheppard, 2011).    

There are notable advantages and disadvantages to using design-specific or 

mixed-methods appraisal tools to assess the quality of both qualitative and quantitative 

research.  On the one hand, using multiple design-specific appraisal tools tailored 

specifically to the methodological design of each study may result in more reliable 

quality assessments (increased rigour) (Sirriyeh, Lawton, Gardner, & Armitage, 2012).  

However, each design-specific assessment tool comprises different items and employs a 

different scoring system, making it difficult to directly compare “the quality of a body 

of research that addresses the same or similar research questions but using different 

approaches” (Sirriyeh et al., 2012, p.746; Crowe & Sheppard, 2011).  Alternatively, 

using a single mixed-methods appraisal tool designed to evaluate mixed-methods 

research typically lacks the comprehensive assessment covered by the design-specific 

appraisal approach (Sirriyeh et al., 2012).  Nonetheless, the opportunity afforded by a 

mixed-methods appraisal tool to: (a) conduct concomitant review of studies that utilize 
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qualitative and quantitative methods; and (b) draw broad comparisons in assessment 

scores across different research designs is considered practical and highly beneficial to 

reviewers (Sirriyeh et al., 2012).   

Given the diverse study designs of the included studies, it was decided that a 

mixed-methods appraisal tool would be used to provide a structured, comparable 

approach to assessing the methodological quality of the 21 studies.  Two potential 

mixed-methods appraisal tools were identified: The 16-item Quality Assessment Tool 

(Sirriyeh et al., 2012) and the Mixed-Methods Appraisal Tool (MMAT; Pace et al., 

2012; Pluye et al., 2011).  Appendix G provides a brief description of both tools and 

details the process undertaken in selecting the MMAT (Pace et al., 2012; Pluye et al., 

2011) to critically appraise the included studies (see Appendix H for an example of the 

MMAT tool and user guide).  Two reviewers (author, research assistant) independently 

assessed the methodological rigor of each included study (Reviewer 1) and a subsample 

of 10 included studies (Reviewer 2), respectively.   

Quality assessment of all studies answered two screening questions, namely:  

(1) whether there was a clear research question/objective (external validity; Higgins, 

Altman, & Sterne, 2011); and (2) whether the data obtained addressed the stated 

research question/objective (internal validity; Higgins et al., 2011).  Quality assessment 

of the 14 included studies employing a qualitative design (i.e., interview; focus group; 

case study) according to the MMAT classification addressed an additional four areas, 

namely: (1) the appropriateness of the sources (participants); (2) the appropriateness of 

data collection and analysis methods; (3) consideration of the research context; and  

(4) whether appropriate consideration had been given to the researchers’ influence.  

Likewise, the following four areas (in addition to the two screening questions) were also 

assessed for the seven studies employing a quantitative (descriptive) design  
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(i.e., descriptive survey; case series), as categorised by the MMAT: (1) the 

appropriateness of the sampling strategy; (2) sample representativeness;  

(3) appropriateness of the measures used; and (4) whether the study received an 

acceptable response rate (not applicable to case series designs).  

Following assessment, the studies were given an overall quality score (expressed 

as a percentage) by each reviewer (see Appendix I for Reviewer 1 and Reviewer 2 

scores, respectively).  Inter-rater agreement was calculated and indicated substantial 

agreement (κ = 0.739; p<0.001; see Appendix J) between the reviewers (Landis & 

Koch, 1977).  Given that all eligible studies satisfied internal and external validity 

(Higgins et al., 2011), no articles were excluded on the basis of quality appraisal.  As 

per the PRISMA reporting guidelines (Moher et al., 2009), final quality assessment 

scores for each included study are provided in the results section.  

Results  

In line with gold standard reporting of health research, Figure 5 outlines the review 

process undertaken according to the PRISMA 2009 Flow Diagram guidelines (Moher et 

al., 2009).  Given that this review focused on housing design, location, and 

neighbourhood features, it is not surprising that 6,464 records were initially retrieved 

(after duplicates were removed).  Twenty eligible studies (i.e., 13 journal articles; five 

reports; two dissertations) were subsequently identified.  However, two reports that 

collected and analysed data to answer the same research aims/questions for two separate 

Australian states were combined, resulting in the identification of 19 eligible studies 

(i.e., 13 journal articles; four reports; two dissertations) in total.  As per the review 

protocol, the reference lists of the 19 eligible studies were then hand searched for 

additional articles that satisfied the inclusionary criteria.  Two additional journal articles 

were identified, resulting in the final inclusion of 21 studies (i.e., 15 journal articles; 
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four reports; two dissertations) in the review.  Data from the final 21 included studies 

(representing 0.3% of total studies initially identified) were extracted for synthesis. 

Study quality 

Final quality assessment scores for each included study are reported in Table 3.  Despite 

the expression of an overall quality score (percentage) for all included studies, no 

assessment score ‘cut-off’ or score range indicating ‘high quality’, ‘moderate quality’, 

or ‘low quality’ studies have been empirically developed and tested for MMAT.  

According to Crowe and Sheppard (2011),  

Where articles having a summary score in certain ranges are designated criteria 

such as ‘good’, ‘fair’, ‘poor’, or something similar ... the definition of the scale 

tends to be arbitrary with no objective reason why a certain range of scores 

means that the study is in one category rather than any other (p. 80).   

Although an overall quality score or percentage may be a useful initial indicator of 

methodological quality, a description of the quality of the included studies using the 

criteria of the appraisal tool used is seen as particularly informative and analytical (Pace 

et al., 2012).  Thus, a description of the methodological quality of each included study 

using the criteria of MMAT follows Table 3.
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Figure 5.  PRISMA 2009 Flow Diagram (adapted from Moher et al., 2009).
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26,122 Records identified through 

searching electronic databases 

 

Scholarly Articles (n=25,828):  

736 Avery Index to Architectural Periodicals 

6,706 PubMed/Medline 

6,834 CINAHL 

11,552 ProQuest Social Science Journals 

 

Grey Literature (n=294): 

18 Avery Index to Architectural Periodicals 

0 PubMed/Medline 

180 CINAHL 

96 ProQuest Social Science Journals 

109 Records identified through  

searching other sources 

 

Website sources (n=109): 

69 AIHW 

29 AHURI 

11 Summer Foundation  

 

6,464 Records after duplicates removed 

 

(n=6,259 Scholarly articles & n=205 Grey literature) 
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6,464 Records screened for relevance 

(title & abstract / executive summary) 

 

(n=6,259 Scholarly articles &  

n=205 Grey literature) 

6,155 Records excluded  

(title & abstract / executive summary) 

 

(n=5,973 Scholarly articles &  

n=182 Grey literature) 
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 21 Articles included in the descriptive synthesis  

 

14 qualitative design (i.e., interviews, focus groups, and case studies); and  

7 quantitative (descriptive) research designs (i.e., descriptive survey; case series) 

 

(n=17 Scholarly articles & n=4 Grey literature) 

S
te

p
 3

: 
 E

li
g
ib

il
it

y
 

309 Full-text articles assessed  

for eligibility  

 

(n=286 Scholarly articles &  

n=23 Grey literature) 

Additional eligible records 

identified through searching 

the reference lists of 19 

included studies 

 

(n=2 Scholarly articles & n=0 

Grey literature identified) 

289 Full-text articles excluded, for the  

following reasons: 

 

183 Research aims and/or data did not primarily  

relate to community-based housing for adults 

aged 18-64 years (i.e., of working age) with a  

principal neurological diagnosis 

58   Features not described in a meaningful way 

25 No empirical data 

11   Systematic literature review papers (however, 

individual studies from reviews were included  

if eligibility criteria was met) 

9      Data represented stakeholders’ (rather than 

consumers’) perspective 

3      Duplicate dataset 
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Table 3   

Methodological Quality Assessment Scores for each Included Study (n=21) 

Qualitative Design 

Author & Year of 

Publication 

Clear Research 

Question / 

Objective 

Research 

Question & 

Data Fit 

Appropriateness  

of Sources 

Appropriateness of 

Data Collection & 

Analysis 

Context 

Considered 

Consideration 

of Researcher 

Influence 

Total 

Score  and 

% 

#1  Kroehn et al. (2007) 1 1 0 1 1 0 4/6 

(66.7%) 

#2  Winkler et al. (2012) 1 1 0 1 1 1 5/6 

(83.3%) 

#3  Ripat (2011) 1 1 1 1 1 1 6/6 

(100.0%) 

#4  Magenuka (2006) 1 1 1 1 1 1 6/6 

(100%) 

#5  Ballin & Balandin   

      (2007) 

1 1 0 1 1 0 4/6 

(66.7%) 

#6  Dattilo et al. (2008) 1 1 1 1 1 1 6/6 

(100.0%) 

#7  Dickson et al. (2011) 1 1 0 1 1 0 4/6 

(66.7%) 

#8  Lindén et al. (2010) 1 1 0 1 1 0 4/6 

(66.7%) 
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Qualitative Design 

Author & Year of 

Publication 

Clear Research 

Question / 

Objective 

Research 

Question & 

Data Fit 

Appropriateness  

of Sources 

Appropriateness of 

Data Collection & 

Analysis 

Context 

Considered 

Consideration 

of Researcher 

Influence 

Total 

Score  and 

% 

#9  Muenchberger et al.  

      (2012) 

1 1 0 1 1 0 4/6 

(66.7%) 

#10  Yeung et al. (2008) 1 1 1 1 1 1 6/6 

(100%) 

#11  Winkler et al.   

        (2011) 

1 1 0 1 0 0 3/6 

(50.0%) 

#12  Tually et al. (2011) 1 1 0 1 0 0 3/6 

(50.0%) 

#13  Bozzolini &  

         Cassibba (2008) 

1 1 1 1 1 0 5/6 

(83.3%) 

#14  Linskell &  

         Bouamrane (2012) 

1 1 1 1 1 0 5/6 

(83.3%) 

Total Sum 14  

(out of 14) 

14  

(out of 14) 

6  

(out of 14) 

14  

(out of 14) 

12  

(out of 14) 

5  

(out of 14) 
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Quantitative (Descriptive) Design 

Author & Year of 

Publication 

Clear Research 

Question / 

Objective 

Research 

Question & 

Data Fit 

Sampling 

Strategy 

Sample 

Representativeness    

Appropriateness 

of Measures 

Acceptable 

Response Rate 

Total 

Score  and 

% 

#15  Winkler et al. (2007)  

         & Winkler et al.   

        (2008) 

1 1 0 1 1 0 4/6 

(66.7%) 

#16  Boman et al. (2007) 1 1 1 1 1 1 6/6 

(100.0%) 

#17  Dutta et al. (2011) 1 1 1 0 1 N/A 4/5 

(80.0%) 

#18  Koontz et al. (2005) 1 1 0 0 1 N/A 3/5 

(60.0%) 

#19  Koontz et al. (2010) 1 1 0 0 1 N/A 3/5 

(60.0%) 

#20  Hurd et al. (2008) 1 1 0 0 1 N/A 3/5 

(60.0%) 

#21  Hurd et al. (2009) 1 1 0 0 1 N/A 3/5 

(60.0%) 

Total Sum  7  

(out of 7) 

7  

(out of 7)  

2  

(out of 7) 

2  

(out of 7) 

7  

(out of 7) 

1  

(out of 2) 

 

Note.  Coding: 1 = yes; 0 = no/not sure (not mentioned / not mentioned in sufficient detail) 
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As shown in Table 3, all 21 (100%) included studies detailed a clear research 

question/objective (external validity; Higgins et al., 2011) and the data obtained 

addressed the stated research question/objective (internal validity; Higgins et al., 2011).  

Of the 14 studies employing qualitative research designs:  

 Six (43%) met the criteria for the selection of appropriate sources (participants). 

o For the eight (57%) studies that did not meet this criteria, all eight 

(100%) appropriately selected relevant participants (i.e., fulfilled  

criteria a) but did not give reasons why potential participants chose not to 

participate (i.e., did not fulfil criteria b; or reviewers could not tell 

whether this criterion was applicable). In addition, one of the eight 

studies utilized a limited sample size (i.e., predetermined convenient 

sample size of seven participants).  Although the flaws of these eight 

studies are acknowledged, all participants from the 14 qualitative studies 

included in this review were appropriately selected and able to address 

the research question/objective of the study.  

 All 14 (100%) met the criteria for appropriate data collection and analysis 

methods (relative to the stated research question/objective). 

 Twelve (86%) gave appropriate consideration to how the study findings relate to 

the research context (i.e., acknowledged how the findings were influenced by or 

influenced the research context). 

o The two (14%) studies that did not discuss how the study findings relate 

to the research context makes broader generalisations of the results 

difficult.  These findings must therefore be interpreted with caution.    

 Five (36%) gave appropriate consideration to how the findings related to the 

researchers’ influence (e.g., ‘reflexivity’).  
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o It is not surprising that the authors of nine (64%) studies did not consider 

how their research findings related to their own perspective, given that 

the issue of reflexivity is often not discussed (Hall, 1996; Mauthner & 

Doucet, 2003).  As reflexivity plays an important role in establishing 

research credibility (Hall, 1996), the results of these nine studies must 

also be interpreted with caution. 

Of the seven studies employing quantitative (descriptive) designs (as categorised by the 

MMAT):  

 Two (29%) met the sampling strategy criteria. 

o Of the five (71%) studies that did not meet this criteria, three (60%) 

sourced a sample that was relevant to the population under study  

(i.e., fulfilled criteria a) but did not justify the sample size using a power 

calculation (i.e., did not fulfil criteria b), and three (60%) studies did not 

clearly describe a standard sampling procedure.  

 Two (29%) met the criteria for sample representativeness. 

o Of the five (71%) studies that did not meet this criteria, four (80%) 

detailed the study inclusion and exclusion criteria (i.e., fulfilled criteria 

a), but did not explain why certain eligible individuals chose not to 

participate (i.e., did not fulfil criteria b; or reviewers could not tell 

whether this criterion was applicable), and the authors of one (20%) 

study acknowledged that their sample was not representative of the 

population of interest. 

 All seven (100%) used appropriate measures.   

 The final criterion (i.e., study achieved an acceptable response rate of 60% or 

above) was only relevant to two of the seven studies, in which only one (50%) 
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met the criteria (i.e., response rate was not applicable to the five studies that 

employed a case series design).   

o The unacceptable response rate for the remaining study was calculated as 

50 percent.  

Although all participants from the seven quantitative (descriptive) studies included in 

this review were relevant to the population under study and therefore able to address the 

research question/objective, the reviewers were unable to determine whether the lack of 

information about power, sampling procedure, and selection bias were methodological 

or reporting flaws of respective studies. The results of these seven studies (including the 

one study that acknowledged a non-representative sample and one study with a 

borderline response rate) should therefore be interpreted with caution. 

Description of included studies 

All 21 studies were published between 2005 and 2012, with the research being 

conducted in the following eight countries: Australia (n=8), America (n=5), Canada 

(n=3), Sweden (n=2), South Africa (n=1), the United Kingdom (n=1), Italy (n=1), and 

Scotland (n=1).  One study (study #6) included both American and Canadian 

participants in its sample.  Using the classifications provided by the MMAT (Pluye et 

al., 2011; refer Appendix H), the designs of the 21 studies were qualitative  

(e.g., interview; focus group; case study) (n=14; 67%), or quantitative (descriptive) 

(e.g., descriptive survey; case series) (n=7; 33%).  No eligible studies used a 

randomized controlled trial (RCT) design.  Given the focus of the research aim (i.e., to 

synthesise relevant housing features), this finding was not surprising.   

Nineteen of the 21 studies (91%) described housing design features, six studies 

(29%) described location features, and 15 of the 21 studies (71%) described 

neighbourhood features relevant to adults with neurological disability.  Sixteen of the 21 
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studies (76%) presented the perspective of consumers (i.e., adults with neurological 

disability; family/non-family carers) and the five remaining studies (24%) presented 

observational evidence using a case series design. Of the 16 studies that focused on 

consumer perspectives, all 16 included the voice of adults with neurological disability.  

Four of these 16 studies also included the views of the person’s family/non-family 

carers. However, one of these four studies (#11) included non-family paid staff yet 

housing features identified by these participants were not reported. Another study (#15) 

did not report the views of individuals with disability and carers separately so the 

findings were deemed to relate to both samples.  

The total reported sample size was 604 (two studies did not specify the number 

of family and/or non-family carers that participated in the research).  Individual study 

sample sizes ranged from one person (case study design) to 223 individuals (case series 

design).  The reporting of age range and gender for adults with neurological disability 

was inconsistent across the studies, so could not be accurately calculated.  

Across all studies, 561 participants were adults with neurological disability 

(Sample 1).  Of these 561 participants, 218 (38%) individuals were male (gender was 

not reported for 224 participants), with ages ranging from 20 to 63 years (n=337).  

Although the age of one person (case study) was not reported, the person was described 

as a ‘young adult with complex care needs’ and thus satisfied the selection criteria.  In 

addition, a decision was made to include the findings from one study that did not report 

the age of 223 individuals because the research: (a) included participants described as 

having a disability that rendered them dependent on a wheeled mobility device for all 

ambulatory needs (relevant to adults with neurological disability); and (b) the four tasks 

involved in the research only required participants to wheel themselves through 

passageways (hallways) of different widths.  For this study, age was not likely to 
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systematically affect the generalizability of the findings about minimum space 

requirements for passageway manoeuvrability.  

Although all included studies primarily focused on community-based housing 

for adults with a principal neurological diagnosis (and therefore met the eligibility 

criteria), a small number of participants in the studies had a diagnosis that did not meet 

the inclusion criteria (e.g., intellectual disability otherwise not defined as a neurological 

condition; proximal femoral focal deficiency; unilateral transfemoral amputation).  The 

views of these participants were excluded from the analysis where possible (e.g., 

housing features mentioned in direct quotes made by these participants were excluded).  

However, in cases where housing features were reported by participants in general, the 

views of those who did not meet the inclusion criteria could not be completely excluded 

from the review.  The generalizability of the review findings should therefore be 

interpreted with caution.   

The diagnosed conditions of Sample 1 comprised: Muscular Dystrophy, spinal 

injury (quadriplegia; paraplegia; tetraplegia; incomplete), acquired brain injury 

(including brain tumour, stroke), traumatic brain injury, Huntington’s disease, multiple 

sclerosis, cerebral palsy, spina bifida, proximal femoral focal deficiency, unilateral 

transfemoral amputation, intellectual disability, and “other neurological”.  It is 

important to note that some participants were diagnosed with more than one disability 

type.  Further, the majority of participants (n=303; 54%) had mobility challenges 

resulting in wheelchair use.     

At least 43 individuals across the 21 studies were family members or non-family 

paid carers to an adult with neurological disability (Sample 2).  Of these 43 study 

participants, seven (16%) individuals were male and 22 (51%) were female (gender was 

not reported for 14 participants across four studies). A total of 30 study participants 
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were related to the person with a disability.  Familial relationships included mother 

(n=12), father (n=5), parent (n=5), partner (n=3), spouse (n=2), sibling (n=2), and 

daughter (n=1).  The remaining 13 study participants were non-family paid carers who 

provided some level of care and/or support to a person with a disability.  This 

subsample comprised managers (n=2), registered nurses (n=2), assistants in nursing 

(n=7), and disability support workers (n=2).  Table 4 presents an overview of the 

included studies. 
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Table 4   

Summary Table for 21 Studies Included in the Systematic Review 

# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

1 Qualitative 

(focus group) 

Report 

Kroehn et al. (2007) 

[Australia] 

Adults with Neurological Disability:  

N=7 (n=4 male; age range: early 20s – 

late 50s). 

One of 7 focus groups (Focus Group #4)  

Participants in the remaining 6 focus 

groups did not meet the eligibility 

criteria for this review.  

X X X 66.7% 

2 Qualitative 

(interview) 

Report 

Winkler et al. 

(2012) 

[Australia] 

Adults with Neurological Disability: 

N=34 (n=22 male; age range: 21-53 

years; Av=40 years; SD=+10.13 years).  

Family/Non-family Carers: 

N=16 relatives; unknown staff.  

Family: At least n=4 male & n=9 

female (age not reported). 

Chapter Four: RAC Exit Group  

Semi-structured interview, including 

demographic items.  

 

X   83.3% 

3 Qualitative 

(interview) 

Doctoral Thesis 

Ripat (2011) 

[Canada] 

Adults with Neurological Disability: 

N=19 (n=13 male; age range: 20-60 

years; Av=41 years). 

Semi-structured in-depth intensive 

individual interviews using a refined 

question schedule as the study 

progressed.  

X  X 100.0% 

4 Qualitative 

(interview) 

Doctoral Thesis 

Magenuka (2006) 

Adults with Neurological Disability: 

N=10 (n=10 male; age range: 25-63 

Individual interviews.  X  X 100.0% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

[South Africa] years).  

5 Qualitative 

(interview) 

Journal Article 

Ballin & Balandin 

(2007) 

[Australia] 

Adults with Neurological Disability: 

N=7 (n=4 male; age range: 40-64 

years).  Note: Individual ages 

presented as an age range. 

In-depth interviews (each participant 

interviewed twice).   

 

  X 66.7% 

6 Qualitative 

(focus group) 

Journal Article 

Dattilo et al. (2008) 

[USA and Canada] 

Adults with Neurological Disability:  

N=8 (n=4 male; age range: 27-44 

years). 

Focus group conducted via an online 

forum.  

 

X X X 100.0% 

7 Qualitative 

(interview) 

Journal Article 

Dickson et al. 

(2011) 

[UK] 

Adults with Neurological Disability: 

N=17 (n=14 male; age range: 26-62 

years; Av=46 years).  

Individual semi-structured interviews. 

 

X  X 66.7% 

8 Qualitative 

(interview) 

Journal Article 

Lindén et al. (2010) 

[Sweden] 

Adults with Neurological Disability: 

N=36 (n=27 male; age range: 26-60 

years; Av=44 years).  

 

Descriptive interview study using a 

revised and extended version of the 

ETUQ (a semi-structured standardized 

interview questionnaire; 104 items).  

X  X 66.7% 

9 Qualitative 

(interview) 

Journal Article 

Muenchberger et al. 

(2012) 

Adults with Neurological Disability: 

N=13 (n=1 male; age range: 30-60 

years).  

Two phases of data collection (pre-

occupancy; post-occupancy): individual 

interviews. 

X   66.7% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

[Australia] Family/Non-family Carers: 

N=18 (n=7 family; n=11 carers). 

Family: Gender & age not reported.  

Staff: n=2 male; n=9 female; age range 

19-55 years. 

 

10 Qualitative 

(interview) 

Journal Article 

Yeung et al. (2008) 

[Australia] 

Adults with Neurological Disability:  

N= 9 (n=5 male; age range: 18-30 

years; Av=25 years). 

Face-to-face semi-structured interviews. 

 

 X X 100.0% 

11 Qualitative 

(interview)  

Journal Article  

Winkler et al. 

(2011) 

[Australia] 

Adults with Neurological Disability: 

N=7 (n=4 male; age range: 20-57 

years; Av=38.1 years). 

Family/Non-family Carers: 

N=9 (n=7 family; n=2 carers). 

Family: n=1male; n=4 female (n=2 

gender not reported; age not reported). 

Staff: Gender and age not reported. 

Face-to-face semi-structured interviews. 

 

X X X 50.0% 

12 Qualitative 

(case study) 

Report 

Tually et al. (2011) 

[Australia]  

Adults with Neurological Disability: 

N=3 (n=2 male; age range: 36-49 

years). 

Three case studies (description).  

 

X X X 50.0% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

13 Qualitative 

(case study) 

Journal Article 

Bozzolini & 

Cassibba (2008) 

[Italy] 

Adults with Neurological Disability:  

N=1 (n=0 male; 41 years old).  

One case study (description). X   83.3% 

14 Qualitative 

(case study) 

Journal Article 

Linskell & 

Bouamrane (2012)  

[Scotland] 

Adults with Neurological Disability: 

N=1 (gender & age not reported). 

Person described as a young adult with 

complex care needs.  

One case study (description). 

 

X   83.3% 

15 Quantitative 

Descriptive 

Design 

(survey) 

 

 

 

 

 

 

 

Report 

Winkler et al. 

(2007) 

[Australia] 

 

 

 

 

 

 

 

Adults with Neurological Disability:  

N=105 (n=61 male; age range: 20-50 

years; Av=42 years). Three sub-groups 

of participants with similar levels of 

support needs identified (i.e., ‘very 

high care needs’ group [N=52; n=28 

male]; ‘high care needs’ group [N=35; 

n=18 male]; and ‘moderate care needs’ 

group [N=16; n=14 male]).   

Family/Non-family Carers: 

N=not reported  

Participants: The first 105 individuals 

aged under 50 years living in RAC in 

Victoria who underwent the my future 

my choice assessment and planning 

process.  

 

 

 

 

 

 

 X 

 

 

 

 

 

 

 

 

 

 

X 66.7% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

Quantitative 

Descriptive 

Design 

(survey) 

 

 

 

Report 

Winkler et al. 

(2008) 

[Australia] 

 

Adults with Neurological Disability: 

N=14 (n=7 male; age range: 34-50 

years; Av=45 years).    

Family/Non-family Carers: 

N=not reported 

 

Participants: 14 of the 16 individuals 

aged under 50 years living in RAC in 

Tasmania who underwent the my future 

my choice assessment and planning 

process. 

The same dimensions assessed in the 

Victorian study were assessed in this 

study, using the same measures. 

X 

 

 

16 Quantitative 

Descriptive 

Design 

(survey) 

 

Journal Article 

Boman et al. (2007) 

[Sweden] 

 

Adults with Neurological Disability: 

N=8 (n=6 male; age range: 24-53 

years; Av=38 years). 

 

 

Two study apartments (1x one-bedroom 

apartment for one person; and 1x two-

bedroom apartment for a couple) were 

equipped with basic and advanced 

EADL. Participants were taught to use 

all EADL and stayed in the apartments 

for four (n=4) or six months (n=4). 

Function and QOL were assessed with 

self-rating questionnaires.   

X   100.0% 

17 Quantitative 

Descriptive 

Journal Article 

Dutta et al. (2011)  

Adults with Neurological Disability: 

N=1 (n=1 male; 25 years old).  Height 

Minimum space requirements needed to 

navigate indoor settings were tested for 

X   80.0% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

Design  

(case series) 

 

[Canada] (119cm) and weight (93kg) were 

recorded. 

 

five scooter models. Spatial 

configurations were constructed using 

free-standing moveable foam walls. The 

minimum width required to successfully 

complete five manoeuvres were 

recorded for each scooter. 

18 Quantitative 

Descriptive 

Design  

(case series) 

Journal Article 

Koontz et al. (2005) 

[USA]  

Adults with Neurological Disability: 

N=11 (n=10 male; age range: 27-62 

years; Av=50.3 years; SD=9.7 years 

[n=10]).  *Female participant did not 

provide her age.  

Propulsion kinetics over select indoor 

and outdoor surfaces were tested. 

X  X 60.0% 

19 Quantitative 

Descriptive 

Design  

(case series) 

Journal Article 

Koontz et al. (2010) 

[USA] 

Adults with Neurological Disability: 

N=223 individuals with a disability 

that rendered them dependent on a 

wheeled mobility device for all 

ambulatory needs (gender & age not 

reported)  

Minimum space requirements needed to 

complete four tasks in passageways 

were tested.  Passageway openings were 

increased in 5cm increments until the 

user could successfully perform each 

task without hitting the walls.  

X   60.0% 

20 Quantitative 

Descriptive 

Journal Article 

Hurd et al. (2008) 

Adults with Neurological Disability: 

N=14 (n=12 male; age range: 29-56 

This study evaluated manual wheelchair 

propulsion across four ground 

X  X 60.0% 
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# Study Design 

based on 

MMAT 

Classification 

Publication Type, 

Citation, Country  

of Study 

Study Sample Method Design 

Concept/s 

Identified 

Quality 

Appraisal  

(MMAT 

%) HD L NH 

Design  

(case series) 

[USA] years; Av=43 years).  

 

conditions. 

21 Quantitative 

Descriptive 

Design  

(case series) 

Journal Article 

Hurd et al. (2009) 

[USA] 

Adults with Neurological Disability: 

N=13 (n=11 male; age range: 29-56 

years; Av=43 years).  

   

Measurements were obtained from 

instrumented wheelchair rims during 

steady-state propulsion as participants 

traversed three outdoor concrete 

sidewalks.  

  X 60.0% 

Note.  N=22 original studies.  Two reports that collected and analysed data to answer the same research aims/questions for two separate Australian states were 

combined [study #15].  # = Study identification number; Av = mean; EADL = electronic aids to daily living; ETUQ = Everyday Technology Use 

Questionnaire (Nygård & Starkhammar, 2003; Rosenberg, Nygård, & Kottorp, 2009); HD = Housing Design; L = Location; NH = Neighbourhood; 

MMAT = Mixed Methods Appraisal Tool (Pace et al., 2012; Pluye et al., 2011); QOL = quality of life; RAC = residential aged care; SD = standard 

deviation. 
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Housing features identified  

This section describes a set of housing features related to housing design, location, and 

neighbourhood that are relevant to adults with neurological disability. From the 

included studies (n=21), 187 unique housing features were identified (see Appendix K 

for a full list of features, and the studies and population group/s that identified them).  

From the 187 features, 131 related to housing design (i.e., internal or external 

characteristics of the dwelling and its land), 12 related to the dwelling’s location, and 53 

related to the neighbourhood context.  Interestingly, nine features relating to 

floor/ground surfaces and minimum space requirements to manoeuvre through 

passageways were associated with housing design and the neighbourhood context.   

Housing design  

The 131 housing design features reported in the included studies related to six key 

themes, namely: (1) physical access; (2) a ‘homely’ environment; (3) safety and 

security; (4) privacy; (5) supportive care features; and (6) rehabilitation and exercise.  

Table 5 presents an overview of the results. 
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Table 5   

Number and Percentage of Housing Design Features Reported by the 21 Included Studies  

Theme  Housing Design Features Identified  

(N=131 features) 

Study Reference 

Perspective of Adults 

with Neurological 

Disability Only 

 (n=87 features) 

Perspective of Family 

/ Non-family Carers 

Only 

(n=7 features) 

Perspective of Adults with 

Disability & Carers  

(Commonly Reported 

Features) 

(n=17 features) 

Observational 

Evidence (Case 

Series Design) 

(n=20# features)  

n % n % n % n % 

Theme 1:  

Physical Access (n=91 

features) 

65 75 1 14 5 29 20# 100 #1–#9, #12–#14,  

#16–#21  

  Sub-theme:  

    Physical accessibility  

    (n=48 features) 

24 50 0 0 4 8 20# 100 
#1–#4, #6, #7, #9, 

#12–#14, #17–#21 

  Sub-theme:  

    Ease of access to  

    household items or  

    resources 

    (n=21 features) 

 

20 95 0 0 1 5 0 0 #2, #4, #9, #12, #13 
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Theme  Housing Design Features Identified  

(N=131 features) 

Study Reference 

Perspective of Adults 

with Neurological 

Disability Only 

 (n=87 features) 

Perspective of Family 

/ Non-family Carers 

Only 

(n=7 features) 

Perspective of Adults with 

Disability & Carers  

(Commonly Reported 

Features) 

(n=17 features) 

Observational 

Evidence (Case 

Series Design) 

(n=20# features)  

n % n % n % n % 

  Sub-theme:  

    Technological features 

    (n=22 features) 

21 95 1 5 0 0 0 0 
#5, #6, #8, #9, #13, 

#14, #16 

Theme 2:  

A Homely Environment  

(n=17 unique features; 

n=18 total features) 

3* 4 5 72 9 53 0 0 #2, #3, #7, #9,  

#11–#15 

Theme 3:  

Person’s Safety and 

Security  

(n=9 unique features; 

n=17 total features) 

9^ 10 0 0 0 0 0 0 #4, #13 

Theme 4:  

Privacy (n=8 features) 

6 7 1 14 1 6 0 0 #2–#4, #9, #11, #14 
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Theme  Housing Design Features Identified  

(N=131 features) 

Study Reference 

Perspective of Adults 

with Neurological 

Disability Only 

 (n=87 features) 

Perspective of Family 

/ Non-family Carers 

Only 

(n=7 features) 

Perspective of Adults with 

Disability & Carers  

(Commonly Reported 

Features) 

(n=17 features) 

Observational 

Evidence (Case 

Series Design) 

(n=20# features)  

n % n % n % n % 

Theme 5:  

Supportive Care Features  

(n=4 features) 

2 2 0 0 2 12 0 0 #14, #15 

Theme 6:  

Rehabilitation and 

Exercise (n=2 features) 

2 2 0 0 0 0 0 0 #2, #9 

Total: 87 100 7 100 17 100 20 100 19 of 21 studies 

Note. * 3 unique features identified; 4 features identified in total, where 1 feature was previously identified in Theme 1 and also relates to Theme 3 

^ 9 unique features identified; 17 features identified in total, where 8 features were previously identified in Theme 1 or Theme 2 

# 20 unique features identified; 21 features identified in total, where 1 feature was previously identified in Housing Design Theme 1 (physical 

accessibility sub-theme) and 9 features also relate to Neighbourhood Theme 1 (physical accessibility sub-theme) 
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Theme 1: Physical access 

Most (n=91; 65%) housing design features reported by the included studies related to 

the first key theme, physical access.  This finding is not surprising given that more than 

half of Sample 1 comprised wheelchair users and all observational (case series) 

evidence related to physical access.  According to participants in the included studies, 

features that enhance the person’s capacity to move within and around their home 

improves independence and autonomy given that they are less reliant on the assistance 

of others.  Housing features that promote (rather than hinder) the person’s physical 

access are therefore important to include in housing for adults with neurological 

disability.  The 91 features that enhanced or hindered the person’s physical access at 

home reflected the following three sub-themes: (a) physical accessibility; (b) ease of 

access to household items or resources; and (c) technological features.  Each sub-theme 

is briefly described below. 

‘Physical accessibility’ sub-theme.  Features comprising the physical 

accessibility sub-theme were seen to facilitate or impede the person’s physical 

movement through space.  For example, ramps with an appropriate inclination (i.e., not 

too steep) (Study #1, #13, #18, #21) or a level entry (#3, #4) enable the person to enter 

or exit their dwelling unassisted.  Similarly, a narrow doorway (#4, #6) or an incorrectly 

placed handrail (#9) may hinder the person’s movement through their home.  Indeed, 

outdoor characteristics that facilitate (e.g., smooth level concrete [#18, #21]) or impede 

(e.g., grass [#18]) physical accessibility were also identified. In all, 48 (53%) of the 91 

physical access features mentioned in the included studies comprised the ‘physical 

accessibility’ sub-theme. 

‘Ease of access to household items or resources’ sub-theme.  The second 

physical access sub-theme comprised features that improved or obstructed the person’s 
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ease of access to household items or resources.   For example, a bedside table that is the 

same height as the bed (#13) enables the person to reach items placed on their bedside 

table (access to household items), and mixer taps (i.e., lever taps [#13]) facilitates the 

person’s ease of access to water (access to resources).  As one non-family paid carer in 

study #9 explains, “Everything is at a level, nothing is too high, so they can 

independently do it themselves” (p. 2154).  Housing design features that obstruct the 

person’s ease of access to household items or resources, such as unreachable shelving 

(#9) and inaccessible kitchen sinks (#9), are of no use to adults with neurological 

disability.  A total of 21 (23%) of the 91 physical access features identified comprised 

this sub-theme. 

‘Technological features’ sub-theme.  The third and final physical access sub-

theme comprised technological features that were seen to facilitate the person’s physical 

accessibility (sub-theme 1) or ease of access to household items or resources (sub-theme 

2) within their home.  For example, automated windows (#14), automated lights (#14), 

and a stove guard in the kitchen (#16) were viewed positively by adults with 

neurological disability in the included studies.  However, several technological features 

that were considered difficult to use or caused irritation in use were also identified.  

These negative features were described as hindering the person’s physical accessibility 

(sub-theme 1) or ease of access to household items or resources (sub-theme 2).  

Whether the technological features were considered positive or negative in nature 

largely depended on the person’s degree of functionality (i.e., ability to use the 

feature/s).  Three features in particular – automated doors (#8, #14), automatic faucets 

(#8, #16), and security alarms (#8, #16) – were considered useful by some people with 

neurological disability, but problematic by others.  Twenty-two (24%) of the 91 

physical access features identified comprised this sub-theme.  Interestingly, adults with 
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neurological disability in the included studies mentioned 21 of the 22 technological 

features identified.  

Theme 2: A homely environment 

In all, 18 (13%) of the 131 housing design features identified reflected the second key 

theme, a homely environment.  According to adults with neurological disability and 

their carers, housing that encompasses a homely, domestic feel rather than an 

institutional or a hospital-like atmosphere not only increases the person’s sense of 

belonging, it also represents a place friends and family enjoy, and are therefore 

encouraged to visit.  According to participants in the selected studies, example features 

that promote a homely environment include smaller, intimate dining tables (rather than 

long impersonal dining tables) (#9), features that promote social connectedness with 

friends and family (e.g., social outdoor spaces, including a barbeque area [#9]), bright 

interior design (#2), and no institutional elements on the front door (e.g., security codes 

[#9]).  Interestingly, although security codes may enhance the person’s physical access 

(i.e., ease of entry into dwelling) and sense of security (discussed in the next section), 

security codes may also reflect institutional elements and should be avoided, according 

to some adults with neurological disability in the included studies.  A quieter, less busy 

environment, compared to what was experienced in residential aged care, was also 

viewed as positive by some but negative by others.  These findings highlight the 

multifaceted interpretation of homeliness and the need to individualise residential 

environments for adults with neurological disability. 

Theme 3: Person’s safety and security  

Seventeen (12%) of the 131 housing design features identified reflected the third key 

theme, person’s safety and security.  Interestingly, adults with neurological disability in 

the selected studies identified all 17 features related to this theme.  The reported features 
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either enhanced or compromised: (a) the person’s safety within the dwelling (e.g., non-

slip tiles in the bathroom [#13]; stairs [#3, #4, #6, #7, #13]); (b) their protection from 

others (e.g., security alarm [#8, #16]); or (c) their protection from the elements  

(e.g., weather and seasons [#4]).  Features that improved the person’s safety and 

security at home not only protected the person from danger, they also boosted the 

person’s psychological wellbeing.  It is important to note that eight safety and security 

characteristics were reported by those who participated in one research study (#13).  

These findings should therefore be further explored and substantiated. 

Theme 4: Privacy  

Eight (6%) of the 131 housing design features reported in the selected studies related to 

the fourth key theme, privacy.  Features that promoted the person’s privacy enhanced 

the person’s psychological wellbeing, according to the participants in the included 

studies.  Example privacy features included the person having access to their own 

bedroom (rather than sharing a bedroom with others) (#2, #11), a separate lounge room 

so the person did not have to entertain their visitors in their bedroom (#2, #11), private 

outdoor space to connect with nature (e.g., balcony area [#9]), and an ensuite bathroom 

(#14).  Conversely, limited circulation spaces in the bathroom / toilet area (#2, #4) made 

it difficult (and sometimes impossible) to close the bathroom / toilet door.  With the 

exception of a confined bathroom / toilet area, the aforementioned features reported by 

Sample 1 and Sample 2 in the selected studies are notable in housing design for adults 

with neurological disability.  

Theme 5: Supportive care features  

Four (3%) of the 131 design features identified reflected the fifth key theme, supportive 

care features.  According to Sample 1 and Sample 2 in the selected studies, inclusion of 

these features improved (a) the comfort of adults with neurological disability and their 
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carers; (b) client and carer workplace health and safety; and (c) the availability and 

efficiency of the care provided. For example, participants suggested air-conditioning 

units in the bedroom (#14) and living room (#14) were important to include in housing 

design.  Air-conditioning units increased the person’s (and carers’) comfort and 

maintained the person’s body temperature levels at the required (safe) temperature.  

This is an important consideration given that internal mechanisms responsible for body 

temperature regulation are commonly affected by neurological injury or illness (Gaither 

et al., 2015).  In addition, the selected studies identified that both samples supported the 

installation of a ceiling / tracking hoist (#14, #15), and a spare bedroom for a non-

family paid carer to stay overnight (#15).  The inclusion of a ceiling / tracking hoist 

improved carer workplace health and safety and care efficiency by simplifying the hoist 

transfer process, and a spare bedroom for non-family paid carers increases the person’s 

access to their carers, if needed (i.e., provides a ‘safety net’ that may put the person at 

ease). 

Theme 6: Rehabilitation and exercise   

The final two (1%) design features identified related to the sixth theme, rehabilitation 

and exercise.  Adults with neurological disability in the included studies identified both 

features; an outdoor swimming / hydrotherapy pool (#2, #9) and a therapy centre  

(i.e., access to gym equipment [#9]).  The inclusion of these features in housing design 

made it easier for people with disability to engage in rehabilitation and exercise, thereby 

enabling the person to improve and/or maintain their physical health.  As a participant 

in study #2 explained,  

Someone takes me to the pool. His job is, or one of his jobs is trying to keep me 

fit…We are doing kicking, because I live in the chair full-time and I starting 
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[sic] kicking a couple of months ago…I was very surprised in kicking myself 

[sic] (p. 96). 

The inclusion of housing features that facilitated rehabilitation and exercise at home 

appeared to benefit adults with neurological disability.  

Location  

The 12 location features identified related to three key themes, namely (1) proximity to 

local amenities; (2) proximity to social networks / support; and (3) proximity to local 

services.  Table 6 presents an overview of the results.  No location features related to 

more than one theme. 
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Table 6   

Number and Percentage of Location Features Reported by the 21 Included Studies  

Theme  Location Features Identified  

(N=12 features) 

Study Reference 

Perspective of Adults 

with Neurological 

Disability Only 

 (n=4 features) 

Perspective of 

Family / Non-family 

Carers Only  

(n=0 features) 

Perspective of Adults with 

Disability & Carers 

(Commonly Reported 

Features)  

(n=8 features) 

Observational 

Evidence (Case 

Series Design) 

(n=0 features) 

n % n % n % n % 

Theme 1:  

Proximity to Local Amenities  

(n=5 features) 

0 0 0 0 5 62.5 0 0 #15 

Theme 2:  

Proximity to Social Networks 

and Support (n=4 features) 

1 25 0 0 3 37.5 0 0 #1, #6, #10, #11, 

#15 

Theme 3:  

Proximity to Local Services  

(n=3 features) 

3 75 0 0 0 0 0 0 #1, #11, #12 

Total: 4 100 0 0 8 100 0 0 6 of 21 studies 
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Theme 1: Proximity to local amenities  

Five (42%) of the 12 location features identified related to the first key theme, 

proximity to local amenities.  According to Sample 1 and Sample 2 within one selected 

study (#15), housing that was within walking (or wheeling) distance to an accessible 

café, shopping centre, Church, bank, and library was most convenient.  The findings 

from study #15 should be interpreted with caution however, as no reporting distinction 

was made in this research paper to differentiate the views of Sample 1 and Sample 2.  

Further research is needed to identify potential differences in opinion regarding the 

location of local amenities for adults with neurological disability. 

Theme 2: Proximity to social networks and support 

Four (33%) of the 12 location features identified by the selected studies reflected the 

second key theme, proximity to social networks and support.  According to participants 

in the selected studies, the person’s housing location affected their access to social 

networks (and therefore social support) in their community.  The person’s proximity to 

their social networks (e.g., friends [#6, #11, #15]; relatives, including children [#1, #6, 

#11, #15]) can be seen as an important consideration for housing for adults with 

neurological disability.  

Theme 3: Proximity to local services  

Adults with neurological disability in the included studies viewed good proximity to 

services in the local community in a positive way.  In all, three (25%) of the 12 location 

features identified reflected this third and final theme.  According to Sample 1, living 

near the following services was ideal: physically accessible, affordable, and reliable 

public transport (#1, #11, #12), the person’s place of employment (#12), and medical 

services (#1, #12).  Good proximity to local services must therefore be properly 

considered when designing suitable housing for adults with neurological disability.  
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Neighbourhood  

The 53 neighbourhood features reported in the included studies related to three key 

themes, namely: (1) physical access to public places and spaces; (2) provision of 

community services and resources; and (3) provision of social networks / support.  

Table 7 presents an overview of the results, where nine features previously identified in 

Housing Design Theme 1 (physical access: physical accessibility sub-theme) also 

related to the neighbourhood context.  
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Table 7   

Number and Percentage of Neighbourhood Features Reported by the 21 Included Studies 

Theme  Neighbourhood Features Identified  

(N=53 features) 

Study Reference 

 

 
Perspective of Adults 

with Neurological 

Disability Only 

(n=43 features) 

Perspective of Family 

/ Non-family Carers 

Only  

(n=0 features) 

Perspective of Adults with 

Disability & Carers  

(Commonly Reported 

Features)  

(n=1 feature) 

Observational 

Evidence (Case 

Series Design)  

(n=9* features) 

n % n % n % n % 

Theme 1:  

Physical Access to Public 

Places and Spaces  

(n=29 features) 

20 47 0 0 0 0 9* 100 #1, #3, #4, #6, #8, 

#13, #18–#21 

Theme 2:  

Provision of Community 

Services and Resources (n=13 

features) 

12 28 0 0 1 100 0 0 #1, #3, #4, #6, #8, 

#11, #15 

Theme 3:  

Provision of Social Networks 

and Support (n=11 features) 

11 25 0 0 0 0 0 0 #1, #3–#7, #10–#12  

Total: 43 100 0 0 1 100 9 100 15 of 21 studies 

Note.  *All 9 features were previously identified in Housing Design Theme 1 (physical access: physical accessibility sub-theme) 
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Theme 1: Physical access to public places and spaces 

Similar to the design of the person’s home, most (n=29; 55%) neighbourhood features 

identified related to physical access.  Interestingly, family/non-family carers did not 

report any features associated with this theme.  Neighbourhood features that promoted 

physical accessibility, according to adults with neurological disability in the selected 

studies, included a flat neighbourhood (#1) and wheelchair friendly footpaths (#1).  

Conversely, physically inaccessible buildings (#3, #4, #6, #8) and public bathrooms that 

do not accommodate wheelchair users (#3) were example neighbourhood features that 

emphasized the person’s socially constructed physical limitations.  Indeed, the 

observational (case series) evidence that identified nine neighbourhood features relating 

to physical access in the community also supported these findings. 

Theme 2: Provision of community services and resources 

In all, 13 (25%) of the 53 neighbourhood features identified by participants in the 

included studies reflected the second key theme, provision of community services and 

resources.  According to adults with neurological disability and their carers, 

neighbourhoods either facilitated or hindered the person’s access to suitable services 

(e.g., unreliable and poorly organised transportation system [#6]) and resources  

(e.g., disability-specific equipment [#1]) which, in turn, impacted their experiences of 

community living and ability to independently engage with their community.  Housing 

for adults with neurological disability should therefore be constructed in 

neighbourhoods that facilitate the person’s access to much needed services and 

resources. 

Theme 3: Provision of social networks and support  

The final 11 (21%) neighbourhood features identified by the included studies related to 

the third and final theme, provision of social networks and support.  According to adults 
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with neurological disability, certain neighbourhood features influenced the person’s 

access to local support systems.  For example, living in a neighbourhood with friendly 

and helpful neighbours (#1, #5, #11, #12) or in an area where able-bodied community 

members interact with individuals with a disability in a normalised way (#7) increased 

the person’s access to supportive social networks.  In contrast, living in a perceived 

unsafe neighbourhood (#1, #6) or in an area less accepting of people with a disability 

(#3, #4, #5, #6, #7, #10) thwarted the person’s access to supportive social networks.  

Participants in the selected studies highlighted the fact that simply living in the 

community did not necessarily guarantee participation or a sense of belonging. Thus, 

access to local support systems appears to be an important component in the 

development of suitable housing for adults with neurological disability.  

Discussion  

This systematic review aimed to systematically identify, appraise, select, and synthesise 

studies published post-2003 that discussed housing features (inclusive of design, 

location, and neighbourhood) of relevance to adults with neurological disability.  

Specifically, the review sought to identify relevant housing features that could inform 

the way we understand housing preferences for adults with neurological disability.   

The evidence from this review was sourced from 21 eligible studies.  The 

majority of the studies employed a qualitative research design, suggesting that 

interviews, focus groups, and case study research approaches are used most often to 

investigate housing features specific to the target population.  Across the studies, the 

research predominantly explored the views of adults with neurological disability, and to 

a much lesser extent, their family and non-family carers (see Table 8).  Table 8 also 

highlights that most of the housing features identified related to design and the 

neighbourhood setting.  Less research has explored specific housing location features 
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relating to adults with neurological disability.  There is also limited observational (case 

series design) evidence currently available; specifically, limited in number (e.g., only 

five eligible studies) and in diversity (e.g., all five studies focused on physical 

accessibility).  Although the systematic search of the literature has identified important 

features that can contribute to a set of housing preferences for adults with neurological 

disability, these issues limit the completeness of the current evidence. 
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Table 8   

Number of Housing Features Reported by Respective Participant Groups and Observational (Case Series Design) Evidence 

Source Housing Features Identified  

Housing Design 

(n=131 features) 

Location  

(n=12 features) 

Neighbourhood 

(n=53 features) 

Total Features by Source 

(N=187 unique features) 

Adults with neurological disability (Sample 1 only) 87 4 43 134 

Family/non-family carers (Sample 2 only) 7 0 0 7 

Adults with neurological disability & family/non-family carers  

       (Sample 1 & Sample 2) (i.e., commonly reported features) 

17 8 1 26 

Observational (case series design) evidence 20 0 9* 20 

Note. *The nine neighbourhood features identified by observational (case series design) evidence also related to housing design (and should therefore not be 

included in the count of unique housing features identified). 
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Limitations and future research directions  

Several limitations of this review have been identified.  First, the inconsistent (or 

absence of) demographic reporting in a small number of included studies limits the 

generalizability of the review findings.  For example, the reporting of age range and 

gender for adults with neurological disability and family/non-family carers was 

inconsistent across the included studies and two studies did not specify the number of 

family/non-family carers that participated in the research.  On a related note, studies 

focusing on the housing needs of individuals diagnosed with Dementia or Alzheimer’s 

disease were excluded from this review, since these conditions are particularly prevalent 

amongst the elderly (and therefore beyond the scope of this review) (Alzheimer’s 

Association, 2015; WHO, 2012).  However, given that a relatively small proportion (yet 

still significant number) of people aged under 65 years have been diagnosed with 

Dementia (i.e., between 2% and 10% of all global diagnoses [WHO, 2012]; 

approximately 23,900 Australians in 2011 [AIHW, 2012b]) or Alzheimer’s disease  

(i.e., approximately 200,000 Americans12 [Alzheimer’s Association, 2015]), future 

reviews could reasonably investigate the housing needs of this group. Future research 

could also focus on housing in non-English speaking cultures, to provide a more 

detailed understanding of culturally appropriate residential environments. 

Second, according to the housing classification framework applied, much of the 

research focused on housing features related to housing design and the neighbourhood 

setting with limited or no focus on housing location.  This is despite the equal inclusion 

of keywords relating to all three factors in the search matrix (scholarly literature), and 

the equal exclusion of keywords relating to all three factors when searching the grey 

literature (i.e., only the term “disability” was entered into the search bar for two 

                                                 
12 Only American prevalence rates specific to Alzheimer’s disease were available  
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websites, and all published reports post-2003 were downloaded from the third website).  

This finding highlights that research in this field needs to explore housing location 

features in far greater detail, given that the person’s proximity to available community 

resources directly affects their wellbeing by enhancing or hindering their physical 

access to needed resources (Dyck et al., 2005; Easterlow, Smith, & Mallinson, 2000; 

Schulz & Northridge, 2004; Shaw, 2004).  Further investigation of the perspective of 

family/non-family carers is also important, given that the voice of this group was also 

largely missing from the available evidence.  

It was also notable that the studies reviewed inferred that who the person lives 

with and how they are supported at home in terms of their healthcare needs were 

additional considerations to housing design, location, and neighbourhood. Research that 

deliberately explores consumer experiences and preferences relating to aspects of 

residential tenancy and healthcare support will no doubt contribute a more accurate 

picture of what people with neurological disability want from their housing and why. 

Research of this nature will also facilitate the expansion of frameworks of 

understanding when considering housing needs for people with neurological disability. 

Implications for practice 

This systematic literature review has identified a number of housing features that are 

relevant to adults with neurological disability across the domains of design, location, 

and neighbourhood. These results help to inform consumer housing preferences, as 

follows:   

 Housing Design: 

o Housing for adults with neurological disability ought to: (a) facilitate 

physical access (e.g., physical accessibility; ease of access to household 

items and resources; technological features) inside and outside the 
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person’s home, (b) encompass a homely environment, (c) enhance the 

person’s safety, security, and privacy (while not compromising the 

homely environment), (d) improve the comfort of users, client and carer 

workplace health and safety, and the availability and efficiency of the 

care provided, and (e) provide access to rehabilitation and exercise 

facilities.  

 Location:  

o Housing for adults with neurological disability ought to be located within 

good proximity to local amenities, the person’s social networks, and 

local services.   

 Neighbourhood:  

o Housing for adults with neurological disability ought to be constructed in 

neighbourhoods that: (a) promote physical access to public places and 

spaces, (b) provide suitable community services and resources, and  

(c) enable the development of positive social networks, thereby 

facilitating social support.  

Summary 

The systematic review presented in this chapter addressed the first research question 

outlined in Chapter One, ‘From the existing literature, what housing features are 

relevant to adults with neurological disability?’  The included articles reported 187 

unique housing features (from 21 eligible studies).  After considering the relative 

strengths, weaknesses, and risk of bias of each included study, the following 

components were identified: (a) well-researched areas of housing for people with 

neurological disability (e.g., housing design; physical accessibility); (b) areas of housing 

currently lacking research evidence (e.g., views of family/non-family carers; specific 
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location considerations; limited observational [experimental] evidence); and (c) results 

that help inform consumer housing preferences.  Study limitations as well as future 

research directions have also been described.  The next chapter outlines the research 

design and methods used in Study Two to build on the findings of this systematic 

review, and address the second and third research questions outlined in Chapter One 

relating to the individual lived experience.  
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Chapter Three  

 

Study Two 

Research Approach and Method  

 

Introduction 

This chapter provides a detailed description and rationale for the methodological 

approach used in Study Two to answer RQ2 and RQ3:  

RQ2: Informed by personal experiences, what are the specific housing preferences 

(i.e., likes, dislikes, must-haves, and must-nots toward particular housing 

features) of adults with neurological disability and their family/non-family 

carers?  

RQ3: What contextual (environmental) factors influence the realisation of  

     consumers’ housing preferences? 

Given the exploratory nature of Study Two, individual interviews with consumers were 

conducted. Distinct qualitative data analysis techniques (i.e., content analysis; thematic 

analysis) were required to address RQ2 and RQ3.  As outlined in Chapter One, Study 

Two therefore comprised two parts (Part A and Part B) to address RQ2 and RQ3, 

respectively.  The methodological description below accords with the Consolidated 

Criteria for Reporting Qualitative Research (i.e., COREQ 32-item checklist) (Tong, 

Sainsbury, & Craig, 2007). 

Research Approach  

A phenomenological approach was adopted for the current study, given the focus on 

individual experiences of housing.  Phenomenology can be both a philosophy  
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(i.e., provide an overarching framework or principles for a method of research) or a 

research method in and of itself (Mapp, 2008; Tuohy, Cooney, Dowling, Murphy, & 

Sixmith, 2013).  As a philosophy, phenomenological enquiry aims to explore and fully 

describe a lived experience (Mapp, 2008).  Specifically, it is assumed that “there is an 

essence or essences to shared experiences.  These essences are the core meanings 

mutually understood through a phenomenon commonly experienced” (Patton, 2002, p. 

106, emphasis in original).  Research conducted using this philosophical stance 

therefore allows the ‘outside world’ to understand a particular experience from first-

person accounts (Mapp, 2008).   

Phenomenology lends itself to the interpretive/constructivist paradigm that 

underpins qualitative research (see Table 9).  According to Guba (1990), a paradigm is a 

“basic set of beliefs that guides action” (p. 17).  Compared to other qualitative 

paradigms (i.e., positivism/post-positivism; critical; postmodern/post-structural), the 

interpretive/constructivist perspective aspires to construct meaning (and is therefore an 

appropriate paradigm to underpin the current research program).  Within the 

interpretive/constructivist perspective, alternative research approaches to 

phenomenology that could have been used include ethnography, the hermeneutic 

approach, grounded theory, and the naturalistic inquiry approach. Ethnography is often 

used to investigate human society and culture (Bolderston, 2012; Merriam, 2009); the 

hermeneutic approach focuses on the study of written texts and informs narrative 

analysis of stories that have a beginning, middle, and end (Merriam, 2009); and 

grounded theory is commonly used to generate a theory of human behaviour 

(Bolderston, 2012). Finally, in naturalistic inquiry, the researcher does not control or 

manipulate what is being studied in that the study takes place “in a real-world setting 

rather than a laboratory, and whatever [is] being observed and studied [is] allowed to 



 

Chapter Three   Study Two: Research Approach and Method   89 

happen ‘naturally’” (Merriam, 2009, p. 7).  Due to its focus on describing, 

understanding, and interpreting the essence of participants’ life-world, the 

phenomenological approach to qualitative research was deemed the most appropriate 

approach to address RQ2 and RQ3.  Developing an enriched understanding of the lived 

experience of being (or being a carer to) an adult with neurological disability needing 

housing and support to live in the community will make the user experience accessible 

to those responsible for the provision of specialised housing environments, subsequently 

enhancing our understanding of consumers’ housing preferences and the contextual 

factors that influence whether preferences are realised. 

 

Table 9   

Qualitative Research Epistemological Paradigms 

Description Paradigmatic Perspective 

Positivist / 

Post-positivist 

Interpretive  / 

Constructivist 

Critical Postmodern /  

Post-structural 

Purpose Predict, 

control, 

generalize 

Describe, 

understand, 

interpret 

Change, 

emancipate, 

empower 

Deconstruct, 

problematize, 

question, interrupt 

Types Experimental, 

survey, quasi-

experimental 

Phenomenology, 

ethnography, 

hermeneutic 

(narrative analysis), 

grounded theory, 

naturalistic inquiry 

Neo-Marxist, 

feminist, 

participatory 

action research, 

critical race 

theory, critical 

ethnography 

Postcolonial, post-

structural, 

postmodern, queer 

theory 

Nature of 

Reality 

Objective, 

external, out 

there 

Multiple realities, 

context-bound 

Multiple realities, 

situated in 

political, social, 

cultural contexts  

(one reality is 

privileged) 

Questions 

assumption that 

there is a place 

where reality 

resides; “Is there a 

there there?” 

Source: Adapted from Merriam (2009). 
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As a research method of qualitative enquiry, phenomenological data are usually 

collected using an unstructured interview format and typically analysed for general 

themes (i.e., thematic analysis) (Mapp, 2008).  By definition, a theme is a pattern of 

meaning that emerges from the analysis (Baxter, Suter, Thomas, & Seurer, 2015).  

Given the specific focus of RQ2 (i.e., investigate consumers’ likes, dislikes, must-haves, 

and must-nots in housing) and RQ3 (i.e., identify contextual factors), the use of semi-

structured (rather than unstructured) interviews with a combination of thematic and 

content analysis was considered the most appropriate methodological approach.  The 

advantage of a semi-structured interview is that it can ensure relevant questions are 

asked of participants while also providing the researcher opportunities to “explore 

issues that arise spontaneously” (Doody & Noonan, 2013, p. 30).  While thematic 

analysis was selected as an appropriate method for understanding contextual factors 

(RQ3), it was not considered the most appropriate technique to analyse consumers’ 

housing preferences (RQ2).  Rather, the systematic and structured approach of content 

analysis (i.e., categorisation and quantification of data; described further on page 116) 

was considered a more robust method to address RQ2.  Content analysis and thematic 

analysis are two of the most commonly used approaches in the examination of 

qualitative health data (Elo & Kyngäs, 2008; Hsieh & Shannon, 2005; Mayring, 2014; 

Vaismoradi, Turunen, & Bondas, 2013).  Given that a semi-structured interview format 

and thematic and content analysis was applied to address the research questions, Study 

Two (Part A and Part B) draws on the overarching philosophy of phenomenology 

(rather than the typical phenomenological research method) to answer RQ2 and RQ3.  

Method  

The participant sample, procedure, and data analysis methods employed in Study Two 

are described below.  
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Participants 

Inclusion criteria  

Individuals eligible to participate in this research comprised two participant groups:  

(a) adults with neurological disability (Participant Group 1; hereafter referred to as 

people with disability); and (b) family/non-family carers (Participant Group 2). 

To be eligible to participate in Group 1, individuals had to be 18-64 years of age 

and have a principal neurological diagnosis (i.e., damage to the CNS was the person’s 

primary disability).  For example, brain injury (i.e., acquired brain injury or traumatic 

brain injury), spinal injury (i.e., paraplegia or quadriplegia), multiple sclerosis  

(i.e., relapse-remitting multiple sclerosis or secondary progressive multiple sclerosis), 

cerebral palsy, or a similar neurological condition.  Individuals with mild, moderate, or 

severe impairment were eligible to participate in this research provided housing with 

support was relevant to them.  In an attempt to include as many people as possible in 

this research program, individuals unable to verbally (but could non-verbally) 

communicate were also eligible to participate with an advocate (either known or 

unknown to the individual) present to assist in communicating the person’s responses. 

To be eligible for Participant Group 2, individuals had to be 18 years of age or 

older and identify as: (a) immediate family or family in frequent contact (i.e., at least 

three times per week) with their adult relative aged 18-64 years with a neurological 

disability; or (b) a non-family paid carer who provides care and/or assistance to an adult 

with neurological disability.  Given the exploratory nature of the research, a matched 

sample (i.e., dyads: person with disability and their carer/s) was not needed.  Rather, 

any person (with disability and/or carers) wanting to participate in the research 

(and who met the eligibility criteria above) were able to.  It was therefore possible for a 

carer to participate in this research without their relative/client present, and vice versa. 
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Given that brain injury is a common cause of disability in infants (Cerebral 

Palsy League, 2012) and in adults aged less than 65 years (AIHW, 2007, 2012a), it was 

anticipated that most participants with disability in this sample would have a brain 

injury diagnosis.  It was also anticipated that more men with brain injury would 

participate than women, due to the statistical evidence that show men are more likely to 

sustain a brain injury in Australia than women at all ages (AIHW, 2007).  Similarly, it 

was anticipated that more males with spinal injury would participate in this research 

than females (AIHW & Norton, 2010; Johnston & Hagberg, 2007), and more females 

with multiple sclerosis would participate than males due to the evidence that show 

women are two to three times more likely to develop the autoimmune disease than men 

(Buhse, 2008; Compston & Coles, 2002; McLeod, 1997).  Lastly, it was anticipated that 

more female (rather than male) family/non-family carers would participate in the 

research, given that females are more likely to assume the caregiver role (AIHW, 2015a, 

2015b).  A sample reproducing this distribution representation will reflect the 

epidemiology of the general population, making the research findings more 

generalizable (Patel, Doku, & Tennakoon, 2003). 

Exclusion criteria  

While co-morbid mental health issues (e.g., anxiety; depression) are commonly 

experienced among those with neurological disability, individuals with a principal 

mental health diagnosis (i.e., mental illness was the person’s primary disability) were 

excluded from the study.  This decision is justified for two reasons.  First, adults with 

neurological disability have different care and support needs to those with a principal 

mental health diagnosis (Johnson, 2008; Welch & Fernandes, 2010).  Second, to date, 

limited research has been conducted thoroughly investigating the housing experiences 

and preferences of adults with neurological disability, compared to several studies that 
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have been undertaken exploring the residential preferences of those with mental illness 

(e.g., Piat, 2008; Piat et al., 2008; Tsai et al., 2010).  Despite this exclusionary criterion, 

individuals with mental illness (as a secondary condition) were still eligible to 

participate in this research; however their participation was incidental.  In addition, 

patients in hospital were not contacted to participate in this research due to their early 

stages of disability (i.e., recovering from trauma).  While every attempt was made to 

include as many people as possible in this research program, individuals unable to 

communicate verbally and non-verbally were also ineligible to participate due to 

practicality issues. 

Ethical consideration and approval 

This research program accords with the National Statement on Ethical Conduct in 

Human Research (Australian Government, 2007b).  Ethical approval was sought and 

obtained by the Griffith University Office for Research (protocol number 

HSV/40/13/HREC).  For Study Two, one major ethical consideration related to the 

issue of informed consent for people with cognitive impairment.  Individuals with 

impaired cognitive capacity (e.g., resulting from a brain injury) who had not been 

allocated a legal guardian (and therefore deemed by society to be able to function in 

everyday life) were viewed as having capacity to consent to participate.  This view was 

validated by the Griffith University Human Research Ethics Committee 

(HSV/40/13/HREC).  Individuals with disability meeting the inclusion criteria who had 

a cognitive impairment of sufficient severity that they had been allocated a legal 

guardian were still eligible to participate, provided their legal guardian provided 

informed consent on their behalf.  Appendix L provides a full description of the 

identified potential ethical risks associated with this research program and the approach 
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by the research team to minimize each risk.  The Griffith University ethical approval 

letter is provided in Appendix M. 

Sample 

From the potential sample pool13, 29 individuals purposively sampled from key service 

organisations located in South-East Queensland (Australia) provided consent to be 

contacted about the research.  A total of 24 individuals (i.e., 12 people with disability 

and 12 family/non-family carers) completed a demographic questionnaire and semi-

structured interview. The balance (n=5) were not able to be reached (n=4: each 

contacted three times with no reply) or chose to discontinue the interview (n=1) due to 

the nature of their brain injury (e.g., fatigue). Table 10 provides a general overview of 

the 24 participants.  Although a matched sample (i.e., dyads: person with disability and 

their carer/s) was not required for this study, four dyads participated in this research.   

To contextualise consumers’ housing preferences and experiences, it was 

important to compare the demographics and housing circumstances of those with 

disability who participated in the research directly (n=12) to the eight people with 

disability who themselves did not participate but their family/non-family carer did. 

These eight ‘non-participants’ were represented as proxy-participants with a disability 

for this demographic and housing circumstance analysis only, as family/non-family 

carers provided this information. Table 11 provides a comparison between participants 

and proxy-participants with disability in relation to demographics, and Table 12 

presents a comparison regarding the person’s housing circumstances.  As shown in 

                                                 
13 Given that participants were recruited via third party recruitment processes (online and postal 

strategies), snowballing techniques, and through the author’s own personal networks 

(recruitment strategies are detailed on page 111), the maximum sample population was 

unknown.  There was therefore insufficient information made available to conduct a responders’ 

analysis to determine any potential bias between responders and non-responders. 
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Table 11 and Table 12, the proxy-participants with disability were comparatively 

younger, had a more recently acquired disability, and were reported to be more 

dependent on their carers than those with disability who participated in the research. 

This difference is important to note when understanding consumers’ housing 

preferences from the perspective of people with disability (Participant Group 1) or 

family/non-family carers (Participant Group 2).  Indeed, Table 12 also highlights that 

the majority of the combined sample (65%-100%) indicated they required assistance 

with physical tasks, in addition to managing personal finances (55%) and assistance 

with technology (45%).  
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Table 10   

General Participant Demographics  

Participant Demographics  People with 

Disability 

(n=12) 

Family/Non-family 

Carers 

(n=12) 

Total Sample  

(N=24) 

Age range 19-62 years 48-79 years 19-79 years 

Mean (SD) age in years 48.92 (11.93) years 59.83 (9.40) years 54.04 (11.93) years 

Gender (n; % Females) 6 (50%)   11 (92%) 17 (71%) 

Cultural heritage (n; %)    

Aboriginal 1 (8%) 0 1 (4%) 

Non-Indigenous 11 (92%) 12 (100%) 23 (96%) 

Country born (n; %)    

Australia 11 92%) 8 (67%) 19 (79%) 

Other: South Africa 1 (8%) 2 (17%) 3 (13%) 

Other: United Kingdom 0 1 (8%) 1 (4%) 

Other: New Zealand 0 1 (8%) 1 (4%)  

Carers’ relationship to person with disability    

Mother N/A 6 (50%) - 

Father N/A 1 (8%) - 

Spouse N/A 1 (8%) - 

Paternal grandparent N/A 1 (8%) - 

Paid carer N/A 3 (25%) - 

Paid carers’ (n=3) work history 

Time person has worked in  

   role (mean; SD in months) 

N/A range = 48-300 months 

(m=139.33; SD=139.58) 

- 

Approximate hours worked  

   per week (mean; SD) 

N/A range = 8-35 hours 

(m=18.33; SD=14.57) 

- 

Note.  Participants’ age was calculated using the date of the interview and the participants’ date 

of birth provided on the demographic questionnaire.  Although one person with disability 

stated they were of Aboriginal descent, the person had only recently been told of their 

heritage and felt that they could not comment on the housing needs of Aboriginal 

individuals with neurological disability.  No individuals who identified as Torres Strait 

Islander, South Sea Islander, sibling, maternal grandparent, or daughter/son participated 

in this research.
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Table 11 

A Comparison of Demographics of Adults with Neurological Disability (Participants and Proxy-participants) 

Demographics of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants  

and Proxy-participants  

with Disability 

(N=20)* 

Age range 19-62 years 19-64 years 19-64 years 

Mean (SD) age in years 48.92 (11.93) years 35.63 (13.46) years 43.30 (13.75) years 

Gender (n; % Females) 6 (50%) female 3 (38%) female 9 (45%) female 

Diagnosis of person with disability (n; %)   

Spinal cord injury n=4 (33%) SCI;  

0 (0%) female 

0  N=4 (20%) SCI;  

0 (0%) female 

Traumatic brain injury  n=2 (17%) TBI;  

2 (100%) female 

n=2 (25%) TBI;  

0 (0%) female 

N=4 (20%) TBI;  

2 (50%) female 

Spinal muscular atrophy n=2 (17%) SMA;  

1 (50%) female 

0 N=2 (10%) SMA;  

1 (50%) female 

Multiple Sclerosis n=2 (17%) MS;  

1 (50%) female 

0  N=2 (10%) MS;  

1 (50%) female 

Cerebral Palsy n=2 (17%) CP;  

2 (100%) female 

n=4 (50%) CP;  

2 (50%) female 

N=6 (30%) CP 

4 (67%) female  

Stroke 0 n=1 (13%) Stroke;  

0 (0%) female 

N=1 (5%) Stroke;  

0 (0%) female 
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Demographics of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants  

and Proxy-participants  

with Disability 

(N=20)* 

Other: Mitochondrial disorder (MELAS) 0 n=1 (13%) MELAS;  

1 (100%) female 

N=1 (5%) MELAS;  

1 (100%) female 

Mean time (months) since person’s diagnosis   

Acquired (mean; SD in months) 

 

n=8; range = 8-474 months 

m=266.88; SD=180.17 

n=2; range = 107-242 months 

m=174.50; SD=95.46 

n=10; range = 8-474 months 

m=248.40; SD=166.67 

Since birth (mean; SD in months) n=4; range = 401-648 months  

m=550.50; SD=105.21 

n=6; range = 234-768 months 

m=428.00; SD=179.98 

n=10; range = 234-768 months  

m=477.00; SD=160.27 

Person’s mobility assistance (n; %)   

Wheelchair user 12 (100%) 6 (75%) 18 (90%) 

m=mean; SD=standard deviation 

*Four dyads (person with disability and their carer/s) participated in this research.  The data pertaining to the person with disability in relation to these dyads 

are represented in the Participant Group 1 column (i.e., represented only once in the table).  
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Table 12   

A Comparison of the Housing Circumstance of Adults with Neurological Disability (Participants and Proxy-participants) 

Housing Circumstance of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants and 

Proxy-participants with 

Disability 

(N=20) 

Physical tasks person requires assistance with (participant asked to select as many that apply)# (n;%) 

Laundry 11 (92%) 7 (88%) 18 (90%) 

Preparing meals 10 (83%) 8 (100%) 18 (90%) 

Everyday housework  12 (100%) 8 (100%) 20 (100%) 

Parenting 0 0 0 

Medication 6 (50%) 7 (88%) 13 (65%) 

Showering / bathing 9 (75%) 6 (75%) 15 (75%) 

Grocery shopping  9 (75%) 6 (75%) 15 (75%) 

Dressing / undressing 8 (67%) 6 (75%) 14 (70%) 

Toileting  7 (58%) 6 (75%) 13 (65%) 

Home maintenance  8 (67%) 7 (88%) 15 (75%) 

Managing personal finances 3 (25%) 8 (100%) 11 (55%) 

Technology  3 (25%) 6 (75%)  9 (45%) 

Other: Communication 1 (8%) Not stated^ 1 (5%) 

Other: Transfers - bed to chair 1 (8%) Not stated^ 1 (5%) 

Other: Someone to drive the person’s car     

   when needed 

1 (8%) Not stated^ 1 (5%) 
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Housing Circumstance of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants and 

Proxy-participants with 

Disability 

(N=20) 

Other: Physical therapy  1 (8%) Not stated^ 1 (5%) 

Time of day person receives assistance from their support networks (paid and/or unpaid) (n; %) 

Day time only  4 (33%) 3 (38%) 7 (35%) 

Night time only  0 0 0 

Day time and night time 5 (42%) 1 (13%) 6 (30%) 

Overnight  0 0 0 

24 hours 3 (25%) 4 (50%) 7 (35%) 

Current living arrangements (n; %)   

Private sector 8 (67%) 6 (75%) 14 (70%) 

   Family home (low-set house) 1  2  3 

       Self-contained living quarters  0 1  

       No self-contained living quarters 1 1  

   Family home (high-set house) 1  2 3 

       Self-contained living quarters 0 0  

       No self-contained living quarters 1 2  

   Own home (low-set house) 5 1 6 

       Live alone 4 1  

       Live with others 

 

1 0  
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Housing Circumstance of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants and 

Proxy-participants with 

Disability 

(N=20) 

   Own home (high-set house) 1  0 1 

       Live alone 0 0  

       Live with others 1 0  

   Own home (unit / apartment) 0 0 0 

       Live alone 0 0  

       Live with others 0 0  

   Share house (renting) 0 1  1 

State-governed DOH accommodation 3 (25%) 1 (13%) 4 (20%) 

       Live alone 1 0  

       Live with others 2 1  

Not-for-profit supported  

    accommodation (24/7 care facility)  

1 (8%) 0 1 (5%) 

Residential aged care 0 1 (13%) 1 (5%) 

Degree of satisfaction that the person’s current living arrangements meets their needs (scale 0-10)  

0=Very happy; 2=Happy; 4=Mostly satisfied; 6=Mostly dissatisfied; 8=Unhappy; 10=Very unhappy   

Perspective of person with disability 

    (mean; SD in satisfaction) 

range = 0-9 satisfaction;  

m=4.60; SD=3.32 

N/A N/A 

Perspective of carer 

    (mean; SD in satisfaction) 

N/A range = 0-9.7 satisfaction 

m=3.83; SD=3.52  

N/A 



 

Chapter Three     Study Two: Research Approach and Method       102 

Housing Circumstance of Person  

with Disability 

Participants with Disability  

(n=12) 

Proxy-participants with Disability   

 (n=8)* 

Total Sample of Participants and 

Proxy-participants with 

Disability 

(N=20) 

How much the design of the person’s current living arrangements facilitates or hinders assistance provided (scale 0-10)  

0=Design always facilitates assistance provided; 3=Design mostly facilitates assistance provided; 7=Design mostly hinders assistance provided; 10=Design 

always hinders assistance provided  

Perspective of carer 

    (mean; SD in satisfaction) 

N/A range = 0-9.5 satisfaction  

m=4.55; SD=3.92  

N/A 

m=mean; SD=standard deviation; DOH=Department of Housing 

* Four dyads (person with disability and their carer/s) participated in this research.  The data pertaining to the person with disability in relation to these dyads 

are represented in the Participant Group 1 column (i.e., represented only once in the table).  

# Elaboration of physical tasks person requires assistance with: Everyday housework (e.g., cleaning); home maintenance activities (e.g., gardening, house 

repairs, home improvements); managing personal finances (e.g., banking, paying bills); technology (e.g., computing) 

^‘Not stated’ does not necessarily mean this item does not apply 
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A broad range of housing configurations were reported by participants and 

proxy-participants with disability over the person’s lifetime (N=2014).  Most participants 

and proxy-participants with disability had experienced multiple residential 

configurations.  That is, the total number of housing experiences were greater than the 

number of participants.  The person’s housing experiences included living: (a) in 

hospital for an extended period of time (i.e., more than three months) (n=9; 45%), (b) in 

a State-run institution facility (n=1; 5%), (c) in a nursing home (n=2; 10%), (d) with a 

foster family (n=1; 5%), (e) in not-for-profit supported accommodation (24/7 care 

facility) (n=1; 5%), (f) in a group home (n=2; 10%), (g) with family in the family home 

(n=10; 50%), (h) in State-governed Department of Housing accommodation (n=6; 

30%), and (i) in a unit/apartment, low-set house, or  high-set house in the private sector 

(n=10; 50%).  In relation to the private sector, participants had rented (n=2; 20%), 

bought (n=7; 70%), modified (n=8; 80%), or purpose-built their home (n=4; 40%).  

Eleven participants had therefore experienced multiple configurations within the private 

sector (e.g., rented and then bought their home; rented and then purpose-built their 

home).   

Procedure 

A description of the materials, participant recruitment strategies, and data collection 

methods used in Study Two are outlined below. 

Material development  

Materials for Study Two included: (a) recruitment materials; and (b) researcher 

equipment to conduct each interview (i.e., face-to-face and telephone interviews).   

                                                 
14 There were 24 participants in total.  As per Table 11 and Table 12, information about housing 

configurations pertaining to the four dyads who participated in this research has been included 

only once. 
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The participant recruitment phase (described in detail in the next sub-section) 

reflected a two-part process.  First, potential participants were invited to participate in 

the research, in which postal and electronic materials were used.  Interested participants 

were then mailed an Information Package with more detailed information about the 

project, prior to the commencement of their interview.  A description of all recruitment 

materials used is provided below:  

 Postal invitation materials: A cover letter, a paper-based Research Flyer, and a 

paper-based Consent to Contact Form (see Appendix N).   

 Electronic invitation materials: An electronic Research Flyer with an 

accompanying introductory statement (see Appendix O).  

 Information Package materials:  A cover letter, Information Sheet, Consent 

Form, demographic questionnaire, example interview question categories, and a 

reply-paid envelope.  Given that, in some instances, guardian consent was 

needed to allow individuals with impaired cognitive capacity to participate in the 

research, a ‘Guardian’ Information Package and ‘Participant’ Information 

Package were developed.  Only legal guardians were mailed the Guardian 

Information Package.  Individuals not allocated a legal guardian (i.e., people 

with disability, family members, non-family carers) were mailed a Participant 

Information Package.   

It is also important to note that three demographic survey versions were developed in 

order to tailor particular demographic questions to people with disability, family 

members, and non-family carers.  This approach ensured that all survey items were 

relevant to respondents, in the hope of reducing cognitive burden associated with a 

longer-than-necessary survey.  Nonetheless, most survey items were relevant to all 
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participants, with only minor language adjustments made.  Example demographic items 

that were specific to particular types of participants are provided below:  

 People with disability: “What type of injury or illness do you have?”; “What 

type of physical tasks might you receive assistance with regularly?” 

 Family members: “What is your relationship to your relative with a health 

condition?”; “Are you eligible to receive a Carer’s Allowance from 

Centrelink?” 

 Non-family paid carers:  “Approximately how many hours per week do you 

work as a paid carer?”; “How many of your clients require more than one 

carer (e.g., paid or unpaid) at one time?” 

Given that there was no single standardized survey available to record the necessary 

demographic and associated housing information of participants, relevant questions 

from The Housing Toolkit survey (Winkler, Sloan, Seabrook, Anderson, & Callaway, 

2013) and the Brain Injury High Care Needs Accommodation Survey (Strettles, Bush, 

Simpson, & Gillett, 2005) were adapted.  The Guardian and Participant Information 

Package materials (excluding the demographic survey) are provided in Appendix P and 

Appendix Q, respectively.  The three demographic survey versions are provided in 

Appendix R.  

Lastly, researcher equipment to conduct each interview included a semi-

structured interview schedule (see Appendix S), an audio recorder, and a telephone for 

phone interviewing.  The interviews conducted sought to build on the findings of the 

systematic literature review (reported in Chapter Two) in answering RQ2 and RQ3.  

The semi-structured interview schedule therefore included questions that prompted 

participants to think about: 
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 Housing features not only related to design, location, and neighbourhood, but 

also inclusive of who the person might live with and how they are supported at 

home; and  

 Factors that influenced their housing situation and whether or not their 

preferences were realised.   

Specifically, the schedule comprised six key question categories relating to the person’s 

residential environment and experiences of their environment.  The key question 

categories are listed below with example items.  Participants were prompted to think 

about housing design, tenancy, care and supports, location, and neighbourhood features 

throughout the interview.  

1. Pre-injury or pre-illness residential environment (if applicable);  

(E.g., Please describe your/the person’s pre-injury or pre-illness residential 

environment; What did you like about this place and why?; What did you dislike 

about this place and why?) 

2. Immediate and transitionary residential environment/s (post-injury or post-

illness, if applicable);  

(E.g., Were you/the person hospitalised after sustaining your/their injury or 

illness?; If yes, approximately how long were you/they hospitalised?;  Please 

describe your/their immediate residential environment after you/they sustained 

your/their injury or illness [“discharge destination” if person was hospitalised]; 

How did you/they come to live there? Was it your/their choice? If yes, why did 

you choose this setting? If no, who made the decision and why do you think this 

decision was made?)    

3. Current residential environment;  

(E.g., Please describe your/the person’s current residential environment.  How 



 

Chapter Three     Study Two: Research Approach and Method       107 

long have you/they been living in this setting? What things influenced you/they 

living in this place? Was it your/their choice? If yes, why did you choose this 

setting? If no, who made the decision and why do you think this decision was 

made? What do you like about where you/they currently live and why?; What do 

you dislike about where you/they currently live and why?)   

4. Opportunities for choice and decision-making;  

(E.g., Please describe your/the person’s opportunities for choice and decision-

making across your/their previous and current residential environments.  For 

example: the leisure activities and hobbies you/they participate in; household 

routines such as shopping, preparing meals, housework; when, where, and how 

often you/they go out; who you/they live with; where you/they live) 

5. Ideal residential environment;  

 (E.g., Who, if anyone, would you/they ideally like to live with?; Thinking about 

particular housing features, what would be an ideal residential environment for 

you/the person?; What would improve your/their current living situation?; What 

would you change if you were able to redesign your/their current residential 

environment?; How would living in this ideal residential environment change 

your/their housing experience?) 

6. Preferred features for housing for adults with neurological disability.  

(E.g., Of all the things we’ve talked about today, can you tell me the housing 

features that are most important to you? Why did you choose these features?)  

Following ethical approval processes, several materials were piloted with a smaller 

sample of the participant pool (n=6, representing Participant Group 1 [n=3] and 

Participant Group 2 [n=3; 2 family, 1 non-family paid carer]).  These materials included 

the Research Flyer (paper-based and electronic versions), Consent to Contact Form, 
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guardian and participant versions of the Information Sheet and Consent Form, all three 

versions of the demographic questionnaire, and the semi-structured interview schedule.  

The six purposively sampled individuals shared similar characteristics to those who 

were invited to participate in the actual data collection, therefore justifying their 

inclusion in the pilot group.     

Pilot-testing the paper-based and electronic Research Flyer, Consent to Contact 

Form, and guardian and participant versions of the Information Sheet and Consent Form 

ensured the language was suitable to the target populations, and the information 

provided was clear and as concise as possible.  In relation to the demographic survey 

versions, the pilot process aided in determining whether the questions and instructions 

in each version were sufficiently clear, the use of pictures were appropriate and aided in 

comprehension and communication, the length of each survey was adequate, the open-

ended questions generated the type of information required for the study, and the 

closed-ended questions elicited useful responses (Adler & Clark, 2008).  In addition, 

pilot-testing the semi-structured interview schedule allowed the author to test the 

transparency of the interview questions and provided practice opportunities to prepare 

for the actual interview experience.  Adjustments to the materials were subsequently 

made based on the feedback obtained. 

Participant recruitment  

Following the development and refinement of the materials, participant recruitment was 

conducted.  Purposive sampling was deemed the most appropriate overarching sampling 

method to ensure the selection of participants who had the potential to provide rich and 

diverse data relevant to the research questions (Elo et al., 2014; Tong et al., 2007).  For 

Study Two, potential participants were identified on the basis the person met the 

inclusion criteria.  Using purposive sampling, three specific approaches to participant 



 

Chapter Three     Study Two: Research Approach and Method       109 

recruitment were undertaken, namely: (a) third party recruitment (i.e., online and postal 

strategies), (b) snowball recruitment, and (c) recruitment through the author’s own 

personal networks.  Principal diagnoses were confirmed by the cooperating agencies 

(third party recruitment) and by the participants who self-reported their diagnosis.  Each 

approach is briefly explained below. 

Four organisations based in South-East Queensland (Australia) agreed to 

facilitate participant recruitment for this study15.  These organisations were approached 

because they are major service providers to adults with neurological disability and their 

significant others.  The organisations therefore had an extensive list of potential 

participants in which to draw on.  In keeping with third party recruitment protocols, 

potential participants were contacted via an established contact individual from each of 

the four organisations on behalf of the research team, and invited to participate in the 

research.  In following their protocols, two organisations purposively recruited 

participants via a mail-out.  The remaining two organisations purposively recruited 

participants through online methods.  It is unknown whether postal and online 

recruitment processes yield different response rates from potential participants with 

neurological disability.  Within the general population, it appears postal and online 

recruitment processes can complement one another (Gordon, Akers, Severson, Danaher, 

& Boles, 2006; Harris, Loxton, Wigginton, & Lucke, 2015; Treweek et al., 2012).   

Through the postal method, potential participants identified by two of the 

organisations were mailed the postal invitation materials.  Those who received the 

                                                 
15A fifth organisation was approached, but declined.  Although the assistance of this 

organisation could have potentially resulted in a higher number of participants, the type of 

disability this organisation provides services to (information withheld to protect the anonymity 

of the organisation) was represented in the final sample.  Thus, the non-participation of this 

organisation did not seem to affect the representativeness of the sample.  
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recruitment materials via the mail-out were encouraged to return the Consent to Contact 

Form (via post, fax, or email) to the researcher (author) providing permission to be 

contacted directly to be informed about the research. Through the online recruitment 

method, the electronic invitation materials were emailed by the remaining two 

organisations to individuals in their networks via an e-newsletter.  In addition, one of 

these organisations posted the electronic recruitment materials to their Facebook page.  

Given the online nature of this recruitment method, participants were not provided the 

Consent to Contact Form.  Instead, interested individuals were supplied the author’s 

contact details (i.e., business telephone number and email address) and encouraged to 

contact her directly for more information about the project.  A total of 20 interested 

participants were identified via third party recruitment processes.   

The second approach to participant recruitment involved the snowballing 

strategy.  Snowballing techniques rely on participants nominating acquaintances from 

their social networks who may meet the eligibility criteria, and is increasingly being 

used in social sciences research (Robinson, 2014; Streeton, Cooke, & Campbell, 2004).  

In the current study, participants were asked to distribute information about the research 

widely to potentially eligible participants.  Interested participants recruited through this 

method (n=7) were verbally informed about the research project by the author at the 

time of making contact following a referral.  Snowballing is a useful technique when the 

population under study is unlikely to respond to other recruitment strategies (Robinson, 

2014).   However, given that the possibility of being nominated is dependent on people 

knowing one another, “[individuals] who are socially isolated may be underrepresented, 

and those recruited may actually represent a special subgroup within the ... population” 

(Patrick, Pruchno, & Rose, 1998, p. 296).   
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The third and final participant recruitment approach involved the researcher 

(author) recruiting participants through her own personal networks.  Similar to the 

snowballing method, individuals with credibility (i.e., people who have specific 

knowledge or experience regarding the topic under investigation) were identified and 

informed about the research, including the voluntary nature of the project.  Two 

interested participants were identified on this basis.  Although the drawbacks of this 

approach mimic those of the snowballing technique, the overall benefit of using 

multiple methods to recruit participants (i.e., third party; snowball; recruitment through 

the researcher’s personal networks) likely resulted in increased participation (Eakin et 

al., 2007; Harris et al., 2015; Treweek et al., 2012).   

In all, 29 purposively sampled individuals expressed an interest in the study.  

Interested participants who were contactable (n=25) were mailed a Guardian or 

Participant Information Package respectively, with the appropriate demographic survey 

included (i.e., tailored to people with disability, family members, or non-family carers).  

The Information Package was provided to allow each individual an opportunity to make 

an informed decision regarding their participation in the project and prepare answers for 

their interview if they chose to do so.  It was hoped that by allowing participants the 

opportunity to contemplate the types of questions that would be asked prior to the 

interview, each person would have an enhanced likelihood of remembering illustrative 

examples and consequently, be able to express their viewpoints more effectively during 

their interview (Swift & Wilson, 2001).   

Consenting participants (n=25) returned the Consent Form and accompanying 

demographic survey using the reply-paid envelope provided in the Information Package 

(n=24) or via fax (n=1).  Once received, participants were contacted directly by 

telephone to schedule a day/time (and in some instances, place) for the interview to 
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occur.  During this conversation, all unclear or missing survey data were clarified with 

participants to ensure a robust demographic dataset.  The author also took this 

opportunity to build rapport with each participant prior to the interview taking place. 

Rapport is said to enhance the elicitation of information by participants, resulting in a 

more enriched dataset (Connelly & Peltzer, 2016).  Participant recruitment continued 

until saturation was reached where ‘new’ information discovered did not add 

substantially to the research objectives (Charmaz, 2006; Creswell, 1998; Griffin & 

Hauser, 1993; Guest, Bunce, & Johnson, 2006; Mason, 2010; Morse, 1994; Romney, 

Weller, & Batchelder, 1986).  As mentioned earlier in this chapter, one person chose to 

discontinue the interview (Participant Group 1) due to the nature of their brain injury 

(i.e., fatigue).  This resulted in a final sample of 24 participants.  

Data collection 

The majority of completed participant interviews were conducted individually and over 

the telephone (n=16; 67%).  Three individual interviews (12% of the sample) were 

undertaken at the participant’s place of residence at their request.  A further five 

participant interviews (21% of the sample) were conducted with additional person/s 

present (four participants interviewed in-person; one participant interviewed over the 

telephone).  From these five participants: (a) a mother and father of a person with 

disability were interviewed together (in-person; adult child with disability not present), 

(b) a minimally verbal bilingual participant (with a tendency to speak in Afrikaans post-

injury) was interviewed with her mother and father present to assist in translating 

responses (in-person), (c) a participant with disability was interviewed with their non-

family paid carer present (in-person; the paid carer participated in the research at a later 

date without her client present), and (d) a participant with disability was interviewed 

over the telephone with her husband (non-participant) present. In all, 17 (71%) 
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interviews were conducted by the author over the telephone, with the remaining seven 

(29%) interviews taking place in-person at the participant’s place of residence.  

Although face-to-face interviewing has traditionally been viewed as the more 

effective mode of engaging with participants (i.e., seen to facilitate the development of 

rapport) (Irvine, Drew, & Sainsbury, 2012), several advantages of telephone 

interviewing have also been identified.  For example, conducting telephone interviews 

can save time and travel costs, ensure the interviewer’s safety, and provide participants 

a greater sense of anonymity (thereby potentially increasing data quality) (Sturges & 

Hanrahan, 2004).  Few studies have explored the effects of different modes in 

conducting semi-structured interviews (i.e., existing studies have focused on 

implications for survey researchers) (Irvine et al., 2012), especially with people with 

disability.  Two studies that have compared the efficacy of face-to-face and telephone 

semi-structured interviews produced mixed results (i.e., one study found differences 

between the approaches [Irvine et al., 2012], whereas the other study found that the 

quality of data obtained through both approaches were comparable [Sturges & 

Hanrahan, 2004]).  Given that, in the current study, the researcher had the opportunity to 

develop rapport with participants prior to the commencement of the interview, the use 

of different interview modes was not seen to systematically affect the quality of data 

obtained in this study.  Further, whether the interview was conducted in-person or over 

the telephone was determined by the participant (i.e., beyond the control of the 

researcher).   

All interviews were digitally recorded and transcribed verbatim.  Interviews 

were conducted from May to August 2014 and ranged from 25 minutes to 122 minutes 

(m=57.04 minutes; SD=25.806 minutes).  Repeat interviews with participants was not 

needed (i.e., each person completed only one interview).  Field notes were taken by the 
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interviewer (author), to ensure all relevant questions that arose from the semi-structured 

nature of the interview were asked of participants.  Participant advocates knowledgeable 

with sign language were not required for this study.   

To meet the researcher responsibilities outlined by the Australian Code for the 

Responsible Conduct of Research (Australian Government, 2007a), the participant 

management software program Quadrant (2014; patent pending No. 2011904492) was 

used to store all digital data.  The digital data used in this research program included 

interview recordings, interview transcripts, and demographic survey responses.  Data 

was securely stored using a password protected account held by the research team.  

Additionally, all paper-based materials (i.e., signed Consent to Contact forms, signed 

Consent Forms, returned questionnaires, printed interview transcripts) were stored 

separately in a locked cabinet in a locked office at Griffith University, Logan Campus.  

On completion of the qualitative data analysis phase (Part A and Part B as outlined in 

Chapter One), all participants were offered the opportunity to provide feedback on the 

aggregated summary of results (participant identifying information was removed).  Five 

(21%) participants responded by outlining their support of the findings.  

Participation was voluntary, informed, and confidentiality was maintained at all 

times.  Rewards, including monetary incentives, were not used as an inducement to 

participate in either the pilot-testing or actual data collection stages since “the exchange 

of any form of payment between a researcher and a participant has the potential to 

impact upon the voluntary nature of the consent obtained” (Griffith University Office 

for Research & Griffith University Human Research Ethics Committee, 2009, p. 22).  

This potential was likely enhanced given the vulnerable population involved in the 

research.  The data analysis techniques employed are detailed below. 
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Data analysis  

Demographic survey 

Descriptive quantitative analysis of the demographic data was conducted using IBM 

SPSS Statistics software (Version 19.0; IBM Corp, 2010).  Given that all unclear or 

missing survey data were clarified with participants when scheduling their interview, 

demographic analyses were conducted on a robust demographic dataset.  Two types of 

descriptive calculations were used, namely: (a) calculations of range, mean, and 

standard deviation (e.g., participant age; length of time non-family paid carer had 

worked in their role); and (b) number (n) and percentage breakdown (e.g., participant 

gender; person’s current living arrangements).  These descriptive calculations produced 

an informative demographic overview of the sample, allowing appropriate 

generalizability of the findings. 

Semi-structured interviews 

As mentioned earlier in this chapter, distinct data analysis techniques were required to 

answer RQ2 and RQ3.  Study Two therefore drew on the philosophy of phenomenology 

(i.e., to understand housing experiences and preferences from first-person consumer 

accounts) rather than the phenomenological research method, and comprised two parts 

(Part A and Part B) to address RQ2 and RQ3, respectively.   

To address RQ2 (i.e., investigate consumers’ housing preferences; likes, 

dislikes, must-haves, and must-nots), content analysis was used to categorise and 

quantify the data contained in the qualitative interviews that related to housing features.  

Following this, the qualitative data were thematically analysed using an approach 

outlined by Braun and Clarke (2006) to address RQ3 (i.e., identify contextual factors 

that influence the realisation of consumers’ housing preferences).  As mentioned earlier, 

content analysis and thematic analysis are two of the most commonly used approaches 
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in the examination of qualitative health data (Elo & Kyngäs, 2008; Hsieh & Shannon, 

2005; Mayring, 2014; Vaismoradi, Turunen, & Bondas, 2013).  Notwithstanding several 

similarities between the approaches, including “cutting across data and searching for 

patterns and themes”, content analysis provides an opportunity to qualify, and at the 

same time, quantify data (Vaismoradi et al., 2013, p. 404).  Thematic analysis on the 

other hand “provides a purely qualitative, detailed, and nuanced account of the data” 

(Vaismoradi et al., 2013, p. 400).  The specific approaches to data analysis for both  

Part A and Part B are detailed below. 

Study two (part A):  Understanding consumer housing preferences  

Qualitative content analysis is a systematic method used to quantify and describe 

phenomena (Downe-Wamboldt, 1992; Elo & Kyngäs, 2008).  According to Vaismoradi 

and colleagues (2013), the method is a “systematic coding and categorizing approach 

used for exploring large amounts of textual information unobtrusively to determine 

trends and patterns of words used, their frequency, their relationships, and the structures 

and discourses of communication” (p.400).  Although Elo and Kyngäs (2008) outlined 

three main phases of content analysis (i.e., preparation phase, organising phase, and 

reporting phase: see Figure 6), Hsieh and Shannon (2005) identified three distinct 

approaches to conducting content analysis: conventional, directed, and summative (see 

Table 13).  Given that the quantification and interpretation of data provides a useful  

framework to properly address RQ2, the summative approach to qualitative content 

analysis was deemed the most appropriate analysis method to apply.  The data analysis 

methods used in Part A were therefore informed by Elo and Kyngäs (2008) and Hsieh 

and Shannon (2005) (see Figure 7).  Specific approaches to phase one (preparation 

phase) and phase two (organising phase) are described in detail below.  The summative 

content analysis findings (phase three: reporting phase) are presented in Chapter Four.  
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Figure 6.  Three main phases of qualitative content analysis (Elo & Kyngäs, 2008) 

 

Inductive approach 

Open code the data and create 

categories; group categories under 

higher order headings; abstraction 

 

Phase 1: Preparation Phase 

Select unit of analysis; decide whether to analyse manifest content only or latent 

content as well; become immersed in the data before coding begins 

Phase 2: Organising Phase  

Phase 3: Reporting Phase 

Report the analysis process and the results obtained through models, conceptual 

systems, conceptual map or categories, and a storyline 

Deductive approach 

Develop a structured or unrestrained 

matrix of analysis; code the data 

according to the categories and type of 

matrix developed 
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Table 13   

Three Distinct Approaches to Qualitative Content Analysis 

Description Conventional Content Analysis 

 

Directed Content Analysis 

 

Summative Content Analysis 

(Includes Quantitative Techniques) 

Aim To describe a phenomenon To validate or extend conceptually a 

theoretical framework or theory 

To quantify and interpret the contextual use of 

words or content   

 

Ideal for use 

 

Appropriate when existing theory or 

research literature on a phenomenon 

is limited 

 

Appropriate when existing theory or prior 

research exists about a phenomenon that is 

incomplete or would benefit from further 

description 

 

Appropriate when quantitative (frequencies) 

and qualitative (interpretation of underlying 

context) methods are needed 

 

Coding schemes 

 

Inductive category development  

 

Deductive category application 

 

Inductive and/or deductive approaches to 

category formation 

 

Origins of codes 

 

Observation  

 

Theory  

 

Keywords 

 

Timing of defining 

codes or keywords 

 

Codes are defined during data 

analysis  

 

Codes are defined before and during data 

analysis  

 

Keywords are identified before and during 

data analysis  

 

Source of codes or 

keywords 

 

Codes are derived from data  

 

Codes are derived from theory or relevant 

research findings  

 

Keywords are derived from interest of 

researchers or review of literature  
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Description Conventional Content Analysis 

 

Directed Content Analysis 

 

Summative Content Analysis 

(Includes Quantitative Techniques) 

Advantages Information is obtained directly from 

study participants without imposing 

preconceived categories or 

theoretical perspectives 

Existing theory can be supported and extended This approach is an unobtrusive and 

nonreactive way to identify patterns in the 

data (manifest content analysis) and allows for 

interpretation of the context associated with 

the use of words or phrases (latent content 

analysis). 

 

Disadvantages 

 

Researchers may fail to develop a 

complete understanding of the 

context; thus fail to identify key 

categories.  Findings may therefore 

inaccurately represent the data.  

 

An overemphasis on the theory can blind 

researchers to contextual aspects of the 

phenomenon. Researchers might therefore be 

more likely to find evidence that is supportive 

rather than non-supportive of a theory.  

 

Findings from this approach may be limited 

by their inattention to the broader meanings 

present in the data.  

 

Threats to 

Trustworthiness 

 

Threat to credibility and authenticity 

(internal validity) 

 

Threat to confirmability (objectivity)  

 

Threat to credibility and authenticity (internal 

validity) and/or confirmability (objectivity), 

depending on whether an inductive and/or 

deductive coding scheme was used 

Source: Hsieh and Shannon (2005). See also: Charles Jr. and Chambers (2015); Graneheim and Lundman (2004); and Pfeil and Zaphiris (2010). 
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Figure 7.  Data analysis method used in Study Two (Part A).   

 

 

Phase one: Preparation phase.  After checking the 24 interview transcripts for 

accuracy, the unit of analysis was selected.  According to De Wever and colleagues 

(2006), the unit of analysis refers to the basic unit of text to be coded, and is determined 

by the research question.  The unit of analysis could be individual sentences, consistent 

‘themes’ within the text, or entire transcripts, for example (De Wever et al., 2006).  

Informed by RQ2, the unit of analysis selected was: words, phrases, sentences, or 

paragraphs that identify and discuss housing features for adults with neurological 

disability.  Building on the findings of Study One, the systematic literature review 

(Chapter Two), housing features relating to design (i.e., internal or external 

characteristics of the dwelling and its land), tenancy, care and supports, location, and 

neighbourhood were included.  In addition, it was decided that both manifest content 

Phase 1: Preparation Phase 

Select unit of analysis; decide whether to analyse manifest content only or latent 

content as well; become immersed in the data before coding begins 

Phase 2: Organising Phase (Summative Content Analysis) 

Identify and quantify words or content in text that relates to the pre-determined unit 

of analysis (manifest content analysis); interpret the underlying context associated 

with the use of the words or content (latent content analysis) 

Phase 3: Reporting Phase 

Report the analysis process and the results obtained through models, conceptual 

systems, conceptual map or categories, and a storyline 
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and latent content would be analysed, given that summative content analysis specifically 

involves the identification of patterns in the data (manifest content analysis) and the 

interpretation of the underlying context or meaning (latent content analysis) (Hsieh & 

Shannon, 2005).  To complete the preparation phase, each transcript was read several 

times to make sense of the data and achieve immersion (Elo & Kyngäs, 2008). 

Phase two: Organising phase (summative content analysis). Given the 

systematic nature of summative content analysis, qualitative software programs that 

incorporate purpose-built tools for classifying, sorting, and arranging information, such 

as NVivo© (QSR International Pty Ltd., 2013), can be used to make content analysis 

more manageable and ordered (Elo & Kyngäs, 2008; Sotiriadou, Brouwers, & Le, 

2014).  In addition to simply managing data, the Matrix Query tool in NVivo© can 

assist the researcher to properly scope and interrogate the data (Siccama & Penna, 2008; 

Bazeley & Richards, 2000).  By providing a digital audit trail and assisting in the 

systematic, objective interpretation of the data, the NVivo© program purports to 

increase validity and improve the trustworthiness of the findings (Mayring, 2014; 

Siccama & Penna, 2008; Sotiriadou et al., 2014).  NVivo© (Version 11.0, QSR 

International Pty Ltd., 2013) was therefore used to facilitate the summative content 

analysis process.   

After completing the preparation phase, the 24 participant transcripts were 

imported into NVivo© (Version 11.0, QSR International Pty Ltd., 2013).  Following the 

steps outlined by Hsieh and Shannon (2005), each transcript was searched for relevant 

data based on the pre-determined unit of analysis.  Relevant data were coded to nodes 

(used in NVivo© to collate references to a particular concept).  For the current analysis, 

nodes were labelled according to the housing feature they represented (e.g., ‘ramps’; 

‘greenery within dwelling’; ‘central location’).  Using constant comparative method 



 

Chapter Three     Study Two: Research Approach and Method       122 

(Glaser & Strauss, 1967), an iterative process of classifying the housing features 

identified (manifest content) into higher order headings, main categories, and sub-

categories (where applicable) that represented particular aspects of housing (e.g., 

housing design [higher order heading]; features specific to rooms or areas within 

dwelling [main category]; bathroom [sub-category]) was undertaken to make sense of 

the data (Elo & Kyngäs, 2008).  The classification of housing features was then checked 

by a second researcher (Supervisor HZ).  On this basis, no changes were deemed 

necessary.  Using NVivo© (Version 11.0, QSR International Pty Ltd., 2013), a 

frequency analysis was then conducted to quantify the data (i.e., provide an initial 

indicator of particular aspects of housing that might be important to adults with 

neurological disability and carers, based on the number of features mentioned by 

participants per higher order heading, main category, and sub-category), with source 

(participant group) also identified.   

Although a frequency analysis can highlight patterns in the text, “frequent 

occurrence [of a concept] could indicate greater importance, but it might simply reflect 

greater willingness [of participants] to talk ... about the topic” (Vaismoradi et al., 2013, 

p. 401).  Analysing both manifest and latent content therefore ensures meaning is not 

removed from its context (Hsieh & Shannon, 2005; Vaismoradi et al., 2013).  Following 

the quantification of manifest content (i.e., ‘what the text said’), a systematic process 

was employed to interpret the underlying latent content (i.e., ‘what the text talked 

about’) (Graneheim & Lundman, 2004).  In this way, participants’ preferred features 

(i.e., housing likes, dislikes, must-haves, and must-nots) could be properly examined. 

The analysis of consumer housing preferences involved three steps, namely:  

(1) the inductive grouping of the identified housing features into meaningful categories 

that reflected participants’ attitude toward respective features; (2) a comparison of 
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preferred housing features (i.e., likes, dislikes, must-haves, and must-nots) according to 

the perspective of people with disability (Participant Group 1) and family/non-family 

carers (Participant Group 2); and (3) the investigation of individual factors thought to 

influence the preference views of participants.  Each step is described below. 

After re-reading the information collated in each NVivo© node, each housing 

feature identified was inductively grouped into one of three key categories that reflected 

participants’ attitude toward the respective features: (a) favourable features;  

(b) unfavourable features, and (c) disputed features.  During this process, a coding 

manual comprising the key category names and definitions, rules for assigning codes, 

and coding examples was developed and refined.  To ensure objectivity and coding 

consistency, a second coder (research assistant) used the finalised coding manual (see 

Table 14) to also code the data to respective key categories (Mayring, 2014; Sotiriadou 

et al., 2014).  Inter-coder agreement was calculated and indicated almost perfect 

agreement (κ = 0.949; p<0.001; see Appendix T) between the two coders (Landis & 

Koch, 1977).  Minor discrepancies in coding were resolved through discussion with a 

third researcher (Supervisor HZ). Although data may be allocated to more than one 

category in qualitative content analysis (Tesch, 1990), no data was assigned to more 

than one key category in the current study.  The key categories developed are therefore 

internally homogenous (consistent) and externally heterogeneous (distinct from other 

key categories) (Lincoln & Guba, 1985). 
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Table 14   

Coding Manual Used To Ensure Objectivity and Coding Consistency 

Key Category Name Key Category Definition Rules For Assigning Codes Coding Example 

1. Favourable housing 

features 

Housing features 

considered beneficial to 

include in housing 

developments, according 

to people with disability 

(Participant Group 1) 

and/or carers (Participant 

Group 2).  

Housing features viewed as 

positive by all (100%) 

participants who mentioned 

that feature.  Positive 

associations were identified by 

use of positive words and/or 

connotations (e.g., “asset”; 

“wonderful”).  

 High ceilings viewed as positive:  

“...its nine foot ceiling which is a definite asset with the tracking 

hoist” (ID 12, Person with Disability [PwD]).  

 

“Yeah, the ceilings are 2.7 metres high, and I worked as an architect 

for a home-building company that as a standard, always did 2.7 

metre high ceilings. So for me, that’s normal, and it gives a 

wonderful sense of space. It also allows you to have ceiling fans 

moving without feeling vulnerable underneath the ceiling fans” (ID 

19, PwD).  

 

2. Unfavourable 

housing features 

Housing features that 

should not inform housing 

developments, according 

to people with disability 

(Participant Group 1) 

and/or carers (Participant 

Group 2).  

Housing features viewed as 

negative by all (100%) 

participants who mentioned 

that feature.  Negative 

associations were identified by 

use of negative words and/or 

connotations (e.g., 

“vulnerable”; “no way”).  

 Living with a stranger viewed as negative:  

“... If she rents to somebody she doesn’t know, she really has – she’s 

very, very vulnerable, very vulnerable” (ID 2, Support Worker 

[SW]).  

 

“...there’s no way I’d want to live with someone I don’t know ... 

probably because I like my privacy at the moment. You don’t know 

who it would be and what their background is” (ID 16, PwD).  
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Key Category Name Key Category Definition Rules For Assigning Codes Coding Example 

3. Disputed housing 

features 

Housing features that 

some people with 

disability (Participant 

Group 1) and/or carers 

(Participant Group 2) 

consider beneficial to 

include in housing 

developments, while other 

participants do not.  

Housing features viewed as 

positive by some participants 

and negatively by others (i.e., 

conflicting views were 

represented). 

 Hydrotherapy / swimming pool viewed positively and 

negatively: 

“It would be lovely to have a swimming pool for exercise” (ID 16, 

PwD). 

 

“... I probably wouldn’t – [having a swimming pool] would be a 

negative thing. ... Bloody maintenance and carry on with all the 

garbage” (ID 14, PwD).   

 

 

 

 

 



 

Chapter Three     Study Two: Research Approach and Method       126 

Next, the NVivo© Matrix Query tool was used in conjunction with review of the 

qualitative data (i.e., participants’ personal experiences in relation to each housing 

feature identified) to systematically define and differentiate (a) housing ‘likes’ and 

‘must-haves’ (from favourable features); (b) housing ‘dislikes’ and ‘must-nots’ (from 

unfavourable features); and (c) disputed features that were particularly relevant (rather 

than less relevant) to the cumulative sample.  By allowing the researcher to search for 

co-occurrences of multiple nodes, the Matrix Query function facilitates the 

“examination of the interaction and intersection of different types of data” (Siccama & 

Penna, 2008, p. 93-94).  For the current analysis, data from the three key categories  

(i.e., favourable features; unfavourable features; disputed features) were individually 

and sequentially entered into the Matrix Query wizard.  Three separate Matrix Queries 

were therefore run, where the housing features identified (‘nodes’) formed the matrix 

rows.  The two participant groups (people with disability and family/non-family carers) 

comprised two respective columns.  The three Matrix Query results allowed for a direct 

comparison of preferred housing features from the perspective of people with disability 

(Participant Group 1) and family/non-family carers (Participant Group 2). 

To visually display the similarities and differences in preferred housing features 

across the two participant groups, cell colour shading was applied by the software 

program to the three Matrix Query results (note: the colour scheme was automatically 

generated by NVivo© [Version 11.0, QSR International Pty Ltd., 2013]).  For each 

unique housing feature mentioned by participants, the cell shading ranged from blue to 

yellow to orange to red, with blue indicating the lowest number of mentions possible 

(i.e., zero people per participant group mentioned that housing feature for a minimum 

colour grading) and red indicating the highest number of mentions possible (i.e., 12 

participants per participant group for a maximum colour grading).  The extent of cell 
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shading therefore highlighted the housing features within each key category that were 

discussed by more participants than fewer participants (see below for an example colour 

representation).   

 

Example NVivo© colour schematic to highlight preference coding: 

Higher Order 

Heading 

Housing Features Sample Split By  

Individual Factor 

Person used  

a mobility 

device  

(n=21 people) 

Person did not 

use a mobility 

device  

(n=3 people) 

Housing 

Design 

1. Low-set house 9 1 

2. Access to private spaces within 

dwelling 

7 1 

 3. Level plan within dwelling 5 1 

 4. Personal belongings displayed 11 1 

 5. Spacious (open plan) layout 10 0 

 6. Storage spaces at an appropriate height 

throughout dwelling 

5 0 

 7. Wider hallways, doorways, and doors 19   1 

 

 

The housing likes, dislikes, must-haves, must-nots, and disputed features of 

particular relevance to participants were quantitatively (i.e., frequency) and qualitatively 

defined and differentiated according to the consensus rules outlined in Table 15.  To 

understand preferred housing features by participant group (i.e., features particularly 

relevant to the perspective of people with disability, family/non-family carers, or both 

participant groups), the coding rules outlined in Table 16 were used for each key 

category.  
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Table 15   

Consensus Rules to Define and Differentiate Housing Likes, Dislikes, Must-haves, Must-nots, and Disputed Housing Features of Particular Importance 

Key Category Housing Preferences 

(consensus of 

collective sample) 

Definition  Quantitative Criteria* 

 

Favourable housing features  

(i.e., Housing features viewed 

positively by all (100%) 

participants who mentioned 

each feature). 

‘Likes’ Housing features considered important to include in housing 

design and development for adults with neurological disability 

by individual participants, but by less than 33% of the total 

participant sample (N=24). 

<33% of total participant 

sample (i.e., less than 8 people) 

‘Must-haves’ Housing features considered important to include in housing 

design and development for adults with neurological disability 

by 33% or more of the total participant sample (N=24). 

>33% of total participant 

sample (i.e., 8 or more people)  

Unfavourable housing features 

(i.e., Housing features viewed 

negatively by all (100%) 

participants who mentioned 

each feature). 

‘Dislikes’ Housing features considered important to exclude from housing 

design and development for adults with neurological disability 

by individual participants, but by less than 21% of the total 

participant sample (N=24). 

<21% of total participant 

sample (i.e., less than 5 people) 

‘Must-nots’ Housing features considered important to exclude from housing 

design and development for adults with neurological disability 

by 21% or more of the total participant sample (N=24). 

>21% of total participant 

sample (i.e., 5 or more people) 

Disputed housing features 

(i.e., Housing features viewed 

positively by some 

Disputed features 

relevant to fewer 

participants 

Disputed housing features mentioned by less than 33% of the 

total participant sample (N=24). 

<33% of total participant 

sample (i.e., less than 8 people) 
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Key Category Housing Preferences 

(consensus of 

collective sample) 

Definition  Quantitative Criteria* 

 

participants and negatively by 

others [conflicting views were 

represented]). 

Disputed features 

particularly relevant 

to participants  

Disputed housing features mentioned by 33% or more of the 

total participant sample (N=24). 

>33% of total participant 

sample (i.e., 8 or more people) 

Note.  *Qualitative data (i.e., participants’ personal experiences in relation to each housing feature) were reviewed and used in conjunction with the NVivo© 

Matrix Query cell shading results to determine the quantitative (frequency) criteria for each key category.  
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Table 16   

Coding Rules to Define and Differentiate Participant Group Perspectives 

Housing Preferences by  

Participant Group 

Quantitative Criteria 

Housing features particularly relevant to 

the perspective of people with disability 

(i.e., Participant Group 1) 

Difference of 25% or greater between the participant 

groups, in favour of people with disability (i.e., at 

least three more people with disability mentioned the 

housing feature than carers). 

Housing features particularly relevant to 

the perspective of carers  

(i.e., Participant Group 2) 

Difference of 25% or greater between the participant 

groups, in favour of carers (i.e., at least three more 

carers mentioned the housing feature than people 

with disability). 

Housing features particularly relevant to 

the perspective of both participant 

groups (i.e., Participant Group 1 and 

Participant Group 2) 

Difference of less than 25% between the participant 

groups (i.e., no difference, or difference of only one 

or two people with disability/carers who mentioned 

the housing feature). 
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To complete the summative content analysis, any individual factors thought to 

influence the preference views of participants were examined.  While reading through 

the information collated in each NVivo© node (to group housing features into key 

categories), four contributing factors relating to the nature of the person’s disability 

were inductively identified as potentially influencing how participants viewed each 

housing feature (i.e., viewed as either positive or negative). The resulting factors 

(reported in Chapter Four) were subsequently tested in NVivo© (Version 11.0, QSR 

International Pty Ltd., 2013) by running a total of 12 Matrix Queries (i.e., the four 

individual factors were tested across the three key categories – favourable, 

unfavourable, and disputed features) to confirm their influence.   

For each query, the housing features (represented in NVivo as ‘nodes’) formed 

the matrix rows.  The individual factors (represented in NVivo as  ‘source 

classifications’) therefore comprised two respective columns (i.e., the sample was split 

according to the indiviudal factor identified).  Similar to the previous Matrix Queries 

conducted, cell shading was applied to the current Matrix Query results to highlight 

differences between the two groups.  Table 17 outlines the coding rules used to 

investigate whether the four individual factors identified influenced the preferred 

housing features of participants.  Analogous to the previous Matrix Queries conducted, 

the coding rules were both quantiatively and qualitatively defined.  
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Table 17   

Coding Rules to Test Individual Factors Thought to Influence the Preference Views of Participants  

Individual Factors Relating to the 

Nature of the Person’s Disability 

Key 

Category 

Quantitative Criteria* NVivo© Matrix Query  

Factor #1 

 

Favourable 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of four 

people (i.e., >17% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #1 

Unfavourable 

features 

Housing features discussed by four or more people (i.e., >17% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #2 

Disputed 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of four 

people (i.e., >17% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #3 

  
 

 

Factor #2 

 

Favourable 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of four 

people (i.e., >17% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #4 
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Individual Factors Relating to the 

Nature of the Person’s Disability 

Key 

Category 

Quantitative Criteria* NVivo© Matrix Query  

Unfavourable 

features 

Housing features discussed by three or more people (i.e., >13% of the 

total participant sample [N=24]), with a minimum difference of two 

people (i.e., >8% of total participants [N=24]) between the two groups. 

 

Matrix Query Analysis #5 

Disputed 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #6 

    

Factor #3 

 

Favourable 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of four 

people (i.e., >17% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #7 

Unfavourable 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #8 

Disputed 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of four 

people (i.e., >17% of total participants [N=24]) between the two 

Matrix Query Analysis #9 
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Individual Factors Relating to the 

Nature of the Person’s Disability 

Key 

Category 

Quantitative Criteria* NVivo© Matrix Query  

groups. 

    

Factor #4  
 

 

Favourable 

features 

Housing features discussed by four or more people (i.e., >17% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #10 

Unfavourable 

features 

Housing features discussed by five or more people (i.e., >21% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #11 

Disputed 

features 

Housing features discussed by six or more people (i.e., >25% of the 

total participant sample [N=24]), with a minimum difference of three 

people (i.e., >13% of total participants [N=24]) between the two 

groups. 

Matrix Query Analysis #12 

    

Note.  *Qualitative data (i.e., participants’ personal experiences in relation to each housing feature) were reviewed and used in conjunction with the NVivo© 

Matrix Query cell shading results to determine the quantitative (frequency) criteria for each individual factor and associated key category (total 12 Matrix 

Query analyses). 
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Study two (part B): Contextual factors that influence the realisation of housing  

preferences  

To address RQ3, the qualitative data were thematically analysed using an approach 

outlined by Braun and Clarke (2006).  Described as “a method for identifying, analysing 

and reporting patterns (themes) within data” (Braun & Clarke, 2006, p. 79), thematic 

analysis involves the identification of “common threads (meaning)” that extend across 

the dataset (Vaismoradi et al., 2013, p. 400).  Braun and Clarke (2006) developed a 

step-by-step guide to conducting thematic analysis (see Figure 8) to ensure analyses are 

conducted in a systematic and rigorous way.  The application of steps one to five for the 

current study are described below.  The thematic analysis findings (step six: producing 

the report) are provided in Chapter Five.  
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Figure 8.  Step-by-step guide to conducting thematic analysis (Braun & Clarke, 2006). 

 

Step 1: Familiarising with the Data 

(Transcribing data; reading and re-reading transcripts; noting down initial ideas) 

Step 2: Generating Initial Codes 

(Coding interesting features of the data systematically across entire dataset; 

collating data relevant to each code) 

Step 3: Searching for Themes 

(Collating codes into potential themes; gathering all data relevant to each 

potential theme) 

Step 4: Reviewing Themes 

(Checking if the themes work in relation to the coded extracts and the entire 

dataset; generating a ‘thematic map’ of the analysis) 

Step 5: Defining and Naming Themes 

(Ongoing analysis to refine the specifics of each theme and the overall story of 

the analysis; generating clear definitions and names for each theme) 

Step 6: Producing the Report 

(Selection of vivid, compelling extract examples; final analysis of selected 

extracts; relating back of analysis to the research question and literature; 

scholarly report produced) 
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Step one: Familiarising with the data.  Given that the 24 interview transcripts 

were checked for accuracy for the Part A analysis, the author commenced step one by 

undertaking an open read of the data as recommended by Braun and Clarke (2006).  

Reading through each transcript in its entirety to develop a general understanding of the 

dataset as a whole (rather than focusing on specific housing features as was done in  

Part A) facilitated a broader understanding of the issues relating to the current analysis.  

Each transcript was then re-read and notes were made in relation to key words / phrases 

relevant to the research question (RQ3).  Reading the data in an active way (i.e., 

searching for meanings and patterns) facilitated immersion prior to coding (Braun & 

Clarke, 2006). 

Step two: Generating initial codes.  Step two involved the identification of 

initial codes from the data (Braun & Clarke, 2006). According to Boyatzis (1998), 

initial codes represent “the most basic segment, or element, of the raw data or 

information that can be assessed in a meaningful way regarding the phenomenon”  

(p. 63).  Manual line-by-line coding was conducted to systematically identify all basic 

segments of the raw data that could be meaningfully analysed (i.e., address RQ3).  

According to Bazeley and Jackson (2013), such detailed attention to the text assists 

researchers to focus on the perspective of participants, rather than on their own 

preconceptions.  Each transcript was open-coded in an inductive manner to ensure the 

themes developed in later stages were data-driven.  A total of 455 initial codes were 

generated and raw data relevant to each code were collated.  Each initial code reflected 

the participants’ own words to limit disparity with the broader context. 

Step three: Searching for themes.  The third step involved the analysis of data 

for potential (‘emergent’) themes (Braun & Clarke, 2006), for which the text analysis 

software program Leximancer© (Version 4, Smith, 2011) was used.  With adequate 
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face validity, stability, and reproducibility, the Leximancer© program has valuable 

application for subjective data sources as it provides a more objective method of 

reviewing complex, but discrete blocks of text (Smith & Humphreys, 2006).  

Specifically, the software program “has the capacity to search, add, remove and merge 

terms, as well as extract semantic (meaning) and relational information” (Sotiriadou et 

al., 2014, p. 220).  Although not specifically recommended for use by Braun and Clarke 

(2006), the Leximancer© program purports to overcome reliance on subjective 

interpretations of text by providing a form of automated analysis based on the statistical 

properties of texts (Smith & Humphreys, 2006; Sotiriadou et al., 2014).  Leximancer© 

(Version 4, Smith, 2011) was therefore used in the current analysis to statistically 

analyse the 455 initial codes generated in step two, to identify important lexical terms 

(‘emergent concepts’) on the basis of word frequency and co-occurrence usage 

(connectivity).  Leximancer© (Version 4, Smith, 2011) was then used to collate the 

emergent concepts to form potential (‘emergent’) themes.  A two-dimensional concept 

map was subsequently produced to visually display the emergent concepts and themes, 

and highlight their relative importance and relationship (Smith & Humphreys, 2006; 

Vaismoradi et al., 2013).  The concept map was then used to review the emergent 

themes in relation to their representativeness of the entire dataset (detailed in step four).  

Figure 9 provides a visual representation of the process undertaken in step three.  
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Figure 9.  Visual representation of step three (searching for themes). 

 

 

Three Microsoft Word© documents were individually and sequentially entered 

into Leximancer© for an initial exploration of concepts and themes.  The documents 

included: (a) only the 455 initial codes; (b) only the original data underpinning each of 

the 455 initial codes; and (c) the 455 initial codes with the original data underpinning 

each code.  This preliminary exploration revealed that document one generated the most 

meaningful (i.e., detailed) analysis.  Document one (i.e., 455 initial codes only) 

therefore informed the primary data for the current analysis. 

Using the Leximancer© program, a total of 37 emergent concepts were initially 

identified.  A deliberate analysis strategy was then employed to set the program’s 

parameters to remove ‘stop-words’ (i.e., functional words with low semantic content, 

such as ‘having’), and merge duplicate terms that did not provide additional meaning 

into related concepts.  According to Smith and Humphreys (2006), the presence of 

frequent stop-words and duplicate terms in the text can result in an overgeneralization 

of results. Two stop-words and eight duplicate terms were excluded from the analysis 
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(see Table 18). A total of 27 emergent concepts were subsequently retained, reflecting 

73% of the original set of emergent concepts identified. 

 

Table 18   

Terms Merged or Excluded from Leximancer© Analysis 

Merged Terms Excluded Terms 

Access / accessible Having 

Care / carers Things 

Family / families  

Live / living   

Need / needed / needs  

Person / people / person’s   
 

Total:  14 merged terms 
 

Total: 2 excluded terms 

 

 

To generate emergent themes, Leximancer© calculated the relative co-

occurrence frequencies (connectivity) of the 27 retained concepts (Smith & Humphreys, 

2006).  Leximancer© identified the following four emergent themes: (1) nursing;  

(2) care; (3) need; and (4) person.  Table 19 presents the emergent concepts comprising 

each emergent theme, and the connectivity percentage calculated for each emergent 

theme. 
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Table 19   

Leximancer Emergent Themes, Concepts, and Connectivity 

Emergent 

Theme 

Leximancer© 

Connectivity 

Emergent Concepts 

1. Nursing 23% Nursing, injury, hospital, staff 

2. Care 46% Care, living, important, able, private, equipment, available 

3. Need 54% Need, accessible, disability, funding, community, 

wheelchair, someone, ideal, physical 

4. Person 100% Person, home, family, house, support, friends, life 

Note. The Leximancer Connectivity percentage indicates the relative importance of each theme 

(e.g., the higher the percentage, the more important the theme).  The percentage is calculated 

using the connectedness of concepts within that theme (Leximancer Pty Ltd., 2013). 

 

 

Step four: Reviewing themes.  Step four involved manual review and refinement 

of the emergent themes.  Two levels of appraisal were undertaken, namely: (a) review 

and refinement at the level of coded extracts (i.e., primary data comprising each 

emergent theme); and (b) review and refinement in relation to the entire dataset (i.e., 

ensuring the emergent themes – and the relationships between the themes – properly 

represented the dataset) (Braun & Clarke, 2006).  First, all primary data (i.e., 455 initial 

codes) comprising each emergent theme were read to ensure they formed a coherent and 

distinctive pattern.  Given that the data pertaining to each emergent theme did form a 

distinctive pattern, refinement at the level of coded extracts was deemed unnecessary.  

The concept map generated (mentioned in step three) was then used to review the 

emergent themes in relation to the entire dataset.  Following Braun and Clarke’s (2006) 

instructions, the author re-read the entire dataset to confirm the validity of each 

emergent theme and to ensure the concept map “accurately reflect[ed] the meanings 

evident in the dataset as a whole” (Braun & Clarke, 2006, p. 91).  On this basis, the 
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emergent themes and concepts were considered an accurate representation of the coded 

data.  

Step five: Defining and naming themes.    Given that Leximancer© is a text 

analysis program, researchers must interpret the concept map generated to produce and 

name meaningful themes.  Step five therefore involved secondary thematic analysis to: 

(a) refine the specifics of each theme and the overall story of the analysis according to 

the research question; and (b) generate clear definitions and names for each theme 

(Braun & Clarke, 2006).  An iterative process of reading and interpreting the data 

extracts collated for each theme was undertaken.  Through this process, the author 

identified “the ‘essence’ of what each theme [was] about (as well as the themes overall), 

and determin[ed] what aspect of the data each theme capture[d]” (Braun & Clarke, 

2006, p. 92).  The author then discussed her interpretation of the data with two senior 

researchers (Supervisor HZ and Senior Research Fellow DM) to ensure objectivity.  

During this discussion, each theme was defined and assigned a name that provided a 

sense of what the theme was about.  Table 20 outlines the definitions and names for 

each emergent theme.  Following that, Table 21 provides an overall summary of the text 

analysis (Leximancer©) and secondary thematic analysis undertaken to address RQ3. 
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Table 20   

Emergent Theme Definitions and Finalised Theme Names 

Emergent Theme 

(Leximancer© 

Text Analysis) 

Definition Finalised Theme Name 

(Secondary Thematic Analysis) 

1. Nursing Experiences of nursing (institutional) 

care 

Institutional Nature of Care 

Settings 

2. Care Need for appropriate formal supports  Availability of Appropriate 

Supports 

3. Need Access to funding and physically 

accessible environments  

Access and Accessibility  

4. Person Personal characteristics, social 

(informal) support, and societal 

relationships 

Personal and Social Factors 
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Table 21   

Overall Summary: Text Analysis (Leximancer©) and Secondary Thematic Analysis 

Secondary Thematic Analysis  

Finalised Themes (4) and Sub-Themes (9) 

Finalised Theme 1: Institutional Nature of 

Care Settings 

Sub-Themes (2):   

1. The person’s experience of living in care 

settings; and 

2. Experiences of parents whose adult child 

resided in unsuitable care settings 

Finalised Theme 2: Availability 

of Appropriate Supports  

Sub-Themes (2): 

1. Appropriate support for adults 

with neurological disability; and 

2. Appropriate support for informal 

and formal (paid) carers 

Finalised Theme 3: Access and 

Accessibility 

Sub-Themes (2):  

1. Access to funding; and  

2. Physically accessible 

environments 

Finalised Theme 4: Personal and 

Social Factors 

Sub-Themes (3): 

1. Personal characteristics of adults 

with neurological disability;  

2. Social (informal) support; and  

3. Societal relationships 

Leximancer© Emergent Themes (4) and Related Emergent Concepts (27) 

Emergent Theme 1: Nursing 

Related Emergent Concepts (4):  

Nursing, injury, hospital, staff 

Emergent Theme 2: Care 

Related Emergent Concepts (7): 

Care, living, important, able, private, 

equipment, available 

Emergent Theme 3: Need 

Related Emergent Concepts (9): 

Need, accessible, disability, 

funding, community, wheelchair, 

someone, ideal, physical 

Emergent Theme 4: Person 

Related Emergent Concepts (7): 

Person, home, family, house, 

support, friends, life 

 

Initial Codes Generated (455) 
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Trustworthiness and authenticity of the data  

Given that “a more rigorous research process will result in more trustworthy findings” 

(Saumure & Given, 2008, p. 796), it is necessary to address rigor.  According to Lincoln 

and Guba (1985, 1989), qualitative rigor may be achieved by addressing the following 

four criteria: (1) credibility and authenticity (internal validity); (2) transferability or 

applicability (external validity); (3) dependability (reliability); and (4) confirmability 

(objectivity) (Liamputtong, 2013).  Table 22 presents a brief description of each 

criterion and the methods used in Study Two to achieve each criterion.  As reflexivity 

has also become an essential characteristic in qualitative research (Liamputtong, 2013), 

a statement describing how the author attempted to maintain reflexivity throughout the 

research process follows Table 22. 
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Table 22   

Qualitative Rigor Criterion and Associated Research Methods Employed in Study Two 

Criterion  Criterion Description Research Methods Employed 

Part A  

(Summative Content Analysis) 

Part B 

(Thematic Analysis) 

1. Credibility and 

Authenticity 

(internal validity) 

Participant sample are able to 

address the research questions.  

The data is represented fairly 

and accurately.  Research 

findings are seen as plausible 

by the participants.  

 Purposive sampling 

 Member checking (participant validation) 

 Reporting disconfirming evidence  

 Triangulating the data across several sources 

or individuals (e.g., adults with neurological 

disability; family members; non-family paid 

carers) 

 Reflexivity  

 Purposive sampling 

 Member checking (participant validation) 

 Reporting disconfirming evidence  

 Triangulating the data across several sources or 

individuals (e.g., adults with neurological 

disability; family members; non-family paid 

carers) 

 Reflexivity  

2. Transferability or 

Applicability  

(external validity) 

The theoretical knowledge 

obtained can be applied to 

other similar individuals, 

groups, or situations.   

 Comparing the current findings to that of other 

researchers, to position the new knowledge 

generated within the broader research context 

 Comparing the current findings to that of other 

researchers, to position the new knowledge 

generated within the broader research context 

3. Dependability  

(reliability) 

Research conducted with 

similar participants and similar 

methods should generally lead 

to similar results. 

 Discussions with Supervisor HZ at each 

critical point in the analytic process to ensure 

objective interpretations of the data (e.g., 

selection of unit of analysis; the classification 

of housing features into higher order headings, 

 Discussions with Supervisor HZ at three 

critical points in the analytic process to ensure 

objective interpretations of the data (e.g., 

generation of initial codes; searching for 

themes; and defining and naming themes) 
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Criterion  Criterion Description Research Methods Employed 

Part A  

(Summative Content Analysis) 

Part B 

(Thematic Analysis) 

main categories, and sub-categories; resolution 

of minor discrepancies between two 

independent coders; the interpretation of 

Matrix Query results) 

 Inter-coder agreement  

 Use of a systematic text analysis software 

program (NVivo©; Matrix Queries) 

 Use of a systematic text analysis software 

program (Leximancer©) 

4. Confirmability 

(objectivity) 

Research findings and the 

interpretations of those 

findings are transparent. The 

findings do not derive from the 

imagination of the researchers 

but are clearly linked to the 

data.  

 Audit trail records allow readers to trace the 

line of argument from raw data and replicate 

findings 

 In presenting the findings, verbatim quotations 

have been used to support researcher 

interpretations 

 Reflexivity  

 Inter-coder agreement 

 Use of a systematic text analysis software 

program (NVivo©; Matrix Queries) 

 Audit trail records allow readers to trace the 

line of argument from raw data and replicate 

findings 

 In presenting the findings, verbatim quotations 

have been used to support researcher 

interpretations 

 Reflexivity  

 Use of a systematic text analysis software 

program (Leximancer©) 

Sources: Creswell and Plano Clark (2007); Liamputtong (2013); Saumure and Given (2008); Vaismoradi and colleagues (2013) 
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Reflexivity  

According to Holloway (2005), reflexivity concerns “the interaction of the researcher 

with the research and the participants as well as reciprocity between the researcher and 

the process of inquiry” (p. 279).  Reflexivity therefore acknowledges that researchers’ 

own positions, personal perspectives, experiences, and motivations influence how they 

interact with participants, and collate, shape and analyse their data (Liamputtong, 2013).  

Rather than viewing reflexivity as a source of error or bias, Sim and Wright (2000) 

suggest that reflexivity (self-reflection) makes researchers’ findings more credible.  For 

example, by making explicit the biases, dispositions, and assumptions held by the 

researcher towards the research to be studied, readers are better able to understand how 

the researcher arrived at a particular interpretation of the data (Liamputtong, 2013; 

Merriam, 2009). 

The author engaged in reflexivity by reflecting on how she influenced the 

research process and how the research process influenced her (see Appendix U).  Since 

the author had no prior experience (personal or otherwise) in the area of housing for 

adults with neurological disability, she attempted to maintain reflexivity throughout the 

research process by: (a) engaging in extensive literature reviews; (b) in-depth discussion 

with participants, especially with those who held opposing views to her own or made 

life decisions that likely would have been different to her own if she were in a similar 

position; (c) reviewing and reflecting on each participant’s interview prior to subsequent 

interviews taking place; and (d) regular discussion with her supervisors and peers.   

Summary 

This chapter detailed the research design and methods used in Study Two (Part A and 

Part B) to address the second and third research questions outlined in Chapter One.  

Specifically, the research approach (philosophy of phenomenology), participant 
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sampling (inclusion/exclusion criteria, ethical considerations and approval), approach to 

data collection, and data analysis methods employed in Part A and Part B were 

described in detail.  Trustworthiness and authenticity of the data were also discussed.  

The next chapter presents the results from the summative content analysis (Part A) 

conducted to investigate consumer housing preferences (RQ2). 
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Chapter Four 

 

Study Two  

Results (Part A): Understanding Consumer Housing Preferences  

 

Introduction 

Understanding how people with neurological disability and their significant others think 

about housing and its related features is important for developing new housing options  

to promote choice.  This chapter presents the results of the summative content analysis 

conducted using NVivo© (Version 11.0, QSR International Pty Ltd., 2013) to 

systematically and comprehensively investigate consumer housing preferences (RQ2).  

Given that a summative content analysis involves both the quantification and 

interpretation of data, the findings are presented below using these two section 

headings. 

Results: Quantification of Data to Identify Emerging Patterns 

Based on their housing experiences, participants identified 341 housing features that 

were important to consider in any residential development tailored to adults with 

neurological disability.  Interestingly, in addition to 57 features previously reported by 

the systematic literature review (Chapter Two), participants in the current sample 

discussed 284 new housing preferences that were not captured by the systematic review.  

Using constant comparative method as described in Chapter Three, all 341 features 

were categorised into one of the following higher order headings to identify emerging 

patterns: (a) housing design; (b) tenancy; (c) care structures; (d) location; and  

(e) neighbourhood.  Each higher order heading subsequently comprised main categories, 

and for ‘housing design’ only, sub-categories.  A summary of the emerging patterns, 
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according to each higher order heading, is presented below (see Appendix V for the full 

analysis).  Figure 10 and Figure 11 highlight the new material identified in this study by 

presenting a visual map of the housing features mentioned by participants.
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Figure 10.  Housing features related to housing design, tenancy, and care structures identified by participants in the current sample.  

Number of People Residing  

(outside family home) 

Type of People Residing  

6 

9 

KEY 

 Total number of housing features identified by participants in the current sample (semi-structured interviews)  

 Of those identified by participants, the number of features previously reported in the systematic literature review (Chapter Two) (bottom number) 

Care Structures 

28 

 

Residence Feels 

like a Home 
5 

Characteristics of 

Support Workers 
10 

Care Equipment 13 

Tenancy 

15 

 

Housing Design 

205 | 44 

18 

House 

Unit / 

Apartment 

15 

Dwelling 

Type 

33 

 

31  

4 

Site 

Landscape 

Landscaping 

around dwelling 

Block of land 

Yard 

3  

1 

14  

2 

14  

1 

Specific to Rooms or 

Areas within Dwelling 

79 

22 

Bathroom and toilet 

Kitchen / dining / 

lounge (living) room 

Front entrance and 

garage 

Bedroom 

Spare room 

Entry/exit points 

Laundry 1 

12  

3 

7  

3 

34  

9 

6  

1 

6  

1 

13  

5 

62  

18 

General 

Design 
Intangible 

Tangible 45  

15 

17  

3 



 

Chapter Four   Study Two Results (Part A): Understanding Consumer Housing Preferences 154 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 11.  Housing features related to location and neighbourhood identified by participants in the current sample 
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Housing design  

Most (n=205; 60%) features identified by participants related to housing design. That is, 

interior/exterior characteristics of the dwelling and the land on which the dwelling is 

built.  Four main categories and 14 sub-categories comprised the housing design higher 

order heading.  Table 23 presents a quantified overview of the ‘housing design’ features 

identified by participants in the current sample, including the participant group/s that 

mentioned features relating to each main category and sub-category. 
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Table 23   

Quantification of Housing Features Related to Housing Design  

Main Category Sub-Category Housing Design Features Identified 

(N=205 features) 

Total features 

by main 

category and 

sub-category 

By Participant Group 

People with 

Disability Only 

(n=65 features) 

Family/Non-family 

Carers Only 

(n=29 features) 

People with 

Disability & Carers 

(n=111 features) 

1. Dwelling Type   33 17 2 14 

 Unit/apartment 18 11 1 6 

 House 15 6 1 8 

2. General Design Features 62 18 16 28 

 Tangible characteristics 45 15 11 19 

 Intangible characteristics  17 3 5 9 

3. Features Specific to Rooms or Areas within the Dwelling 79 24 7 48 

 Bathroom and toilet  34 10 2 22 

 Kitchen/dining/lounge (living) room 13 5 1 7 

 Bedroom 12 3 1 8 

 Spare room  7 2 2 3 

 Entry/exit points 6 2 0 4 

 Front entrance and garage 6 2 0 4 

 Laundry 1 0 0 1 

4. Site Landscape  31 6 4 21 

 Block of land  3 0 0 3 

 Landscaping around dwelling 14 2 2 10 

 Yard 14 4 2 8 
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As shown in Table 23, more housing design features identified by participants 

related to specific rooms or areas within the dwelling (39%) and general design features 

applicable to any indoor room or residential space (30%) than features specific to 

certain dwelling types (16%) and site landscape (15%).  Regarding features specific to 

rooms or areas within the dwelling, almost half (43%) of those identified related to the 

bathroom and toilet, suggesting that the bathroom/toilet area is particularly relevant to 

the design of housing for adults with neurological disability.  In relation to general 

design features, 73% of those identified were tangible (i.e., physical and touchable).  

This suggests that tangible features are perhaps more relevant to individuals’ housing 

situation than those that are intangible (i.e., non-physical and untouchable).   

The data presented in Table 23 also shows that most housing design features 

were identified by both individuals with disability and family/non-family carers.  

However, group differences were still apparent.  For people with disability, 

considerably more features relating to ‘dwelling type’ (26%), ‘general design features’ 

(28%), and ‘features specific to internal rooms or areas within the dwelling’ (37%) were 

identified, compared to the ‘site landscape’ (9%) main category.  This suggests that 

people with disability had particular housing needs specific to certain dwelling types 

and internal design features that were not mentioned by carers.  Conversely, the 

majority of housing design features solely identified by carers in the current sample 

related to general design features (55%), suggesting that carers’ conceptualisation of the 

dwelling as a whole is most different to that of people with disability, when compared to 

features that are relevant to dwelling type (7%), specific rooms or areas within the 

dwelling (24%), and site landscape (14%). 
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Tenancy 

A total of 15 (4%) housing features identified by participants related to tenancy.  Two 

main categories were identified: the (a) number and (b) type of people residing in the 

residence.  Table 24 presents a quantified overview of the tenancy features identified by 

participants.  As shown in Table 24, most (n=10) tenancy features identified were 

mentioned by people with disability and their family/non-family carers (i.e., only one 

feature was uniquely mentioned by people with disability, and four by carers).  More 

features relating to the type of people the person lives with were identified (compared to 

the number of people the person lives with), suggesting that who the person lives with 

(rather than how many people the person lives with) was more relevant to participants in 

the current sample.  

 

Table 24   

Quantification of Housing Features Related to Tenancy  

Main Category Tenancy Features Identified 

(N=15 features) 

Total 

features 

by main 

category 

By Participant Group 

People with 

Disability Only 

(n=1 feature) 

Family/Non-family 

Carers Only 

(n=4 features) 

People with 

Disability & Carers 

(n=10 features) 

1. Number of 

people residing 

(outside the 

family home) 

6 1 2 3 

2. Type of people 

residing 

9 0 2 7 
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Care structures  

A total of 28 (8%) housing features identified by participants related to care structures 

within the home.  The features mentioned by participants were grouped into three main 

categories: (a) residence feels like a home; (b) characteristics of support workers (paid 

staff); and (c) care equipment.  Table 25 presents a quantified overview of the ‘care 

structures’ features identified by participants.  Based on the number of features 

identified per main category, those relating to care equipment appeared to be most 

important to participants.  People with disability and family/non-family carers both 

identified the majority of features relating to the ‘residence feels like a home’ and ‘care 

equipment’ main categories.  In relation to ‘characteristics of support workers (paid 

staff)’ however, carers solely identified 60% of the total number identified, suggesting 

that the type of person who works with the person with disability is particularly relevant 

to family and/or non-family paid carers. 

 

Table 25    

Quantification of Housing Features Related to Care Structures  

Main Category Care Structures Features Identified 

(N=28 features) 

Total 

features 

by main 

category 

By Participant Group 

People with 

Disability Only 

(n=5 features) 

Family/Non-family 

Carers Only 

(n=8 features) 

People with 

Disability & Carers 

(n=15 features) 

1. Residence feels 

like a home 

5 1 0 4 

2. Characteristics 

of support 

workers  

(paid staff) 

10 1 6 3 

3. Care equipment  13 3 2 8 
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Location  

In all, 55 (16%) of the 341 housing features identified by participants reflected the 

location of the residence and its distance to people or places of interest.  Five main 

categories describing the location features mentioned by participants included:  

(a) proximity to enjoyed activities; (b) proximity to local amenities for everyday living; 

(c) proximity to local services; (d) proximity to places of value and meaning; and  

(e) proximity to social networks and support.  Table 26 presents a quantified overview 

of the ‘location’ features identified by participants.  As shown in Table 26, the 

‘proximity to enjoyed activities’ and ‘proximity to local amenities for everyday living’ 

categories appeared to be most relevant to consumers’ housing situation given that the 

number of housing features relating to these categories represented 76% of the 

cumulative number of location features identified.  Indeed the ‘proximity to local 

amenities for everyday living’ seemed particularly relevant to people with disability; 

whereas housing features relating to the remaining four categories were, for the most 

part, identified by both people with people with disability and their family/non-family 

carers.  
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Table 26   

Quantification of Housing Features Related to Location  

Main Category Location Features Identified 

(N=55 features) 

Total 

features 

by main 

category 

By Participant Group 

People with 

Disability Only 

(n=14 features) 

Family/Non-family 

Carers Only 

(n=8 features) 

People with 

Disability & Carers 

(n=33 features) 

1. Proximity to 

enjoyed activities 

26 4 7 15 

2. Proximity to local 

amenities for 

everyday living 

16 9 0 7 

3. Proximity to local 

services 

6 0 0 6 

4. Proximity to 

places of value 

and meaning 

4 1 0 3 

5. Proximity to 

social networks 

and support 

3 0 1 2 

 

 

Neighbourhood 

The final 38 (11%) housing features identified by participants related to the 

neighbourhood in which the dwelling is constructed.  Five main categories were 

identified: (a) suitable transportation options; (b) sense of place; (c) social nature of the 

neighbourhood; (d) municipality; and (e) provision of physically accessible public 

places and spaces.  Table 27 presents a quantified overview of the ‘neighbourhood’ 

features identified by participants.  Interestingly, there was no ‘stand out’ category 

relating to neighbourhood features; three of the five main categories (i.e., ‘suitable 

transportation options’; ‘sense of place’; and ‘social nature of the neighbourhood’) 
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shared the most number of neighbourhood features mentioned by participants in the 

current sample.  In addition, people with disability and their family/non-family carers 

jointly identified the majority of housing features relating to all five main categories.  

Features relating to municipality in particular were mentioned exclusively (100%) by 

both people with disability and their carers.   

 

Table 27   

Quantification of Housing Features Related to Neighbourhood  

Main Category Neighbourhood Features Identified 

(N=38 features) 

Total 

features 

by main 

category 

By Participant Group 

People with 

Disability Only 

(n=6 features) 

Family/Non-family 

Carers Only 

(n=5 features) 

People with 

Disability & Carers 

(n=27 features) 

1. Suitable 

transportation 

options 

9 2 0 7 

2. Sense of place 9 1 3 5 

3. Social nature of 

the 

neighbourhood  

9 1 2 6 

4. Municipality 6 0 0 6 

5. Provision of 

physically 

accessible public 

places and spaces 

5 2 0 3 
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Results: Interpretation of Data to Determine Relative Importance of Preferences 

Following the quantification of data to identify patterns, participants’ housing 

experiences in relation to the 341 housing features identified were analysed to ensure 

the broader context was considered.  In this way, consumers’ preferred housing features 

were determined, and contributing individual factors (relating to the nature of the 

person’s disability) that seemed to influence consumers’ housing preferences were 

identified.  The findings are presented below.  

Consumers’ preferred housing features (people with disability vs. carers) 

As described in Chapter Three, the 341 housing features identified by participants in the 

current sample were inductively grouped into one of three key categories: (a) favourable 

features (i.e., viewed as positive by all participants who mentioned them);  

(b) unfavourable features (i.e., viewed as negative by all participants who mentioned 

them); and (c) disputed features (i.e., viewed as positive by some participants and 

negative by others).  Appendix W provides the full list of categorised housing features 

by way of higher order heading, main category, and sub-category (where applicable).  

The findings below summarize the housing features classified into each key category, 

and identifies the housing likes, dislikes, must-haves, must-nots, and disputed housing 

features of particular importance to participants in the current sample.  Similarities and 

differences in housing preferences between the two participant groups (i.e., people with 

disability versus family/non-family carers) are also discussed.  

Favourable housing features 

From the 341 housing features identified by participants, 254 (74%) were considered 

beneficial to include in housing developments for adults with neurological disability.  

That is, the housing features identified were viewed positively by all who mentioned 

them.  Appendix X presents the full list of favourable housing features identified by 
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participants, including the number of people with disability and family/non-family 

carers who mentioned each feature and reasons for their positive association.  The cell 

shading applied by the NVivo© Matrix Query to the number of participants in 

Appendix X highlights the housing features that were particularly relevant to the 

perspective of people with disability and/or carers.   

Generally, the favourable features identified by participants: 

1. Enhanced the person’s physical access (n=70), access to nature (n=28), social 

connectedness with others (n=28), access to appropriate support (n=19), 

safety/sense of safety (n=17), privacy (n=10), opportunity for rehabilitation and 

exercise (n=5), access to medical/auxiliary services (n=4), security (n=4), and 

support to complete tertiary study (n=1); 

2. Improved homeliness (n=52), the person’s and/or carers’ comfort (n=9), and 

carer workplace health and safety (n=5); 

3. Promoted ease of day-to-day living (n=11), a sense of belonging (n=6), spiritual 

wellbeing (n=1), and holidaying (n=1); 

4. Increased the likelihood of the person with disability engaging with (or 

participating in) their community (n=20);  

5. Reflected a restorative facility or place (n=10); 

6. Minimised maintenance required (n=3); and  

7. Provided the person with disability an income (n=2). 

As mentioned in Chapter Three, the housing  ‘likes’ and ‘must-haves’ of participants 

were qualitatively and quantitatively defined and differentiated.  According to the 

consensus rules defined in Chapter Three, 36 (14%) of the 254 favourable features 

identified by participants reflected ‘must-haves’ in housing development (see Table 28).  

The remaining 218 (86%) favourable features identified reflected features that were 
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‘liked’ by participants (see Appendix X).  As shown in Table 28, nine (25%) ‘must-

have’ features were particularly relevant to the perspective of people with disability, 

two (6%) features were particularly relevant to the perspective of carers, and the 

remaining 25 (69%) ‘must-have’ features were relevant to the perspective of both 

participant groups (i.e., people with disability and carers).  Given their relative 

importance, a summary of the must-have housing features follows Table 28. 
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Table 28   

Must-have Features in Housing Development According to People with Disability and Family/Non-family Carers (n=36 features) 

Higher Order 

Heading 

Must-have Housing Features Participant Group Reason 

People with  

Disability  

(n=12 people) 

Carers 

(n=12 

people) 

Housing features particularly relevant to the perspective of people with disability (n=9 features):   

Housing Design  1. Access to private spaces within dwelling 6 2 Enhanced the person’s privacy 

 2. Physically accessible kitchen appliances from a seated 

position 

7 3 Enhanced the person’s physical access 

 3. Ensuite 6 3 Enhanced the person’s privacy 

 4. Low maintenance gardens 6 3 Minimised maintenance required 

 5. Outdoor veranda, patio, deck, balcony, or courtyard 9 5 Enhanced the person’s access to nature and social 

connectedness with others 

Care Structures 6. Person able to have friends and family visit at any time 

and stay for an extended period (i.e., not restricted by 

carers or disability service provider) 

10 7 Improved homeliness and the person’s social 

connectedness with others 

Location 7. Proximity to the Central Business District (Brisbane 

CBD) and Fortitude Valley (enjoyed activity) 

9 4 Enhanced the person’s social connectedness with 

others (variety of activities available; 

employment) 

 8. Proximity to a smaller shopping centre or precinct (local 

amenities for everyday living) 

8 5 Promoted ease of day-to-day living 
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Higher Order 

Heading 

Must-have Housing Features Participant Group Reason 

People with  

Disability  

(n=12 people) 

Carers 

(n=12 

people) 

Neighbourhood 9. Flat neighbourhood landscape 7 1 Increased the likelihood of the person engaging 

with (or participating in) their community 

Housing features particularly relevant to the perspective of carers (n=2 features):  

Housing Design  10. Bedroom for non-family paid carers (use for spare 

room) 

2 6 Enhanced the person’s access to appropriate 

support 

Care Structures 11. Nature of support provided directed by the individual 

rather than staff 

3 7 Improved homeliness and the person’s access to 

appropriate support 

Housing features particularly relevant to the perspective of both participant groups (n=25 features):  

Housing Design  12. Low-set house 6 4 Enhanced the person’s physical access  

 13. Personal belongings displayed 7 5 Improved homeliness 

 14. Spacious (open plan) layout 6 4 Enhanced the person’s physical access 

 15. Wider hallways, doorways, and doors 10 10 Enhanced the person’s physical access 

 16. Individualised 5 6 Improved homeliness and the person’s physical 

access 

 17. Opportunity for self-expression 4 5 Improved homeliness 

 18. Sense of security 4 4 Improved homeliness 

 19. Spacious (open plan) bathroom 9 7 Enhanced the person’s physical access 

 20. Spacious (open plan) kitchen, dining, and lounge 6 6 Enhanced the person’s physical access 
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Higher Order 

Heading 

Must-have Housing Features Participant Group Reason 

People with  

Disability  

(n=12 people) 

Carers 

(n=12 

people) 

(living) room 

 21. Own bedroom 6 7 Enhanced the person’s privacy 

 22. Spacious (open plan) bedroom 6 4 Enhanced the person’s physical access 

 23. Ramps at entry/exit points 7 5 Enhanced the person’s physical access 

 24. House pets 3 5 Enhanced the person’s access to nature and 

improved homeliness  

 25. Level driveway 4 4 Enhanced the person’s physical access 

Tenancy  26. Person lives with friends (who may or may not have a 

disability) 

4 4 Enhanced the person’s social connectedness with 

others 

Care Structures  27. Commode chair 6 7 Enhanced the person’s physical access; access to 

appropriate support 

Location  28. Proximity to a movie cinema 4 5 Enhanced the person’s social connectedness with 

others 

 29. Proximity to grocery stores 6 5 Promoted ease of day-to-day living 

Neighbourhood 30. Walking or wheeling (suitable transportation) 8 7 Increased the likelihood of the person engaging 

with (or participating in) their community 

 31. Person lives in a neighbourhood where they feel safe 

(violence and theft) 

5 4 Increased the likelihood of the person engaging 

with (or participating in) their community 

 32. Person lives on a quiet street (away from main roads) 5 4 Improved homeliness  
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Higher Order 

Heading 

Must-have Housing Features Participant Group Reason 

People with  

Disability  

(n=12 people) 

Carers 

(n=12 

people) 

 33. Friendly and helpful neighbours 4 6 Enhanced the person’s access to appropriate 

support 

 34. Available and well-maintained footpaths 7 6 Increased the likelihood of the person engaging 

with (or participating in) their community 

 35. Inner-city municipality 4 4 Increased the likelihood of the person engaging 

with (or participating in) their community 

 36. Likeable suburbs 

(Wynnum; Wynnum West; Manly; Lota; Wellington 

Point; Teneriffe; Bulimba; Southbank; South Brisbane; 

The Gap; Mount Warren Park; Springwood; 

Stanthorpe). 

6 4 Enhanced the person’s access to nature (living 

near water), social connectedness with others and 

physical access (inner-city location); promoted a 

sense of belonging (familiarity of 

neighbourhood); increased the likelihood of the 

person participating in paid work (good 

proximity to public transport); and improved 

homeliness (e.g., reflects person’s upbringing). 
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Whether the person identified as a person with disability or family/non-family 

carer seemed to influence participants’ must-have housing features.  For example, the 

NVivo© consensus analysis revealed that (a) people with disability collectively 

identified more housing features of particular importance to include in housing design 

and development for adults with neurological disability (n=9 features) than family/non-

family carers (n=2 features); and (b) the housing features identified by people with 

disability reflected a broader conceptualisation of the lived environment (i.e., 

encompassed housing design, care structures, location, and neighbourhood 

considerations) compared to carers (i.e., although housing design and care structures 

were represented, the two features of particular importance to carers focused on the 

provision of appropriate support).  Conversely, people with disability reported a variety 

of reasons for their must-have housing features.  Driving the preferences of people with 

disability was increased social connectedness with others and participation in the 

community.  

Despite these differences in preferred housing features, people with disability 

and carers agreed on 25 features that were particularly beneficial to include in housing 

developments for adults with neurological disability.  More than half (n=14; 56%) of 

the jointly identified features related to housing design, with improved physical access 

and homeliness most important to both participant groups.  Seven neighbourhood 

features reflected 28% of the jointly preferred characteristics, with both participant 

groups valuing features that increased the likelihood of the person engaging with their 

community (e.g., living in a neighbourhood where the person feels safe; available and 

well-maintained footpaths).  The final four jointly preferred features related to housing 

location (n=2), tenancy (n=1), and care structures (n=1).  The associated features 
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reflected normalisation (e.g., person lives with friends; near grocery stores) and 

supportive equipment (e.g., commode chair). 

Unfavourable housing features  

According to the people with disability and carers who participated in the current 

research, 26 (8%) of the 341 housing features identified should not inform housing 

developments for adults with neurological disability.  That is, the housing features 

identified were viewed negatively by all participants who mentioned them.  Appendix Y 

presents the full list of unfavourable housing features identified by participants, 

including the number of people with disability and family/non-family carers who 

mentioned each feature and reasons for their negative association.  The cell shading 

applied by the NVivo© Matrix Query to the number of participants in Appendix Y 

highlights the housing features that were particularly relevant to the perspective of 

people with disability and/or carers.   

Generally, the unfavourable features identified by participants: 

1. Compromised the person’s physical access (n=8), safety (n=5), social 

connectedness with others (n=2), health (i.e., considered unhygienic) (n=1), 

engagement with nature (n=1), and access to resources and supports (n=1);  

2. Compromised the homeliness of the dwelling (n=3);  

3. Reduced the likelihood of the person engaging with (or participating in) their 

community (n=2);  

4. Reflected inappropriate support (n=3), and an isolated area (far from Brisbane 

CBD) (n=2); 

5. Promoted social exclusion (n=4);  

6. Required high levels of maintenance (n=1); and  

7. Restricted the person’s access to the housing of their choice (n=1).  
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The consensus rules outlined in Chapter Three were used to differentiate participants’ 

housing ‘dislikes’ and ‘must-nots’.  According to the consensus rules, seven (27%) of 

the 26 unfavourable features identified by participants reflected ‘must-nots’ in housing 

development (see Table 29).  The remaining 19 (73%) unfavourable features identified 

reflected features that were ‘disliked’ by participants (see Appendix Y).  As shown in 

Table 29, three (43%) ‘must-not’ features were particularly relevant to the perspective 

of people with disability, no (0%) features were especially relevant to the perspective of 

carers, and four (57%) ‘must-not’ features were relevant to the perspective of both 

participant groups (i.e., people with disability and carers).  Given their relative 

importance, a summary of the must-not housing features follows Table 29.  
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Table 29   

‘Must-not’ Features in Housing Development According to People with Disability and Family/Non-family Carers (n=7 features) 

Higher Order 

Heading 

Must-not Housing Features Participant Group Reason 

People with  

Disability  

(n=12 people) 

Carers 

(n=12 

people) 

Housing features particularly relevant to the perspective of people with disability (n=3 features):   

Housing Design 1. Grass 6 1 Compromised the person’s physical access and safety  

Tenancy 2. Person lives with a stranger 4 1 Compromised the person’s safety and social connectedness 

with others 

Neighbourhood 3. Person lives on a main road 4 1 Compromised homeliness and the person’s safety  

Housing features particularly relevant to the perspective of both participant groups (n=4 features):  

Housing Design 4. Larger size of house dwelling type 4 2 Required high levels of maintenance (i.e., physically 

draining; expensive) 

 5. Stairs within dwelling 2 3 Compromised the person’s physical access 

 6. Stairs at entry/exit 5 4 Compromised the person’s physical access 

 7. Sloping or steep block of land 3 4 Compromised the person’s physical access and safety  
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Although only a small number of ‘must-not’ housing features were identified, 

similarities and differences between the two participant groups were noted.  For 

example, the NVivo© consensus analysis revealed that both participant groups  

(i.e., people with disability and family/non-family carers) identified four impractical 

housing features that compromised the independence and/or safety of people with 

disability (especially those who used a mobility device), and therefore must not inform 

housing developments for adults with neurological disability.  Despite these similarities, 

three ‘must-not’ housing features were particularly relevant to the perspective of people 

with disability, while no ‘must-not’ housing features were especially relevant to the 

perspective of carers.  Although this finding is somewhat surprising, participants were 

drawing on their own lived experience throughout the interview (i.e., as someone with a 

disability or as a carer to someone with a disability) to ensure first person accounts 

(based on phenomenological principles) were obtained.  This finding therefore 

highlights the need for people who do not have a disability (and who play a role in the 

provision of housing) to understand the lived experience of those with neurological 

disability so that residential environments can be designed to meet the person’s needs. 

Disputed housing features  

The final 61 (18%) housing features identified by participants were viewed as positive 

by some, but not all, people who mentioned them (i.e., people had conflicting views).  

Participants in the current sample therefore had particular preferences regarding these 

remaining features.  Appendix Z presents the full list of housing features categorised as 

‘disputed’, including the number of people with disability and family/non-family carers 

who mentioned each feature.  Appendix Z also provides an explanation for why 

participants viewed each feature positively or negatively.  Using the consensus rules 

outlined in Chapter Three, 24 (39%) disputed features were particularly relevant to 
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people with disability and/or carers (see Table 30).  The summary provided by Table 30 

outlines the multiple factors that can underpin personal preferences and therefore need 

to be considered in the design and development of suitable housing for adults with 

neurological disability.  

 

 

 

 



 

Chapter Four   Study Two Results (Part A): Understanding Consumer Housing Preferences 176 

Table 30   

Disputed Housing Features of Particular Relevance to People with Disability and Family/Non-family Carers (n=24 features) 

Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

Housing features particularly relevant to the perspective of people with disability (n=4 features): 

Tenancy 1. Person lives 

alone with carer 

support 

9 4  Promoted privacy (PwD & Carers; n=12)  Promoted loneliness and vulnerability 

(PwD & Carers; n=2) 

Location 2. Proximity to a 

train station 

8 3  Increased the likelihood of the person 

engaging with (or participating in) their 

community (physically accessible; train 

staff assist wheelchair users; direct and 

reliable; affordable; considered safer than 

buses) (PwD & Carers; n=9) 

 May not be the person’s preferred mode of 

transport (some stations and platforms 

inaccessible) (PwD; n=2) 

Neighbourhood 3. Person’s own 

(private) vehicle 

(private 

transport) 

8 4  Increased independence (PwD & Carer; 

n=4) 

 No reliance on public transport (PwD; 

n=3) 

 

 Person no longer wanted to drive (PwD & 

Carer; n=4) 

 Reliance on others to drive vehicle (may 

not be sustainable long-term depending on 

the age and location of the other person 

nominated to drive the car; limited options 

for driver if vehicle’s gears are manual) 

(PwD & Carer; n=4) 

 Too expensive to purchase a modified 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

vehicle (Carer; n=1) 

 Too expensive to service (PwD; n=1) 

 4. Taxi (private 

transport) 

7 4  Wheelchair accessible (maxi-taxi) (PwD 

& Carers; n=3) 

 Convenient (e.g., can be booked on short 

notice) (PwD; n=2) 

 Positive relationship developed with taxi 

drivers (PwD & Carer; n=2) 

 Safe mode of transport (i.e., incorporates 

a seatbelt, unlike bus and train transport) 

(PwD; n=1) 

 Mini-cab taxi normalising (compared to 

maxi-taxi) (PwD; n=1) 

 Expensive (PwD & Carers; n=5) 

 ‘Last resort’ transport (PwD & Carers; 

n=3) 

 Inconvenient (e.g., not accepting 

passengers with power wheelchairs 

because the chairs are considered too 

heavy; long taxi cues; not servicing outer-

city regions reliably) (PwD; n=2) 

 When person seated over back axle (i.e., 

“roughest place” to travel in the vehicle), 

they can suffer whiplash (PwD; n=1) 

 Maxi-taxi promoted ‘disability’ (compared 

to mini-cab) (PwD; n=1) 

 Taxi drivers’ misperception/lack of 

knowledge about disability (e.g., taxi 

drivers put gloves on to handle person’s 

wheelchair or washed their hands straight 

after handling the wheelchair) (Carer; 

n=1) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

Housing features particularly relevant to the perspective of carers (n=1 feature): 

Housing Design  5. Spa bath 3 6  Considered relaxing (PwD & Carers; 

n=4)  

 Facilitated personal care tasks (e.g., 

shaving legs) (PwD; n=1) 

 Difficult to get in and out (PwD & Carers; 

n=6) 

 Unsafe (slippery) (PwD & Carers; n=2) 

 Unsafe positioning of taps for individuals 

with self-injurious behaviours (head 

banging) (Carer; n=1) 

 Takes up much needed space in the 

bathroom for storage (PwD; n=1) 

Housing features particularly relevant to the perspective of both participant groups (n=19 features): 

Housing Design 6. Security 

screens on all 

doors and 

windows 

4 4  Increased the person’s security (PwD & 

Carers, n=7) 

 Ineffective (based on person’s experience 

of being broken into) (PwD; n=1) 

 7. Carpet 

flooring 

4 4  Normalising (PwD; n=1) 

 Safer flooring for individuals with self-

injurious behaviours (head banging) 

(Carer; n=1) 

 Difficult to traverse in a wheelchair and 

manoeuvre care equipment over (PwD & 

Carers; n=6) 

 Less hygienic than other flooring types 

(e.g., if client has an accident) (Carer; 

n=1) 

 8. Open shower 4 4  Improved the person’s physical access  Compromised the person’s privacy (e.g., a 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

in bathroom into and out of the shower (PwD & 

Carers; n=8) 

 Afforded carers adequate space to move 

around the person to complete personal 

care tasks safely and efficiently (PwD & 

Carers; n=8) 

single blade of glass or tiled portion [no 

door] would enhance the person’s privacy 

without compromising physical access) 

(PwD & Carer; n=2).  

 9. Shared 

bathroom 

5 3  Reasonable for smaller dwellings (e.g., 

granny flat; Housing Commission duplex; 

unit/apartment) (PwD & Carer; n=3) 

 Considered an appropriate alternative to 

an ensuite (i.e., ensuite not considered 

“big enough” for people with complex 

disability) (Carer; n=1) 

 Sharing with one person is tolerable 

(PwD; n=1) 

 Shared facilities fostered dependency, 

especially on family members (Carer; 

n=1) 

 Reduced privacy (PwD; n=2) 

 

 10. Automatic 

front door 

5 3  Useful when front door is heavy (PwD; 

n=1) 

 Increased independence (PwD & Carers; 

n=4) 

 Person in control over who came inside 

their home (Carer; n=1) 

 Expensive (PwD; n=3) 

 Difficult to fix when they break down 

(PwD; n=1) 

 Reliant on power (PwD; n=1) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

 Allowed person to open front door for 

visitors without having to get out of bed 

and into a wheelchair (PwD; n=1) 

 11. Kitchen bench 

heights for both 

the person and 

able-bodied 

carer 

6 5  Lowered kitchen bench improved the 

person’s physical access, therefore 

enabling the person to prepare their own 

food (increased independence) (PwD & 

Carers; n=10) 

 Standard kitchen bench height promoted 

carer workplace health and safety (PwD 

& Carer; n=2) 

 Some people with disability did not need 

an accessible kitchen bench as their carers 

prepared their meals on their behalf (PwD; 

n=2) 

 12. Shared bedroom 6 7  Although the person having their own 

bedroom was viewed positively by all 

participants who mentioned it, two 

relatives of individuals with low physical 

and cognitive function suggested that a 

bedroom shared by two people may 

enhance the social connectedness of 

individuals with such complex disability 

(Carers; n=2).  

 Compromised the person’s privacy and 

homeliness (PwD & Carers; n=13) 

 13. Hydrotherapy 6 5  A swimming pool with clear physical  Maintenance required in keeping the pool 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

or swimming 

pool 

access into and around the pool provided 

the person leisure opportunities (PwD & 

Carers; n=6) 

 Provided the person opportunities to 

exercise (PwD & Carer; n=2) 

clean (PwD & Carer; n=3) 

 Swimming as an activity did not appeal 

(PwD; n=2) 

 

Tenancy 14. Person lives 

with relatives 

5 6  Relatives better able to care for the person 

and plan their care long-term (PwD & 

Carers; n=6) 

 Can be a temporary solution (PwD & 

Carers; n=5) 

 Multiple family members can provide 

support (PwD & Carer; n=2) 

 Normalising (PwD; n=1) 

 Carer burden on families (PwD & Carer; 

n=5) 

 ‘Only option’ for families (Carer; n=1) 

 Some family members endangered the 

person (i.e., provided beverages when 

person not medically fit to consume food 

or drinks orally) (Carer; n=1) 

 15. Person lives 

with one 

housemate  

(2 residents in 

total) 

5 4  Promoted homeliness (small number of 

residents) and privacy (PwD & Carer; 

n=3) 

 Promoted ambience (reduced noise 

levels) (Carer; n=1) 

 Isolating and lonely experience if 

friendship with other person not developed 

(PwD & Carer; n=3) 

 16. Person lives 

with other 

people with 

4 4  Increased access to support (Carers; n=3) 

 Provided the person an opportunity to 

learn about their newly acquired disability 

 Does not necessarily result in the 

development of friendships (isolating 

experience) (PwD & Carers; n=3) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

disability from others with experience (PwD; n=2) 

 Increased access to suitable (modified) 

housing environments (PwD; n=1) 

 Congregation (PwD; n=2) 

 Confronting environment when other 

people with disability have high care 

needs (PwD; n=1) 

Care Structures 17. Air-

conditioning 

(in general) 

5 4  Provided comfort to the person and their 

carers (PwD & Carers; n=8) 

 Vital to help regulate body temperature 

(e.g., body unable to properly regulate 

body temperature after brain injury; other 

family members may be unwell and 

require air-conditioning to ensure their 

safety) (PwD & Carer, n=2) 

 Expensive (PwD; n=1) 

 

 18. Ceiling or 

tracking hoist 

5 3  Improved carer workplace health and 

safety (i.e., easier on carers’ backs) (PwD 

& Carers; n=6) 

 Did not require floor space (Carer; n=1) 

 Did not require two carers to carry out an 

appropriate lift (Carer; n=1) 

 Ceiling / tracking hoist reliant on power 

(i.e., electricity; battery) (PwD & Carer; 

n=2) 

 Ceiling tracking expensive (PwD; n=2) 

 Ceiling / tracking hoist limited to 

installation in high (and reinforced) 

ceilings (PwD & Carer; n=2) 

 Ceiling / tracking hoist fixed to a defined 

section of ceiling (Carer; n=1) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

 Tracking hoist limited to installation 

across rooms that have no heads above the 

doors (Carer; n=1) 

 19. Floor hoist 

(manual or 

automatic) 

4 5  Floor hoist adequate to person’s and 

carers’ needs (i.e., no need for ceiling or 

tracking hoist) (Carer; n=1) 

 Floor hoist is portable (PwD & Carer; 

n=2) 

 Floor hoist good to use as a backup (if 

ceiling or automatic hoist was not 

available) (PwD; n=1) 

 Manual floor hoist not reliant on power 

(i.e., electricity; battery) (PwD; n=1) 

 Automatic floor hoist alleviates the “hard 

work” for carers (PwD & Carer; n=2) 

 Floor hoist requires a lot of floor space 

(Carer; n=1) 

 Floor hoist requires roll resistant flooring 

(PwD; n=1) 

 Floor hoist can require two carers to carry 

out an appropriate lift (Carer; n=1) 

 Foreign objects can get stuck in the wheels 

of a floor hoist, making it difficult for 

carers to manoeuvre (PwD; n=1) 

 Manual floor hoist hard work for carers 

(Carer; n=1) 

 Automatic floor hoist not useable when 

power not available (i.e., dead battery; 

power outage) (Carer; n=1) 

Location 20. Proximity to 

restaurants 

4 4  Promoted social connectedness with 

others (PwD & Carers; n=7) 

 Dining out a viable alternative when 

person does not want to cook (Carer; n=1) 

 Person unable to consume solid food 

(Carer; n=1) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

 21. Proximity to a 

major 

shopping 

centre or 

precinct (for 

enjoyed 

activities) 

9 8  Provided leisure activities (e.g., retail 

shopping; watching a movie; dining at 

restaurants) (PwD & Carers; n=15) 

 Provided for a physically accessible place 

to meet with friends (PwD; n=1) 

 Person does not enjoy retail shopping 

(Carer; n=1) 

 22. Proximity to a 

general bus 

stop 

6 5  Increased the likelihood of the person 

engaging with (or participating in) their 

community (arrangements can be made 

with local council to ensure a physically 

accessible bus services the person’s route) 

(PwD & Carers; n=11) 

 May not be the person’s preferred mode of 

transport (not all bus routes provide 

physically accessible buses; person may 

need to catch multiple buses to reach their 

destination; buses are slower to reach their 

destination than trains [traffic congestion, 

red lights]; some bus drivers do not help 

wheelchair users board/exit the bus; 

considered unsafe for wheelchair users 

compared to train and taxi [slippery 

flooring; no seatbelt; train less likely to 

suddenly brake]) (PwD & Carers; n=3) 

Neighbourhood 23. General bus 

services 

5 5  Considered a viable mode of transport 

(PwD & Carers; n=6) 

 Not all bus routes service physically 

accessible buses (PwD; n=2) 
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Higher Order 

Heading 

Disputed Housing 

Features 

Participant Group Reason 

People with 

Disability 

(n=12 people) 

Carers 

(n=12 

people) 

Viewed Positively Viewed Negatively 

(public 

transport) 

 Arrangements can be made with local 

council to ensure a physically accessible 

bus services the person’s route (PwD; 

n=2) 

 Person may need to catch multiple buses 

to reach their destination (PwD & Carer; 

n=2) 

 Buses are slower to reach their destination 

than trains (e.g., traffic congestion; red 

lights) (PwD; n=1) 

 Some bus drivers do not help wheelchair 

users board/exit the bus (PwD; n=1) 

 Considered unsafe for wheelchair users 

compared to train and taxi (e.g., slippery 

flooring; no seatbelt; train less likely to 

suddenly brake) (PwD; n=1) 

 24. General train 

services 

(public 

transport) 

5 3  Physically accessible (PwD & Carer; 

n=4) 

 Train staff assist wheelchair users (PwD 

& Carer; n=2) 

 Direct and reliable (PwD; n=1) 

 Affordable (Carer; n=1) 

 Person’s preferred mode of transport 

(Carer; n=1) 

 Considered safer than buses (PwD; n=1) 

 Some stations and platforms inaccessible 

(e.g., not flat or incorporate stairs with no 

lift access) (PwD; n=2) 
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Contributing individual factors  

Four individual factors relating to the nature of the person’s disability were identified as 

underpinning their housing preferences: (a) whether the person used a mobility device; 

(b) whether the person had a cognitive disability; (c) whether the person’s disability was 

degenerative or stable; and (d) whether the person’s disability was acquired at birth or 

later in life.  The coding rules used to test the influence of these factors were previously 

outlined in Chapter Three.  The influence of each contributing factor in relation to 

housing features of particular importance to participants is summarised below (see 

Appendix AA for the full analysis). 

Whether the person used a mobility device 

Not surprisingly, the relative importance of housing features differed depending on the 

person’s degree of physical disability (see Table 31), although the highly skewed 

sample (i.e., 21 people with disability who used a mobility device compared to three 

people with disability who did not) must be acknowledged.  For example, housing 

design and neighbourhood features that promoted physical accessibility were highly 

valued by participants who used (or whose relative / client used) a wheelchair.  Housing 

design features of particular importance to these participants enhanced the person’s 

independence and autonomy (e.g., grab rails in the bathroom/toilet; physically 

accessible kitchen appliances from a seated position), control over the environment 

(e.g., wider hallways, doorways, and doors), and dignity (e.g., level plan within 

dwelling; no lip into bathroom/toilet), as explained by ID 20 (Mother): “[It is important] 

that your movement throughout and your bathroom is such that you can do all that with 

dignity; that you're not having to be dragged in backwards [over the lip of a doorway]”.  

Physically accessible housing design features also benefited the person’s carers.  For 

example, a spacious shower with a long, flexible shower hose promoted care efficiency, 
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and kitchen bench heights for both the person with disability and able-bodied carer 

enhanced carer workplace health and safety.  Likewise, neighbourhood features that 

promoted physical access for mobility device users facilitated the person’s participation 

in the community (e.g., flat neighbourhood landscape; provision of physically 

accessible buildings) and social connectedness (e.g., homes of friends and family are 

physically accessible).  Physical access features at home (and in the community) were 

especially important to powered wheelchair users due to the larger size of the chair:  

So that’s the problem with power chairs.  You know how enormous they are. 

They’re absolute behemoths. I’ve had one before. I was terrified of it, absolutely 

terrified of it because every time I bumped into the wall I thought I’d bring the 

house down. Those chairs are solid as a rock. They take huge chunks out of the 

wall, absolutely solid. You wouldn’t want to run over someone’s foot with it, 

you’d break it. Also they are very hard to manoeuvre and get around (ID 4, 

PwD); and  

 

Yeah I think this [house] was designed for someone in a pushchair. They haven’t 

thought of somebody in an electrical [power] chair at all. That's what I find a lot. 

It's either built for one sort of type [of wheelchair] or not, do you know what I 

mean? ... It's mainly built for pushchairs (ID 17, PwD).  

Despite the reliance of individuals with physical disability on mobility devices, the 

housing features that were important to participants who used (or whose relative / client 

used) a wheelchair was not limited to features that promoted physical access.  

Additional housing preferences that were particularly relevant to mobility device users 

included those that: 

1. Enhanced homeliness (e.g., personal belongings displayed; connection with 

place and space; non-clinical appearance; house pets; person lives in a 

neighbourhood where they feel safe); 

2. Increased the person’s privacy (e.g., private spaces within dwelling; ensuite); 
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3. Improved the person’s safety (e.g., water temperature moderator);  

4. Reflected normalisation (e.g., person lives with friends);  

5. Promoted normalised and person-centred care and support (e.g., residence feels 

like a home rather than a workplace; nature of support provided directed by the 

individual rather than staff; friendly and helpful neighbours; person lives with 

housemates who are understanding of the person’s needs);   

6. Improved the person’s independence in relation to day-to-day living  

(e.g., proximity to a bank; proximity to grocery stores); and 

7. Enhanced the person’s social connectedness with others (e.g., proximity to a 

coffee shop) and their contribution to their community (e.g., proximity to work; 

person has a genuine opportunity to contribute to their community/engage with 

local council).  

Given the diversity of housing features that were important to participants who used (or 

whose relative/client used) a wheelchair, it is clear that housing considerations for 

mobility device users must extend beyond physical accessibility for improved housing 

outcomes. 
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Table 31   

Relative Importance of Housing Features Influenced by Whether the Person Used a Mobility Device (n=126 features) 

Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

Favourable features (n=79 features):  

Housing Design 1. Low-set house 9 1 

2. Access to private spaces within dwelling 7 1 

 3. Level plan within dwelling 5 1 

 4. Personal belongings displayed 11 1 

 5. Spacious (open plan) layout 10 0 

 6. Storage spaces at an appropriate height throughout dwelling 5 0 

 7. Wider hallways, doorways, and doors 19 1 

 8. Connection with place and space 5 0 

 9. Familiarity of dwelling (including familiar smells and contents) 5 0 

 10. Individualised 10 1 

 11. Non-clinical appearance 6 0 

 12. Opportunity for self-expression 8 1 

 13. Person with disability has control over physical environment 7 0 

 14. Sense of security 8 0 

 15. Bathroom/toilet doorway has flat entry (no lip) 5 0 

 16. Grab rails in bathroom/toilet 6 1 



 

Chapter Four   Study Two Results (Part A): Understanding Consumer Housing Preferences 190 

Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 17. Hob-free shower 7 0 

 18. Shelving, cupboards, and bench space in bathroom 6 0 

 19. Shower has a long, flexible shower hose 5 1 

 20. Spacious (open plan) bathroom 16 0 

 21. Spacious shower 6 0 

 22. Toilet riser or raised toilet 5 0 

 23. Water temperature moderator (thermostatically controlled water temperature) 5 0 

 24. Wheelchair friendly toilet 5 0 

 25. Physically accessible kitchen appliances from a seated position 10 0 

 26. Accessible kitchen sink 5 0 

 27. Drawers in kitchen 5 0 

 28. Spacious (open plan) kitchen, dining, and lounge (living) room 11 1 

 29. Ensuite 8 1 

 30. Own bedroom 12 1 

 31. Spacious (open plan) bedroom 10 0 

 32. Bedroom for non-family paid carers (use for spare room) 6 2 

 33. Ramps at entry/exit points 12 0 

 34. Sliding door at entry/exit points 5 0 

 35. Flat block of land 7 0 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 36. Level driveway 6 2 

 37. Low maintenance gardens 8 1 

 38. Outdoor veranda, patio, deck, balcony, or courtyard 12 2 

 39. Pathways, paving, and gravel around dwelling used appropriately and maintained over time 5 1 

 40. Side of dwelling is physically accessible 5 0 

 41. Undercover carport 6 0 

 42. House pets 7 1 

 43. Wild birds 5 0 

Tenancy 44. Person lives with two housemates (3 residents in total) 6 1 

 45. Person lives with housemates who understand the person's condition and needs 5 0 

 46. Person lives with friends (who may or may not have a disability) 8 0 

 47. Person lives with spouse or partner 6 0 

Care Structures 48. Nature of support provided directed by the individual rather than staff 9 1 

 49. Person able to have friends and family visit at any time and stay for an extended period  

(i.e., not restricted by carers or disability service provider) 

15 2 

 50. Residence feels like a home rather than a workplace 5 0 

 51. Carers who work in a person-centred way 6 1 

 52. Adjustable bed 7 0 

 53. Commode chair 13 0 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 54. Easy access to a carer alert system 5 0 

Location 55. Proximity to a coffee shop 6 0 

 56. Proximity to a movie cinema 8 1 

 57. Proximity to South Bank Parklands (Brisbane) 7 0 

 58. Proximity to the beach 5 0 

 59. Proximity to the Central Business District (Brisbane CBD) and Fortitude Valley 13 0 

 60. Proximity to the waterfront 5 1 

 61. Proximity to a bank 5 0 

 62. Proximity to a smaller shopping centre or precinct 11 2 

 63. Proximity to community-based rehabilitation 5 0 

 64. Proximity to grocery stores 11 0 

 65. Proximity to a hospital 5 0 

 66. Proximity to a major shopping centre or precinct (for transport services) 5 1 

 67. Proximity to higher education institutions 5 0 

 68. Proximity to work 6 0 

Neighbourhood 69. Walking or wheeling (suitable transportation) 13 2 

 70. Person lives in a neighbourhood where they feel safe (violence and theft) 8 1 

 71. Person lives on a quiet street (away from main roads) 7 2 

 72. Friendly and helpful neighbours 8 2 

 73. Homes of friends and family are physically accessible 6 0 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 74. Person has a genuine opportunity to contribute to their community/engage with council 5 0 

 75. Inner-city municipality 8 0 

 76. Likeable suburbs 9 1 

 77. Available and well-maintained footpaths 13 0 

 78. Flat neighbourhood landscape 8 0 

 79. Provision of physically accessible buildings 6 0 

Unfavourable features (n=10 features):  

Housing Design 80. Larger size of house dwelling type 6 0 

81. Clutter 4 0 

 82. Stairs within dwelling 5 0 

 83. Stairs at entry/exit 8 1 

 84. Sloping or steep block of land 5 2 

 85. Grass 7 0 

Tenancy 86. Person lives with a stranger 5 0 

Neighbourhood 87. Person lives on a main road 5 0 

 88. Community members' misunderstanding of physical and/or cognitive conditions 4 0 

 89. Rural municipality 4 0 

Disputed features (n=37 features): 

Housing Design 90. Basement car park in a unit/apartment complex 5 0 

 91. Smaller size of unit/apartment dwelling 6 0 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 92.  Lift in a high-set house 5 0 

 93. Alarm system 6 0 

 94. Security screens on all doors and windows 7 1 

 95. Timber flooring 7 0 

 96. Carpet flooring 8 0 

 97. Open shower 8 0 

 98. Shared bathroom 6 2 

 99. Spa bath 9 0 

 100.  Kitchen bench heights for both the person with disability and able-bodied carer 10 1 

 101.  Shared bedroom 12 1 

 102.  One physically accessible entry/exit point (front yard or backyard) 6 0 

 103.  Automatic front door 8 0 

 104.  Large block of land 6 0 

 105. Hydrotherapy or swimming pool 11 0 

Tenancy 106. Person lives alone with carer support 12 1 

 107. Person lives with one housemate (2 residents in total) 8 1 

 108. Person lives with other people with disability 7 1 

 109. Person lives with relatives 9 2 

Care Structures 110. Person able to relate to carer as a friend or colleague 7 0 

 111. Air-conditioning (in general) 9 0 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person used  

a mobility device  

(n=21 people) 

Person did not use 

a mobility device  

(n=3 people) 

 112. Ceiling fans (in general) 7 0 

 113. Ceiling or tracking hoist 8 0 

 114. Floor hoist (manual or automatic) 9 0 

Location 115. Proximity to a major shopping centre or precinct (for enjoyed activities) 15 2 

 116. Proximity to local parks 7 0 

 117. Proximity to restaurants 7 1 

 118. Proximity to a General Practitioner (GP) 7 0 

 119. Proximity to a general bus stop 8 3 

 120. Proximity to a train station 9 2 

 121. Proximity to friends and family 6 1 

Neighbourhood  122. General bus services (public transport) 9 1 

 123. Person’s own (private) vehicle (private transport) 12 0 

 124. Taxi (private transport) 11 0 

 125. General train services (public transport) 7 1 

 126.  Outer-city municipality 5 0 
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Whether the person had a cognitive disability  

The relative importance of housing features to participants also differed in relation to 

whether the person had a cognitive disability (see Table 32).  In the current sample, 12 

people had a cognitive disability resulting from disease or injury to the brain (as 

reported by the person themselves or their family/non-family carer).  The remaining 12 

individuals did not have a cognitive impairment (i.e., the person themselves or their 

family/non-family carer reported that their neurological disability either affected their 

spine or had not yet progressed to a noticeable decline in cognitive function).  Although 

physical access features remained important to consider, participants with a cognitive 

disability (and/or their carers) placed less emphasis on physical access features at home 

(e.g., flat block of land) and in the community (e.g., flat neighbourhood landscape) 

compared to those without a cognitive disability, and more emphasis on housing design 

features that promoted homeliness and access to nature (e.g., house pets; vegetable/herb 

garden).  As one person with disability conveyed, “Nature plays a huge role in my life.  

Just makes life wonderful and ... makes me feel alive” (ID 18).  Further, participants 

with a cognitive disability (and/or their carers) emphasised the negative impacts of 

clutter within the home more so than those who were not cognitively impaired.  In doing 

so, they highlighted the need for appropriate storage space.  As two parents explained:  

ID 6 (Father):  Something you will notice about people with a brain injury, they     

tend to become OCD.  

ID 5 (Mother):  [Our daughter] must put things in the same place every time all  

the time. 

ID 6 (Father): Yeah and you need to provide the facility for them to put the  

things in the way that they want to put it in. 

ID 5 (Mother): So that she can organise it herself. 

ID 6 (Father): She hates to have clutter. 

ID 5 (Mother):  I think her brain can't handle clutter. 
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In relation to tenancy, some people with a cognitive disability (and/or their carers) 

preferred to live alone with carer support.  However, most participants who were 

cognitively impaired (and/or their carers) wanted the individual to live in more 

supportive environments, such as with relatives or in a grouped-living situation (e.g., 

four residents in total).  Conversely, participants who did not have a cognitive disability 

preferred to live on their own with carer support, or live with a spouse/partner.  Living 

with a stranger was also viewed negatively by more people who did not have a 

cognitive disability (and/or their carers) compared to those who were cognitively 

impaired.   

Lastly, participants who did not have a cognitive disability (and/or their carers) 

appeared to have particular preferences in relation to location and neighbourhood 

features.  For example, features that promoted the person’s participation in the 

community (e.g., proximity to Brisbane CBD and Fortitude Valley; proximity to higher 

education institutions; physically accessible neighbourhood features) were important to 

this group, as explained by ID 2 (Support Worker [SW]):  

[My client has] a fairly severe physical disability.  ... She’s physically dependent 

on carers to do basically all her personal care, including going to the toilet, 

feeding, washing, helping her eat, helping her clean her teeth, just all her 

personal care. ... She isn’t cognitively impaired ... and that makes it even worse 

to a degree because she is so aware of her surroundings. She says, ‘I get so 

bored, there’s just so much television I can watch, there’s just so much computer 

I can do’. 

However, one Mother (ID 11) whose son did have a cognitive disability acknowledged 

that people with limited cognitive capacity also find spending long periods of time at 

home boring:  

I mean he's happy to get home when he does get home from respite, when he 

goes away for just the weekend. But then after he realizes, ‘Oh God, I'm back 
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home to this boring old house, I'm not doing anything but just sitting in a corner 

listening to music’. 

These findings demonstrate the need for a more holistic approach to housing design and 

development for people with a cognitive disability.  
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Table 32   

Relative Importance of Housing Features Influenced by Whether the Person had a Cognitive Disability (n=44 features) 

Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person had a 

cognitive disability  

(n=12 people) 

Person did not have 

a cognitive disability  

(n=12 people) 

Favourable features (n=19 features):  

Housing Design 1. Shower has a long, flexible shower hose 5 1 

 2. Spacious (open plan) bathroom 6 10 

 3. Accessible kitchen sink 0 5 

 4. Physically accessible kitchen appliances from a seated position 3 7 

 5. Ramps at entry/exit points 4 8 

 6. Flat block of land 1 6 

 7. Side of dwelling is physically accessible 0 5 

 8. Vegetable or herb garden 6 1 

 9. House pets 7 1 

Tenancy 10. Person lives with three housemates (4 residents in total) 5 0 

 11. Person lives with spouse or partner 0 6 

Location 12. Proximity to a coffee shop 1 5 

 13. Proximity to the Central Business District (Brisbane CBD) and Fortitude Valley 4 9 

 14. Proximity to a major shopping centre or precinct (for transport services) 1 5 

 15. Proximity to higher education institutions 0 5 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person had a 

cognitive disability  

(n=12 people) 

Person did not have 

a cognitive disability  

(n=12 people) 

 16. Proximity to work 1 5 

Neighbourhood 17. Walking or wheeling (suitable transportation) 5 10 

 18. Likeable suburbs 3 7 

 19. Flat neighbourhood landscape 2 6 

Unfavourable features (n=7 features):  

Housing Design 20. Larger size of house dwelling type 1 5 

21. Clutter 3 1 

 22. Grass 1 6 

Tenancy 23. Person lives with a stranger 1 4 

Care Structures 24. Carers with particular assumptions about disability who inadvertently prevent the person 

from reaching their full potential 

3 0 

Neighbourhood 25. Person lives on a main road 1 4 

 26. Rural municipality 0 4 

Disputed features (n=18 features):  

Housing Design 27. Lift in a high-set house 1 4 

 28. Alarm system 0 6 

 29. Timber flooring 5 2 

 30. One physically accessible entry/exit point (front yard or backyard) 0 6 
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Higher Order 

Heading 

Housing Features  Sample Split By Individual Factor 

Person had a 

cognitive disability  

(n=12 people) 

Person did not have 

a cognitive disability  

(n=12 people) 

 31.  Large block of land 1 5 

 32. Hydrotherapy or swimming pool 4 7 

Tenancy 33. Person lives alone with carer support 5 8 

 34. Person lives with relatives 7 4 

Care Structures 35. Air-conditioning (in general) 3 6 

 36. Ceiling fans (in general) 1 6 

 37. Ceiling or tracking hoist 1 7 

 38. Floor hoist (manual or automatic) 3 6 

Location 39. Proximity to bowling 4 1 

 38.  Proximity to local parks 2 5 

 39.  Proximity to a General Practitioner (GP) 2 5 

 40. Proximity to a train station 3 8 

Neighbourhood 41. Person’s own (private) vehicle (private transport) 3 9 

 42. Outer-city municipality 0 5 
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Whether the person’s disability was degenerative or stable in nature  

The relative importance of housing features to participants was also influenced by 

whether the person’s disability was degenerative or stable in nature (see Table 33).  

Only a relatively small number of people whose functionality was likely to decline over 

time (and/or their carers) described a need for features that would support them later in 

life (e.g., physically accessible kitchen appliances from a seated position; spare 

bedroom for carers to stay overnight).  For the most part, participants in the current 

sample were living in the ‘now’.  That is, participants preferred housing features that 

met their current needs.  Compared to those with a degenerative condition whose 

disability was likely to worsen over time (and/or their carers), participants with a 

relatively stable and disabling condition (and/or their significant others) particularly 

wanted housing features that promoted:  

1. Physical accessibility (e.g., low-set house; spacious [open plan] layout; level 

driveway); 

2. Privacy (e.g., self-contained living quarters; own bedroom); 

3. Homeliness (e.g., personal belongings displayed; house pets); 

4. Supportive care features (e.g., shower has a long, flexible shower hose); 

5. Normalisation (e.g., person lives with friends; person’s friends and family able 

to visit at any time and stay for an extended period);  

6. Appropriate support (e.g., housemates understand the person’s condition and 

needs; nature of support directed by the individual rather than staff; carers work 

in a person-centred way; friendly and helpful neighbours); and  

7. A sense of belonging (e.g., a welcoming community).   

However, a change in circumstances is not always foreseeable, as explained by one 

participant: “Twenty years ago I would never dreamed that I would be using an electric 
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wheelchair” (ID 3, PwD).  Residential environments for adults with neurological 

disability must therefore cater to the changing needs of individuals; particularly since 

consumers might not be aware of the housing features needed to support them later in 

life, or their changing needs are unforeseeable. 
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Table 33   

Relative Importance of Housing Features Influenced by Whether the Person's Disability was Degenerative or Stable in Nature (n=55 features) 

Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

was degenerative 

(n=6 people) 

Person's disability 

was stable  

(n=18 people) 

Favourable features (n=34 features):  

Housing Design 1. Low-set house 1 9 

2. Self-contained living quarters 1 5 

 3. Access to private spaces within dwelling 2 6 

 4. Personal belongings displayed 2 10 

 5. Spacious (open plan) layout 2 8 

 6. Wider hallways, doorways, and doors 6 14 

 7. Individualised 1 10 

 8. Shelving, cupboards, and bench space in bathroom 1 5 

 9. Shower has a long, flexible shower hose 0 6 

 10. Spacious (open plan) bathroom 6 10 

 11. Spacious shower 1 5 

 12. Physically accessible kitchen appliances from a seated position 2 8 

 13. Spacious (open plan) kitchen, dining, and lounge (living) room 2 10 

 14. Own bedroom 4 9 

 15. Spacious (open plan) bedroom 2 8 
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Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

was degenerative 

(n=6 people) 

Person's disability 

was stable  

(n=18 people) 

 16. Bedroom for non-family paid carers (use for spare room) 2 6 

 17. Ramps at entry/exit points 4 8 

 18. Level driveway 1 7 

 19. Low maintenance gardens 2 7 

 20. Outdoor veranda, patio, deck, balcony, or courtyard 5 9 

 21. Undercover carport 1 5 

 22. Vegetable or herb garden 0 7 

 23. House pets 0 8 

Tenancy 24. Person lives with three housemates (4 residents in total) 0 5 

 25. Person lives with housemates who understand person's condition and needs 0 5 

 26. Person lives with friends (who may or may not have a disability) 2 6 

Care Structures 27. Nature of support provided directed by the individual rather than staff 2 8 

 28. Person able to have friends and family visit at any time and stay for an extended period  

(i.e., not restricted by carers or disability service provider) 

6 11 

 29. Carers who work in a person-centred way 1 6 

Location 30. Proximity to the beach 0 5 

 31. Proximity to the waterfront 1 5 

Neighbourhood 32. Person lives on a quiet street (away from main roads) 1 8 
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Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

was degenerative 

(n=6 people) 

Person's disability 

was stable  

(n=18 people) 

 33. A welcoming community (community members have favourable perceptions of people with 

disability) 

0 7 

 34. Friendly and helpful neighbours 3 7 

Unfavourable features (n=2 features):  

Housing Design 35. Stairs within dwelling 0 5 

36. Sloping or steep block 2 5 

Disputed features (n=19 features): 

Housing Design 37. Security screens on all doors and windows 2 6 

38. Timber flooring 1 6 

 39. Carpet flooring 2 6 

 40. Open shower 1 7 

 41. Shared bathroom 2 6 

 42. Spa bath 2 7 

 43. Combined kitchen, dining, and lounge (living) room space 1 5 

 44. Kitchen bench heights for both the person with disability and able-bodied carer 3 8 

 45. Shared bedroom 4 9 

Tenancy 46. Person lives alone with carer support 2 11 

 47. Person lives with other people with disability 2 6 
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Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

was degenerative 

(n=6 people) 

Person's disability 

was stable  

(n=18 people) 

 48. Person lives with relatives 1 10 

Care Structures 49. Person able to relate to carer as a friend or colleague 1 6 

 50. Air-conditioning (in general) 2 7 

Location 51. Proximity to a major shopping centre or precinct (for enjoyed activities) 5 12 

 52. Proximity to bowling 0 5 

 53. Proximity to a general bus stop 3 8 

 54. Proximity to friends and family 1 6 

Neighbourhood 55. Taxi (private transport) 3 8 
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Whether the person’s disability was acquired at birth or later in life  

Finally, whether the person’s disability was acquired at birth or later in life seemed to 

influence the relative importance of housing features to participants (see Table 34).  For 

example, adults whose disability was acquired at birth (and/or their carers) particularly 

favoured housing features that: (a) provided for leisure activities and social 

connectedness with others at home (e.g., access to a computer); (b) addressed nuanced 

physical accessibility concerns within the home (e.g., level plan within the dwelling); 

and (c) reflected a home-like atmosphere despite their need for personal care and 

support by paid staff (e.g., residence feels like a home rather than a workplace). 

Conversely, important housing features to individuals whose disability was acquired 

later in life (and/or their carers) reflected: 

1. Physical access adaptations (e.g., grab rails in bathroom/toilet; toilet riser or 

raised toilet; physically accessible kitchen appliances from a seated position); 

2. Privacy (e.g., self-contained living quarters); 

3. Access to nature (e.g., house pets; wild birds; physically accessible gardens; 

proximity to the beach and the waterfront);  

4. Safety (e.g., water temperature moderator);  

5. An opportunity for rehabilitation and exercise (e.g., hydrotherapy or swimming 

pool; spare room used as a gym room); 

6. The contribution of individuals with disability to their community (e.g., person 

has a genuine opportunity to contribute to their community and engage with 

local council); and  

7. Normalisation (e.g., person lives with friends; person able to relate to carer as a 

friend or colleague; proximity to a movie cinema, the beach, and a major 

shopping centre for enjoyed activities and transport services).  
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For individuals whose disability was acquired later in life, these housing features 

facilitated recuperation and recovery, and represented continuity after injury. Whether 

the person’s disability was acquired at birth or later in life therefore seemed to influence 

the housing features favoured by participants, and also how individuals experienced 

particular features. 
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Table 34   

Relative Importance of Housing Features Influenced by Whether the Person's Disability was Acquired at Birth or Later in Life (n=47 features) 

Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

acquired at birth  

(n=11 people) 

Person's disability 

acquired later in life  

(n=13 people) 

Favourable features (n=31features): 

Housing Design 1. Bathroom and toilet on lower level (high-set house) 0 4 

 2. Access to a computer 4 1 

 3. Self-contained living quarters 1 5 

 4. Level plan within dwelling 6 0 

 5. Connection with place and space 1 4 

 6. Individualised 4 7 

 7. Grab rails in bathroom/toilet 1 6 

 8. Shelving, cupboards, and bench space in bathroom 1 5 

 9. Toilet riser or raised toilet 1 4 

 10. Water temperature moderator (thermostatically controlled water temperature) 1 4 

 11. Drawers in kitchen 1 4 

 12. Physically accessible kitchen appliances from a seated position 3 7 

 13. Spacious (open plan) bedroom 2 8 

 14. Walk-in wardrobe 0 4 

 15. Gym room (home-based rehabilitation) (use for spare room) 0 4 
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Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

acquired at birth  

(n=11 people) 

Person's disability 

acquired later in life  

(n=13 people) 

 16. Flat block of land 2 5 

 17. Low maintenance gardens 3 6 

 18. Physically accessible gardens 1 4 

 19. Vegetable or herb garden 2 5 

 20. House pets 2 6 

 21. Wild birds 1 4 

Tenancy 22. Person lives with friends (who may or may not have a disability) 2 6 

Care Structures  23. Residence feels like a home rather than a workplace 4 1 

 24. Adjustable bed 5 2 

Location 25. Proximity to a movie cinema 2 7 

 26. Proximity to South Bank Parklands (Brisbane) 2 5 

 27. Proximity to the beach 0 5 

 28. Proximity to the waterfront 1 5 

 29. Proximity to a major shopping centre or precinct (for transport services) 1 5 

Neighbourhood 30. Person has a genuine opportunity to contribute to their community and engage with local 

council 

1 4 

 31. Flat neighbourhood landscape 2 6 

    



 

Chapter Four   Study Two Results (Part A): Understanding Consumer Housing Preferences 212 

Higher Order 

Heading 

Housing Features Sample Split By Individual Factor 

Person's disability 

acquired at birth  

(n=11 people) 

Person's disability 

acquired later in life  

(n=13 people) 

Unfavourable features (n=3 features): 

Housing Design 32. Stairs at entry/exit 6 3 

 33. Grass 2 5 

Neighbourhood 34. Person lives on a main road 4 1 

Disputed features (n=13 features): 

Housing Design 35. Timber flooring 2 5 

 36. Open shower 2 6 

 37. Shared bathroom 6 2 

 38. Kitchen bench heights for both the person with disability and able-bodied carer 7 4 

 39. Large block of land 1 5 

 40. Hydrotherapy or swimming pool 2 9 

Care Structures 41. Person able to relate to carer as a friend or colleague 2 5 

 42. Ceiling or tracking hoist 3 5 

 43. Floor hoist (manual or automatic) 7 2 

Location 44. Proximity to a major shopping centre or precinct (for enjoyed activities) 7 10 

 45. Proximity to restaurants 2 6 

 46. Proximity to a General Practitioner (GP) 5 2 

Neighbourhood 47. Taxi (private transport) 7 4 
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Summary 

This chapter presented the results of a summative content analysis used to address RQ2 

as outlined in Chapter One: ‘Informed by personal experiences, what are the specific 

housing preferences (i.e., likes, dislikes, must-haves, and must-nots toward particular 

housing features) of adults with neurological disability and their family/non-family 

carers?’   

Based on their own housing experiences, participants in the current sample 

identified a set of 341 housing features that could be considered when designing (or 

redesigning) residential environments for adults with neurological disability.  A total of 

284 (83%) features were not previously captured by the systematic review (reported in 

Chapter Two), thereby reflecting ‘new’ housing features.  To understand consumers’ 

housing preferences, the data were (a) quantified to identify patterns; and then  

(b) interpreted to retain the broader context.  The resulting analysis identified:  

 254 (74%) favourable features participants considered beneficial to include in 

housing developments for adults with neurological disability (i.e., features were 

viewed as positive by all participants who mentioned them).   

o From these 254 features, 36 (14%) were considered especially important 

(must-haves in housing).  The remaining 218 (86%) favourable features 

identified reflected features that were ‘liked’ by participants. 

 26 (8%) unfavourable features participants suggested should not inform housing 

developments for adults with neurological disability (i.e., features were viewed 

as negative by all participants who mentioned them).   

o From these 26 features, seven (27%) were considered especially 

problematic (must-nots in housing).  The remaining 19 (73%) 
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unfavourable features identified reflected features that were ‘disliked’ by 

participants. 

 61 (18%) disputed features that were viewed as positive by some, but not all, 

participants who mentioned them.  Consumers in the current sample therefore 

had particular preferences regarding these 61 features; 24 (39%) of which were 

particularly relevant to participants.   

Further, participants’ preferred housing features appeared to be related to the person’s 

identity (i.e., whether the person identified as someone with a neurological disability or 

as a family/non-family carer), as well as four factors associated with the nature of the 

person’s disability, namely: (a) whether the person used a mobility device; (b) whether 

the person had a cognitive disability; (c) whether the person’s disability was 

degenerative or stable in nature; and (d) whether the person’s disability was acquired at 

birth or later in life.  Figure 12 provides a summary preference classification framework 

within which to understand the relative importance of housing features as used in this 

research, encompassing ‘likes, dislikes, must-haves, and must-nots’ for housing features 

for adults with neurological disability. 
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Figure 12.  Summary preference framework within which to understand consumers housing likes, dislikes, must-haves and must-nots.

Influencing Factors 

Identity: 

 Adult with neurological 

disability  

 Family/non-family carer 

 

Individual factors relating to the 

nature of the person’s disability: 

1. Whether the person uses a 

mobility device;  

2. Whether the person has a 

cognitive disability;  

3. Whether the person’s 

disability is degenerative or 

stable in nature; and  

4. Whether the person’s 

disability is acquired at birth 

or later in life 

Disputed Housing Features 

Housing features viewed positively or negatively, 

depending on the individual  

 

Housing ‘Likes / Dislikes’ 

[Conflicting views] 

Favourable Housing Features 

Housing features 

viewed positively 

by individuals 

 

‘Must-have’ housing features 

(i.e., important to include: mentioned by ‘more’ people) 

Liked housing features 

(i.e., important to include, but mentioned by ‘less’ people) 

Unfavourable Housing Features 

Disliked housing features 

(i.e., important to exclude, but mentioned by ‘less’ people) 

‘Must-not’ housing features 

(i.e., important to exclude: mentioned by ‘more’ people) 

Housing features 

viewed negatively 

by individuals 
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In summary, the exploratory preference analysis presented in this chapter has 

provided unique insights into the housing features that are important to consumers, why 

they are important, and the nature of disability that might influence these preferences.  

Building on the findings from the systematic literature review (Chapter Two), it is clear 

that multiple factors are important to consider when thinking about suitable housing for 

adults with neurological disability.  For instance, the evidence presented in this chapter 

has illustrated that housing for adults with neurological disability must be considered in 

its entirety (i.e. design, tenancy, care structures, location, and neighbourhood) for 

improved housing outcomes.  Importantly, participants in the current sample reported 

preferences toward each of these housing aspects for various reasons.   

The next chapter presents the findings of the thematic analysis (Part B) used to 

investigate the contextual (environmental) factors that influence whether consumers’ 

housing preferences are realised (RQ3).   
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Chapter Five 

 

Study Two  

Results (Part B): Contextual Factors that Influence the Realisation of 

Consumer Housing Preferences  

 

Introduction 

This chapter presents the results of the thematic analysis used to explore the contextual 

(environmental) factors that influence the realisation of consumer housing preferences 

(RQ3).  The findings reported in this chapter extend the focus from understanding 

consumers’ preferred housing features (i.e., likes, dislikes, must-haves, and must-nots in 

housing; outlined in Chapter Four), to exploring environmental influences that 

determine whether consumers’ housing preferences are realised.  It is important to note 

that the cumulative evidence presented in Chapters Two and Four revealed that 

consumers’ housing preferences related to their homes and communities, who they lived 

with, and how they were supported at home and in accessing the community.  

Understanding the contextual factors that influence the realisation of consumers’ 

preferences is paramount if we are to develop successful solutions to increase housing 

choice for adults with neurological disability.  The four themes discussed below suggest 

a highly dependent and interactional relationship between the person, their 

immediate/broader environment, and where/how they ultimately live (i.e., whether their 

housing preferences are realised). 
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Results 

The contextual factors that influenced the realisation of consumers’ housing preferences 

were defined by four major themes (see Figure 13).  The first theme, institutional nature 

of care settings, describes participants’ experiences of nursing (institutional) 

environments, and outlines the contextual factors that influence whether consumers’ 

housing preferences are catered to while living in an environment that is not their 

preferred residence.  The second theme, availability of appropriate supports, illustrates 

the formal supports needed for adults with neurological disability to have the same 

opportunities as other members of the community, and outlines the contextual factors 

that impact on consumers receiving those supports.  The third theme, access and 

accessibility, describes the contextual factors that influence consumers’ access to 

funding for care and housing modification and access to physically accessible 

environments.  The fourth and final theme, personal and social factors, highlights how 

personal characteristics of adults with neurological disability, and their social (informal) 

support, and societal relationships influence the realisation of consumer housing 

preferences.   

The interconnectedness of these four themes is highlighted by the following: 

Government and organisational policy, organisational and industry practices, and 

funding determine an individual’s opportunity to access physically accessible 

environments and receive appropriate formal supports.  A lack of appropriate formal 

supports increases the person’s reliance on informal support provided by family, 

friends, and neighbours.  This places the person at risk of placement in (or returning to) 

a nursing (institutional) environment when the necessary informal support cannot be 

provided.  Each theme is explained below. 
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Figure 13. Contextual factors that influenced the realisation of consumers’ housing preferences were defined by four major themes (results from Leximancer© 

concept map with finalised theme names included).

Institutional Nature of Care 

Settings 

Availability of Appropriate Supports  

Personal and Social Factors 

Access and Accessibility  
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Theme one: Institutional nature of care settings 

The first theme related to participants’ experiences of nursing (institutional) 

environments, and the disconnection between the setting they (or their relative) resided 

in and what they wanted from their home.  For the current sample, nursing care settings 

included hospitals, nursing homes, residential care facilities (24/7 care), and group 

homes.  Particular experiences within these settings related to: (a) adults with 

neurological disability living in these environments; and (b) parents whose adult child 

resided in unsuitable care settings.  For these participants, living in a nursing 

environment was not their choice (preference).  Factors beyond their control had 

resulted in their living in a care setting long-term.  As will be shown below however, the 

nature of the built environment, in conjunction with policy and practice of care settings, 

influences whether the person’s housing preferences are catered to while living in a 

nursing care environment.  

The person’s experience of living in care settings 

For adults with neurological disability, their experience of nursing care settings was 

largely defined as ‘making the most of an adverse situation’.  Issues identified within 

this theme related to the limited choice individuals had regarding where or with whom 

they would live (i.e., prolonged stay in hospital; relocation into other care settings 

largely determined by government agencies and policy; n=9), and that the care settings 

they came to reside in did not reflect their wants and needs. Rather, participants reported 

that the care settings included:   

 A lack of privacy (e.g., shared rooms; staff able to enter person’s bedroom or 

bathroom unannounced) (n=4);  

 Feelings of shame (e.g., person not wanting to invite friends and family to visit; 

n=2);  
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 Restrictive routines (e.g., routine of staff and other ‘patients’; “restriction on you 

as a person or you as a personality”, ID 4, Person with Disability [PwD]) (n=3);  

 A clinical environment (e.g., hospital appearance; n=8); and/or  

 A service-like atmosphere rather than a homely feel (e.g., workplace health and 

safety prioritised over homeliness; n=4).    

Despite the unsuitable nature of traditional care facilities, participants described some 

aspects of their stay that aligned with their housing preferences.  For example, two 

participants (ID 9, PwD; ID 14, PwD) described living with other people with similar 

(acquired) disability as inspirational and motivational because they offered peer 

guidance and support:   

Well, [a positive thing about living in the nursing home was] learning all the 

tricks of quadriplegia.  Listening to old guys, guys that had been around for a 

long time, they were all very inspirational.  They said that I was going to be 

unbelievable and it was very insp- a very motivating place (ID 14, PwD).     

In addition, the philosophy of some (not all) care settings stipulated that, as a condition 

of the person living there, they had to be involved in either study or work (n=2).  As 

explained by ID 14 (PwD), this philosophy helped him to “get on with [his] life” after 

injury, and encouraged him to re-engage in meaningful activity.  Some participants also 

described opportunities for daily community access while they lived in a care facility 

(n=3).  That is, they were able to go out during the day, or visit family and friends on 

the weekend.  In this way, the care setting provided a roof over their head, their meals, 

and the personal care they needed in the morning and at night.  However, one person 

noted the “common courtesy” (ID 14, PwD) expected in relation to advising the care 

setting of his whereabouts, which conflicted with his housing preferences (i.e., 

represented a lack of independence and autonomy).  Finally, one participant reflected on 

the importance of place expectation (in relation to consumers’ housing preferences) by 
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acknowledging that the suitability of care facilities depended on the person’s previous 

living situation, as explained by ID 19 (PwD):  

This is another observation I have about people who end up in care facilities or 

group housing; it depends where you come from. If you come from a nursing 

home or a hospital, and you have no real expectation of being able to return 

home, then some place outside of the aged care nursing home or the hospital is 

better than the hospital, usually. ... When you come to those places from the 

outside - from the real world - from the ordinary community, there's a huge 

sense of loss.  The people who design, create and operate those facilities need to 

understand that.  Psychologically it's a completely different experience. 

Obviously everybody's an individual and they're going to have different 

experiences anyway, but there's a profound difference, I believe, from coming 

from the community, as opposed to coming from an already great level of care 

and isolation and institutionalization. 

These findings demonstrate that the built environment, in combination with policy and 

practice (i.e., how people are cared for) of care settings, influences whether the person’s 

housing preferences are catered to while living in an environment that is not their 

preferred residence. 

Experience of parents whose adult child resided in unsuitable care settings 

Parents with a son or daughter with acquired disability acknowledged that the care 

provided within primary healthcare settings had ultimately saved their child’s life 

following their injury. However, participants also agreed that their son or daughter 

should not be living in hospital or a nursing home for an extended period (if at all).  

Across the two settings of hospital and nursing home, parents (n=3) described 

witnessing nursing neglect (e.g., person sitting in sodden pads) (n=3), negligence  

(e.g., nursing staff reusing tracheostomy tubing to spread them out when they are a 

single use only) (n=2), lack of respect for the person’s personal items (e.g., coloured 

sheets from home were bleached or torn) (n=1), their relative’s lack of privacy (e.g., 
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insurance company declining to fund a private room for the person even though they 

were entitled, because the company was concerned the person would be isolated) (n=1), 

forced tenancy with elderly residents whom the person has little in common with (n=3), 

the exclusion of domestic animals (n=1), and limited opportunities for the person to 

regain their independence (e.g., nursing staff short on time and so did not provide 

opportunities for the person to complete care tasks themselves) (n=1).  Two parents in 

particular surmised that non-verbal individuals are especially at risk of being killed 

through neglect.  One Father (ID 6) explained that the non-verbal presentation of his 

daughter heavily impacted the care she received while in hospital:  

You don't want me to start.  The further [our daughter] got from ICU [intensive 

care unit] the more the likelihood was that she was going to be killed through 

neglect.  Being non-verbal elevated the probability to the point that [my wife] 

and I and [her sister] were at the hospital, one of us, 24/7.  Slept there and we 

would just rotate because of the very, very poor standard of nursing and various 

factors [relating to staff]; overworked, underpaid, bad attitude, bad morale, 

couldn't care.  I think in some ways, the nursing staff had access to her scans and 

when they looked at the scans they treated her as if there wasn’t going to be an 

outcome. 

These issues highlight that the policies and poor staff practices of (some) hospitals and 

nursing homes directly conflicted with the ‘must-have’ preferences (as reported in 

Chapter Four) of families (and people with disability) in this study.  Although parents 

did not want their adult child residing in a hospital or nursing home for an extended 

period (if at all), policy and practice of these two settings can influence whether housing 

preferences are catered to during the person’s stay. Interestingly, all three participants 

described instances where poor nursing care was mitigated by the presence of family 

(the role of families is described further in Theme Four). 
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Theme two: Availability of appropriate supports 

The second theme related to the availability of appropriate formal supports.  According 

to participants, appropriate formal supports must be provided to adults with neurological 

disability, their informal carers (if applicable), and paid carers to ensure the person with 

disability is provided the same opportunities as other members of the community.  

Formal supports that were considered appropriate varied across participant groups and 

individuals.  For adults with neurological disability, appropriate formal supports related 

to support systems, models of care, and the provision of suitable care equipment  

(e.g., wheelchairs; alert bracelets).  Not surprisingly, the provision of suitable care 

equipment also related to informal and paid carers.  In addition, informal carers required 

timely access to respite and additional support when the person first returned home from 

hospital, and paid carers described a need for workforce luxury of scale.  As will be 

shown below, the availability of appropriate formal supports influences the realisation 

of consumers’ housing preferences by impacting on the nature of care provided to 

individuals at home, and whether individuals are supported in accessing the community.   

Appropriate support for adults with neurological disability 

To be adequately supported in their own home, participants in the current sample 

described the need for flexibility around the engagement of paid carers (n=9).  

Specifically, participants reported the need for a flexible support system that allowed for 

increased care and support hours when individuals were unwell and ‘on call’ support 

that permitted spontaneity.  As ID 19 (PwD) explains:  

I think we can all get caught up in talking about I need two and a half hours of 

care to do this, this and that. ... I'd like to see - spontaneity is a big thing for me; 

to be able to be like other people and be able to just say, ‘Oh okay we won't go 

to lunch now - we'll go and see a movie instead’ - and have the capacity to be 

able to do that without upsetting the system too much.  You need spontaneity for 
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all sorts of things; the weather - if it's raining then you've got to change your 

mind about what you're doing. 

In this way, a flexible support system would accommodate the person’s needs, reflect 

normalisation, and allow the person to live their life the way they wish.  In contrast, 

participants described the current support system as dictating the number of care hours a 

person receives based on eligibility requirements, which typically does not allow for the 

provision of flexible support (n=6).  The inflexible nature of the current support system 

was therefore described by participants as influencing the realisation of their housing 

preferences. 

In addition to flexibility, participants described appropriate support for adults 

with neurological disability as influenced by broader models of care under which paid 

staff operate.  Two models of care were highlighted, namely, a “traditional” disability 

model of care provision (i.e., support worker), and an “au pair” care model (i.e., au pair 

carer) drawn from the childcare sector.  As will be shown below, some participants 

(n=7) criticised the traditional disability model of care provision in terms of its policy 

regarding personal-professional boundaries (i.e., person as ‘client’ versus person as 

‘friend’) and documentation requirements.  Indeed, two related participants (ID 5, 

Mother; ID 6, Father) favoured the au pair care system because the scheme addressed 

the criticisms of the traditional model of care and deliberately provided rehabilitation 

benefits to their daughter (i.e., addressed their preferences). 

Under the traditional model, participants described both advantages and 

disadvantages to the personal-professional boundary relating to the relationship between 

people with disability and their non-family paid carers (as dictated by organisational 

policy).  For example, the boundary serves to protect both the individual and their carer 

(n=2), as noted by ID 2 (Support Worker [SW]):  
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Some carers just get too involved and it takes too much of them. So they actually 

have to leave and they’ll go somewhere else ... [and then the client] gets upset. ... 

She says, ‘I thought we were friends’ ... because we are all she sees, she holds 

onto us and she does become very personal. She does want to be part of our lives 

– which I don’t blame her, I really don’t.  

However, the personal-professional boundary was also criticized by some participants 

(n=6) for making the carer role more difficult to perform and impinging on client rights. 

ID 2 (SW) and ID 22 (SW) elaborate below:  

We’re told that we cannot make it personal which is very, very difficult. We’re 

told that it is a job; you don’t go above and beyond your job. You go in, you do 

your job, you leave. That’s much easier said than done. ... I’m sure that most 

carers just bend those guidelines a little bit. I’m sure they would (ID 2, SW).   

 

I think people just get serviced out. Their whole life is run around the service 

rules and where’s their rules? Where’s their choices and opportunities? It’s their 

home... (ID 22, SW). 

Thus, although participants could appreciate the personal-professional boundary, some 

considered this boundary too strict or difficult to implement at times.  As one Mother 

(ID 5) explained, the personal-professional boundary between the person and their carer 

ought to be relaxed given the personal nature of the occupation:  

[We are] not interested in [organisational policy about professional boundaries 

with clients].  I mean [our daughter] needs somebody to go to the loo with her, 

somebody to help her shower, somebody to help her get dressed. It’s got to be a 

trusting relationship and she’s got to feel comfortable with it absolutely (ID 5, 

Mother). 

In addition, the support provided by paid staff to adults with neurological disability is 

influenced by documentation requirements of organisations under the traditional 

disability model of care provision.  Although participants agreed that documenting 

particular details such as medical or progress notes and incident reports is important 
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information to pass on to the next rostered carer or keep on file (n=3), documentation 

requirements of organisations can be overly intrusive at times and “put [individuals] in 

an institution-type setting because they ate a good lunch, they had this much to drink, I 

[in my role as a Carer] did this, you know ... it takes away from their independence”  

(ID 2, SW).  One person with disability also explained that unnecessary reporting 

increased her vulnerability to other people ‘taking over’ decision-making:   

As for my personal life, I don’t document that anymore. I used to a couple of 

years ago but not anymore – there’s no need to. ... It was just too exposed and 

people wanted to stick their nose in because it was on paper (ID 17, PwD).  

Participants therefore highlighted that organisational policy regarding personal-

professional boundaries and documentation requirements under the traditional model 

can influence the realisation of consumers’ housing preferences by regulating how paid 

carers interact with their clients (i.e., maintain professional relationships rather than 

relate as a ‘friend’ or ‘colleague’ [consumer preferences previously outlined in Chapter 

Four]), and the type (and degree) of information documented.   

Alternatively, the au pair care system was described by two parents (ID 5, 

Mother; ID 6, Father) in the current sample as an ideal model of care for adults with 

neurological disability.  An au pair carer is a person from overseas hired through an 

agency to complete specified tasks in exchange for board (with the person and their 

family [if applicable]) and a small allowance.  In contrast to the traditional model, an au 

pair carer likely holds a professional rehabilitation qualification from their home nation, 

which may include physiotherapy, speech therapy, or occupational therapy, for 

example.  Given the professional rehabilitation background of the au pair carer, 

individuals and their families are able to strategically plan the focus of the person’s in-

home rehabilitation by hiring au pair carers with particular skill sets.  As explained ID 5 

(Mother):  
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The first [au pair] carer we had for [our daughter] was a physio because we 

wanted to get [our daughter] to walk.  So the next person we got was [name 

withheld] and she's an occupational therapist.  Of course now apart from the fact 

that we want to do the communication, for [our daughter] to communicate as 

much as possible, we want to push her to become as independent as possible.  So 

[name withheld] is putting in a whole lot of strategies to make [our daughter] 

gain independence. ... Right from the beginning people kept on saying we're 

very lucky to get a physio and then we're very lucky to get an OT.  We weren't 

lucky we planned it and the next person would most probably - once [name 

withheld] has done her job the next person we might get maybe another OT.  

We'll see how [our daughter] sits at the end of this year but the next person 

would most probably be a special needs teacher or a speech therapist.  So we 

planned this from the beginning.  We assessed [our daughter’s] needs, we know 

where she's at and we very deliberately plan her care.  Not just to do things for 

her but to get her to a point where she can live on her own. 

According to these participants, the calibre of the person they could hire through the au 

pair program to care and support their daughter “far exceeds” (ID 6, Father) the 

traditional disability care system available in Australia.  The strict personal-professional 

boundary criticised in relation to the traditional disability model of care provision also 

need not apply to the au pair care system.  The au pair care model drawn from the 

childcare sector therefore appears to challenge the traditional model, but may not be 

widely known about in the disability sector given that only two participants mentioned 

the program.  The au pair care model therefore provides a potential alternative option in 

relation to the nature of care provided to adults with neurological disability, to achieve 

consumers’ support preferences.  In addition to models of care, participants in the 

current sample also discussed how the provision of suitable care equipment can 

influence the realisation of their housing preferences.  

To be adequately supported in their own homes and in accessing the community, 

participants described a need for affordable, practical care equipment.  However, several 
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participants (n=8) described the care equipment they currently owned as being unusable 

and/or restrictive, or the care equipment they required as unaffordable and therefore 

unattainable, as exemplified by ID 4 (PwD) and ID 2 (SW): 

I just put my head in my hands sometimes and just go, ‘What are you guys 

thinking?’  Because the minute I got the [wheel]chair, that was the first thing I 

said, ‘What happens if it rains?’  They said, ‘Oh no, you can't take it out when it 

rains’.  I just looked at them and went, ‘Are you mental?  This is Brisbane; it's 

going to rain all the time’.  So we had to bespoke a cover for it which of course 

doesn't work in heavy rain at all.  The rain comes right through.  ... I have to be 

really careful.  I just can't go out when it rains effectively (ID 4, PwD). 

 

...Unfortunately the way [the alert bracelet] is made, she can't grip the two 

buttons together to press to set the alert off.  So basically it's just a waste of time. 

... So the one that would work which would be just a single button is the one that 

you have to pay a monthly rent on and she can't afford it because she's only on a 

disability pension (ID 2, SW). 

In addition, two participants (ID 4, PwD; ID 11, Mother) described an attempt by 

Disability Services to provide customised care equipment.  However, as one Mother  

(ID 11) explains below, disagreement between the family and Disability Services 

regarding the suitability of particular care equipment can, in some instances, result in 

the provision of equipment that does not adequately meet the person’s needs:  

[My son] did [get] a new wheelchair which [isn’t] appropriate, even though I did 

stress to the guy that it was not suitable for [my son] and so forth. I got a lot of, 

‘Oh, you don't know anything’ or I didn't know what was suitable for [my son], 

they know. ... They argued the point, that that was the way they're made, blah, 

blah, blah. I kept on saying, ‘No, it's too narrow’ and all this and that and now 

it's gathering cobwebs and I had to dig out his old wheelchair which is falling 

apart. It's looking like it belongs to a ... Third World country.  ... It's all ripped 

and I'm forever patching it up and sticking bits together and trying to cover 

things up and everything. ... They [individualised the wheelchair] to a point but 
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it just didn't suit.  The chair was not appropriate for him. It looked real fancy, the 

Mercedes of all wheelchairs, but a darn dud for [my son]. 

Although participants acknowledged opportunities to access care equipment from 

several sources (e.g., donations from friends; charities; private purchase), they also 

described a predominant reliance on care equipment supplied by Disability Services 

through the Medical Aids Subsidy Scheme (MASS) (n=6).  According to these 

participants, care equipment supplied (and serviced) through MASS is more affordable, 

and therefore, more attainable.  However, not all care equipment is supplied (and 

serviced) through the scheme, and some people even require additional funding to 

finance the subsidised care equipment (n=5).  One participant also reported a supply and 

demand problem (i.e., not being able to access care equipment because there did not 

appear to be high consumer demand for the product), uncertainty in relation to whether 

her care equipment would continue to be funded through MASS, and the possibility that 

more care equipment could be funded through the scheme if more people knew what 

care equipment was available:  

Just lately I was given something for a toilet riser which has just been brilliant. 

... Oh, it's such relief because it takes all that stress away from having to transfer 

yourself. This guy said down at [name withheld] store at Southport - it was the 

only one we could find - and he was going ‘Oh, no, we don't sell many of these’.  

I felt like saying, ‘Why?  These things are great’. It really worries me because 

that has really helped me out.  If that product goes off the market because 

nobody uses it, would I be able to get repairs for it? Would I be able to get parts 

for it?  So it does worry me.  These things are great but unless they get out there, 

unless every occupational therapist and physiotherapist knows about them, 

there's no point in having them at all until other people could use it (ID 4, PwD).   

It was therefore suggested that widespread knowledge of available care equipment 

could potentially drive the cost of equipment down, enabling MASS to fund more 

products.  Overall, the availability of suitable care equipment can assist in addressing 
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consumers’ housing preferences (i.e., facilitate appropriate support at home and in 

accessing the community). However contextual factors relating to affordability and 

practicality of products, a predominant reliance on MASS for products, and a 

subsequent supply and demand problem all influence consumers’ access to suitable care 

equipment.  

Appropriate support for informal and formal (paid) carers 

To assist in addressing consumers’ housing preferences, informal and formal (paid) 

carers must also be adequately supported.  Not surprisingly, the issue of access to 

suitable care equipment also related to informal and formal carers.  Participants 

suggested that suitable care equipment improved carers’ health and safety  

(i.e., decreased occupational risk), and allowed them to continue in their role (n=6).  

One non-family (paid) carer specifically noted the guilt her client felt when she injured 

herself in her client’s home, and the implications of her not being there to support her 

client after her injury: 

We’ve got to be around for our clients.  I wasn’t with [my client] for 12 months, 

I was somewhere else.  I’d been moved somewhere else because I’d hurt my 

back in her house.  For one thing she felt guilty, for another thing she wanted me 

back but I wasn’t allowed to go back because I couldn’t lift her because of my 

back.  So you have to have a safe environment for the staff or the clients are 

going to lose their staff.  That’s not good for them psychologically if they keep 

losing staff (ID 2, SW). 

In addition to suitable care equipment, informal carers required: (a) timely respite  

(e.g., “Why don’t governments give us more support, more funding, more so that we 

can have a break from that person, so we can continue looking after them? You’re flat 

out getting once a month respite” [ID 11, Mother]); and (b) support when the person 

with acquired disability first returned home from hospital:  
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ID 5 (Mother):  [Our daughter] was home for six weeks when we got, for the 

first time, somebody to help. We were exhausted; completely 

exhausted beyond any comprehension... 

ID 6 (Father): The first year we funded [our daughter’s care] totally on our 

own without any government assistance. ... [It was] either that or 

put [our daughter] into [residential aged] care. 

Informal carers’ access to appropriate supports was therefore influenced by their access 

to funding.  Participants suggested that there was an increased risk of the person with 

disability being relocated into unsuitable residential environments (e.g., a nursing home) 

when appropriate support (i.e., timely respite; support when the person with acquired 

disability first returned home from hospital) could not be provided to informal carers.   

Appropriate support for formal (paid) carers in relation to workforce luxury of 

scale was also described by participants as being influenced by the availability of 

funding.  As one Mother (ID 11) explained, “We’re always begging and borrowing 

because we haven’t got enough funding, because for [my son’s] high care needs, he 

needs two people to be there all the time with him”.  According to participants (n=3), 

having two paid carers rostered on at one time creates a safer work environment for 

staff (especially if care provision is a challenge due to the nature of the person’s 

disability) and enables carers to provide care without the use of restraints (in cases 

where the person demonstrates behavioural issues).  Economies of scale relating to the 

workforce therefore provided for consumers’ housing preferences by facilitating 

appropriate care provision.   Whether workforce economies of scale were realised 

depended on whether the person with disability lived in shared housing or their own 

private home, as explained by a support worker (ID 2):  

The [name withheld] house which has got four or six clients in it so obviously 

there is more staff there.  So you could call on another staff member to help you 

if you needed to.  But when you're going into individual homes, you don't have 
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that luxury.  It's just a one-person thing. You just have one carer at a time.  

Except when we're buddying and when we buddy it's only because a new 

person's coming in so they buddy for one shift to see what you do in that shift.  

It's great because there are two of you.   

Participants therefore suggested that considerations for workforce economies of scale 

were important to properly support formal carers in their role, which in turn, impacts the 

nature of care provided to individuals with disability. 

Theme three: Access and accessibility  

The third theme related to access to funding and physically accessible environments. 

Participants described funding as essential in providing appropriate supports (i.e., paid 

staff; care equipment; respite; workforce luxury of scale) and making home 

modifications possible, to achieve consumers’ housing preferences.  Participants had 

also described a need (and preference) for the person’s home and community to be 

physically accessible (Chapter Four).  Several contextual factors that influenced the 

likelihood of consumers obtaining physically accessible properties were identified.  A 

lack of funding and/or the presence of physically inaccessible environments affects the 

realisation of consumers’ housing preferences by placing informal and formal carers at 

risk of injury (i.e., when suitable care equipment cannot be purchased), preventing 

individuals from moving out of (or modifying) unsuitable housing, increasing the 

person’s reliance on informal support provided by family, friends, and neighbours, and 

making the provision of holistic care and support difficult (i.e., personal care, activities 

of daily living, and community access for lifestyle or recreational activities). 

Access to funding 

Participants (n=14) explained that their access to funding for housing support (i.e., paid 

staff; care equipment; respite; workforce luxury of scale) and home modifications was 

determined by the availability of public (government) and private (NGO) funds, and 
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whether or not they met the funding eligibility requirements.   Eligibility requirements 

related to: medical diagnoses (i.e., whether the nature of the person’s disability satisfied 

predetermined criteria; person’s degree of disability), degree of urgency (i.e., whether 

the person’s situation was considered dire), and compensation (i.e., whether the 

circumstances surrounding the person’s disability met current compensation eligibility 

requirements).  Although participants conceded that the process of applying for funding 

was best facilitated by third parties (e.g., allied health practitioners or support services 

completing the paperwork rather than families) (n=3), they noted several shortcomings 

of the current system.  

First, with funding predominantly allocated based on a medical assessment of 

support need (e.g., personal care) and activities of daily living (e.g., meal preparation; 

banking; and grocery shopping), participants spoke of the limited funding they received 

to access the community for more lifestyle or recreational activities (n=3).  As 

explained by ID 17 (PwD) and ID 2 (SW): 

The funding is unreal. It’s just so tight. It’s horrible. ... I can get two hours of 

CAS [Community Access Services] to access the community a week ... so I can 

go out with my carers and access the public. How can you do that on two hours a 

week? (ID 17, PwD).  

 

[My client] would get out and do a lot more if she could have the carers for 

longer.  But basically we're there to do the personal care and I have a longer shift 

on the shopping shift but that's really all we have time to do.  I had to ask to 

have special funding to take her to Sea World because it was going to be a full 

day (ID 2, SW). 

Indeed, one participant described accumulating their CAS funding into “bigger blocks” 

(ID 17, PwD) so that they could be involved in meaningful activities for longer periods 

of time.  However, this approach meant that the person was unable to leave their home 

and engage in leisure activities for (potentially) many weeks on end.  A lack of funding 
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for more lifestyle or recreational activities therefore affects individuals’ community 

access, which is a fundamental component underpinning the housing preferences of 

adults with neurological disability and their carers.  

Second, some participants who described themselves as being dependent on 

funding for supports and/or home modifications stated that they have been unable to 

access the funding they need because they either did not qualify or were not considered 

a high enough priority by the relevant government department or organisation (n=4):  

So the other problem comes - once again it's - you've got to think so much when 

you're disabled.  At least you have the car [to access the community].  How do 

you put the wheelchair in a car?  That's another thing you've got to think about.  

Well, some people - most people have a lot of help actually.  Most people have a 

support worker which - then they would fold the chair up and they put it in the 

boot.  Brilliant if you've got a support worker but I don't qualify for a support 

worker so I've had to do things sideways [come up with creative solutions to 

make sure I can access the community independently] (ID 4, PwD). 

 

That's the other thing I've noticed with anything to do with disabilities, again, it 

takes months for anything to happen but like I said before, they go through a pile 

of papers and they just base it on priority. If you're not priority you're [pause] - 

don’t expect too much (ID 17, PwD). 

Third, although compensation payouts were described by those eligible as having 

improved the person’s choice regarding their housing (i.e., where and with whom they 

lived) (n=3), a delay of several years to receive the funds was not unusual, for example, 

“four, five years later I got the compensation payout” (ID 3, PwD).  This delay in 

funding can prevent individuals from moving out of (or modifying) unsuitable housing, 

thereby restricting the person’s capacity to live in a more preferred residential 

environment sooner.  
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Lastly, participants identified a service gap in relation to the provision of 

funding for a temporary increase in support hours to assist people to remain living in 

their own home (rather than move into a care facility).  Compared to one participant 

who was offered (by her support agency) temporary additional support hours to have a 

carer work overnight shifts while she was unwell (“Even she was shocked because she’s 

never had that before”, ID 2, SW), another participant highlighted the limited and 

inflexible nature of the temporary funding provided by Disability Services 

(government).  According to ID 19 (PwD), the emergency funding provided to her by 

Disability Services was only available for up to three weeks and had to be used within 

that time frame.  After having two operations in a short period of time and exhausting 

her emergency funding, ID 19 (PwD) was offered and strongly recommended by 

Disability Services to move from her physically accessible home in the community into 

a 24-hour care facility.  As ID 19 (PwD) explains:  

I found that decision very difficult to make, because I couldn't imagine moving 

from my residence at [suburb withheld], and I couldn't see why my fairly 

minimal extra needs were deemed to need to go to a 24 hour care - a full care 

[block-funded] facility.  ...  I managed to negotiate a three month trial, because I 

just wasn't ready to move there immediately. During the course of that three 

month trial I had another operation, and my services in the community had been 

put on hold for the three month trial.  ... One of my key care providers wasn't 

able to maintain the service on hold anymore.  So I ended up needing to stay [in 

the 24-hour care facility] because Disability Services then didn't have the 

capacity to even achieve my original hours of care in the community, let alone 

find capacity for a few more hours of care. So I'm still at that place, and I feel 

like I'm not unwell enough or in great enough need for that place there. ... [But] 

there's no way of unstitching my part of the funding from this block-funded 

facility ... and getting individualized funding in order to stay at home on my own 

terms (ID 19, PwD). 
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Whether funding for a temporary increase in support hours is flexible to the person’s 

needs can therefore influence the realisation of consumers’ housing preferences, where 

the relocation of individuals from their preferred home into unsuitable housing is 

facilitated or prevented.  

Physically accessible environments  

Participants who used (or their relative/client used) a mobility device (n=20) described a 

need (and preference) for the person’s home and community to be physically accessible.  

Lived environments that facilitate, rather than hinder, the person’s movement through 

space promotes their independence, autonomy, and participation.  However, participants 

described the current housing landscape in Australia as largely inequitable and unable to 

address the housing needs of those who use a wheelchair.  For example, housing in the 

private sector is not designed with accessible features in mind (n=17).  Unless the 

person or their family is in a promising financial position (i.e., eligible for funding or 

compensation, or has adequate personal funds) to modify their private home or build 

new, individuals must “make do” (ID 4, PwD) in unsuitable residential environments or 

rely on the provision of social housing (n=17).  Although social housing dwellings were 

described by some participants as being purposefully designed or modified to address 

their need for physical accessibility, not all Australian social housing dwellings are 

designed well (n=3), as explained by ID 17 (PwD) and ID 8 (PwD), respectively:  

[The] house was an actual disabled Housing Commission house but no word of a 

lie; it would have been as big as probably from my kitchen to the end of the 

hallway, the whole house. That's how big it was. It was like living in a shoebox. 

(ID 17, PwD). 

 

It's an old style, [Housing Commission] disabled house.  ... The doors are not 

really wide enough, to be truthful, the doors are not. One millimetre each side of 

the wheelchair, you've really got to be careful when I come in and go out. ... 
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[There’s] marks on the walls where the wheelchairs have been, which I don't 

like doing.  But I can't help it when the wheelchairs, and doors are not wide 

enough for me (ID 8, PwD). 

Thus, the lack of physically accessible private housing in Australia influences the 

realisation of consumers’ housing preferences by limiting the number and diversity of 

available dwellings, and the social housing individuals subsequently come to rely on for 

physical access features do not always meet the person’s wants and needs.  

In addition, several factors that influenced whether adults with neurological 

disability obtained and/or remained living in physically accessible environments were 

identified.  The factors mentioned by participants were unique to the private 

(mainstream) or social housing sector.  In the private housing sector, architectural 

fashion can influence the availability of physically accessible housing stock.  According 

to one participant with an architectural background (ID 19, PwD), when barrier-free 

features (e.g., sliding doors with a low profile sill; open plan living) are fashionable at 

the time of construction, more physical access features are incorporated into the original 

design.  Another participant (ID 12, PwD) described housing websites that advertised 

available mainstream housing as not providing accurate information in relation to 

physical access features of listed properties:  

We've looked at, I'm thinking, 12 or 14 homes that had been advertised on 

realestate.com as being wheelchair accessible. That's just rubbish. You can't - 

most of those houses you cannot even take a manual wheelchair out to the letter 

box, because you go down a driveway and then you've got to get back up it. ... 

They have no clue what a wheelchair house - accessible house – is. 

Inaccurate websites subsequently make the identification of suitable properties difficult.   

Further, participants (n=3) described the costs involved in building new 

(physically accessible) private homes or modifying their existing home as potentially 
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much higher than a standard build or renovation because ‘disability’ is associated.  ID 4 

(PwD) and ID 21 (Mother) explain:  

New build:  I also obviously got wooden floors because carpet is no [good] - I 

mean every apartment comes with carpet and actually, interestingly enough you 

have to pay if you want wooden floors which I found interesting.  Standard, they 

put carpet in (ID 4, PwD). 

 

Modification: It's taken me eight years for [my partner] and I to put a ramp in 

there. I had a quote, it was nearly $20,000 - that was the highest quote - so [my 

partner] did it for $3000 himself (ID 21, Mother).   

According to participants (n=7), a purpose-built dwelling with physical access features 

should be (more or less) cost-neutral because changes to the original design can be 

made in the computer, and fittings and materials can be substituted at different design 

stages.  Participants were therefore adamant that this approach should balance out any 

additional cost associated with physical accessibility:    

There’s literally no cost difference in building a new [house] because, what are 

they doing? They’re only moving hallways and doorways and the wider doors 

are only a tiny bit more expensive than standard doors. The positioning of the 

light switches and power points and the floor drain in the shower’s irrelevant. I 

told them they can keep all their beautiful glass panels. I don’t want any of them 

and they can spend what they’re saving in grading the floor and giving us a 

nonslip coating and an AS1428 toilet pan and basin and stuff. So they – what 

they saved in all their beautiful glass panels in the shower there, they’re putting 

into other things (ID 12, PwD).  

With two participants (ID 4, PwD; ID 12, PwD) explaining that their construction 

companies incorporated physical access features into the design phase at no extra cost, it 

seems that the attitudes of some in the building industry can make it difficult for 

consumers to afford physically accessible modifications and new builds that meet their 

housing preferences.  
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In relation to the social housing sector, social housing policy and changing 

government initiatives over time influenced whether adults with neurological disability 

obtained and/or remained living in (preferred) physically accessible environments.  

First, the social housing waiting list (driven by current social housing policy in response 

to limited housing stock) was described by participants as largely ineffective in 

addressing unmet housing need (n=3).  Individuals described facing up to a 7-10 year 

wait for social housing (especially in their preferred area), meaning they (or their 

relative) have no option but to remain in unsuitable housing until a residence becomes 

available.  This scenario differs to previous government initiatives that encompassed a 

more proactive approach to the provision of social housing.  As explained by ID 16 

(PwD), a ‘new’ scheme introduced roughly 25 years ago focused on assisting 

individuals with disability to move out of group homes into more individualised 

housing of their choice: 

They asked who wanted [to move out of the group home] and I put my hand up. 

... They said when you moved out that you could have a choice and I wanted 

somewhere that was near shops and somewhere that was near the city. ... They 

gave [my partner and I] a list of places to look at and we did that. ... I'd say yeah 

to something and they would end up saying that it wasn't worth modifying 

because it was too old. ... They didn't want to spend the money. Then they said, 

‘Well, we can't supply you with what you're after so we'll give you what's called 

a spot purchase’, which was I actually go and find a house and if it's suitable 

then they would modify it. ... [But that] doesn't happen anymore. ... I was just so 

lucky to come into it at that time. 

However, changes to this initiative have resulted in uncertainty and concern for ID 16 

(PwD):  

[I’m not sure how long I’ll be living here] because of what's going on with the 

government at the moment.  I've heard that they're selling a lot of their inner city 

houses and land ... because if they're older properties, they cost a bit to maintain. 
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... I've got a letter saying would I move, would I live with someone else or 

would I pay more rent?  [Paying more rent] would not be my first choice, but it 

depends how much it is, because there's no way I'd want to live with someone I 

don’t know or move, at this stage. ... [This house] used to feel like my home 

until I got that letter a year ago which sort of makes me think, ‘Oh well, I could 

be kicked out any time, really’. 

This situation has highlighted the vulnerability of people with disability regarding their 

security of tenure in the social housing sector, and emphasizes social housing policy and 

changing government initiatives over time as contextual factors that influence the 

realisation of consumers’ housing preferences.  

Theme four: Personal and social factors 

The fourth and final theme related to characteristics of adults with neurological 

disability, social (informal) support, and societal relationships.  According to 

participants, the (a) person’s locus of control and financial position, (b) informal support 

provided by family, friends, and neighbours, and (c) societal perceptions, knowledge, 

and acceptance of adults with neurological disability influence the realisation of 

consumers’ housing preferences.  Importantly, there were both positive and negative 

consequences to these personal and social factors.  Each factor is described in detail 

below. 

Characteristics of adults with neurological disability  

In the current sample, the person’s locus of control and financial position influenced 

whether their housing preferences were realised.  Locus of control refers to the degree 

in which individuals believe they can control phenomenon that affect them, and may be 

either internally or externally focused (Rotter, 1966).  Internal locus of control denotes 

that the person believes they are in control of their life, whereas with external locus of 

control, the person believes their life is controlled by factors that they cannot influence 

(Chak & Leung, 2004; Rotter, 1966).  Participants in the current sample described 
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instances where the person’s locus of control resulted in positive and negative housing 

outcomes (i.e., whether their housing preferences were realised).  For example, some 

participants were not willing to tolerate the unsuitable housing in which they were 

living and instead made plans to renovate or move to a more suitable home (internal 

locus of control) (n=6).  ID 4 (PwD) provides an insight into her own housing 

experience:  

See I was able to put up with a lot of things when I bought the house.  But as the 

time's gone on and obviously as my disease has progressed, there are things I 

just can't put up with anymore. ... [My home] needs to be perfect [and so I’m 

moving into a purpose-built unit].  

Other participants described feelings of frustration, anger, and helplessness toward a 

system that seemed to dictate the way in which the person lived their life (external locus 

of control) (n=4). As explained by ID 2 (SW): 

It's very, very frustrating.  I get angry for her [that she cannot access enough 

support hours so that she can attend TAFE on campus] and she says, ‘Okay, 

well, all right so if it means I cut down half an hour [of care] a day and I can go 

to TAFE, well that's just what I've got to do’.  She just takes it and it's just really 

sad that she has to take that.  She should be able to do what she wants to do. 

In this situation, individuals’ external locus of control (contextual factor) meant that 

their housing preferences (e.g., increased participation in the community) were not 

realised.  However, participants conceded that the person exerting their control over 

situations did not always result in their housing preferences being achieved.  For 

example, a mother whose son was living in residential aged care at the time of the 

interview described how her son chose to defy a specialist during an assessment, which 

subsequently affected his eligibility and access to funding because the specialist could 

not accurately document the young man’s capabilities:  
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Talking about [my son’s] personality, I know a couple of years ago a specialist 

was going in [to the nursing home] to do an assessment and I told [my son] 

about this assessment and he had to do his thing so this lady could see what he 

could do. I arrived and [my son] was doing very minimal. ... Well the support 

worker and I knew [my son could do more]. ... [The specialist] was a very loud 

lady and she'd say, ‘[Name withheld] do this and [name withheld] do that, [name 

withheld] you do this [name withheld]. She'd be [yelling at my son like he 

couldn’t hear]. And so he wasn't doing anything. ... Anyway by this stage [my 

son’s] eyes were closed and the specialist said, ‘Oh he's gone to sleep, he must 

be too tired to carry on’. So she went in to have a look at his nursing notes. So I 

stood over [my son] and I said, ‘You arsehole, you knew how important this is, 

I've told you, you've got to let this lady know what you can do’ and I just tore 

strips off him. ... The little shit, he still had his eyes closed - because I said, ‘I 

know you're not sleeping because I can see your eyeballs moving’ - and he just 

gave me this big dirty grin. ... He didn't like [the specialist] and he didn't want to 

do what she was telling him to do. Because I guess that's one thing he has 

control on. He can refuse to do things (ID 21, Mother).  

The person’s financial position was also found to influence whether individuals were 

able to access their preferred housing environment.  For example, participants who 

received a compensation payout, financial inheritance, or property inheritance from 

family members described being able to afford housing modifications or purpose-built 

dwellings more suited to their individual needs (n=4).  Conversely, individuals who 

were not compensated after injury, or who came from a low income family, described 

the difficulty they faced in modifying their home after acquired injury (n=3).  When 

creative financial solutions could not be sought (e.g., friends and/or family with trade 

skills able to modify homes on a limited budget), adults with neurological disability 

were forced to rely on social housing to meet their housing needs (n=6).  However, 

having access to compensation, or receiving financial or property inheritance from 

family did not guarantee that the person would live in their preferred residence.  For one 
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participant, half of the compensation he received after his spinal injury was paid to his 

ex-wife after their relationship ended.  Although this person described the bricks and 

mortar in which he lived as adequate, he was unable to afford a specialised car so that 

he could easily participate in his community (a key element underpinning consumers’ 

housing preferences):  

She took me [for a ride] and took all my money. ... [My new wife and I] don't 

have enough money to get a car. They can get cars that you sort of just wheel in 

and drive. We would have had enough money if the bitch didn't take all my 

money. ... If you got a fair whack of money from the compensation and you get 

some bitch that comes in, get a pre-nup done, because I'm not the first one that's 

gone through. I've heard it through the [organisation name withheld] before. It's 

happened to other guys as well (ID 9, PwD). 

Lastly, participants described the Disability Support Pension as insufficient and 

inadequate (n=3).  The excerpt provided by ID 8 (PwD) below is just one example of 

the flow-on effects related to limited funds:   

...We had a car, we did have a car, but when we moved here we had to decide 

we couldn't afford to keep getting the truck fixed with the pension.  We had to 

sell the truck and now we've got no transport, unless you walk up to Watson 

Road, there's a bus, and to go to the city, which we don't do.  I can go with one 

of my carers, but I can't take [my husband].  So there's a - if we go anywhere 

we've got to rely on taxis. That's another thing that is not good in this area – 

[taxis are] getting very expensive. ... [We] still got to use the taxi to get to the 

train station, you know what I mean?  So you don't really win do you? (ID 8, 

PwD).  

Thus, the person’s locus of control and financial position are contextual factors that 

influence the realisation of consumers’ housing preferences, which of course include the 

person’s engagement and participation in the community.  
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Social (informal) support 

Informal support provided by family, friends, and neighbours influenced the realisation 

of consumers’ housing preferences.  First, the informal support provided by families 

served as protective factors (i.e., buffers that prevented poor housing outcomes for the 

person; true housing preferences of consumers may or may not be realised), mediators 

(i.e., factors that assisted the individual to achieve their housing preferences), or 

detrimental factors (i.e., led to poor outcomes for the person; housing preferences were 

not achieved).  Example protective factors and mediators are highlighted below: 

 Protective factors  

o Families who supported the person in the family home after their injury 

when they had nowhere else to live (n=7);  

o Ageing parents who “soldier[ed] on” (ID 1, Mother) in their caring role 

when they knew their adult child did not want to live in alternative 

accommodation (n=3); and  

o The person’s siblings were acknowledged by participants (n=5) as 

potential protective factors for both ageing parents (e.g., can support 

primary carers in their role if also living in the family home) and the 

person with disability (e.g., assume the caring role in the future). 

 Mediators  

o Families who encouraged a vision of an ordinary life (i.e., the person 

living in their own home) and did everything in their power to raise the 

funds needed so that the person realised their vision (n=3);  

o Families who helped their loved one find a suitable home to live in 

(n=2); and 
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o Families who ensured their relative had a voice (especially when the 

person’s impairment was severe) (n=4): “I always look outside of the 

circle and I try and make sure that [my son] has some sort of input into 

anything, even if it's something that seems minor” (ID 21, Mother). 

However, the person having genuine input into decisions that affect their life was 

dependent on individual situations.  For instance, one mother described her role in 

choosing who her daughter would live with to ensure her safety:   

Oh it'll probably be mainly me [who decides who she lives with when she leaves 

the family home].  [My daughter will] probably have a token say but I imagine 

I'll be driving it. I don’t think she'd probably - well, have the right sort of 

questions or know who she wants - she'd probably just take anybody (ID 10, 

Mother). 

Families having more input into decision-making than the person was therefore viewed 

by some participants in some instances as a protective factor (n=4). 

In contrast, participants described instances where the informal support provided 

by families was unwittingly detrimental.  Detrimental factors increased the likelihood of 

the person not living in their preferred residence.  Example detrimental factors are 

highlighted below: 

 Detrimental factors  

o Families who chose to care for their adult child in the family home rather 

than supporting their relative to live in alternative (perhaps preferred) 

housing because of their fear of their relative’s vulnerability (i.e., 

perceived increased safety risk) (n=3).  In this instance, the person’s 

opportunities for choice and decision-making were compromised by their 

family.  ID 1 (Mother) explains:  

There’s a little bit of selfishness in my having [my son live in the family home]. 

I’ll tell you why. I could not sit down to a meal and know that he was 
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somewhere not getting a meal. ... I would be worried about him. So I wouldn’t 

sleep, so perhaps I’m a bit selfish...  

o Although families mean well, they may inadvertently support their 

relative to move into an unsuitable residential environment (e.g., nursing 

home).  One case example highlighted the authority of a young man’s 

father to have a decision refusing his 29 year old son entry into 

residential aged care overturned.  ID 21 (Mother) explains: 

The application started from the [hospital] because the [hospital] felt that [my 

son] wouldn't benefit from rehabilitation. ACAT was provided with an 

application to aged care ... [and they] refused his application on the grounds of 

his age but his father went higher. He approached the Minister, the Federal 

Minister for Health and had it overturned. ... The nursing home was actually 

within walking distance to [my son’s father] ... That's why his dad wanted him 

there so that he could visit him whenever he wanted to visit him. ... Had I had 

any input - and I didn't have an input, I wasn't asked - I would have left him in 

the hospital until an appropriate place was [available]. 

Lastly, participants (n=7) acknowledged that although families do the best they can, 

some cannot cope in their caring role, afford necessary housing modifications, have the 

ability or the education to fight to get what they need to support their relative, or have 

the capacity to care for their relative with disability (e.g., elderly parents unable to 

provide care; other unwell relatives living at home who also require care).  For 

participants in the current sample, these situations (that were beyond the control of 

family members) resulted in the person with disability being relocated to a nursing care 

environment.    

In addition to family, informal support provided by the person’s friends and 

neighbours contributed toward the realisation of consumers’ housing preferences.  For 

example, the support provided by friends and neighbours can assist the person to live in 

the home of their choice because they are able to provide additional support when 



 

Chapter Five        Study Two Results (Part B): Contextual Factors that Influence Preference Realisation                248 

needed.  However, participants described varying degrees of support provided by 

friends and neighbours, which could be classified as present, sometimes present, or 

absent.  One participant (ID 20, Mother) even noted the pivotal role of family in 

connecting the person with their friends and neighbours, which subsequently alleviated 

the person’s reliance on support from formal (paid) carers:   

One thing we did was we had a dinner guest roster ... we invited people for 

dinner most nights of the week.  They came and they stayed with [my daughter] 

for a couple of hours, had dinner with her, hung out, watched telly, you know 

spent some time with her in the evening.  Then the night person [formal carer] 

came on so that was 14 hours a week free just by organising her friends to come.  

... While it took a bit of effort to organise, lots of things came from that.  

Because people got to know [my daughter] on their own terms and then they 

began to invite her to their place.  Or they'd go down to the pub for dinner or 

they'd do something else.  What [the dinner roster] was, was actually an 

intentional strategy that allowed people to connect with [my daughter].  It's quite 

hard to connect with someone with a significant disability who needs a lot of 

support because you've got to negotiate the support worker.  Their lives are 

typically very structured (ID 20, Mother).   

More (rather than less) support by friends and neighbours was associated with better 

housing outcomes (i.e., realisation of preferences) for adults with neurological 

disability. 

Societal relationships 

Societal perceptions, knowledge, and acceptance of adults with neurological disability 

also influenced the realisation of consumers’ housing preferences.  According to 

participants (n=12), barriers to living in the neighbourhood of one’s choice are both 

physical (i.e., built environment) and psychosocial (i.e., social environment).  In relation 

to the built environment, participants noted changing societal attitudes over time where 

more (but not all) residential and public buildings are physically accessible (n=4).  For 
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example, apartments in Brisbane in the 1980s were described by ID 4 (PwD) as 

completely inaccessible to those with mobility limitations:  

There were boggy old brick apartments where there wasn't a lift and you had to 

walk up.  You know, the apartments with the car garage underneath.  You had 

absolutely no chances.  There's always a flight of stairs.  So I never used to hire 

those. 

Although participants agreed that some modern apartments and public buildings in 

South-East Queensland are physically accessible to (and therefore accepting of) 

wheelchair users (n=7), the general consensus was that more needed to be done to make 

public places and spaces appropriately accessible (n=8): “Society does still need to 

come to the party with regards to access for all areas” (ID 4, PwD).   

Psychosocial barriers to living in one’s preferred neighbourhood included 

community members’ general perception of (and attitude toward) people with disability, 

and some individuals’ limited knowledge about disability.  Drawing on their own 

experiences, participants (n=6) described a general perception of someone in a 

wheelchair as a person who needs help; that they are “worse off” (ID 4, PwD) than able-

bodied individuals.  Similarly, participants reported that some members of the general 

public treated those with disability and their families as if they had a disease: 

Oh, there are people out there that don’t understand [disability], trust me. Oh, 

they just stand and stare or laugh.  [Pause] Then I feel like saying, ‘You can't 

catch it.  He's human, the same as the rest of you’.  But [Pause] I don't say it; I 

just give a look back.  So, but no there are still people out there that feel 

threatened by somebody with a disability. I don't understand.  They're just 

frightened that they might catch it (ID 15, Grandmother). 

These psychosocial barriers reflect inequality (e.g., “Nobody aspires to be someone in a 

wheelchair”, ID 4, PwD) and in some instances, discrimination.  Although the purpose 

of the Discrimination Act in Australia is to protect vulnerable individuals, one 
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participant (ID 4, PwD) described the Act as largely ineffective and unenforced 

(compared to similar laws in the United Kingdom and USA, where she had previously 

lived).   

These findings have shown that (a) changing societal attitudes over time in 

relation to physically accessible public places and spaces, (b) the presence of inequality 

and/or discrimination, and (c) the effectiveness of the Discrimination Act in Australia 

are all contextual factors that influence the realisation of consumers living in the 

neighbourhood of their choosing and participating in their local community.   

Summary  

The thematic analysis findings presented in this chapter addressed the third research 

question outlined in Chapter One: ‘What contextual (environmental) factors influence 

the realisation of consumers’ housing preferences?’  Four major themes were identified 

from the thematic analysis.  The four themes are listed below with a brief synopsis of 

the contextual factors relating to each theme:  

1. Institutional nature of care settings (i.e., participants’ experiences of nursing 

[institutional] care);  

 The nature of the built environment, in conjunction with policy and 

practice of care settings, influences whether the person’s housing 

preferences are catered to while living in an environment that is not their 

preferred residence.  Contextual factors included: Clinical and institutional 

appearance, organisational policy, and staff practices.  

2. Availability of appropriate supports (i.e., need for appropriate formal support for 

adults with neurological disability and informal/formal [paid] carers);  

 The availability of appropriate formal supports influences the realisation of 

consumers’ housing preferences by impacting on the nature of care 
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provided to individuals at home, and whether individuals are supported in 

accessing the community.  Contextual factors included: The nature of 

support systems and broader models of care under which paid staff 

operate, availability of care equipment (i.e., affordability and practicality 

of products; predominant reliance on MASS for products; supply and 

demand problem), access to timely respite, additional support when the 

person first returns home from hospital, and workforce luxury of scale. 

3. Access and accessibility (i.e., access to funding and physically accessible 

environments);  

 Funding is needed to provide appropriate formal supports (i.e., paid staff; 

care equipment; respite; workforce luxury of scale) and make home 

modifications possible, to achieve consumers’ housing preferences.  

Participants also described a need (and preference) for the person’s home 

and community to be physically accessible.  A lack of funding and/or the 

presence of physically inaccessible environments affects the realisation of 

consumers’ housing preferences.  Contextual factors included: Availability 

of funds (i.e., government and NGO), funding eligibility requirements and 

allocation, lack of physically accessible private housing, design of social 

housing dwellings, architectural fashion, inaccurate private housing 

websites, attitudes of some in the building industry, social housing policy, 

and changing government initiatives over time. 

4. Personal and social factors (i.e., characteristics of adults with neurological 

disability, social [informal] support, and societal relationships).   

 Personal and social factors influence the realisation of consumers living in 

the home and neighbourhood of their choosing, and participating in their 
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local community.  Contextual factors included: Person’s (internal/external) 

locus of control and financial position, informal support provided by 

family (i.e., protective factors; mediators; detrimental factors), informal 

support provided by friends and neighbours (present; sometimes present; 

absent), changing societal attitudes over time, inequality and/or 

discrimination, and effectiveness of the Discrimination Act.   

The interconnected nature of these themes has confirmed that multiple factors combine 

to influence whether consumers’ housing preferences are achieved.   

The next chapter provides an integrated synthesis of the findings of this thesis, 

and presents conclusions that will contribute to future housing innovation and increase 

housing choice for adults with neurological disability. 
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Chapter Six 

 

Research Synthesis  

“Knowing is not enough, we must apply.  Willing is not enough, we must do”  

(Johann Wolfgang von Goethe, year unknown) 

 

Introduction 

A lack of housing choice and the limited involvement of consumers in determining 

housing solutions remain significant issues in Australia for adults with neurological 

disability.  Although a large body of research has explored the housing needs and 

human rights of this population, little is known about what consumers want and prefer 

from their homes and communities (i.e., their likes, dislikes, must-haves, and must-

nots).  Given that housing preference studies have typically explored the preferences of 

people with mental illness (e.g., Piat, 2008; Piat et al., 2008; Tsai et al., 2010), the 

ageing population (Baker & Prince, 1991; Costa-Font et al., 2009; Hui et al., 2014; 

Moschis et al., 2003), and individuals with intellectual disability (e.g., Bowey & 

McGlaughlin, 2005, 2007; Shaw et al., 2011), the housing preferences and experiences 

of adults with neurological disability and those who interact with the residential 

environment (i.e., the person’s family/non-family carers) are not well-documented or 

understood.  A comprehensive understanding of consumers’ housing preferences (and 

the contextual factors that influence the realisation of consumers’ preferences) was 

needed to inform future housing solutions and ensure the success of housing initiatives 

for this population.  
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To address this significant research gap, this program of research aimed to 

examine consumer experiences of housing in order to develop a set of housing 

preferences situated within a contextual framework of what people want from their 

housing and why. To achieve these aims, the studies comprising this research program 

sought to identify the housing features that are relevant to adults with neurological 

disability (Study One), and develop an enriched understanding of consumers’ housing 

preferences (i.e., likes, dislikes, must-haves, and must-nots toward particular housing 

features) as well as the contextual factors that influence the realisation of consumers’ 

housing preferences (Study Two; Part A and Part B).  Thus, the knowledge generated 

by this program of research not only provides unique insights into consumer housing 

preferences; the environmental determinants of housing preferences for adults with 

neurological disability have also been identified.   

This chapter presents an integrated synthesis of the findings of this research 

program, and discusses how this new knowledge adds to the existing body of research.  

The implications of this research for policy and practice will be highlighted.  

Limitations to the current research and recommendations for future studies will also be 

discussed.  Final conclusions that will contribute to future housing innovation are then 

presented.  To begin however, important findings from Study One and Study Two are 

summarised.   

Review of Findings  

The major findings from Study One and Study Two (Part A; Part B) are highlighted 

below, and discussed in relation to the literature.  

Study one (Chapter Two) 

Before consumers’ housing preferences could be explored, the housing features relevant 

to adults with neurological disability first had to be identified within the existing 
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literature base.  A systematic search of the disability and housing literature was 

therefore undertaken to identify the scope of housing features pertinent to adults with 

neurological disability.  A total of 187 unique housing features were reported by 21 

eligible studies.  The conclusions drawn from Study One are discussed below. 

First, this study has confirmed that physical access (encompassing universal 

design) features are particularly relevant and important to adults with neurological 

disability.  Inclusion of these features in housing design improved the person’s 

independence and autonomy.  This finding is consistent with research studies conducted 

with other populations with physical limitations, including children (Brotherson, Cook, 

Erwin, & Weigel, 2008; Oldman & Beresford, 1998; Prellwitz & Skär, 2006), the 

elderly (Iwarsson, Nygren, Oswald, Wahl, & Tomsone, 2006; Niva & Skär, 2006; Rojo- 

Pérez, Fernández-Mayoralas, Forjaz, Prieto-Flores, & Martínez-Martín, 2016), and war 

veterans (Semeah, 2013).  However, the current study also highlighted that physical 

access within and around the home forms only one part of the improved housing picture 

for adults with neurological disability.  For housing to meet the needs of consumers, 

Study One has shown that: 

 Housing design considerations must extend beyond physical accessibility to also 

include features that promote homeliness, safety, security, privacy, comfort, 

efficiency of care, and rehabilitation and exercise; and 

 Location and neighbourhood features must also be considered.  Specifically, the 

person’s proximity to local amenities, social networks, and local services 

(location features), and the provision of physically accessible public places and 

spaces, community services and resources, and social networks (neighbourhood 

features).  
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Findings from this study have mirrored previous research conducted within the general 

(international) population where features pertaining to housing design, location and 

neighbourhood are relevant (Azmi & Karim, 2012; Djebarni & Al-Abed, 2000; Hempel 

& Tucker Jr., 1979; Jones-Rounds, Evans, & Braubach, 2014; Karsten, 2007; Lindberg 

et al., 1988; Öztop & Akkurt, 2016; Sirgy & Cornwell, 2002; Torres, Greene, & 

Ortúzar, 2013). However, the included studies indicated that with whom the person 

lives and how they are supported at home were indicative inclusions for adults with 

neurological disability.  This finding suggests that the broad housing classification 

frameworks by Hempel and Tucker Jr. (1979) and Lindberg and colleagues (1988) are 

insufficient to fully conceptualise the housing features that are relevant (and important) 

to adults with neurological disability and their carers.    

In addition, this study has identified well-researched areas of housing for adults 

with neurological disability, and aspects of housing currently lacking research evidence.  

Given the current focus of disability and housing policies (and research) on universal 

design guidelines in Australia and internationally (Banda-Chalwe, Nitz, & de Jonge, 

2012; Clarkson & Coleman, 2015; Commonwealth of Australia, 2009; Livable Housing 

Australia, 2012), it is not surprising that the majority of housing features reported by the 

included studies related to housing design and physical accessibility.  In contrast, less is 

known about specific location considerations that are relevant to consumers, the views 

of family/non-family carers regarding their relative/clients’ housing, and experimental 

evidence to test the efficacy of particular housing features.  The housing preferences (as 

defined in this thesis by likes, dislikes, must-haves, and must-nots) of consumers were 

also not explored in any of the included studies.  

Overall, Study One synthesised a multifaceted literature base to identify the 

breadth of housing features that are relevant to adults with neurological disability, and 

http://www.sciencedirect.com.libraryproxy.griffith.edu.au/science/article/pii/S0197397512000707
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investigate how consumers perceive these features.  The findings from this first study 

provided a partial understanding of consumers’ housing needs and wants (as relative 

importance was not directly explored). This study also highlighted gaps in knowledge to 

inform future research activities, including Study Two.  Given that a review of this kind 

had not previously been undertaken, it was not possible to compare the findings of this 

systematic review to that of other reviews in this area. 

Study two, part A (Chapter Four) 

Understanding the likes, dislikes, must-haves, and must-nots (i.e., preferences) of 

consumers in relation to particular housing features is necessary to inform new design 

or re-design (choice) for adults with neurological disability.  A total of 24 semi-

structured interviews were conducted with people with disability and their family/non-

family carers.  From the 341 housing features identified by participants, 284 (83%) 

represented new features not previously captured by the literature review (Study One).  

To systematically investigate consumer housing preferences, the data were analysed 

using summative content analysis.  The findings revealed 254 (74%) housing features 

were viewed as positive by participants (i.e., reflected likes or must-haves in housing), 

26 (8%) were viewed as negative by participants (i.e., reflected dislikes or must-nots in 

housing), and participants’ views differed in relation to the remaining 61 (18%) housing 

features (i.e., some participants viewed these housing features positively while others 

viewed the same features negatively).  The conclusions drawn from Study Two (Part A) 

are outlined below.  

First, this study has confirmed that adults with neurological disability and their 

family/non-family carers do have preferences toward particular housing features, and 

that their preferences are not limited to the bricks and mortar in which they live.  Rather, 

consumers’ preferences related to design, tenancy, care structures, location, and 
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neighbourhood, indicating that a holistic approach to housing design and development 

is needed to increase housing choice for adults with neurological disability.  ‘Housing’ 

(and preferences) must therefore be conceptualised more broadly to reflect homes and 

communities, who people might live with, and how they are supported at home and in 

accessing the community (rather than strictly housing models [i.e., unit/apartment; 

detached house; group home] and design). It is also important to note that consumers’ 

housing preferences were simple in nature (i.e., participants did not wish for a Rolls 

Royce or more likely, a personal chef despite having the opportunity to do so), and were 

not over and above what people in the general community might also want from their 

housing (see Jiboye & Omoniyi, 2013; Opoku & Abdul-Muhmin, 2010; Said & Martin, 

2013; Tan, 2012; Wildish, 2015). 

This study has also confirmed that consumers’ preferred housing features differ 

across individuals and consumer groups (i.e., person with disability vs. family/non-

family carers).  Further, the analysis revealed that consumers’ housing preferences were 

influenced by four factors relating to the nature of the person’s disability: (a) whether 

the person used a mobility device; (b) whether the person had a cognitive disability;  

(c) whether the person’s disability was degenerative or stable in nature; and (d) whether 

the person’s disability was acquired at birth or later in life.  By breaking down housing 

into its basic composition (i.e., individual features) rather than examining broad housing 

models, and investigating the potential efficacy of mentioned housing features from 

particular consumer perspectives, this study can help guide design professionals in the 

development of new housing solutions for adults with neurological disability.   

Overall, Study Two (Part A) involved an exploratory investigation into the 

preferred housing features of adults with neurological disability and their family/non-

family carers.  The findings from this study provided unique insights into what housing 
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features are important to consumers and reasons for their importance.  This study has 

also confirmed that multiple factors relating to the lived environment (i.e., housing 

design, tenancy, care structures, location, and neighbourhood) and its occupiers  

(i.e., nature of the person’s disability) must be considered when designing innovative 

housing solutions for adults with neurological disability.  Although the novel research 

evidence of this study is a useful initial indicator of consumers’ preferred housing 

features, the findings of this study suggest that housing for adults with neurological 

disability should ultimately by individualised for improved housing outcomes.  Finally, 

this study has highlighted the need for stakeholders responsible for the provision of 

housing for adults with neurological disability to consider the consumer experience and 

how particular housing features may promote or negatively affect wellbeing.   

Study two, part B (Chapter Five) 

For housing solutions to be successful, a thorough understanding of the contextual 

(environmental) factors that influence the realisation of consumers’ housing preferences 

is needed.  To identify the contextual factors (and explore any relationships between 

them), data from the 24 semi-structured interviews with consumers were thematically 

analysed.  Four major themes were subsequently identified: (a) institutional nature of 

care settings (i.e., participants’ experiences of nursing [institutional] care);  

(b) availability of appropriate supports (i.e., need for appropriate formal support for 

adults with neurological disability and informal/formal [paid] carers); (c) access and 

accessibility (i.e., access to funding and physically accessible environments); and  

(d) personal and social factors (i.e., personal characteristics of adults with neurological 

disability, social [informal] support, and societal relationships).  The interrelated nature 

of these themes highlighted that multiple contextual factors combine to influence the 
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realisation of consumers’ housing preferences.  The conclusions drawn from Study Two 

(Part B) are discussed below.   

First, the findings of this study has confirmed that adults with neurological 

disability have limited opportunities to influence their own housing situation.  Rather, 

consumers are predominantly positioned within ‘the system’, and whether their housing 

preferences are realised seem to be influenced by relationships between policy 

(including changes in policy over time), organisational and industry practices, 

availability of funding, funding allocation, the degree (and protective / mediation / 

detrimental nature) of informal support available, and societal attitudes toward adults 

with neurological disability.  For housing solutions to be successful (i.e., increase 

housing choice for adults with neurological disability), it is clear that innovation is not 

only needed in terms of housing design (i.e., new designs or re-designs that reflect 

consumers’ preferences), but also in the way adults with neurological disability and 

their carers are supported.   

This study has also confirmed that the contextual factors that influence the 

realisation of consumers’ housing preferences are interrelated in some way, by means of 

a process.  According to online dictionary BusinessDictionary.com, ‘process’ is defined 

as a  

Sequence of interdependent and linked procedures which, at every stage, 

consume one or more resources [money, time, energy] to convert inputs into 

outputs.  These outputs then serve as inputs for the next stage until a known goal 

or end result is reached (“Process”, 2016).   

The highly dependent and interrelated nature of the themes presented in Study Two 

(Part B) exemplified housing as a series of consequential processes, where the success 

of each process (e.g., person receives funding) is dependent on the previous process 
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(e.g., eligibility requirements for funding), and determines the following process  

(e.g., what the person can purchase).  This unique perspective therefore posits that the 

notion of suitable housing for adults with neurological disability is much broader than 

well-designed homes in likeable neighbourhoods.  For consumer housing preferences 

(and greater housing choice) to be realised, broader contextual factors that influence 

these preferences, and the relationships (processes) between them, must be equally 

considered.  If the contextual factors (such as social networks and informal supports, in 

addition to funding access and neighbourhood access) are not thought through and 

addressed, a person’s tenure in a suitably designed home may not eventuate or indeed 

last. 

Overall, the findings from this study highlight the need for intervention efforts to 

target systemic (rather than individual) factors to improve the housing outcomes of 

consumers and increase housing choice.  This study has therefore confirmed that (a) for 

housing to be successful, the need for innovation is not limited to design (i.e., to address 

consumers’ housing preferences) – innovation in the way adults with neurological 

disability and their carers are supported is also required; and (b) housing for adults with 

neurological disability must not be conceptualised as simply a place in which 

individuals live, but as a series of important and inter-dependent processes.   

An Integrated Synthesis 

Although the individual studies of this research program (Study One; Study Two Part A 

& Part B) revealed important and novel findings, consolidation of the results is needed 

to develop a deeper level of understanding that could not be achieved by viewing the 

studies in isolation.  This approach reflects the central facet of Gestalt psychology 

where ‘the whole’ is different from the sum of its parts (King, Wertheimer, Keller, & 

Crochetière, 1994).  In relation to the current research program, ‘the whole’ is 
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represented by a conceptual framework that synthesises the research findings in relation 

to the Social Determinants framework (Schulz & Northridge, 2004) and 

Bronfenbrenner’s (1979; 1986) Ecological Systems Theory, given that housing is a 

confirmed social determinant of health and wellbeing. This original conceptual 

framework produced by the combined results of Study One and Study Two (A and B) is 

presented in Figure 14 (data populated from Chapters Two, Four, and Five). 

Evidence from the published literature (Study One), in addition to the consumer 

reports gathered in this thesis (Study Two), confirmed that housing for adults with 

neurological disability is a multi-layered and multi-dimensional construct. As shown in 

Figure 14, the macro (fundamental factors), meso (intermediate factors), micro 

(proximate factors), and individual/population (health and wellbeing) levels from the 

Social Determinants framework (Schulz & Northridge, 2004) intersect with the six  

(i.e., chrono; macro; exo; meso; micro; individual) environmental levels of 

Bronfenbrenner’s (1979; 1986) Ecological Systems Theory.  At each layer are 

contextual factors thought to influence the realisation of housing preferences  

(i.e., facilitators or stressors).   Individuals’ housing preferences appear to relate to their 

overall experience of housing environments (i.e., whether people experience housing as 

positive or negative).  Importantly, Figure 14 highlights the interconnected and 

consequential nature of housing within and across each layer of the environment, and 

provides a visual overview of the multiple contextual factors and relational processes 

(represented by the arrows within and between each level of the framework) that 

influence the realisation of consumers’ housing preferences.  Each layer therefore needs 

to be considered, and facilitators/stressors addressed, for housing to be successful and 

sustainable for adults with neurological disability.   
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Mesosystem 
Connections between 

systems; intermediate factors 

Exosystem 
Indirect environment 

Contextual Factors Leading to Positive  

Housing Experiences (Facilitators) 

Contextual Factors Leading to Negative  

Housing Experiences (Stressors) 

Chronosystem 
Changes over time 

Macrosystem 
Social and cultural values;  

fundamental factors 

 Family mitigate poor nursing care in care settings 

 Family encourage person’s contact with friends / neighbours 

 Widespread knowledge of available care equipment (MASS) 

could potentially drive cost of equipment down  

 Funding application process made easier by allied health staff 

completing paperwork (rather than families) 

 Disability organisations provide appropriate support to people 

with disability 

 Informal carers provided necessary supports (e.g., suitable 

care equipment; timely respite; support at critical time points)  

 Formal carers provided necessary support (e.g., suitable care 

equipment; workforce luxury of scale) 

 Positive societal perceptions, knowledge, and genuine 

acceptance of people with disability  

 Access to funding from public (government) and private 

(NGO) entities: Funding able to provide appropriate supports 

to people with disability and family/non-family carers  

 Architectural fashion influences number of physically 

accessible dwellings in the private sector 

 Positive attitudes of building industry (construction cost 

effective) 

 Disability Support Pension meets people’s needs  

 Flexible support system   

 Model of care provision (“traditional”; “au pair”) adequate 

 Social housing policy (purpose-built dwellings adequate) 

 Changing  societal attitudes over time that positively impact 

on built and social environments (inclusion; participation) 

 Changing government initiatives over time in favour of 

people with disability (e.g., spot purchase of housing) 

 

 Changing government initiatives over time (person’s security of tenure  

not guaranteed)  

Inequalities resulting from political and economic orders, legal codes, human 

rights doctrines, and historical socio-cultural ideologies can lead to: 

 Negative societal perceptions of people with disability  

 Discrimination (i.e., Discrimination Act ineffective and/or unenforced) 

 Lack of funding | delayed access to funding | discontinued funding 

 Funding allocated based on medical (rather than holistic) model 

 Limited and inflexible nature of Disability Services emergency funding 

 Social housing waiting list >5 years 

 Disability Support Pension insufficient 

 Inflexible support system  

 Attitudes of building industry where physical access features costs more  

 Built environments more likely to meet needs of manual (rather than powered) 

wheelchair users 

 Half of compensation payout paid to (ex)partner after relationship breakdown 

 Care equipment not designed to cater to weather and seasons 
 

 Disability organisations: Policy regarding personal-professional boundaries 

and documentation requirements impersonal/intrusive 

 Disability organisations: Unsuitable staff hired 

 Informal carers not appropriately supported in their role 

 Formal carers not appropriately supported in their role 

 Inaccurate housing websites (private sector) regarding physical access features 

 

 Disagreement between family and Disability Services staff regarding 

suitability of care equipment 
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Figure 14.  Synthesis of the current PhD research findings with reference to the Social Determinants framework (Schulz & Northridge, 2004) and 

Bronfenbrenner’s (1979; 1986) Ecological Systems Theory. 

Microsystem 
Immediate environment;  

proximate factors 

 Acceptable living conditions (incl. built, social, & care 

environments) at home and in the community 

 Informal support by family: Protective / mediation factors  

 Informal support by friends/neighbours: Present / sometimes 

present 

 Paid staff have an acceptable attitude and approach to 

working with people with disability  

 MASS: Provision of suitable & affordable care equipment 

 Long-term stay in hospital; placement in nursing home  

 Unsuitable placement in group home or 24/7 residential care facility (place 

expectation) 

 Inaccessible homes (including social housing) and communities  

 Informal support: Family (detrimental factors); friends/neighbours (absent) 

 Paid staff have an unacceptable attitude and working approach  

 MASS: Unsuitable/restrictive care equipment; supply/demand problem 

 

Individual/Population  

Level 
Person with disability  

Health and Wellbeing 
POSITIVE HOUSING EXPERIENCES / NEGATIVE HOUSING EXPERIENCES 

‘Being at home’ and ‘belonging in the community’ experienced differently by individuals 

Contextual factors 

(relating to the individual) 

that influence the 

realisation of preferences 

 

Personal characteristics 

(person with disability): 

 Locus of control 

 Financial position  

 

                                                                                                                                                           Housing preferences 

                                                                         Favourable (likes/must-haves)    OR    Unfavourable (dislikes/must-nots)    OR    Disputed (likes/dislikes) 

                                                                                  (Individual Level)                                   (Individual Level)                                (Population Level) 

 

Housing Design      |       Tenancy       |      Care Structures        |           Location         |          Neighbourhood             

 

Individual factors that  

influence housing preferences 
 

Identity: 

 Adult with neurological disability 

 Family/non-family carer 

 

Nature of the person’s disability: 

1. Mobility device use 

2. Cognitive disability 

3. Degenerative or stable disability 

4. Disability acquired at birth or 

later in life 

 

 

 Physical access 

 Homely 

environment 

 Person’s safety  

and security 

 Privacy 

 Supportive care 

features 

 Rehabilitation/ 

exercise 

 No. people 

residing 

 Type people 

residing 

 Residence feels 

like a home 

 Support worker 

characteristics 

 Care equipment 

Proximity to: 

 Enjoyed 

activities 

 Local amenities 

 Local services 

 Places of value 

and meaning 

 Social networks 

/ support 

 Provision of 

community services 

and resources 

 Sense of place 

 Social nature of 

neighbourhood 

 Municipality 

 Physically 

accessible public 

places and spaces 
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The key learnings from the integrated synthesis are as follows: 

 Consumers’ housing preferences collectively reflected being at home and 

belonging in the community, where ‘being’ represented freedom (e.g., freedom 

to: choose with whom to live; express one’s personality; live life how one 

chooses) and ‘belonging’ represented inclusion and participation (i.e., not 

merely acceptance).  Housing features that promoted these two overarching 

concepts included, but were not limited to, physical accessibility. 

 In addition to specific housing features, contextual factors also influenced 

whether consumers’ preferences for a housing environment reflective of being at 

home and belonging in the community were realised.  For example, policy 

dictated by disability organisations in relation to personal-professional 

boundaries and documentation requirements impacted on the individual’s 

personal freedoms (i.e., being at home), and limited CAS funding for the person 

to access their community affected their inclusion and participation (i.e., 

belonging in the community).   

 Consumers’ wants and needs for their housing were simple in nature (i.e., 

reflected reasonable aspirations). Whether these simple aspirations were realised 

significantly impacted on the person in a positive or negative way: 

o Example of a significant positive impact: Person living independently in 

the home of their choosing (auspicious housing outcome). 

o Example of a significant negative impact: Person placed in a nursing 

home against their will (disastrous housing outcome). 

 New housing design (or re-design) for adults with neurological disability ought 

to address consumers’ housing preferences (i.e., driven by the individual) to 

increase housing choice.  Conversely, the ultimate success and sustainability of 
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housing solutions is dependent on the success of multiple systemic factors  

(e.g., policy; socio-cultural attitudes; economic resources; organisational and 

industry practices; informal support systems), rather than the individual.   For 

the most part, individuals had limited resources and opportunity to change their 

housing situation.  

These combined findings highlight the level of complexity involved in providing 

suitable housing (and housing choice) for adults with neurological disability.  Rather 

than viewing housing design (including tenancy and care models) and contextual factors 

(i.e., environmental influences of housing outcome) independently, this integrated 

synthesis of housing preferences has enhanced our understanding of the relationships 

between (a) housing preferences and contextual factors; and (b) the individual and 

multiple layers of the environment.  The resulting conceptual framework (Figure 14) 

has provided a cogent understanding of how social determinants of housing (inclusive 

of the person’s perspective) relate specifically to housing preferences of adults with 

neurological disability.  Viewing the findings of this thesis as a consolidated whole 

represents a significant contribution to existing knowledge, and advances the potential 

application of the research findings by: (a) arguing for a holistic approach to the 

development of housing solutions; and (b) providing the level of detail needed to ensure 

consumers have each point in the process resolved, so that they may live in a home that 

reflects their housing preferences and enhances their wellbeing and quality of life.   

Implications for Practice 

There are important implications from this program of research for the people and 

organisations who interact (or might interact in future) with adults with neurological 

disability and their families.  The following recommendations will likely improve 

individuals’ experience of their current residential environment, or contribute to the 
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development of new housing design for adults with neurological disability.  Indeed, 

both approaches are needed to increase housing choice for people with disability.   

First, findings from this program of research have highlighted opportunities for 

disability organisations to improve their support services by:  

 Properly screening potential employees for an appropriate attitude toward 

working with people with disability.  That is, a person’s attitude and 

demonstrated ability to work in a person-centred way (i.e., their example may 

not necessarily relate to experience working in the disability sector) is 

considered on an equal basis to their qualification/s.  Whether carers provided 

person-centred supports considerably impacted on consumers’ housing 

satisfaction and (and potentially quality of life), and was a central component 

underpinning their housing preferences.  Similarly, organisations ought to 

identify long service staff who may not be providing person-centred support, and 

engage them in training workshops to improve their practice.  Follow-up is 

necessary to ensure all staff are delivering best practice support to their client/s.   

 Re-visiting the personal-professional boundaries that are currently in place 

between staff and their clients.  Consumers called for a more human (and less 

bureaucratic) approach to working with people with disability.  

 Re-visiting the documentation requirements of organisations to ensure the level 

of reporting required does not reflect institutional practices and structures.  

Organisations could also more actively involve consumers in this process by 

allowing them to provide their own reports. 

In addition, the findings from this research program have highlighted opportunities for 

the building industry to provide more suitable housing for adults with neurological 

disability, and address the lack of housing choice for this population:  
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 Housing design, location, neighbourhood, tenancy and healthcare support 

features must be fully considered by architects, designers, builders, and planners 

(and other key stakeholders) when developing housing solutions for adults with 

neurological disability.  

 At a more specific (detailed) level, this program of research revealed consumers’ 

housing preferences toward 341 features relevant to adults with neurological 

disability.  Reasons for consumers’ preferences were also described.  This 

important information can be used by the building industry to essentially bring 

together different combinations of individual features to inform new evidence-

based designs.  Those responsible for the development (or redevelopment) of 

housing for adults with neurological disability should also consider the nature of 

the person’s disability and how their housing preferences might be influenced.  

Importantly, the findings of this research program have confirmed that housing 

should ultimately be individualised (i.e., targeted to the person) for improved 

housing outcomes.  

 In relation to housing websites that advertise private properties available for rent 

or purchase, the collection of relevant property information (for the 

advertisement) ought to include prompts and examples regarding legitimate 

physical accessibility.  The description ‘physically accessible’ must not be 

confused with ‘spacious’ as a selling point.  An accurate database containing 

information relating to physically accessible housing available in the private 

sector will allow individuals to find private properties more suited to their needs 

(and in doing so, increase housing choice).  

Lastly, the research findings have shown that Local and State governments can help 

address the housing issue for adults with neurological disability by ensuring: (a) public 
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places and spaces meet the needs of both manual and powered wheelchair users (Local 

government); and (b) available care equipment is properly promoted so that the market 

may drive the cost of equipment down (State government).  A review of existing social 

housing dwellings in terms of their suitability (i.e., physical accessibility; homeliness) 

should also be undertaken, and modifications made accordingly.   

Implications for Policy-Makers 

Overall, the findings from this exploratory research revealed that the ultimate success 

and sustainability of housing solutions for adults with neurological disability is 

dependent on the success of multiple systemic factors.  Given that policy informs 

practice, there are several important recommendations from this program of research for 

policy-makers, to improve individuals’ experience of their current residential 

environment and/or increase housing choice for adults with neurological disability.  The 

findings from this program of research strongly support:  

 The regulation of physical access (universal design) features in Australia, given 

that (a) physical accessibility was both highly relevant and important to adults 

with neurological disability and their family/non-family carers; and (b) there are 

reported benefits regarding physical access features to other members of the 

community (previously described on page 15).  Mandating and regulating 

universal design features will boost the number and diversity of residential types 

(and individual designs) available to people with disability in the private sector, 

thereby increasing housing choice; and 

 The provision of flexible services to clients.  Specifically, consumers reported 

the need for a flexible support system that allowed for increased care and 

support hours when individuals were unwell and ‘on call’ support that permitted 

spontaneity.  This recommendation is significant and timely, given that the 
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NDIS is currently being trialled in sites across Australia and the NIIS has 

recently commenced in Queensland (began 1 July 2016).  As outlined in Chapter 

One, both schemes will provide individualised support plans and funding 

packages to eligible individuals.  Although these initiatives represent flexibility 

for consumers (i.e., individualised funding will enable individuals to purchase 

their services and supports rather than rely on the provision of block-funded 

services), the findings of this research program have highlighted the need for the 

services themselves to also be flexible. 

On a side note, the conceptual framework presented in Figure 14 could be further 

developed into a tool to guide the conversation between National Disability Insurance 

Agency (NDIA) officers and consumers regarding their NDIS and NIIS support plans.  

This approach would likely ensure that the person’s housing and support requirements 

are fully conceptualised in their plan, rather than a narrow focus on support need (as is 

current practice).  The conceptualisation of both housing and support is essential in any 

individualised plan, given that for people with complex disability, housing and support 

is intertwined. 

Limitations and Future Research Directions  

The findings of this thesis must be positioned in relation to the limitations of its 

composite studies.  First, despite the recognition of housing as a social determinant of 

health and wellness, it was not possible to determine causal relationships between the 

housing features identified in this research program (Study One and Study Two, Part A) 

and participants’ wellbeing.  This was due to the exploratory (qualitative) nature of this 

thesis and the absence of statistical testing.  Future research studies ought to 

quantitatively test consumers’ physical, psychological, and social health outcomes in 

relation to the specific housing features identified in Study One and Study Two  
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(Part A), to ensure housing solutions for adults with neurological disability are not only 

based on consumers’ preferences, but are also conducive to wellbeing. 

Second, although the participant sample of Study Two (Part A and Part B) 

reflected (a) an equal number of participants in group one (adults with neurological 

disability; n=12) and group two (carers; n=12), and (b) the epidemiology of the general 

population (e.g., more male participants with spinal injury than female; more female 

participant carers than male carers), the following shortcomings were noted:  

 An unequal representation of disability presentation: More participants and non-

participants (as reported by carers) had an acquired brain injury (i.e., traumatic 

brain injury, cerebral palsy, and stroke; n=11), compared to a spinal condition 

(i.e., spinal injury and spinal muscular atrophy; n=6), multiple sclerosis (n=2), 

and mitochondrial disorder (MELAS; n=1).  Thus, the findings of Study Two 

(Part A and Part B) are particularly relevant to people with brain injury. 

 An unequal representation of carer orientation (participant group two): More 

informal carers (n=9) participated in this research than formal (paid) carers 

(n=3).  In addition, the views of informal carers primarily reflected a mother’s 

perspective (n=6).  The voices of fathers, partners/spouses, grandparents, 

siblings, and adult children who might also provide informal support to adults 

with neurological disability were therefore limited or absent in this research.   

 The proxy-participants with disability (as reported by carers; participant group 

two) were comparatively younger, had a more recently acquired disability, and 

were relatively more dependent on their carers than those who directly 

participated in this research (participant group one).  Comparisons between 

groups in relation to consumers’ housing preferences must therefore be 

interpreted with caution.  



 

Chapter Six           Research Synthesis                                                                                                                          272 

 The housing experiences of adults with neurological disability (participants and 

non-participants as reported by carers; N=20) primarily related to (a) living in 

hospital for an extended period of time (i.e., more than three months; n=9; 45%), 

(b) with family in the family home (n=10; 50%), (c) in State-governed 

Department of Housing accommodation (n=6; 30%), and (d) in a unit/apartment, 

low-set house, or high-set house in the private sector (n=10; 50%).  Less is 

therefore known about the housing features and contextual influencing factors 

relating to the lived experience of residing in State-run institution facilities, 

nursing homes, with foster families, in not-for-profit supported accommodation 

(24/7 care facilities), and group homes.   

 There was insufficient information made available to the author to conduct a 

responders analysis to determine any potential bias between responders and non-

responders. 

Given these limitations, the generalisability of the findings of Study Two (Part A and 

Part B) must be interpreted with caution.  Future studies could pursue greater sample 

representation, including: (a) equal numbers of participants with specific disability 

presentations, carer orientations, and carer perspectives; (b) comparable demographics 

between participant groups; and (c) the inclusion of participants with a variety (yet 

equally represented) experiences in different housing environments.   

Third, given the exploratory nature of this research program, some housing 

features (Study Two, Part A) and contextual influencing factors (Study Two, Part B) 

were identified by a relatively small number of participants.  For example, rural 

municipality (housing feature) was mentioned by four participants (17% of sample) and 

only two participants (8% of sample) discussed the au pair care model (contextual 

factor).  Further research is therefore needed to confirm the efficacy of the housing 
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features and contextual influencing factors identified in this research; particularly in 

cities that reflect a different environmental and systemic composition to South-East 

Queensland (Australia).   

Future studies could also extend the findings of this exploratory research by 

quantitatively testing consumers’ housing preferences with a much larger sample.  For 

example, the housing features that are particularly relevant to consumers could inform a 

Discrete Choice Experiment (DCE) preference survey (McFadden, 1981); a method that 

originates from health economics.  Although yet to be tested with a cognitively impaired 

sample, the DCE method could enhance our understanding of consumers’ housing 

choices.  By highlighting the trade-offs consumers are willing to make in relation to 

important housing features (including participants’ willingness to pay for particular 

housing features), a strategically designed DCE preference survey could potentially 

inform the development of innovative housing designs that are market-relevant and 

meaningful to consumers (Hensher, Rose, & Greene, 2005;  Kjær, 2005; Lantos, 2011; 

Ryan, Gerard, & Amaya-Amaya, 2008).  Future research could also focus on housing in 

non-English speaking cultures (including Indigenous populations) to provide a more 

detailed understanding of culturally appropriate residential environments for adults with 

neurological disability.  Lastly, understanding the facilitators and barriers to the 

provision of suitable housing for adults with neurological disability (private and social 

housing sectors), from the perspective of key stakeholders responsible for the design 

and construction of housing, is also a noteworthy line of inquiry for future research.  

Conclusion 

Consumer housing preferences collectively reflected being at home and belonging in the 

community. However, as this program of research has demonstrated, preferred housing 

for adults with neurological disability is much broader than well-designed homes in 
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likeable neighbourhoods. The findings from this study highlight the need for 

intervention efforts to target systemic (rather than individual) factors alone to improve 

the housing outcomes of consumers and increase housing choice.   
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Boolean Logic:  Search terms  
 

Housing type keywords 

Combination 1 housing OR accommodation OR residen*  

Combination 2 home OR interior design OR architecture OR residential location OR 

neighbo?rhood* 

Combination 3 supportive housing OR supported housing OR supportive accommodation OR 

supported accommodation  

Combination 4 independent living OR assisted living OR assisted living facility OR 

community living  

Combination 5 public housing OR group home OR social housing OR accessible housing OR 

affordable housing OR low income housing OR grouped living OR rental 

housing OR private housing OR family home OR share accommodation 

Combination 6 residential facility OR residential aged care OR aged care facility OR nursing 

home OR institution  

Target population keywords  

Combination 7 neurological disab* OR neurological impair* OR neurological handicap* OR 

complex disabilities 

Combination 8 brain injur* OR stroke OR spinal injur* OR spinal cord injur* OR spinal 

muscular atrophy  

Combination 9  multiple sclerosis OR ms OR cerebral palsy OR motor neuron disease 

Combination 10 family caregiver OR spouse caregiver OR home care OR home nursing OR 

home health aides OR support worker OR personal care assistant 

Preference and perspective keywords  

Combination 11 prefer* OR choice OR needs OR want* OR like* OR dislike* OR value* 

Combination 12 perspective OR view* OR perceive*  

Housing features keywords   

Combination 13 residential characteristics OR housing characteristics OR residential features 

OR housing features OR residential attributes OR housing attributes OR 

residential modification* OR housing modification* OR assistive technology 

devices OR smart home 

Exclusionary keywords 

Combination 14 child OR adolescent OR elderly OR dementia OR Alzheimer’s disease   

 

Search Matrix: 

Searches from the perspective of individuals with a neurological disability:  

 7 & 1 & 11 (NOT 14); 7 & 1 & 12 (NOT 14); 7 & 1 & 13 (NOT 14) 

 8 & 1 & 11 (NOT 14); 8 & 1 & 12 (NOT 14); 8 & 1 & 13 (NOT 14) 

 9 & 1 & 11 (NOT 14); 9 & 1 & 12 (NOT 14); 9 & 1 & 13 (NOT 14) 

 7 & 2 & 11 (NOT 14); 7 & 2 & 12 (NOT 14); 7 & 2 & 13 (NOT 14) 

 8 & 2 & 11 (NOT 14); 8 & 2 & 12 (NOT 14); 8 & 2 & 13 (NOT 14) 

 9 & 2 & 11 (NOT 14); 9 & 2 & 12 (NOT 14); 9 & 2 & 13 (NOT 14) 

 7 & 3 & 11 (NOT 14); 7 & 3 & 12 (NOT 14); 7 & 3 & 13 (NOT 14) 

 8 & 3 & 11 (NOT 14); 8 & 3 & 12 (NOT 14); 8 & 3 & 13 (NOT 14) 

 9 & 3 & 11 (NOT 14); 9 & 3 & 12 (NOT 14); 9 & 3 & 13 (NOT 14) 

 7 & 4 & 11 (NOT 14); 7 & 4 & 12 (NOT 14); 7 & 4 & 13 (NOT 14) 

 8 & 4 & 11 (NOT 14); 8 & 4 & 12 (NOT 14); 8 & 4 & 13 (NOT 14) 

 9 & 4 & 11 (NOT 14); 9 & 4 & 12 (NOT 14); 9 & 4 & 13 (NOT 14) 
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 7 & 5 & 11 (NOT 14); 7 & 5 & 12 (NOT 14); 7 & 5 & 13 (NOT 14) 

 8 & 5 & 11 (NOT 14); 8 & 5 & 12 (NOT 14); 8 & 5 & 13 (NOT 14) 

 9 & 5 & 11 (NOT 14); 9 & 5 & 12 (NOT 14); 9 & 5 & 13 (NOT 14) 

 7 & 6 & 11 (NOT 14); 7 & 6 & 12 (NOT 14); 7 & 6 & 13 (NOT 14) 

 8 & 6 & 11 (NOT 14); 8 & 6 & 12 (NOT 14); 8 & 6 & 13 (NOT 14) 

 9 & 6 & 11 (NOT 14); 9 & 6 & 12 (NOT 14); 9 & 6 & 13 (NOT 14) 

 

Searches from the perspective of family members and non-family paid carers of individuals 

with a neurological disability: 

 7 & 1 & 10 (NOT 14); 7 & 1 & 10 & 11 (NOT 14); 7 & 1 & 10 & 12 (NOT 14); 7 & 1 & 10 

& 13 (NOT 14) 

 8 & 1 & 10 (NOT 14); 8 & 1 & 10 & 11 (NOT 14); 8 & 1 & 10 & 12 (NOT 14); 8 & 1 & 10 

& 13 (NOT 14) 

 9 & 1 & 10 (NOT 14); 9 & 1 & 10 & 11 (NOT 14); 9 & 1 & 10 & 12 (NOT 14); 9 & 1 & 10 

& 13 (NOT 14) 

 7 & 2 & 10 (NOT 14); 7 & 2 & 10 & 11 (NOT 14); 7 & 2 & 10 & 12 (NOT 14); 7 & 2 & 10 

& 13 (NOT 14) 

 8 & 2 & 10 (NOT 14); 8 & 2 & 10 & 11 (NOT 14); 8 & 2 & 10 & 12 (NOT 14); 8 & 2 & 10 

& 13 (NOT 14) 

 9 & 2 & 10 (NOT 14); 9 & 2 & 10 & 11 (NOT 14); 9 & 2 & 10 & 12 (NOT 14); 9 & 2 & 10 

& 13 (NOT 14) 

 7 & 3 & 10 (NOT 14); 7 & 3 & 10 & 11 (NOT 14); 7 & 3 & 10 & 12 (NOT 14); 7 & 3 & 10 

& 13 (NOT 14) 

 8 & 3 & 10 (NOT 14); 8 & 3 & 10 & 11 (NOT 14); 8 & 3 & 10 & 12 (NOT 14); 8 & 3 & 10 

& 13 (NOT 14) 

 9 & 3 & 10 (NOT 14); 9 & 3 & 10 & 11 (NOT 14); 9 & 3 & 10 & 12 (NOT 14); 9 & 3 & 10 

& 13 (NOT 14) 

 7 & 4 & 10 (NOT 14); 7 & 4 & 10 & 11 (NOT 14); 7 & 4 & 10 & 12 (NOT 14); 7 & 4 & 10 

& 13 (NOT 14) 

 8 & 4 & 10 (NOT 14); 8 & 4 & 10 & 11 (NOT 14); 8 & 4 & 10 & 12 (NOT 14); 8 & 4 & 10 

& 13 (NOT 14) 

 9 & 4 & 10 (NOT 14); 9 & 4 & 10 & 11 (NOT 14); 9 & 4 & 10 & 12 (NOT 14); 9 & 4 & 10 

& 13 (NOT 14) 

 7 & 5 & 10 (NOT 14); 7 & 5 & 10 & 11 (NOT 14); 7 & 5 & 10 & 12 (NOT 14); 7 & 5 & 10 

& 13 (NOT 14) 

 8 & 5 & 10 (NOT 14); 8 & 5 & 10 & 11 (NOT 14); 8 & 5 & 10 & 12 (NOT 14); 8 & 5 & 10 

& 13 (NOT 14) 

 9 & 5 & 10 (NOT 14); 9 & 5 & 10 & 11 (NOT 14); 9 & 5 & 10 & 12 (NOT 14); 9 & 5 & 10 

& 13 (NOT 14) 

 7 & 6 & 10 (NOT 14); 7 & 6 & 10 & 11 (NOT 14); 7 & 6 & 10 & 12 (NOT 14); 7 & 6 & 10 

& 13 (NOT 14) 

 8 & 6 & 10 (NOT 14); 8 & 6 & 10 & 11 (NOT 14); 8 & 6 & 10 & 12 (NOT 14); 8 & 6 & 10 

& 13 (NOT 14) 

 9 & 6 & 10 (NOT 14); 9 & 6 & 10 & 11 (NOT 14); 9 & 6 & 10 & 12 (NOT 14); 9 & 6 & 10 

& 13 (NOT 14) 

 

= 54 combinations (individuals with a neurological disability) + 72 combinations (family 

members / non-family paid carers) 

= 126 search combinations 
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Appendix B 

 

Systematic Literature Review (Study One):  

Avery Index to Architectural Periodicals Search Matrix 
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Published literature searched:  Academic Journals 

Grey literature searched:  Exhibition Reviews    

 

Boolean Logic:  Search terms  

Housing type keywords 

Combination 1 housing (TX) OR accommodation (TX) OR residen* (TX) 

Combination 2 home (TX) OR interior design (TX) OR architecture (TX) OR 

residential location (TX) OR neighbo#rhood* (TX) 

Combination 3 supportive housing (TX) OR supported housing (TX) OR supportive 

accommodation (TX) OR supported accommodation (TX) 

Combination 4 independent living (TX) OR assisted living (TX) OR assisted living 

facility (TX) OR community living (TX) 

Combination 5 public housing (SU) OR group home (TX) OR accessible housing 

(TX) OR affordable housing (SU) OR grouped living (TX) OR rental 

housing (TX) OR private housing (TX) OR family home (TX) OR 

share accommodation (TX) 

Combination 6 residential facility (TX) OR residential aged care (TX) OR aged care 

facility (TX) OR nursing home (TX) OR institution (TX) 

Target population keywords 

Combination 7 neurological disab* (TX) OR neurological impair* (TX) OR 

neurological handicap* (TX) OR complex disabilities (TX) 

Combination 8 brain injur* (TX) OR stroke (TX) OR spinal injur* (TX) OR spinal 

cord injur* (TX) OR spinal muscular atrophy (TX)  

Combination 9  multiple sclerosis (TX) OR ms (TX) OR cerebral palsy (TX) OR 

motor neuron disease (TX) 

Combination 10 family caregiver (TX) OR spouse caregiver (TX) OR home care 

(TX) OR home nursing (TX) OR home health aides (TX) OR support 

worker (TX) OR personal care assistant (TX) 

Preference and perspective keywords  

Combination 11 prefer* (TX) OR choice (TX) OR needs (TX) OR want* (TX) like* 

(TX) OR dislike* (TX) OR value* (TX) 

Combination 12 perspective (TX) OR view* (TX) OR perceive* (TX) 

Housing features keywords  

Combination 13 residential characteristics (TX) OR housing characteristics (TX) OR 

residential features (TX) OR housing features (TX) OR residential 

attributes (TX) OR housing attributes (TX) OR residential 

modification* (TX) OR housing modification* (TX) OR assistive 

technology devices (TX) OR smart home (TX)  

Exclusionary keywords 

Combination 14 child (TX) OR dementia (TX) OR Alzheimer’s disease (TX) 

*Note:  TX = keyword; SU = subject heading 
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Subject Heading Definitions: 

*“Public housing” defined as: “Low cost housing owned, sponsored or administered by a 

municipal or other governmental agency”.  

* “Affordable housing” defined as: “Designates housing for people who are unable to purchase 

or rent homes through normal marketplace mechanisms; may include low cost housing, low 

income housing, shelters for the homeless, or mobile homes, depending on the relative forces of 

local housing markets”. 

 

Notes: 

**N.B.  The subject term “housing -- public” is the suggested term to use for “social housing”.  

‘Social housing’ has therefore not been included as a search term for this database.  The subject 

term “affordable housing” includes the term “low income housing” in its definition.  ‘Low 

income housing’ has therefore not been included as a search term for this database.  The 

keyword search term “ms” has been included in this search strategy as the subject term 

“multiple sclerosis” is not available.  The search term “adolescent” has not been included in this 

search strategy as the term was not available as a subject heading, and the definition did not 

specify the age of individuals aged <18.  Likewise, the subject term “aged” (suggested term for 

“elderly”) has not been included in this search strategy as the term was not available as a subject 

heading, and the definition did not specify adults aged 65 and over. 
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Appendix C 

 

Systematic Literature Review (Study One):  

CINAHL Search Matrix 
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Published literature searched:  Case study; journal article; meta-analysis; meta-synthesis; 

research; review; systematic review 

Grey literature searched:  Book; book chapter; doctoral dissertation; masters thesis; proceedings 

 

Boolean Logic:  Search terms  

Housing type keywords 

Combination 1 housing (SU) OR accommodation (TX) OR residen* (TX) 

Combination 2 home (TX) OR interior design and furnishings (SU) OR architecture (SU) 

OR residential location (TX) OR neighbo#rhood* (TX) 

Combination 3 supportive housing (TX) OR supported housing (TX) OR supportive 

accommodation (TX) OR supported accommodation (TX) 

Combination 4 independent living (TX) OR assisted living (SU) OR assisted living facility 

(TX) OR community living (SU) 

Combination 5 public housing (SU) OR group home (TX) OR social housing (TX) OR 

architectural accessibility (SU) OR affordable housing (TX) OR low 

income housing (TX) OR grouped living (TX) OR rental housing (TX) OR 

private housing (TX) OR family home (TX) OR share accommodation 

(TX) 

Combination 6 residential facilities (SU) OR residential care (SU) OR residential aged care 

(TX) OR aged care facility (TX) OR nursing homes (SU) OR institution 

(TX) 

Target population keywords  

Combination 7 nervous system diseases (SU)  OR complex disabilities (TX) 

Combination 8 brain injuries (SU) OR stroke (SU) OR spinal injuries (SU) OR spinal cord 

injuries (SU) OR spinal muscular atrophy (SU) 

Combination 9  multiple sclerosis (SU) OR cerebral palsy (SU) OR motor neuron diseases 

(SU) 

Combination 10 caregivers (SU) OR home care (TX) OR home nursing (SU) OR home 

nursing, professional (SU) OR home health aides (SU) OR support worker 

(TX)  

Preference and perspective keywords  

Combination 11 prefer* (TX) OR choice (TX) OR personal satisfaction (SU) OR like* (TX) 

OR dislike* (TX) OR value* (TX) 

Combination 12 perspective (TX) OR view* (TX) OR perceive* (TX) 

Housing features keywords  

Combination 13 residential characteristics (TX) OR housing characteristics (TX) OR 

residential features (TX) OR housing features (TX) OR residential 

attributes (TX) OR housing attributes (TX) OR residential modification* 

(TX) OR housing modification* (TX) OR assistive technology devices 

(SU) OR environment, controlled (SU) OR smart home (TX) 

Exclusionary keywords 

Combination 14 child (SU) OR adolescence (SU) OR aged (SU) OR aged, 80 and over (SU) 

OR dementia (SU) OR Alzheimer’s Disease (SU) 

*Note:  TX = keyword; SU = subject heading 

 



 

Appendices                                                                                                                                                                 309 

Subject Heading Definitions: 

* “Housing” defined as:  not available (MeSH definition: “Living facilities for humans”). 

* “Interior design and furnishings” defined as: not available (MeSH definition: “The planning of 

the furnishings and decorations of an architectural interior”).  

* “Architecture” defined as: not available (MeSH definition: “The art and science of designing 

buildings and structures. More generally, it is the design of the total built environment, 

including town planning, urban design, and landscape architecture”). 

* “Assisted living” defined as: “Independent living through the use of personal attendants, 

homemaker services, companion services, etc. It is for individuals who are basically well but 

need help with their activities of daily living”. 

* “Community living” defined as: “Living in the community as opposed to living in a facility”.   

* “Public housing” defined as: “Facilities for living such as single homes or apartments that are 

subsidized by governments to provide homes for persons with low incomes”.  

* “Architectural accessibility” defined as: “Design of buildings, houses, and other structures that 

allows for access to all individuals, regardless of physical ability. Includes design of parking 

lots, ramps, and sidewalks”.     

* “Residential facilities” defined as: “Facilities that provide custodial care to persons who, 

because of their physical, mental, or emotional condition, are not able to live independently”.  

* “Residential care” defined as: “Care in a domicile-type facility with custodial and professional 

services when required”.  

* “Nursing homes” defined as: “Long term use facilities that provide nursing and maintenance 

care”.  

* “Nervous system diseases” defined as: not available (MeSH definition: “Diseases of the 

central and peripheral nervous system. This includes disorders of the brain, spinal cord, cranial 

nerves, peripheral nerves, nerve roots, autonomic nervous system, neuromuscular junction, and 

muscle”).  

* “Brain injuries” defined as: not available (MeSH definition: “Acute and chronic injuries to the 

brain, including the cerebral hemispheres, cerebellum, and brain stem. Clinical manifestations 

depend on the nature of injury. Diffuse trauma to the brain is frequently associated with diffuse 

axonal injury or coma, post-traumatic. Localized injuries may be associated with 

neurobehavioral manifestations; hemiparesis, or other focal neurologic deficits”).  

* “Stroke” defined as: “A sudden loss of neurological function due to interrupted blood flow to 

the brain caused by rupture or occlusion of blood vessels”.  

* “spinal injuries” defined as: not available (MeSH definition: “Injuries involving the vertebral 

column”).  

* “spinal cord injuries” defined as: not available (MeSH definition: “Penetrating and non-

penetrating injuries to the spinal cord resulting from traumatic external forces (e.g., wounds, 

gunshot; whiplash injuries; etc.”).  

* “Spinal muscular atrophy” defined as: “Genetic disorders marked by progressive degeneration 

of motor neurons in the spinal cord, resulting in muscle weakness and atrophy”.  

* “Multiple sclerosis” defined as: not available (MeSH definition: “An autoimmune disorder 

mainly affecting young adults and characterized by destruction of myelin in the central nervous 

system. Pathologic findings include multiple sharply demarcated areas of demyelination 

throughout the white matter of the central nervous system. Clinical manifestations include 

visual loss, extra-ocular movement disorders, paresthesias, loss of sensation, weakness, 

dysarthria, spasticity, ataxia, and bladder dysfunction. The usual pattern is one of recurrent 

attacks followed by partial recover, but acute fulminating and chronic progressive forms also 

occur”). 

* “Cerebral palsy” defined as: “A motor function disorder caused by a permanent, 

nonprogressive brain defect or lesion present at birth or shortly thereafter”. 
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* “Motor neuron diseases” defined as: “Diseases that involve degeneration of the motor neurons 

of the spinal cord, brainstem, or motor cortex”.  

* “Caregivers” defined as: “Used for nonprofessionals providing care in home or institutional 

settings. Caregivers are often spouses or other family members”.  

* “Home nursing” defined as: “home nursing by nonprofessionals only (family, friends, etc.)”.  

* “Home nursing, professional” defined as: “professional home nursing”.   

* “Home health aides” defined as: not available (MeSH definition: “Persons who assist ill, 

elderly, or disabled persons in the home, carrying out personal care and housekeeping tasks”).  

* “Personal satisfaction” defined as: not available (MeSH definition: “The individual's 

experience of a sense of fulfillment of a need or want and the quality or state of being 

satisfied”).  

* “Assistive technology devices” defined as:  “Devices used by persons with functional deficits 

as alternative ways of performing actions, tasks, and activities.  For controlled environment 

devices coordinate with “environment, controlled”.  

* “Environment, controlled” defined as:  “The technological control of any type of surroundings 

with regard to heating and cooling systems, lighting, humidity, ventilation, and other ambient 

features.” 

* “Child” defined as: “A person of either sex between the time of birth and adolescence”.  

* “Adolescence” defined as: “Age 13-18 years”. 

* “Aged” defined as: “Ages 65-79”.  

* “Aged, 80 and over” defined as: not available (MesH definition: “A person 80 years of age 

and older”).  

* “Dementia” defined as: “Loss of intellectual abilities of sufficient severity to interfere with 

social or occupational functioning”. 

* “Alzheimer’s Disease” defined as: “A degenerative, organic mental disease characterized by 

progressive brain deterioration and dementia. Frequently occurs late in life”.  

 

Notes: 

**N.B.  The subject term “architectural accessibility” includes housing in its definition and 

therefore replaces the search term “accessible housing” for this database.  The subject term 

“residential care” was added to the search strategy for this database, as it is comparable to the 

search term “residential aged care”.  The subject term “nervous system diseases” has been used 

in place of keyword search terms “neurological disab*”, “neurological impair*” and 

“neurological handicap*” (i.e., uses the same subject heading as PubMed and Expanded 

Academic ASAP databases).   The search term “ms” has not been included in this search 

strategy as the subject term “multiple sclerosis” is available.  The subject term “caregivers” 

includes the terms “family caregiver” and “spouse caregiver” in its definition and therefore 

replaces these search terms for this database.  The subject term “home health aides” includes the 

term “personal care” in its definition.  The term “personal care assistant” has therefore not been 

included as a search term for this database.  The subject term “personal satisfaction” includes 

the terms “need” and “want” in its definition and therefore replaces these search terms for this 

database.  The subject term “environment, controlled” was added to the search strategy for this 

database, as it accompanies the subject term “assistive technology devices”.  The subject term 

“adolescent” has been included in this search strategy as the definition specifies individuals 

aged <18.  The subject term “aged” is the suggested search term to use for the elderly 

population (>65 years) and has therefore been included in the search strategy for this database. 
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Appendix D 

 

Systematic Literature Review (Study One):  

PubMed / Medline Search Matrix 
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Published literature searched:  Case report; introductory journal article; journal article;  

                                                   meta-analysis; review; systematic review 

Grey literature searched:  Government publications; newspaper article; personal narratives 

 

Boolean Logic:  Search terms  

Housing type keywords   

Combination 1 housing (MeSH) OR accommodation (All Fields) OR residen* (All Fields) 

Combination 2 home (All Fields) OR interior design and furnishings (MeSH) OR 

architecture as topic (MeSH) OR residential location (All Fields) OR 

neighborhood* (All Fields) OR neighbourhood* (All Fields) 

Combination 3 supportive housing (All Fields) OR supported housing (All Fields) OR 

supportive accommodation (All Fields) OR supported accommodation (All 

Fields) 

Combination 4 independent living (MeSH) OR assisted living (All Fields) OR assisted living 

facilities (MeSH) OR community living (All Fields)  

Combination 5 public housing (MeSH) OR group homes (MeSH) OR social housing (All 

Fields) OR architectural accessibility (MeSH) OR affordable housing (All 

Fields) OR low income housing (All Fields) OR grouped living (All Fields) 

OR rental housing (All Fields) OR private housing (All Fields) OR family 

home (All Fields) OR share accommodation (All Fields) 

Combination 6 residential facilities (MeSH) OR residential aged care (All Fields) OR aged 

care facility (All Fields) OR nursing homes (MeSH) OR health facilities 

(MeSH) 

Target population keywords   

Combination 7 nervous system diseases (MeSH) OR complex disabilities (All Fields) 

Combination 8 brain injuries (MeSH) OR stroke (MeSH) OR spinal injuries (MeSH) OR 

spinal cord injuries (MeSH) OR spinal muscular atrophy (MeSH) 

Combination 9  multiple sclerosis (MeSH) OR cerebral palsy (MeSH) OR motor neuron 

disease (MeSH) 

Combination 10 caregivers (MeSH) OR home care services (MeSH) OR home nursing 

(MeSH) OR home health aides (MeSH) OR support worker (All Fields)  

Preference and perspective keywords   

Combination 11 prefer* (All Fields) OR choice (All Fields) OR personal satisfaction (MeSH) 

OR like* (All Fields) OR dislike* (All Fields) OR value* (All Fields) 

Combination 12 perspective (All Fields) OR view* (All Fields) OR perceive* (All Fields) 

Housing features keywords   

Combination 13 residential characteristics (All Fields) OR housing characteristics (All Fields) 

OR residential features (All Fields) OR housing features (All Fields) OR 

residential attributes (All Fields) OR housing attributes (All Fields) OR 

residential modification* (All Fields) OR housing modification* (All Fields) 

OR self help devices (MeSH) OR smart home (All Fields) 

Exclusionary keywords 

Combination 14 infant, newborn (MeSH) OR infant (MeSH) OR child, preschool (MeSH) OR 

child (MeSH) OR adolescent (MeSH) OR aged (MeSH) OR aged, 80 and 

over (MeSH) OR dementia (MeSH) OR Alzheimer disease (MeSH)   

*Note:  All fields = keyword; MeSH = subject heading 
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Subject Heading Definitions: 

* “Housing” defined as:  “Living facilities for humans”. 

* “Interior design and furnishings” defined as: “The planning of the furnishings and decorations 

of an architectural interior”.  

* “Architecture as topic” defined as: “The art and science of designing buildings and structures. 

More generally, it is the design of the total built environment, including town planning, urban 

design, and landscape architecture”. 

* “Independent living” defined as: “A housing and community arrangement that maximizes 

independence and self-determination”. 

* “Assisted living facilities” defined as: “A housing and health care alternative combining 

independence with personal care. It provides a combination of housing, personalized supportive 

services and health care designed to meet the needs, both scheduled and unscheduled, of those 

who need help with activities of daily living”.   

* “Public housing” defined as: Housing subsidized by tax funds, usually intended for low 

income persons or families”.   

* “Group homes” defined as: “Housing for groups of patients, children, or others who need or 

desire emotional or physical support. They are usually established as planned, single 

housekeeping units in residential dwellings that provide care and supervision for small groups 

of residents, who, although unrelated, live together as a family”. 

* “Architectural accessibility” defined as: “Designs for approaching areas inside or outside 

facilities” (CINAHL definition: “Design of buildings, houses, and other structures that allows 

for access to all individuals, regardless of physical ability. Includes design of parking lots, 

ramps, and sidewalks”).    

* “Residential facilities” defined as: “Long-term care facilities which provide supervision and 

assistance in activities of daily living with medical and nursing services when required”.  

* “Nursing homes” defined as:  “Facilities which provide nursing supervision and limited 

medical care to persons who do not require hospitalization”.  

* “Health facilities” defined as:  “Institutions which provide medical or health-related services”.  

* “Nervous system diseases” defined as: “Diseases of the central and peripheral nervous system. 

This includes disorders of the brain, spinal cord, cranial nerves, peripheral nerves, nerve roots, 

autonomic nervous system, neuromuscular junction, and muscle”. 

* “Brain injuries” defined as: “Acute and chronic injuries to the brain, including the cerebral 

hemispheres, cerebellum, and brain stem. Clinical manifestations depend on the nature of injury. 

Diffuse trauma to the brain is frequently associated with diffuse axonal injury or coma, post-

traumatic. Localized injuries may be associated with neurobehavioral manifestations; 

hemiparesis, or other focal neurologic deficits”.  

* “Stroke” defined as: “A group of pathological conditions characterized by sudden, non-

convulsive loss of neurological function due to brain ischemia or intracranial hemorrhages.  

Stroke is classified by the type of tissue necrosis, such as the anatomic location, vasculature 

involved, etiology, age of the affected individual, and hemorrhagic vs. non-hemorrhagic 

nature”.  

* “Spinal injuries” defined as: “Injuries involving the vertebral column”.  

* “Spinal cord injuries” defined as: “Penetrating and non-penetrating injuries to the spinal cord 

resulting from traumatic external forces (e.g., wounds, gunshot; whiplash injuries; etc.)”. 

* “Spinal muscular atrophy” defined as: “A group of disorders marked by progressive 

degeneration of motor neurons in the spinal cord resulting in weakness and muscular atrophy, 

usually without evidence of injury to the corticospinal tracts. Diseases in this category include 

Werdnig-Hoffmann disease and later onset spinal muscular atrophies of childhood, most of 

which are hereditary”.  

* “Multiple sclerosis” defined as: “An autoimmune disorder mainly affecting young adults and 
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characterized by destruction of myelin in the central nervous system. Pathologic findings 

include multiple sharply demarcated areas of demyelination throughout the white matter of the 

central nervous system. Clinical manifestations include visual loss, extra-ocular movement 

disorders, paresthesias, loss of sensation, weakness, dysarthria, spasticity, ataxia, and bladder 

dysfunction. The usual pattern is one of recurrent attacks followed by partial recover, but acute 

fulminating and chronic progressive forms also occur”.  

* “Cerebral palsy” defined as: “A heterogeneous group of nonprogressive motor disorders 

caused by chronic brain injuries that originate in the prenatal period, perinatal period, or first 

few years of life. The four major subtypes are spastic, athetoid, ataxic, and mixed cerebral palsy, 

with spastic forms being the most common. The motor disorder may range from difficulties 

with fine motor control to severe spasticity in all limbs. Spastic diplegia (Little disease) is the 

most common subtype, and is characterized by spasticity that is more prominent in the legs than 

in the arms. Pathologically, this condition may be associated with leukomalacia, 

periventricular”.   

* “Motor neuron diseases” defined as: “Diseases characterized by a selective degeneration of 

the motor neurons of the spinal cord, brainstem, or motor cortex. Clinical subtypes are 

distinguished by the major site of degeneration. In amyotrophic lateral sclerosis there is 

involvement of upper, lower, and brainstem motor neurons. In progressive muscular atrophy 

and related syndromes (see muscular atrophy, spinal) the motor neurons in the spinal cord are 

primarily affected. With progressive bulbar palsy (bulbar palsy, progressive), the initial 

degeneration occurs in the brainstem. In primary lateral sclerosis, the cortical neurons are 

affected in isolation”.  

* “Caregivers” defined as: “Persons who provide care to those who need supervision or 

assistance in illness or disability. They may provide the care in the home, in a hospital, or in an 

institution.  Although caregivers include trained medical, nursing, and other health personnel, 

the concept also refers to parents, spouses, or other family members, friends, members of the 

clergy, teachers, social workers, fellow patients”.  

* “Home care services” defined as: “Community health and nursing services providing 

coordinated multiple services to the patient at the patient's homes. These home-care services are 

provided by a visiting nurse, home health agencies, hospitals, or organized community groups 

using professional staff for care delivery. It differs from home nursing which is provided by 

non-professionals”. 

* “Home nursing” defined as: “Nursing care given to an individual in the home. The care may 

be provided by a family member or a friend”.  

* “Home health aides” defined as: “Persons who assist ill, elderly, or disabled persons in the 

home, carrying out personal care and housekeeping tasks”. 

* “Personal satisfaction” defined as: “The individual's experience of a sense of fulfillment of a 

need or want and the quality or state of being satisfied”.  

* “Self help devices” defined as:  “Devices, not affixed to the body, designed to help persons 

having musculoskeletal or neuromuscular disabilities to perform activities involving movement” 

(suggested term for “assistive technology devices”.  

* “Infant, newborn” defined as: “An infant during the first month after birth”. 

* “Infant” defined as: “A child between 1 and 23 months of age”. 

* “Child, preschool” defined as: “An individual 2 to 5 years old” 

* “Child” defined as: “A person 6 to 12 years of age”.  

* “Adolescent” defined as: “A person 13 to 18 years of age”. 

* “Aged” defined as: “A person 65 through 79 years of age”.  

* “Aged, 80 and over” defined as: “A person 80 years of age and older”. 

* “Dementia” defined as: “An acquired organic mental disorder with loss of intellectual abilities 

of sufficient severity to interfere with social or occupational functioning. The dysfunction is 
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multifaceted and involves memory, behavior, personality, judgment, attention, spatial relations, 

language, abstract thought, and other executive functions. The intellectual decline is usually 

progressive, and initially spares the level of consciousness”. 

* “Alzheimer’s Disease” defined as: “A degenerative disease of the brain characterized by the 

insidious onset of dementia. Impairment of memory, judgment, attention span, and problem 

solving skills are followed by severe apraxias and a global loss of cognitive abilities. The 

condition primarily occurs after age 60, and is marked pathologically by severe cortical atrophy 

and the triad of senile plaques; neurofibrillary tangles; and neuropil threads”.  

 

Notes: 

**N.B.  As there is no wildcard symbol to represent alternative spellings, the search term 

“neighbour?hood” has been entered twice (US ‘neighborhood*’ and UK ‘neighbourhood*’ 

spelling variations) as keywords.  The subject term “architectural accessibility” includes 

housing in its CINAHL definition and therefore replaces the search term “accessible housing” 

for this database.  The subject term “health facilities” includes institution in its definition and 

therefore replaces the search term “institution” for this database.  The subject term “nervous 

system diseases” has been used in place of keyword search terms “neurological disab*”, 

“neurological impair*” and “neurological handicap*” (i.e., uses the same subject heading as 

CINAHL and Expanded Academic ASAP databases).   The search term “ms” has not been 

included in this search strategy as the subject term “multiple sclerosis” is available.  The subject 

term “caregivers” includes the terms “family caregiver” and “spouse caregiver” in its definition 

and therefore replaces these search terms for this database.  The subject term “home health 

aides” includes the term “personal care” in its definition.  The term “personal care assistant” has 

therefore not been included as a search term for this database.  The subject term “personal 

satisfaction” includes the terms “need” and “want” in its definition and therefore replaces these 

search terms for this database.  As the subject term “self help devices” is the suggested search 

term for “assistive technology devices”, the subject term “self help devices” replaced the search 

term “assistive technology devices” when searching this database.  The subject term 

“adolescent” has been included in this search strategy as the definition specifies individuals 

aged <18.  The subject term “aged” is the suggested search term to use for the elderly 

population (>65 years) and has therefore been included in the search strategy for this database. 
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Appendix E 

 

Systematic Literature Review (Study One):  

Proquest Social Science Journals Search Matrix 
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Published literature searched:  Scholarly journals  

Grey literature searched:  Books; conference papers & proceedings; government & official  

                                           publications; newspapers; reports 

 

Boolean Logic:  Search terms  

Housing type keywords  

Combination 1 housing (SU) OR accommodation (All Fields) OR residen* (All Fields) 

Combination 2 home (All Fields) OR interior design (SU) OR architecture (SU) OR 

residential location (All Fields) OR neighborhoods (SU) 

Combination 3 supportive housing (All Fields) OR supported housing (All Fields) OR 

supportive accommodation (All Fields) OR supported accommodation (All 

Fields) 

Combination 4 independent living (All Fields) OR assisted living (All Fields) OR assisted 

living facilities (SU) OR community living (All Fields) 

Combination 5 public housing (SU) OR group home (SU) OR social housing (All Fields) 

OR accessible housing (All Fields) OR affordable housing (SU) OR 

grouped living (All Fields) OR rentals (SU) OR private housing (All 

Fields) OR family home (All Fields) OR share accommodation (All Fields) 

Combination 6 residential facility (All Fields) OR residential aged care (All Fields) OR 

aged care facility (All Fields) OR nursing homes (SU) OR institution (All 

Fields) 

Target population keywords  

Combination 7 neurological disorders (SU) OR complex disabilities (All Fields) 

Combination 8 brain damage (SU) OR stroke (SU) OR spinal injur* (All Fields) OR spinal 

cord injuries (SU) OR spinal muscular atrophy (All Fields) 

Combination 9  multiple sclerosis (SU) OR cerebral palsy (SU) OR motor neuron disease 

(All Fields) 

Combination 10 caregivers (SU) OR spouse caregiver (All Fields) OR home health care 

(SU) OR home nursing (All Fields) OR home health aides (All Fields) OR 

support personnel (SU) OR personal care assistant (All Fields) 

Preference and perspective keywords  

Combination 11 preferences (SU) OR choice (All Fields) OR needs (SU) OR want* (All 

Fields) OR like* (All Fields) OR dislike* (All Fields) OR value* (All 

Fields) 

Combination 12 perspective (All Fields) OR view* (All Fields) OR perceive* (All Fields) 

Housing features keywords  

Combination 13 residential characteristics  (All Fields) OR housing characteristics (All 

Fields) OR residential features (All Fields) OR housing features (All 

Fields) OR residential attributes (All Fields) OR housing attributes (All 

Fields) OR residential modification* (All Fields) OR housing 

modification* (All Fields) OR assistive technology devices (All Fields) OR 

smart houses (SU) 

Exclusionary keywords 

Combination 14 children & youth (SU) OR older people (SU) OR dementia (SU) OR 

Alzheimers disease (SU) 

*Note:  All fields = keyword; SU = subject heading 
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Subject Heading Definitions: 

* “Housing” defined as: “Houses and other buildings where people live, considered 

collectively”.  

* “Interior design” defined as: not available (suggested term for ‘interior decoration’).  

* “Architecture” defined as: “The art and science of designing and constructing physical 

structures; also refers to building style”.  

* “Neighborhoods” defined as: not available (suggested term for ‘residential areas’).  

* “Assisted living facilities” defined as:  “Facility that provides housing along with personalized 

health care in a professionally managed group setting”.  

* “Public housing” defined as: not available (suggested term for ‘government housing’; 

‘housing projects’; and ‘low-income housing’).  

* “Group homes” defined as: not available.  

* “Affordable housing” defined as: “Term used to denote dwelling units whose total housing 

costs are deemed affordable to those with a median income”.  

* “Rentals” defined as: not available (suggested term for ‘rental housing’).  

* “Nursing homes” defined as:  not available.  

* “Neurological disorders” defined as: “Disorders that affect the central, peripheral, or 

autonomic nervous system”.  

* “Brain damage” defined as: “Injury to the brain due to head trauma, lack of oxygen, infection, 

or haemorrhage, etc.; may be associated with a functional abnormality (suggested term for 

‘brain injuries’).  

* “Stroke” defined as:  “The sudden death of some brain cells due to lack of oxygen”.  

* “Spinal cord injuries” defined as:  not available.  

* “Multiple sclerosis” defined as:  “A chronic progressive nervous disorder involving loss of 

myelin sheath around certain nerve fibers”.  

* “Cerebral palsy” defined as: “Nonprogressive abnormality of motor function that is present at 

birth or begins in early childhood”.  

* “Caregivers” defined as: “Family, friends, or others who provide personal care for the elderly, 

ill, or handicapped”.  

* “Home health care” defined as: not available (suggested term for “home care services”).  

* “Support personnel” defined as:  “Individuals whose job is to provide support, either 

administratively or in the context of health care or social services”.  

* “Preferences” defined as: not available.  

* “Needs” defined as: not available.  

* “Smart houses” defined as:  not available (related terms include ‘building automation’ and 

‘security systems’).  

* “Children & youth” defined as: not available (suggested term for “children”).  

* “Older people” (suggested term for “adults, older (65+ years)”; “aged people”; “elderly”; 

“older adults”; and “senior citizens”).  

* “Dementia” defined as: “Irreversible deterioration of cognitive and intellectual function along 

with emotional disturbance”.  

* “Alzheimers disease” defined as: “A progressive, neurodegenerative disease leading to loss of 

cognitive function”.  

 

Notes: 

**N.B.  The wildcard option for alternative spellings was not needed as a subject heading 

“neighborhoods” exists.  The subject term “public housing” is the suggested term to use for 

“low-income housing”.  ‘Low income housing’ has therefore not been included as a search term 

for this database.   The subject term “neurological disorders” has been used in place of keyword 

search terms “neurological disab*”, “neurological impair*” and “neurological handicap*”.   The 
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search term “ms” has not been included in this search strategy as the subject term “multiple 

sclerosis” is available.  As the subject term “caregivers” does not explicitly mention the search 

term “spouse caregiver”, the term “spouse caregiver” has also been included in the search 

strategy as a keyword.  The subject term “children & youth) has been included in this search 

strategy, as it is the suggested term for ‘children’.  The subject term “teenagers” (suggested term 

for “adolescents”) has not been included in this search strategy as the subject term definition 

does not specify individuals aged <18.  The subject term “older people” is the suggested search 

term to use for the elderly population (>65 years) and has therefore been included in the search 

strategy for this database. 
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Appendix F 

 

Systematic Literature Review (Study One): 

Standard Data Extraction Form 
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Part I 

# Study 

Design 

Publication Type, 

Citation, Country 

of Study 

Study Sample  Method Design Concept/s 

Identified 

Quality 

Appraisal 

(MMAT %) HD L NH 

         

         

         

         

         

Note.  # = Study number; HD=Housing Design; MMAT=Mixed Methods Appraisal Tool (Pace et al., 2012; Pluye et al., 2011); L=Location; 

NH=Neighbourhood   

 

Part II 

Study Objective / Research Aim/s:  List here. 

Housing Design:  

 Positive features: 

o List here. 

 Negative features:   

o List here. 

Location:  

 Positive features: 

o List here. 

 Negative features:   

o List here. 

Neighbourhood:   

 Positive features: 

o List here. 

 Negative features:   

o List here. 



 

Appendices                                                                                                                                                                 322 

 

 

Appendix G  

 

Systematic Literature Review (Study One):  

Justification for using the Mixed Methods Appraisal Tool (MMAT) 
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Quality Assessment Tool (QATSDD; Sirriyeh et al., 2012) Description  

The QATSDD (Sirriyeh et al., 2012) contains 16 criteria in total.  Fourteen items are used to 

assess qualitative research, 14 items are used to assess quantitative research, and all 16 items are 

pertinent to studies incorporating a mixed-methods design (Sirriyeh et al., 2012).  When 

assessing a research paper, reviewers assign each item a score on a scale from 0 to 3.  A score of 

zero is awarded for items where there is insufficient detail to make a decision (Sirriyeh et al., 

2012).  Once all items have been rated, the paper is assigned an overall quality score which is 

expressed as a percentage of the maximum score possible (Sirriyeh et al., 2012).  The QATSDD 

has adequate face validity, inter-rater reliability (κ = 71.5%; indicating substantial agreement), 

and good to substantial agreement for test-retest reliability (Sirriyeh et al., 2012).  Although the 

tool has been empirically tested, concerns have been raised regarding the use of scales (i.e., 

thought to affect the establishment of inter-rater reliability) and its ease of application (Sirriyeh 

et al., 2012). 

 

Mixed-Methods Appraisal Tool (MMAT; Pluye et al., 2011; Pace et al., 2012) Description 

The MMAT (Pace et al., 2012; Pluye et al., 2011) contains five sections; each relevant to a 

different study design.  The tool comprises: (1) a ‘qualitative’ section for qualitative studies 

(i.e., phenomenology; case study); (2) a ‘randomized controlled’ section for randomized 

controlled quantitative studies (RCT); (3) a ‘non-randomized’ section for non-randomized 

quantitative studies (i.e., non-randomized controlled trials; case-control study); (4) an 

‘observational descriptive’ section for observational descriptive quantitative studies (i.e., single-

group studies; case series); and (5) a ‘mixed-methods’ section for studies employing a mixed-

methods design (i.e., sequential explanatory design; triangulation design) (Pace et al., 2012).  

Eligible studies are assessed using criterion listed in the applicable section.  Two screening 

criteria are relevant to all study designs (and therefore all sections).  The first four sections 

contain an additional four criteria each, bringing the total number of items scored to six.  For 

mixed-methods research, the screening criteria (two items), qualitative criteria (four items), 

relevant quantitative criteria (four items), and additional mixed-methods criteria (three items) 

must be scored (Pluye, 2013).  Unlike the QATSDD which employs a scale approach to quality 

assessment, the MMAT utilizes a checklist approach.   

Each item is given a score of 1 (criterion fulfilled) or 0 (criterion not fulfilled or 

insufficient information available for the reviewers to make a decision) (Pace et al., 2012).  

Once all items have been scored, the overall quality score is expressed as a percentage.  A 

tutorial (user guide) (Pluye et al., 2011) is available to assist reviewers in their assessment.  The 

MMAT has been tested for content validity (and revised accordingly; Pluye, 2013) as well as 

inter-rater reliability (scores ranged from moderately reproducible to perfect agreement; Pace et 

al., 2012).   

 

Selection Process 

Given the apparent usefulness and validation of the QATSDD and the MMAT, both appraisal 

tools were piloted on a range of publication types identified by the systematic review: a 

qualitative (doctoral dissertation), quantitative survey (report), and quantitative observational 

case series (journal article) paper, respectively.  The overall quality score (percentage) for each 

piloted study was relative, regardless of the appraisal tool used.  For example, on a percentage 

scale of 0.0%-100.0% (where 100.0% represents a high quality score - the lowest risk of bias 

possible), the qualitative study presented the highest quality score using both QATSDD and 

MMAT tools (92.9% QATSDD; 100.0% MMAT), the quantitative observational case series 

study presented the next highest quality score (69.1% QATSDD; 80.0% MMAT), and the 

quantitative survey study presented the lowest quality score (57.1% QATSDD; 66.7% MMAT).  

Therefore, the shorter, more time efficient appraisal tool (MMAT) was selected in order to 

assess the risk of bias for all included studies of this review.  The fact that the MMAT has 

previously been used in evaluating the quality of evidence relating to the design of the built 

environment (Taylor & Hignett, 2014) further justifies this decision. 
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Appendix H 

 

Systematic Literature Review (Study One): 

Mixed Methods Appraisal Tool: Criteria and Tutorial (Pluye et al., 2011) 
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Mixed Methods Appraisal Tool (MMAT) – Version 2011 

 

Authors and contributors: Pierre Pluye1, Marie-Pierre Gagnon2, Frances Griffiths3 and Janique Johnson-Lafleur1 proposed an initial version of MMAT 

criteria (Pluye et al., 2009). Romina Pace1 and Pierre Pluye1 led the pilot test. Gillian Bartlett1, Belinda Nicolau4, Robbyn Seller1, Justin Jagosh1, Jon Salsberg1 

and Ann Macaulay1 contributed to the pilot work (Pace et al., 2010). Pierre Pluye1, Émilie Robert5, Margaret Cargo6, Alicia O’Cathain7, Frances Griffiths3, 

Felicity Boardman3, Marie-Pierre Gagnon2, Gillian Bartlett1, and Marie-Claude Rousseau8 contributed to the present 2011 version. 

 

Affiliations: 1. Department of Family Medicine, McGill University, Canada; 2. Faculté des sciences infirmières, Université Laval, Canada; 3. Warwick 

Medical School, University of Warwick, UK; 4. Faculty of Dentistry, McGill University, Canada; 5.Centre de recherche du CHUM, Université de Montréal, 

Canada; 6. School of Health Sciences, University of South Australia, Australia; 7. Medical Care Research Unit, ScHARR, University of Sheffield, UK; 8. 

INRS-Institut Armand Frappier, Laval, Canada. 

 

PART I. MMAT criteria & one-page template (to be included in appraisal forms) 
Types of mixed 

methods study 

components or 

primary studies 

Methodological quality criteria (see tutorial for definitions and examples) Responses 

Yes No Can’t 

tell 

Comments 

Screening questions 

(for all types) 
 Are there clear qualitative and quantitative research questions (or objectives*), or a clear mixed 

methods question (or objective*)? 

    

 Do the collected data allow address the research question (objective)? E.g., consider whether the 

follow-up period is long enough for the outcome to occur (for longitudinal studies or study 

components). 

    

Further appraisal may be not feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening questions. 

1. Qualitative 1.1. Are the sources of qualitative data (archives, documents, informants, observations) relevant to 

address the research question (objective)? 

    

1.2. Is the process for analyzing qualitative data relevant to address the research question (objective)?     

1.3. Is appropriate consideration given to how findings relate to the context, e.g., the setting, in which the 

data were collected? 

    

1.4. Is appropriate consideration given to how findings relate to researchers’ influence, e.g., through their 

interactions with participants? 
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2. Quantitative 

randomized 

controlled 

(trials) 

2.1. Is there a clear description of the randomization (or an appropriate sequence generation)?     
2.2. Is there a clear description of the allocation concealment (or blinding when applicable)?     

2.3. Are there complete outcome data (80% or above)?     

2.4. Is there low withdrawal/drop-out (below 20%)?     

3. Quantitative 

non- randomized 

3.1. Are participants (organizations) recruited in a way that minimizes selection bias?     
3.2. Are measurements appropriate (clear origin, or validity known, or standard instrument; and absence 

of contamination between groups when appropriate) regarding the exposure/intervention and outcomes? 

    

3.3. In the groups being compared (exposed vs. non-exposed; with intervention vs. without; cases vs. 

controls), are the participants comparable, or do researchers take into account (control for) the difference 

between these groups? 

    

3.4. Are there complete outcome data (80% or above), and, when applicable, an acceptable response rate 

(60% or above), or an acceptable follow-up rate for cohort studies (depending on the duration of follow-

up)? 

    

4.Quantitative 

descriptive 

4.1. Is the sampling strategy relevant to address the quantitative research question (quantitative aspect of 

the mixed methods question)? 

    

4.2. Is the sample representative of the population understudy?     

4.3. Are measurements appropriate (clear origin, or validity known, or standard instrument)?     

4.4. Is there an acceptable response rate (60% or above)?     

5. Mixed methods 5.1. Is the mixed methods research design relevant to address the qualitative and quantitative research 

questions (or objectives), or the qualitative and quantitative aspects of the mixed methods question (or 

objective)? 

    

5.2. Is the integration of qualitative and quantitative data (or results*) relevant to address the research 

question (objective)? 

    

5.3. Is appropriate consideration given to the limitations associated with this integration, e.g., the 

divergence of qualitative and quantitative data (or results*) in a triangulation design? 

    

Criteria for the qualitative component (1.1 to 1.4), and appropriate criteria for the quantitative component  

(2.1 to 2.4, or 3.1 to 3.4, or 4.1 to 4.4), must be also applied. 

*These two items are not considered as double-barreled items since in mixed methods research, (1) there may be research questions (quantitative research) or 
research objectives (qualitative research), and (2) data may be integrated, and/or qualitative findings and quantitative results can be integrated. 
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PART II. MMAT tutorial 
Types of mixed methods study components  

or primary studies 

Methodological quality criteria 

1. Qualitative 

 

Common types of qualitative research 

methodology include:  

 

A. Ethnography  

The aim of the study is to describe and 

interpret the shared cultural behaviour of a 

group of individuals. 

 

B. Phenomenology  

The study focuses on the subjective 

experiences and interpretations of a 

phenomenon encountered by individuals. 

 

C. Narrative 

The study analyses life experiences of an 

individual or a group. 

 

D. Grounded theory  

Generation of theory from data in the process 

of conducting research (data collection 

occurs first). 

 

E. Case study  

In-depth exploration and/or explanation of 

issues intrinsic to a particular case.  A case 

can be anything from a decision-making 

process, to a person, an organization, or a 

country. 

1.1 Are the sources of qualitative data (archives, documents, informants, observations) relevant 

to address the research question (objective)? 

 

E.g., consider whether (a) the selection of the participants is clear, and appropriate to collect relevant 

and rich data; and (b) reasons why certain potential participants chose not to participate are 

explained.  

1.2 Is the process for analysing qualitative data relevant to address the research question 

(objective)?  

 

E.g., consider whether (a) the method of data collection is clear (in depth interviews and/or group 

interviews, and/or observations and/or documentary sources); (b) the form of the data is clear (tape 

recording, video material, and/or field notes for instance); (c) changes are explained when methods 

are altered during the study; and (d) the qualitative data analysis addresses the question.  

1.3 Is appropriate consideration given to how findings relate to the context, e.g., the setting, in 

which the data were collected?  

 

E.g., consider whether the study context and how findings relate to the context or characteristics of 

the context are explained (how findings are influenced by or influence the context). “For example, a 

researcher wishing to observe care in an acute hospital around the clock may not be able to study 

more than one hospital. (…) Here, it is essential to take care to describe the context and particulars of 

the case [the hospital] and to flag up for the reader the similarities and differences between the case 

and other settings of the same type” (Mays & Pope, 1995).  

 

The notion of context may be conceived in different ways depending on the approach (methodology) 

tradition. 

1.4 Is appropriate consideration given to how findings relate to researchers’ influence, e.g., 

through their interactions with participants?  

 

E.g., consider whether (a) researchers critically explain how findings relate to their perspective, role, 

and interactions with participants (how the research process is influenced by or influences the 
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F. Qualitative description  

There is no specific methodology, but a 

qualitative data collection and analysis, e.g., 

in-depth interviews or focus groups, and 

hybrid thematic analysis (inductive and 

deductive). 

 

Key references: Creswell, 1998; Schwandt, 

2001; Sandelowski, 2010 

researcher); (b) researcher’s role is influential at all stages (formulation of a research question, data 

collection, data analysis and interpretation of findings); and (c) researchers explain their reaction to 

critical events that occurred during the study. 

 

The notion of reflexivity may be conceived in different ways depending on the approach 

(methodology) tradition. E.g., “at a minimum, researchers employing a generic approach [qualitative 

description] must explicitly identify their disciplinary affiliation, what brought them to the question, 

and the assumptions they make about the topic of interest” (Caelli, Ray & Mill, 2003, p. 5). 

*See suggestion on the MMAT wiki homepage (under ‘2011 version’): Independent reviewers can establish a common understanding of these 
two items prior to beginning the critical appraisal. 
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Types of mixed methods 

study components  

or primary studies 

Methodological quality criteria 

2. Quantitative 

randomized controlled 

(trials) 

 

Randomized controlled 

clinical trial: A clinical 

study in which individual 

participants are allocated 

to intervention or control 

groups by randomization 

(intervention assigned by 

researchers).  

 

Key references: Higgins 

& Green, 2008; Porta, 

2008; Oxford Center for 

Evidence based medicine, 

2009. 

2.1 Is there a clear description of the randomization (or an appropriate sequence generation)? 

 

In a randomized controlled trial, the allocation of a participant (or a data collection unit, e.g., a school) into the intervention 

or control group is based solely on chance, and researchers describe how the randomization schedule is generated. “A 

simple statement such as ‘we randomly allocated’ or ‘using a randomized design’ is insufficient”.  

 

Simple randomization: Allocation of participants to groups by chance by following a predetermined plan/sequence. 

“Usually it is achieved by referring to a published list of random numbers, or to a list of random assignments generated by a 

computer”.  

 

Sequence generation: “The rule for allocating interventions to participants must be specified, based on some chance 

(random) process”.  Researchers provide sufficient detail to allow a readers’ appraisal of whether it produces comparable 

groups.  E.g., blocked randomization (to ensure particular allocation ratios to the intervention groups), or stratified 

randomization (randomization performed separately within strata), or minimization (to make small groups closely similar 

with respect to several characteristics).   

2.2 Is there a clear description of the allocation concealment (or blinding when applicable)?  

 

The allocation concealment protects assignment sequence until allocation.  E.g., researchers and participants are unaware 

of the assignment sequence up to the point of allocation. E.g., group assignment is concealed in opaque envelopes until 

allocation.  

 

The blinding protects assignment sequence after allocation. E.g., researchers and/or participants are unaware of the group a 

participant is allocated to during the course of the study.   

2.3 Are there complete outcome data (80% or above)?   

 

E.g., almost all the participants contributed to almost all measures.  

2.4 Is there low withdrawal/drop-out (below 20%)? 

 

E.g., almost all the participants completed the study.  
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Types of mixed methods study components  

or primary studies 

Methodological quality criteria 

3. Quantitative non-randomized 

 

Common types of design include (A) non-randomized 

controlled trials, and (B-C-D) observational analytic 

study or component where the intervention/exposure is 

defined/assessed, but not assigned by researchers. 

 

A. Non-randomized controlled trials 

The intervention is assigned by researchers, but there 

is no randomization, e.g., a pseudo-randomization. A 

non-random method of allocation is not reliable in 

producing alone similar groups.  

 

B. Cohort study 

Subsets of a defined population are assessed as 

exposed, not exposed, or exposed at different degrees 

to factors of interest. Participants are followed over 

time to determine if an outcome occurs (prospective 

longitudinal). 

 

C. Case-control study 

Cases, e.g., patients, associated with a certain 

outcome are selected, alongside a corresponding 

group of controls. Data is collected on whether cases 

and controls were exposed to the factor under study 

(retrospective). 

 

D. Cross-sectional analytic study 

At one particular time, the relationship between 

health-related characteristics (outcome) and other 

factors (intervention/exposure) is examined. E.g., the 

3.1 Are participants (organizations) recruited in a way that minimizes selection bias? 

 

At recruitment stage:  

 

For cohort studies, e.g., consider whether the exposed (or with intervention) and non-exposed 

(or without intervention) groups are recruited from the same population.  

 

For case-control studies, e.g., consider whether same inclusion and exclusion criteria were 

applied to cases and controls, and whether recruitment was done independently of the 

intervention or exposure status.  

 

For cross-sectional analytic studies, e.g., consider whether the sample is representative of the 

population.  

3.2 Are measurements appropriate (clear origin, or validity known, or standard 

instrument; and absence of contamination between groups when appropriate) 

regarding the exposure/intervention and outcomes?   

 

At data collection stage:  

 

E.g., consider whether (a) the variables are clearly defined and accurately measured; (b) the 

measurements are justified and appropriate for answering the research question; and (c) the 

measurements reflect what they are supposed to measure. 

 

For non-randomized controlled trials, the intervention is assigned by researchers, and so 

consider whether there was absence/presence of a contamination.  E.g., the control group 

may be indirectly exposed to the intervention through family or community relationships.  

3.3 In the groups being compared (exposed vs. non-exposed; with intervention vs. 

without; cases vs. controls), are the participants comparable, or do researchers take 

into account (control for) the difference between these groups?  

 

At data analysis stage:  
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frequency of outcomes is compared in different 

population sub-groups according to the 

presence/absence (or level) of the 

intervention/exposure. 

 

Key references for observational analytic studies: 

Higgins & Green, 2008; Wells, Shea, O’Connell, 

Peterson, et al., 2009. 

 

For cohort, case-control and cross-sectional, e.g., consider whether (a) the most important 

factors are taken into account in the analysis; (b) a table lists key demographic information 

comparing both groups, and there are no obvious dissimilarities between groups that may 

account for any differences in outcomes, or dissimilarities are taken into account in the 

analysis. 

3.4 Are there complete outcome data (80% or above), and, when applicable, an 

acceptable response rate (60% or above), or an acceptable follow-up rate for cohort 

studies (depending on the duration of follow-up)? 

Types of mixed methods study components  

or primary studies 

Methodological quality criteria 

4. Quantitative descriptive studies 

 

Common types of design include single-group studies:  

 

A. Incidence or prevalence study without comparison 

group 

In a defined population at one particular time, what is 

happening in a population, e.g., frequencies of 

factors (importance of problems), is described 

(portrayed) 

 

B. Case series 

A collection of individuals with similar 

characteristics are used to describe an outcome. 

 

C. Case report  

An individual or a group with a unique/unusual 

outcome is described in details. 

 

Key references: Critical Appraisal Skills Programme, 

2009; Draugalis, Coons & Plaza, 2008 

4.1 Is the sampling strategy relevant to address the quantitative research question 

(quantitative aspect of the mixed methods question)?  

 

E.g., consider whether (a) the source of sample is relevant to the population under study; (b) 

when appropriate, there is a standard procedure for sampling, and the sample size is justified 

(using power calculation for instance).   

4.2 Is the sample representative of the population understudy? 

 

E.g., consider whether (a) inclusion and exclusion criteria are explained; and (b) reasons why 

certain eligible individuals chose not to participate are explained.    

4.3 Are measurements appropriate (clear origin, or validity known, or standard 

instrument)? 

 

E.g., consider whether (a) the variables are clearly defined and accurately measured; (b) 

measurements are justified and appropriate for answering the research question; and (c) the 

measurements reflect what they are supposed to measure. 

4.4 Is there an acceptable response rate (60% or above)? 

 

The response rate is not pertinent for case series and case report. E.g., there is no expectation 

that a case series would include all patients in a similar situation.  
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Types of mixed methods study components  

or primary studies 

Methodological quality criteria 

5. Mixed methods 

 

Common types of design include:  

A. Sequential explanatory design 

The quantitative component is followed by the qualitative. The purpose is to 

explain quantitative results using qualitative findings.  E.g., the quantitative 

results guide the selection of qualitative data sources and data collection, and the 

qualitative findings contribute to the interpretation of quantitative results. 

 

B. Sequential exploratory design 

The qualitative component is followed by the quantitative. The purpose is to 

explore, develop and test an instrument (or taxonomy), or a conceptual 

framework (or theoretical model). E.g., the qualitative findings inform the 

quantitative data collection, and the quantitative results allow a generalization of 

the qualitative findings. 

 

C. Triangulation design 

The qualitative and quantitative components are concomitant.  The purpose is to 

examine the same phenomenon by interpreting qualitative and quantitative 

results (bringing data analysis together at the interpretation stage), or by 

integrating qualitative and quantitative datasets (e.g., data on same cases), or by 

transforming data (e.g., quantization of qualitative data).  

 

D. Embedded design 

The qualitative and quantitative components are concomitant. The purpose is to 

support a qualitative study with a quantitative sub-study (measures), or to better 

understand a specific issue of a quantitative study using a qualitative sub-stud, 

e.g., the efficacy or the implementation of an intervention based on the views of 

participants. 

 

Key references: Creswell & Plano Clark, 2007; O’Cathain, 2010 

5.1 Is the mixed methods research design relevant to address 

the qualitative and quantitative research questions (or 

objectives), or the qualitative and quantitative aspects of the 

mixed methods question (or objective)? 

 

E.g., the rationale for integrating qualitative and quantitative 

methods to answer the research question is explained.   

5.2 Is the integration of qualitative and quantitative data (or 

results) relevant to address the research question (or 

objective)?  

 

E.g., there is evidence that data gathered by both research 

methods was brought together to form a complete picture, and 

answer the research question; authors explain when integration 

occurred (during the data collection-analysis or/and during the 

interpretation of qualitative and quantitative results); they explain 

how integration occurred and who participated in this integration. 

5.3 Is appropriate consideration given to the limitations 

associated with this integration, e.g., the divergence of 

qualitative and quantitative data (or results)? 

 



 

Appendices                                                                                                                                                                 333 

References 

 Caelli, K., Ray, L., & Mill, J. (2003). 'Clear as Mud': Toward greater clarity in generic qualitative research. International Journal of Qualitative Methods, 

2(2), 1-23. 

 Creswell, J., & Plano Clark, V. (2007). Designing and conducting mixed methods research. London: Sage. 

 Creswell, J. (1998). Qualitative Inquiry and Research Design: Choosing Among Five Approaches. Thousand Oaks: Sage. 

 Critical Appraisal Skills Programme (2009). CASP appraisal tools. Retrieved on August 26, 2009 from: www.phru.nhs.uk/pages/PHD/resources.htm  

 Draugalis, J.R., Coons, S.J., & Plaza, C.M. (2008). Best practices for survey research reports: a synopsis for authors and reviewers. American Journal of 

Pharmaceutical Education, 72(1), e11. 

 Higgins, J.P.T. & Green, S. (2008). Cochrane Handbook for Systematic Reviews of Interventions - Version 5.0.1 [updated September 2008]. The 

Cochrane Collaboration. Retrieved on August 26, 2009 from www.cochrane-handbook.org 

 Mays, N., & Pope, C. (1995). Qualitative Research: Rigour and qualitative research. British Medical Journal, 311(6997), 109-112. 

 O'Cathain, A., Murphy, E. & Nicholl, J. (2008). The quality of mixed methods studies in health services research. Journal of Health Services Research 

and Policy, 13(2), 92-98. 

 O'Cathain, A. (2010). Assessing the quality of mixed methods research: Towards a comprehensive framework. In A. Tashakkori & C. Teddlie (Eds.), 

Handbook of mixed methods in social and behavioral research (2nd edition) (pp. 531-555). Thousand Oaks: Sage. 

 Pace, R., Pluye, P., Bartlett, G., Macaulay, A., Salsberg, J., Jagosh, J., & Seller, R. (2010). Reliability of a tool for concomitantly appraising the 

methodological quality of qualitative, quantitative and mixed methods research: a pilot study. 38th Annual Meeting of the North American Primary Care 

Research Group (NAPCRG), Seattle, USA. 

 Pluye, P., Gagnon, M.P., Griffiths, F. & Johnson-Lafleur, J. (2009). A scoring system for appraising mixed methods research, and concomitantly 

appraising qualitative, quantitative and mixed methods primary studies in Mixed Studies Reviews. International Journal of Nursing Studies, 46(4), 529-

46. 

 Oxford Center for Evidence Based Medicine (2009). Levels of evidence. Retrieved on July 7, 2009 from www.cebm.net/levels_of_evidence.asp 

 Porta, M. (2008). A Dictionary of Epidemiology. New York: Oxford University Press. 

 Sandelowski, M. (2010). What's in a name? Qualitative description revisited. Research in Nursing and Health, 33(1), 77-84. 

 Schwandt, T. (2001). Dictionary of qualitive inquiry. Thousand Oaks: Sage. 

 Wells, G.A., Shea, B., O'Connell, D., Peterson, J., Welch, V., Losos, M., & Tugwell, P. (2009). The Newcastle-Ottawa Scale (NOS) for assessing the 

quality of non-randomised studies in meta-analyses. The Cochrane Non-Randomized Studies Method Group. Retrieved on July 7, 2009 from 

www.ohri.ca/programs/clinical_epidemiology/oxford.htm 

http://www.phru.nhs.uk/pages/PHD/resources.htm
http://www.cochrane-handbook.org/
http://www.cebm.net/levels_of_evidence.asp
http://www.ohri.ca/programs/clinical_epidemiology/oxford.htm


 

Appendices                                                                                                                                                                 334 

 

 

Appendix I 

 

Systematic Literature Review (Study One):  

Reviewer 1 and Reviewer 2 Quality Appraisal Scores (MMAT; Pluye et al., 2011) 
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Reviewer 1 Quality Appraisal Score:  

 

# Citation & 

Mixed 

Method 

Design Type  

Methodological Quality Criteria Yes (1) / No (0)  

/ Can’t Tell (0) 

Comments 

1 Citation:   
Kroehn et al. 

(2007) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 The selection of participants is clear and 

appropriate to collect relevant and rich data, 

however reasons why certain potential 

participants chose not to participate (can’t tell 

if applicable) are not explained.  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 4/6 (66.7%) 
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2 Citation:   
Winkler et al. 

(2012) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0* The selection of participants is clear, and 

appropriate to collect relevant and rich data, 

however reasons why certain potential 

participants chose not to participate (can’t tell 

if applicable) are not explained. 

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

1  

   Total: 5/6 (83.3%)  

3 Citation:   
Ripat (2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

 

1 
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3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

1  

   Total: 6/6 (100.0%)  

4 Citation:   
Magenuka 

(2006) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

1  

   Total: 6/6 (100.0%) 
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5 Citation:   
Ballin & 

Balandin 

(2007) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 The selection of participants is clear, but the 

sample is limited (i.e., predetermined 

convenient sample size of 7 – these 7 

individuals had taken part in a previous 

measurement of loneliness and had asked to be 

included in any future loneliness research). No 

explanation why certain potential participants 

chose not to participate (i.e., it is assumed no 

other potential participants were contacted).  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 4/6 (66.7%) 

 

 

6 Citation:   
Dattilo et al. 

Screening Question 

1. Are there clear qualitative and quantitative research 

 

1 
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(2008) 

 

Qualitative 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

 1  

   Total: 6/6 (100.0%)  

7 Citation:   
Dickson et al. 

(2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 The selection of participants is clear, and 

appropriate to collect relevant and rich data, 

however reasons why 7 potential participants 

chose not to participate were not explained. 

4. Is the process for analyzing qualitative data relevant 1  
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to address the research question objective? 

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 4/6 (66.7%)  

8 Citation:   
Lindén et al. 

(2010) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 The selection of participants is clear, and 

appropriate to collect relevant and rich data, 

however reasons why certain potential 

participants chose not to participate (can’t tell 

if applicable) are not explained. 

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 
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or explain their reaction to critical events that 

occurred during the study. 

   Total: 4/6 (66.7%)  

9 Citation:   
Muenchberger 

et al. (2012) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 The selection of participants is clear, and 

appropriate to collect relevant and rich data, 

however reasons why certain potential 

participants chose not to participate (can’t tell 

if applicable) are not explained.  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 

 

 

 

The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 4/6 (66.7%)  

10 Citation:   
Yeung et al. 

(2008) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question    
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2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1 No explanation required – all nine individuals 

who expressed interest in the research (through 

third-party recruitment procedures) completed 

the study. 

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

1  

   Total: 6/6 (100.0%)  

11 Citation:   
Winkler et al. 

(2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0 No explanation for why individuals with ABI 

or their family caregivers chose not to 

participate required – all seven individuals with 

ABI (and their nominated family caregivers) 

who expressed interest in the research through 

third-party recruitment procedures completed 

the study.  However, only two additional 
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support workers were nominated by 

participants with ABI; and no explanation was 

provided as to why more support workers did 

not participate in the research.  

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

0 The study context and how the findings relate 

to the context or characteristics of the context 

are not explained (i.e., how findings are 

influenced by or influence the context). 

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 3/6 (50.0%)  

12 Citation:   
Tually et al. 

(2011) 

 

Qualitative  

(case study) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

0* The selection of participants is clear, and 

appropriate to collect relevant and rich data, 

however reasons why certain potential 

participants chose not to participate (can’t tell 

if applicable) are not explained (i.e., case 

studies were obtained through interviews; can’t 

tell if potential participants chose not to 

participate in the interviews).  
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4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

0 The study context and how the findings relate 

to the context or characteristics of the context 

are not explained (i.e., how findings are 

influenced by or influence the context). 

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 3/6 (50.0%)  

13 Citation:   
Bozzolini & 

Cassibba 

(2008) 

 

Qualitative 

(case study) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1 Reasons why certain potential participants 

chose not to participate (criteria b) is not 

applicable (case study). 

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 
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or explain their reaction to critical events that 

occurred during the study. 

   Total: 5/6 (83.3%)  

14 Citation:   
Linskell & 

Bouamrane 

(2012) 

 

Qualitative 

(case study) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, 

documents, informants, observations) relevant to 

address the research question (objective)? 

1 Reasons why certain potential participants 

chose not to participate (criteria b) is not 

applicable (case study). 

4. Is the process for analyzing qualitative data relevant 

to address the research question objective? 

1  

5. Is appropriate consideration given to how findings 

relate to the context, e.g., the setting, in which the 

data were collected?  

1  

6. Is appropriate consideration given to how findings 

relate to researchers’ influence, e.g., through their 

interactions with participants?  

0 The researchers do not critically explain how 

the findings relate to their perspective, role, 

and interactions with participants; that their 

role is influential at all stages of the research; 

or explain their reaction to critical events that 

occurred during the study. 

   Total: 5/6 (83.3%)  

15 Citation:   
Winkler et al. 

(2007) & 

Winkler et al. 

(2008) 

 

Quantitative 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

 

1 
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(descriptive: 

survey) 

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

0 The source of sample was relevant to the 

population under study (i.e., meets criteria a), 

however the sample size was not justified using 

power calculation (i.e., does not meet criteria 

b) 

4. Is the sample representative of the population 

understudy? 

1  

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? 0 Response rate was 50% (i.e., 105 participants / 

211 total sample x 100 = 50%) 

   Total: 4/6 (66.7%)  

16 Citation:   
Boman et al. 

(2007) 

 

Quantitative 

(descriptive: 

survey) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

1 Justifying sample size using power calculation 

(criteria b) not relevant to this study (i.e., pilot 

study; not possible to have a large number of 

people living in a ‘study apartment’ for a long 

period of time).  

4. Is the sample representative of the population 

understudy? 

1  

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? 1 All eight participants (100%) completed the 
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questionnaire regarding participants’ self-rated 

difficulty to use each electronic aid to daily 

living, and self-perceived usefulness of each 

electronic aid to daily living.   

   Total: 6/6 (100.0%)  

17 Citation:   
Dutta et al. 

(2011) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

1  

4. Is the sample representative of the population 

understudy? 

0 The authors acknowledge that the driver had 

good upper body strength, mobility, and 

driving ability that is not representative of most 

scooter users. 

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 4/5 (80%)  

18 Citation:   
Koontz et al. 

(2005) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

 

1 
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studies or study components). 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

0* The source of the sample is relevant to the 

population under study, however a standard 

procedure for sampling is not clear and the 

sample size is not justified (small sample size: 

n=11). 

4. Is the sample representative of the population 

understudy? 

0* The inclusion and exclusion criteria are 

explained, however reasons why certain 

eligible individuals chose not to participate 

(can’t tell if applicable) are not explained. 

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 3/5 (60.0%)  

19 Citation:   
Koontz et al. 

(2010) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)? E.g., consider whether the 

follow-up period is long enough for the outcome to 

occur (for longitudinal studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

0 The source of sample was relevant to the 

population under study (i.e., meets criteria a), 

however the sample size was not justified using 

power calculation (i.e., does not meet criteria 

b) 

4. Is the sample representative of the population 

understudy? 

0 The inclusion and exclusion criteria are 

explained, however reasons why certain 

eligible individuals chose not to participate 

(can’t tell if applicable) are not explained. 

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  
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6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 3/5 (60.0%)  

20 Citation:   
Hurd et al. 

(2008) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

the mixed methods question)? 

0 Sampling strategy not described.  

4. Is the sample representative of the population 

understudy? 

0 The inclusion and exclusion criteria are 

explained, however reasons why certain 

eligible individuals chose not to participate 

(can’t tell if applicable) are not explained. 

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 3/5 (60.0%)  

21 Citation:   
Hurd et al. 

(2009) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research 

questions (or objectives*), or a clear mixed methods 

question (or objective*)? 

  

1 

 

Screening Question  

2. Do the collected data allow address the research 

question (objective)?  

E.g., consider whether the follow-up period is long 

enough for the outcome to occur (for longitudinal 

studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the 

quantitative research question (quantitative aspect of 

0 Sampling strategy not described. 
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the mixed methods question)? 

4. Is the sample representative of the population 

understudy? 

0 The inclusion and exclusion criteria are 

explained, however reasons why certain 

eligible individuals chose not to participate 

(can’t tell if applicable) are not explained. 

5. Are measurements appropriate (clear origin, or 

validity known, or standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 3/5 (60.0%)  

*Scores differ to Reviewer 2 
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Reviewer 2 Quality Appraisal Score: 

 

# Types of 

Mixed 

Methods Study 

Components  

Methodological Quality Criteria Yes (1) / No (0) / 

Can’t Tell (0) 

Comments 

1 Citation:   
Kroehn et al. 

(2007) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

2 Citation:   
Winkler et al. 

(2012) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

1*  

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 1  
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e.g., the setting, in which the data were collected?  

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

1  

   Total: 6/6 (100%)  

3 Citation:   
Ripat (2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

 

 

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

 

 

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

4 Citation:  
Magenuka 

(2006) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

1  

6. Is appropriate consideration given to how findings relate to researchers’ 1  
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influence, e.g., through their interactions with participants?  

   Total: 6/6 (100%)  

5 Citation:   
Ballin & 

Balandin (2007) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

6 Citation:   
Dattilo et al. 

(2008) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

1  

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

1  

   Total: 6/6 (100%)  
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7 Citation:   
Dickson et al. 

(2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

8 Citation:   
Lindén et al. 

(2010) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

0 The research failed to explain 

reasons why certain potential 

participants chose not to 

participate. 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

1  

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

0 The research failed to critically 

explain how the findings relate to 

their perspective, role, and 
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interactions with the participants. 

   Total: 4/6 (66.7%)  

9 Citation:  
Muenchberger 

et al. (2012) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

10 Citation:   
Yeung et al. 

(2008) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

1  

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

1  

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

1  

   Total: 6/6 (100%)  
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11 Citation:   
Winkler et al. 

(2011) 

 

Qualitative 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

 Not reviewed by Reviewer 2 

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

 Not reviewed by Reviewer 2 

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

 Not reviewed by Reviewer 2 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

 Not reviewed by Reviewer 2 

12 Citation:   
Tually et al. 

(2011) 

 

Qualitative 

(case study) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the outcome 

to occur (for longitudinal studies or study components). 

 

1 

 

3. Are the sources of qualitative data (archives, documents, informants, 

observations) relevant to address the research question (objective)? 

1*  

4. Is the process for analyzing qualitative data relevant to address the 

research question objective? 

1  

5. Is appropriate consideration given to how findings relate to the context, 

e.g., the setting, in which the data were collected?  

0 The study context and how the 

findings relate to the context or the 

characteristics of the context are 

not sufficiently explained. 

6. Is appropriate consideration given to how findings relate to researchers’ 

influence, e.g., through their interactions with participants?  

0 The research failed to critically 

explain how the findings relate to 

their perspective, role, and 
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interactions with the participants. 

   Total: 4/6 (66.7%)  

13 Citation:  
Bozzolini & 

Cassibba (2008) 

 

Qualitative  

(case study) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

 Not reviewed by Reviewer 2 

4. Is the sample representative of the population understudy?  Not reviewed by Reviewer 2 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

 Not reviewed by Reviewer 2 

6. Is there an acceptable response rate (60% or above)?  Not reviewed by Reviewer 2 

14 Citation:   
Linskell & 

Bouamrane 

(2012) 

 

Qualitative  

(case study) 

1. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

 

1 

 

2. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

 

1 

 

3. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

 

1 

 

4. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

1  

5. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

1  

6. The study context and how the findings relate to the context or the 

characteristics of the context are not sufficiently explained.  

0 The research failed to critically 

explain how the findings relate to 

their perspective, role, and 

interactions with the participants. 

   Total: 5/6 (83.3%) 

 

 

15 Citation:   
Winkler et al. 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

  

Not reviewed by Reviewer 2 
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(2007) & 

Winkler et al. 

(2008) 

 

Quantitative 

(descriptive: 

survey) 

objectives*), or a clear mixed methods question (or objective*)? 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

 Not reviewed by Reviewer 2 

4. Is the sample representative of the population understudy?  Not reviewed by Reviewer 2 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

 Not reviewed by Reviewer 2 

6. Is there an acceptable response rate (60% or above)?  Not reviewed by Reviewer 2 

16 Citation:   

Boman et al. 

(2007) 

 

Quantitative 

(descriptive: 

survey) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

1  

4. Is the sample representative of the population understudy? 1  

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? 1  

   Total: 6/6 (100%)  

17 Citation:   
Dutta et al. 

(2011) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 
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3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

 Not reviewed by Reviewer 2 

4. Is the sample representative of the population understudy?  Not reviewed by Reviewer 2 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

 Not reviewed by Reviewer 2 

6. Is there an acceptable response rate (60% or above)?  Not reviewed by Reviewer 2 

18 Citation:   
Koontz et al. 

(2005) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

1  

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

1*  

4. Is the sample representative of the population understudy? 1*  

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 5/5 (100%)  

19 Citation:   
Koontz et al. 

(2010) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

 Not reviewed by Reviewer 2 

4. Is the sample representative of the population understudy?  Not reviewed by Reviewer 2 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

 Not reviewed by Reviewer 2 
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6. Is there an acceptable response rate (60% or above)?  Not reviewed by Reviewer 2 

20 Citation:   
Hurd et al. 

(2008) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

 

1 

 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

 

1 

 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

0 The research failed to describe the 

sampling strategy used. 

4. Is the sample representative of the population understudy? 0 The research failed to explain 

reasons why certain potential 

participants chose not to 

participate. 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

1  

6. Is there an acceptable response rate (60% or above)? N/A Not applicable. 

   Total: 4/5 (80%)  

21 Citation:   
Hurd et al. 

(2009) 

 

Quantitative 

(descriptive:  

case series) 

Screening Question 

1. Are there clear qualitative and quantitative research questions (or 

objectives*), or a clear mixed methods question (or objective*)? 

  

Not reviewed by Reviewer 2 

Screening Question  

2. Do the collected data allow address the research question (objective)? 

E.g., consider whether the follow-up period is long enough for the 

outcome to occur (for longitudinal studies or study components). 

  

Not reviewed by Reviewer 2 

3. Is the sampling strategy relevant to address the quantitative research 

question (quantitative aspect of the mixed methods question)? 

 Not reviewed by Reviewer 2 

4. Is the sample representative of the population understudy?  Not reviewed by Reviewer 2 

5. Are measurements appropriate (clear origin, or validity known, or 

standard instrument)? 

 Not reviewed by Reviewer 2 

6. Is there an acceptable response rate (60% or above)?  Not reviewed by Reviewer 2 

*Scores differ to Reviewer 1
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Appendix J 

 

Systematic Literature Review (Study One):  

Calculation of Cohen’s Kappa in SPSS (Version 22.0.0.0) 
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CROSSTABS 

  /TABLES=Reviewer1 BY Reviewer2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=KAPPA  

  /CELLS=COUNT  

  /COUNT ROUND CELL. 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Reviewer1 * 

Reviewer2 
58 100.0% 0 0.0% 58 100.0% 

 

 

Reviewer1 * Reviewer2 Crosstabulation 

Count   

 

Reviewer2 

Total No or unsure Yes 

Reviewer1 No or unsure 7 4 11 

Yes 0 47 47 

Total 7 51 58 

 

 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Measure of Agreement Kappa .739 .121 5.832 .000 

N of Valid Cases 58    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 
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Appendix K 

 

Systematic Literature Review (Study One):  

Housing Features Identified (n=187 unique features) 
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Housing Design (n=131): 

Number of studies identifying housing design features:  19 of 21 studies (#1, #2, #3, #4, #5, #6, #7, #8, #9, #11, #12, #13, #14, #15, #16, #17, #18, #19, #20) 

 

Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

X   1. Handrails X  #1 Physical access+  

X   2. Wider doorways  X  #1 Physical access+ 

X   3. Wider hallways X  #1 Physical access+ 

X   4. Wheelchair stairlift with push-buttons and a wall 

railway (to replace a mobile stair climber; indoor 

or outdoor use) 

X  #13 Physical access+ 

X   5. Width of stairs that accommodates wheelchair 

user and able-bodied persons at the same time  

X  #13 Physical access+ 

X   6. Stairs (e.g., at dwelling entrance; within dwelling)  X #3, #4, #6, 

#7, #13 

Physical access+; 

Resident safety and 

security 

X   7. Narrow doorways   X #4, #6 Physical access+ 

X   8. Incorrectly placed handrails   X #9 Physical access+  

X   9. Heavy doors   X #9 Physical access+ 

X   10. Too much furniture (overcrowding / less space to 

manoeuvre)  

 X #9 Physical access+ 

X  X 11. Ramps applied on the doorsteps X X #1, #13, 

#18, #21 
Physical access+ 

X   12. Level entry  X  #3, #4 Physical access+ 

X   13. Ramp with handrail at main entrance  X  #13 Physical access+ 

X   14. An easily manoeuvrable front door (e.g., heavy X  #13 Physical access+ 
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Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

door frames replaced with easier more practical 

frames) 

X   15. A sliding door (to replace shutter doors) in the 

bathroom 

X  #13 Physical access+ 

X   16. Shower placed in corner (i.e., improves open 

plan; makes room more spacious) 

X  #13 Physical access+ 

X   17. Waterproof horizontal handrail next to shower  X  #13 Physical access+ 

X   18. A toilet with a side space of roughly 100cm for a 

wheelchair placed in the corner of the bathroom 

(also improves open plan; makes room more 

spacious) 

X  #13 Physical access+ 

X   19. In the bedroom, an electronically controlled 

orthopaedic bed placed at the same height as a 

wheelchair or an armchair to facilitate transfers  

X  #13 Physical access+ 

X   20. A bedroom wall cupboard with sliding doors (not 

shutter doors) 

X  #13 Physical access+ 

X   21. A steep block of land   X #1, #4 Physical access+ 

X   22. A non-accessible outhouse (i.e., poor condition of 

path leading to the amenity at the bottom of the 

garden; gate to the garden an obstacle; toilet door 

too small)  

 X #4 Physical access+ 

X   23. Spacious (open plan) kitchen X  #13 Physical access+ 

X   24. No elevator in a unit / apartment block  X #13 Physical access+ 

X X  25. An open plan layout within the residence and X  #1, #2, #3, Physical access+ 
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Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

wheelchair accessible spaces outside the dwelling 

(removing walls within the dwelling that could hinder 

person’s movements; universal design) 

#4, #9, #12, 

#13 

X X  26. Spacious bathrooms (but not oversized: difficult to 

keep space warm and for the person to reach items) 

X  #9, #13, 

#14 
Physical access+ 

X X  27. Spacious bedrooms X  #9, #14 Physical access+ 

X X  28. Spacious living (lounge) areas X  #9, #14 Physical access+ 

  X 29. Tile X  #18, #20 Physical access+ 

  X 30. Low-pile carpet X X #18, #20 Physical access+ 

  X 31. High-pile carpet X X #18, #20 Physical access+ 

  X 32. Wooden flooring  X  #18 Physical access+ 

  X 33. Interlocking pavers X X #18 Physical access+ 

  X 34. Smooth level concrete X  #18, #21 Physical access+ 

  X 35. Uneven concrete X X #18, #20, 

#21 
Physical access+ 

  X 36. Grass  X #18 Physical access+ 

  X 37. Minimum space requirements for completing a 3-point 

180º turn in a corridor (per scooter model):  

WR (2130mm min); F4 (1900mm min); CX (1550mm 

min); F3 (1370mm min); VT (1240mm min) 

X  #17 Physical access+ 

  X 38. Minimum space requirements for completing a 9-point 

180º turn in a corridor (per scooter model):  

WR (1680mm min); F4 (1500mm min); CX (1370mm 

min); F3 (1300mm min); VT (1240mm min) 

X  #17 Physical access+ 

  X 39. Minimum space requirements for completing a 3-point X  #17 Physical access+ 
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Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

U-turn around a 50mm (2”) obstacle (per scooter 

model):  

WR (1960mm min); F4 (1630mm min); CX (970mm 

min); F3 (790mm min); VT (760mm min) 

  X 40. Minimum space requirements for completing a 9-point 

U-turn around a 50mm (2”) obstacle (per scooter 

model):  

WR (1630mm min); F4 (1120mm min); CX (910mm 

min); F3 (790mm min); VT (760mm min) 

X  #17 Physical access+ 

  X 41. Minimum space requirements for completing a 9-point 

U-turn around a 1200mm (48”) obstacle (per scooter 

model):  

WR (1400mm min); F4 (1190mm min); CX (970mm 

min); F3 (840mm min); VT (790mm min) 

X  #17 Physical access+ 

  X 42. Minimum space requirements for completing a 90º 

turn out of an 815mm (32”) door (per scooter model):  

WR (1520mm min); F4 (1300mm min); CX (990mm 

min); F3 (910mm min); VT (860mm min) 

X  #17 Physical access+ 

  X 43. Minimum space requirements for completing a 90º 

turn out of an 865mm (34”) door (per scooter model):  

WR (1400mm min); F4 (1270mm min); CX (970mm 

min); F3 (890mm min); VT (840mm min) 

X  #17 Physical access+ 

  X 44. Minimum space requirements for completing a side 

approach to have both front and rear wheels within 

150mm of a counter or work surface (per scooter 

model):  

WR (2290mm min); F4 (2060mm min); CX (1880mm 

min); F3 (1750mm min); VT (1700mm min) 

X  #17 Physical access+ 
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Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

  X 45. Minimum space requirements for manoeuvring 

through an L-turn (per wheelchair type):  

Manual wheelchair: 75cm (min), 105cm (max); Power 

wheelchair: 75cm (min), 115cm (max); Scooter: 85cm 

(min); 100cm (max) 

X  #19 Physical access+ 

  X 46. Minimum space requirements for manoeuvring a U-

turn with a barrier (per wheelchair type):  

Manual wheelchair: 130cm (min), 210cm (max); 

Power wheelchair: 130cm (min), 260cm (max); 

Scooter: 210cm (min); 230cm (max) 

X  #19 Physical access+ 

  X 47. Minimum space requirements for manoeuvring a U-

turn without a barrier (per wheelchair type):  

Manual wheelchair: 130cm (min), 190cm (max); 

Power wheelchair: 110cm (min), 210cm (max); 

Scooter: 150cm (min); 210cm (max) 

X  #19 Physical access+ 

  X 48. Minimum space requirements for manoeuvring a full 

360º-turn in space (per wheelchair type): Manual 

wheelchair: 130cm (min), 230cm (max); Power 

wheelchair: 110cm (min), 230cm (max); Scooter: 

190cm (min); 250cm (max) 

X  #19 Physical access+ 

X   49. Push-buttons (i.e., light switches; appliances) that are 

an appropriate size (i.e., not too small) 

X  #9 Physical access#  

X   50. Mixer taps (i.e., lever taps) X  #13 Physical access# 

X   51. An armchair with a straight back and arms that support 

the person to rise and sit down (to replace low chairs 

with soft cushions) 

X  #13 Physical access# 

X   52. Inaccessible shelving  X #9 Physical access# 
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Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 
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Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

X   53. A worktop 80cm from the floor with no bases that 

could hamper the wheelchair 

X  #13 Physical access# 

X   54. Some shelves mounted on the wall in the kitchen to 

place small appliances 

X  #13 Physical access# 

X   55. A cooking worktop in the kitchen placed next to the 

sink 

X  #13 Physical access# 

X   56. Kitchen sink composed of 2 components only 21cm 

deep (i.e., ease of reach) 

X  #13 Physical access# 

X   57. Dishwasher with a swivel drum is removable and is 

located under the worktop 

X  #13 Physical access# 

X   58. Lack of basic facilities for cooking  X #12 Physical access# 

X   59. Inaccessible kitchen sinks (i.e., wheelchair cannot fit 

under sink) 

 X #9 Physical access# 

X   60. A wash-basin installed 80cm above the floor in the 

bathroom, completely free in its lower side to allow a 

wheelchair to fit comfortably underneath 

X  #13 Physical access# 

X   61. A flexible shower tap installed in the bathroom so that 

the person may wash in a seated position 

X  #13 Physical access# 

X   62. In the shower, the bar of soap replaced by dispensers 

of liquid soap fixed on the wall 

X  #13 Physical access# 

X   63. A wide mirror (adjustable angle) located above the 

wash-basin in the bathroom 

X  #13 Physical access# 

X   64. Shelves in the bathroom added at the same level as the 

wash-basin 

X  #13 Physical access# 

X   65. Facilities for the resident to clean their own clothes  X  #2 Physical access# 

X   66. Lack of basic facilities for washing  X #12 Physical access# 
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Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

X   67. A bedside table that is the same height as the bed X  #13 Physical access# 

X   68. In South Africa, a non-accessible water tank  

(e.g., resident cannot get themselves a cup of water) 

 X #4 Physical access# 

X X  69. Personal items and architectural elements  

(e.g., power points, light switches) placed at a level to 

favour the use of a wheelchair 

X  #9, #13 Physical access# 

X   70. Electronic rolling shutters / blinds (operated by 

infared remote control) 

X  #13, #14 Physical access◊  

X   71. Automated windows (operated by infared remote 

control) 

X  #14 Physical access◊ 

X   72. Automated lights (operated by infared remote control 

or hand clap) 

X  #14 Physical access◊ 

X   73. Automated doors (door opens automatically when 

person approaches door)*^ 

X X #8, #14 Physical access◊ 

X   74. Access to computers and the Internet (facilitates 

contact with family and friends via email) 

X  #5, #6 Physical access◊ 

X   75. Installation of a multi-room, multi-media system 

(enables resident to play their favourite music, watch 

television, or play videos from any room in the house) 

X  #14 Physical access◊ 

X   76. Stove guard in the kitchen (power to the stove is 

automatically switched off if something is burned or if 

the plate is left burning with nothing on top) 

X  #16 Physical access◊; 

Resident safety and 

security 

X   77. Timer in the kitchen (the timer switches on the 

electricity in the kitchen for 15 minutes) 

X  #16 Physical access◊ 

X   78. Photo messenger (a telephone combined with photos 

for supporting and enhancing telecommunication and 

X  #16 Physical access◊ 
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Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

facilitates the handling of received telephone 

messages) 

X   79. Good-night and good-morning function  

(‘Good-night’ function: A remote control close to bed. 

Turns off all lighting, power to the stove and coffee 

machine.  If the entrance door is open, the resident 

will receive a voice message. ‘Good-morning’ 

function: Turns on a selection of lamps, power to the 

stove and the coffee machine, and raises the electronic 

Venetian blinds) 

X  #16 Physical access◊ 

X   80. Photo controlled water taps (the water is turned on by 

the resident putting their hands under the tap 

[automatic faucets])^ 

X X  #8, #16 Physical access◊ 

X   81. Electronic key (opens the door to the lobby and 

common areas) 

X  #16 Physical access◊ 

X   82. Video camera at entrance door (resident can see and 

talk to the visitors via the camera before letting them 

into the building) 

X  #16 Physical access◊; 

Resident safety and 

security 

X   83. Away lock (sits on the entrance door.  Controls the 

main water supply, electricity to the stove, the burglar 

motion detector, power sockets, ventilation, lighting, 

and heating) 

X  #16 Physical access◊; 

Resident safety and 

security 

X   84. Home network (The home network includes alarms 

[i.e., fire, leakage, fridge, and burglar alarms. If 

anything is wrong the alarm sends a message to the 

resident by SMS or e-mail], booking of common 

facilities [i.e., makes reservations for the laundry 

X X  #8, #16 Physical access◊; 

Resident safety and 

security 
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Case series evidence 

Housing Features Identified Rating Study 

Reference 
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Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

room, the sauna, a party room, or a guestroom. A 

signal to the participant cell phone or laptop computer 

reminds the participant that they have a service 

booked], electronic calendar [an electronic calendar to 

coordinate activities], e-notes [leaves e-notes and 

creates common reminder lists on the computer. The 

list can be sent to the resident by SMS or e-mail])^ 

X   85. Lamps activated at night (motion detectors turns on a 

soft light in the bedroom and hall when somebody 

gets up during the night) 

X  #16 Physical access◊; 

Resident safety and 

security 

X   86. Door codes (e.g., security codes)^ 

(entry code used to open an automated door) 

 X #8 Physical access◊; 

Homely environment; 

Resident safety and 

security 

X   87. Door opener cards (swipe card used to open an 

automated door)^  

 X #8 Physical access◊; 

Resident safety and 

security 

X   88. Door opener buttons (button used to open an 

automated door [i.e., via infared remote control or 

fixed to a wall])^ 

 X #8 Physical access◊ 

X   89. Infared receivers with small, orientation-specific 

reception areas (system requires transmitter to be 

pointed directly towards the receiver) 

 X #14 Physical access◊ 

X   90. Proprietary, touch-sensitive tablets (personal 

computer device; interface to a multi-media system) 

 X #14 Physical access◊ 

 X  91. Technology use (e.g., Foxtel [cable television]; access 

to the Internet) by residents considered excessive 

 X #9 Physical access◊ 
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Positive Negative People 
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Family / 

Non-family 

Carers 

Case 

Series 

X   92. A well-lit and airy environment X  #9, #13 Homely environment   

X   93. Smaller, intimate dining tables (rather than long 

impersonal dining tables) 

X  #9 Homely environment 

X   94. No institutional elements on the front door (e.g., 

security codes) 

X  #9 Homely environment 

X   95. Features that promote social connectedness with 

friends and family (e.g., social outdoor spaces, 

including a barbeque area) 

X  #9 Homely environment 

 X  96. Bright interior design (e.g., the walls painted 

bright colours) 

X  #2 Homely environment 

 X  97. Homely furniture and other household items X  #2 Homely environment 

 X  98. A welcoming entrance X  #9 Homely environment 

 X  99. Support worker or staff areas that are 

inappropriately visible 

 X #9 Homely environment 

 X  100. Workplace areas that are not easily well-

identified within the dwelling, especially when 

open space has to be used for support worker 

purposes 

 X #9 Homely environment 

X X  101. Dwelling’s physical environment meets the 

needs of both adult and children visitors in both 

public and private spaces 

X  #9, #15 Homely environment 

X X  102. Industrial kitchen (i.e., considered ‘institutional’ 

in nature) 

 X #2 Homely environment 

X X  103. Industrial laundry (i.e., considered ‘institutional’  X #15 Homely environment 
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Positive Negative People 
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Disability 

Family / 
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Case 
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in nature) 

X X  104. A comfortable and normalised environment 

where residents can choose between private 

space, social space, and communal space 

X  #2, #9, #11, 

#12 

Homely environment 

X X  105. Modern / contemporary appearance while also 

catering to physical accessibility needs 

X  #2, #3, #9 Homely environment 

X X  106. Features adequately meet the needs of individual 

residents 

X  #3, #9 Homely environment 

X X  107. Access to environmental control units that suit 

the needs of the user, if needed 

X  #14, #15 Homely environment 

X X  108. Opportunity for individual expression, including 

within a public place (e.g., resident allowed to 

display personal items; and move, remove, or 

substitute furniture) 

X  #9, #11 Homely environment 

X X  109. A quieter environment compared to RAC  X X #2, #7 Homely environment 

X   110. Window / door frames made with double safety glass 

that crumbles in case of collision without serious 

damages 

X  #13 Resident safety and 

security  

X   111. Rubber tips applied to the legs of furniture to 

stabilize them 

X  #13 Resident safety and 

security 

X   112. All three-legged tables or chairs replaced with four-

legged furniture 

X  #13 Resident safety and 

security 

X   113. Security system with emergency lights in case of 

black out 

X  #13 Resident safety and 

security 

X   114. Dwellings that do not protect individuals from the  X #4 Resident safety and 
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Family / 

Non-family 
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elements (i.e., shacks in South Africa; resident 

exposed to the adverse effects of the weather and 

seasons) 

security 

X   115. In the kitchen, a tall oven unit with a lateral opening 

to allow a safer approach for wheelchair users 

X  #13 Resident safety and 

security 

X   116. An acoustic alarm for leaks of gas X  #13 Resident safety and 

security 

X   117. Non-slip tiles in the bathroom  X  #13 Resident safety and 

security 

X   118. A shower base with a light inclination to avoid water 

overflow and reduce slip risk 

X  #13 Resident safety and 

security 

X   119. Resident has access to their own private space/s for 

retreat 

X  #3, #9, #11 Privacy  

X   120. A separate lounge room so residents do not have to 

entertain their visitors in their bedroom 

X  #2, #11 Privacy 

X   121. Private outdoor space to connect with nature (e.g., 

balcony area) 

X  #9 Privacy  

X   122. An ensuite bathroom  X  #14 Privacy  

X   123. Limited circulation space in the bathroom / toilet 

area makes it difficult (and sometimes impossible) to 

close the door 

 X #2, #4 Privacy 

X X  124. Resident has their own bedroom (rather than sharing 

a bedroom with someone)  

X  #2, #11 Privacy  

 X  125. Residents have their own private entrance to the 

dwelling (e.g., a door leading from the person’s 

bedroom or self-contained living quarters to the 

X  #2 Privacy  
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outside) 

X   126. An air-conditioning unit in the bedroom X  #14 Supportive care 

features 

X   127. An air-conditioning unit in the living room X  #14 Supportive care 

features 

X X  128. Installation of a ceiling / tracking hoist X  #14, #15 Supportive care 

features 

X X  129. A spare bedroom for a non-family paid carer to stay 

overnight 

X  #15 Supportive care 

features 

X   130. Outdoor swimming / hydrotherapy pool  X  #2, #9 Rehabilitation and 

exercise 

X   131. Therapy centre X  #9 Rehabilitation and 

exercise  

Note. RAC=Residential aged care 

Scooter Models: WR = Fortress Winner; F4 = Fortress 1700 – 4 Wheel Model; CX = Celebrity X; F3 = Fortress 1700 – 3 Wheel Model; VT = Victory Twin 

* In Study #14, adults with neurological disability (Sample 1) suggested automated doors should also include codes to disable door automation (i.e., 

globally for the whole living space or on a door-by-door basis), to allow the person the option of having the doors open automatically or on-command 

via an environmental control system (Linskell & Bouamrane, 2012).  

^ In study #8, an item was perceived as difficult to use if the participant reported that he/she used it with difficulty, used it with the assistance of 

someone else, or did not use the item anymore (Lindén, Lexell, & Lund, 2010) 

 + Physical access (‘physical accessibility’ sub-theme) 

 # Physical access (‘ease of access to household items or resources’ sub-theme) 

 ◊ Physical access (‘technological features’ sub-theme) 
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Non-family 

Carers 

Case 

Series 

X X  1. Walking distance to an accessible café X  #15 Proximity to local amenities 

X X  2. Walking distance to an accessible shopping centre X  #15 Proximity to local amenities 

X X  3. Walking distance to an accessible Church X  #15 Proximity to local amenities 

X X  4. Walking distance to an accessible bank X  #15 Proximity to local amenities 

X X  5. Walking distance to an accessible library X  #15 Proximity to local amenities 

X   6. Living in an isolated location (e.g., 20 kilometres 

from a major township), especially when the 

person is unable to drive 

 X #1, #10 Proximity to social networks 

/ support 

X X  7. Near relatives, including children X  #1, #6, #11, 

#15 

Proximity to social networks 

/ support 

X X  8. Near friends X  #6, #11, 

#15 

Proximity to social networks 

/ support 

X X  9. Near existing social networks in the person’s local 

community 

X  #15 Proximity to social networks 

/ support 

X   10. Near physically accessible, affordable, and 

reliable public transport 

X  #1, #11, 

#12 

Proximity to local services 

X   11. Near the person’s place of employment X  #12 Proximity to local services 

X   12. Near medical services X  #1, #12 Proximity to local services 
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Number of studies identifying neighbourhood features: 15 of 21 studies (#1, #3, #4, #5, #6, #7, #8, #10, #11, #12, #15, #18, #19, #20, #21) 

 

Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 
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Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

  X 1. Interlocking pavers* X X #18 Physical access to public 

places and spaces  

  X 2. Smooth level concrete* X  #18, #21 Physical access to public 

places and spaces 

  X 3. Uneven concrete* X X #18, #20, 

#21 

Physical access to public 

places and spaces 

  X 4. Grass*  X #18 Physical access to public 

places and spaces 

X  X 5. Ramps applied on the doorsteps of buildings* X X #1, #13, 

#18, #21 

Physical access to public 

places and spaces 

  X 6. Minimum space requirements for manoeuvring 

through an L-turn in a building (per wheelchair 

type)*:  

Manual wheelchair: 75cm (min), 105cm (max); 

Power wheelchair: 75cm (min), 115cm (max); 

Scooter: 85cm (min); 100cm (max) 

X  #19 Physical access to public 

places and spaces 

  X 7. Minimum space requirements for manoeuvring a 

U-turn with a barrier in a building (per wheelchair 

type)*:  

Manual wheelchair: 130cm (min), 210cm (max); 

Power wheelchair: 130cm (min), 260cm (max); 

X  #19 Physical access to public 

places and spaces 
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Scooter: 210cm (min); 230cm (max) 

  X 8. Minimum space requirements for manoeuvring a 

U-turn without a barrier in a building (per 

wheelchair type)*:  

Manual wheelchair: 130cm (min), 190cm (max); 

Power wheelchair: 110cm (min), 210cm (max); 

Scooter: 150cm (min); 210cm (max) 

X  #19 Physical access to public 

places and spaces 

  X 9. Minimum space requirements for manoeuvring a 

full 360º-turn in space in a building (per 

wheelchair type)*:  

Manual wheelchair: 130cm (min), 230cm (max); 

Power wheelchair: 110cm (min), 230cm (max); 

Scooter: 190cm (min); 250cm (max) 

X  #19 Physical access to public 

places and spaces 

X   10. Neighbourhood is flat X  #1 Physical access to public 

places and spaces 

X   11. Neighbourhood provides access ramps at road 

crossings 

X  #1 Physical access to public 

places and spaces 

X   12. Neighbourhood provides wheelchair friendly 

footpaths 

X  #1 Physical access to public 

places and spaces 

X   13. The absence of footpaths  X #1 Physical access to public 

places and spaces 

X   14. Poor condition of existing footpaths  X #1, #3 Physical access to public 

places and spaces 

X   15. Narrow footpaths (e.g., not enough room for a  X #4 Physical access to public 



 

Appendices                                                                                                                                                                 380 

Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 
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with 
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Family / 

Non-family 
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Series 

person in a wheelchair and able-bodied person to 

pass each other) 

places and spaces 

X   16. Poor tree selection when planting next to 

footpaths (i.e., tree roots may cause damage to 

paths making wheelchair use dangerous) 

 X #1 Physical access to public 

places and spaces 

X   17. Poor condition of roads (i.e., bumpy strips and 

rough terrain causes pain when driven over in a 

wheelchair) 

 X #1, #4 Physical access to public 

places and spaces 

X   18. Unmade roads  X #1, #4 Physical access to public 

places and spaces 

X   19. The presence of hills  X #1 Physical access to public 

places and spaces 

X   20. Neighbourhood has un-ramped curbs  X #3, #6 Physical access to public 

places and spaces 

X   21. In South Africa, uneven terrain between 

residents’ huts makes wheeling difficult 

 X #4 Physical access to public 

places and spaces 

X   22. Poor parking options at local facilities  X #1 Physical access to public 

places and spaces 

X   23. Physically inaccessible buildings (e.g., elevators 

with buttons too high and doors that close too 

fast; absent automatic door opener buttons at 

entrances; stairs; narrow doorways; narrow 

hallways; narrow aisles) or buildings with 

technology that is difficult to use (e.g., carousel 

 X #3, #4, #6, 

#8 

Physical access to public 

places and spaces 
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Non-family 
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door; escalator; elevator)^ 

X   24. Public bathrooms unable to accommodate 

wheelchair users 

 X #3 Physical access to public 

places and spaces 

X   25. Physically inaccessible public parks  X #3, #6 Physical access to public 

places and spaces 

X   26. Physically inaccessible playgrounds  X #3 Physical access to public 

places and spaces 

X   27. Physically inaccessible sports fields  X #6 Physical access to public 

places and spaces 

X   28. Physically inaccessible schools  X #6 Physical access to public 

places and spaces 

X   29.  Pseudo-accessible public spaces – spaces that 

meet some aspects of physical accessibility yet 

remain inaccessible (e.g., a building with an 

automatic button door opener, but with a two-inch 

ledge into the building) 

 X #3 Physical access to public 

places and spaces 

X   30. Neighbourhood provides access to quality 

hospital/s 

X  #1 Provision of community 

services and resources 

X   31. Neighbourhood provides access to jobs X  #1 Provision of community 

services and resources 

X   32. No adapted public transport able to accommodate 

wheelchair users 

 X #3, #4 Provision of community 

services and resources 

X   33. Minimal bus services  X #1 Provision of community 



 

Appendices                                                                                                                                                                 382 

Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 
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services and resources 

X   34. Minimal train services (e.g., two services per day)  X #1 Provision of community 

services and resources 

X   35. Unreliable and poorly organised transportation 

system (i.e., unreliable city buses; inflexible 

disability-specific door-to-door- bus service 

bookings) 

 X #6 Provision of community 

services and resources 

X   36. Poor access to physically accessible car services 

(e.g., taxi) 

 X #1 Provision of community 

services and resources 

X   37. The technology associated with a 

neighbourhood’s transportation system (e.g., 

ticket vending machine; push button for alighting 

a bus; automated ticket control for underground 

transport; push button for doorway; automated 

ticket control for a bus; flight automatic check-in) 

may be difficult to use^ 

 X #8 Provision of community 

services and resources 

X   38. Limited activities offered by neighbourhood to 

younger individuals (e.g., “activities that appeal 

to the old are not necessarily appealing to the 

young” [participant, p. 21-22]) 

 X #1 Provision of community 

services and resources 

X   39. A lack of community resources in remote rural 

areas 

 X #4 Provision of community 

services and resources 

X   40. Poor access to stores with disability specific 

equipment (e.g., spare wheelchair parts) 

 X #1 Provision of community 

services and resources 
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Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

X   41. Poor access to doctors with relevant (disability-

specific) expertise 

 X #1 Provision of community 

services and resources 

X X  42. Neighbourhood provides a variety of suitable 

transport options (e.g., considerations for mode of 

transport, scheduling of public transport, and 

affordable and physically accessible public 

transport) 

X  #1, #11, 

#15 

Provision of community 

services and resources 

X   43. Homes of friends and family are physically 

accessible 

X  #3 Provision of social networks 

/ support  

X   44. Friendly and helpful neighbours X  #1, #5, #11, 

#12 

Provision of social networks 

/ support 

X   45. A welcoming community / community 

acceptance of individuals with a disability 

X  #3, #5, #11 Provision of social networks 

/ support 

X   46. Neighbourhood provides access to local social 

clubs, including (but not limited to) social 

activities specifically for individuals with a 

disability 

X  #5 Provision of social networks 

/ support 

X   47. Able-bodied community members interact with 

individuals with a disability in a normalised way 

(i.e., treat the person with a disability as they 

would be treated prior to the person acquiring 

their disability) 

X  #7 Provision of social networks 

/ support 

X   48. Neighbourhood offers a satisfactory environment 

for individuals to live in, in terms of social 

X  #1 Provision of social networks 

/ support 
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Nature of Evidence 

Study sample perspective /  

Case series evidence 

Housing Features Identified Rating Study 

Reference 

Theme 

Positive Negative People 

with 

Disability 

Family / 

Non-family 

Carers 

Case 

Series 

structure 

X   49. Resident with a disability has a genuine 

opportunity to make an active and reasonable 

contribution to their community and interact with 

people of all ages, including children 

X  #3, #5, #10 Provision of social networks 

/ support 

X   50. Poor community acceptance (e.g., able-bodied 

community members’ negative / stigmatising / 

condescending / excluding attitudes of people 

with a disability; intolerance of people with a 

disability; lack of understanding of disability; 

lack of concern for individuals with a disability; 

thoughtless and inconsiderate remarks, actions, 

and verbal harassment) 

 X #3, #4, #5, 

#6, #7, #10 

Provision of social networks 

/ support 

X   51. A “village for disabled people” (i.e., study 

participants wanted to live amongst able-bodied 

community members) 

 X #4 Provision of social networks 

/ support 

X   52. Ignorance of other community members with a 

disability (e.g., making fun of someone for 

participating in activities with the general public) 

 X #6 Provision of social networks 

/ support 

X   53. A perceived unsafe neighbourhood  X #1, #6 Provision of social networks 

/ support 

Note. * Features previously identified in Housing Design – Theme 1: Physical access (physical accessibility sub-theme) 

^ In study #8, an item was perceived as difficult to use if the participant reported that he/she used it with difficulty, used it with the assistance of 

someone else, or did not use the item anymore (Lindén, Lexell, & Lund, 2010). 
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Appendix L 

 

Study Two Research Approach and Method:  

Identified Potential Ethical Issues 
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Ethical Consideration 
 

Elaboration and Approach by Research Team 
 

Research requiring approval / 

agreement of other bodies or 

organisations  
 

 

Written approval / agreement to access potential participants from a third party database have been 

granted by four partner organisations. 

Access to identified personal data held 

by third parties subject to privacy 

regimes 
 

The partner organisations identified potential participants based on the eligibility criteria and made the 

initial contact with these individuals on behalf of the research team.  

 

Consent to participation in research by 

a person with an intellectual or mental 

impairment 

 

Consent must be informed.  Consideration should also be given to the appointment of a participant 

advocate (person’s choice: family member/non-family paid carer or a representative from an advocacy 

organisation).   
 

Individuals who have not been allocated a legal guardian (and are therefore deemed by society to be 

able to function in everyday life) will be able to provide informed consent themselves to participate in 

this negligible research.  Individuals who have been allocated a legal guardian will need consent 

provided by their legal guardian before they participate in the research.   
 

Risk management of potential 

psychological and/or emotional stress  

 

Potential cognitive overburden of a vulnerable population (i.e., materials and process).  Minimised risk 

through research design / research protocol / instrument design: 

 Use of verbal and non-verbal (where appropriate) communication 

 Special consideration given to the written and spoken language used in consent processes, materials, 

feedback processes, and dissemination of results (i.e., language targeted to the population).  The use 

of pictures was also used to aid comprehension and communication.  

 Interview questions were kept to the minimum number required to address the research 

aims/questions and pilot-tested prior to data collection. 

 The length of time required to complete the interview was minimised as much as possible.  Interval 

breaks were not needed; however participants were able to take a break from the interview if they 

wished.    

  

Potential psychological and/or emotional stress caused by contemplating / disclosing negative living 

experiences (person with disability; family member; and/or non-family paid carer).  
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 Participants may have felt guilty, sad, or angry in reporting: negative experiences relating to their 

previous or current residential environments (person with disability); the negative housing 

experiences of loved ones (family member) or clients (non-family paid carer). 

 While unlikely, there was potential for participants to report abuse.  The research team therefore 

had to know the legal responses for Queensland and include a statement within the informed 

consent materials outlining to participants the process that would be taken if abuse was reported 

during the research. 
 

The following process was proposed for the event a participant did become stressed during the 

research:  The PhD Candidate would debrief the participant in the first instance.  Registered 

psychologists on the research team would then be contacted via telephone, if needed.  Participants who 

experienced distress would also be contacted by telephone 24 hours post data collection to assess 

whether professional follow-up was needed. 
 

Research that may result in significant 

negative impact upon personal 

relations  

 

Participants may have been concerned about disclosing negative information / housing preferences 

regarding their family members, other tenants, and/or service providers.  That is, they may have 

believed these individuals / organisations could find out what they have said.  Participants were 

consistently reminded during key stages of the research (i.e., participant information sheet, consent 

form, at the beginning and end of the interview) that responses would remain confidential and results 

aggregated.   In relation to participant advocates, participants with disability who chose to have an 

advocate present were able to choose a family member, non-family paid carer or a representative from 

an advocacy organisation (i.e., third party) to act in this role.  
 

Potential participants with 

communication challenges 
 

An advocate of the participants’ choice could assist that person in understanding the interview 

questions and communicating responses.  This process minimised potential dependence on the research 

team. 
 

Ethical issues in audio-visual based 

research 

 

 Informed consent was obtained by the participant or their guardian (where applicable); 

 Cultural considerations regarding audio-recording did not apply.  However, the research team would 

have consulted the National Statement on Ethical Conduct in Research Involving Humans for 

guidance if this situation did arise); and 

 The recording was only made for data analysis purposes, thereby limiting possible identification of 



 

Appendices                                                                                                                                                                 388 

participants to the researcher.  
 

Researcher safety  

(face-to-face data collection) 

Interviews conducted in-person at a participant’s place of residence abided by the following action plan 

to ensure the PhD Candidate’s safety:  

 Supervisors were advised the day, time, and physical address the interview was to occur. 

 Supervisors were advised when the interview was complete and the PhD Candidate had left the 

participant’s residence. 

 The PhD Candidate and her supervisors were able to contact each other at any time via mobile 

phone.  

Additionally, contact was established between the PhD Candidate and each participant two weeks and 

again just days before the interview was scheduled to occur.  That is, rapport had been developed 

between the PhD Candidate and each participant prior to data collection (i.e., the day of the interview 

was not the first time the PhD Candidate had spoken with the participant).    
 

Ethical issues in questionnaire-based 

research 
 

The data obtained through the demographic questionnaire was de-identified (i.e., made non-

identifiable) and confidentiality was maintained at all times.  
 

Ethical issues in online research 

 

Email was used to: 

 Provide materials to some participants (i.e., participant information sheet, consent form; 

demographic questionnaire, and/or interview schedule);  

 Disseminate results to some participants; and 

 Maintain contact with some participants 
 

Privacy and data storage security 

considerations 

All digital data was saved in a password protected account held by the research team.  Further, all 

paper-based data was locked in a cabinet in the PhD Candidate’s locked office at Griffith University, 

Logan campus.  
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Appendix M 

 

Study Two Research Approach and Method:  

Griffith University Ethical Clearance (HSV/40/13/HREC) 
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         GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 

 

                                                       27-Nov-2013 

 

 

Dear Miss Wright 

 

I write further to the additional information provided in relation to the provisional approval 

granted to your application for ethical clearance for your project "Full Review: New housing 

futures: Understanding the housing preferences of younger Australian adults with complex 

disabilities." (GU Ref No: HSV/40/13/HREC). 
 

The additional information was considered by Office for Research. 
 

This is to confirm that this response has addressed the comments and concerns of the HREC. 
 

Consequently, you are authorised to immediately commence this research on this basis. 
 

The standard conditions of approval attached to our previous correspondence about this protocol 

continue to apply. 
 

Regards 
 

Rick Williams 

Manager, Research Ethics 

Office for Research 

Bray Centre, N54 Room 0.15 Nathan Campus 

Griffith University 

ph: 07 3735 4375 

fax: 07 373 57994 

email: rick.williams@griffith.edu.au 

web:  
 

Cc:  

Researchers are reminded that the Griffith University Code for the Responsible Conduct of 

Research provides guidance to researchers in areas such as conflict of interest, authorship, 

storage of data, & the training of research students. 

You can find further information, resources and a link to the University's Code by visiting 

http://policies.griffith.edu.au/pdf/Code%20for%20the%20Responsible%20Conduct%20of%20R

esearch.pdf 
 

PRIVILEGED, PRIVATE AND CONFIDENTIAL 

This email and any files transmitted with it are intended solely for the use of the 

addressee(s) and may contain information which is confidential or privileged. If you 

receive this email and you are not the addressee(s) [or responsible for delivery of the 

email to the addressee(s)], please disregard the contents of the email, delete the email 

and notify the author immediately 
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Appendix N 

 

Study Two Research Approach and Method:  

Postal Invitation Materials 
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ORGANISATION’S LETTERHEAD 

 

 

Date 

 

Dear __________,  

 

RE:  “New Housing Futures: Understanding the Housing Preferences of Younger 

Australian Adults with Complex Disabilities” 

 

[Organisation name] are proud to support ongoing research with our research partner 

Griffith University, with the aim of improving the quality of life of young people with 

complex health conditions and their significant others.  

Research is important because it allows us to explore specific topics that are in need of 

more understanding. The research currently being undertaken by Griffith University in 

collaboration with [Organisation name] is entitled, “New Housing Futures: 

Understanding the Housing Preferences of Younger Australian Adults with Complex 

Disabilities”.  It is hoped the findings of this research program will use consumer 

perspectives to develop new, purpose-built housing design, to inform future housing 

options for people with complex health conditions.   

If you are interested in the study, or would like more information about the research, 

please read the enclosed flyer and return the Consent to Contact Form to Ms. Courtney 

Wright from Griffith University via email, fax, or by using the reply-paid envelope 

supplied.  

We would be grateful for your participation in this research project as your opinion is 

important to us. 

Yours Sincerely,   

 

____________ 

(Organisation CEO) 
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Griffith Health Institute,  

Population and Social Health Research Program 

A Research Study Investigating the  
Housing Preferences of Younger Australian  

Adults with a Complex Health Condition 
 

Researchers at Griffith University want to develop purpose-
built housing design, using consumer perspectives, to inform 
future housing options for people with higher support needs. 
 
This research study is for people with a principal neurological 
health condition (aged 18-64 years), their family members 
(aged 18+), and non-family carers (aged 18+). 
Research is always voluntary! 
 
What would happen if I took part in the study? 
If you decide to take part [OR decide to have the person 
under your guardianship take part] in this research study, 
you / they would complete: 

 A short survey (roughly 10-15 minutes); and 
 An interview (roughly 30 minutes) 

 
While there are no direct benefits to you for participating in 
this research study, you may indirectly benefit by:  

 Having your housing experiences heard; and by 
 Likely contributing to better housing outcomes for 

people with higher support needs 
 

To take part in this research study or for more 
information, please complete the Consent to Contact 

Form attached and return to Griffith University  
by Wednesday 30th April 2014  

via email, fax, or by using the reply-paid envelope 
provided.  A researcher from Griffith University will then 

contact you to discuss your potential involvement. 
 
This research will be conducted by Ms. Courtney Wright, a 

Student Researcher from Griffith University, as part of a 
student study for a Doctor of Philosophy (PhD) degree.   
Ms. Wright is supervised by A/Prof Heidi Muenchberger 
(Chief Investigator) & A/Prof Jennifer Whitty (Associate 

Investigator) at Griffith University. 
 
This research is funded by: The Department of Science, 
Information Technology, Innovation and the Arts (DSITIA)  

on behalf of the Queensland Government. 

03/2014 
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Consent to Contact 
 

New Housing Futures: Understanding the Housing Preferences of Younger 
Australian Adults with a Complex Health Condition  

 

 
If you are interested in participating in this research project or would like to learn 
more about the research, please fill out the following information and return this 
form to Griffith University using one of the options listed below the box, and a 
Researcher from Griffith University will contact you to discuss your potential 
involvement: 
 

 
[please complete] 
 

Yes, I agree for the researchers from Griffith University to contact 
me about this project. 
 
                        /       / 
 
YOUR NAME AND SIGNATURE               DATE                    TELEPHONE/Contact   

(print name)  

 
Please return this form to Griffith University:   
 
Mail:  PLEASE USE THE REPLY PAID ENVELOPE SUPPLIED    OR 
 
FAX to:  Ms. Courtney Wright, on (07) 3382 1414   OR 
 
Scan and Email to:   Courtney.wright@griffith.edu.au  
 
 
Thank you for your interest. 
 

If you have any complaints concerning the manner in which this research is 
conducted, you can contact the Chief Investigator (A/Prof Heidi Muenchberger) 
and/or the Manager, Research Ethics, at Griffith University Human Research 
Ethics Committee on: 
 A/Prof Heidi Muenchberger:  07 3382 1229 or email 

h.muenchberger@griffith.edu.au                                                    AND/OR 
 The Manager, Research Ethics:  07 3735 5585 or email  

research-ethics@griffith.edu.au 

 

PROJECT TEAM 
 

Student Researcher  
Name:  Ms. Courtney Wright   

            (BPsych Hons) 

School:  School of Human  

              Services & Social Work  

Course of Study: Doctor of  

                            Philosophy  

Telephone:  (07) 3382 1112 

Email: 

courtney.wright@griffith.edu.au    

 

Chief Investigator 
Name: A/Prof Heidi   

           Muenchberger (PhD) 

School: School of Human   

             Services & Social Work 

Telephone:  (07) 3382 1229 

Email: 

h.muenchberger@griffith.edu.au 

 

Associate Investigator 
Name:  A/Prof Jennifer  

             Whitty (PhD) 

School:  School of Medicine 

Telephone:  (07) 3382 1486 

Email: 

j.whitty@griffith.edu.au 

mailto:Courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:j.whitty@griffith.edu.au
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Appendix O 

 

Study Two Research Approach and Method:  

Electronic Invitation Materials 
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Introductory statement to accompany the electronic Research Flyer (e-newsletter 

and Facebook): 

 

“Researchers at Griffith University need your help!  

 

They want to develop purpose-built housing design, using consumer perspectives, to 

inform future housing options for people with higher support needs.  

 

[Organisation name] are proud to support this research project as we are committed to 

improving the quality of life of young people with complex health conditions and their 

significant others. For more information, please see the flyer attached.” 
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Griffith Health Institute,  

Population and Social Health Research Program 

A Research Study Investigating the  
Housing Preferences of Younger Australian  

Adults with a Complex Health Condition 
 

Researchers at Griffith University want to develop purpose-
built housing design, using consumer perspectives, to inform 
future housing options for people with higher support needs. 
 
This research study is for people with a principal neurological 
health condition (aged 18-64 years), their family members 
(aged 18+), and non-family carers (aged 18+). 
Research is always voluntary! 
 
What would happen if I took part in the study? 
If you decide to take part [OR decide to have the person 
under your guardianship take part] in this research study, 
you / they would complete: 

 A short survey (roughly 10-15 minutes); and 
 An interview (roughly 30 minutes) 

 
While there are no direct benefits to you for participating in 
this research study, you may indirectly benefit by:  

 Having your housing experiences heard; and by 
 Likely contributing to better housing outcomes for 

people with higher support needs 
 

To take part in this research study or for more 
information, please contact Ms. Courtney Wright  

from Griffith University by  
email (Courtney.wright@griffith.edu.au) or  

telephone (07 3382 1112) by Wednesday 30th April, 2014.  
A researcher from Griffith University will then contact 

you to discuss your potential involvement. 
 
This research will be conducted by Ms. Courtney Wright, a 

Student Researcher from Griffith University, as part of a 
student study for a Doctor of Philosophy (PhD) degree.   
Ms. Wright is supervised by A/Prof Heidi Muenchberger 
(Chief Investigator) & A/Prof Jennifer Whitty (Associate 

Investigator) at Griffith University. 
 
This research is funded by: The Department of Science, 
Information Technology, Innovation and the Arts (DSITIA)  

on behalf of the Queensland Government. 

03/2014 

mailto:Courtney.wright@griffith.edu.au
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Appendix P 

 

Study Two Research Approach and Method:  

Guardian Information Package Materials (excluding demographic survey) 
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DATE 

 
 

Dear __________, 
 
 

INFORMATION PACKAGE 

“New Housing Futures: Understanding the Housing Preferences of Younger Australian Adults 

with a Complex Health Condition” 

 

Thank you for your interest in this research study.  This Information Package is designed to help 

you decide whether or not you would like to provide consent for the person under your 

guardianship to participate in the research.   
 

Please find the following documentation enclosed:  

1. An Information Sheet  

2. A Consent Form   

3. A Demographic Survey (for your reference) 

4. Example Interview Question Categories (for your reference) 
 

Instructions: 

1) Please read the Information Sheet (document 1) supplied.   

2) If you agree to the person under your guardianship participating in the project, please 

complete and return the Consent Form (document 2) using the reply paid envelope 

provided OR email to Courtney.wright@griffith.edu.au   

3) The Demographic Survey (document 3) and Example Interview Question Categories 

(document 4) have been provided for your reference, so that you can see the types of 

questions that the person under your guardianship will be asked in the survey and 

during the interview. 
 

If you agree to the person under your guardianship participating in the project, Ms. Courtney 

Wright (Student Researcher from Griffith University) will contact you after receiving the 

completed Consent Form, to schedule a day/time for the person under your guardianship to 

complete the survey and interview.   
 

If you have any questions about the project or need some more information to help you decide 

whether you would like the person under your guardianship to participate, please contact 

Courtney by: Telephone: (07) 3382 1112 or Email: Courtney.wright@griffith.edu.au   
 

Thank you again for your interest in this research project.   

 

Kind Regards,  
 

Courtney Wright 

Griffith University 

Courtney Wright (BA Psych, Hons) 

PhD Candidate, School of Human 

Services and Social Work 
 

Telephone +61 (0)7 3382 1112 

Facsimile +61 (0)7 3382 1414 
 

courtney.wright@griffith.edu.au  

www.griffith.edu.au 
 

Logan Campus, Griffith University 

University Drive 

Meadowbrook  QLD  4131 

Australia 

mailto:Courtney.wright@griffith.edu.au
mailto:Courtney.wright@griffith.edu.au
mailto:courtney.wright@griffith.edu.au
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GUARDIAN INFORMATION SHEET 

Griffith University Ethics Protocol:  HSV/40/13/HREC    

 

 

About this research project 

This research project is being undertaken by researchers from Griffith University in Queensland, in 

collaboration with [organisation names withheld].  This research project is funded by The 

Department of Science, Information Technology, Innovation and the Arts (DSITIA) on behalf of the 

Queensland Government. 

 

Why is the research being conducted? 

There is a lack of long-term, suitable housing options for younger adults with higher 

support needs living in Australia.  People with a neurological health condition are 

especially likely to live in unsuitable accommodation. This research therefore hopes to 

develop new, meaningful and accessible housing design to inform future housing 

options. 
 

This research will be conducted by Ms. Courtney Wright, a Student Researcher from 

Griffith University, as part of a student study for a Doctor of Philosophy (PhD) degree.  

Ms. Wright is supervised by A/Prof Heidi Muenchberger (Chief Investigator) and 

A/Prof Jennifer Whitty (Associate Investigator) at Griffith University. 

 

What will the person under your guardianship (herein referred to as ‘the participant’) be 

asked to do? 

If the person under your guardianship agrees to participate in this research project, they will be 

asked to complete a survey form (roughly 10-15 minutes) AND an interview (roughly 30 

minutes).  An advocate of the participant’s choice may help them complete the tasks, if they 

wish.  Most interviews will be conducted over the telephone, however if the participant would 

prefer to complete the interview in-person with the researcher at their place of residence, they 

may.  Recording participant interviews is preferred by the research team because it allows the 

researcher to remember all of the important information provided. Interviews will therefore be 

tape recorded. However any information provided by the participant will remain 

confidential and will not be disclosed to anyone other than as part of a summary report – which 

means results will be aggregated and their answers will remain non-identifiable. If the 

PROJECT TEAM 

Student Researcher  

Name:  Ms. Courtney Wright   

            (BPsych Hons) 

School: School of Human  

             Services & Social Work  

Course of Study: Doctor of  

                            Philosophy  

Telephone:  (07) 3382 1112 

Email: 

courtney.wright@griffith.edu.au    

Chief Investigator 

Name: A/Prof Heidi   

           Muenchberger (PhD) 

School: School of Human   

             Services & Social Work 

Telephone:  (07) 3382 1229 

Email: 

h.muenchberger@griffith.edu.au 

Associate Investigator 

Name:  A/Prof Jennifer  

             Whitty (PhD) 

School:  School of Medicine 

Telephone:  (07) 3382 1486 

Email: j.whitty@griffith.edu.au 

New Housing Futures: Understanding the Housing 

Preferences of Younger Australian Adults with a Complex 

Health Condition 

mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:j.whitty@griffith.edu.au
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participant requires an interpreter or sign translator, one will be arranged to be present when 

they complete the interview and survey. The participant may take as many breaks as they need 

while completing both tasks and are also free to skip any questions they feel uncomfortable 

answering.    

 

What are the expected benefits of the research? 

While there are no direct benefits to participants for partaking in this research, participants 

may indirectly benefit by: (a) having their housing experiences heard; and by (b) likely 

contributing to better housing outcomes for people with higher support needs.  It is hoped the 

findings of this study will identify housing characteristics that should be considered in the 

development or re-development of future housing options   

 

What are the risks? 

There are no major risks to participants in this project.  All information will be de-identified and 

confidentiality maintained at all times. However, participants may feel guilty, sad or angry if 

they have any negative experiences relating to their current or previous accommodation setting/s 

they wish to discuss in their interview. For this reason, participants will be provided a copy of 

example interview question categories before they agree to participate in the project, so they 

can see the types of questions we will ask them. We have included the Example Interview 

Question Categories document in this Information Package (document 4), for your perusal.  

Remember, participants are free to skip any questions they feel uncomfortable answering.  In 

addition, if participants disclose anything that may indicate abuse or neglect of any person, the 

research team will have an obligation to contact the National Disability Abuse and Neglect 

Hotline. This hotline service will assist the research team in reporting the abuse or neglect to the 

relevant organisations/authorities. Although unlikely, if the person under your guardianship 

experiences distress during or after the interview, you will be notified immediately.  The 

Student Researcher, Ms. Courtney Wright (BPsych Hons) will debrief the participant in the first 

instance.  A registered psychologist on the research team will also be contactable by telephone, 

if needed.  In addition, participants will be contacted by telephone 24 hours after their interview 

to assess whether professional follow-up is needed. To check up, participants who experience 

distress will also be contacted by the research team 1 week after their interview.  

 

Participation is voluntary 

Participation in any research project is voluntary. If the person under your guardianship does not 

wish to take part, they are not obliged to. If they decide to take part and later change their mind, 

they are free to withdraw from the project at any stage and no explanation is required. Their 

decision to either take part in this study or not will not affect their relationship with any 

organisation, or their relationship with Griffith University.   

 

Feedback to participants 

Once the data collection phase is complete, an aggregated summary of the results will be 

communicated directly to each participant for comment and validation.  Final results of the study 

will also be offered to all participants and guardians, and made readily available upon request.  The 

results of this study will inform the Student Researcher’s PhD dissertation.  It is envisaged the results 

will also be reported in academic publication. 

 

Privacy and Confidentiality 

Any information provided by participants will remain confidential and will not be disclosed to 

anyone other than as part of a summary report, and except as required by law.  Data collected 

will be stored securely by Griffith University for 5 years.  In any published report, information 
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will be provided in such a summarised way that no-one will be able to be identified.  A de-

identified copy of this data may be used for other research purposes.  However, participant 

anonymity will at all times be safeguarded.   

 

Questions / further information 

If you have any questions about the research project or need some more information to help you 

decide whether you would like the person under your guardianship to participate in the project, 

please contact Ms. Courtney Wright (Student Researcher from Griffith University) by: 

Telephone: (07) 3382 1112  OR  Email: courtney.wright@griffith.edu.au  

 

If you have concerns or a complaint about the project 

If you have any concerns or complaints about the ethical conduct of this research 

project, you can contact the Chief Investigator A/Prof Heidi Muenchberger (ph: 3382 

1229 or email h.muenchberger@griffith.edu.au) and/or the Manager, Research Ethics, 

Office for Research, Bray Centre, Nathan Campus, Griffith University (ph: 07 3735 

5585 or email research-ethics@griffith.edu.au). 

 

Privacy statement  

The conduct of this research involves the collection, access and/or use of the 

participants’ identified personal information by Griffith University.  The information 

collected is confidential and will not be disclosed to third parties without the consent of 

participants (and legal guardians, where applicable), except to meet government, legal 

or other regulatory authority requirements. For further information, consult the Griffith 

University Privacy Plan at www.griffith.edu.au/ua/aa/vc/pp or telephone (07) 3735 

5585. 

 
 

  

 
 

 

 

 

 

PLEASE KEEP A COPY OF THIS GUARDIAN INFORMATION SHEET FOR 

YOUR RECORDS. 

   

SIGN AND RETURN THE GUARDIAN CONSENT FORM (OVERLEAF) ONLY AFTER 

YOU HAVE HAD A CHANCE TO ASK YOUR QUESTIONS AND HAVE RECEIVED 

SATISFACTORY ANSWERS. 

mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:research-ethics@griffith.edu.au
http://www.griffith.edu.au/ua/aa/vc/pp
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GUARDIAN CONSENT FORM 
Griffith University Ethics Protocol:  HSV/40/13/HREC 

 

 

I agree to the person under my guardianship participating in the above named research project 

and in doing so acknowledge that:  

 

 I have read the attached Participant Information Sheet. I have had the opportunity to ask 

further questions and I am satisfied that I understand the project. 

 The person under my guardianship will be asked to complete a survey (roughly 10-15 

minutes) and an interview (roughly 30 minutes). 

 Interviews will be audio recorded and any information provided by the person under my 

guardianship will remain confidential and will not be disclosed to anyone other than as part 

of a summary report, and except as required by law.   

 If the person under my guardianship discloses anything that may indicate abuse or neglect to 

any person, the research team will have an obligation to contact the National Disability Abuse 

and Neglect Hotline.   

 The information provided by the person under my guardianship may be used for 

publication purposes but their identity will not be disclosed.  

 There will be no direct benefit to the person under my guardianship from participating in 

this research, but there is potential for the participant to indirectly benefit.   

 Participation by the person under my guardianship in the project is voluntary and they may 

withdraw at any time without any comment or penalty, and no explanation is required. 

 Information obtained will be stored in strict security for a minimum of 5 years and a de-

identified copy of the data provided may be used for other research purposes. Participant 

anonymity will at all times be safeguarded. 

 I can contact the Chief Investigator (A/Professor Heidi Muenchberger on 07 3382 1229 or 

email h.muenchberger@griffith.edu.au) and/or the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee (on 07 3735 5585 or email research-

ethics@griffith.edu.au)  if I have any concerns about the ethical conduct of the project.  

 I understand the risks involved. 
 
 

Your Name:                                                      
(please print) *            * 

Name of the person under your guardianship:  

(please print) *            

 

Signature:                                                                                                     Date:  
 

PROJECT TEAM 

Student Researcher  

Name:  Ms. Courtney Wright   

            (BPsych Hons) 

School: School of Human  

             Services & Social Work  

Course of Study: Doctor of  

                            Philosophy  

Telephone:  (07) 3382 1112 

Email: 

courtney.wright@griffith.edu.au    

Chief Investigator 

Name: A/Prof Heidi   

           Muenchberger (PhD) 

School: School of Human   

             Services & Social Work 

Telephone:  (07) 3382 1229 

Email: 

h.muenchberger@griffith.edu.au 

Associate Investigator 

Name:  A/Prof Jennifer  

             Whitty (PhD) 

School:  School of Medicine 

Telephone:  (07) 3382 1486 

Email: j.whitty@griffith.edu.au 

New Housing Futures: Understanding the Housing Preferences of 

Younger Australian Adults with a Complex Health Condition 

THIS COMPLETED CONSENT FORM MAY BE RETURNED VIA:  

(a) EMAIL: Courtney.wright@griffith.edu.au  (b) FAX: 07 3382 1414   (c) REPLY-PAID ENVELOPE PROVIDED 

mailto:h.muenchberger@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:j.whitty@griffith.edu.au
mailto:Courtney.wright@griffith.edu.au
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Example Interview Question Categories 

 

Instructions:  

The question categories described below are broad examples of the types of questions 

you will be asked, if you choose to participate in this research project.  We have 

provided example question categories to you, to: (a) assist you in deciding whether you 

would like to participate in the research; and (b) allow you the opportunity to prepare 

answers for the interview if you choose to do so.   

Remember, your participation in this interview is voluntary and you are free to withdraw 

from the project at any stage without comment or penalty.  You are also free to skip 

any questions you feel uncomfortable answering.  The interview will last approximately 

30 minutes. 

 

Question Categories:  There are 6 question categories in total.  They are: (1) your / the 

person’s pre-injury or pre-illness residential environment (if applicable); (2) your / the 

person’s immediate accommodation setting/s post injury or illness (if known); (3) your / 

the person’s current residential environment; (4) your / the person’s opportunities for 

choice and decision-making across your/their previous and current accommodation 

settings; (5) your / the person’s ideal residential environment; and (6) your preferred 

housing features for supportive accommodation.   

 

*****You will be asked to consider each of the following housing elements when 

prompted by a specific interview question:  

 The physical environment  

(e.g., the design of the residence; your / the person’s control over your / 

their physical environment). 

 The social environment  

(e.g., whether / how the residence might promote or hinder social 

interaction with others; who you / the person live with). 

 The care environment  

(e.g., whether the design of the residence facilitates or hinders the care / 

assistance provided; nature of care and supports provided by family or 

non-family carers).  

 The location of the residence  

(e.g., distance to key facilities, transport, and community). 

 The neighbourhood the residence is situated in  

(e.g., the area in which the residence is located:  does it feel safe; does 

the neighbourhood have suitable facilities to offer). 
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Appendix Q 

 

Study Two Research Approach and Method:  

Participant Information Package Materials (excluding demographic survey) 
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DATE 

 
 

Dear __________, 
 
  

INFORMATION PACKAGE 

“New Housing Futures: Understanding the Housing Preferences of Younger Australian Adults 

with a Complex Health Condition” 

 

Thank you for your interest in this research study.  This Information Package is designed to help 

you decide whether or not you would like to participate in the research.   
 

Please find the following documentation enclosed:  

1. An Information Sheet  

2. A Consent Form   

3. A Demographic Survey  

4. Example Interview Question Categories  
 

Instructions: 

1) Please read the Information Sheet (document 1) supplied.   

2) If you agree to participate in the project, please complete and return the Consent Form 

(document 2) and Demographic Survey (document 3) using the reply paid envelope 

provided OR email to Courtney.wright@griffith.edu.au   

3) The Example Interview Question Categories (document 4) has been provided for your 

reference, so that you can see the types of questions that will be asked during the 

interview. 
 

If you agree to participate in the project, Ms. Courtney Wright (Student Researcher from 

Griffith University) will contact you after receiving the completed Consent Form and 

Demographic Survey, to schedule a day/time for the interview to occur.  If you have any 

questions about the project or need some more information to help you decide whether you 

would like to participate, please contact Courtney by: Telephone: (07) 3382 1112 or  

Email: Courtney.wright@griffith.edu.au   
 

Thank you again for your interest in this research project.   

 

Kind Regards,  
 

Courtney Wright 

Griffith University 

Courtney Wright (BA Psych, Hons) 

PhD Candidate, School of Human 

Services and Social Work 
 

Telephone +61 (0)7 3382 1112 

Facsimile +61 (0)7 3382 1414 
 

courtney.wright@griffith.edu.au  

www.griffith.edu.au 
 

Logan Campus, Griffith University 

University Drive 

Meadowbrook  QLD  4131 

Australia 

mailto:Courtney.wright@griffith.edu.au
mailto:Courtney.wright@griffith.edu.au
mailto:courtney.wright@griffith.edu.au
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PARTICIPANT INFORMATION SHEET 

Griffith University Ethics Protocol:  HSV/40/13/HREC 

 

 

About this research project 

This research project is being undertaken by researchers from Griffith University in Queensland, in 

collaboration with [organisation names withheld].  This research project is funded by The 

Department of Science, Information Technology, Innovation and the Arts (DSITIA) on behalf of the 

Queensland Government.  

 

Why is the research being conducted? 

There is a lack of long-term, suitable housing options for younger adults with higher 

support needs living in Australia.  People with a neurological health condition are 

especially likely to live in unsuitable accommodation. This research therefore hopes to 

develop new, meaningful and accessible housing design to inform future housing 

options. 
 

This research will be conducted by Ms. Courtney Wright, a Student Researcher from 

Griffith University, as part of a student study for a Doctor of Philosophy (PhD) degree.  

Ms. Wright is supervised by A/Prof Heidi Muenchberger (Chief Investigator) and 

A/Prof Jennifer Whitty (Associate Investigator) at Griffith University. 

                                            

What will I be asked to do? 

If you choose to participate, you will be asked to complete a survey form (roughly 10-15 minutes) 

AND an interview (roughly 30 minutes).  Someone you trust may help you complete the survey 

and interview, if you wish.  Most interviews will be conducted over the telephone, however if you 

would like to complete the interview in-person with the researcher at your residence, you may.  

Recording participant interviews is preferred by the research team because it allows us to 

remember the important things you say.  Interviews will therefore be tape-recorded.  

However, the information you provide will remain confidential.  No-one will be able to 

identify you or what you have said.  If you need an interpreter or sign translator, please let us 

know and we will arrange for someone to be with you when you complete the survey and 

interview. You may take as many breaks as you need while completing both tasks. You are also free 

to skip any questions you feel uncomfortable answering. 

PROJECT TEAM 

Student Researcher  

Name:  Ms. Courtney Wright   

            (BPsych Hons) 

School: School of Human  

             Services & Social Work  

Course of Study: Doctor of  

                            Philosophy  

Telephone:  (07) 3382 1112 

Email: 

courtney.wright@griffith.edu.au    

Chief Investigator 

Name: A/Prof Heidi   

           Muenchberger (PhD) 

School: School of Human   

             Services & Social Work 

Telephone:  (07) 3382 1229 

Email: 

h.muenchberger@griffith.edu.au 

Associate Investigator 

Name:  A/Prof Jennifer  

             Whitty (PhD) 

School:  School of Medicine 

Telephone:  (07) 3382 1486 

Email: j.whitty@griffith.edu.au 

New Housing Futures: Understanding the Housing 

Preferences of Younger Australian Adults with a Complex 

Health Condition 

mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:j.whitty@griffith.edu.au
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What are the expected benefits of the research? 

While there are no direct benefits to you for participating in this research, you may 

indirectly benefit by: (a) having your housing experiences heard; and by (b) likely 

contributing to better housing outcomes for people with higher support needs.  It is 

hoped the findings of this study will identify housing characteristics that should be 

considered in the development or re-development of future housing options. 

 

What are the risks to me? 

There are no major risks to you as a participant in this project.  No one will be able to 

identify you or what you have said.  What you say will not be repeated to anyone else.  

But some of the questions might remind you of negative housing experiences, and you 

might feel unhappy during the interview.  For this reason, we have provided a copy of 

example interview question categories in your Information Package (see document 

4), so you can see the types of questions we will ask you.  We hope this will help you 

decide whether or not you would like to participate in this project.  Remember, you can 

skip any questions that you don’t want to answer.  
 

Also, if you tell us anything that might suggest abuse or neglect of any person, we will 

have an obligation to contact the National Disability Abuse and Neglect Hotline.  This 

hotline service will help the research team report the abuse or neglect to the relevant 

people.  Although unlikely, if you do become distressed during or after the interview, 

the Student Researcher Ms. Courtney Wright (BPsych Hons) from Griffith University 

will offer debriefing assistance in the first instance. A registered psychologist on the 

research team will also be contactable by telephone, if needed. Your guardian will also 

be notified (if applicable).  If you experience distress, a member from the research 

team will contact you by telephone 24 hours after your interview, to confirm whether 

professional follow-up is needed. To check up, participants who experience distress will 

also be contacted by the research team 1 week after your interview. 

 

My participation is voluntary 

Participation in any research project is voluntary.  You don’t have to participate if you 

don’t want to.  You are free to withdraw from the project at any time and no 

explanation is required.  Whether you decide to participate in the project or not will not 

affect your relationship with any organisation or Griffith University. 

 

Feedback to you 

Once all participant interviews are complete, we would like to check our results with 

you (in the form of an aggregated summary), to make sure they correctly reflect what 

you said.  If you think the results are incorrect, just let us know and we will correct 

them.  Final results of the project will be offered to all participants and guardians, and 

made readily available upon request. The results of this study will inform the Student 

Researcher’s PhD dissertation. It is also likely the final results will be published, but 

remember, no-one will be able to identify you or what you have said. 

 

My privacy and confidentiality  

Any information you provide will remain confidential and will not be disclosed to 

anyone other than as part of a summary report, and except as required by law.  Data 
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collected will be stored securely by Griffith University for 5 years.  In any published 

report, information will be provided in such a summarized way that no-one will be able 

to be identified.  A de-identified copy of this data may be used for other research 

purposes. However, your anonymity will at all times be safeguarded.  

 

Questions / further information 

If you have any questions about the project or need some more information to help you 

decide whether you would like to participate, please contact Ms. Courtney Wright 

(Student Researcher from Griffith University) by: Telephone: (07) 3382 1112   OR   

Email: Courtney.wright@griffith.edu.au   

 

If you have concerns or a complaint about the project 

If you have any concerns or complaints about the ethical conduct of this research 

project, you can contact the Chief Investigator A/Prof Heidi Muenchberger (ph: 3382 

1229 or email h.muenchberger@griffith.edu.au) and/or the Manager, Research Ethics, 

Office for Research, Bray Centre, Nathan Campus, Griffith University (ph: 07 3735 

5585 or email research-ethics@griffith.edu.au). 

 

Privacy statement 

The conduct of this research involves the collection, access and/or use of the 

participants’ identified personal information by Griffith University.  The information 

collected is confidential and will not be disclosed to third parties without the consent of 

participants (and legal guardians, where applicable), except to meet government, legal 

or other regulatory authority requirements. For further information, consult the Griffith 

University Privacy Plan at www.griffith.edu.au/ua/aa/vc/pp or telephone (07) 3735 

5585. 

 
 

 

 

 

 

PLEASE KEEP A COPY OF THIS PARTICIPANT INFORMATION SHEET FOR 

YOUR RECORDS.   

 

SIGN AND RETURN THE PARTICIPANT CONSENT FORM (OVERLEAF) ONLY 

AFTER YOU HAVE HAD A CHANCE TO ASK YOUR QUESTIONS AND HAVE 

RECEIVED SATISFACTORY ANSWERS. 

mailto:Courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:research-ethics@griffith.edu.au
http://www.griffith.edu.au/ua/aa/vc/pp
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PARTICIPANT CONSENT FORM 

Griffith University Ethics Protocol:  HSV/40/13/HREC 
 

 

I agree to participate in the above named research project and in doing so acknowledge that:  
 

 I have read the Participant Information Sheet.  I have had the opportunity to ask further 

questions and I am satisfied that I understand the project. 

 I will be asked to complete a survey (roughly 10-15 minutes) and an interview (roughly 

30 minutes). 

 Interviews will be audio recorded and any information I provide will remain confidential 

and will not be disclosed to anyone other than as part of a summary report, and except as 

required by law.   

 If I disclose anything that may indicate abuse or neglect to any person, the research team will 

have an obligation to contact the National Disability Abuse and Neglect Hotline.   

 The information I provide may be used for publication purposes but my identity will not 

be disclosed.  

 There will be no direct benefit to me from participating in this research, but there is 

potential for me to indirectly benefit.   

 My participation in this project is voluntary and I may withdraw at any time without any 

comment or penalty, and no explanation is required. 

 Information I provide will be stored in strict security for a minimum of 5 years and a de-

identified copy of the data I provide may be used for other research purposes. My anonymity 

will at all times be safeguarded. 

 I can contact the Chief Investigator (A/Professor Heidi Muenchberger on 07 3382 1229 or 

email h.muenchberger@griffith.edu.au) and/or the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee (on 07 3735 5585 or email research-

ethics@griffith.edu.au)  if I have any concerns about the ethical conduct of the project. 

 I understand the risks involved. 

 

Your Name:                                                      
(please print) *            * 

 

Signature:                                                                                                     Date:  
 

 

PROJECT TEAM 

Student Researcher  

Name:  Ms. Courtney Wright   

            (BPsych Hons) 

School: School of Human  

             Services & Social Work  

Course of Study: Doctor of  

                            Philosophy  

Telephone:  (07) 3382 1112 

Email: 

courtney.wright@griffith.edu.au    

Chief Investigator 

Name: A/Prof Heidi   

           Muenchberger (PhD) 

School: School of Human   

             Services & Social Work 

Telephone:  (07) 3382 1229 

Email: 

h.muenchberger@griffith.edu.au 

Associate Investigator 

Name:  A/Prof Jennifer  

             Whitty (PhD) 

School:  School of Medicine 

Telephone:  (07) 3382 1486 

Email: j.whitty@griffith.edu.au 

New Housing Futures: Understanding the Housing Preferences of 

Younger Australian Adults with a Complex Health Condition 

THIS COMPLETED CONSENT FORM MAY BE RETURNED VIA:  

(a) EMAIL: Courtney.wright@griffith.edu.au  (b) FAX: 07 3382 1414   (c) REPLY-PAID ENVELOPE PROVIDED 

mailto:h.muenchberger@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:courtney.wright@griffith.edu.au
mailto:h.muenchberger@griffith.edu.au
mailto:j.whitty@griffith.edu.au
mailto:Courtney.wright@griffith.edu.au
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Example Interview Question Categories 

 

Instructions:  

The question categories described below are broad examples of the types of questions 

you will be asked, if you choose to participate in this research project.  We have 

provided example question categories to you, to: (a) assist you in deciding whether you 

would like to participate in the research; and (b) allow you the opportunity to prepare 

answers for the interview if you choose to do so.   

Remember, your participation in this interview is voluntary and you are free to withdraw 

from the project at any stage without comment or penalty.  You are also free to skip 

any questions you feel uncomfortable answering.  The interview will last approximately 

30 minutes. 

 

Question Categories:  There are 6 question categories in total.  They are: (1) your / the 

person’s pre-injury or pre-illness residential environment (if applicable); (2) your / the 

person’s immediate accommodation setting/s post injury or illness (if known); (3) your / 

the person’s current residential environment; (4) your / the person’s opportunities for 

choice and decision-making across your/their previous and current accommodation 

settings; (5) your / the person’s ideal residential environment; and (6) your preferred 

housing features for supportive accommodation.   

 

*****You will be asked to consider each of the following housing elements when 

prompted by a specific interview question:  

 The physical environment  

(e.g., the design of the residence; your / the person’s control over your / 

their physical environment). 

 The social environment  

(e.g., whether / how the residence might promote or hinder social 

interaction with others; who you / the person live with). 

 The care environment  

(e.g., whether the design of the residence facilitates or hinders the care / 

assistance provided; nature of care and supports provided by family or 

non-family carers).  

 The location of the residence  

(e.g., distance to key facilities, transport, and community). 

 The neighbourhood the residence is situated in  

(e.g., the area in which the residence is located:  does it feel safe; does 

the neighbourhood have suitable facilities to offer). 
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Appendix R 

 

Study Two Research Approach and Method:  

Three Demographic Survey Versions 
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Confidential Survey 

Participant Group:  Individuals with a health condition 

 

Instructions:  

There are 3 sections to this survey (13 questions for you in total).  Please 
complete each question as best you can, but remember, you are free to skip 
any questions you feel uncomfortable answering.   

This survey will take you approximately 10-15 minutes to complete.  Pictures 
have been provided for anyone who might like to refer.   

 
A brief description of each section is provided below:  

 Section 1:  Four (4) questions about yourself for recording purposes. 

 Section 2:  Eight (8) questions about your health condition, participation in  
                  the community, and the health services you receive. 

 Section 3:  One (1) question about your satisfaction with your current  
                  accommodation setting.  

 

 
 
 
 
 
 
 
This completed survey may be returned via:  

(a) Reply-paid envelope provided  OR  

(b) Email: Courtney.wright@griffith.edu.au  OR 

(c) Fax: (07) 3382 1414   

Today’s Date   _____ /_____ / _____ 

mailto:Courtney.wright@griffith.edu.au
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SECTION 1 

Please answer the following questions (Q1-Q4) about yourself.   

 

Q1.  What is your gender? (Please tick)   

           Male              Female   

 

 

Q2.  In what year were you born?   

Please specify:  19_____ 

 

 

Q3.  Do you identify as one of the following?  (Tick as many that apply): 

        Aboriginal     

        Torres Strait Islander      

        South Sea Islander                           

          None of the above    

 

 

Q4. In what country were you born?  (Please tick)  

        Australia  

        Other:  ______________________ (please specify) 
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SECTION 2 

Please answer the following questions (Q5-Q12) about your health condition, 

participation in the community, and the health services you receive.  

Q5.  What type of injury or illness do you have? (Tick as many that apply) 

 Stroke  

 Traumatic brain injury  

 Spinal cord injury  

 Multiple Sclerosis  

 Cerebral Palsy  

Other:  ______________________________________ (please specify) 

 

Q6.  How long have you had this health condition?  

Please specify:   _______ years     AND   _______ months 

 

Q7. Have you participated in any of the following activities since your 

injury or illness? (Tick as many that apply) 

  Working in a job for which you were paid 

 

  OR                 Attending school working toward a                                                                          

                                                                        degree or in an accredited   

                                                                        technical training program  

  Volunteering  
 

          

                              None of the above    
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Q8.  In a typical week, how many days do you get out of your house and go 

somewhere?  

Please specify:   _______ days 

 

Q9.  Where, outside of your home, do you like or want to go?  (E.g., a restaurant) 

Please specify:   _________________________________________________ 

_______________________________________________________________ 

 

Q10.  What type of physical tasks might you receive assistance with regularly?  

 Laundry 

 Preparing meals  

 Everyday housework (e.g., cleaning)  

 Parenting 

 Medication  

 Showering / bathing  

 Grocery shopping  

 Dressing / undressing  

 Toileting  

 Home maintenance activities (e.g., gardening, house repairs, home  

          improvements) 

Managing personal finances (e.g., banking, paying bills) 

 Technology (e.g., computing) 

 Other:  ______________________________________ (please specify) 

 

Q11.  How many hours in a typical 24-hour day do you have someone with 

you to provide physical assistance for these tasks?  

Please specify:   _______ hours paid assistance 

Please specify:   _______ hours unpaid (family, friends, neighbours, others) 
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Q12.  At what times of day do you receive assistance from your support 

networks (paid or unpaid)?  Tick as many that apply.                             0   

 Day time only         

 Night time only                  

 Overnight         

 24 hours 

 

 

 

SECTION 3 

The question on the next page (Q13) asks you to draw a line on the picture 

provided, to indicate your answer.  An example response (e.g., the red line) is 

provided below.  

 

Example Response:   
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happy 
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Q13.  Thinking about all of the things that impact on your life, how happy 

are you with your current accommodation setting?  Draw a line on the 

picture below to indicate your answer: 

 

 

 

  

 

 

 

 

 

 

THANK YOU FOR COMPLETING THIS SURVEY 

 

Space has been provided below for any additional comments you might have, 

before participating in the interview (optional):  

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

Very  
unhappy 

Very  
happy 

M
o

s
tl
y
 d

is
s
a
ti
s
fi
e
d

 

U
n
h

a
p
p

y
 

M
o

s
tl
y
 s

a
ti
s
fi
e

d
 

H
a
p

p
y
 



 

Appendices                                                                                                                                                                 419 

 

 

Confidential Survey 

Participant Group:  Family members of a person with a health condition 

 

Instructions:  

There are 4 sections to this survey (22 questions for you in total).  Please 

complete each question as best you can, but remember, you are free to skip 

any questions you feel uncomfortable answering.   

This survey will take you approximately 10-15 minutes to complete.  Pictures 

have been provided for anyone who might like to refer.   

 

A brief description of each section is provided below:  

 Section 1:  Seven (7) questions about yourself for recording purposes. 

 Section 2:  Four (4) questions about your relative with a health condition  

                  for recording purposes. 

 Section 3:  Eight (8) questions about your relative’s health condition,  

                  participation in the community, and the health services they  

                  receive. 

 Section 4:  Three (3) questions about satisfaction regarding your  

                   relative’s current accommodation setting. 

 

 

This completed survey may be returned via:  

(a) Reply-paid envelope provided  OR  

(b) Email: Courtney.wright@griffith.edu.au  OR 

(c) Fax: (07) 3382 1414   

Today’s Date   _____ /_____ / _____ 

mailto:Courtney.wright@griffith.edu.au
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SECTION 1 

Please answer the following questions (Q1-Q7) about yourself.   

 

 

Q1.  What is your gender? (Please tick)   

           Male              Female   

 

 

Q2.  In what year were you born?   

Please specify:  19_____ 

 

 

Q3.  Do you identify as one of the following?  (Tick as many that apply): 

        Aboriginal     

        Torres Strait Islander      

        South Sea Islander                           

          None of the above    

 

 

Q4. In what country were you born?  (Please tick)  

        Australia  

        Other:  ______________________ (please specify) 
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Q5.  What is your relationship to your relative with a health condition?  

(Please tick) 

   Parent 

    Sibling 

  Maternal grandparent  

  Paternal grandparent  

  Daughter or Son  

 Other:  _________________________ (please specify) 

 

Q6.  What is your employment status? (Please tick) 

  Full-time (more than 20 hours/week)       

  Part-time (less than or equal to 20 hours/week)   

  Not working – but actively looking for work     

  Not working – not looking for work          

  Not applicable – retired due to age       

  

Q7.  Are you eligible to receive a Carer’s Allowance from Centrelink? 

(Please tick)   

      Yes         No 
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SECTION 2 

Please answer the following questions (Q8-Q11) about your relative. 

 

Q8.  What is your relative’s gender? (Please tick)   

          Male             Female   

 

 

Q9.  What is your relative’s age?   

Please specify:   _______ years old  

 

 

Q10.  Does your relative identify as one of the following?  (Tick as many 

that apply): 

  Aboriginal     

  Torres Strait Islander      

  South Sea Islander                           

    None of the above    

 

 

Q11. In what country was your relative born?  (Please tick)  

  Australia  

  Other:  ______________________ (please specify) 
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SECTION 3 

Please answer the following questions (Q12-Q19) about your relative’s health 

condition, participation in the community, and the health services they receive.  

Q12.  What type of injury or illness do they have? (Tick as many that apply) 

 Stroke  

 Traumatic brain injury  

 Spinal cord injury  

 Multiple Sclerosis  

 Cerebral Palsy  

Other:  ______________________ (please specify) 

 

Q13.  How long have they had this health condition?  

Please specify:   _______ years     AND   _______ months 

 

Q14. Have they participated in any of the following activities since their injury or 

illness? (Tick as many that apply) 

  Working in a job for which they were paid 

  OR                    Attending school working toward a 

                                                                            degree or in an accredited technical 

                                                                            training program  

  Volunteering  

         None of the above  

                   I don’t know 
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Q15.  In a typical week, how many days do they get out of their house and 

go somewhere?  

Please specify:   _______ days 

 

Q16.  Where, outside of their home, do they like or want to go?  (E.g., a 

restaurant) 

Please specify:   _________________________________________________ 

_______________________________________________________________ 

 

Q17.  What type of physical tasks might they receive assistance with 

regularly?  

 Laundry 

 Preparing meals  

 Everyday housework (e.g., cleaning)  

 Parenting 

 Medication  

 Showering / bathing  

 Grocery shopping  

 Dressing / undressing  

 Toileting  

 Home maintenance activities (e.g., gardening, house repairs, home  

            improvements) 

Managing personal finances (e.g., banking, paying bills) 

 Technology (e.g., computing) 

 Other:  ______________________________________ (please specify) 

 

Q18.  How many hours in a typical 24-hour day do they have someone 

with them to provide physical assistance for these tasks?  

Please specify:   _______ hours paid assistance 

Please specify:   _______ hours unpaid (family, friends, neighbours, others) 
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Q19.  At what times of day do they receive assistance from their support 

networks (paid and/or unpaid)?  Tick as many that apply.                               

     

 Day time only         

 Night time only                  

 Overnight         

 24 hours 

 

 

SECTION 4 

The next three questions (Q20-Q22) ask you to draw a line on the picture 

provided, to indicate your answer.  An example response (e.g., the red line) is 

provided below.  

 

Example Response:   
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Q20.  From your knowledge of your relative and all the factors that impact 

on his/her life, how satisfied do you think your family member is with 

where they currently live?  Draw a line on the picture below to indicate your 

answer.  Remember to think about this question from your relative’s point of 

view, as it may differ to your own. 

 

 

 

  

 

 

 

 

 

 

Q21.  From your knowledge of your relative and all the factors that impact 

on his/her life, how satisfied are you that your family member’s current 

accommodation meets their needs? Draw a line on the picture below to 

indicate your answer.  Remember to think about this question from your own 

point of view. 
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Q22.  Please indicate, by drawing a line on the picture below, how much 

the design of your relative’s current accommodation setting facilitates or 

hinders the assistance you provide them:  

 

 

 

  

 

 

 

 

 

 

 

THANK YOU FOR COMPLETING THIS SURVEY 

 

Space has been provided below for any additional comments you might have, 

before participating in the interview (optional):  

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 
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Confidential Survey 

Participant Group:  Non-family (paid) carers of a person with a health condition 

 

Instructions:  

There are 4 sections to this survey (24 questions for you in total).  Please 

complete each question as best you can, but remember, you are free to skip 

any questions you feel uncomfortable answering.   

This survey will take you approximately 10-15 minutes to complete.  Pictures 

have been provided for anyone who might like to refer.   

 

A brief description of each section is provided below:  

 Section 1:  Nine (9) questions about yourself and your occupation for  

                  recording purposes. 

 Section 2:  Four (4) questions about one client for recording purposes.  

 Section 3:  Eight (8) questions about your client’s health condition,  

                  participation in the community, and the health services they  

                  receive. 

 Section 4:  Three (3) questions about satisfaction regarding your client’s  

                  current accommodation setting. 

 

 

 

This completed survey may be returned via:  

(a) Reply-paid envelope provided  OR  

(b) Email: Courtney.wright@griffith.edu.au  OR 

(c) Fax: (07) 3382 1414   

Today’s Date   _____ /_____ / _____ 

mailto:Courtney.wright@griffith.edu.au
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SECTION 1 

Please answer the following questions (Q1-Q9) about yourself and your 

occupation.   

 

Q1.  What is your gender? (Please tick)   

           Male              Female   

 

 

Q2.  In what year were you born?   

Please specify:  19_____ 

 

 

Q3.  Do you identify as one of the following?  (Tick as many that apply): 

        Aboriginal     

        Torres Strait Islander      

        South Sea Islander                           

          None of the above    

 

 

Q4. In what country were you born?  (Please tick)  

        Australia  

        Other:  ______________________ (please specify) 
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Q5.  What is your usual occupation? (Please tick) 

       Support Worker / Personal Care Assistant  

       Registered Nurse  

             Enrolled Nurse  

       Assistant in Nursing  

  Other: ____________________________ (please specify) 

 

 

Q6.  Approximately how long have you worked in this role? 

Please specify:   _______ years     AND   _______ months 

 

Q7.  Approximately how many hours per week do you work as a paid 

carer? 

Please specify:   _______ hours, approximately 

 

Q8.  Approximately how many clients do you support per week?  

Please specify:   _______ clients, approximately  

 

Q9.  How many of your clients require more than one carer (e.g., paid or 

unpaid) at one time?   

Please specify:   _______ clients 
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SECTION 2 

Please answer the following questions (Q10-Q13) about one client. 

 

Q10.  What is your client’s gender? (Please tick)   

            Male               Female   

 

Q11.  What is your client’s age?   

Please specify:   _______ years old  

 

Q12.  Does your client identify as one of the following?  (Tick as many that 

apply): 

  Aboriginal     

  Torres Strait Islander      

  South Sea Islander                           

    None of the above    

 

Q13. In what country was your client born?  (Please tick)  

  Australia  

  Other:  ______________________ (please specify) 
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SECTION 3 

Please answer the following questions (Q14-Q21) about your client’s health condition, 

participation in the community, and the health services they receive.  

Q14.  What type of injury or illness do they have? (Tick as many that apply) 

 Stroke  

 Traumatic brain injury  

 Spinal cord injury  

 Multiple Sclerosis  

 Cerebral Palsy  

Other:  ______________________ (please specify) 

 

Q15.  How long have they had this health condition?  

Please specify:   _______ years     AND   _______ months 

 

Q16. Have they participated in any of the following activities since their injury or 

illness? (Tick as many that apply) 

  Working in a job for which they were paid 

  OR                    Attending school working toward a 

                                                                            degree or in an accredited technical 

                                                                            training program  

  Volunteering  

         None of the above  

                   I don’t know 
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Q17.  In a typical week, how many days do they get out of their house and 

go somewhere?  

Please specify:   _______ days 

 

Q18.  Where, outside of their home, do they like or want to go?  (E.g., a 

restaurant) 

Please specify:   _________________________________________________ 

_______________________________________________________________ 

 

Q19.  What type of physical tasks might they receive assistance with 

regularly?  

 Laundry 

 Preparing meals  

 Everyday housework (e.g., cleaning)  

 Parenting 

 Medication  

 Showering / bathing  

 Grocery shopping  

 Dressing / undressing  

 Toileting  

 Home maintenance activities (e.g., gardening, house repairs, home  

           improvements) 

Managing personal finances (e.g., banking, paying bills) 

 Technology (e.g., computing) 

 Other:  ______________________________________ (please specify) 

 

Q20.  How many hours in a typical 24-hour day do they have someone 

with them to provide physical assistance for these tasks?  

Please specify:   _______ hours paid assistance 

Please specify:   _______ hours unpaid (family, friends, neighbours, others) 
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Q21.  At what times of day do they receive assistance from their support 

networks (paid and/or unpaid)?  Tick as many that apply.                               

    

 Day time only         

 Night time only                  

 Overnight         

 24 hours 

 

 

SECTION 4 

The next three questions (Q22-Q24) ask you to draw a line on the picture 

provided, to indicate your answer.  An example response (e.g., the red line) is 

provided below.  

 

Example Response:   
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Q22.  From your knowledge of your client and all the factors that impact 

on his/her life, how satisfied do you think your client is with where they 

currently live?  Draw a line on the picture below to indicate your answer.  

Remember to think about this question from your client’s point of view, as it may 

differ to your own. 

 

  

 

 

 

 

 

 

 

 

 

 

Q23.  From your knowledge of your client and all the factors that impact 

on his/her life, how satisfied are you that your client’s current 

accommodation meets their needs? Draw a line on the picture below to 

indicate your answer.  Remember to think about this question from your own 

point of view. 
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Q24.  Please indicate, by drawing a line on the picture below, how much 

the design of your client’s current accommodation setting facilitates or 

hinders the assistance you provide them:  

 

 

 

 

 

 

 

 

 

 

THANK YOU FOR COMPLETING THIS SURVEY 

 

Space has been provided below for any additional comments you might have, 

before participating in the interview (optional):  

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

____________________________________________________ 

Very  
unhappy 

Very  
happy 

M
o

s
tl
y
 

d
is

s
a
ti
s
fi
e
d
 

U
n
h

a
p
p

y
 

M
o

s
tl
y
 s

a
ti
s
fi
e

d
 

H
a
p

p
y
 



 

Appendices                                                                                                                                                                 437 

 

 

Appendix S 

 

Study Two Research Approach and Method:  

Semi-Structured Interview Schedule 
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Interview Schedule 

 
 

*****You will be asked to consider each of the following housing elements when 

prompted by a specific interview question:  

 The physical environment  

(e.g., the design of the residence; your / the person’s control over your / 

their physical environment). 

 The social environment  

(e.g., whether / how the residence might promote or hinder social 

interaction with others; who you / the person live with). 

 The care environment  

(e.g., whether the design of the residence facilitates or hinders the care / 

assistance provided; nature of care and supports provided by family or 

non-family carers).  

 The location of the residence  

(e.g., distance to key facilities, transport, and community). 

 The neighbourhood the residence is situated in  

(e.g., the area in which the residence is located:  does it feel safe; does 

the neighbourhood have suitable facilities to offer). 
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Example Question 

Categories 

Description 

1. Pre-injury or  

pre-illness 

residential 

environment  

(if applicable) 

a) Please describe your/the person’s pre-injury or pre-illness 

residential environment. 

(e.g., The suburb you/they lived in; the type of accommodation 

you/they resided in; with whom you/they lived with…) 

b) Can you tell me how you/they came to live there? 

c) What did you like about your/their pre-injury or pre-illness 

residential environment, and why? Be specific, please give me an 

example. 

PROMPT:  see participant instructions 

d) What did you dislike about your/their pre-injury or pre-illness 

residential environment, and why?  Be specific, please give me 

an example. 

PROMPT:  see participant instructions  

2. Immediate and 

transitionary 

residential 

environment/s post 

injury or illness  

(if applicable) 

  

 

 

 

 

a) Were you / they hospitalised after sustaining your/their injury or 

illness?   

If yes, approximately how long were you / they hospitalised?  

b) Please describe your/their immediate residential environment 

after you/they sustained the injury or illness.  (If you/they were 

hospitalised, this residential environment may have been referred 

to as the “discharge destination”).  

(e.g., The suburb you/they lived in; the type of accommodation 

you/they resided in; with whom you/they lived with…) 

c) How did you/they come to live there?  

E.g., Was it your/their choice? 

If yes, why did you/they choose this setting?  

If no, who made the decision and why do you think this decision was 

made? – Funding? No choice? Available room? 

d) How long were you/they in this post-hospital accommodation?  

 

e) Have you/they since lived in other accommodation settings that 

are different to this “discharge destination” and the place you 

currently live in?  

If so, why did your accommodation change?  Where else have you 

lived and with whom have you lived with?  What happened next?  

f) What do you like about this/these immediate/transitionary 

residential environment/s, and why? Be specific, please give me 

an example. 

PROMPT:  see participant instructions 

g) What do you dislike about this/these immediate/transitionary 

residential environment/s, and why?  Be specific, please give me 

an example. 

PROMPT:  see participant instructions  

3. Current residential 

environment  

Please answer these 

questions if your 

current residential 

a) Please describe your/their current residential environment.  How 

long have you/they been living in this current setting?  

(e.g., The suburb you/they live in; the type of accommodation you/they 

reside in; with whom you/they live with…) 

b) What things influenced you/they living in this place?  
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environment differs 

to your immediate / 

transitionary 

residential 

environment/s  

 

E.g., Was it your/their choice? 

If yes, why did you/they choose this setting?  

If no, who made the decision and why do you think this decision was 

made? – Funding? No choice? Available room? 

c) How long have you/they been living at your/their current 

residence? 

d) What do you like about your/their current residential 

environment, and why?  Be specific, please give me an example. 

PROMPT:  see participant instructions  

e) What do you dislike about your/their current residential 

environment, and why?  Be specific, please give me an example. 

PROMPT:  see participant instructions  

4. Opportunities for 

choice and 

decision-making 

Please describe your/ the person’s opportunities for choice and 

decision-making across your/their previous and current residential 

environments. For example, the leisure activities and hobbies you/they 

participate in; household routines (e.g., shopping, preparing meals, 

housework); when, where, and how often you/they go out (e.g., the 

cinema, footy game, restaurant, visiting friends or relatives); who 

you/they live with; where you/they live; paid work; study; 

volunteering activities. 

5. Ideal residential 

environment  

 

a) Who (if anyone) would you / they ideally like to live with?  

(e.g., no-one else; family members; friends; people without 

disabilities; people with disability; people my/their own age; males; 

females; people I/they can communicate with; people I/they can share 

interests with; I/they don’t mind....) 

b) How many other people would you / they ideally like to live 

with? 

c) Thinking about particular housing features, what would be an 

ideal residential environment for yourself / the person with a 

neurological health condition?     

(e.g., What would improve your/their current living situation?.  What 

would you change if you were able to redesign your/their residential 

environment?) 

d) Please describe the particular features of an ideal residential 

environment that promotes care and support (if applicable).  

e) How would living in this ideal residential environment change 

your/their housing experience? 

6. Preferred housing 

features  

a) Of the all the things we’ve talked about today, can you tell me 

the housing features that are most important to you?   Some 

things might be more important to you than others….. 

b) Can you tell me why you chose these housing features?  

Follow up:  Is there anything you would like to add that we haven’t talked about today?  
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Appendix T 

 

Study Two Research Design and Method: 

Study Two (Part A) Content Analysis: Calculation of Cohen’s Kappa in SPSS  

(Version 22.0.0.0) 
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CROSSTABS 

  /TABLES=CA_Reviewer1 BY CA_Reviewer2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=KAPPA 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 
   

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

CAReviewer1 * 

CAReviewer2 
341 100.0% 0 0.0% 341 100.0% 

 

 

 

CAReviewer1* CAReviewer2 Crosstabulation 

Count   

 

CAReviewer2 

Total 

Favourable 

housing 

features 

Unfavourable 

housing 

features 

Disputed 

housing 

features 

CAReviewer1 Favourable housing 

features 
252 0 2 254 

Unfavourable housing 

features 
0 24 2 26 

Disputed housing 

features 
3 0 58 61 

Total 255 24 62 341 

 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Measure of Agreement Kappa .949 .019 21.930 .000 

N of Valid Cases 341    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

 

 



 

Appendices                                                                                                                                                                 443 

 

Appendix U 

 

Research Design and Method:   

Reflexivity Reflections 
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Citation:  Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting 

qualitative research (COREQ): A 32-item checklist for interviews and focus groups.  

International Journal for Quality in Health Care, 19(6), 349-357.  doi:10.1093/intqhc/mzm042 
 

COREQ Item  Author’s Reflection 

Domain 1: 

Research 

team and 

reflexivity  

Personal 

characteristics 

Interviewer/facilitator:  

Which author/s 

conducted the 

interview or focus 

group? 

The author (CW) solely conducted 

each interview.  

Credentials:  What 

were the researcher's 

credentials? (E.g., 

PhD, MD) 

CW has a Bachelor of Psychology 

(Hons) degree. The research conducted 

informed her PhD.  

Occupation: What was 

their occupation at the 

time of the study? 

CW was a research assistant and PhD 

Candidate at the time of the study. 

Gender: Was the 

researcher male or 

female? 

The researcher is female.  

Experience and 

training: What 

experience or training 

did the researcher 

have? 

CW has been trained in both 

quantitative and qualitative research 

methods. She has also undertaken 

training in relation to conducting 

research with people with disability.  

Relationship 

with 

participants 

Relationship 

established: Was a 

relationship 

established prior to 

study 

commencement? 

CW had an opportunity to establish a 

relationship with participants (over the 

telephone) when scheduling each 

interview (i.e., conversation was not 

strictly related to scheduling, by way 

of introduction). The researcher felt 

that a degree of rapport had been 

developed with participants prior to the 

commencement of each interview.  

Participant knowledge 

of the interviewer:  

What did the 

participants know 

about the researcher? 

(E.g., personal goals, 

reasons for doing the 

research) 

Participants knew of the researcher’s 

prior degree (Bachelor of Psychology), 

the degree CW was undertaking at the 

time of the study (PhD), reasons for 

doing the PhD research, and her  

business contact details.  

Interviewer 

characteristics:  What 

characteristics were 

reported about the 

interviewer/facilitator? 

(E.g., Bias, 

assumptions, reasons 

and interests in the 

research topic) 

The following characteristics about 

CW (and her role in the research) are 

reported in the table below:  

(a) assumptions; (b) values, beliefs, 

life story, social/economic status;  

(c) emotional connection with the 

participant(s); and (d) physical 

environment and logistics. 

 

http://dx.doi.org/10.1093/intqhc/mzm042
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Citation:  Author unknown (2014, March 30).  Reflections from the field: Questions to 

stimulate reflexivity among qualitative researchers.  Research Design Review.  Available from: 

http://researchdesignreview.com/2014/03/30/reflections-from-the-field-questions-to-stimulate-

reflexivity-among-qualitative-researchers/  

 

Research 

Stage 

Question Author’s Reflection 

Broad 

takeaways 

from the 

research event  

(e.g., semi-

structured 

interviews) 

1. What do I think I “know” from 

this / these participants?  

Housing is not just about design and 

physical accessibility. There are many 

features beyond physical access at home 

that are important to consider for 

housing to be successful for adults with 

neurological disability. A suitably 

designed home will not address the 

housing preferences of consumers if 

they are unhappy with who they live 

with, the nature of the care provided to 

them, and there seems a lack of 

engagement (and participation) in the 

community.  

2. How do I think I “know” it? Participants provided examples based 

on their own experiences.  

3. Will this knowledge change the 

course of the research, in terms 

of objectives, methods, line of 

inquiry; and if so, how? 

No 

Specific 

reflections on 

the experience 

1. Assumptions: 

 What assumptions did I make 

about the participant(s)? 

I assumed the participants would be  

(a) willing to talk about their housing 

experiences and preferences; and  

(b) open and honest with me about their 

housing experiences and preferences. I 

also assumed that participants’ preferred 

housing features were a true reflection 

of their wants and needs, and not 

impacted by other individuals (e.g., 

family members).  

 What assumptions did I make 

about comments / responses to 

my questions?  

As above. 

 How did these assumptions 

affect or shape: (a) the 

questions I asked; (b) the 

interjections I made; (c) my 

listening skills; and/or (d) my 

behaviour?  

The aforementioned assumptions 

affected or shaped:  

(a) The questions I asked by me seeking 

personal examples to support and 

further explain / highlight issues raised 

by participants; (b) the interjections I 

made by bringing the conversation back 

to housing experiences and preferences 

if the line of enquiry started to go off 

track (e.g., participants talking about 

http://researchdesignreview.com/2014/03/30/reflections-from-the-field-questions-to-stimulate-reflexivity-among-qualitative-researchers/
http://researchdesignreview.com/2014/03/30/reflections-from-the-field-questions-to-stimulate-reflexivity-among-qualitative-researchers/
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where their adult child went to school 

when they were young; participants 

talking at length about the medication 

they or their relative were using); (c) I 

didn’t feel like my assumptions affected 

or shaped my listening skills; and  

(d) my behaviour by allowing 

participants the opportunity to divulge 

information that was not necessarily 

relevant to the research aims and 

questions so that they were heard, but 

bringing the conversation back on track 

as quickly as possible.  

2. Values, beliefs, life story, social 

/ economic status:  

 How did my personal values, 

beliefs, life story, and/or 

social/economic status affect 

or shape: (a) the questions I 

asked; (b) the interjections I 

made; (c) my listening skills; 

and/or (d) my behaviour? 

My personal values, beliefs, life story, 

social / economic affected or shaped:  

(a) the questions I asked by influencing 

the degree of detail I sought (i.e., I did 

not have lived experience of disability); 

(b) I didn’t feel like my personal values, 

beliefs, life story, and/or social / 

economic status affected or shaped the 

interjections I made; (c) my listening 

skills by ensuring I was at all times 

attentive to participants (because I did 

not have lived experience of disability); 

and (d) my behaviour by always being 

respectful and empathic to participants, 

and making sure participants knew that 

their voice had been heard (i.e., 

psychological training).  

3. Emotional connection with the 

participant(s) 

 To what degree did my 

emotions or feelings for the 

participant(s) affect or shape: 

(a) the questions I asked; (b) 

the interjections I made; (c) 

my listening skills; and/or (d) 

my behaviour? 

Although I was connected with my 

participants, I felt that I was maintaining 

an objective approach in understanding 

their current situation and lived 

experience.   

 How will my emotions or 

feelings for the participant(s) 

affect the analytical process 

and my ability to draw valid 

interpretations from the data? 

I believe that my emotions did not 

impact on the analytical process I 

employed as I engaged with peers and 

supervisors, in addition to adopting a 

stringent analysis methodology. 

4. Physical environment and 

logistics: 

 How did the physical setting / 

location of the research event 

alter how I related to the 

Most of the interviews were conducted 

over the telephone so the physical 

setting enabled me to focus on my 

conversation with the participant (i.e., 

the interview schedule in front of me 
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participant(s), and how the 

participant(s) related to me? 

and taking notes) rather than what was 

occurring at the location.   

 How did the physical setting / 

location impact data 

collection? 

Minimal impact (as above).  

 What were the logistical 

issues (e.g., in gaining access) 

that contributed to the 

“success” or weakness of the 

outcomes? 

The opportunity to conduct telephone 

interviews enabled greater participation 

of people with disability due to 

convenience.  
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Appendix V 

 

Study Two (Part A): Content Analysis:   

Housing Features Identified by 24 Participants (N=341) 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

Housing 

Design 

(n=205) 

Dwelling Type 

(n=33) 

Unit/apartment 

(n=18) 

X   1. Lifts available in 

unit/apartment 

complex 

3 

 

ID: 4, 12, 14 5 

   X   2. Non-ground floor 

unit/apartment 

2 ID: 12, 19 2 

   X   3. Two-street 

frontage  

1 ID: 19 1 

   X   4. Flat reception area 1 ID: 4 1 

   X   5. Onsite building 

manager 

1 ID: 12 1 

   X   6. Caretaker at 

reception 

1 ID: 4 3 

   X   7. Ground floor 

shops in 

unit/apartment 

complex 

1 ID: 12 1 

   X   8. Communal 

rooftop barbeque 

area with 

accessible toilets 

1 ID: 12 1 

   X   9. Poor way-finding 

around the 

unit/apartment 

1 ID: 19 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

complex 

   X   10. Presence of 

garbage chutes in 

unit/apartment 

complex 

1 ID: 4 1 

   X   11. Flat basement  1 ID: 4 1 

    X  12. Presence of a 

gym in 

unit/apartment 

complex 

1 ID: 5 2 

   X X  13. Smaller size of a 

unit/apartment 

dwelling 

6 ID: 4, 8, 11, 12, 

13, 15 

6 

   X X  14. Basement car 

park 

5 ID: 12, 19, 4, 

5, 6 

8 

   X X  15. Accessible, 

privately 

landscaped 

gardens 

4 

 

ID: 4, 5, 6, 19 5 

   X X  16. Ground floor 

unit/apartment 

4 ID: 4, 12, 15, 19 6 

   X X  17. No yard 4 ID: 3, 4, 10, 13 6 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  18. Staircase 2 ID: 4, 19 4 

  House 

(n=15) 

X   19. Shed  2 ID: 8, 12 3 

  X   20. Physically 

accessible 

basement 

1 ID: 3 3 

   X   21. Front entry on 

lower level 

(high-set house) 

1 ID: 12 1 

   X   22. Kitchen on lower 

level (high-set 

house) 

1 ID: 12 1 

   X   23. Dining room on 

lower level 

(high-set house) 

1 ID: 12 1 

   X   24. Bedroom located 

at the front of the 

house 

1 ID: 18 2 

    X  25. Lounge (living) 

room on lower 

level (high-set 

house) 

2 ID: 11, 13 2 

   X X  26. Self-contained 

living quarters 

6 ID: 1, 3, 6, 7, 

10, 19 

16 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  27. Larger size of 

house dwelling 

type 

6 ID: 4, 8, 9, 11, 

12, 13 

8 

   X X  28. Lift in a high-set 

house 

5 ID: 3, 11, 12, 

13, 14 

12 

   X X  29. Yard size that 

accompanies the 

house dwelling 

type 

5 ID: 3, 8, 10, 16, 

21 

7 

   X X  30. High-set house 4 ID: 3, 11, 12, 13 13 

   X X  31. Bathroom and 

toilet on lower 

level (high-set 

house) 

4 ID: 3, 9, 13, 18 6 

   X  X 32. ‘Queenslander’ 

style of housing 

2 ID: 4, 22 4 

   X X X 33. Low-set house 10 ID: 2, 3, 9, 11, 

14, 16, 17, 18, 

21, 23 

12 

 General Design 

Features 

(n=62) 

Tangible 

characteristics 

(n=45) 

X   34. Alarm system* 6 ID: 9, 12, 14, 

16, 17, 19 

7 

 X   35. Home automation 

(in general) 

3 ID: 4, 19, 24 4 

   X   36. High ceilings 3 ID: 8,12, 19 4 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X   37. Art within 

dwelling 

3 ID: 4, 8, 14 3 

   X   38. Electric blinds* 3 ID: 4, 9, 16 5 

   X   39. Fire (smoke) 

alarms 

2 ID: 14, 16 2 

   X   40. Greenery within 

dwelling 

2 ID: 4, 8 3 

   X   41. Power points one 

metre from the 

floor* 

2 ID: 8, 12 2 

   X   42. Access to ‘cosy 

spots’ within 

dwelling 

1 ID: 19 1 

   X   43. Curtains 1 ID: 4 1 

   X   44. Dual purpose 

amenities 

1 ID: 4 1 

   X   45. Rugs on the floor 1 ID: 18 2 

   X   46. Sensor lights 

within dwelling 

1 ID: 17 1 

   X   47. Used furniture 1 ID: 19 1 

   X   48. Windows that can 

be opened and 

closed by person 

with disability 

1 ID: 18 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

    X  49. Furniture 

specifically suited 

to individual’s 

functionality  

3 ID: 5, 6, 11 3 

    X  50. Big windows 3 ID: 5, 6, 11 3 

    X  51. Archways 1 ID: 13 2 

    X  52. Blocked access to 

windows (glass) 

1 ID: 11 1 

    X  53. Gyprock walls 1 ID: 20 1 

    X  54. Modified door 

handles 

1 ID: 20 1 

    X  55. Quick release 

buttons on doors 

1 ID: 5 1 

    X  56. Padded walls 

(carpet) 

1 ID: 11 2 

     X 57. Labelling 

(pictorial cards) 

1 ID: 23 1 

    X X 58. Security bars on 

windows 

2 ID: 6, 23 2 

    X X 59. Lino or vinyl 

flooring 

2 ID: 2, 21 2 

   X X  60. Access to private 

spaces within 

dwelling*  

8 ID: 1, 3, 4, 7, 9, 

11, 17, 19 

14 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  61. Timber flooring* 7 ID: 3, 4, 5, 6, 

11, 18, 21 

9 

   X X  62. Stairs within 

dwelling* 

5 ID: 5, 9, 11, 14, 

15 

7 

   X X  63. Clutter 4 ID: 4, 5, 6, 18 7 

   X X  64. Access to the 

Internet* 

3 ID: 8, 13, 17 4 

   X X  65. Environmental 

control units* 

3 ID: 4, 16, 20 5 

   X X  66. Light switches 

within reach from 

seated position* 

3 ID: 4, 11, 12 4 

   X X  67. Furniture assistive 

of ‘furniture 

walking’ 

2 ID: 13, 18 2 

   X X  68. Handrails or 

banister with 

stairs* 

2 ID: 4, 10 3 

   X  X 69. Easy access to a 

phone 

3 ID: 2, 4, 14 4 

   X X X 70. Wider hallways, 

doorways, and 

doors* 

20 ID: 2, 3, 4, 5, 6, 

8, 9, 11, 12, 13, 

15, 16, 17, 18, 

19, 20, 21, 22, 

23, 24 

37 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 71. Personal 

belongings 

displayed 

12 ID: 3, 4, 5, 7, 8, 

9, 14, 17, 20, 

21, 22, 23 

15 

   X X X 72. Spacious (open 

plan) layout* 

10 ID: 3, 4, 5, 6, 9, 

11, 14, 17, 19, 

22 

15 

   X X X 73. Security screens 

on all doors and 

windows 

8 ID: 2, 5, 6, 9, 

16, 17, 19, 23 

8 

   X X X 74. Carpet flooring* 8 ID: 2, 4, 5, 6, 

11, 17, 18, 19 

14 

   X X X 75. Level plan within 

dwelling 

6 ID: 4, 16, 17, 

20, 22, 23 

9 

   X X X 76. Access to a 

computer* 

5 ID: 8, 13, 16, 

17, 23 

8 

   X X X 77. Storage spaces at 

an appropriate 

height throughout 

dwelling 

5 ID: 2, 5, 17, 18, 

19 

8 

   X X X 78. Tile flooring* 3 ID: 2, 11, 18 6 

  Intangible 

characteristics 

(n=17) 

X   79. Connection with 

place and space 

5 ID: 3, 7, 8, 18, 

19 

6 

  X   80. Person feels proud 

of their residence 

3 ID: 4, 14, 19 5 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X   81. Flexible design 2 ID: 9, 19 3 

    X  82. Cold, dangerous, 

and unfriendly 

environment 

1 ID: 11 2 

    X  83. Natural light 

(sunlight) 

1 ID: 11 3 

     X 84. Decor that is 

welcoming 

1 ID: 22 1 

    X X 85. Warm and 

comfortable 

environment 

4 ID: 5, 6, 22, 23 4 

    X X 86. Use of colour 

throughout 

dwelling* 

3 ID: 11, 21, 22 3 

   X X  87. Individualised 11 ID: 1, 4, 5, 6, 9, 

11, 15, 17, 18, 

21, 24 

17 

   X X  88. Sense of security 8 ID: 4, 6, 11, 16, 

17, 18, 20, 21 

10 

   X X  89. Non-clinical 

appearance* 

6 ID: 4, 5, 6, 11, 

16, 21 

11 

   X X  90. Familiarity of 

dwelling 

(including 

familiar smells 

5 ID: 3, 4, 11, 15, 

18 

7 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

and contents) 

   X X  91. Air flow 4 ID: 4, 8, 11, 19 7 

   X X  92. A happy place 4 ID: 4, 15, 17, 19 4 

   X X  93. Residence reflects 

person’s 

upbringing 

3 ID: 3, 13, 21 3 

   X X X 94. Opportunity for 

self-expression* 

9 ID: 3, 4, 5, 6, 

16, 17, 20, 21, 

23 

11 

   X X X 95. Person with 

disability has 

control over 

physical 

environment 

7 ID: 3, 4, 9, 18, 

20, 22, 24 

13 

 Features 

Specific to 

Rooms or Areas 

within Dwelling 

(n=79) 

Bathroom and 

toilet 

(n=34) 

X   96. Accessible 

underneath basin* 

3 ID: 3, 12, 19 4 

 X   97. Two shower heads 2 ID: 12, 19 2 

  X   98. Adjustable mirror 

placed at an 

appropriate height 

above basin* 

1 ID: 18 1 

   X   99. Shallow basin 1 ID: 3 1 

   X   100. Shower 

incorporates a 

1 ID: 12 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

gradient floor* 

   X   101. Well-maintained 

vanity bench 

1 ID: 19 1 

   X   102. Two basins 1 ID: 9 1 

   X   103. Basin an 

appropriate 

distance from 

wall 

1 ID: 3 3 

   X   104. Fittings located 

along a single 

wall 

1 ID: 19 1 

   X   105. Fold down bench 

available 

1 ID: 4 1 

    X  106. Wide shower 

head 

1 ID: 5 1 

    X  107. Heating in the 

bathroom 

1 ID: 5 1 

   X X  108. Storage: 

Shelving*, 

cupboards*, and 

bench space 

6 ID: 3, 5, 6, 8, 

18, 19 

8 

   X X  109. Water 

temperature 

moderator 

(thermostatically 

5 ID: 3, 5, 6, 12, 

20 

5 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

controlled water 

temperature) 

   X X  110. Toilet riser or 

raised toilet 

5 ID: 4, 5, 6, 13, 

14 

6 

   X X  111. Wheelchair 

friendly toilet* 

5 ID: 3, 4, 11, 16, 

18 

11 

   X X  112. Spacious shower 6 ID: 3, 4, 5, 6, 9, 

17 

6 

   X X  113. Sliding door* 4 ID: 3, 11, 13, 21 4 

   X X  114. Two bathrooms 4 ID: 3, 12, 13, 16 4 

   X X  115. Lever and mixer 

taps 

4 ID: 3, 5, 10, 18 6 

   X X  116. Non-slip tiles* 4 ID: 5, 12, 17, 20 6 

   X X  117. Laundry 

facilities in 

bathroom 

2 ID: 13, 19 3 

   X X  118. Non-slip vinyl 2 ID: 12, 13 2 

   X X X 119. Spacious (open 

plan) bathroom* 

16 ID: 3, 4, 5, 6, 8, 

9, 11, 12, 13, 

14, 16, 17, 19, 

20, 21, 22 

24 

   X X X 120. Spa bath 9 ID: 4, 5, 8, 11, 

13, 14, 15, 21, 

22 

13 



 

Appendices                                                                                                                                                                 461 

Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 121. Shared bathroom 8 ID: 8, 10, 15, 

16, 17, 18, 19, 

23 

11 

   X X X 122. Hob-free shower 7 ID: 9, 11, 14, 

16, 18, 20, 22 

7 

   X X X 123. Grab rails 7 ID: 5, 6, 13, 14, 

18, 19, 23 

13 

   X X X 124. Shower has a 

long, flexible 

shower hose* 

6 ID: 3, 5, 6, 11, 

18, 23 

6 

   X X X 125. Doorway has flat 

entry (no lip) 

5 ID: 9, 13, 17, 

20, 22 

5 

   X X X 126. Open shower 8 ID: 2, 3, 5, 6, 9, 

17, 19, 21 

9 

   X X X 127. Wide doorway 4 ID: 2, 19, 20, 22 4 

   X X X 128. Waterproof walls 4 ID: 2, 5, 6, 17 8 

   X X X 129. Two toilets in 

dwelling 

3 ID: 13, 16, 23 3 

  Kitchen, dining, 

and lounge 

(living) room 

(n=13) 

X   130. Accessible 

under-bench in 

kitchen* 

3 ID: 3, 12, 16 3 

  X   131. Air-conditioning 

unit in lounge 

(living) room* 

1 ID: 17 2 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X   132. Adequate 

storage capacity 

in kitchen 

1 ID: 19 3 

   X   133. Shelving in 

kitchen* 

1 ID: 19 2 

   X   134. ‘Triangle kitchen 

bench space’ 

design 

1 ID: 18 1 

    X  135. Two lounge 

(living) rooms* 

1 ID: 13 1 

   X X  136. Accessible 

kitchen sink 

5 ID: 3, 4, 13, 16, 

24 

6 

   X X  137. Accessible 

kitchen pantry 

4 ID: 5, 6, 16, 19 4 

   X X X 138. Spacious (open 

plan) kitchen*, 

dining, and 

lounge (living) 

room 

12 ID: 2, 3, 5, 6, 9, 

11, 14, 17, 18, 

19, 20, 23  

29 

   X X X 139. Kitchen bench 

heights for both 

the person with 

disability and 

able-bodied 

carer 

11 ID: 2, 3, 4, 5, 

16, 17, 18, 20, 

22, 23, 24  

15 



 

Appendices                                                                                                                                                                 463 

Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 140. Physically 

accessible 

kitchen 

appliances from 

a seated position 

10 ID: 2, 3, 5, 6, 9, 

16, 17, 18, 19, 

24 

17 

   X X X 141. Combined 

kitchen, dining, 

and lounge 

(living) room 

space 

6 ID: 1, 2, 3, 5, 

10, 19 

11 

   X X X 142. Drawers in 

kitchen 

5 ID: 2, 5, 6, 18, 

19 

7 

  Bedroom 

(n=12) 

X   143. Air-conditioning 

unit in 

bedroom* 

3 ID: 8, 9, 17 5 

   X   144. Ceiling fans in 

bedroom 

1 ID: 17 2 

   X   145. Vinyl flooring in 

bedroom 

1 ID: 17 2 

    X X 146. Television in 

bedroom 

3 ID: 1, 2, 23 3 

   X X  147. Spacious (open 

plan) bedroom 

10 ID: 3, 5, 7, 11, 

12, 13, 14, 17, 

18, 21 

15 

   X X  148. Ensuite* 9 ID: 3, 4, 9, 10, 18 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

12, 15, 16, 19, 

21 

   X X  149. Walk-in 

wardrobe 

4 ID: 9, 14, 19, 21 4 

   X X  150. Lowered railings 

in wardrobe 

2 ID: 4, 5 2 

   X X X 151. Own bedroom* 13 ID: 2, 3, 4, 5, 6, 

7, 11, 13, 15, 

16, 18, 19, 23 

18 

   X X X 152. Shared bedroom 13 ID: 2, 3, 4, 5, 6, 

7, 11, 13, 15, 

16, 18, 19, 23  

20 

   X X X 153. Carpet flooring 

in bedroom 

4 ID: 2, 5, 17, 18 6 

   X X X 154. Wide bedroom 

doorway 

3 ID: 2, 3, 5 5 

  Spare room 

(n=7) 

X   155. Study for person 

with disability* 

4 ID: 3, 4, 8, 18 7 

  X   156. Storage 1 ID: 8 2 

    X  157. Bedroom to rent 

out privately 

1 ID: 21 1 

    X  158. Staff office 1 ID: 21 1 

   X X  159. Gym room 

(home-based 

4 ID: 3, 5, 13, 21 7 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

rehabilitation)* 

   X X  160. Bedroom for 

family or friends 

2 ID: 13, 16 4 

   X X X 161. Bedroom for 

non-family paid 

carers* 

8 ID: 2, 4, 5, 6, 

10, 16, 21, 23 

10 

  Entry/exit points 

(n=6) 

X   162. One physically 

accessible entry 

point (front yard 

or backyard) 

6 ID: 3, 4, 9, 12, 

16, 17 

14 

   X   163. Wide front and 

back doors 

2 ID: 8, 9 2 

   X X  164. Sliding door 5 ID: 3, 4, 5, 11, 

19 

5 

   X  X 165. Two physically 

accessible entry 

and exit points 

5 ID: 3, 9, 16, 19, 

23 

5 

   X X X 166. Ramps* 12 ID: 3, 4, 5, 9, 

11, 13, 14, 16, 

17, 19, 21, 22 

25 

   X X X 167. Stairs at 

entry/exit 

9 ID: 4, 10, 12, 

14, 15, 16, 18, 

20, 22 

15 

  Front entrance X   168. Doorbell 1 ID: 16 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

  and garage 

(n=6) 

X   169. Key safes 1 ID: 12 1 

  X X  170. Automatic front 

door* 

8 ID: 4, 5, 6, 12, 

16, 17, 19, 20 

10 

   X X  171. Intercom system 

at front entrance 

3 ID: 5, 6, 16 3 

   X X  172. Greenery at front 

entrance 

2 ID: 1, 3 3 

   X X X 173. Secure garage 4 ID: 3, 10, 14, 23 5 

  Laundry 

(n=1) 

X X  174. Accessible 

laundry facilities  

3 ID: 3, 5, 19 3 

 Site Landscape 

(n=31) 

Block of land 

(n=3) 

X X  175. Flat block 7 ID: 3, 4, 9, 12, 

14, 16, 21 

12 

  X X  176. Large block  6 ID: 3, 9, 12, 16, 

19, 21 

9 

   X X X 177. Sloping or steep 

block*  

7 ID: 3, 4, 10, 12, 

15, 21, 23 

9 

  Landscaping 

around dwelling 

(n=14)  

X   178. Side of dwelling 

is physically 

accessible 

5 ID: 3, 4, 9, 12, 

16 

6 

   X   179. Garden sprinkler 

systems 

1 ID: 14 1 

    X  180. Person with 

disability has 

their own 

1 ID: 1 2 



 

Appendices                                                                                                                                                                 467 

Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

(private) garden 

     X 181. Well-maintained 

hedges 

1 ID: 23 1 

   X X  182. Low 

maintenance 

gardens 

9 ID: 1, 3, 4, 5, 8, 

9, 14, 18, 20 

17 

   X X  183. Grass* 7 ID: 3, 4, 8, 12, 

13, 14, 18 

11 

   X X  184. Undercover 

carport 

6 ID: 3, 5, 6, 14, 

16, 17 

6 

   X X  185. Physically 

accessible 

gardens 

5 ID: 1, 4, 6, 7, 12 9 

   X X  186. North-south 

orientation 

(siting) 

2 ID: 19, 20 3 

   X X  187. Solar panels 2 ID: 6, 8 3 

   X  X 188. Pathways, 

paving, and 

gravel around 

dwelling used 

appropriately 

and maintained 

over time 

6 ID: 3, 4, 7, 12, 

14, 23 

12 

   X X X 189. Outdoor 14 ID: 1, 3, 4, 7, 8, 32 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

veranda, patio, 

deck, balcony, 

or courtyard*  

12, 13, 15, 16, 

17, 18, 19, 21, 

23 

   X X X 190. Level driveway 8 ID: 3, 10, 12, 

14, 15, 18, 21, 

23 

9 

   X X X 191. Vegetable or 

herb garden 

7 ID: 1, 3, 5, 6, 

18, 22, 23 

10 

  Yard 

(n=14) 

X   192. Wild birds 5 ID: 4, 7, 9, 14, 

18 

7 

   X   193. Fishpond or fish 

tank 

3 ID: 7, 9, 14 6 

   X   194. Creek behind 

dwelling 

1 ID: 16 1 

   X   195. Pontoon behind 

dwelling 

1 ID: 14 1 

    X  196. Outdoor swing 1 ID: 11 1 

    X  197. Green ants 1 ID: 11 2 

   X X  198. Hydrotherapy or 

swimming pool* 

11 ID: 3, 5, 6, 9, 

11, 12, 13, 14, 

16, 19, 21 

21 

   X X  199. House pets 8 ID: 1, 5, 6, 7, 8, 

15, 18, 21,  

16 

   X X  200. Horses 3 ID: 13, 18, 21 6 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  201. Outdoor spa 3 ID: 6, 14, 21  3 

   X X  202. Guard dog 2 ID: 6, 7 2 

   X  X 203. Gate or fence 4 ID: 4, 9, 16, 23 4 

   X  X 204. Possums 2 ID: 7, 23 2 

   X X X 205. Person lives near 

bushland 

5 ID: 7, 14, 16, 

21, 23 

10 

Tenancy  

(n=15) 

Number of 

people the 

person lives 

with (outside 

the family 

home) 

(n=6) 

N/A X   206. Person lives with 

4 housemates  

(5 residents in 

total) 

4 ID: 5, 6, 14, 16 4 

   X X 207. Person lives with 

3 housemates  

(4 residents in 

total) 

5 ID: 5, 6, 15, 21, 

23 

6 

    X X 208. A ‘small 

number’ of 

residents 

4 ID: 2, 5, 6, 15 6 

   X X  209. Person lives with 

1 housemate  

(2 residents in 

total) 

9 ID: 4, 10, 11, 

14, 17, 19, 20, 

21, 24 

12 

   X X X 210. Person lives 

alone with carer 

support 

13 ID: 2, 3, 4, 7, 9, 

10, 14, 16, 17, 

18, 21, 22, 24 

24 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 211. Person lives with 

2 housemates  

(3 residents in 

total) 

7 ID: 5, 6, 14, 16, 

20, 21, 23 

9 

 Type of people 

the person lives 

with 

(n=9) 

N/A  X  212. Tenant mix  2 ID: 5, 6,  6 

   X  213. Mix of male and 

female residents 

2 ID: 6, 20 2 

  X X  214. Person lives with 

relatives 

11 ID: 1, 3, 5, 7, 

10, 11, 14, 15, 

16, 17, 21 

28 

   X X  215. Person lives with 

friends (who 

may or may not 

have a 

disability) 

8 ID: 5, 6, 7, 14, 

15, 19, 20, 24 

10 

   X X  216. Person lives with 

their spouse or 

partner 

6 ID: 3, 8, 9, 12, 

13, 16 

16 

   X X  217. Person lives with 

housemates with 

similar interests 

(who may or 

may not have a 

disability)  

3 ID: 17, 19, 20 3 

   X  X 218. Person lives with 5 ID: 2, 7, 16, 19, 9 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

a stranger 24 

   X X X 219. Person lives with 

other people 

with disability  

8 ID: 11, 14, 15, 

16, 17, 19, 21, 

23 

19 

   X X X 220. Housemates 

understand the 

person’s 

condition and 

needs 

5 ID: 2, 11, 14, 

15, 21 

5 

Care Structures 

(n=28) 

Residence feels 

like a home  

(n=5) 

N/A X   221. Nature of 

support provided 

directed by 

individual rather 

than disability 

and housing 

agencies 

3 ID: 4, 17, 19 4 

   X X X 222. Person able to 

have friends and 

family visit at 

any time and 

stay for an 

extended period 

(i.e., not 

restricted by 

carers or 

disability service 

17 ID: 4, 7, 8, 9, 

10, 12, 13, 14, 

15, 16, 17, 18, 

19, 20, 21, 22, 

23 

33 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

provider) 

   X X X 223. Nature of 

support provided 

directed by 

individual rather 

than staff 

10 ID: 2, 3, 4, 5, 6, 

17, 20, 21, 22, 

23 

20 

   X X X 224. Person able to 

relate to carer as 

a friend or 

colleague 

7 ID: 2, 5, 6, 18, 

19, 22, 24  

10 

   X X X 225. Residence feels 

like a home 

rather than a 

workplace 

5 ID: 16, 17, 19, 

20, 22 

10 

 Characteristics of 

support workers 

(paid staff) 

(n=10) 

N/A X   226. Carers who 

interact well 

with each other 

and problem-

solve if 

someone’s not 

available for a 

shift 

1 ID: 19 1 

    X  227. Carers who 

actively include 

their client in 

different 

2 ID: 11, 21 3 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

activities 

    X  228. Carers who are 

not passionate 

and treat their 

role as ‘just a 

job’ 

2 ID: 11, 21 2 

    X  229. Carers who 

provide some 

structure but not 

control 

(immediately 

post-injury) 

2 ID: 5, 6 2 

    X  230. Carers who 

engage in tasks 

for personal 

satisfaction 

rather than what 

is best for their 

client 

2 ID: 11, 21 4 

    X X 231. Carers who 

assist individual 

to complete 

tasks rather than 

complete tasks 

for them 

4 ID: 5, 6, 21, 23 5 

    X X 232. Carers with 3 ID: 20, 21, 22 4 



 

Appendices                                                                                                                                                                 474 

Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

particular 

assumptions 

about disability 

who 

inadvertently 

prevent the 

person from 

reaching their 

full potential 

   X X  233. Friendly carers 4 ID: 11, 15, 19, 

24 

5 

   X X  234. Carers who are 

skilled, 

knowledgeable, 

interested, 

reliable, and 

committed 

3 ID: 5, 6, 24 3 

   X X X 235. Carers who work 

in a person-

centred way 

7 ID: 5, 6, 11, 17, 

19, 22, 23 

16 

 Care equipment 

(n=13) 

N/A X   236. Pedestal fans 2 ID: 17, 24 2 

  X   237. Hoist that 

reaches the floor 

1 ID: 17 1 

   X   238. Light (weight) 

equipment 

1 ID: 17 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

    X  239. Indoor swing  1 ID: 11 1 

    X  240. Massage chair 1 ID: 13 1 

   X X X 241. Commode chair 13 ID: 2, 4, 5, 6, 

11, 12, 13, 15, 

17, 18, 19, 20, 

24 

20 

   X X X 242. Floor hoist 

(manual or 

automatic) 

9 ID: 2, 8, 12, 13, 

15, 16, 17, 20, 

22 

17 

   X X X 243. Air-conditioning 

(in general) 

9 ID: 2, 5, 6, 8, 9, 

16, 17, 20, 24 

19 

   X X X 244. Ceiling or 

tracking hoist 

8 ID: 2, 3, 9, 12, 

13, 17, 19, 20 

16 

   X X X 245. Ceiling fans (in 

general) 

7 ID: 2, 6, 8, 16, 

17, 19, 24 

11 

   X X X 246. Adjustable bed 7 ID: 2, 8, 12, 13, 

15, 17, 20 

12 

   X X X 247. Easy access to a 

carer alert 

system 

5 ID: 2, 5, 6, 17, 

19 

8 

   X X X 248. Motorised hoist 

or proper ramp 

into person’s 

vehicle 

3 ID: 2, 4, 5 5 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

Location 

(n=55) 

Proximity to 

enjoyed 

activities 

(n=26) 

N/A X   249. Proximity to a 

library* 

2 ID: 3, 19 2 

  X   250. Proximity to 

bookstores 

1 ID: 19 1 

   X   251. Proximity to 

camping 

grounds 

1 ID: 14 1 

   X   252. Proximity to dog 

parks 

1 ID: 19 1 

    X  253. Proximity to a 

local gym 

1 ID: 5 2 

    X  254. Proximity to 

local horse 

riding clubs 

1 ID: 5 1 

    X  255. Proximity to the 

Casino 

1 ID: 21 1 

    X  256. Proximity to the 

Powerhouse 

1 ID: 13 1 

     X 257. Proximity to 

local fishing 

spots 

1 ID: 23 1 

    X X 258. Proximity to 

community 

gardens or 

botanical 

4 ID: 5, 11, 13, 22 4 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

gardens 

    X X 259. Proximity to a 

local pub or club 

(day-time or 

night-time) 

3 ID: 1, 20, 23 4 

   X X  260. Proximity to a 

coffee shop 

6 ID: 4, 5, 12, 16, 

19, 24 

9 

   X X  261. Proximity to the 

waterfront 

6 ID: 1, 5, 6, 11, 

13, 14 

10 

   X X  262. Proximity to 

South Bank 

Parklands 

(Brisbane) 

7 ID: 3, 4, 5, 6, 

11, 12, 13 

9 

   X X  263. Proximity to the 

beach 

5 ID: 6, 7, 14, 18, 

21 

7 

   X X  264. Proximity to 

museums 

3 ID: 3, 4, 11 3 

   X X  265. Proximity to 

‘Sailability’ 

sailing club 

3 ID: 12, 13, 21 3 

   X X  266. Proximity to art 

galleries 

3 ID: 3, 4, 6 5 

   X X  267. Proximity to a 

cruise ship 

terminal 

2 ID: 12, 13 3 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X  X 268. Proximity to 

sporting fields or 

stadiums 

3 ID: 7, 23, 24 4 

   X X X 269. Proximity to a 

major shopping 

centre (for 

enjoyed 

activities)* 

17 ID: 1, 2, 3, 4, 5, 

6, 7, 8, 10, 13, 

16, 17, 18, 19, 

20, 21, 24 

25 

   X X X 270. Proximity to the 

Central Business 

District 

(Brisbane CBD) 

and Fortitude 

Valley 

13 ID: 3, 4, 5, 7, 8, 

12, 13, 16, 17, 

19, 20, 22, 24 

16 

   X X X 271. Proximity to a 

movie cinema 

9 ID: 4, 5, 6, 7, 

12, 13, 19, 21, 

23 

10 

   X X X 272. Proximity to 

restaurants 

8 ID: 5, 7, 12, 13, 

16, 19, 21, 23 

13 

   X X X 273. Proximity to 

local parks 

7 ID: 4, 12, 13, 

19, 20, 22, 24 

14 

   X X X 274. Proximity to 

bowling 

5 ID: 2, 7, 11, 21, 

23 

6 

 Proximity to 

local amenities 

N/A X   275. Proximity to a 

chemist 

3 ID: 3, 8, 19 4 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

 for everyday 

living  

(n=16) 

 X   276. Proximity to a 

news agency 

3 ID: 3, 16, 19 4 

  X   277. Proximity to a 

post office 

3 ID: 4, 16, 19 4 

   X   278. Proximity to 

take-away food 

outlets 

2 ID: 3, 16 2 

   X   279. Proximity to a 

hairdresser 

2 ID: 4, 12 2 

   X   280. Proximity to a 

butcher 

2 ID: 16, 19 2 

   X   281. Proximity to a 

delicatessen 

1 ID: 19 1 

   X   282. Proximity to a 

bottle shop 

1 ID: 19 1 

   X   283. Proximity to an 

optometrist 

1 ID: 4 1 

   X X  284. Proximity to a 

General 

Practitioner 

(GP) 

7 ID: 3, 4, 8, 11, 

17, 19, 20 

9 

   X X  285. Proximity to 

community-

based 

rehabilitation  

5 ID: 4, 5, 11, 13, 

21 

5 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  286. Proximity to a 

bank* 

5 ID: 15, 16, 18, 

19, 20 

5 

   X X  287. Proximity to a 

dentist 

3 ID: 4, 8, 21 3 

   X X  288. Proximity to a 

24/7 store 

2 ID: 1, 19 3 

   X X X 289. Proximity to a 

smaller 

shopping centre 

or precinct 

13 ID: 1, 3, 4, 6, 

11, 12, 14, 16, 

17, 18, 19, 20, 

23 

16 

   X X X 290. Proximity to 

grocery stores 

11 ID: 3, 4, 5, 8, 

13, 15, 16, 18, 

19, 20, 22 

14 

 Proximity to 

local services 

(n=6) 

N/A X X  291. Proximity to a 

train station 

11 ID: 1, 3, 4, 8, 

10, 12, 16, 17, 

19, 20, 24 

20 

   X X  292. Proximity to a 

major shopping 

centre or 

precinct (for 

transport 

services) 

6 ID: 1, 3, 4, 12, 

19, 24 

10 

   X X  293. Proximity to a 

hospital 

5 ID: 4, 8, 11, 19, 

21 

6 

   X X  294. Proximity to a 3 ID: 4, 6, 12 4 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

ferry terminal  

   X X  295. Proximity to a 

Brisbane City 

Glider bus stop 

2 ID: 12, 13 2 

   X X X 296. Proximity to a 

general bus stop 

11 ID: 1, 3, 4, 8, 

10, 12, 15, 19, 

22, 23, 24 

25 

 Proximity to 

places of value 

and meaning 

(n=4) 

N/A X   297. Proximity to a 

Church* 

1 ID: 19 1 

  X X  298. Proximity to 

work* 

6 ID: 3, 14, 16, 

19, 20, 24 

9 

   X X  299. Proximity to 

volunteer groups 

the person 

participates in 

4 ID: 10, 14, 16, 

18 

4 

   X  X 300. Proximity to 

higher education 

institutions 

5 ID: 2, 14, 16, 

17, 19 

8 

 Proximity to 

social networks 

and support 

(n=3) 

N/A  X X 301. Proximity to the 

person’s social 

support services 

4 ID: 1, 15, 21, 22 9 

  X X  302. Proximity to the 

person’s non-

family paid 

carers 

2 ID: 16, 21 2 



 

Appendices                                                                                                                                                                 482 

Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 303. Proximity to 

friends and 

family* 

7 ID: 1, 2, 11, 17, 

19, 21, 22  

7 

Neighbourhood 

(n=38) 

Suitable 

transportation 

options  

(n=9) 

N/A X   304. Brisbane City 

Glider bus 

service (public 

transport) 

1 ID: 12 1 

   X   305. Ferry services 

(public 

transport) 

1 ID: 7 1 

   X X  306. Taxi (private 

transport) 

11 ID: 3, 4, 8, 11, 

15, 16, 17, 18, 

20, 21, 24 

21 

   X X  307. General train 

services (public 

transport) 

8 ID: 1, 4, 12, 13, 

16, 18, 20, 24 

14 

   X X  308. Family or 

friends’ private 

vehicle (private 

transport) 

4 ID: 3, 7, 11, 15 4 

   X  X 309. A support 

service modified 

vehicle (private 

transport) 

2 ID: 19, 23 2 

   X X X 310. Walking or 15 ID: 1, 2, 3, 4, 6, 31 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

wheeling  8, 12, 13, 16, 

17, 19, 20, 21, 

23, 24 

   X X X 311. Person’s own 

(private) vehicle 

(private 

transport) 

12 ID: 3, 4, 7, 8, 9, 

11, 12, 13, 16, 

17, 19, 21, 22 

16 

   X X X 312. General bus 

services (public 

transport) 

10 ID: 1, 4, 5, 12, 

13, 15, 16, 19, 

22, 24 

13 

 Sense of place 

(n=9) 

N/A X   313. Person feels 

proud to live in 

the 

neighbourhood 

1 ID: 8 1 

    X  314. Person’s 

dwelling is 

viewed as a 

‘good 

neighbour’ 

compared to 

other dwellings 

in the street or 

neighbourhood 

1 ID: 6 2 

    X  315. Person lives in a 

cul-de-sac street 

1 ID: 11 1 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

    X  316. Normal 

‘homely’ sounds 

in the 

neighbourhood 

1 ID: 11 1 

   X X  317. Person lives on a 

main road 

5 ID: 3, 4, 11, 16, 

17 

7 

   X X  318. Person is well-

known in the 

community 

4 ID: 1, 16, 18, 19 6 

   X X X 319. Person lives in a 

neighbourhood 

where they feel 

safe (violence 

and theft) 

9 ID: 1, 3, 9, 12, 

14, 15, 16, 20, 

22 

12 

   X X X 320. Person lives on a 

quiet street 

(away from 

main roads) 

9 ID: 1, 2, 3, 11, 

16, 17, 18, 23, 

24 

13 

   X X X 321. A branded 

carer’s car 

parked outside 

the person’s 

dwelling 

4 ID: 5, 6, 18, 23 4 

 Social nature of 

the 

N/A X   322. Person has a 

genuine 

opportunity to 

5 ID: 12, 16, 18, 

19, 24 

6 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

neighbourhood 

(n=9) 

contribute to 

their community 

and engage with 

local council* 

    X  323. Community 

members’ 

misunderstandin

g of co-morbid 

mental health 

issues 

1 ID: 1 2 

    X  324. Lack of 

activities for 

blind individuals 

1 ID: 11 1 

   X X  325. Community 

members’ 

misunderstandin

g of physical 

and/or cognitive 

conditions 

4 ID: 4, 11, 17, 18 10 

   X X  326. Poor community 

acceptance 

(community 

members have 

negative 

perceptions of 

disability)* 

3 ID: 6, 11, 17 6 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X X 327. Friendly and 

helpful 

neighbours* 

10 ID: 1, 2, 4, 6, 9, 

10, 12, 20, 22, 

24 

14 

   X X X 328. A welcoming 

community 

(community 

members have 

favourable 

perceptions of 

people with 

disability)* 

7 ID: 1, 6, 8, 9, 

10, 11, 22,  

8 

   X X X 329. Homes of 

friends and 

family are 

physically 

accessible* 

6 ID: 4, 12, 15, 

18, 20, 22 

12 

   X X X 330. Neighbours 

understand the 

person’s 

circumstances 

4 ID: 1, 2, 4, 11 7 

 Municipality 

(n=6) 

N/A X X  331. Likeable suburbs 

(Wynnum; 

Wynnum West; 

Manly; Lota; 

Wellington 

Point; Teneriffe; 

10 ID: 1, 3, 4, 5, 6, 

8, 12, 13, 16, 17 

17 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

Bulimba; 

Southbank; 

South Brisbane; 

The Gap; Mount 

Warren Park; 

Springwood; 

Stanthorpe)  

   X X  332. Outer-city 

municipality 

5 ID: 3, 4, 13, 16, 

19 

8 

   X X  333. Rural 

municipality 

4 ID: 4, 8, 13, 16 6 

   X X  334. Disliked suburbs 

(West End; 

Highgate Hill; 

Cleveland; 

Redland Bay) 

3 ID: 3, 4, 6 4 

   X X X 335. Inner-city 

municipality 

8 ID: 3, 4, 5, 6, 

12, 13, 16, 22 

13 

   X X X 336. Central location 3 ID: 4, 20, 22 7 

 Provision of 

physically 

accessible 

public places 

and spaces 

(n=5) 

N/A X   337. Provision of 

physically 

accessible public 

toilets 

3 ID: 17, 18, 19 3 

  X   338. Physically 

accessible kerbs 

2 ID: 4, 16 2 
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Higher Order 

Heading 

Main Category 

 

Sub-Category 

 

Participant Group 

Perspective 

Housing Features 

Identified 

Sources Participant ID Reference/s 

(no. times 

feature 

discussed by 

participants) 

People 

with 

Disability 

Carers 

Family Non-

family 

   X X  339. Flat 

neighbourhood 

landscape* 

8 ID: 3, 4, 6, 12, 

14, 16, 18, 19 

12 

   X X  340. Provision of 

physically 

accessible 

buildings 

6 ID: 4, 6, 13, 17, 

18, 20 

8 

   X X X 341. Available and 

well-maintained 

footpaths* 

13 ID: 2, 3, 4, 6, 

11, 13, 14, 15, 

16, 18, 19, 20, 

24 

20 

Note. * Housing features previously reported by the Systematic Literature Review (Chapter Two) 



 

Appendices                                                                                                                                                                 489 

 

 

 

Appendix W 

 

Study Two (Part A): Content Analysis:   

Classification of 341 Housing Features Identified by Participants into  

Key Categories 
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Higher Order 

Heading 

Main Category Sub-Category Favourable Housing Features (n=254; 74%) 

Housing Design 

(n=156) 

Dwelling Type 

(n=20) 

Unit/Apartment 

(n=10) 

Accessible, privately landscaped gardens; caretaker at reception; communal rooftop barbeque 

area with accessible toilets; flat basement; flat reception area; ground floor shops in 

unit/apartment complex; lifts available in unit/apartment complex; onsite building manager; 

presence of a gym in unit/apartment complex; two-street frontage. 

  House  

(n=10) 

Bathroom and toilet on lower level (high-set house); bedroom located at the front of the house; 

dining room on lower level (high-set house); front entry on lower level (high-set house); kitchen 

on lower level (high-set house); lounge (living) room on lower level (high-set house); low-set 

house; physically accessible basement; self-contained living quarters; shed. 

 General Design 

Features  

(n=46) 

Tangible 

characteristics 

(n=30) 

Access to a computer; access to ‘cosy spots’ within dwelling; access to private spaces within 

dwelling; access to the Internet; archways; art within dwelling; big windows; blocked access to 

windows (glass); dual purpose amenities; easy access to a phone; environmental control units; 

fire (smoke) alarms; furniture assistive of ‘furniture walking’; furniture specifically suited to 

individual’s functionality; greenery within dwelling; handrails or banister with stairs; high 

ceilings; labelling (pictorial cards); level plan within dwelling; light switches within reach from 

a seated position; modified door handles; padded walls (carpet); personal belongings displayed; 

power points one metre from the floor; quick release buttons on doors; sensor lights within 

dwelling; spacious (open plan) layout; storage spaces at an appropriate height throughout 

dwelling; wider hallways, doorways, and doors; windows that can be opened and closed by 

person with disability. 

  Intangible 

characteristics 

(n=16) 

A happy place; air flow; connection with place and space; decor that is welcoming; familiarity 

of dwelling (including familiar smells and contents); flexible design; individualised; natural 

light (sunlight); non-clinical appearance; opportunity for self-expression; residence reflects 

persons’ upbringing; person feels proud of their residence; person with disability has control 

over physical environment; sense of security; use of colour throughout dwelling; warm and 

comfortable environment.  

 Features 

Specific to 

Rooms or Areas 

within Dwelling 

(n=64) 

Bathroom and 

toilet 

(n=29) 

Accessible underneath basin; adjustable mirror placed at an appropriate height above basin; 

basin an appropriate distance from wall; doorway has flat entry (no lip); fittings located along a 

single wall; fold down bench available; grab rails; heating in the bathroom; hob-free shower; 

lever and mixer taps; non-slip tiles; non-slip vinyl; shallow basin; shelving, cupboards, and 

bench space (storage); shower has a long, flexible shower hose; shower incorporates a gradient 

floor; sliding door; spacious (open plan) bathroom; spacious shower; toilet riser or raised toilet; 
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two basins; two shower heads; two toilets in dwelling; water temperature moderator 

(thermostatically controlled water temperature); waterproof walls; well-maintained vanity 

bench; wheelchair friendly toilet; wide doorway; wide shower head. 

  Kitchen, dining, 

and lounge 

(living) room 

(n=10) 

Accessible kitchen pantry; accessible kitchen sink; adequate storage capacity in kitchen; air-

conditioning unit in lounge (living) room; drawers in kitchen; physically accessible kitchen 

appliances from a seated position; shelving in kitchen; spacious (open plan) kitchen, dining, and 

lounge (living) room; ‘triangle kitchen bench space’ design; two lounge (living) rooms.  

  Bedroom 

(n=10) 

Air-conditioning unit in bedroom; ceiling fans in bedroom; ensuite; lowered railings in 

wardrobe; own bedroom; spacious (open plan) bedroom; television in bedroom; vinyl flooring; 

walk-in wardrobe; wide bedroom doorway.  

  Spare room 

(n=7) 

Bedroom for family or friends; bedroom for non-family paid carers; bedroom to rent out 

privately; gym room (home-based rehabilitation); staff office; storage; study for person with 

disability.  

  Entry and exit 

points 

(n=4) 

Ramps; sliding door; two physically accessible entry and exit points; wide front and back doors.  

  Front entrance and 

garage 

(n=4) 

Doorbell; greenery at front entrance; key safes; secure garage.  

 Site landscape 

(n=26) 

Block of land 

(n=1) 

Flat block. 

  Landscaping 

around dwelling 

(n=13) 

Garden sprinkler systems; level driveway; low maintenance gardens; north-south orientation 

(siting); outdoor veranda, patio, deck, balcony, or courtyard; pathways, paving, and gravel 

around dwelling used appropriately and maintained over time; physically accessible gardens; 

person with disability has their own (private) garden; side of dwelling is physically accessible; 

solar panels; undercover carport; vegetable or herb garden; well-maintained hedges.   

  Yard 

(n=12) 

Creek behind dwelling; fishpond or fish tank; gate or fence; guard dog; horses; house pets; 

outdoor spa; outdoor swing; person lives near bushland; pontoon behind dwelling; possums; 

wild birds.  

Tenancy  

(n=8) 

Number of 

people the 

person lives with 

(outside the 

N/A A ‘small number’ of residents; person lives with 2 housemates (3 residents in total); person 

lives with 3 housemates (4 residents in total). 
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family home) 

(n=3) 

 Type of people 

the person lives 

with  

(n=5) 

N/A Housemates understand the person’s condition and needs; person lives with friends (who may 

or may not have a disability); person lives with housemates with similar interests (who may or 

may not have a disability); person lives with their spouse or partner; tenant mix.  

Care Structures 

(n=18) 

Residence feels 

like a home 

(n=4) 

N/A Nature of support provided directed by individual rather than disability or housing agencies; 

nature of support provided directed by individual rather than staff; person able to have friends 

and family visit at any time and stay for an extended period (i.e., not restricted by carers or 

disability service provider); residence feels like a home rather than a workplace.  

 Characteristics 

of support 

workers (paid 

staff) (n=6) 

N/A Carers who are skilled, knowledgeable, interested, reliable, and committed; carers who assist 

individual to complete tasks rather than complete tasks for them; carers who interact well with 

each other and problem-solve if someone’s not available for a shift; carers who provide some 

structure but not control (immediately post-injury); carers who work in a person-centred way; 

friendly carers.  

 Care equipment 

(n=8) 

N/A Adjustable bed; commode chair; easy access to a carer alert system; hoist that reaches the floor; 

indoor swing; light (weight) equipment; massage chair; motorised hoist or proper ramp into 

person’s vehicle. 

Location 

(n=47) 

Proximity to 

enjoyed 

activities  

(n=22) 

N/A Proximity to a coffee shop; proximity to a cruise ship terminal; proximity to a library; proximity 

to a local gym; proximity to a local pub or club (day-time or night-time); proximity to a movie 

cinema; proximity to art galleries; proximity to bookstores; proximity to camping grounds; 

proximity to community gardens or botanical gardens; proximity to dog parks; proximity to 

local fishing spots; proximity to local horse riding clubs; proximity to museums; proximity to 

‘Sailability’ sailing club; proximity to South Bank Parklands (Brisbane); proximity to sporting 

fields or stadiums; proximity to the beach; proximity to the Casino; proximity to the Central 

Business District (Brisbane CBD) and Fortitude Valley; proximity to the Powerhouse; 

proximity to the waterfront.  

 Proximity to 

local amenities 

for everyday 

living  

(n=15) 

N/A Proximity to a 24/7 store; proximity to a bank; proximity to a bottle shop; proximity to a 

butcher; proximity to a chemist; proximity to a delicatessen; proximity to a dentist; proximity to 

a hairdresser; proximity to a news agency; proximity to a post office; proximity to a smaller 

shopping centre or precinct; proximity to an optometrist; proximity to community-based 

rehabilitation; proximity to grocery stores; proximity to take-away food outlets.  

 Proximity to N/A Proximity to a Brisbane City Glider bus stop; proximity to a ferry terminal; proximity to a 
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local services 

(n=4) 

hospital; proximity to a major shopping centre or precinct (for transport services).  

 Proximity to 

places of value 

and meaning 

(n=4) 

N/A Proximity to a Church; proximity to higher educational institutions; proximity to volunteer 

groups the person participates in; proximity to work. 

 Proximity to 

social networks 

and support 

(n=2) 

N/A Proximity to the person’s non-family paid carers; proximity to the person’s social support 

services.  

Neighbourhood 

(n=25) 

Suitable 

transportation 

options 

(n=5) 

N/A A support service modified vehicle (private transport); Brisbane City Glider bus service (public 

transport); family or friends’ private vehicle (private transport); ferry services (public transport); 

walking or wheeling.  

 Sense of place 

(n=7) 

N/A Normal ‘homely’ sounds in the neighbourhood; person feels proud to live in the neighbourhood; 

person is well-known in the community; person lives in a cul-de-sac street; person lives in a 

neighbourhood where they feel safe (violence and theft); person lives on a quiet street (away 

from main roads); person’s dwelling is viewed as a ‘good neighbour’ compared to other 

dwellings in the street or neighbourhood.  

 Social nature of 

the 

neighbourhood 

(n=5) 

N/A A welcoming community (community members have favourable perceptions of people with 

disability); friendly and helpful neighbours; homes of friends and family are physically 

accessible; neighbours understand the person’s circumstances; person has a genuine opportunity 

to contribute to their community and engage with local council.  

 Municipality 

(n=3) 

N/A Central location; inner-city municipality; likeable suburbs (Wynnum; Wynnum West; Manly; 

Lota; Wellington Point; Teneriffe; Bulimba; Southbank; South Brisbane; The Gap; Mount 

Warren Park; Springwood; Stanthorpe).  

 Provision of 

physically 

accessible public 

places and 

spaces 

(n=5) 

 

N/A Available and well-maintained footpaths; flat neighbourhood landscape; physically accessible 

kerbs; provision of physically accessible buildings; provision of physically accessible public 

toilets.  
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Higher Order 

Heading 

Category Sub-Category Unfavourable Housing Features (n=26; 8%) 

Housing Design 

(n=14) 

Dwelling Type 

(n=3) 

Unit/Apartment 

(n=2) 

Poor way-finding around the unit/apartment complex; staircase. 

  House 

(n=1) 

Larger size of house dwelling type. 

 General Design 

Features  

(n=7) 

Tangible 

characteristics  

(n=6) 

Clutter; curtains; gyprock walls; rugs on the floor; stairs within dwelling; used furniture. 

  Intangible 

characteristics 

(n=1) 

Cold, dangerous, and unfriendly environment. 

 Features 

Specific to 

Rooms or Areas 

within Dwelling 

(n=1) 

Bathroom and 

toilet 

(n=0) 

N/A 

  Kitchen, dining, 

and lounge 

(living) room 

(n=0) 

N/A 

  Bedroom 

(n=0) 

N/A 

  Spare room 

(n=0) 

N/A 

  Entry and exit 

points 

(n=1) 

Stairs at entry/exit. 

  Front entrance and 

garage 

(n=0) 

N/A 

  Laundry 

(n=0) 

N/A 
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 Site landscape 

(n=3) 

Block of land 

(n=1) 

Sloping or steep block. 

  Landscaping 

around dwelling 

(n=1) 

Grass. 

  Yard 

(n=1) 

Green ants.  

Tenancy  

(n=1) 

Number of 

people the 

person lives with 

(outside the 

family home) 

(n=0) 

N/A N/A 

 Type of people 

the person lives 

with  

(n=1) 

N/A Person lives with a stranger. 

Care Structures 

(n=4) 

Residence feels 

like a home  

(n=0) 

N/A N/A 

 Characteristics 

of support 

workers (paid 

staff) 

(n=3) 

N/A Carers who are not passionate and treat their role as ‘just a job’; carers who engage in tasks for 

personal satisfaction rather than what is best for their client; carers with particular assumptions 

about disability who inadvertently prevent the person from reaching their full potential.  

 Care equipment 

(n=1) 

N/A Pedestal fans. 

Location 

(n=0) 

Proximity to 

enjoyed 

activities 

(n=0) 

N/A N/A 

 Proximity to 

local amenities 

N/A N/A 
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for everyday 

living 

(n=0) 

 Proximity to 

local services 

(n=0) 

N/A N/A 

 Proximity to 

places of value 

and meaning 

(n=0) 

N/A N/A 

 Proximity to 

social networks 

and support 

(n=0) 

N/A N/A 

Neighbourhood 

(n=7) 

Suitable 

transportation 

options 

(n=0) 

N/A N/A 

 Sense of place 

(n=1) 

N/A Person lives on a main road 

 Social nature of 

the 

neighbourhood 

(n=4) 

N/A Community members’ misunderstanding of co-morbid mental health issues; community 

members’ misunderstanding of physical and/or cognitive conditions; lack of activities for blind 

individuals; poor community acceptance (community members have negative perceptions of 

disability). 

 Municipality 

(n=2) 

N/A Disliked suburbs (West End; Highgate Hill; Cleveland; Redland Bay); rural municipality. 

 Provision of 

physically 

accessible public 

places and 

spaces 

(n=0) 

 

N/A N/A 
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Higher Order 

Heading 

Category Sub-Category Disputed Housing Features (n=61; 18%) 

Housing Design 

(n=35) 

Dwelling Type 

(n=10) 

Unit/Apartment 

(n=6) 

Basement car park; ground floor unit/apartment; no yard; non-ground floor unit/apartment; 

presence of garbage chutes in unit/apartment complex; smaller size of a unit/apartment 

dwelling. 

  House 

(n=4) 

High-set house; lift in a high-set house; ‘Queenslander’ style of housing; yard size that 

accompanies the house dwelling type. 

 General Design 

Features  

(n=9) 

Tangible 

characteristics  

(n=9) 

Alarm system; carpet flooring; electric blinds; home automation (in general); lino or vinyl 

flooring; security bars on windows; security screens on all doors and windows; tile flooring; 

timber flooring. 

  Intangible 

characteristics 

(n=0) 

N/A 

 Features 

Specific to 

Rooms or Areas 

within Dwelling 

(n=14) 

Bathroom and 

toilet 

(n=5) 

Laundry facilities in bathroom; open shower; shared bathroom; spa bath; two bathrooms. 

  Kitchen, dining, 

and lounge 

(living) room 

(n=3) 

Accessible under-bench in kitchen; combined kitchen, dining, and lounge (living) room space; 

kitchen bench heights for both the person with disability and able-bodied carer. 

  Bedroom 

(n=2) 

Carpet flooring in bedroom; shared bedroom.  

  Spare room 

(n=0) 

N/A 

  Entry and exit 

points 

(n=1) 

One physically accessible entry point (front yard or backyard).  

  Front entrance and 

garage 

(n=2) 

Automatic front door; intercom system at front entrance. 

  Laundry Accessible laundry facilities.  
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(n=1) 

 Site landscape 

(n=2) 

Block of land 

(n=0) 

Large block. 

  Landscaping 

around dwelling 

(n=0) 

N/A 

  Yard 

(n=1) 

Hydrotherapy or swimming pool. 

Tenancy 

(n=6)  

Number of 

people the 

person lives with 

(outside the 

family home) 

(n=3) 

N/A Person lives alone with carer support; person lives with 1 housemate (2 residents in total); 

person lives with 4 housemates (5 residents in total).  

 Type of people 

the person lives 

with  

(n=3) 

N/A Mix of male and female housemates; person lives with other people with disability; person lives 

with relatives.  

Care Structures 

(n=6) 

Residence feels 

like a home  

(n=1) 

N/A Person able to relate to carer as a friend or colleague. 

 Characteristics 

of support 

workers (paid 

staff) 

(n=1) 

N/A Carers who actively include their client in different activities. 

 Care equipment 

(n=4) 

N/A Air-conditioning (in general); ceiling fans (in general); ceiling or tracking hoist; floor hoist 

(manual or automatic). 

Location 

(n=8) 

Proximity to 

enjoyed 

activities 

(n=4) 

N/A Proximity to a major shopping centre (for enjoyed activities); proximity to bowling; proximity 

to local parks; proximity to restaurants.  

 Proximity to N/A Proximity to a General Practitioner (GP). 
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local amenities 

for everyday 

living 

(n=1) 

 Proximity to 

local services 

(n=2) 

N/A Proximity to a general bus stop; proximity to a train station. 

 Proximity to 

places of value 

and meaning 

(n=0) 

N/A N/A 

 Proximity to 

social networks 

and support 

(n=1) 

N/A Proximity to friends and family. 

Neighbourhood 

(n=6) 

Suitable 

transportation 

options 

(n=4) 

N/A General bus services (public transport); person’s own (private) vehicle (private transport); taxi 

(private transport); general train services (public transport).  

 Sense of place 

(n=1) 

N/A A branded carer’s car parked outside the person’s dwelling. 

 Social nature of 

the 

neighbourhood 

(n=0) 

N/A N/A 

 Municipality 

(n=1) 

N/A Outer-city municipality. 

 Provision of 

physically 

accessible public 

places and 

spaces 

(n=0) 

N/A N/A 
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Appendix X 

 

Study Two (Part A): Content Analysis:   

Favourable Housing Features Identified (n=254) 
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Housing Features Viewed Positively by All Participants who 

Mentioned Each Feature 

 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Dwelling Type: 

1. Unit/Apartment: Accessible, privately landscaped gardens* 2 2 Enhanced the person’s access to nature and minimises maintenance 

required  

2. Unit/Apartment: Caretaker at reception* 1 0 Enhanced the person’s access to appropriate support 

3. Unit/Apartment: Communal rooftop barbeque area with 

accessible toilets* 

1 0 Enhanced the person’s physical access and social connectedness 

with others  

4. Unit/Apartment: Flat basement* 1 0 Enhanced the person’s physical access 

5. Unit/Apartment: Flat reception area* 1 0 Enhanced the person’s physical access 

6. Unit/Apartment: Ground floor shops in unit /apartment 

complex* 

1 0 Enhanced the person’s physical access 

7. Unit/Apartment: Lifts available in unit/apartment complex* 3 0 Enhanced the person’s physical access 

8. Unit/Apartment: Onsite building manager* 1 0 Enhanced the person’s access to appropriate support 

9. Unit/Apartment: Presence of a gym in a unit/apartment 

complex* 

0 1 Enhanced the person’s opportunity for rehabilitation and exercise 

10. Unit/Apartment: Two-street frontage* 1 0 Enhanced the person’s physical access (improved street access) 

11. House: Bathroom and toilet on lower level (high-set house)* 3 1 Enhanced the person’s physical access and social connectedness 

with others (allowed people with disability to visit) 

12. House: Bedroom located at the front of the house* 1 0 Improved the person’s safety  

13. House: Dining room on lower level (high-set house)* 1 0 Enhanced the person’s physical access and social connectedness 

with others (allowed people with disability to visit) 

14. House: Front entry on lower level (high-set house)* 1 0 Enhanced the person’s physical access and social connectedness 

with others (allowed people with disability to visit) 

15. House: Kitchen on lower level (high-set house)* 1 0 Enhanced the person’s physical access and social connectedness 

with others (allowed people with disability to visit) 
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Housing Features Viewed Positively by All Participants who 

Mentioned Each Feature 

 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

16. House: Lounge (living) room on lower level (high-set 

house)* 

0 2 Enhanced the person’s physical access and social connectedness 

with others (allowed people with disability to visit) 

17. House: Low-set house^ 6 4 Enhanced the person’s physical access  

18. House: Physically accessible basement* 1 0 Enhanced the person’s physical access  

19. House: Self-contained living quarters* 3 3 Enhanced the person’s privacy 

20. House: Shed* 2 0 Enhanced the person’s physical access (appropriate storage of 

household items) 

General Design Features:  

21. Tangible: Access to a computer* 3 2 Improved homeliness and the person’s social connectedness with 

others 

22. Tangible: Access to 'cosy spots' within dwelling* 1 0 Improved homeliness 

23. Tangible: Access to private spaces within dwelling^ 6 2 Enhanced the person’s privacy 

24. Tangible: Access to the Internet* 2 1 Improved homeliness and the person’s social connectedness with 

others 

25. Tangible: Archways* 0 1 Enhanced the person’s physical access 

26. Tangible: Art within dwelling* 3 0 Improved homeliness 

27. Tangible: Big windows* 0 3 Enhanced the person’s access to nature 

28. Tangible: Blocked access to windows (glass)* 0 1 Improved the person’s safety 

29. Tangible: Dual purpose amenities* 1 0 Improved homeliness 

30. Tangible: Easy access to a phone* 2 1 Improved the person’s safety (person able to call for support when 

needed) and social connectedness with others 

31. Tangible: Environmental control units* 2 1 Enhanced the person’s physical access 

32. Tangible: Fire (smoke) alarms* 2 0 Improved the person’s safety 
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Housing Features Viewed Positively by All Participants who 

Mentioned Each Feature 

 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

33. Tangible: Furniture assistive of 'furniture walking'* 1 1 Enhanced the person’s physical access 

34. Tangible: Furniture specifically suited to individual's 

functionality* 

0 3 Enhanced the person’s physical access 

35. Tangible: Greenery within dwelling* 2 0 Enhanced the person’s access to nature; improved homeliness 

36. Tangible: Handrails or banister with stairs* 1 1 Improved the person’s physical access and safety 

37. Tangible: High ceilings* 3 0 Provided the person a sense of safety (when ceiling fan 

incorporated); improved carer workplace health and safety (by 

allowing for ceiling hoist installation)  

38. Tangible: Labelling (pictorial cards)* 0 1 Enhanced the person’s physical access 

39. Tangible: Level plan within dwelling* 3 3 Enhanced the person’s physical access 

40. Tangible: Light switches within reach from seated position* 2 1 Enhanced the person’s physical access 

41. Tangible: Modified door handles* 0 1 Enhanced the person’s physical access 

42. Tangible: Padded walls (carpet)* 0 1 Improved the person’s safety 

43. Tangible: Personal belongings displayed^ 7 5 Improved homeliness 

44. Tangible: Power points one metre from the floor* 2 0 Enhanced the person’s physical access 

45. Tangible: Quick release buttons on doors* 0 1 Improved the person’s safety 

46. Tangible: Sensor lights within dwelling* 1 0 Improved the person’s safety 

47. Tangible: Spacious (open plan) layout^ 6 4 Enhanced the person’s physical access 

48. Tangible: Storage spaces at an appropriate height throughout 

dwelling* 

3 2 Enhanced the person’s physical access 

49. Tangible: Wider hallways, doorways, and doors^ 10 10 Enhanced the person’s physical access 

50. Tangible: Windows that can be opened/closed by the person 

with disability*  

1 0 Enhanced the person’s access to nature 
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Housing Features Viewed Positively by All Participants who 

Mentioned Each Feature 

 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

51. Intangible: A happy place* 3 1 Improved homeliness 

52. Intangible: Air flow* 3 1 Enhanced the person’s access to nature 

53. Intangible: Connection with place and space* 5 0 Improved homeliness 

54. Intangible: Decor that is welcoming* 0 1 Improved homeliness 

55. Intangible: Familiarity of dwelling (including familiar smells 

and contents)* 

3 2 Improved homeliness 

56. Intangible: Flexible design* 2 0 Enhanced the person’s physical access (future needs)  

57. Intangible: Individualised^ 5 6 Improved homeliness and the person’s physical access 

58. Intangible: Natural light (sunlight)* 0 1 Improved homeliness and the person’s access to nature 

59. Intangible: Non-clinical appearance* 2 4 Improved homeliness 

60. Intangible: Opportunity for self-expression^ 4 5 Improved homeliness 

61. Intangible: Residence reflects person's upbringing* 1 2 Improved homeliness 

62. Intangible: Person feels proud of their residence* 3 0 Improved homeliness 

63. Intangible: Person with disability has control over physical 

environment* 

5 2 Improved homeliness 

64. Intangible: Sense of security^ 4 4 Improved homeliness 

65. Intangible: Use of colour throughout dwelling* 0 3 Improved homeliness 

66. Intangible: Warm and comfortable environment* 0 4 Improved homeliness 

Features Specific to Rooms or Areas within Dwelling: 

67. Bathroom and toilet: Accessible underneath basin* 3 0 Enhanced the person’s physical access 

68. Bathroom and toilet: Adjustable mirror placed at an 

appropriate height above basin* 

1 0 Enhanced the person’s physical access 

69. Bathroom and toilet: Basin an appropriate distance from 1 0 Enhanced the person’s physical access 
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Participant Group Reason 
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with 
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(n=12) 

Carer 

(n=12) 

wall* 

70. Bathroom and toilet: Doorway has flat entry (no lip)* 2 3 Enhanced the person’s physical access 

71. Bathroom and toilet: Fittings located along a single wall* 1 0 Enhanced the person’s physical access 

72. Bathroom and toilet: Fold down bench available* 1 0 Enhanced the person’s physical access 

73. Bathroom and toilet: Grab rails* 3 4 Enhanced the person’s physical access 

74. Bathroom and toilet: Heating in the bathroom* 0 1 Improved the person’s comfort 

75. Bathroom and toilet: Hob-free shower* 4 3 Enhanced the person’s physical access 

76. Bathroom and toilet: Lever and mixer taps* 2 2 Enhanced the person’s physical access 

77. Bathroom and toilet: Non-slip tiles* 2 2 Improved the person’s safety 

78. Bathroom and toilet: Non-slip vinyl* 1 1 Improved the person’s safety 

79. Bathroom and toilet: Shallow basin* 1 0 Enhanced the person’s physical access 

80. Bathroom and toilet: Shelving, cupboards, and bench space 

(storage)* 

4 2 Enhanced the person’s physical access (ease of physical access to 

household items or resources) 

81. Bathroom and toilet: Shower has a long, flexible shower 

hose* 

2 4 Enhanced the person’s access to appropriate support 

82. Bathroom and toilet: Shower incorporates a gradient floor* 1 0 Improved the person’s safety (minimised water overflow) 

83. Bathroom and toilet: Sliding door* 1 3 Enhanced the person’s physical access 

84. Bathroom and toilet: Spacious (open plan) bathroom^ 9 7 Enhanced the person’s physical access 

85. Bathroom and toilet: Spacious shower* 4 2 Enhanced the person’s physical access 

86. Bathroom and toilet: Toilet riser or raised toilet* 2 3 Enhanced the person’s physical access 

87. Bathroom and toilet: Two basins* 1 0 Enhanced the person’s physical access 

88. Bathroom and toilet: Two shower heads* 2 0 Improved the person’s comfort 

89. Bathroom and toilet: Two toilets in dwelling* 1 2 Enhanced the person’s privacy 
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Housing Features Viewed Positively by All Participants who 

Mentioned Each Feature 

 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

90. Bathroom and toilet: Water temperature moderator 

(thermostatically controlled water temperature)* 

2 3 Improved the person’s safety 

91. Bathroom and toilet: Waterproof walls* 1 3 Improved homeliness (prevented mould) 

92. Bathroom and toilet: Well-maintained vanity bench* 1 0 Improved homeliness 

93. Bathroom and toilet: Wheelchair friendly toilet* 4 1 Enhanced the person’s physical access 

94. Bathroom and toilet: Wide doorway* 1 3 Enhanced the person’s physical access 

95. Bathroom and toilet: Wide shower head* 0 1 Improved the person’s comfort 

96. Kitchen/dining/lounge (living) room: Accessible kitchen 

pantry* 

2 2 Enhanced the person’s physical access 

97. Kitchen/dining/lounge (living) room: Accessible kitchen 

sink* 

4 1 Enhanced the person’s physical access 

98. Kitchen/dining/lounge (living) room: Adequate storage 

capacity in kitchen* 

1 0 Enhanced the person’s physical access 

99. Kitchen/dining/lounge (living) room: Air-conditioning unit in 

lounge (living) room* 

1 0 Improved the person’s and carers’ comfort 

100. Kitchen/dining/lounge (living) room: Drawers in kitchen* 2 3 Enhanced the person’s physical access 

101. Kitchen/dining/lounge (living) room: Physically accessible 

kitchen appliances from a seated position^ 

7 3 Enhanced the person’s physical access 

102. Kitchen/dining/lounge (living) room: Shelving in kitchen* 1 0 Enhanced the person’s physical access 

103. Kitchen/dining/lounge (living) room: Spacious (open plan) 

kitchen, dining, and lounge (living) room^ 

6 6 Enhanced the person’s physical access 

104. Kitchen/dining/lounge (living) room: 'Triangle kitchen bench 

space' design* 

1 0 Enhanced the person’s physical access 

105. Kitchen/dining/lounge (living) room: Two lounge (living) 0 1 Enhanced the person’s privacy 



 

Appendices                                                                                                                                                                 507 
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Mentioned Each Feature 

 

Participant Group Reason 
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with 

Disability 

(n=12) 

Carer 

(n=12) 

rooms* 

106. Bedroom: Air-conditioning unit in bedroom* 3 0 Improved the person’s and carers’ comfort 

107. Bedroom: Ceiling fans in bedroom* 1 0 Improved the person’s and carers’ comfort 

108. Bedroom: Ensuite^ 6 3 Enhanced the person’s privacy 

109. Bedroom: Lowered railings in wardrobe* 1 1 Enhanced the person’s physical access 

110. Bedroom: Own bedroom^ 6 7 Enhanced the person’s privacy 

111. Bedroom: Spacious (open plan) bedroom^ 6 4 Enhanced the person’s physical access 

112. Bedroom: Television in bedroom* 0 3 Improved homeliness 

113. Bedroom: Vinyl flooring in bedroom* 1 0 Enhanced the person’s physical access 

114. Bedroom: Walk-in wardrobe* 3 1 Enhanced the person’s physical access 

115. Bedroom: Wide bedroom doorway* 1 2 Enhanced the person’s physical access 

116. Spare room: Bedroom for family or friends* 1 1 Enhanced the person’s social connectedness with others 

117. Spare room: Bedroom for non-family paid carers^ 2 6 Enhanced the person’s access to appropriate support 

118. Spare room: Bedroom to rent out privately* 0 1 Provided the person an income  

119. Spare room: Gym room (home-based rehabilitation)* 1 3 Enhanced the person’s opportunity for rehabilitation and exercise 

120. Spare room: Staff office* 0 1 Improved carers’ privacy 

121. Spare room: Storage* 1 0 Enhanced the person’s physical access (appropriate storage of 

household items) 

122. Spare room: Study for people with disability* 4 0 Enhanced the person’s privacy 

123. Entry/exit points: Ramps^ 7 5 Enhanced the person’s physical access 

124. Entry/exit points: Sliding door* 3 2 Improved the person’s physical access (tracking to be set into the 

ground – no ‘lip’)  

125. Entry/exit points: Two physically accessible entry and exit 4 1 Improved the person’s safety 
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Mentioned Each Feature 

 

Participant Group Reason 
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with 
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(n=12) 

Carer 

(n=12) 

points* 

126. Entry/exit points: Wide front and back doors* 2 0 Enhanced the person’s physical access 

127. Front entrance and garage: Doorbell* 1 0 Improved homeliness 

128. Front entrance and garage: Greenery at front entrance* 1 1 Improved homeliness 

129. Front entrance and garage: Key safes* 1 0 Enhanced the person’s access to appropriate support 

130. Front entrance and garage: Secure garage* 2 2 Improved the person’s security (belongings) 

Site Landscape:  

131. Block of land: Flat block* 6 1 Enhanced the person’s physical access 

132. Landscaping around dwelling: Garden sprinkler systems* 1 0 Minimised maintenance required 

133. Landscaping around dwelling: Level driveway^ 4 4 Enhanced the person’s physical access 

134. Landscaping around dwelling: Low maintenance gardens^ 6 3 Minimised maintenance required 

135. Landscaping around dwelling: North-south orientation 

(siting)* 

1 1 Improved the person’s comfort 

136. Landscaping around dwelling: Outdoor veranda, patio, deck, 

balcony, or courtyard^ 

9 5 Enhanced the person’s access to nature and social connectedness 

with others 

137. Landscaping around dwelling: Pathways, paving, and gravel 

around dwelling used appropriately and maintained over 

time* 

5 1 Enhanced the person’s physical access 

138. Landscaping around dwelling: Physically accessible 

gardens* 

3 2 Enhanced the person’s access to nature 

139. Landscaping around dwelling: Person has their own (private) 

garden* 

0 1 Enhanced the person’s access to nature and improved homeliness  

140. Landscaping around dwelling: Side of dwelling is physically 

accessible* 

5 0 Enhanced the person’s physical access 
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with 
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Carer 
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141. Landscaping around dwelling: Solar panels* 1 1 Improved the person’s comfort  

142. Landscaping around dwelling: Undercover carport* 4 2 Improved the person’s security (belongings) 

143. Landscaping around dwelling: Vegetable or herb garden* 2 5 Enhanced the person’s access to nature and improved homeliness  

144. Landscaping around dwelling: Well-maintained hedges* 0 1 Improved the person’s safety 

145. Yard: Creek behind dwelling* 1 0 Enhanced the person’s access to nature and improved homeliness  

146. Yard: Fishpond or fish tank* 3 0 Enhanced the person’s access to nature and improved homeliness  

147. Yard: Gate or fence* 3 1 Improved the person’s security and privacy 

148. Yard: Guard dog* 1 1 Improved the person’s security  

149. Yard: Horses* 1 2 Enhanced the person’s access to nature and improved homeliness  

150. Yard: House pets^ 3 5 Enhanced the person’s access to nature and improved homeliness  

151. Yard: Outdoor spa* 1 2 Improved homeliness 

152. Yard: Outdoor swing* 0 1 Improved homeliness 

153. Yard: Person lives near bushland* 3 2 Enhanced the person’s access to nature  

154. Yard: Pontoon behind dwelling* 1 0 Enhanced the person’s access to nature  

155. Yard: Possums* 1 1 Enhanced the person’s access to nature and improved homeliness  

156. Yard: Wild birds* 5 0 Enhanced the person’s access to nature and improved homeliness  

Tenancy: 

157. Number of people the person lives with (outside the family 

home): A 'small number' of residents* 

0 4 Improved homeliness  

158. Number of people the person lives with (outside the family 

home): 2 housemates (3 residents in total)* 

2 5 Considered a small number of residents: improved homeliness 

159. Number of people the person lives with (outside the family 

home): 3 housemates (4 residents in total)* 

0 5 Considered a small number of residents: improved homeliness 
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Carer 

(n=12) 

160. Type of people the person lives with: Housemates understand 

person's condition and needs* 

1 4 Improved the person’s access to appropriate support 

161. Type of people the person lives with: Friends (who may or 

may not have a disability)^ 

4 4 Enhanced the person’s social connectedness with others 

162. Type of people the person lives with: Housemates with 

similar interests (who may or may not have a disability)* 

2 1 Enhanced the person’s social connectedness with others 

163. Type of people the person lives with: Spouse or partner* 5 1 Improved homeliness 

164. Type of people the person lives with: Tenant mix* 0 2 Improved homeliness 

Care Structures:  

165. Residence feels like a home: Nature of support provided 

directed by individual rather than disability or housing 

agencies* 

3 0 Improved homeliness and the person’s access to appropriate 

support  

166. Residence feels like a home: Nature of support provided 

directed by the individual rather than staff^ 

3 7 Improved homeliness and the person’s access to appropriate 

support 

167. Residence feels like a home: Person able to have friends and 

family visit at any time and stay for an extended period (i.e., 

not restricted by carers or disability service provider)^ 

10 7 Improved homeliness and the person’s social connectedness with 

others 

168. Residence feels like a home: Residence feels like a home 

rather than a workplace* 

3 2 Improved homeliness  

169. Characteristics of support workers (paid staff): Carers who 

are skilled, knowledgeable, interested, reliable and 

committed* 

1 2 Enhanced the person’s access to appropriate support 

170. Characteristics of support workers (paid staff): Carers who 

assist individual to complete tasks rather than complete tasks 

for them* 

0 4 Enhanced the person’s access to appropriate support 
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(n=12) 

Carer 
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171. Characteristics of support workers (paid staff): Carers who 

interact well with each other and problem-solve if someone's 

not available for a shift* 

1 0 Enhanced the person’s access to appropriate support 

172. Characteristics of support workers (paid staff): Carers who 

provide some structure but not control (immediately post-

injury)* 

0 2 Enhanced the person’s access to appropriate support (structure to 

assist individual to engage in rehabilitation) 

173. Characteristics of support workers (paid staff): Carers who 

work in a person-centred way* 

2 5 Enhanced the person’s access to appropriate support; improved 

homeliness  

174. Characteristics of support workers (paid staff): Friendly 

carers* 

2 2 Enhanced the person’s access to appropriate support; improved 

homeliness  

175. Care equipment: Adjustable bed* 3 4 Improved carer workplace health and safety 

176. Care equipment: Commode chair^ 6 7 Enhanced the person’s physical access; access to appropriate 

support 

177. Care equipment: Easy access to a carer alert system* 2 3 Improved the person’s safety 

178. Care equipment: Hoist that reaches the floor* 1 0 Improved the person’s safety and carer workplace health and safety 

179. Care equipment: Indoor swing* 0 1 Improved the person’s comfort 

180. Care equipment: Light (weight) equipment* 1 0 Improved carer workplace health and safety 

181. Care equipment: Massage chair* 0 1 Enhanced the person’s opportunity for rehabilitation (therapy)   

182. Care equipment: Motorised hoist or proper ramp into person's 

vehicle* 

1 2 Improved carer workplace health and safety 

Location: 

183. Enjoyed activities: Proximity to a coffee shop* 5 1 Enjoyed activity enhanced the person’s social connectedness with 

others 

184. Enjoyed activities: Proximity to a cruise ship terminal* 1 1 Promoted holidaying (cruise ships are physically accessible) 
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Carer 

(n=12) 

185. Enjoyed activities: Proximity to a library* 2 0 Reflected a restorative facility or place 

186. Enjoyed activities: Proximity to a local gym* 0 1 Enhanced the person’s opportunity for rehabilitation and exercise 

187. Enjoyed activities: Proximity to a local pub or club (day-time 

or night-time)* 

0 3 Enhanced the person’s social connectedness with others 

188. Enjoyed activities: Proximity to a movie cinema^ 4 5 Enhanced the person’s social connectedness with others 

189. Enjoyed activities: Proximity to art galleries* 2 1 Reflected a restorative facility or place 

190. Enjoyed activities: Proximity to bookstores* 1 0 Reflected a restorative facility or place 

191. Enjoyed activities: Proximity to camping grounds* 1 0 Reflected a restorative facility or place; enhanced the person’s 

access to nature 

192. Enjoyed activities: Proximity to community 

gardens/botanical gardens* 

0 4 Reflected a restorative facility or place; enhanced the person’s 

access to nature 

193. Enjoyed activities: Proximity to dog parks* 1 0 Enhanced the person’s access to nature  

194. Enjoyed activities: Proximity to local fishing spots* 0 1 Reflected a restorative facility or place; enhanced the person’s 

access to nature 

195. Enjoyed activities: Proximity to local horse riding clubs* 0 1 Enhanced the person’s social connectedness with others and access 

to nature 

196. Enjoyed activities: Proximity to museums* 2 1 Reflected a restorative facility or place 

197. Enjoyed activities: Proximity to 'Sailability' sailing club* 1 2 Enhanced the person’s access to nature 

198. Enjoyed activities: Proximity to South Bank Parklands 

(Brisbane)* 

3 4 Enhanced the person’s social connectedness with others 

(restaurants; movie cinema); reflected a restorative facility or place 

(museum; State Library; art galleries); enhanced the person’s 

access to nature (beach; parklands) 

199. Enjoyed activities: Proximity to sporting fields or stadiums* 2 1 Enhanced the person’s social connectedness with others 

200. Enjoyed activities: Proximity to the beach* 3 2 Reflected a restorative facility or place; enhanced the person’s 
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Carer 
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access to nature 

201. Enjoyed activities: Proximity to the Casino* 0 1 Enhanced the person’s social connectedness with others 

202. Enjoyed activities: Proximity to the Central Business District 

(Brisbane CBD) and Fortitude Valley^ 

9 4 Enhanced the person’s social connectedness with others (variety of 

activities available; employment) 

203. Enjoyed activities: Proximity to the Powerhouse* 0 1 Enhanced the person’s social connectedness with others 

204. Enjoyed activities: Proximity to the waterfront* 1 5 Reflected a restorative facility or place; enhanced the person’s 

access to nature 

205. Local amenities for everyday living: Proximity to a 24.7 

store* 

1 1 Promoted ease of day-to-day living 

206. Local amenities for everyday living: Proximity to a bank* 3 2 Promoted ease of day-to-day living 

207. Local amenities for everyday living: Proximity to a bottle 

shop* 

1 0 Promoted ease of day-to-day living 

208. Local amenities for everyday living: Proximity to a butcher* 2 0 Promoted ease of day-to-day living 

209. Local amenities for everyday living: Proximity to a chemist* 3 0 Enhanced the person’s access to medical/auxiliary services 

210. Local amenities for everyday living: Proximity to a 

delicatessen* 

1 0 Promoted ease of day-to-day living 

211. Local amenities for everyday living: Proximity to a dentist* 2 1 Enhanced the person’s access to medical/auxiliary services 

212. Local amenities for everyday living: Proximity to a 

hairdresser* 

2 0 Promoted ease of day-to-day living 

213. Local amenities for everyday living: Proximity to a news 

agency* 

3 0 Promoted ease of day-to-day living 

214. Local amenities for everyday living: Proximity to a post 

office* 

3 0 Promoted ease of day-to-day living 

215. Local amenities for everyday living: Proximity to a smaller 8 5 Promoted ease of day-to-day living 
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shopping centre or precinct^ 

216. Local amenities for everyday living: Proximity to an 

optometrist* 

1 0 Enhanced the person’s access to medical/auxiliary services 

217. Local amenities for everyday living: Proximity to 

community-based rehabilitation* 

1 4 Enhanced the person’s opportunity for rehabilitation and exercise  

218. Local amenities for everyday living: Proximity to grocery 

stores^ 

6 5 Promoted ease of day-to-day living 

219. Local amenities for everyday living: Proximity to take-away 

food outlets* 

2 0 Promoted ease of day-to-day living 

220. Local services: Proximity to a Brisbane City Glider bus stop* 1 1 Increased the likelihood of the person engaging with (or 

participating in) their community 

221. Local services: Proximity to a ferry terminal* 2 1 Increased the likelihood of the person engaging with (or 

participating in) their community 

222. Local services: Proximity to a hospital* 3 2 Enhanced the person’s access to medical/auxiliary services 

223. Local services: Proximity to a major shopping centre or 

precinct (for transport services)* 

5 1 Increased the likelihood of the person engaging with (or 

participating in) their community 

224. Places of value and meaning: Proximity to a Church* 1 0 Promoted spiritual wellbeing  

225. Places of value and meaning: Proximity to higher education 

institutions* 

4 1 Enhanced the person’s social connectedness with others and 

support to complete tertiary study (on-campus attendance) 

226. Places of value and meaning: Proximity to volunteer groups 

the person participates in* 

3 1 Enhanced the person’s social connectedness with others and 

increased the likelihood of the person engaging with (or 

participating in) their community 

227. Places of value and meaning: Proximity to work* 5 1 Enhanced the person’s social connectedness with others and 

provided the person an income  

228. Social networks and support: Proximity to the person's non- 1 1 Enhanced the person’s access to appropriate support 
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family paid carers* 

229. Social networks and support: Proximity to the person's social 

support services* 

0 4 Enhanced the person’s access to appropriate support 

Neighbourhood:  

230. Suitable transportation: A support service modified vehicle 

(private transport)* 

1 1 Increased the likelihood of the person engaging with (or 

participating in) their community 

231. Suitable transportation: Brisbane City Glider bus service 

(public transport)* 

1 0 Increased the likelihood of the person engaging with (or 

participating in) their community 

232. Suitable transportation: Family or friends’ private vehicle 

(private transport)* 

2 2 Increased the likelihood of the person engaging with (or 

participating in) their community 

233. Suitable transportation: Ferry services (public transport)* 1 0 Increased the likelihood of the person engaging with (or 

participating in) their community 

234. Suitable transportation: Walking or wheeling^ 8 7 Increased the likelihood of the person engaging with (or 

participating in) their community 

235. Sense of place: Normal 'homely' sounds in the 

neighbourhood* 

0 1 Promoted homeliness  

236. Sense of place: Person feels proud to live in the 

neighbourhood* 

1 0 Promoted a sense of belonging; improved homeliness 

237. Sense of place: Person is well-known in the community* 3 1 Promoted a sense of belonging 

238. Sense of place: Person lives in a cul-de-sac street* 0 1 Enhanced the person’s privacy 

239. Sense of place: Person lives in a neighbourhood where they 

feel safe (violence and theft)^ 

5 4 Increased the likelihood of the person engaging with (or 

participating in) their community 

240. Sense of place: Person lives on a quiet street (away from 

main roads)^ 

5 4 Improved homeliness  
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241. Sense of place: Person's dwelling is viewed as a 'good 

neighbour' compared to other dwellings in the street or 

neighbourhood* 

0 1 Improved homeliness; promoted a sense of belonging 

242. Social nature: A welcoming community (community 

members have favourable perceptions of people with 

disability)* 

2 5 Increased the likelihood of the person engaging with (or 

participating in) their community; promoted a sense of belonging 

243. Social nature: Friendly and helpful neighbours^ 4 6 Enhanced the person’s access to appropriate support 

244. Social nature: Homes of friends and family are physically 

accessible* 

3 3 Enhanced the person’s social connectedness with others 

245. Social nature: Neighbours understand the person's 

circumstances* 

1 3 Enhanced the person’s access to appropriate support 

246. Social nature: Person has a genuine opportunity to contribute 

to their community and engage with local council* 

5 0 Increased the likelihood of the person engaging with (or 

participating in) their community; promoted a sense of belonging 

247. Municipality: Central location* 1 2 Increased the likelihood of the person engaging with (or 

participating in) their community 

248. Municipality: Inner-city municipality^ 4 4 Increased the likelihood of the person engaging with (or 

participating in) their community 

249. Municipality: Likeable suburbs^ 

(Wynnum; Wynnum West; Manly; Lota; Wellington Point; 

Teneriffe; Bulimba; Southbank; South Brisbane; The Gap; 

Mount Warren Park; Springwood; Stanthorpe).    

6 4 Enhanced the person’s access to nature (living near water), social 

connectedness with others and physical access (inner-city location); 

promoted a sense of belonging (familiarity of neighbourhood); 

increased the likelihood of the person engaging with (or 

participating in) their community (good proximity to public 

transport); and improved homeliness (reflected person’s 

upbringing) 

250. Physical accessibility: Available and well-maintained 7 6 Increased the likelihood of the person engaging with (or 
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footpaths^ participating in) their community 

251. Physical accessibility: Flat neighbourhood landscape^ 7 1 Increased the likelihood of the person engaging with (or 

participating in) their community 

252. Physical accessibility: Physically accessible kerbs* 2 0 Increased the likelihood of the person engaging with (or 

participating in) their community 

253. Physical accessibility: Provision of physically accessible 

buildings* 

3 3 Increased the likelihood of the person engaging with (or 

participating in) their community 

254. Physical accessibility: Provision of physically accessible 

public toilets* 

3 0 Increased the likelihood of the person engaging with (or 

participating in) their community 

Note. Multiple reasons were provided for 45 housing features  

*Housing ‘likes’ 

^Housing ‘must-haves’  
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Appendix Y 

 

Study Two (Part A): Content Analysis:   

Unfavourable Housing Features Identified (n=26) 
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Housing Features Viewed Negatively by All 
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Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Dwelling Type: 

1. Unit/Apartment  Poor way-finding around 

unit/apartment complex* 

1 0 Compromised the person’s physical access and social connectedness with 

others (person felt awkward inviting visitors over)  

2. Unit/Apartment: Staircase* 2 0 Compromised the person’s physical access  

3. House:  Larger size of house dwelling type^ 4 2 Required high levels of maintenance (physically draining; expensive) 

General Design Features: 

4. Tangible:  Clutter* 2 2 Compromised the person’s physical access 

5. Tangible: Curtains* 1 0 Compromised health (collected dust and considered unhygienic)  

6. Tangible:  Gyprock walls* 0 1 Compromised homeliness (delicate when compared to other materials; 

resulted in accidental damage when the person’s wheelchair came into 

contact with the wall)  

7. Tangible:  Rugs on the floor* 1 0 Compromised the person’s safety  

8. Tangible:  Stairs within dwelling^ 2 3 Compromised the person’s physical access 

9. Tangible:  Used furniture* 1 0 Compromised homeliness  

10. Intangible: Cold, dangerous, and unfriendly 

environment* 

0 1 Compromised homeliness  

Features Specific to Rooms or Areas within Dwelling: 

11. Entry/exit points:  Stairs at entry/exit^ 5 4 Compromised the person’s physical access 

Site Landscape: 

12. Block of land:  Sloping or steep block^ 3 4 Compromised the person’s physical access and safety  

13. Landscaping around dwelling: Grass^ 6 1 Compromised the person’s physical access and safety  

14. Yard:  Green ants* 0 1 Compromised the person’s engagement with nature (barrier to venturing 

outside the home as person’s wheelchair is uncomfortable and the person 
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Housing Features Viewed Negatively by All 

Participants who Mentioned Each Feature 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

often sits on the floor)  

Tenancy: 

15. Type of people the person lives with: A stranger^ 4 1 Compromised the person’s safety and social connectedness with others 

Care Structures: 

16. Characteristics of support workers (paid staff):  

Carers who are not passionate and treat their role 

as 'just a job'* 

0 2 Reflected inappropriate support  

17. Characteristics of support workers (paid staff):  

Carers who engage in tasks for personal 

satisfaction rather than what is best for their 

client* 

0 2 Reflected inappropriate support 

18. Characteristics of support workers (paid staff): 

Carers with particular assumptions about 

disability who inadvertently prevent the person 

from reaching their full potential* 

0 3 Reflected inappropriate support  

19. Care equipment: Pedestal fans* 2 0 Compromised the person’s physical access (additional obstacle wheelchair 

users must navigate)  

Neighbourhood: 

20. Sense of place: Person lives on a main road^ 4 1 Compromised homeliness and the person’s safety  

21. Social nature of the neighbourhood: Community 

members' misunderstanding of co-morbid mental 

health issues* 

0 1 Promoted social exclusion  

22. Social nature of the neighbourhood: Community 

members' misunderstanding of physical and/or 

3 1 Promoted social exclusion  
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Housing Features Viewed Negatively by All 

Participants who Mentioned Each Feature 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

cognitive conditions* 

23. Social nature of the neighbourhood: Lack of 

activities for blind individuals* 

0 1 Reduced the likelihood of the person engaging with (or participating in) their 

community; promoted social exclusion  

24. Social nature of the neighbourhood: Poor 

community acceptance (community members 

have negative perceptions of disability)* 

1 2 Reduced the likelihood of the person engaging with (or participating in) their 

community; promoted social exclusion  

25. Municipality:  Disliked suburbs*  

(West End; Highgate Hill; Cleveland; Redland 

Bay) 

2 1 West End and Highgate Hill compromised the person’s physical access and 

limited the person’s access to the housing of their choice (expensive area; 

difficult to purchase/rent a house [limited to units]). Cleveland and Redland 

Bay considered an isolated area (“too far away” from Brisbane CBD).    

26. Municipality:  Rural municipality* 3 1 Reflected an isolated area; reduced the person’s access to resources and 

supports  

Note. Multiple reasons were provided for seven housing features 

*Housing ‘dislikes’ 

^Housing ‘must-nots’  
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Appendix Z 

 

Study Two (Part A): Content Analysis:   

Disputed Housing Features Identified (n=61) 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

Dwelling Type:  

1. Unit/Apartment:  Basement 

car park* 

3 2  People with disability (PwD) and carers 

suggested that a basement car park with car 

parks available closest to the lift facilitates 

the person’s physical access from their car to 

the lift and up to their unit floor (n=3) while 

providing undercover shelter (n=4) and 

secure off-street parking (n=4). 

 People with disability (PwD) noted that if the 

basement car park were to flood, their car 

would likely be damaged (n=1) 

2. Unit/Apartment:  Ground 

floor unit/apartment* 

3 1  The concrete slab typically incorporated 

above a ground floor unit can support a 

ceiling hoist either at the time of moving in 

or in the future (PwD; n=2) 

 Ease of entering the dwelling as lift access is 

not required (PwD; n=1) 

 Not having to rely on a lift to exit the 

building in case of power outage or 

emergency (PwD; n=1) 

 Lack of a view (PwD; n=1) 

3. Unit/Apartment:  No yard* 2 2  No yard maintenance required (person with 

disability did not have to pay someone to 

maintain yard; allowed couples to spend 

more time together as carer not having to 

maintain property) (PwD & Carer; n=2) 

 Yard considered important to have for person 

with disability (e.g., adequate space for leisure, 

animals, and to grow gardens; enhances 

homeliness) (PwD & Carer; n=2) 

4. Unit/Apartment:  Non-

ground floor unit/apartment* 

2 0  Provided the person with disability an 

interesting view (PwD; n=1) 

 To install a ceiling hoist, renovators would 

need to find a structural point that could take 

the load, or reinforce the load-bearing capacity 

in a particular place by changing the framing in 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

the ceiling space (PwD; n=1) 

 Difficulty in exiting the building if there is a 

power outage (no lift access) (PwD; n=1) 

5. Unit/Apartment:  Presence of 

garbage chutes in a 

unit/apartment complex* 

1 0  Made taking the rubbish out for collection 

much easier (physical accessibility), 

especially when living in a non-ground floor 

unit (PwD; n=1) 

 The maintenance that could be required (and 

subsequent smell) if rubbish were to become 

stuck in the garbage chute (PwD; n=1) 

6. Unit/Apartment:  Smaller 

size of unit/apartment 

dwelling* 

3 3  People with disability and carers valued the 

minimal upkeep required (n=3) 

 People with disability criticized the smaller 

dimensions of a unit / apartment in which to 

move (physical accessibility) (n=2)  

7. House:  High-set house* 2 2  Upper floor can be rented out (PwD; n=1) 

 Two levels enhanced privacy (PwD; n=1) 

 No need to access upper floor if bottom floor 

designed well (PwD; n=1) 

 Person having to use a lift to go between floors 

(Carer; n=1) 

 Additional modifications needed to make a 

high-set house physically accessible (e.g., 

incorporation of a lift); modifications for a 

high-set house can therefore cost more (PwD; 

n=1) 

 Too big for families with adult children who 

have moved out (e.g., desire to downsize) or 

individuals who are not renting out the upper 

level (PwD; n=2) 

8. House:  Lift in a high-set 

house* 

3 2  Enhanced the person’s movements between 

floors (PwD & Carers; n=5) 

 Can cause distress if the power goes out while 

in use or in the case of an emergency (Carer; 

n=1) 

 Expensive to have serviced (Carer; n=1) 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

 Small lift dimensions limit the type of 

wheelchair that can fit inside (Carer; n=1) 

9. House:  'Queenslander' style 

of housing* 

1 1  Incorporated wide hallways and doorways in 

its design (promoted physical accessibility) 

(PwD & Carer; n=2) 

 Features stairs in its design (hinders physical 

accessibility) (PwD & Carer; n=2) 

10. House:  Yard size that 

accompanies the house 

dwelling type* 

3 2  Adequate space for leisure and animals 

(homeliness) (PwD & Carers; n=4) 

 Maintenance required in the yard is in some 

instances unmanageable (PwD & Carers; n=5) 

General Design Features:  

11. Tangible:  Alarm system* 6 0  Increased security (PwD; n=4) 

 An alarm system in a high-risk area reduced 

insurance premiums (PwD; n=1) 

 Not considered vital to have (PwD; n=1) 

 Expensive (PwD; n=1) 

12. Tangible:  Electric blinds* 3 0  Increased the person’s independence (PwD; 

n=2) 

 Easy to dust (PwD; n=1) 

 Expensive (PwD; n=2) 

 The cords are sometimes too high and need to 

be extended down for a person using a 

wheelchair to reach (PwD; n=1) 

13. Tangible:  Home 

automation (in general)* 

3 0  Increased the person’s independence (PwD; 

n=3) 

 Maintenance required for technological gadgets 

that move (e.g., lift; electronic shelving in 

kitchen) (PwD; n=1) 

 Useless in power outage (PwD; n=1)  

14. Tangible:  Security bars on 

windows* 

0 2  Increased the person’s security (Carer; n=1)  Reduced homeliness (Carer; n=1) 

15. Tangible:  Security screens 

on all doors and windows^ 

4 4  Increased the person’s security (PwD & 

Carers, n=5) 

 Ineffective (based on person’s experience of 

being broken into) (PwD; n=1) 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

16. Tangible:  Tile flooring* 1 2  Provided minimal rolling resistance, making 

it easier for wheelchair users to traverse and 

carers to manoeuvre equipment over (PwD 

& Carers; n=4) 

 Hard and cold to land on if person with 

disability falls (PwD; n=1) 

17. Tangible:  Timber 

flooring* 

3 4  Viable flooring option for wheelchairs and 

care equipment on wheels (PwD & Carers; 

n=3) 

 Improved homeliness (PwD & Carers; n=2) 

 Cold and dangerous flooring for individuals 

with self-injurious behaviours (head banging) 

(Carer; n=1) 

18. Tangible:  Carpet flooring^ 4 4  Normalising (PwD; n=1) 

 Safer flooring for individuals with self-

injurious behaviours (head banging) (Carer; 

n=1) 

 Difficult to traverse in a wheelchair and 

manoeuvre care equipment over (PwD & 

Carers; n=6) 

 Less hygienic than other flooring types (e.g., if 

client has an accident) (Carer; n=1) 

19. Tangible:  Lino or vinyl 

flooring* 

0 2  Provided least rolling resistance, making it 

easier for wheelchair users to traverse and 

carers to manoeuvre equipment over (PwD 

& Carers; n=4) 

 May epitomize a hospital-type setting (reduced 

homeliness), depending on the pattern used 

(Carer; n=1) 

Features Specific to Rooms or Areas within Dwelling: 

20. Bathroom and toilet:  

Laundry facilities in 

bathroom* 

1 1  Considered acceptable when the dwelling is 

a family home (Carer; n=1) 

 Compromised the person’s privacy when there 

was more than one person sharing laundry 

facilities that are located in a personal 

bathroom (PwD; n=1)  

21. Bathroom and toilet:  Open 

shower^ 

4 4  Improved the person’s physical access into 

and out of the shower (PwD & Carers; n=8) 

 Afforded carers adequate space to move 

 Compromised the person’s privacy (e.g., a 

single blade of glass or tiled portion [no door] 

would enhance the person’s privacy without 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

around the person to complete personal care 

tasks safely and efficiently (PwD & Carers; 

n=8) 

compromising physical access) (PwD & Carer; 

n=2).  

22. Bathroom and toilet:  

Shared bathroom^ 

5 3  Reasonable for smaller dwellings (e.g., 

granny flat; Housing Commission duplex; 

unit/apartment) (PwD & Carer; n=3) 

 Considered an appropriate alternative to an 

ensuite (i.e., ensuite not considered “big 

enough” for people with complex disability) 

(Carer; n=1) 

 Sharing with one person is tolerable (PwD; 

n=1) 

 Shared facilities fostered dependency, 

especially on family members (Carer; n=1) 

 Reduced privacy (PwD; n=2) 

 

23. Bathroom and toilet:  Spa 

bath^ 

3 6  Considered relaxing (PwD & Carers; n=4) 

 Useful to complete personal care tasks (e.g., 

shaving legs) (PwD; n=1) 

 Difficult to get in and out (PwD & Carers; n=6) 

 Unsafe (slippery) (PwD & Carers; n=2) 

 Unsafe positioning of taps for individuals with 

self-injurious behaviours (head banging) (PwD; 

n=1) 

 Takes up much needed space in the bathroom 

for storage (PwD; n=1) 

24. Bathroom and toilet:  Two 

bathrooms* 

3 1  Increased privacy (e.g., person with 

disability had their own bathroom; visitors 

and carers used the second bathroom) (PwD 

& Carer; n=3) 

 Too much to maintain (PwD; n=1) 

25. Kitchen/dining/lounge 

(living) room: Accessible 

3 0  Improved the person’s physical access 

(physical accessibility), therefore enabling 

 Some people with disability did not need an 

accessible under-bench as their carers prepared 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

under-bench in kitchen* the person to prepare their own food 

(increased independence) (PwD; n=3) 

their meals on their behalf (PwD; n=2) 

26. Kitchen/dining/lounge 

(living) room: Combined 

kitchen, dining, and lounge 

(living) room space* 

2 4  Provided incidental opportunities for the 

person to socially connect with their 

housemates (PwD & Carers; n=3) 

 Lack of privacy generated by a communal 

design (PwD & Carer; n=2) 

27. Kitchen/dining/lounge 

(living) room: Kitchen 

bench heights for both the 

person with disability and 

able-bodied carer^ 

6 5  Lowered kitchen bench improved the 

person’s physical access, therefore enabling 

the person to prepare their own food 

(increased independence) (PwD & Carers; 

n=10) 

 Standard kitchen bench height promoted 

carer workplace health and safety (PwD & 

Carer; n=2) 

 Some people with disability did not need an 

accessible kitchen bench as their carers 

prepared their meals on their behalf (PwD; 

n=2) 

28. Bedroom:  Carpet flooring 

in bedroom* 

2 2  Softer to land on than tiles (if person falls out 

of bed) (PwD; n=1)  

 Normalising (PwD; n=1) 

 Makes floor hoist transfers from bed to 

wheelchair difficult (e.g., difficult to 

manoeuvre care equipment over) (PwD & 

Carer; n=2) 

 Difficult to traverse in a wheelchair (Carer; 

n=1) 

29. Bedroom: Shared 

bedroom^ 

6 7  Although the person having their own 

bedroom was viewed positively by all 

participants who mentioned it, two relatives 

of individuals with low physical and 

cognitive function suggested that a bedroom 

shared by two people may enhance the social 

 Compromised the person’s privacy and 

homeliness (PwD & Carers; n=13) 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

connectedness of individuals with such 

complex disabilities (Carers; n=2).  

30. Entry/exit points:  One 

physically accessible entry 

point (front yard or 

backyard)* 

6 0  Enabled the person to enter/exit dwelling 

through front door only (person unable to use 

back door but claimed this was not a 

problem as they find the backyard boring) 

(PwD; n=1) 

 Limited the person’s physical access into and 

out of the dwelling, especially when the 

physically accessible entry was the back door 

(PwD; n=5) 

 Compromised the person’s safety (one viable 

exit in fire emergencies) (PwD; n=1) 

31. Front entrance and garage:  

Automatic front door^ 

5 3  Useful when front door is heavy (PwD; n=1) 

 Increased independence (PwD & Carers; 

n=4) 

 Person in control over who came inside their 

home (Carer; n=1) 

 Allowed person to open front door for 

visitors without having to get out of bed and 

into a wheelchair (PwD; n=1) 

 Expensive (PwD; n=3) 

 Difficult to fix when they break down (PwD; 

n=1) 

 Reliant on power (PwD; n=1) 

32. Front entrance and garage:  

Intercom system at front 

entrance* 

1 2  Additional security (PwD & Carer; n=2)  Security feature would not be effective due to 

the person’s cognitive capacity (i.e., the person 

would let anyone inside) (Carer; n=1) 

33. Laundry:  Accessible 

laundry facilities* 

2 1  Increased independence and autonomy (PwD 

& Carer; n=2) 

 Reduced likelihood of other people 

damaging the person’s laundry (PwD; n=1) 

 Not needed when the person has carers who do 

their laundry for them (PwD; n=1) 

Site Landscape:  

34. Block of land: Large 5 1  Enhanced the person’s access to nature and  Maintenance required (e.g., lawn too big to 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

block* privacy from neighbours (PwD & Carer; 

n=5) 

mow) (PwD; n=1) 

35. Yard:  Hydrotherapy or 

swimming pool^ 

6 5  A swimming pool with clear physical access 

into and around the pool provided the person 

leisure opportunities (PwD & Carers; n=6) 

 Provided the person an opportunity to 

exercise (PwD & Carer; n=2) 

 Maintenance required in keeping the pool clean 

(PwD & Carer; n=3) 

 Swimming as an activity did not appeal (PwD; 

n=2) 

 

Tenancy:  

36. Number of people the 

person lives with (outside 

the family home):  Person 

lives alone with carer 

support^ 

9 4  Promoted privacy (PwD & Carers; n=12)  Promoted loneliness and vulnerability (PwD & 

Carers; n=2) 

37. Number of people the 

person lives with (outside 

the family home): 1 

housemate (2 residents in 

total)^ 

5 4  Promoted homeliness (small number of 

residents) and privacy (PwD & Carer; n=3) 

 Promoted ambience (reduced noise levels) 

(Carer; n=1) 

 Isolating and lonely experience if friendship 

with other person not developed (PwD & 

Carer; n=3) 

38. Number of people the 

person lives with (outside 

the family home): 4 

housemates (5 residents in 

total)* 

2 2  Promoted social connectedness (PwD & 

Carers; n=3): “...I was just a country lad 

coming to the city. I never knew another 

disabled person” (ID 16, PwD) 

 Too many people living together (PwD; n=1): 

“It’s very difficult when five quads live 

together. Try it one day. [Laughs] That was 

only five, for goodness sake” (ID 14, PwD) 

39. Type of people the person 

lives with: Mix of male and 

female residents* 

0 2  Combination of male/female residents 

reduced potential “bitchiness” in the house 

(Carer; n=1) 

 Person enjoyed living with other young 

women: “She had a ball because they – well the 

women were vibrant young women and they 
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Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

took her out a lot without support workers. 

They also did girlie things like you know ... 

they did their toenails, you know, all that sort 

of stuff. ... She learnt a lot from those women 

about reciprocity and friendship” (ID 20, 

Carer) 

40. Type of people the person 

lives with:  Other people 

with disability^ 

4 4  Increased access to support (Carers; n=3) 

 Provided the person an opportunity to learn 

about their newly acquired disability from 

others with experience (PwD; n=2) 

 Increased access to suitable (modified) 

housing environments (PwD; n=1) 

 Does not necessarily result in the development 

of friendships (isolating experience) (PwD & 

Carers; n=3) 

 Congregation (PwD; n=2) 

 Confronting environment when other people 

with disability have high care needs (PwD; 

n=1) 

41. Type of people the person 

lives with:  Relatives^ 

5 6  Relatives better able to care for the person 

with disability and plan their care long-term 

(PwD & Carers; n=6) 

 Can be a temporary solution (PwD & Carers; 

n=5) 

 Multiple family members can provide 

support (PwD & Carer; n=2) 

 Normalising (PwD; n=1) 

 Carer burden on families (PwD & Carer; n=5) 

 ‘Only option’ for families (Carer; n=1) 

 Some family members endangered the person 

(i.e., provided beverages when person not 

medically fit to consume food or drinks orally) 

(Carer; n=1) 

Care Structures:  

42. Residence feels like a 

home: Person able to relate 

to carer as a friend or 

3 4  Normalising (PwD & Carers; n=6) 

 Appropriate given the personal nature of the 

role (Carer; n=3) 

 Carer may not stay in caring role and their 

leaving may upset clients (Carers; n=2) 

 Carers can “get too involved and it takes too 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

colleague* much of them” (ID 2, Carer) (Carer; n=1) 

43. Characteristics of support 

workers (paid staff): Carers 

who actively include their 

client in different 

activities* 

0 2  Participating in different activities is an 

enjoyable experience for the person (Carers; 

n=2) 

 Participating in different activities can be a 

nuisance when the person does not enjoy them 

(Carer; n=1)  

44. Care equipment: Air-

conditioning (in general)^ 

5 4  Provided comfort to the person and their 

carers (PwD & Carers; n=8) 

 Vital to help regulate body temperature (e.g., 

body unable to properly regulate body 

temperature after brain injury; other family 

members may be unwell and require air-

conditioning to ensure their safety) (PwD & 

Carer, n=2) 

 Expensive (PwD; n=1) 

 

45. Care equipment: Ceiling 

fans (in general)* 

5 2  Viable alternative to air-conditioning (i.e., 

less expensive; more environmentally 

friendly; can leave on for longer periods of 

time compared to air-conditioning) (PwD & 

Carer; n=7)  

 Not as effective as air-conditioners in cooling 

room temperature (PwD; n=3) 

46. Care equipment: Ceiling or 

tracking hoist^ 

5 3  Improved carer workplace health and safety 

(i.e., easier on carers’ backs) (PwD & 

Carers; n=6) 

 Did not require floor space (Carer; n=1) 

 Did not require two carers to carry out an 

appropriate lift (Carer; n=1) 

 Ceiling / tracking hoist reliant on power (i.e., 

electricity; battery) (PwD & Carer; n=2) 

 Ceiling tracking expensive (PwD; n=2) 

 Ceiling / tracking hoist limited to installation in 

high (and reinforced) ceilings (PwD & Carer; 

n=2) 
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Participant Group Reason 

People 

with 
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(n=12) 

Carer 

(n=12) 

Positive Negative 

 Ceiling / tracking hoist fixed to a defined 

section of ceiling (Carer; n=1) 

 Tracking hoist limited to installation across 

rooms that have no heads above the doors 

(Carer; n=1) 

47. Care equipment: Floor 

hoist (manual or 

automatic)^ 

4 5  Floor hoist adequate to person’s and carers’ 

needs (i.e., no need for ceiling or tracking 

hoist) (Carer; n=1) 

 Floor hoist is portable (PwD & Carer; n=2) 

 Floor hoist good to use as a backup (if 

ceiling or automatic hoist was not available) 

(PwD; n=1) 

 Manual floor hoist not reliant on power (i.e., 

electricity; battery) (PwD; n=1) 

 Automatic floor hoist alleviates the “hard 

work” for carers (PwD & Carer; n=2) 

 Floor hoist requires a lot of floor space (Carer; 

n=1) 

 Floor hoist requires roll resistant flooring 

(PwD; n=1) 

 Floor hoist can require two carers to carry out 

an appropriate lift (Carer; n=1) 

 Foreign objects can get stuck in the wheels of a 

floor hoist, making it difficult for carers to 

manoeuvre (PwD; n=1) 

 Manual floor hoist hard work for carers (Carer; 

n=1) 

 Automatic floor hoist not useable when power 

not available (i.e., dead battery; power outage) 

(Carer; n=1) 

Location: 

48. Enjoyed activities: 

Proximity to a major 

shopping centre or precinct 

(for enjoyed activities)^ 

9 8  Provided leisure activities (e.g., retail 

shopping; watching a movie; dining at 

restaurants) (PwD & Carers; n=15) 

 Provided for a physically accessible place to 

meet with friends (PwD; n=1) 

 Person does not enjoy retail shopping (Carer; 

n=1) 
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(n=12) 

Carer 

(n=12) 

Positive Negative 

49. Enjoyed activities: 

Proximity to bowling* 

1 4  Promoted social connectedness with others 

(Carers; n=4) 

 Person does not enjoy bowling (PwD; n=1) 

50. Enjoyed activities: 

Proximity to local parks* 

4 3  Promoted social connectedness with others 

(e.g., included barbeque facilities and play 

equipment; facilitated events and activities) 

(PwD & Carer; n=7) 

 Promoted physical exercise (PwD; n=1) 

 Person does not enjoy visiting local parks 

(Carer; n=1) 

51. Enjoyed activities: 

Proximity to restaurants^ 

4 4  Promoted social connectedness with others 

(PwD & Carers; n=7) 

 Dining out a viable alternative when person 

does not want to cook (Carer; n=1) 

 Person unable to consume solid food (Carer; 

n=1) 

52. Local amenities for 

everyday living: Proximity 

to a General Practitioner* 

5 2  Increased access to medical services (PwD & 

Carers; n=6) 

 Preferred to access the ‘family doctor’ rather 

than the closest general practitioner available to 

them (PwD; n=1) 

53. Local services: Proximity 

to a general bus stop^ 

6 5  Increased the likelihood of the person 

engaging with (or participating in) their 

community (PwD & Carers; n=11) 

 May not be the person’s preferred mode of 

transport (PwD & Carers; n=3) 

54. Local services: Proximity 

to a train station^ 

8 3  Increased the likelihood of the person 

engaging with (or participating in) their 

community (PwD & Carers; n=9) 

 May not be the person’s preferred mode of 

transport (PwD; n=2) 

55. Social networks and 

support: Proximity to 

friends and family* 

2 5  Promoted social connectedness (PwD & 

Carers; n=5) 

 Increased access to appropriate support 

(Carer; n=1) 

 Can be a contention when person’s parents are 

no longer together (i.e., who the person lives 

near) (PwD; n=1) 

Neighbourhood: 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

56. Suitable transportation: 

General bus services 

(public transport)^ 

5 5  Considered a viable mode of transport (PwD 

& Carers; n=6) 

 Arrangements can be made with local 

council to ensure a physically accessible bus 

services the person’s route (PwD; n=2) 

 Not all bus routes service physically accessible 

buses (PwD; n=2) 

 Person may need to catch multiple buses to 

reach their destination (PwD & Carer; n=2) 

 Buses are slower to reach their destination than 

trains (e.g., traffic congestion; red lights) 

(PwD; n=1) 

 Some bus drivers do not help wheelchair users 

board/exit the bus (PwD; n=1) 

 Considered unsafe for wheelchair users 

compared to train and taxi (e.g., slippery 

flooring; no seatbelt; train less likely to 

suddenly brake) (PwD; n=1) 

57. Suitable transportation: 

Person’s own (private) 

vehicle (private transport)^ 

8 4  Increased independence (PwD & Carer; n=4) 

 No reliance on public transport (PwD; n=3)  

 

 Person no longer wants to drive (PwD & Carer; 

n=4) 

 Reliance on others to drive vehicle (may not be 

sustainable long-term depending on the age and 

location of the other person nominated to drive 

the person’s car; limited options for driver if 

vehicle’s gears are manual) (PwD & Carer; 

n=4) 

 Too expensive to purchase a modified vehicle 

(Carer; n=1) 

 Too expensive to service (PwD; n=1) 

58. Suitable transportation: 7 4  Wheelchair accessible (maxi-taxi) (PwD &  Expensive (PwD & Carers; n=5) 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

Taxi (private transport)^ Carers; n=3) 

 Convenient (e.g., can be booked on short 

notice) (PwD; n=2) 

 Positive relationship developed with taxi 

drivers (PwD & Carer; n=2) 

 Safe mode of transport (i.e., incorporates a 

seatbelt, unlike bus and train transport) 

(PwD; n=1) 

 Mini-cab taxi normalising (PwD; n=1) 

 ‘Last resort’ transport (PwD & Carers; n=3) 

 Inconvenient (e.g., not accepting passengers 

with power wheelchairs because the chairs are 

considered too heavy; long taxi cues; not 

servicing outer-city regions reliably) (PwD; 

n=2) 

 When person seated over back axle (i.e., 

“roughest place” to travel in the vehicle), they 

can suffer whiplash (PwD; n=1) 

 Maxi-taxi promotes ‘disability’ (PwD; n=1) 

 Taxi drivers’ misperception/lack of knowledge 

about disability (e.g., taxi drivers putting 

gloves on to handle person’s wheelchair or 

washing their hands straight after handling the 

wheelchair) (Carer; n=1) 

59. Suitable transportation: 

General train services 

(public transport)^ 

5 3  Physically accessible (PwD & Carer; n=4) 

 Train staff assist wheelchair users (PwD & 

Carer; n=2) 

 Direct and reliable (PwD; n=1) 

 Affordable (Carer; n=1) 

 Person’s preferred mode of transport (Carer; 

n=1) 

 Considered safer than buses (PwD; n=1) 

 Some stations and platforms inaccessible (e.g., 

not flat or incorporate stairs with no lift access) 

(PwD; n=2) 

60. Sense of place: A branded 

carer's car parked outside 

1 3  Person with disability “proud of who [they] 

are and [they’re] proud to be part of the 

 Depicts the person with disability in a way that 

is not representative of them as a whole (i.e., 
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Housing Features Viewed 

Positively and Negatively  

by Participants 

Participant Group Reason 

People 

with 

Disability 

(n=12) 

Carer 

(n=12) 

Positive Negative 

person's dwelling* company” (ID 23, Carer) (Carers; n=2) person defined by their disability) (PwD & 

Carer; n=2) 

61. Municipality: Outer-city 

municipality* 

4 1  Provides for a suburban lifestyle (PwD & 

Carer; n=2) 

 Living far from the CBD makes accessing 

suitable transport (and therefore other places of 

interest) difficult (PwD; n=4) 

Note. * Disputed housing features relevant to fewer participants   

 ^ Disputed housing features particularly relevant to the perspective of people with disability and/or carers  
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Appendix AA 

 

Study Two (Part A): Content Analysis:   

NVivo© Analysis of Contributing Individual Factors 
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1. Whether the person used a mobility device  

Person used a mobility device (n=21):   

Participant ID: 2, 3, 4, 5, 6, 7, 8, 9, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 24 

Participant diagnosis: Cerebral Palsy; spinal cord injury; spinal muscular atrophy; traumatic  

                                    brain injury; multiple sclerosis; mitochondrial disorder (MELAS). 

 

Person did not use a mobility device (n=3):   

Participant ID: 1, 10, 23 

Participant diagnosis: Traumatic brain injury; cerebral palsy; stroke 

 
NVivo© Matrix Query Results 1: Favourable housing features (n=254) 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

Dwelling Type:  

1. Unit/Apartment: Accessible, privately landscaped 

gardens 

4 0 

2. Unit/Apartment: Caretaker at reception 1 0 

3. Unit/Apartment: Communal rooftop barbeque area with 

accessible toilets 

1 0 

4. Unit/Apartment: Flat basement 1 0 

5. Unit/Apartment: Flat reception area 1 0 

6. Unit/Apartment: Ground floor shops in unit/apartment 

complex 

1 0 

7. Unit/Apartment: Lifts available in unit/apartment 

complex 

3 0 

8. Unit/Apartment: Onsite building manager 1 0 

9. Unit/Apartment: Presence of a gym in a unit/apartment 

complex 

1 0 

10. Unit/Apartment: Two-street frontage 1 0 

11. House: Bathroom and toilet on lower level (high-set 

house) 

4 0 

12. House: Bedroom located at the front of the house 1 0 

13. House: Dining room on lower level (high-set house) 1 0 

14. House: Front entry on lower level (high-set house) 1 0 

15. House: Kitchen on lower level (high-set house) 1 0 

16. House: Lounge (living) room on lower level (high-set 

house) 

2 0 

17. House: Low-set house* 9 1 

18. House: Physically accessible basement 1 0 

19. House: Self-contained living quarters 4 2 

20. House: Shed 2 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

General Design Features:  

21. Tangible: Access to a computer 4 1 

22. Tangible: Access to 'cosy spots' within dwelling 1 0 

23. Tangible: Access to private spaces within dwelling* 7 1 

24. Tangible: Access to the Internet 3 0 

25. Tangible: Archways 1 0 

26. Tangible: Art within dwelling 3 0 

27. Tangible: Big windows 3 0 

28. Tangible: Blocked access to windows (glass) 1 0 

29. Tangible: Dual purpose amenities 1 0 

30. Tangible: Easy access to a phone 3 0 

31. Tangible: Environmental control units 3 0 

32. Tangible: Fire (smoke) alarms 2 0 

33. Tangible: Furniture assistive of 'furniture walking' 2 0 

34. Tangible: Furniture specifically suited to individual's 

functionality 

3 0 

35. Tangible: Greenery within dwelling 2 0 

36. Tangible: Handrails or banister with stairs 1 1 

37. Tangible: High ceilings 3 0 

38. Tangible: Labelling (pictorial cards) 0 1 

39. Tangible: Level plan within dwelling* 5 1 

40. Tangible: Light switches within reach from seated 

position 

3 0 

41. Tangible: Modified door handles 1 0 

42. Tangible: Padded walls (carpet) 1 0 

43. Tangible: Personal belongings displayed* 11 1 

44. Tangible: Power points one metre from the floor 2 0 

45. Tangible: Quick release buttons on doors 1 0 

46. Tangible: Sensor lights 1 0 

47. Tangible: Spacious (open plan) layout* 10 0 

48. Tangible: Storage spaces at an appropriate height 

throughout dwelling* 

5 0 

49. Tangible: Wider hallways, doorways, and doors* 19 1 

50. Tangible: Windows that can be opened and closed by 

the person with disability 

1 0 

51. Intangible: A happy place 4 0 

52. Intangible: Air flow 4 0 

53. Intangible: Connection with place and space* 5 0 

54. Intangible: Decor that is welcoming 1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

55. Intangible: Familiarity of dwelling (including familiar 

smells and contents)* 

5 0 

56. Intangible: Flexible design 2 0 

57. Intangible: Individualised* 10 1 

58. Intangible: Natural light (sunlight) 1 0 

59. Intangible: Non-clinical appearance* 6 0 

60. Intangible: Opportunity for self-expression* 8 1 

61. Intangible: Residence reflects person's upbringing 3 0 

62. Intangible: Person feels proud of their residence 3 0 

63. Intangible: Person with disability has control over 

physical environment* 

7 0 

64. Intangible: Sense of security* 8 0 

65. Intangible: Use of colour throughout dwelling 3 0 

66. Intangible: Warm and comfortable environment 3 1 

Features Specific to Rooms or Areas within Dwelling:  

67. Bathroom and toilet: Accessible underneath basin 3 0 

68. Bathroom and toilet: Adjustable mirror placed at an 

appropriate height above basin 

1 0 

69. Bathroom and toilet: Basin an appropriate distance 

from wall 

1 0 

70. Bathroom and toilet: Doorway has flat entry (no lip)* 5 0 

71. Bathroom and toilet: Fittings located along a single 

wall 

1 0 

72. Bathroom and toilet: Fold down bench available 1 0 

73. Bathroom and toilet: Grab rails* 6 1 

74. Bathroom and toilet: Heating in the bathroom 1 0 

75. Bathroom and toilet: Hob-free shower* 7 0 

76. Bathroom and toilet: Lever and mixer taps 3 1 

77. Bathroom and toilet: Non-slip tiles 4 0 

78. Bathroom and toilet: Non-slip vinyl 2 0 

79. Bathroom and toilet: Shallow basin 1 0 

80. Bathroom and toilet: Shelving, cupboards, and bench 

space* 

6 0 

81. Bathroom and toilet: Shower has a long, flexible 

shower hose* 

5 1 

82. Bathroom and toilet: Shower incorporates a gradient 

floor 

1 0 

83. Bathroom and toilet: Sliding door 4 0 

84. Bathroom and toilet: Spacious (open plan) bathroom* 16 0 

85. Bathroom and toilet: Spacious shower* 6 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

86. Bathroom and toilet: Toilet riser or raised toilet* 5 0 

87. Bathroom and toilet: Two basins 1 0 

88. Bathroom and toilet: Two shower heads 2 0 

89. Bathroom and toilet: Two toilets in dwelling 2 1 

90. Bathroom and toilet: Water temperature moderator 

(thermostatically controlled water temperature)* 

5 0 

91. Bathroom and toilet: Waterproof walls 4 0 

92. Bathroom and toilet: Well-maintained vanity bench 1 0 

93. Bathroom and toilet: Wheelchair friendly toilet* 5 0 

94. Bathroom and toilet: Wide doorway 4 0 

95. Bathroom and toilet: Wide shower head 1 0 

96. Kitchen/dining/lounge (living) room: Accessible 

kitchen pantry 

4 0 

97. Kitchen/dining/lounge (living) room: Accessible 

kitchen sink* 

5 0 

98. Kitchen/dining/lounge (living) room: Adequate storage 

capacity in kitchen 

1 0 

99. Kitchen/dining/lounge (living) room: Air-conditioning 

unit in lounge (living) room 

1 0 

100. Kitchen/dining/lounge (living) room: Drawers in 

kitchen* 

5 0 

101. Kitchen/dining/lounge (living) room: Physically 

accessible kitchen appliances from a seated position* 

10 0 

102. Kitchen/dining/lounge (living) room: Shelving in 

kitchen 

1 0 

103. Kitchen/dining/lounge (living) room: Spacious (open 

plan) kitchen, dining, and lounge (living) room* 

11 1 

104. Kitchen/dining/lounge (living) room: 'Triangle kitchen 

bench space' design 

1 0 

105. Kitchen/dining/lounge (living) room: lounge (living) 

rooms 

1 0 

106. Bedroom: Air-conditioning unit in bedroom 3 0 

107. Bedroom: Ceiling fans in bedroom 1 0 

108. Bedroom: Ensuite* 8 1 

109. Bedroom: Lowered railings in wardrobe 2 0 

110. Bedroom: Own bedroom* 12 1 

111. Bedroom: Spacious (open plan) bedroom* 10 0 

112. Bedroom: Television in bedroom 1 2 

113. Bedroom: Vinyl flooring in bedroom 1 0 

114. Bedroom: Walk-in wardrobe 4 0 

115. Bedroom: Wide bedroom doorway 3 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

116. Spare room: Bedroom for family or friends 2 0 

117. Spare room: Bedroom for non-family paid carers* 6 2 

118. Spare room: Bedroom to rent out privately 1 0 

119. Spare room: Gym room (home-based rehabilitation) 4 0 

120. Spare room: Staff office 1 0 

121. Spare room: Storage 1 0 

122. Spare room: Study for people with disability 4 0 

123. Entry/exit points: Ramps* 12 0 

124. Entry/exit points: Sliding door* 5 0 

125. Entry/exit points: Two physically accessible entry/exit 

points 

4 1 

126. Entry/exit points: Wide front and back doors 2 0 

127. Front entrance and garage: Doorbell 1 0 

128. Front entrance and garage: Greenery at front entrance 1 1 

129. Front entrance and garage: Key safes 1 0 

130. Front entrance and garage: Secure garage 2 2 

Site Landscape:  

131. Block of land: Flat block* 7 0 

132. Landscaping around dwelling: Garden sprinkler 

systems 

1 0 

133. Landscaping around dwelling: Level driveway* 6 2 

134. Landscaping around dwelling: Low maintenance 

gardens* 

8 1 

135. Landscaping around dwelling: North-south orientation 

(siting) 

2 0 

136. Landscaping around dwelling: Outdoor veranda, patio, 

deck, balcony, or courtyard* 

12 2 

137. Landscaping around dwelling: Pathways, paving, and 

gravel around dwelling used appropriately and 

maintained over time* 

5 1 

138. Landscaping around dwelling: Physically accessible 

gardens 

4 1 

139. Landscaping around dwelling: Person with disability 

has their own (private) garden 

0 1 

140. Landscaping around dwelling: Side of dwelling is 

physically accessible* 

5 0 

141. Landscaping around dwelling: Solar panels 2 0 

142. Landscaping around dwelling: Undercover carport* 6 0 

143. Landscaping around dwelling: Vegetable or herb 

garden 

5 2 

144. Landscaping around dwelling: Well-maintained 0 1 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

hedges 

145. Yard: Creek behind dwelling 1 0 

146. Yard: Fishpond or fish tank 3 0 

147. Yard: Gate or fence 3 1 

148. Yard: Guard dog 2 0 

149. Yard: Horses 3 0 

150. Yard: House pets* 7 1 

151. Yard: Outdoor spa 3 0 

152. Yard: Outdoor swing 1 0 

153. Yard: Person lives near bushland 4 1 

154. Yard: Pontoon behind dwelling 1 0 

155. Yard: Possums 1 1 

156. Yard: Wild birds* 5 0 

Tenancy:  

157. Number of people the person lives with (outside the 

family home): A 'small number' of residents 

4 0 

158. Number of people the person lives with (outside the 

family home): 2 housemates (3 residents in total)* 

6 1 

159. Number of people the person lives with (outside the 

family home): 3 housemates (4 residents in total) 

4 1 

160. Type of people the person lives with: Housemates 

understand person's condition and needs* 

5 0 

161. Type of people the person lives with: Friends (who 

may or may not have a disability)* 

8 0 

162. Type of people the person lives with: Housemates with 

similar interests (who may or may not have a 

disability) 

3 0 

163. Type of people the person lives with: Spouse or 

partner* 

6 0 

164. Type of people the person lives with: Tenant mix 2 0 

Care Structures 

165. Residence feels like a home: Nature of support 

provided directed by individual rather than disability 

or housing agencies 

3 0 

166. Residence feels like a home: Nature of support 

provided directed by the individual rather than staff* 

9 1 

167. Residence feels like a home: Person able to have 

friends and family visit at any time and stay for an 

extended period (i.e., not restricted by carers or 

disability service provider)* 

15 2 

168. Residence feels like a home: Residence feels like a 

home rather than a workplace* 

5 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

169. Characteristics of support workers (paid staff): Carers 

who are skilled, knowledgeable, interested, reliable 

and committed 

3 0 

170. Characteristics of support workers (paid staff): Carers 

who assist individual to complete tasks rather than 

complete tasks for them 

3 1 

171. Characteristics of support workers (paid staff): Carers 

who interact well with each other and problem-solve if 

someone's not available for a shift 

1 0 

172. Characteristics of support workers (paid staff): Carers 

who provide some structure but not control 

2 0 

173. Characteristics of support workers (paid staff): Carers 

who work in a person-centred way* 

6 1 

174. Characteristics of support workers (paid staff): 

Friendly carers 

4 0 

175. Care equipment: Adjustable bed* 7 0 

176. Care equipment: Commode chair* 13 0 

177. Care equipment: Easy access to a carer alert system* 5 0 

178. Care equipment: Hoist that reaches the floor 1 0 

179. Care equipment: Indoor swing 1 0 

180. Care equipment: Light (weight) equipment 1 0 

181. Care equipment: Massage chair 1 0 

182. Care equipment: Motorised hoist or proper ramp into 

person's vehicle 

3 0 

Location: 

183. Enjoyed activities: Proximity to a coffee shop* 6 0 

184. Enjoyed activities: Proximity to a cruise ship terminal 2 0 

185. Enjoyed activities: Proximity to a library 2 0 

186. Enjoyed activities: Proximity to a local gym 1 0 

187. Enjoyed activities: Proximity to a local pub or club 

(day-time or night-time) 

1 2 

188. Enjoyed activities: Proximity to a movie cinema* 8 1 

189. Enjoyed activities: Proximity to art galleries 3 0 

190. Enjoyed activities: Proximity to bookstores 1 0 

191. Enjoyed activities: Proximity to camping grounds 1 0 

192. Enjoyed activities: Proximity to community gardens or 

botanical gardens 

4 0 

193. Enjoyed activities: Proximity to dog parks 1 0 

194. Enjoyed activities: Proximity to local fishing spots 0 1 

195. Enjoyed activities: Proximity to local horse riding 

clubs 

1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

196. Enjoyed activities: Proximity to museums 3 0 

197. Enjoyed activities: Proximity to 'Sailability' sailing 

club 

3 0 

198. Enjoyed activities: Proximity to South Bank Parklands 

(Brisbane)* 

7 0 

199. Enjoyed activities: Proximity to sporting fields or 

stadiums 

2 1 

200. Enjoyed activities: Proximity to the beach* 5 0 

201. Enjoyed activities: Proximity to the Casino 1 0 

202. Enjoyed activities: Proximity to the Central Business 

District (Brisbane CBD) and Fortitude Valley* 

13 0 

203. Enjoyed activities: Proximity to the Powerhouse 1 0 

204. Enjoyed activities: Proximity to the waterfront* 5 1 

205. Local amenities for everyday living: Proximity to a 

24.7 store 

1 1 

206. Local amenities for everyday living: Proximity to a 

bank* 

5 0 

207. Local amenities for everyday living: Proximity to a 

bottle shop 

1 0 

208. Local amenities for everyday living: Proximity to a 

butcher 

2 0 

209. Local amenities for everyday living: Proximity to a 

chemist 

3 0 

210. Local amenities for everyday living: Proximity to a 

delicatessen 

1 0 

211. Local amenities for everyday living: Proximity to a 

dentist 

3 0 

212. Local amenities for everyday living: Proximity to a 

hairdresser 

2 0 

213. Local amenities for everyday living: Proximity to a 

news agency 

3 0 

214. Local amenities for everyday living: Proximity to a 

post office 

3 0 

215. Local amenities for everyday living: Proximity to a 

smaller shopping centre or precinct* 

11 2 

216. Local amenities for everyday living: Proximity to an 

optometrist 

1 0 

217. Local amenities for everyday living: Proximity to 

community-based rehabilitation* 

5 0 

218. Local amenities for everyday living: Proximity to 

grocery stores* 

11 0 

219. Local amenities for everyday living: Proximity to 

take-away food outlets 

2 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

220. Local services: Proximity to a Brisbane City Glider 

bus stop 

2 0 

221. Local services: Proximity to a ferry terminal 3 0 

222. Local services: Proximity to a hospital* 5 0 

223. Local services: Proximity to a major shopping centre 

or precinct (for transport services)* 

5 1 

224. Places of value and meaning: Proximity to a Church 1 0 

225. Places of value and meaning: Proximity to higher 

education institutions* 

5 0 

226. Places of value and meaning: Proximity to volunteer 

groups the person participates in 

3 1 

227. Places of value and meaning: Proximity to work* 6 0 

228. Social networks and support: Proximity to the person's 

non-family paid carers 

2 0 

229. Social networks and support: Proximity to the person's 

social support services 

3 1 

Neighbourhood: 

230. Suitable transportation: A support service modified 

vehicle (private transport) 

1 1 

231. Suitable transportation: Brisbane City Glider bus 

service (public transport) 

1 0 

232. Suitable transportation: Family or friends’ private 

vehicle (private transport) 

4 0 

233. Suitable transportation: Ferry services (public 

transport) 

1 0 

234. Suitable transportation: Walking or wheeling* 13 2 

235. Sense of place: Normal 'homely' sounds in the 

neighbourhood 

1 0 

236. Sense of place: Person feels proud to live in the 

neighbourhood 

1 0 

237. Sense of place: Person is well-known in the 

community 

3 1 

238. Sense of place: Person lives in a cul-de-sac street 1 0 

239. Sense of place: Person lives in a neighbourhood where 

they feel safe (violence and theft)* 

8 1 

240. Sense of place: Person lives on a quiet street (away 

from main roads)* 

7 2 

241. Sense of place: Person's dwelling is viewed as a 'good 

neighbour' compared to other dwellings in the street or 

neighbourhood 

1 0 

242. Social nature: A welcoming community (community 

members have favourable perceptions of people with 

disability) 

5 2 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

243. Social nature: Friendly and helpful neighbours* 8 2 

244. Social nature: Homes of friends and family are 

physically accessible* 

6 0 

245. Social nature: Neighbours understand the person's 

circumstances 

3 1 

246. Social nature: Person has a genuine opportunity to 

contribute to their community and engage with local 

council* 

5 0 

247. Municipality: Central location 3 0 

248. Municipality: Inner-city municipality* 8 0 

249. Municipality: Likeable suburbs* 9 1 

250. Physical accessibility: Available and well-maintained 

footpaths* 

13 0 

251. Physical accessibility: Flat neighbourhood landscape* 8 0 

252. Physical accessibility: Physically accessible kerbs 2 0 

253. Physical accessibility: Provision of physically 

accessible buildings* 

6 0 

254. Physical accessibility: Provision of physically 

accessible public toilets 

3 0 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

used a mobility device. 

 

 

NVivo© Matrix Query Results 2: Unfavourable housing features (n=26) 

Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

Dwelling Type:  

1. Unit/Apartment: Poor way-finding around 

unit/apartment complex 

1 0 

2. Unit/Apartment: Staircase 2 0 

3. House: Larger size of house dwelling type* 6 0 

General Design Features:  

4. Tangible: Clutter* 4 0 

5. Tangible: Curtains 1 0 

6. Tangible: Gyprock walls 1 0 

7. Tangible: Rugs on the floor 1 0 

8. Tangible: Stairs within dwelling* 5 0 

9. Tangible: Used furniture 1 0 
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Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

10. Intangible Cold, dangerous, and unfriendly 

environment 

1 0 

Features Specific to Rooms or Areas within Dwelling:  

11. Entry/exit points: Stairs at entry/exit* 8 1 

Site Landscape:  

12. Block of land: Sloping or steep block* 5 2 

13. Landscaping around dwelling: Grass* 7 0 

14. Yard: Green ants 1 0 

Tenancy:  

15. Type of people the person lives with: A stranger* 5 0 

Care Structures:  

16. Characteristics of support workers (paid staff): Carers 

who are not passionate and treat their role as 'just a job' 

2 0 

17. Characteristics of support workers (paid staff): Carers 

who engage in tasks for personal satisfaction rather 

than what is best for their client 

2 0 

18. Characteristics of support workers (paid staff): Carers 

with particular assumptions about disability who 

inadvertently prevent the person from reaching their 

full potential 

3 0 

19. Care equipment: Pedestal fans 2 0 

Neighbourhood:  

20. Sense of place: Person lives on a main road* 5 0 

21. Social nature: Community members' misunderstanding 

of co-morbid mental health issues 

0 1 

22. Social nature: Community members' misunderstanding 

of physical and/or cognitive conditions* 

4 0 

23. Social nature: Lack of activities for blind individuals 1 0 

24. Social nature: Poor community acceptance (community 

members have negative perceptions of disability) 

3 0 

25. Municipality: Disliked suburbs 3 0 

26. Municipality: Rural municipality* 4 0 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

used a mobility device. 
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NVivo© Matrix Query Results 3: Disputed housing features (n=61) 

Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

Dwelling Type:  

1. Unit/Apartment: Basement car park* 5 0 

2. Unit/Apartment: Ground floor unit/apartment 4 0 

3. Unit/Apartment: No yard 3 1 

4. Unit/Apartment: Non-ground floor unit/apartment 2 0 

5. Unit/Apartment: Presence of garbage chutes in a 

unit/apartment complex 

1 0 

6. Unit/Apartment: Smaller size of unit/apartment 

dwelling* 

6 0 

7. House: High-set house 4 0 

8. House: Lift in a high-set house* 5 0 

9. House: 'Queenslander' style of housing 2 0 

10. House: Yard size that accompanies the house dwelling 

type 

4 1 

General Design Features:  

11. Tangible: Alarm system* 6 0 

12. Tangible: Electric blinds 3 0 

13. Tangible: Home automation (in general) 3 0 

14. Tangible: Security bars on windows 1 1 

15. Tangible: Security screens on all doors and windows* 7 1 

16. Tangible: Tile flooring 3 0 

17. Tangible: Timber flooring* 7 0 

18. Tangible: Carpet flooring* 8 0 

19. Tangible: Lino or vinyl flooring 2 0 

Features Specific to Rooms or Areas within Dwelling:  

20. Bathroom and toilet: Laundry facilities in bathroom 2 0 

21. Bathroom and toilet: Open shower* 8 0 

22. Bathroom and toilet: Shared bathroom* 6 2 

23. Bathroom and toilet: Spa bath* 9 0 

24. Bathroom and toilet: Two bathrooms 4 0 

25. Kitchen/dining/lounge (living) room: Accessible under-

bench in kitchen 

3 0 

26. Kitchen/dining/lounge (living) room: Combined 

kitchen, dining, and lounge (living) room space 

4 2 

27. Kitchen/dining/lounge (living) room: Kitchen bench 

heights for both the person with disability and able-

bodied carer* 

10 1 

28. Bedroom: Carpet flooring in bedroom 4 0 

29. Bedroom: Shared bedroom* 12 1 
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Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

30. Entry/exit points: One physically accessible entry point 

(front yard or backyard)* 

6 0 

31. Front entrance and garage: Automatic front door* 8 0 

32. Front entrance and garage: Intercom system at front 

entrance 

3 0 

33. Laundry: Accessible laundry facilities 3 0 

Site Landscape:  

34.   Block of land: Large block* 6 0 

35. Yard: Hydrotherapy or swimming pool* 11 0 

Tenancy:  

36. Number of people the person lives with (outside the 

family home): Person lives alone with carer support* 

12 1 

37. Number of people the person lives with (outside the 

family home): 1 housemate (2 residents in total)* 

8 1 

38. Number of people the person lives with (outside the 

family home): 4 housemates (5 residents in total) 

4 0 

39. Type of people the person lives with: Mix of male and 

female residents 

2 0 

40. Type of people the person lives with: Other people with 

disability* 

7 1 

41. Type of people the person lives with: Relatives* 9 2 

Care Structures:  

42. Residence feels like a home: Person able to relate to 

carer as a friend or colleague* 

7 0 

43. Characteristics of support workers (paid staff): Carers 

who actively include their client in different activities 

2 0 

44. Care equipment: Air-conditioning (in general)* 9 0 

45. Care equipment: Ceiling fans (in general)* 7 0 

46. Care equipment: Ceiling or tracking hoist* 8 0 

47. Care equipment: Floor hoist (manual or automatic)* 9 0 

Location:  

48. Enjoyed activities: Proximity to a major shopping 

centre or precinct (for enjoyed activities)* 

15 2 

49. Enjoyed activities: Proximity to bowling 4 1 

50. Enjoyed activities: Proximity to local parks* 7 0 

51. Enjoyed activities: Proximity to restaurants* 7 1 

52. Local amenities for everyday living: Proximity to a 

General Practitioner (GP)* 

7 0 

53. Local services: Proximity to a general bus stop* 8 3 

54. Local services: Proximity to a train station* 9 2 



 

Appendices                                                                                                                                                                 552 

Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person used a 

mobility 

device  

(n=21) 

Person did not 

use a mobility 

device  

(n=3) 

55. Social networks and support: Proximity to friends and 

family* 

6 1 

Neighbourhood:  

56. Suitable transportation: General bus services (public 

transport)* 

9 1 

57. Suitable transportation: Person’s own (private) vehicle 

(private transport)* 

12 0 

58. Suitable transportation: Taxi (private transport)* 11 0 

59. Suitable transportation: General train services (public 

transport)* 

7 1 

60. Sense of place: A branded carer's car parked outside 

the person's dwelling 

3 1 

61. Municipality: Outer-city municipality* 5 0 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

used a mobility device. 
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2. Whether the person had a cognitive disability  

Person had a cognitive disability (n=12):   

Participant ID:  1, 5, 6, 7, 10, 11, 15, 18, 20, 21, 22, 23 

Participant diagnosis:  Traumatic brain injury; cerebral palsy; mitochondrial disorder  

                                     (MELAS); stroke 

 

Person did not have a cognitive disability (n=12):   

Participant ID:  2, 3, 4, 8, 9, 12, 13, 14, 16, 17, 19, 24 

Participant diagnosis:  Cerebral palsy; spinal cord injury; spinal muscular atrophy; multiple  

                                     sclerosis 

 

 

NVivo© Matrix Query Results 4: Favourable housing features (n=254) 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

Dwelling Type:  

1. Unit/Apartment: Accessible, privately landscaped 

gardens 

2 2 

2. Unit/Apartment: Caretaker at reception 0 1 

3. Unit/Apartment: Communal rooftop barbeque area with 

accessible toilets 

0 1 

4. Unit/Apartment: Flat basement 0 1 

5. Unit/Apartment: Flat reception area 0 1 

6. Unit/Apartment: Ground floor shops in unit/apartment 

complex 

0 1 

7. Unit/Apartment: Lifts available in unit/apartment 

complex 

0 3 

8. Unit/Apartment: Onsite building manager 0 1 

9. Unit/Apartment: Presence of a gym in a unit/apartment 

complex 

1 0 

10. Unit/Apartment: Two-street frontage 0 1 

11. House: Bathroom and toilet on lower level (high-set 

house) 

1 3 

12. House: Bedroom located at the front of the house 1 0 

13. House: Dining room on lower level (high-set house) 0 1 

14. House: Front entry on lower level (high-set house) 0 1 

15. House: Kitchen on lower level (high-set house) 0 1 

16. House: Lounge (living) room on lower level (high-set 

house) 

1 1 

17. House: Low-set house 4 6 

18. House: Physically accessible basement 0 1 

19. House: Self-contained living quarters 4 2 

20. House: Shed 0 2 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

General Design Features:  

21. Tangible: Access to a computer 1 4 

22. Tangible: Access to 'cosy spots' within dwelling 0 1 

23. Tangible: Access to private spaces within dwelling 3 5 

24. Tangible: Access to the Internet 0 3 

25. Tangible: Archways 0 1 

26. Tangible: Art within dwelling 0 3 

27. Tangible: Big windows 3 0 

28. Tangible: Blocked access to windows (glass) 1 0 

29. Tangible: Dual purpose amenities 0 1 

30. Tangible: Easy access to a phone 0 3 

31. Tangible: Environmental control units 1 2 

32. Tangible: Fire (smoke) alarms 0 2 

33. Tangible: Furniture assistive of 'furniture walking' 1 1 

34. Tangible: Furniture specifically suited to individual's 

functionality 

3 0 

35. Tangible: Greenery within dwelling 0 2 

36. Tangible: Handrails or banister with stairs 1 1 

37. Tangible: High ceilings 0 3 

38. Tangible: Labelling (pictorial cards) 1 0 

39. Tangible: Level plan within dwelling 3 3 

40. Tangible: Light switches within reach from seated 

position 

1 2 

41. Tangible: Modified door handles 1 0 

42. Tangible: Padded walls (carpet) 1 0 

43. Tangible: Personal belongings displayed 6 6 

44. Tangible: Power points one metre from the floor 0 2 

45. Tangible: Quick release buttons on doors 1 0 

46. Tangible: Sensor lights 0 1 

47. Tangible: Spacious (open plan) layout 4 6 

48. Tangible: Storage spaces at an appropriate height 

throughout dwelling 

2 3 

49. Tangible: Wider hallways, doorways, and doors 9 11 

50. Tangible: Windows that can be opened and closed by 

person with disability 

1 0 

51. Intangible: A happy place 1 3 

52. Intangible: Air flow 1 3 

53. Intangible: Connection with place and space 2 3 

54. Intangible: Decor that is welcoming 1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

55. Intangible: Familiarity of dwelling (including familiar 

smells and contents) 

3 2 

56. Intangible: Flexible design 0 2 

57. Intangible: Individualised 7 4 

58. Intangible: Natural light (sunlight) 1 0 

59. Intangible: Non-clinical appearance 4 2 

60. Intangible: Opportunity for self-expression 5 4 

61. Intangible: Residence reflects person's upbringing 1 2 

62. Intangible: Person feels proud of their residence 0 3 

63. Intangible: Person with disability has control over 

physical environment 

3 4 

64. Intangible: Sense of security 5 3 

65. Intangible: Use of colour throughout dwelling 3 0 

66. Intangible: Warm and comfortable environment 4 0 

Features Specific to Rooms or Areas within Dwelling:  

67. Bathroom and toilet: Accessible underneath basin 0 3 

68. Bathroom and toilet: Adjustable mirror placed at an 

appropriate height above basin 

1 0 

69. Bathroom and toilet: Basin an appropriate distance 

from wall 

0 1 

70. Bathroom and toilet: Doorway has flat entry (no lip) 2 3 

71. Bathroom and toilet: Fittings located along a single 

wall 

0 1 

72. Bathroom and toilet: Fold down bench available 0 1 

73. Bathroom and toilet: Grab rails 4 3 

74. Bathroom and toilet: Heating in the bathroom 1 0 

75. Bathroom and toilet: Hob-free shower 4 3 

76. Bathroom and toilet: Lever and mixer taps 3 1 

77. Bathroom and toilet: Non-slip tiles 2 2 

78. Bathroom and toilet: Non-slip vinyl 0 2 

79. Bathroom and toilet: Shallow basin 0 1 

80. Bathroom and toilet: Shelving, cupboards, and bench 

space 

3 3 

81. Bathroom and toilet: Shower has a long, flexible 

shower hose* 

5 1 

82. Bathroom and toilet: Shower incorporates a gradient 

floor 

0 1 

83. Bathroom and toilet: Sliding door 2 2 

84. Bathroom and toilet: Spacious (open plan) bathroom* 6 10 

85. Bathroom and toilet: Spacious shower 2 4 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

86. Bathroom and toilet: Toilet riser or raised toilet 2 3 

87. Bathroom and toilet: Two basins 0 1 

88. Bathroom and toilet: Two shower heads 0 2 

89. Bathroom and toilet: Two toilets in dwelling 1 2 

90. Bathroom and toilet: Water temperature moderator 

(thermostatically controlled water temperature) 

3 2 

91. Bathroom and toilet: Waterproof walls 2 2 

92. Bathroom and toilet: Well-maintained vanity bench 0 1 

93. Bathroom and toilet: Wheelchair friendly toilet 2 3 

94. Bathroom and toilet: Wide doorway 2 2 

95. Bathroom and toilet: Wide shower head 1 0 

96. Kitchen/dining/lounge (living) room: Accessible 

kitchen pantry 

2 2 

97. Kitchen/dining/lounge (living) room: Accessible 

kitchen sink* 

0 5 

98. Kitchen/dining/lounge (living) room: Adequate storage 

capacity in kitchen 

0 1 

99. Kitchen/dining/lounge (living) room: Air-conditioning 

unit in lounge (living) room 

0 1 

100. Kitchen/dining/lounge (living) room: Drawers in 

kitchen 

3 2 

101. Kitchen/dining/lounge (living) room: Physically 

accessible kitchen appliances from a seated position* 

3 7 

102. Kitchen/dining/lounge (living) room: Shelving in 

kitchen 

0 1 

103. Kitchen/dining/lounge (living) room: Spacious (open 

plan) kitchen, dining, and lounge (living) room 

6 6 

104. Kitchen/dining/lounge (living) room: 'Triangle kitchen 

bench space' design 

1 0 

105. Kitchen/dining/lounge (living) room: lounge (living) 

rooms 

0 1 

106. Bedroom: Air-conditioning unit in bedroom 0 3 

107. Bedroom: Ceiling fans in bedroom 0 1 

108. Bedroom: Ensuite 3 6 

109. Bedroom: Lowered railings in wardrobe 1 1 

110. Bedroom: Own bedroom 7 6 

111. Bedroom: Spacious (open plan) bedroom 5 5 

112. Bedroom: Television in bedroom 2 1 

113. Bedroom: Vinyl flooring in bedroom 0 1 

114. Bedroom: Walk-in wardrobe 1 3 

115. Bedroom: Wide bedroom doorway 1 2 



 

Appendices                                                                                                                                                                 557 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

116. Spare room: Bedroom for family or friends 0 2 

117. Spare room: Bedroom for non-family paid carers 5 3 

118. Spare room: Bedroom to rent out privately 1 0 

119. Spare room: Gym room (home-based rehabilitation) 2 2 

120. Spare room: Staff office 1 0 

121. Spare room: Storage 0 1 

122. Spare room: Study for person with disability 1 3 

123. Entry/exit points: Ramps* 4 8 

124. Entry/exit points: Sliding door 2 3 

125. Entry/exit points: Two physically accessible entry/exit 

points 

1 4 

126. Entry/exit points: Wide front and back doors 0 2 

127. Front entrance and garage: Doorbell 0 1 

128. Front entrance and garage: Greenery at front entrance 1 1 

129. Front entrance and garage: Key safes 0 1 

130. Front entrance and garage: Secure garage 2 2 

Site Landscape:  

131. Block of land: Flat block* 1 6 

132. Landscaping around dwelling: Garden sprinkler 

systems 

0 1 

133. Landscaping around dwelling: Level driveway 5 3 

134. Landscaping around dwelling: Low maintenance 

gardens 

4 5 

135. Landscaping around dwelling: North-south orientation 

(siting) 

1 1 

136. Landscaping around dwelling: Outdoor veranda, patio, 

deck, balcony, or courtyard 

6 8 

137. Landscaping around dwelling: Pathways, paving, and 

gravel around dwelling used appropriately and 

maintained over time 

2 4 

138. Landscaping around dwelling: Physically accessible 

gardens 

3 2 

139. Landscaping around dwelling: Person with disability 

has their own (private) garden 

1 0 

140. Landscaping around dwelling: Side of dwelling is 

physically accessible* 

0 5 

141. Landscaping around dwelling: Solar panels 1 1 

142. Landscaping around dwelling: Undercover carport 2 4 

143. Landscaping around dwelling: Vegetable or herb 

garden* 

6 1 

144. Landscaping around dwelling: Well-maintained 1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

hedges 

145. Yard: Creek behind dwelling 0 1 

146. Yard: Fishpond or fish tank 1 2 

147. Yard: Gate or fence 1 3 

148. Yard: Guard dog 2 0 

149. Yard: Horses 2 1 

150. Yard: House pets* 7 1 

151. Yard: Outdoor spa 2 1 

152. Yard: Outdoor swing 1 0 

153. Yard: Person lives near bushland 3 2 

154. Yard: Pontoon behind dwelling 0 1 

155. Yard: Possums 2 0 

156. Yard: Wild birds 2 3 

Tenancy:  

157. Number of people the person lives with (outside the 

family home): A 'small number' of residents 

3 1 

158. Number of people the person lives with (outside the 

family home): 2 housemates (3 residents in total) 

5 2 

159. Number of people the person lives with (outside the 

family home): 3 housemates (4 residents in total)* 

5 0 

160. Type of people the person lives with: Housemates 

understand person's condition and needs 

3 2 

161. Type of people the person lives with: Friends (who 

may or may not have a disability) 

5 3 

162. Type of people the person lives with: Housemates with 

similar interests (who may or may not have a 

disability) 

1 2 

163. Type of people the person lives with: Spouse or 

partner* 

0 6 

164. Type of people the person lives with: Tenant mix 2 0 

Care Structures:  

165. Residence feels like a home: Nature of support 

provided directed by individual rather than disability 

or housing agencies 

0 3 

166. Residence feels like a home: Nature of support 

provided directed by the individual rather than staff 

6 4 

167. Residence feels like a home: Person able to have 

friends and family visit at any time and stay for an 

extended period (i.e., not restricted by carers or 

disability service provider) 

8 9 

168. Residence feels like a home: Residence feels like a 

home rather than a workplace 

2 3 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

169. Characteristics of support workers (paid staff): Carers 

who are skilled, knowledgeable, interested, reliable 

and committed 

2 1 

170. Characteristics of support workers (paid staff): Carers 

who assist individual to complete tasks rather than 

complete tasks for them 

4 0 

171. Characteristics of support workers (paid staff): Carers 

who interact well with each other and problem-solve if 

someone's not available for a shift 

0 1 

172. Characteristics of support workers (paid staff): Carers 

who provide some structure but not control 

2 0 

173. Characteristics of support workers (paid staff): Carers 

who work in a person-centred way 

5 2 

174. Characteristics of support workers (paid staff): 

Friendly carers 

2 2 

175. Care equipment: Adjustable bed 2 5 

176. Care equipment: Commode chair 6 7 

177. Care equipment: Easy access to a carer alert system 2 3 

178. Care equipment: Hoist that reaches the floor 0 1 

179. Care equipment: Indoor swing 1 0 

180. Care equipment: Light (weight) equipment 0 1 

181. Care equipment: Massage chair 0 1 

182. Care equipment: Motorised hoist or proper ramp into 

person's vehicle 

1 2 

Location:  

183. Enjoyed activities: Proximity to a coffee shop* 1 5 

184. Enjoyed activities: Proximity to a cruise ship terminal 0 2 

185. Enjoyed activities: Proximity to a library 0 2 

186. Enjoyed activities: Proximity to a local gym 1 0 

187. Enjoyed activities: Proximity to a local pub or club 

(day-time or night-time) 

3 0 

188. Enjoyed activities: Proximity to a movie cinema 5 4 

189. Enjoyed activities: Proximity to art galleries 1 2 

190. Enjoyed activities: Proximity to bookstores 0 1 

191. Enjoyed activities: Proximity to camping grounds 0 1 

192. Enjoyed activities: Proximity to community gardens or 

botanical gardens 

3 1 

193. Enjoyed activities: Proximity to dog parks 0 1 

194. Enjoyed activities: Proximity to local fishing spots 1 0 

195. Enjoyed activities: Proximity to local horse riding 

clubs 

1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

196. Enjoyed activities: Proximity to museums 1 2 

197. Enjoyed activities: Proximity to 'Sailability' sailing 

club 

1 2 

198. Enjoyed activities: Proximity to South Bank Parklands 

(Brisbane) 

3 4 

199. Enjoyed activities: Proximity to sporting fields or 

stadiums 

2 1 

200. Enjoyed activities: Proximity to the beach 4 1 

201. Enjoyed activities: Proximity to the Casino 1 0 

202. Enjoyed activities: Proximity to the Central Business 

District (Brisbane CBD) and Fortitude Valley* 

4 9 

203. Enjoyed activities: Proximity to the Powerhouse 0 1 

204. Enjoyed activities: Proximity to the waterfront 4 2 

205. Local amenities for everyday living: Proximity to a 

24.7 store 

1 1 

206. Local amenities for everyday living: Proximity to a 

bank 

3 2 

207. Local amenities for everyday living: Proximity to a 

bottle shop 

0 1 

208. Local amenities for everyday living: Proximity to a 

butcher 

0 2 

209. Local amenities for everyday living: Proximity to a 

chemist 

0 3 

210. Local amenities for everyday living: Proximity to a 

delicatessen 

0 1 

211. Local amenities for everyday living: Proximity to a 

dentist 

1 2 

212. Local amenities for everyday living: Proximity to a 

hairdresser 

0 2 

213. Local amenities for everyday living: Proximity to a 

news agency 

0 3 

214. Local amenities for everyday living: Proximity to a 

post office 

0 3 

215. Local amenities for everyday living: Proximity to a 

smaller shopping centre or precinct 

6 7 

216. Local amenities for everyday living: Proximity to an 

optometrist 

0 1 

217. Local amenities for everyday living: Proximity to 

community-based rehabilitation 

3 2 

218. Local amenities for everyday living: Proximity to 

grocery stores 

5 6 

219. Local amenities for everyday living: Proximity to 0 2 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

take-away food outlets 

220. Local services: Proximity to a Brisbane City Glider 

bus stop 

0 2 

221. Local services: Proximity to a ferry terminal 1 2 

222. Local services: Proximity to a hospital 2 3 

223. Local services: Proximity to a major shopping centre 

or precinct (for transport services)* 

1 5 

224. Places of value and meaning: Proximity to a Church 0 1 

225. Places of value and meaning: Proximity to higher 

education institutions* 

0 5 

226. Places of value and meaning: Proximity to volunteer 

groups the person participates in 

2 2 

227. Places of value and meaning: Proximity to work* 1 5 

228. Social networks and support: Proximity to the person's 

non-family paid carers 

1 1 

229. Social networks and support: Proximity to the person's 

social support services 

4 0 

Neighbourhood:  

230. Suitable transportation: A support service modified 

vehicle (private transport) 

1 1 

231. Suitable transportation: Brisbane City Glider bus 

service (public transport) 

0 1 

232. Suitable transportation: Family or friends’ private 

vehicle (private transport) 

3 1 

233. Suitable transportation: Ferry services (public 

transport) 

1 0 

234. Suitable transportation: Walking or wheeling* 5 10 

235. Sense of place: Normal 'homely' sounds in the 

neighbourhood 

1 0 

236. Sense of place: Person feels proud to live in the 

neighbourhood 

0 1 

237. Sense of place: Person is well-known in the 

community 

2 2 

238. Sense of place: Person lives in a cul-de-sac street 1 0 

239. Sense of place: Person lives in a neighbourhood where 

they feel safe (violence and theft) 

4 5 

240. Sense of place: Person lives on a quiet street (away 

from main roads) 

4 5 

241. Sense of place: Person's dwelling is viewed as a 'good 

neighbour' compared to other dwellings in the street or 

neighbourhood 

1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

242. Social nature: A welcoming community (community 

members have favourable perceptions of people with 

disability) 

5 2 

243. Social nature: Friendly and helpful neighbours 5 5 

244. Social nature: Homes of friends and family are 

physically accessible 

4 2 

245. Social nature: Neighbours understand the person's 

circumstances 

2 2 

246. Social nature: Person has a genuine opportunity to 

contribute to their community and engage with local 

council 

1 4 

247. Municipality: Central location 2 1 

248. Municipality: Inner-city municipality 3 5 

249. Municipality: Likeable suburbs* 3 7 

250. Physical accessibility: Available and well-maintained 

footpaths 

5 8 

251. Physical accessibility: Flat neighbourhood landscape* 2 6 

252. Physical accessibility: Physically accessible kerbs 0 2 

253. Physical accessibility: Provision of physically 

accessible buildings 

3 3 

254. Physical accessibility: Provision of physically 

accessible public toilets 

1 2 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

had a cognitive disability. 

 

 

 

NVivo© Matrix Query Results 5: Unfavourable housing features (n=26) 

Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

Dwelling Type:  

1. Unit/Apartment: Poor way-finding around 

unit/apartment complex 

0 1 

2. Unit/Apartment: Staircase 0 2 

3. House: Larger size of house dwelling type* 1 5 

General Design Features:  

4. Tangible: Clutter* 3 1 

5. Tangible: Curtains 0 1 

6. Tangible: Gyprock walls 1 0 
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Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

7. Tangible: Rugs on the floor 1 0 

8. Tangible: Stairs within dwelling 3 2 

9. Tangible: Used furniture 0 1 

10. Intangible Cold, dangerous, and unfriendly 

environment 

1 0 

Features Specific to Rooms or Areas within Dwelling: 

11. Entry/exit points: Stairs at entry/exit 5 4 

Site Landscape:  

12. Block of land: Sloping or steep block 4 3 

13. Landscaping around dwelling: Grass* 1 6 

14. Yard: Green ants 1 0 

Tenancy:  

15. Type of people the person lives with: A stranger* 1 4 

Care Structures:  

16. Characteristics of support workers (paid staff): Carers 

who are not passionate and treat their role as 'just a job' 

2 0 

17. Characteristics of support workers (paid staff): Carers 

who engage in tasks for personal satisfaction rather 

than what is best for their client 

2 0 

18. Characteristics of support workers (paid staff): Carers 

with particular assumptions about disability who 

inadvertently prevent the person from reaching their 

full potential* 

3 0 

19. Care equipment: Pedestal fans 0 2 

Neighbourhood:  

20. Sense of place: Person lives on a main road* 1 4 

21. Social nature: Community members' misunderstanding 

of co-morbid mental health issues 

1 0 

22. Social nature: Community members' misunderstanding 

of physical and/or cognitive conditions 

2 2 

23. Social nature: Lack of activities for blind individuals 1 0 

24. Social nature: Poor community acceptance (community 

members have negative perceptions of disability) 

2 1 

25. Municipality: Disliked suburbs 1 2 

26. Municipality: Rural municipality* 0 4 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

had a cognitive disability. 
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NVivo© Matrix Query Results 6: Disputed housing features (n=61) 

Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

Dwelling Type:  

1. Unit/Apartment: Basement car park 2 3 

2. Unit/Apartment: Ground floor unit/apartment 1 3 

3. Unit/Apartment: No yard 1 3 

4. Unit/Apartment: Non-ground floor unit/apartment 0 2 

5. Unit/Apartment: Presence of garbage chutes in a 

unit/apartment complex 

0 1 

6. Unit/Apartment: Smaller size of unit/apartment dwelling 2 4 

7. House: High-set house 1 3 

8. House: Lift in a high-set house* 1 4 

9. House: 'Queenslander' style of housing 1 1 

10. House: Yard size that accompanies the house dwelling 

type 

2 3 

General Design Features:  

11. Tangible: Alarm system* 0 6 

12. Tangible: Electric blinds 0 3 

13. Tangible: Home automation (in general) 0 3 

14. Tangible: Security bars on windows 2 0 

15. Tangible: Security screens on all doors and windows 3 5 

16. Tangible: Tile flooring 2 1 

17. Tangible: Timber flooring* 5 2 

18. Tangible: Carpet flooring 4 4 

19. Tangible: Lino or vinyl flooring 1 1 

Features Specific to Rooms or Areas within Dwelling:  

20. Bathroom and toilet: Laundry facilities in bathroom 0 2 

21. Bathroom and toilet: Open shower 3 5 

22. Bathroom and toilet: Shared bathroom 4 4 

23. Bathroom and toilet: Spa bath 5 4 

24. Bathroom and toilet: Two bathrooms 0 4 

25. Kitchen/dining/lounge (living) room: Accessible under-

bench in kitchen 

0 3 

26. Kitchen/dining/lounge (living) room: Combined 

kitchen, dining, and lounge (living) room space 

3 3 

27. Kitchen/dining/lounge (living) room: Kitchen bench 

heights for both the person with disability and able-

bodied carer 

5 6 

28. Bedroom: Carpet flooring in bedroom 2 2 

29. Bedroom: Shared bedroom 7 6 
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Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

30. Entry/exit points: One physically accessible entry point 

(front yard or backyard)* 

0 6 

31. Front entrance and garage: Automatic front door 3 5 

32. Front entrance and garage: Intercom system at front 

entrance 

2 1 

33. Laundry: Accessible laundry facilities 1 2 

Site Landscape:  

34. Block of land: Large block* 1 5 

35. Yard: Hydrotherapy or swimming pool* 4 7 

Tenancy:  

36. Number of people the person lives with (outside the 

family home): Person lives alone with carer support* 

5 8 

37. Number of people the person lives with (outside the 

family home): 1 housemate (2 residents in total) 

4 5 

38. Number of people the person lives with (outside the 

family home): 4 housemates (5 residents in total) 

2 2 

39. Type of people the person lives with: Mix of male and 

female residents 

2 0 

40. Type of people the person lives with: Other people 

with disability 

4 4 

41. Type of people the person lives with: Relatives* 7 4 

Care Structures:  

42. Residence feels like a home: Person able to relate to 

carer as a friend or colleague 

4 3 

43. Characteristics of support workers (paid staff): Carers 

who actively include their client in different activities 

2 0 

44. Care equipment: Air-conditioning (in general)* 3 6 

45. Care equipment: Ceiling fans (in general)* 1 6 

46. Care equipment: Ceiling or tracking hoist* 1 7 

47. Care equipment: Floor hoist (manual or automatic)* 3 6 

Location:  

48. Enjoyed activities: Proximity to a major shopping 

centre or precinct (for enjoyed activities) 

8 9 

49. Enjoyed activities: Proximity to bowling* 4 1 

50. Enjoyed activities: Proximity to local parks* 2 5 

51. Enjoyed activities: Proximity to restaurants 4 4 

52. Local amenities for everyday living: Proximity to a 

General Practitioner (GP)* 

2 5 

53. Local services: Proximity to a general bus stop 5 6 

54. Local services: Proximity to a train station* 3 8 

55. Social networks and support: Proximity to friends and 4 3 
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Housing Features Viewed Positively and Negatively  

by Participants  

Sample Split by Individual Factor 

Person had a 

cognitive 

disability 

(n=12) 

Person did not 

have a cognitive 

disability 

(n=12) 

family 

Neighbourhood:  

56. Suitable transportation: General bus services (public 

transport) 

4 6 

57. Suitable transportation: Person’s own (private) vehicle 

(private transport)* 

3 9 

58. Suitable transportation: Taxi (private transport) 5 6 

59. Suitable transportation: General train services (public 

transport) 

3 5 

60. Sense of place: A branded carer's car parked outside 

the person's dwelling 

4 0 

61. Municipality: Outer-city municipality* 0 5 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person 

had a cognitive disability. 
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3. Whether the Person’s Disability was Degenerative or Stable in Nature  

Person’s disability was degenerative (n=6):   

Participant ID:  4, 12, 13, 16, 19, 20 

Participant diagnosis:  Spinal muscular atrophy; multiple sclerosis; mitochondrial disorder  

                                     (MELAS) 

 

Person’s disability was stable (n=18):   

Participant ID:  1, 2, 3, 5, 6, 7, 8, 9, 10, 11, 14, 15, 17, 18, 21, 22, 23, 24 

Participant diagnosis:  Traumatic brain injury; cerebral palsy; spinal cord injury; stroke 

 

NVivo© Matrix Query Results 7: Favourable housing features (n=254) 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

Dwelling Type:  

1. Unit/Apartment: Accessible, privately landscaped 

gardens 

2 2 

2. Unit/Apartment: Caretaker at reception 1 0 

3. Unit/Apartment: Communal rooftop barbeque area with 

accessible toilets 

1 0 

4. Unit/Apartment: Flat basement 1 0 

5. Unit/Apartment: Flat reception area 1 0 

6. Unit/Apartment: Ground floor shops in unit/apartment 

complex 

1 0 

7. Unit/Apartment: Lifts available in unit/apartment 

complex 

2 1 

8. Unit/Apartment: Onsite building manager 1 0 

9. Unit/Apartment: Presence of a gym in a unit/apartment 

complex 

0 1 

10. Unit/Apartment: Two-street frontage 1 0 

11. House: Bathroom and toilet on lower level (high-set 

house) 

1 3 

12. House: Bedroom located at the front of the house 0 1 

13. House: Dining room on lower level (high-set house) 1 0 

14. House: Front entry on lower level (high-set house) 1 0 

15. House: Kitchen on lower level (high-set house) 1 0 

16. House: Lounge (living) room on lower level (high-set 

house) 

1 1 

17. House: Low-set house* 1 9 

18. House: Physically accessible basement 0 1 

19. House: Self-contained living quarters* 1 5 

20. House: Shed 1 1 

General Design Features:  

21. Tangible: Access to a computer 2 3 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

22. Tangible: Access to 'cosy spots' within dwelling 1 0 

23. Tangible: Access to private spaces within dwelling* 2 6 

24. Tangible: Access to the Internet 1 2 

25. Tangible: Archways 1 0 

26. Tangible: Art within dwelling 1 2 

27. Tangible: Big windows 0 3 

28. Tangible: Blocked access to windows (glass) 0 1 

29. Tangible: Dual purpose amenities 1 0 

30. Tangible: Easy access to a phone 1 2 

31. Tangible: Environmental control units 3 0 

32. Tangible: Fire (smoke) alarms 1 1 

33. Tangible: Furniture assistive of 'furniture walking' 1 1 

34. Tangible: Furniture specifically suited to individual's 

functionality 

0 3 

35. Tangible: Greenery within dwelling 1 1 

36. Tangible: Handrails or banister with stairs 1 1 

37. Tangible: High ceilings 2 1 

38. Tangible: Labelling (pictorial cards) 0 1 

39. Tangible: Level plan within dwelling 3 3 

40. Tangible: Light switches within reach from seated 

position 

2 1 

41. Tangible: Modified door handles 1 0 

42. Tangible: Padded walls (carpet) 0 1 

43. Tangible: Personal belongings displayed* 2 10 

44. Tangible: Power points one metre from the floor 1 1 

45. Tangible: Quick release buttons on doors 0 1 

46. Tangible: Sensor lights 0 1 

47. Tangible: Spacious (open plan) layout* 2 8 

48. Tangible: Storage spaces at an appropriate height 

throughout dwelling 

1 4 

49. Tangible: Wider hallways, doorways, and doors* 6 14 

50. Tangible: Windows that can be opened and closed by 

person with disability 

0 1 

51. Intangible: A happy place 2 2 

52. Intangible: Air flow 2 2 

53. Intangible: Connection with place and space 1 4 

54. Intangible: Decor that is welcoming 0 1 

55. Intangible: Familiarity of dwelling (including familiar 

smells and contents) 

1 4 

56. Intangible: Flexible design 1 1 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

57. Intangible: Individualised* 1 10 

58. Intangible: Natural light (sunlight) 0 1 

59. Intangible: Non-clinical appearance 2 4 

60. Intangible: Opportunity for self-expression 3 6 

61. Intangible: Residence reflects person's upbringing 1 2 

62. Intangible: Person feels proud of their residence 2 1 

63. Intangible: Person with disability has control over 

physical environment 

2 5 

64. Intangible: Sense of security 3 5 

65. Intangible: Use of colour throughout dwelling 3 0 

66. Intangible: Warm and comfortable environment 0 4 

Features Specific to Rooms or Areas within Dwelling:  

67. Bathroom and toilet: Accessible underneath basin 2 1 

68. Bathroom and toilet: Adjustable mirror placed at an 

appropriate height above basin 

0 1 

69. Bathroom and toilet: Basin an appropriate distance 

from wall 

0 1 

70. Bathroom and toilet: Doorway has flat entry (no lip) 2 3 

71. Bathroom and toilet: Fittings located along a single 

wall 

1 0 

72. Bathroom and toilet: Fold down bench available 1 0 

73. Bathroom and toilet: Grab rails 2 5 

74. Bathroom and toilet: Heating in the bathroom 0 1 

75. Bathroom and toilet: Hob-free shower 2 5 

76. Bathroom and toilet: Lever and mixer taps 0 4 

77. Bathroom and toilet: Non-slip tiles 2 2 

78. Bathroom and toilet: Non-slip vinyl 2 0 

79. Bathroom and toilet: Shallow basin 0 1 

80. Bathroom and toilet: Shelving, cupboards, and bench 

space* 

1 5 

81. Bathroom and toilet: Shower has a long, flexible 

shower hose* 

0 6 

82. Bathroom and toilet: Shower incorporates a gradient 

floor 

1 0 

83. Bathroom and toilet: Sliding door 1 3 

84. Bathroom and toilet: Spacious (open plan) bathroom* 6 10 

85. Bathroom and toilet: Spacious shower* 1 5 

86. Bathroom and toilet: Toilet riser or raised toilet 2 3 

87. Bathroom and toilet: Two basins 0 1 

88. Bathroom and toilet: Two shower heads 2 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

89. Bathroom and toilet: Two toilets in dwelling 2 1 

90. Bathroom and toilet: Water temperature moderator 

(thermostatically controlled water temperature) 

2 3 

91. Bathroom and toilet: Waterproof walls 0 4 

92. Bathroom and toilet: Well-maintained vanity bench 1 0 

93. Bathroom and toilet: Wheelchair friendly toilet 2 3 

94. Bathroom and toilet: Wide doorway 2 2 

95. Bathroom and toilet: Wide shower head 0 1 

96. Kitchen/dining/lounge (living) room: Accessible 

kitchen pantry 

2 2 

97. Kitchen/dining/lounge (living) room: Accessible 

kitchen sink 

3 2 

98. Kitchen/dining/lounge (living) room: Adequate storage 

capacity in kitchen 

1 0 

99. Kitchen/dining/lounge (living) room: Air-conditioning 

unit in lounge (living) room 

0 1 

100. Kitchen/dining/lounge (living) room: Drawers in 

kitchen 

1 4 

101. Kitchen/dining/lounge (living) room: Physically 

accessible kitchen appliances from a seated position* 

2 8 

102. Kitchen/dining/lounge (living) room: Shelving in 

kitchen 

1 0 

103. Kitchen/dining/lounge (living) room: Spacious (open 

plan) kitchen, dining, and lounge (living) room* 

2 10 

104. Kitchen/dining/lounge (living) room: 'Triangle kitchen 

bench space' design 

0 1 

105. Kitchen/dining/lounge (living) room: lounge (living) 

rooms 

1 0 

106. Bedroom: Air-conditioning unit in bedroom 0 3 

107. Bedroom: Ceiling fans in bedroom 0 1 

108. Bedroom: Ensuite 4 5 

109. Bedroom: Lowered railings in wardrobe 1 1 

110. Bedroom: Own bedroom* 4 9 

111. Bedroom: Spacious (open plan) bedroom* 2 8 

112. Bedroom: Television in bedroom 0 3 

113. Bedroom: Vinyl flooring in bedroom 0 1 

114. Bedroom: Walk-in wardrobe 1 3 

115. Bedroom: Wide bedroom doorway 0 3 

116. Spare room: Bedroom for family or friends 2 0 

117. Spare room: Bedroom for non-family paid carers* 2 6 

118. Spare room: Bedroom to rent out privately 0 1 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

119. Spare room: Gym room (home-based rehabilitation) 1 3 

120. Spare room: Staff office 0 1 

121. Spare room: Storage 0 1 

122. Spare room: Study for person with disability 1 3 

123. Entry/exit points: Ramps* 4 8 

124. Entry/exit points: Sliding door 2 3 

125. Entry/exit points: Two physically accessible entry/exit 

points 

2 3 

126. Entry/exit points: Wide front and back doors 0 2 

127. Front entrance and garage: Doorbell 1 0 

128. Front entrance and garage: Greenery at front entrance 0 2 

129. Front entrance and garage: Key safes 1 0 

130. Front entrance and garage: Secure garage 0 4 

Site Landscape:  

131. Block of land: Flat block 3 4 

132. Landscaping around dwelling: Garden sprinkler 

systems 

0 1 

133. Landscaping around dwelling: Level driveway* 1 7 

134. Landscaping around dwelling: Low maintenance 

gardens* 

2 7 

135. Landscaping around dwelling: North-south orientation 

(siting) 

2 0 

136. Landscaping around dwelling: Outdoor veranda, patio, 

deck, balcony, or courtyard* 

5 9 

137. Landscaping around dwelling: Pathways, paving, and 

gravel around dwelling used appropriately and 

maintained over time 

2 4 

138. Landscaping around dwelling: Physically accessible 

gardens 

2 3 

139. Landscaping around dwelling: Person with disability 

has their own (private) garden 

0 1 

140. Landscaping around dwelling: Side of dwelling is 

physically accessible 

3 2 

141. Landscaping around dwelling: Solar panels 0 2 

142. Landscaping around dwelling: Undercover carport* 1 5 

143. Landscaping around dwelling: Vegetable or herb 

garden* 

0 7 

144. Landscaping around dwelling: Well-maintained 

hedges 

0 1 

145. Yard: Creek behind dwelling 1 0 

146. Yard: Fishpond or fish tank 0 3 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

147. Yard: Gate or fence 2 2 

148. Yard: Guard dog 0 2 

149. Yard: Horses 1 2 

150. Yard: House pets* 0 8 

151. Yard: Outdoor spa 0 3 

152. Yard: Outdoor swing 0 1 

153. Yard: Person lives near bushland 1 4 

154. Yard: Pontoon behind dwelling 0 1 

155. Yard: Possums 0 2 

156. Yard: Wild birds 1 4 

Tenancy:  

157. Number of people the person lives with (outside the 

family home): A 'small number' of residents 

0 4 

158. Number of people the person lives with (outside the 

family home): 2 housemates (3 residents in total) 

2 5 

159. Number of people the person lives with (outside the 

family home): 3 housemates (4 residents in total)* 

0 5 

160. Type of people the person lives with: Housemates 

understand person's condition and needs* 

0 5 

161. Type of people the person lives with: Friends (who 

may or may not have a disability)* 

2 6 

162. Type of people the person lives with: Housemates with 

similar interests (who may or may not have a 

disability) 

2 1 

163. Type of people the person lives with: Spouse or 

partner 

3 3 

164. Type of people the person lives with: Tenant mix 0 2 

Care Structures:  

165. Residence feels like a home: Nature of support 

provided directed by individual rather than disability 

or housing agencies 

2 1 

166. Residence feels like a home: Nature of support 

provided directed by the individual rather than staff* 

2 8 

167. Residence feels like a home: Person able to have 

friends and family visit at any time and stay for an 

extended period (i.e., not restricted by carers or 

disability service provider)* 

6 11 

168. Residence feels like a home: Residence feels like a 

home rather than a workplace 

3 2 

169. Characteristics of support workers (paid staff): Carers 

who are skilled, knowledgeable, interested, reliable 

and committed 

0 3 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

170. Characteristics of support workers (paid staff): Carers 

who assist individual to complete tasks rather than 

complete tasks for them 

0 4 

171. Characteristics of support workers (paid staff): Carers 

who interact well with each other and problem-solve if 

someone's not available for a shift 

1 0 

172. Characteristics of support workers (paid staff): Carers 

who provide some structure but not control 

0 2 

173. Characteristics of support workers (paid staff): Carers 

who work in a person-centred way* 

1 6 

174. Characteristics of support workers (paid staff): 

Friendly carers 

1 3 

175. Care equipment: Adjustable bed 3 4 

176. Care equipment: Commode chair 5 8 

177. Care equipment: Easy access to a carer alert system 1 4 

178. Care equipment: Hoist that reaches the floor 0 1 

179. Care equipment: Indoor swing 0 1 

180. Care equipment: Light (weight) equipment 0 1 

181. Care equipment: Massage chair 1 0 

182. Care equipment: Motorised hoist or proper ramp into 

person's vehicle 

1 2 

Location:  

183. Enjoyed activities: Proximity to a coffee shop 4 2 

184. Enjoyed activities: Proximity to a cruise ship terminal 2 0 

185. Enjoyed activities: Proximity to a library 1 1 

186. Enjoyed activities: Proximity to a local gym 0 1 

187. Enjoyed activities: Proximity to a local pub or club 

(day-time or night-time) 

1 2 

188. Enjoyed activities: Proximity to a movie cinema 4 5 

189. Enjoyed activities: Proximity to art galleries 1 2 

190. Enjoyed activities: Proximity to bookstores 1 0 

191. Enjoyed activities: Proximity to camping grounds 0 1 

192. Enjoyed activities: Proximity to community gardens or 

botanical gardens 

1 3 

193. Enjoyed activities: Proximity to dog parks 1 0 

194. Enjoyed activities: Proximity to local fishing spots 0 1 

195. Enjoyed activities: Proximity to local horse riding 

clubs 

0 1 

196. Enjoyed activities: Proximity to museums 1 2 

197. Enjoyed activities: Proximity to 'Sailability' sailing 

club 

2 1 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

198. Enjoyed activities: Proximity to South Bank Parklands 

(Brisbane) 

3 4 

199. Enjoyed activities: Proximity to sporting fields or 

stadiums 

0 3 

200. Enjoyed activities: Proximity to the beach* 0 5 

201. Enjoyed activities: Proximity to the Casino 0 1 

202. Enjoyed activities: Proximity to the Central Business 

District (Brisbane CBD) and Fortitude Valley 

6 7 

203. Enjoyed activities: Proximity to the Powerhouse 1 0 

204. Enjoyed activities: Proximity to the waterfront* 1 5 

205. Local amenities for everyday living: Proximity to a 

24.7 store 

1 1 

206. Local amenities for everyday living: Proximity to a 

bank 

3 2 

207. Local amenities for everyday living: Proximity to a 

bottle shop 

1 0 

208. Local amenities for everyday living: Proximity to a 

butcher 

2 0 

209. Local amenities for everyday living: Proximity to a 

chemist 

1 2 

210. Local amenities for everyday living: Proximity to a 

delicatessen 

1 0 

211. Local amenities for everyday living: Proximity to a 

dentist 

1 2 

212. Local amenities for everyday living: Proximity to a 

hairdresser 

2 0 

213. Local amenities for everyday living: Proximity to a 

news agency 

2 1 

214. Local amenities for everyday living: Proximity to a 

post office 

3 0 

215. Local amenities for everyday living: Proximity to a 

smaller shopping centre or precinct 

5 8 

216. Local amenities for everyday living: Proximity to an 

optometrist 

1 0 

217. Local amenities for everyday living: Proximity to 

community-based rehabilitation 

2 3 

218. Local amenities for everyday living: Proximity to 

grocery stores 

5 6 

219. Local amenities for everyday living: Proximity to 

take-away food outlets 

1 1 

220. Local services: Proximity to a Brisbane City Glider 

bus stop 

2 0 

221. Local services: Proximity to a ferry terminal 2 1 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

222. Local services: Proximity to a hospital 2 3 

223. Local services: Proximity to a major shopping centre 

or precinct (for transport services) 

3 3 

224. Places of value and meaning: Proximity to a Church 1 0 

225. Places of value and meaning: Proximity to higher 

education institutions 

2 3 

226. Places of value and meaning: Proximity to volunteer 

groups the person participates in 

1 3 

227. Places of value and meaning: Proximity to work 3 3 

228. Social networks and support: Proximity to the person's 

non-family paid carers 

1 1 

229. Social networks and support: Proximity to the person's 

social support services 

0 4 

Neighbourhood:  

230. Suitable transportation: A support service modified 

vehicle (private transport) 

1 1 

231. Suitable transportation: Brisbane City Glider bus 

service (public transport) 

1 0 

232. Suitable transportation: Family or friends’ private 

vehicle (private transport) 

0 4 

233. Suitable transportation: Ferry services (public 

transport) 

0 1 

234. Suitable transportation: Walking or wheeling 6 9 

235. Sense of place: Normal 'homely' sounds in the 

neighbourhood 

0 1 

236. Sense of place: Person feels proud to live in the 

neighbourhood 

0 1 

237. Sense of place: Person is well-known in the 

community 

2 2 

238. Sense of place: Person lives in a cul-de-sac street 0 1 

239. Sense of place: Person lives in a neighbourhood where 

they feel safe (violence and theft) 

3 6 

240. Sense of place: Person lives on a quiet street (away 

from main roads)* 

1 8 

241. Sense of place: Person's dwelling is viewed as a 'good 

neighbour' compared to other dwellings in the street or 

neighbourhood 

0 1 

242. Social nature: A welcoming community (community 

members have favourable perceptions of people with 

disability)* 

0 7 

243. Social nature: Friendly and helpful neighbours* 3 7 

244. Social nature: Homes of friends and family are 

physically accessible 

3 3 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative  

(n=6) 

Person's 

disability was 

stable  

(n=18) 

245. Social nature: Neighbours understand the person's 

circumstances 

1 3 

246. Social nature: Person has a genuine opportunity to 

contribute to their community and engage with local 

council 

3 2 

247. Municipality: Central location 2 1 

248. Municipality: Inner-city municipality 4 4 

249. Municipality: Likeable suburbs 4 6 

250. Physical accessibility: Available and well-maintained 

footpaths 

5 8 

251. Physical accessibility: Flat neighbourhood landscape 4 4 

252. Physical accessibility: Physically accessible kerbs 2 0 

253. Physical accessibility: Provision of physically 

accessible buildings 

3 3 

254. Physical accessibility: Provision of physically 

accessible public toilets 

1 2 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was degenerative or stable in nature. 

 

 

 

NVivo© Matrix Query Results 8: Unfavourable housing features (n=26) 

Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative 

(n=6) 

Person's 

disability was 

stable  

(n=18) 

Dwelling Type:  

1. Unit/Apartment: Poor way-finding around 

unit/apartment complex 

1 0 

2. Unit/Apartment: Staircase 2 0 

3. House: Larger size of house dwelling type 3 3 

General Design Features:  

4. Tangible: Clutter 1 3 

5. Tangible: Curtains 1 0 

6. Tangible: Gyprock walls 1 0 

7. Tangible: Rugs on the floor 0 1 

8. Tangible: Stairs within dwelling* 0 5 

9. Tangible: Used furniture 1 0 

10. Intangible Cold, dangerous, and unfriendly 

environment 

0 1 
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Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

degenerative 

(n=6) 

Person's 

disability was 

stable  

(n=18) 

Features Specific to Rooms or Areas within Dwelling:  

11. Entry/exit points: Stairs at entry/exit 4 5 

Site Landscape:  

12. Block of land: Sloping or steep block* 2 5 

13. Landscaping around dwelling: Grass 3 4 

14. Yard: Green ants 0 1 

Tenancy:  

15. Type of people the person lives with: A stranger 2 3 

Care Structures:  

16. Characteristics of support workers (paid staff): Carers 

who are not passionate and treat their role as 'just a job' 

0 2 

17. Characteristics of support workers (paid staff): Carers 

who engage in tasks for personal satisfaction rather 

than what is best for their client 

0 2 

18. Characteristics of support workers (paid staff): Carers 

with particular assumptions about disability who 

inadvertently prevent the person from reaching their 

full potential 

1 2 

19. Care equipment: Pedestal fans 0 2 

Neighbourhood:  

20. Sense of place: Person lives on a main road 2 3 

21. Social nature: Community members' misunderstanding 

of co-morbid mental health issues 

0 1 

22. Social nature: Community members' misunderstanding 

of physical and/or cognitive conditions 

1 3 

23. Social nature: Lack of activities for blind individuals 0 1 

24. Social nature: Poor community acceptance (community 

members have negative perceptions of disability) 

0 3 

25. Municipality: Disliked suburbs 1 2 

26. Municipality: Rural municipality 3 1 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was degenerative or stable in nature. 
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NVivo© Matrix Query Results 9: Disputed housing features (n=61) 

Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

degenerative 

(n=6) 

Person's 

disability  was 

stable  

(n=18) 

Dwelling Type:  

1. Unit/Apartment: Basement car park 3 2 

2. Unit/Apartment: Ground floor unit/apartment 3 1 

3. Unit/Apartment: No yard 2 2 

4. Unit/Apartment: Non-ground floor unit/apartment 2 0 

5. Unit/Apartment: Presence of garbage chutes in a 

unit/apartment complex 

1 0 

6. Unit/Apartment: Smaller size of unit/apartment dwelling 3 3 

7. House: High-set house 2 2 

8. House: Lift in a high-set house 2 3 

9. House: 'Queenslander' style of housing 1 1 

10. House: Yard size that accompanies the house dwelling 

type 

1 4 

General Design Features:  

11. Tangible: Alarm system 3 3 

12. Tangible: Electric blinds 2 1 

13. Tangible: Home automation (in general) 2 1 

14. Tangible: Security bars on windows 0 2 

15. Tangible: Security screens on all doors and windows* 2 6 

16. Tangible: Tile flooring 0 3 

17. Tangible: Timber flooring* 1 6 

18. Tangible: Carpet flooring* 2 6 

19. Tangible: Lino or vinyl flooring 0 2 

Features Specific to Rooms or Areas within Dwelling:  

20. Bathroom and toilet: Laundry facilities in bathroom 2 0 

21. Bathroom and toilet: Open shower* 1 7 

22. Bathroom and toilet: Shared bathroom* 2 6 

23. Bathroom and toilet: Spa bath* 2 7 

24. Bathroom and toilet: Two bathrooms 3 1 

25. Kitchen/dining/lounge (living) room: Accessible under-

bench in kitchen 

2 1 

26. Kitchen/dining/lounge (living) room: Combined 

kitchen, dining, and lounge (living) room space* 

1 5 

27. Kitchen/dining/lounge (living) room: Kitchen bench 

heights for both the person with disability and able-

bodied carer* 

3 8 

28. Bedroom: Carpet flooring in bedroom 0 4 

29. Bedroom: Shared bedroom* 4 9 
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Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

degenerative 

(n=6) 

Person's 

disability  was 

stable  

(n=18) 

30. Entry/exit points: One physically accessible entry point 

(front yard or backyard) 

3 3 

31. Front entrance and garage: Automatic front door 5 3 

32. Front entrance and garage: Intercom system at front 

entrance 

1 2 

33. Laundry: Accessible laundry facilities 1 2 

Site Landscape:  

34.   Block of land: Large block 3 3 

35. Yard: Hydrotherapy or swimming pool 4 7 

Tenancy:  

36. Number of people the person lives with (outside the 

family home): Person lives alone with carer support* 

2 11 

37. Number of people the person lives with (outside the 

family home): 1 housemate (2 residents in total) 

3 6 

38. Number of people the person lives with (outside the 

family home): 4 housemates (5 residents in total) 

1 3 

39. Type of people the person lives with: Mix of male and 

female residents 

1 1 

40. Type of people the person lives with: Other people with 

disability* 

2 6 

41. Type of people the person lives with: Relatives* 1 10 

Care Structures:  

42. Residence feels like a home: Person able to relate to 

carer as a friend or colleague* 

1 6 

43. Characteristics of support workers (paid staff): Carers 

who actively include their client in different activities 

0 2 

44. Care equipment: Air-conditioning (in general)* 2 7 

45. Care equipment: Ceiling fans (in general) 2 5 

46. Care equipment: Ceiling or tracking hoist 4 4 

47. Care equipment: Floor hoist (manual or automatic) 4 5 

Location: 

48. Enjoyed activities: Proximity to a major shopping 

centre or precinct (for enjoyed activities)* 

5 12 

49. Enjoyed activities: Proximity to bowling* 0 5 

50. Enjoyed activities: Proximity to local parks 5 2 

51. Enjoyed activities: Proximity to restaurants 4 4 

52. Local amenities for everyday living: Proximity to a 

General Practitioner (GP) 

3 4 

53. Local services: Proximity to a general bus stop* 3 8 

54. Local services: Proximity to a train station 5 6 

55. Social networks and support: Proximity to friends and 1 6 
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Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

degenerative 

(n=6) 

Person's 

disability  was 

stable  

(n=18) 

family* 

Neighbourhood: 

56. Suitable transportation: General bus services (public 

transport) 

5 5 

57. Suitable transportation: Person’s own (private) vehicle 

(private transport) 

5 7 

58. Suitable transportation: Taxi (private transport)* 3 8 

59. Suitable transportation: General train services (public 

transport) 

5 3 

60. Sense of place: A branded carer's car parked outside 

the person's dwelling 

0 4 

61. Municipality: Outer-city municipality 4 1 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was degenerative or stable in nature. 
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4. Whether the Person’s Disability was Acquired at Birth or Later in Life 

Person’s disability was acquired at birth (n=11):   

Participant ID:  2, 4, 8, 10, 11, 15, 16, 17, 20, 22, 23 

Participant diagnosis:  Cerebral palsy; spinal muscular atrophy; mitochondrial disorder  

                                     (MELAS); stroke 

 

Person’s disability was acquired later in life (n=13):   

Participant ID:  1, 3, 5, 6, 7, 9, 12, 13, 14, 18, 19, 21, 24 

Participant diagnosis:  Traumatic brain injury; spinal cord injury; multiple sclerosis 

 

 

NVivo© Matrix Query Results 10: Favourable housing features (n=254) 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

Dwelling Type:  

1. Unit/Apartment: Accessible, privately landscaped 

gardens 

1 3 

2. Unit/Apartment: Caretaker at reception 1 0 

3. Unit/Apartment: Communal rooftop barbeque area with 

accessible toilets 

0 1 

4. Unit/Apartment: Flat basement 1 0 

5. Unit/Apartment: Flat reception area 1 0 

6. Unit/Apartment: Ground floor shops in unit/apartment 

complex 

0 1 

7. Unit/Apartment: Lifts available in unit/apartment 

complex 

1 2 

8. Unit/Apartment: Onsite building manager 0 1 

9. Unit/Apartment: Presence of a gym in a unit/apartment 

complex 

0 1 

10. Unit/Apartment: Two-street frontage 0 1 

11. House: Bathroom and toilet on lower level (high-set 

house)* 

0 4 

12. House: Bedroom located at the front of the house 0 1 

13. House: Dining room on lower level (high-set house) 0 1 

14. House: Front entry on lower level (high-set house) 0 1 

15. House: Kitchen on lower level (high-set house) 0 1 

16. House: Lounge (living) room on lower level (high-set 

house) 

1 1 

17. House: Low-set house 5 5 

18. House: Physically accessible basement 0 1 

19. House: Self-contained living quarters* 1 5 

20. House: Shed 1 1 



 

Appendices                                                                                                                                                                 582 

Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

General Design Features:  

21. Tangible: Access to a computer* 4 1 

22. Tangible: Access to 'cosy spots' within dwelling 0 1 

23. Tangible: Access to private spaces within dwelling 3 5 

24. Tangible: Access to the Internet 2 1 

25. Tangible: Archways 0 1 

26. Tangible: Art within dwelling 2 1 

27. Tangible: Big windows 1 2 

28. Tangible: Blocked access to windows (glass) 1 0 

29. Tangible: Dual purpose amenities 1 0 

30. Tangible: Easy access to a phone 2 1 

31. Tangible: Environmental control units 3 0 

32. Tangible: Fire (smoke) alarms 1 1 

33. Tangible: Furniture assistive of 'furniture walking' 0 2 

34. Tangible: Furniture specifically suited to individual's 

functionality 

1 2 

35. Tangible: Greenery within dwelling 2 0 

36. Tangible: Handrails or banister with stairs 2 0 

37. Tangible: High ceilings 1 2 

38. Tangible: Labelling (pictorial cards) 1 0 

39. Tangible: Level plan within dwelling* 6 0 

40. Tangible: Light switches within reach from seated 

position 

2 1 

41. Tangible: Modified door handles 1 0 

42. Tangible: Padded walls (carpet) 1 0 

43. Tangible: Personal belongings displayed 6 6 

44. Tangible: Power points one metre from the floor 1 1 

45. Tangible: Quick release buttons on doors 0 1 

46. Tangible: Sensor lights 1 0 

47. Tangible: Spacious (open plan) layout 4 6 

48. Tangible: Storage spaces at an appropriate height 

throughout dwelling 

2 3 

49. Tangible: Wider hallways, doorways, and doors 10 10 

50. Tangible: Windows that can be opened and closed by 

person with disability 

0 1 

51. Intangible: A happy place 3 1 

52. Intangible: Air flow 3 1 

53. Intangible: Connection with place and space* 1 4 

54. Intangible: Decor that is welcoming 1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

55. Intangible: Familiarity of dwelling (including familiar 

smells and contents) 

3 2 

56. Intangible: Flexible design 0 2 

57. Intangible: Individualised* 4 7 

58. Intangible: Natural light (sunlight) 1 0 

59. Intangible: Non-clinical appearance 3 3 

60. Intangible: Opportunity for self-expression 5 4 

61. Intangible: Residence reflects person's upbringing 0 3 

62. Intangible: Person feels proud of their residence 1 2 

63. Intangible: Person with disability has control over 

physical environment 

3 4 

64. Intangible: Sense of security 5 3 

65. Intangible: Use of colour throughout dwelling 3 0 

66. Intangible: Warm and comfortable environment 2 2 

Features Specific to Rooms or Areas within Dwelling:  

67. Bathroom and toilet: Accessible underneath basin 0 3 

68. Bathroom and toilet: Adjustable mirror placed at an 

appropriate height above basin 

0 1 

69. Bathroom and toilet: Basin an appropriate distance 

from wall 

0 1 

70. Bathroom and toilet: Doorway has flat entry (no lip) 3 2 

71. Bathroom and toilet: Fittings located along a single 

wall 

0 1 

72. Bathroom and toilet: Fold down bench available 1 0 

73. Bathroom and toilet: Grab rails* 1 6 

74. Bathroom and toilet: Heating in the bathroom 0 1 

75. Bathroom and toilet: Hob-free shower 4 3 

76. Bathroom and toilet: Lever and mixer taps 1 3 

77. Bathroom and toilet: Non-slip tiles 2 2 

78. Bathroom and toilet: Non-slip vinyl 0 2 

79. Bathroom and toilet: Shallow basin 0 1 

80. Bathroom and toilet: Shelving, cupboards, and bench 

space* 

1 5 

81. Bathroom and toilet: Shower has a long, flexible 

shower hose 

2 4 

82. Bathroom and toilet: Shower incorporates a gradient 

floor 

0 1 

83. Bathroom and toilet: Sliding door 1 3 

84. Bathroom and toilet: Spacious (open plan) bathroom 7 9 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

85. Bathroom and toilet: Spacious shower 2 4 

86. Bathroom and toilet: Toilet riser or raised toilet* 1 4 

87. Bathroom and toilet: Two basins 0 1 

88. Bathroom and toilet: Two shower heads 0 2 

89. Bathroom and toilet: Two toilets in dwelling 2 1 

90. Bathroom and toilet: Water temperature moderator 

(thermostatically controlled water temperature)* 

1 4 

91. Bathroom and toilet: Waterproof walls 2 2 

92. Bathroom and toilet: Well-maintained vanity bench 0 1 

93. Bathroom and toilet: Wheelchair friendly toilet 3 2 

94. Bathroom and toilet: Wide doorway 3 1 

95. Bathroom and toilet: Wide shower head 0 1 

96. Kitchen/dining/lounge (living) room: Accessible 

kitchen pantry 

1 3 

97. Kitchen/dining/lounge (living) room: Accessible 

kitchen sink 

2 3 

98. Kitchen/dining/lounge (living) room: Adequate storage 

capacity in kitchen 

0 1 

99. Kitchen/dining/lounge (living) room: Air-conditioning 

unit in lounge (living) room 

1 0 

100. Kitchen/dining/lounge (living) room: Drawers in 

kitchen* 

1 4 

101. Kitchen/dining/lounge (living) room: Physically 

accessible kitchen appliances from a seated position* 

3 7 

102. Kitchen/dining/lounge (living) room: Shelving in 

kitchen 

0 1 

103. Kitchen/dining/lounge (living) room: Spacious (open 

plan) kitchen, dining, and lounge (living) room 

5 7 

104. Kitchen/dining/lounge (living) room: 'Triangle kitchen 

bench space' design 

0 1 

105. Kitchen/dining/lounge (living) room: lounge (living) 

rooms 

0 1 

106. Bedroom: Air-conditioning unit in bedroom 2 1 

107. Bedroom: Ceiling fans in bedroom 1 0 

108. Bedroom: Ensuite 4 5 

109. Bedroom: Lowered railings in wardrobe 1 1 

110. Bedroom: Own bedroom 6 7 

111. Bedroom: Spacious (open plan) bedroom* 2 8 

112. Bedroom: Television in bedroom 2 1 

113. Bedroom: Vinyl flooring in bedroom 1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

114. Bedroom: Walk-in wardrobe* 0 4 

115. Bedroom: Wide bedroom doorway 1 2 

116. Spare room: Bedroom for family or friends 1 1 

117. Spare room: Bedroom for non-family paid carers 5 3 

118. Spare room: Bedroom to rent out privately 0 1 

119. Spare room: Gym room (home-based rehabilitation)* 0 4 

120. Spare room: Staff office 0 1 

121. Spare room: Storage 1 0 

122. Spare room: Study for person with disability 2 2 

123. Entry/exit points: Ramps 5 7 

124. Entry/exit points: Sliding door 2 3 

125. Entry/exit points: Two physically accessible entry/exit 

points 

2 3 

126. Entry/exit points: Wide front and back doors 1 1 

127. Front entrance and garage: Doorbell 1 0 

128. Front entrance and garage: Greenery at front entrance 0 2 

129. Front entrance and garage: Key safes 0 1 

130. Front entrance and garage: Secure garage 2 2 

Site Landscape:  

131. Block of land: Flat block* 2 5 

132. Landscaping around dwelling: Garden sprinkler 

systems 

0 1 

133. Landscaping around dwelling: Level driveway 3 5 

134. Landscaping around dwelling: Low maintenance 

gardens* 

3 6 

135. Landscaping around dwelling: North-south orientation 

(siting) 

1 1 

136. Landscaping around dwelling: Outdoor veranda, patio, 

deck, balcony, or courtyard 

6 8 

137. Landscaping around dwelling: Pathways, paving, and 

gravel around dwelling used appropriately and 

maintained over time 

2 4 

138. Landscaping around dwelling: Physically accessible 

gardens* 

1 4 

139. Landscaping around dwelling: Person with disability 

has their own (private) garden 

0 1 

140. Landscaping around dwelling: Side of dwelling is 

physically accessible 

2 3 

141. Landscaping around dwelling: Solar panels 1 1 

142. Landscaping around dwelling: Undercover carport 2 4 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

143. Landscaping around dwelling: Vegetable or herb 

garden* 

2 5 

144. Landscaping around dwelling: Well-maintained 

hedges 

1 0 

145. Yard: Creek behind dwelling 1 0 

146. Yard: Fishpond or fish tank 0 3 

147. Yard: Gate or fence 3 1 

148. Yard: Guard dog 0 2 

149. Yard: Horses 0 3 

150. Yard: House pets* 2 6 

151. Yard: Outdoor spa 0 3 

152. Yard: Outdoor swing 1 0 

153. Yard: Person lives near bushland 2 3 

154. Yard: Pontoon behind dwelling 0 1 

155. Yard: Possums 1 1 

156. Yard: Wild birds* 1 4 

Tenancy:  

157. Number of people the person lives with (outside the 

family home): A 'small number' of residents 

2 2 

158. Number of people the person lives with (outside the 

family home): 2 housemates (3 residents in total) 

3 4 

159. Number of people the person lives with (outside the 

family home): 3 housemates (4 residents in total) 

2 3 

160. Type of people the person lives with: Housemates 

understand person's condition and needs 

3 2 

161. Type of people the person lives with: Friends (who 

may or may not have a disability)* 

2 6 

162. Type of people the person lives with: Housemates with 

similar interests (who may or may not have a 

disability) 

2 1 

163. Type of people the person lives with: Spouse or 

partner 

2 4 

164. Type of people the person lives with: Tenant mix 0 2 

Care Structures:  

165. Residence feels like a home: Nature of support 

provided directed by individual rather than disability 

or housing agencies 

2 1 

166. Residence feels like a home: Nature of support 

provided directed by the individual rather than staff 

6 4 

167. Residence feels like a home: Person able to have 

friends and family visit at any time and stay for an 

9 8 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

extended period (i.e., not restricted by carers or 

disability service provider) 

168. Residence feels like a home: Residence feels like a 

home rather than a workplace* 

4 1 

169. Characteristics of support workers (paid staff): Carers 

who are skilled, knowledgeable, interested, reliable 

and committed 

0 3 

170. Characteristics of support workers (paid staff): Carers 

who assist individual to complete tasks rather than 

complete tasks for them 

1 3 

171. Characteristics of support workers (paid staff): Carers 

who interact well with each other and problem-solve if 

someone's not available for a shift 

0 1 

172. Characteristics of support workers (paid staff): Carers 

who provide some structure but not control 

0 2 

173. Characteristics of support workers (paid staff): Carers 

who work in a person-centred way 

4 3 

174. Characteristics of support workers (paid staff): 

Friendly carers 

2 2 

175. Care equipment: Adjustable bed* 5 2 

176. Care equipment: Commode chair 6 7 

177. Care equipment: Easy access to a carer alert system 2 3 

178. Care equipment: Hoist that reaches the floor 1 0 

179. Care equipment: Indoor swing 1 0 

180. Care equipment: Light (weight) equipment 1 0 

181. Care equipment: Massage chair 0 1 

182. Care equipment: Motorised hoist or proper ramp into 

person's vehicle 

2 1 

Location: 

183. Enjoyed activities: Proximity to a coffee shop 2 4 

184. Enjoyed activities: Proximity to a cruise ship terminal 0 2 

185. Enjoyed activities: Proximity to a library 0 2 

186. Enjoyed activities: Proximity to a local gym 0 1 

187. Enjoyed activities: Proximity to a local pub or club 

(day-time or night-time) 

2 1 

188. Enjoyed activities: Proximity to a movie cinema* 2 7 

189. Enjoyed activities: Proximity to art galleries 1 2 

190. Enjoyed activities: Proximity to bookstores 0 1 

191. Enjoyed activities: Proximity to camping grounds 0 1 

192. Enjoyed activities: Proximity to community gardens or 

botanical gardens 

2 2 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

193. Enjoyed activities: Proximity to dog parks 0 1 

194. Enjoyed activities: Proximity to local fishing spots 1 0 

195. Enjoyed activities: Proximity to local horse riding 

clubs 

0 1 

196. Enjoyed activities: Proximity to museums 2 1 

197. Enjoyed activities: Proximity to 'Sailability' sailing 

club 

0 3 

198. Enjoyed activities: Proximity to South Bank Parklands 

(Brisbane)* 

2 5 

199. Enjoyed activities: Proximity to sporting fields or 

stadiums 

1 2 

200. Enjoyed activities: Proximity to the beach* 0 5 

201. Enjoyed activities: Proximity to the Casino 0 1 

202. Enjoyed activities: Proximity to the Central Business 

District (Brisbane CBD) and Fortitude Valley 

6 7 

203. Enjoyed activities: Proximity to the Powerhouse 0 1 

204. Enjoyed activities: Proximity to the waterfront* 1 5 

205. Local amenities for everyday living: Proximity to a 

24.7 store 

0 2 

206. Local amenities for everyday living: Proximity to a 

bank 

3 2 

207. Local amenities for everyday living: Proximity to a 

bottle shop 

0 1 

208. Local amenities for everyday living: Proximity to a 

butcher 

1 1 

209. Local amenities for everyday living: Proximity to a 

chemist 

1 2 

210. Local amenities for everyday living: Proximity to a 

delicatessen 

0 1 

211. Local amenities for everyday living: Proximity to a 

dentist 

2 1 

212. Local amenities for everyday living: Proximity to a 

hairdresser 

1 1 

213. Local amenities for everyday living: Proximity to a 

news agency 

1 2 

214. Local amenities for everyday living: Proximity to a 

post office 

2 1 

215. Local amenities for everyday living: Proximity to a 

smaller shopping centre or precinct 

6 7 

216. Local amenities for everyday living: Proximity to an 

optometrist 

1 0 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

217. Local amenities for everyday living: Proximity to 

community-based rehabilitation 

2 3 

218. Local amenities for everyday living: Proximity to 

grocery stores 

6 5 

219. Local amenities for everyday living: Proximity to 

take-away food outlets 

1 1 

220. Local services: Proximity to a Brisbane City Glider 

bus stop 

0 2 

221. Local services: Proximity to a ferry terminal 1 2 

222. Local services: Proximity to a hospital 3 2 

223. Local services: Proximity to a major shopping centre 

or precinct (for transport services)* 

1 5 

224. Places of value and meaning: Proximity to a Church 0 1 

225. Places of value and meaning: Proximity to higher 

education institutions 

3 2 

226. Places of value and meaning: Proximity to volunteer 

groups the person participates in 

2 2 

227. Places of value and meaning: Proximity to work 2 4 

228. Social networks and support: Proximity to the person's 

non-family paid carers 

1 1 

229. Social networks and support: Proximity to the person's 

social support services 

2 2 

Neighbourhood: 

230. Suitable transportation: A support service modified 

vehicle (private transport) 

1 1 

231. Suitable transportation: Brisbane City Glider bus 

service (public transport) 

0 1 

232. Suitable transportation: Family or friends’ private 

vehicle (private transport) 

2 2 

233. Suitable transportation: Ferry services (public 

transport) 

0 1 

234. Suitable transportation: Walking or wheeling 7 8 

235. Sense of place: Normal 'homely' sounds in the 

neighbourhood 

1 0 

236. Sense of place: Person feels proud to live in the 

neighbourhood 

1 0 

237. Sense of place: Person is well-known in the 

community 

1 3 

238. Sense of place: Person lives in a cul-de-sac street 1 0 

239. Sense of place: Person lives in a neighbourhood where 

they feel safe (violence and theft) 

4 5 
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Housing Features Viewed Positively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

240. Sense of place: Person lives on a quiet street (away 

from main roads) 

5 4 

241. Sense of place: Person's dwelling is viewed as a 'good 

neighbour' compared to other dwellings in the street or 

neighbourhood 

0 1 

242. Social nature: A welcoming community (community 

members have favourable perceptions of people with 

disability) 

4 3 

243. Social nature: Friendly and helpful neighbours 5 5 

244. Social nature: Homes of friends and family are 

physically accessible 

4 2 

245. Social nature: Neighbours understand the person's 

circumstances 

3 1 

246. Social nature: Person has a genuine opportunity to 

contribute to their community and engage with local 

council* 

1 4 

247. Municipality: Central location 3 0 

248. Municipality: Inner-city municipality 3 5 

249. Municipality: Likeable suburbs 4 6 

250. Physical accessibility: Available and well-maintained 

footpaths 

6 7 

251. Physical accessibility: Flat neighbourhood landscape* 2 6 

252. Physical accessibility: Physically accessible kerbs 2 0 

253. Physical accessibility: Provision of physically 

accessible buildings 

3 3 

254. Physical accessibility: Provision of physically 

accessible public toilets 

1 2 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was acquired at birth or later in life. 
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NVivo© Matrix Query Results 11: Unfavourable housing features (n=26) 

Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

Dwelling Type:  

1. Unit/Apartment: Poor way-finding around 

unit/apartment complex 

0 1 

2. Unit/Apartment: Staircase 1 1 

3. House: Larger size of house dwelling type 3 3 

General Design Features:  

4. Tangible: Clutter 1 3 

5. Tangible: Curtains 1 0 

6. Tangible: Gyprock walls 1 0 

7. Tangible: Rugs on the floor 0 1 

8. Tangible: Stairs within dwelling 2 3 

9. Tangible: Used furniture 0 1 

10. Intangible Cold, dangerous, and unfriendly 

environment 

1 0 

Features Specific to Rooms or Areas within Dwelling:  

11. Entry/exit points: Stairs at entry/exit* 6 3 

Site Landscape:  

12. Block of land: Sloping or steep block 4 3 

13. Landscaping around dwelling: Grass* 2 5 

14. Yard: Green ants 1 0 

Tenancy:  

15. Type of people the person lives with: A stranger 2 3 

Care Structures:  

16. Characteristics of support workers (paid staff): Carers 

who are not passionate and treat their role as 'just a job' 

1 1 

17. Characteristics of support workers (paid staff): Carers 

who engage in tasks for personal satisfaction rather 

than what is best for their client 

1 1 

18. Characteristics of support workers (paid staff): Carers 

with particular assumptions about disability who 

inadvertently prevent the person from reaching their 

full potential 

2 1 

19. Care equipment: Pedestal fans 1 1 

Neighbourhood:  

20. Sense of place: Person lives on a main road* 4 1 

21. Social nature: Community members' misunderstanding 

of co-morbid mental health issues 

0 1 

22. Social nature: Community members' misunderstanding 

of physical and/or cognitive conditions 

3 1 
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Housing Features Viewed Negatively by Participants  Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

23. Social nature: Lack of activities for blind individuals 1 0 

24. Social nature: Poor community acceptance (community 

members have negative perceptions of disability) 

2 1 

25. Municipality: Disliked suburbs 1 2 

26. Municipality: Rural municipality 3 1 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was acquired at birth or later in life. 

 

 

NVivo© Matrix Query Results 12: Disputed housing features (n=61) 

Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

Dwelling Type:  

1. Unit/Apartment: Basement car park 1 4 

2. Unit/Apartment: Ground floor unit/apartment 2 2 

3. Unit/Apartment: No yard 2 2 

4. Unit/Apartment: Non-ground floor unit/apartment 0 2 

5. Unit/Apartment: Presence of garbage chutes in a 

unit/apartment complex 

1 0 

6. Unit/Apartment: Smaller size of unit/apartment dwelling 4 2 

7. House: High-set house 1 3 

8. House: Lift in a high-set house 1 4 

9. House: 'Queenslander' style of housing 2 0 

10. House: Yard size that accompanies the house dwelling 

type 

3 2 

General Design Features:  

11. Tangible: Alarm system 2 4 

12. Tangible: Electric blinds 2 1 

13. Tangible: Home automation (in general) 1 2 

14. Tangible: Security bars on windows 1 1 

15. Tangible: Security screens on all doors and windows 4 4 

16. Tangible: Tile flooring 2 1 

17. Tangible: Timber flooring* 2 5 

18. Tangible: Carpet flooring 4 4 

19. Tangible: Lino or vinyl flooring 1 1 
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Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

Features Specific to Rooms or Areas within Dwelling:  

20. Bathroom and toilet: Laundry facilities in bathroom 0 2 

21. Bathroom and toilet: Open shower* 2 6 

22. Bathroom and toilet: Shared bathroom* 6 2 

23. Bathroom and toilet: Spa bath 5 4 

24. Bathroom and toilet: Two bathrooms 1 3 

25. Kitchen/dining/lounge (living) room: Accessible under-

bench in kitchen 

1 2 

26. Kitchen/dining/lounge (living) room: Combined 

kitchen, dining, and lounge (living) room space 

2 4 

27. Kitchen/dining/lounge (living) room: Kitchen bench 

heights for both the person with disability and able-

bodied carer* 

7 4 

28. Bedroom: Carpet flooring in bedroom 2 2 

29. Bedroom: Shared bedroom 6 7 

30. Entry/exit points: One physically accessible entry point 

(front yard or backyard) 

3 3 

31. Front entrance and garage: Automatic front door 4 4 

32. Front entrance and garage: Intercom system at front 

entrance 

1 2 

33. Laundry: Accessible laundry facilities 0 3 

Site Landscape:  

34. Block of land: Large block* 1 5 

35. Yard: Hydrotherapy or swimming pool* 2 9 

Tenancy:  

36. Number of people the person lives with (outside the 

family home): Person lives alone with carer support 

6 7 

37. Number of people the person lives with (outside the 

family home): 1 housemate (2 residents in total) 

5 4 

38. Number of people the person lives with (outside the 

family home): 4 housemates (5 residents in total) 

1 3 

39. Type of people the person lives with: Mix of male and 

female residents 

1 1 

40. Type of people the person lives with: Other people with 

disability 

5 3 

41. Type of people the person lives with: Relatives 5 6 

Care Structures:  

42. Residence feels like a home: Person able to relate to 

carer as a friend or colleague* 

2 5 

43. Characteristics of support workers (paid staff): Carers 

who actively include their client in different activities 

1 1 
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Housing Features Viewed Positively and Negatively by 

Participants  

Sample Split by Individual Factor 

Person's 

disability was 

acquired at 

birth  

(n=11) 

Person's 

disability was 

acquired later in 

life  

(n=13) 

44. Care equipment: Air-conditioning (in general) 5 4 

45. Care equipment: Ceiling fans (in general) 4 3 

46. Care equipment: Ceiling or tracking hoist* 3 5 

47. Care equipment: Floor hoist (manual or automatic)* 7 2 

Location: 

48. Enjoyed activities: Proximity to a major shopping 

centre or precinct (for enjoyed activities)* 

7 10 

49. Enjoyed activities: Proximity to bowling 3 2 

50. Enjoyed activities: Proximity to local parks 3 4 

51. Enjoyed activities: Proximity to restaurants* 2 6 

52. Local amenities for everyday living: Proximity to a 

General Practitioner (GP)* 

5 2 

53. Local services: Proximity to a general bus stop 6 5 

54. Local services: Proximity to a train station 6 5 

55. Social networks and support: Proximity to friends and 

family 

4 3 

Neighbourhood: 

56. Suitable transportation: General bus services (public 

transport) 

4 6 

57. Suitable transportation: Person’s own (private) vehicle 

(private transport) 

6 6 

58. Suitable transportation: Taxi (private transport)* 7 4 

59. Suitable transportation: General train services (public 

transport) 

3 5 

60. Sense of place: A branded carer's car parked outside 

the person's dwelling 

1 3 

61. Municipality: Outer-city municipality 2 3 

Note.  *Relative importance of housing feature seemed to be influenced by whether the person’s 

disability was acquired at birth or later in life. 




