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Abstract 

 

Background: Young people with disabilities often have reduced social networks impacting 

their social participation and self-esteem. Training young people with disabilities in social 

media skills represents an opportunity to build and develop their social networks. 

 

Aim: To investigate the effectiveness of social media training and online mentoring support 

in building the social networks of young people with disability in rural communities.  

 

Method: A mixed methods design consisting of three stages. Stage 1 was an Internet use 

survey to obtain an overview of Internet and social media use amongst young people with 

disabilities. Stage 2 was a face to face intervention whereby participants received tailored 

training and support to achieve personalised social media goals. Stage 3 was an online 

mentoring support program to continue development of social media skills.   

 

Findings: Stage 1 identified that young people with disabilities were predominantly engaged 

in passive, non-social online activities such as watching videos and playing games alone. 

Stage 2 identified that, with training and support, young people with disabilities can 

considerably improve their social media skills, build their online communication networks and 

strengthen existing relationships. Stage 3 identified that online mentoring support was 

effective in developing young people’s ability to connect online, with stronger evidence of the 

strengthening of existing social connections than development of new relationships.  

 

Recommendations: To support young people with disabilities to be active agents in building 

their social networks using social media, provision of assistive technologies, and training and 

support in social media use and online mentoring is a beneficial use of NDIS funding for this 

age group. Future research could investigate school-based social media use interventions.  
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Executive Summary 

 

BACKGROUND 

Young people with disabilities often have reduced social networks impacting their 

social participation and self-esteem. Young people with disabilities in rural Australia are 

further disadvantaged due to poorer infrastructure - transportation, slower Internet access 

and limited access to services and geographic isolation. Today young people without 

disabilities are using social media and the Internet to connect with peers, family and friends. 

Research shows that few young people with disabilities use the Internet for social 

networking. This study sought to further explore the potential of social media for affording 

new opportunities for young people with disabilities to build and strengthen their social 

networks without prejudices and time pressure. Our previous social media study with young 

people with disabilities in metropolitan Adelaide showed considerable benefit from a home 

based intervention with individualised goals and appropriate assistive technology, and 

suggested that further support such as online mentoring could consolidate their social media 

skills. 

AIM 
 

The overall aim of the study was to investigate the effectiveness of teaching social media 

use to increase the social networks of young people with disabilities living in rural South 

Australia. The specific research questions were: 

1. How are young people with disabilities in rural South Australia using Internet technology 

and what are the facilitators and barriers to using Internet technologies in this group?  

2. What is the effectiveness of interventions to teach social media use (i.e., providing 

appropriate assistive technology, training and support) on their ability to learn to use 

social media and to increase the social networks of young people with disabilities?  

3. What is the effectiveness of online mentoring (supports provided by peer mentors) as a 

follow-up to face-to face interventions provided by a professional?  

 

METHOD 
  

The research was conducted in three stages to address the three research questions 

and consisted of a (1) an Internet use survey; (2) face-to-face home-based social media 

training and support; and (3) online mentoring. The target population was young people 

between the ages of 10-21 years of age living with disabilities and residing in the areas 

surrounding Port Lincoln or Mount Gambier in South Australia. 
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In Stage 1 (Internet use survey) young people were asked about their current 

Internet use, facilitators and barriers to being online, who they connected with when online 

and their future aspirations for Internet and social media use. In Stage 2 (the home-based 

intervention) 17 young people with disabilities, with a mean age of 16.3 years, set goals to 

start or increase their social media use. A range of pre- intervention measures gathered data 

about their current social media/Internet use performance, satisfaction with that 

performance, and who they were communicating with. A range of post-intervention 

measures collected data to identify any changes after the training ceased. Semi-structured 

interviews were also conducted with participants and their family to investigate their 

experiences of the program. Ten participants agreed to continue to Stage 3 – the online 

mentoring program which ran for 4 months, with each participant meeting their mentor online 

on a one-to-one basis and some small-group online discussions. Only 7 significantly 

engaged with their mentor during the program.  Two mentors provided the program: one 

male, one female, aged 19-23 years, who had disabilities and who were proficient users of 

Internet technology and social media. Written communication between mentees and 

mentors, audio-visual data, and interviews about expectations and experiences (before and 

after the mentoring program) were used to determine if the mentoring program was meeting 

the goals of increased social media skills and social connectedness.  

RESULTS 
Stage 1: Internet Use Survey 

Information from 57 surveys was analysed. Participants self-reported that they had 

intellectual disability and/or autism spectrum disorder or physical disabilities.  The majority 

had minimal problems with gross motor and fine motor abilities, however almost 50% self-

reported that they had communication disabilities. Many were engaging with the Internet to 

some extent (89%), though few were using it to connect with other people (42%). 

Participants’ current Internet use was for predominately passive, non-social activities such 

as downloading and watching videos online or playing games by themselves. The survey 

identified a strong interest in the Internet and social media platforms. However, some 

disability-related barriers to engaging with these media, specifically around understanding 

online content, and adequate basic reading and writing skills to respond to online content or 

communicating with others were highlighted. In spite of these challenges, aspirations to 

engage with social media, learn new skills and share their interests and talents were evident.  

Stage 2: Face-to-face intervention 

The majority of the participants (15/17) did not have gross motor or fine motor 

problems, but 8/17 participants had communication disabilities. Most of the participants were 
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in high school (71%) and were in a special class (64%). Each participant received 

intervention over a mean of 13 visits with visits lasting an average of 66 minutes. The 

interviews with participants and their parents identified that participants were highly engaged 

with their training and exhibited considerable enthusiasm for learning about the Internet and 

social media (“It’s really awesome. It’s just amazing…….it’s been a really golden 

opportunity”).  Participants showed a statistically and clinically significant increase in mean 

self-rated performance and satisfaction in performance in identified problem areas. Overall, 

92 goals were set by the participants and 83.7% of the goals were achieved. Thirteen of the 

participants achieved their social media goals at the expected Goal Attainment Scale level or 

above.  

Despite the multiple and complex nature of disabilities, there was an overall 

significant increase in participants’ number of online communication partners (Circle 6). Most 

of the online communication partners were family members, close relatives and friends. 

However, for a few, they came from Circle 3, acquaintances on Facebook. The social 

connection aims of the intervention were therefore met. These findings demonstrate that, 

with support, young people with disabilities – including those with intellectual disabilities with 

or without severe communication disabilities - can gain access to the online world and 

improve their social connectedness. All participants showed considerable improvements in 

their skills and knowledge of the Internet and social media as a result of the intervention.  

This was a significant achievement for many who started the intervention with limited 

knowledge and expertise in the use of social media, and for some, limited computer skills in 

general. 

Parents and caregivers views corroborated the positive outcomes: “Being able to 

access Gmail was a big thing for [Name]…. Dragon… that whole program, has certainly 

opened up … that whole use of Internet or – and Gmail, Facebook”. For some participants, 

being able to participate in online social media on an equal footing with other young people, 

allowed greater opportunity to turn casual acquaintances into more frequent communication 

partners: “Facebook has allowed him to have a form of communication more with those that 

you just say ‘g’day’ to in passing or you know them from around the football club so you can 

get to know that person more on Facebook … so I think it’s broadening things a bit more.” 

The connections via social media started cycles of online and offline communication 

between participants and their communication partners that allowed for relationships to 

develop in the ways similar to young people without disabilities. That is, connection online 

strengthened opportunities for connection offline. In addition to greater social 

connectedness, the interviews also identified some unanticipated additional benefits of the 

intervention. In particular, parents noted improvements to participants’ literacy and, in the 

case of participants with communication disabilities, speaking more and with greater clarity: 
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“This program’s actually also forcing him to speak more and giving him the opportunity to 

pronounce his words in a clearer manner.… because he’s had to speak over and over, even 

though he’s hated it, with the speech recognition part of… SpeechQ”. The intervention 

challenged parents and carers perceptions of the participants’ abilities and capacities.  

Parents of young people with communication disabilities were surprised by what they were 

able to achieve on the program: “The opportunity to broaden her skills… to actually learn the 

new stuff, because I didn’t even think about doing it until it came along, to give her that 

access out there.” 

Stage 3: Online mentoring program 

  There was a significant expectation from parents of mentees that the peer mentors 

would provide new opportunities for friendships and networking. Parents felt that this 

relationship was safe as mentors had been carefully selected. Mentors used a variety of 

strategies to connect with the mentees. Mentors offered encouragement, showed the 

mentees new social media sites, and provided feedback, role modelling and a sense of 

humour: “I basically… helped online, introduced them to websites they’d never heard of 

before; tried to play word games with [mentee] for a bit… to go on Star Bright [website for 

youth with disabilities and chronic illness]. Just talking and getting them to feel more 

comfortable”. 

  Mentors, mentees and their parents noted considerable learning outcomes as a 

result of the 4-month mentoring program. Mentees learnt to use a range of social media 

platforms such as Skype and Snap Chat, and talked about other websites that connected 

with their personal interests such as Minecraft. For example, one parent noted extensive 

changes to her daughter’s social media abilities and in particular noted that parental 

monitoring and constant support was no longer required:  “I don’t need to be hovering over 

her to see what she’s doing too, on the computer or the iPad… she can navigate now pretty 

well…If we had that at school years ago that would have been great.” One mentor also 

observed the increase in independent use outside of sessions.  

  Overall there was stronger evidence that participants strengthened existing social 

connections rather than establishing new relationships online. For example, one participant 

had left school during the project resulting in limited or no contact with former classmates. 

The mentoring program assisted her to reconnect with former classmates and supported 

online and offline contact (“Just having the contact with her friends was a big thing for her”.)  

Though the mentoring program resulted in significant positive outcomes for mentees, there 

were some challenges. In particular, the six months gap between Stage 2 and 3 resulted in 

mentees forgetting their social media skills, problems with unreliable Internet connections, 

issues with the assistive technologies and varying parental abilities to support mentees to be 

online.  
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IMPLICATIONS & RECOMMENDATIONS 
 
1. Young people with varying intellectual, physical and communication disabilities living in 

rural areas of Australia can learn and benefit from support to use social media such as 

Skype, Email and Facebook. 

2. Young people with disabilities who engage with social media are able to enhance their 

social connectedness and extend their social networks online, with positive impacts also 

offline. 

3. Young people with disabilities must receive cyber safety training to minimise risks being 

online; parents also need to receive cyber safety training to alleviate their concerns and 

support their children to engage with the Internet and social media. 

4. Disability service providers need knowledge and skills to integrate social media and 

assistive technology for their clients. 

5. Parents’/caregivers’ generally low expectations of their children’s aptitude to learn IT 

skills and engage with social media needs to be addressed. Parents need to be 

supported to appreciate the potential of their children. This research has demonstrated 

that young people with intellectual and other disabilities and/or communication 

disabilities can communicate online to enhance their social networks.  

6. Parents/caregivers living in rural areas need support and training in using social media 

and assistive technologies to support their children’s online social networks. Given that 

families of young people with disabilities in rural areas are more likely to experience 

socio-economic disadvantage, ways need to be found to make such technologies 

accessible to families with limited financial resources.  

7. Teachers’ expectations of what young people with disabilities can achieve online needs 

to be expanded. For young people with disabilities to benefit from social media, there 

needs to be more collaboration between home and school with use of assistive 

technologies, especially those that help reading and writing skills and training to build 

their confidence and skills in using social media and Internet.  

8. Schools could provide greater opportunities to use the Internet and social media for 

strengthening formal and informal learning activities. This could include access to 

monitored social media platforms such as Star Bright World, for collaborative school 

activities as well as creating opportunities for online engagement within schools 

between young people with and without disability.  

9. Leaving school can significantly curtail social connections for young people with 

disabilities, particularly if they are not transitioning immediately into employment, higher 

education or training. Maintaining social connectedness via social media may be 

particularly beneficial.    
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10. Safe online mentoring programs should be made more accessible and available to 

young people with disabilities. Mentors need strong IT skills, social media literacy, good 

communication skills and ongoing support to work effectively as mentors to young 

people with disabilities.  

11. To support young people with disabilities with choice and control in building their social 

networks using social media, provision of assistive technologies, and training and 

support in social media use and online mentoring is a beneficial use of NDIS funding for 

this age group. Online engagement is also important for access to government services 

and educational and employment opportunities in future.  

12. The National Broadband Network is important if rural areas are going to have the 

improved quality and speed of broadband and mobile infrastructure to support young 

people with disability social connection with the Internet and social media platforms.  
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Chapter 1 

Background 

 
   Social participation in terms of developing and maintaining friendships and being 

involved in family life are important for young people’s health and well-being, and 

contributing to a sense of belonging (Erikksson et al., 2012; Helseth & Misavaer, 2010). 

The absence of social networks in young people’s lives can lead to loneliness (Weeks et 

al., 1980), decreased social skills, and decreased quality in existing or future relationships 

and reduced quality of Life (Heiman & Margalit, 1998; Sharabi & Margalit, 2011, Helseth & 

Misavaer, 2010).   

Young people with cerebral palsy and other disabilities worry about making friends, 

have reduced social networks and are more isolated and victimised by peers than their 

classmates without disability (McMaugh & Debus, 1999; Nadeau & Tessier, 2006).  Young 

people with physical and severe communication disabilities often have reduced social 

networks, which consists mostly of family members and paid workers such as teachers 

and therapists, with fewer peers and friends compared to typically developing peers 

(Raghavendra et al., 2012b;Thirumanickam, Raghavendra & Olsson, 2011). This can be 

due to many personal and environmental factors such as reduced physical mobility, 

communication disabilities, the social attitudes of others and geographical isolation 

(Barnfather et al, 2011; Brown & Gordon, 1987; King, et al., 2003, White & Dorman, 2001).  

These barriers can lead to social isolation, with limited opportunities to participate in a 

variety of activities affecting overall health and wellbeing (Brown & Gordon, 1987; 

Blackstone & Hunt Berg, 2012).  

Young people without disabilities and Internet use  
 

The last twenty years has seen a rapid increase in Internet availability globally and, 

as such, providing reliable Internet access to all Australians has become a priority for 

recent Australian governments. Young people in the ‘Net Generation’ are participating 

socially and educationally by taking part in activities which are multi-model, collaborative 

and connected (Bartholomaeus, 2013; Lusk, 2010). The increasing accessibility of the 

Internet and latest Web 2.0 technologies also offer opportunities to enhance health and 

reduce health inequities between young people with and without disabilities by addressing 

broader social determinants which affect health, for example, social inclusion, social 

participation and control over one’s own life (Commission on Social Determinants of 

Health, 2008). 
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The Australian Communication and Media Authority (ACMA) reports that 95% of 8-11 

year olds and 100% of 16-17 year olds are accessing the Internet within four weeks of 

completing the 2012 survey (ACMA, 2013). This shows that a large majority of young 

people have access to the Internet. Young people report going online for a range of 

educational, recreational and leisure activities including school work, gaming, obtaining 

information, watching video clips, and accessing social networking sites. Indeed, 97% of 

14-15 year old and 99% of 16-17 year old Internet users reported that they have used 

some form of social networking online (ACMA, 2013). The ubiquity of Internet access 

through computer and mobile technologies has allowed people’s social networks to 

develop in ways not seen before this technology revolution (Coyle & Vaughn, 2008). 

Young people increasingly are talking and networking with their friends using text 

messaging, Twitter, email, and other social media via smart phones and tablet technology 

(Durkin & Conti-Ramsden, 2014). However, Helsper and Galacz (2009) argue that certain 

groups of young people will continue to face barriers to Internet participation because this 

is inextricably linked to their offline inequalities. For some young people, this may include 

disability and/or their level of educational attainment, social skills, their family’s 

socioeconomic circumstances, or residence in a rural or regional area. Hollier (2012) 

reviewed social media accessibility for people with disabilities and found that they needed 

support in accessing and obtaining support to use social media. 

Young people with disabilities and Internet use 
 

The popularity of online communication also promotes social acceptance for 

adolescents with a disability (McNaughton & Light, 2013). Online social networking can 

also provide opportunities for asynchronous communication without prejudice or time 

pressure for young people with disabilities (Lewis, 2010; Raghavendra et al., 2012a; 

2013a). There is emerging research focusing on how youth with disabilities use the 

Internet for social connection. One exploratory study investigated Internet use, loneliness 

and self-esteem in hearing impaired adolescents (Barak & Sodovsky, 2008). Those 

participants with lesser Internet use felt lonelier and had lower self-esteem than the 

participants with more Internet use. A Dutch study found that 99% of youth aged 13–18 

years with physical disabilities had Internet access and reported similar use and access 

patterns to their typically developing peers (Lathouwers et al., 2009). In a pilot study, we 

conducted a survey and interviews in South Australia to identify enablers and barriers to 

Internet use among 10–18-year-olds with physical disabilities or acquired brain injury 

(Newman et al., 2010; Raghavendra et al., 2011a, 2012b). Although the response rate was 

low (21% and 29.5% in the groups respectively), among those who did return the surveys, 
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95% used the Internet, and a key facilitator was support from siblings and friends. 

Elsewhere, an online peer support intervention study over a 6-month period with 22 

adolescents with cerebral palsy (CP) or spina bifida investigated loneliness and self-

perceptions before and after intervention. Participants felt the intervention helped them to 

learn new information, meet others with a disability and make new friends (Barnfather et 

al., 2011).  

   Recent research evidence highlights the benefits of using the Internet for increasing 

social connections in young people with disabilities (Hynan, Murray & Goldbart, 2014; 

Raghavendra et al., 2013a; 2013b; Grace et al., 2014).  A recent qualitative study with 25 

young adults with severe communication disabilities living in urban areas examined self-

reported use of online social networking and found that it played a significant role in 

reducing social isolation (Hynan, Murray & Goldbart, 2014).  However, young people 

reported being unable to use online social networking as much as they would like due to 

barriers such as lack of access to and knowledge of specialised equipment and software 

and limited literacy skills.  

Our previous research, which was limited to the Adelaide area, identified the 

importance of appropriate assistive technologies, training and support for young people 

with physical disabilities or acquired brain injury, in order to increase their online social 

networking to enhance social participation (Raghavendra et al., 2013a; 2013b; Grace et 

al., 2014). Our study found that 18 participants with physical disabilities or acquired brain 

injury benefitted from home-based intervention to increase their online social networking. 

Examples of goals were: 1) "to use Skype so I can talk to my grandmother"; 2) "to learn 

more functions on Facebook so I can share with my family and friends". Some participants 

needed the project to provide them with assistive technology such as Dragon Dictate to 

dictate messages; or software to help with writing e.g. screen reading software. 

Individualised training and support was provided at home. Participants learnt to 

independently read the screen and type on Facebook using appropriate software, and 

increased the number of online communication partners via Facebook, Email, Skype, and 

blogs.  The young people and their parents were positive about the outcomes; their 

interview responses indicated increased confidence in using the online social networking, 

benefits of home-based and personalised solutions; positive about the support provided 

and the benefits of assistance to increase use of, or learn to use, Internet sites such as 

Facebook. Specifically they valued the personal introduction to disability-appropriate 

software and guidance to experience new sites, which increased opportunities for social 

connection. Although the intervention was time and resource intensive, the benefits 

provided new social and other opportunities for young people with disabilities in an urban 

area of Australia.  
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Young people with disabilities living in rural areas 
 

Young people with disabilities living in regional and rural Australia experience 

additional barriers in accessing and using the Internet and latest social networking 

applications, compared to children with disabilities living in Australia’s cities; in particular, 

there are likely to be lower levels of quality in technical infrastructure (Carson & Cleary, 

2010). Lack of transport and geographic location limits access to service provision and 

support networks and makes people with disabilities “doubly disadvantaged” when they 

live in rural areas (Gething, 1997).   Young people with disabilities in rural Australia are 

also more likely to live in families with higher levels of disadvantage than their metropolitan 

counterparts (May & Koh, 2011), which may pose greater or different barriers to their social 

participation. Improving digital participation is also essential to support future employment 

opportunities (Bianchi, Barrios, Cabrera & Cachia et al., 2006), which may arguably be 

overcome more easily for regional/rural Australian young people via the Internet.  

Thus, it is extremely important to explore and reduce the barriers to social networks 

experienced by young people with disabilities in regional and rural areas. Social media 

may provide particular opportunities for young people with communication disabilities living 

in rural areas to use mainstream technology, (i.e., Internet and mobile technologies), to 

overcome the tyranny of distance and other challenges to build social connections and/or 

strengthen their social networks.  Young people with disabilities living in rural areas are 

also routinely excluded from innovative projects due to limited resources which focus on 

urban areas that are more easily accessible and hence less costly for conducting research. 

It was not known if and how young people with disabilities in rural Australia use the Internet 

and what the facilitators and barriers were to their Internet use. It was also not known 

whether the positive outcomes and benefits seen in our metropolitan research could be 

extended to young people with disabilities in rural areas of Australia. This project aimed to 

address these gaps and harness the power of these technologies to reduce the barriers to 

healthy development of young people with disabilities living in rural Australia. 

Online Mentoring and young people with disabilities  
 

The research team decided to pursue an online mentoring support study, as our 

previous work with young people with disabilities in metropolitan Adelaide indicated that 

participants could have benefited from some ongoing support and training to maintain their 

skills and level of Internet use after the intensive face-to-face home-based training stage 

(Raghavendra et al., 2013a; 2013b; Grace et al., 2014). Mentoring approaches have been 

used widely in the youth population. More recently online mentoring has developed as an 

alternative or to augment face to face mentoring programmes. It has been suggested in the 



18 
 

literature that mentoring support can improve the young person’s interactions with others 

and strengthen their social networks (Keller & Blakeslee, 2014). 

It was expected that additional time for young people with disabilities to work with a 

mentor, following a home-based intervention similar to our previous research, would 

support the development of new skills and ways of using social media beyond the more 

structured face-to-face training.  It was expected that mentors and young people who were 

both living with disabilities would relate to each other well and that mentors would have a 

good understanding of the challenges that young people with disabilities face online and 

offline. 

An online peer mentoring model was chosen where a more experienced peer mentor 

would provide guidance and support via technology/ social media and serve as a role 

model sharing their life experience and aspects relevant to their disability (Shpigelman, 

2014).  This is similar to the model used in previous e-mentoring research with young 

people with disabilities (Barnfather et al., 2011; Burgstahler & Cronheim, 2001; 

Shpigelman, 2014). Previous research did not focus on learning social media skills.  This 

part of the project was a particular innovation as little research on the impacts of online 

mentoring for young people with disabilities has been conducted nationally or 

internationally to date. 

Research Aim and Questions  
 

The overall aim of the study was to investigate the effectiveness of teaching social 

media use to increase the social networks of young people with disabilities living in rural 

areas of South Australia. The specific research questions were: 

1. How are young people with disabilities in rural Australia using Internet technology? 

What are the facilitators and barriers to using Internet technologies in this group?  

2. What is the effectiveness of interventions to teach social media use (i.e., providing 

appropriate interface adaptations, training and support) on their ability to learn to use 

social media and to increase the social networks of young people with disabilities?  

3. What is the effectiveness of online mentoring (supports provided by peer mentors) as a 

follow-up to face-to face interventions provided by a professional?  
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Chapter 2 
Methods 

 

Ethics Approvals 
 

The research team obtained ethics approval for the project from the Flinders 

University Social and Behaviour Research Ethics Committee (reference number: 5931) 

and the Families and Communities Research Ethics Committee of South Australian 

Government (reference number: REC 2013-01#01). As participants were recruited from a 

range of service providers, several organisations were approached for permission to 

conduct the research within their organisations. Permission to conduct research was 

provided by: Novita Children’s Services Research Project Selection Committee, a 

Department of Education and Child Development consultant and the Deputy Director of 

Catholic Education South Australia. Independent schools were approached on an 

individual basis as is the protocol of the Independent Schools Board of South Australia. 

Consent to conduct research was also obtained from each individual school site.  

The three investigators and research team members who met with participants and 

their families to train, mentor and support participants underwent a police check prior to 

meeting and interacting with the participants and their families.  

Research Design 
The research was conducted in three stages that consisted of: 

 Stage 1 – an Internet use survey  

 Stage 2 – personalised home-based social media training and support  

 Stage 3 – online mentoring  

Stages 2 and 3 used a sequential mixed-methods design (Klassen, Creswell, Plano Clark, 

Smith & Meissner, 2012). The quantitative and qualitative data collection followed in a 

sequence contributing to each stage of data collection and analysis.  

 

Research Setting: Homes in Port Lincoln (population 14,574; 647 km from Adelaide) and 

Mount Gambier (population 25,881; 435 km from Adelaide) (ABS, 2012) and surrounding 

areas in South Australia. Port Lincoln and Mount Gambier were selected as they are larger 

centres outside Adelaide that were expected to provide sufficient numbers of young people 

with disabilities for this project. 

 

Target population: Young people (10 – 21 years) with physical disabilities such as cerebral 

palsy, muscular dystrophy or other conditions, acquired brain injury, autism spectrum 
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disorders or mild to moderate intellectual disability with or without complex communication 

needs living in Port Lincoln or Mount Gambier or surrounding areas. 

Stage 1: Internet Use Survey 
 

For Stage 1 a paper-based survey on Internet use was developed (See Appendix A).  

This was adapted from a previous survey developed in 2009 and 2010 by the research 

team for studies investigating Internet use patterns among young people with cerebral 

palsy or acquired brain injury (Raghavendra et al, 2012a; Raghavendra, Wood, Newman, 

Grace, Connell & Jose, 2011b). The survey addressed both young people with disabilities 

who did and did not use the Internet. Young people who did not currently use the Internet 

were asked about availability of computer and Internet access, the barriers they faced to 

Internet use and whether they would like to use the Internet in the future. Young people 

who were already using the Internet were asked about availability of computer and Internet 

access, how frequently they used in the Internet and in what ways (e.g. emailing, instant 

chatting, playing games). They were also asked about who they connected with online, 

reasons for using the Internet, barriers to using the Internet and what other things they 

would like to do on social media if they had the opportunity. All participants were also 

asked some demographic questions about themselves and their families which included 

information about their disability and schooling.  

Participants’ communication skills were classified using the Communication Function 

Classification System (CFCS) designed for individuals with cerebral palsy and other 

disabilities (Hidecker et al., 2011). Communication skills are described at five function 

levels according to the effectiveness of sending and receiving messages with familiar and 

unfamiliar partners.  The five levels were simplified, modelled on the Self –report 

descriptors used for Gross Motor Function Classification System (GMFCS, Bartlett & 

Gorter, 2011),  so that parents and carers could identify the level of their child’s abilities. 

Information on the participants’ gross motor and hand function as reported by parents, 

using statements developed to describe levels on the GMFCS (Palisano et al., 2008) and 

Manual Ability Classification System (MACS, Eliasson et al., 2006), were also gathered.   

 

Recruitment: 

Disability SA, the South Australian Government’s disability service provider and 

Novita Children's Services, an NGO providing services for young people with physical 

disabilities or acquired brain injury in South Australia agreed to identify families and young 

people from their client base that met the inclusion criteria. The inclusion criteria for 

participation were:  
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 young people with a disability between 10 and 21 years old living in Mount Gambier or 

Port Lincoln;  

 having a physical disability such as cerebral palsy, muscular dystrophy or other 

conditions, acquired brain injury, autism spectrum disorders or mild to moderate 

intellectual disability with or without complex communication needs;  

 be willing to share information regarding their Internet use.  

  

Stage 1: Procedure 

The Internet use survey was conducted between May 2013 and January 2014. 

Disability SA and Novita Children’s Services used their client database information to 

identify the number of potential families (for individuals under 18) and young people (for 

individuals over 18) eligible to participate. Surveys and information packs were prepared 

and included an introduction letter from the service provider, and from the research team, 

an information sheet regarding the project, a survey, a pen, a pre-paid return envelope for 

completed surveys to be returned to the research team and an expression of interest slip 

for Stage 2 (intervention stage) of the project. Surveys were allocated identification 

numbers and mailed to service providers who then distributed these to the clients’ home 

addresses. This made participants’ responses anonymous to the research team but 

identification numbers facilitated a second mailing to non-respondents and a final phone 

call follow up to non-respondents. Surveys were distributed to 176 families or young 

people. In total, 44 surveys were completed and returned (a response rate of 25%), out of 

which 14 surveys (32%) were returned with a follow-up phone call. Survey responses were 

entered into SPSS for analysis.  

The survey was also used to identify potential participants for Stage 2 of the research 

project.  However, 13 participants who consented to participate in Stage 2 of the study 

were not recruited through the Stage 1 survey. Hence, they completed the survey before 

they began Stage 2.  In total 57 surveys were used for the analysis. 

 

Stage 1: Data analysis 

 The survey data was analysed using descriptive methods (Frequencies, 

Percentages, Means and Standard Deviations). 

 

Stage 2: Home-based face to face intervention to teach social media use 
 

Stage 2 was conducted between December 2013 and December 2014. However, 

recruitment of participants was staggered and the final participant did not commence the 
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intervention program until September 2014. The first participant completed the intervention 

in March 2014 with the final participant completed the intervention in November 2014.  

The aim of Stage 2 of the project was to deliver an individualised training and support 

to young people with disabilities living in Mont Gambier and Port Lincoln to learn to use 

social media use. The effectiveness of the intervention was measured using a pre-post 

design where each participant acted as their own control (Scholsser, 2003). Since each 

participant had individual goals and tailored training and support, this design was 

considered to be the most appropriate.   The young people with disabilities and their 

parents were interviewed post-intervention to obtain their views and perceptions of the 

process and the outcome of the Intervention.  

 

Stage 2: Recruitment 

The aim was to recruit 20 participants. Only Six participants were recruited via the 

survey (Stage 1). Novita Children’s Services and Disability SA were again requested to 

send invitations to their clients who met the following criteria:  

 young people with a disability between 10 and 21 years old living in Mount Gambier 

or Port Lincoln;  

 having a physical disability such as cerebral palsy, muscular dystrophy or other 

conditions, acquired brain injury, autism spectrum disorders or mild to moderate 

intellectual disability with or without complex communication needs.  

 the young person with disability, their caregivers, a disability service provider or 

school staff may feel that the young person would benefit from support to use the 

Internet to connect with their family and friends.  

 the young person must have access to a computer and Internet at home;  

 the parent/caregiver should be willing to provide support to the young person in using 

the Internet technology. 

 

Following approval, the research team approached an independent school, two 

Catholic Education South Australia schools, and 15 Department of Education and Child 

Development schools across the two areas. Twelve schools agreed to participate and sent 

invitations to 79 eligible students. Three further participants were invited via a private 

therapist in one of the regional areas. A total of 258 potential participants were invited to 

Stage 2 of the study.  

  Parents who expressed an interest in their child participating (n=26, 10 % of all 

invited) were contacted by the project co-ordinator to discuss what was required in more 

detail. Following attempted contact, phone contact or an initial visit, seven potential 

participants did not go on to consent to participate in the project (e.g. as they were 
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uncontactable, they were not eligible to participate, they changed their mind or due to the 

timing of the project not suiting them). Formal consent to participate was obtained from the 

parent (for participants under 18 years) or young people (for participants over 18 years) in 

person. In addition, written consent to participate was provided by participants under 18 

years of age. 1  In total, 19 participants consented to participate in Stage 2 of the project; 

however, during the project two participants withdrew with 17 participants completing 

Stage 2 of the project (7.6 % of invited potential participants). The description of 

participants is provided in Chapter 3. There were many challenges with recruitment for this 

Stage which are discussed in Chapter 7.  

 

Research Assistants 

Two Research Assistants (RAs) were recruited in Port Lincoln and Mount Gambier to 

provide intervention. One RA had worked in a special school and was knowledgeable in 

varying assistive technologies and the use of social media.  The other RA had limited 

knowledge and skills in these two areas, however had extensive teaching experience with 

primary and high school students and had some experience in teaching students with 

disabilities.  This RA needed extensive support by the project coordinator (PC). The PC 

supported the RAs weekly from Adelaide by phone/Skype.  The PC also visited the towns 

at the start of the intervention and trained the RAs in administering the various tools and 

collection of data and made seven additional visits to support the RAs. 

 

Measures & Procedure 

Before the Stage 2 intervention support commenced, the RAs made initial visits to 

the participants’ homes (taking place between September 2013 and August 2014). The 

aims of these initial visits were three fold. Firstly, to identify and evaluate the family’s 

current computer and Internet access, to discuss the principle of cyber safety and develop 

individualised house rules for each participant. Secondly, if the participants had not 

completed the Internet Use Survey from Stage 1 of the project, they completed the survey 

and the demographic information consisting of parent’s education, level of physical and 

communication abilities. The RA also completed an observation of the young person’s 

current use of the computer, Internet and/or social media. Thirdly, the RAs initial visits 

assessed participants on two previously validated pre-intervention measures. The choice 

of measures reflected consideration for the language demands of the measures, their 

suitability for participants across the age range and ability of participants to respond non-

verbally.  

                                                           
1
 This was an option for non-verbal and non-written response but all participants elected to provide written 

consent.  
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The following two measures were administered before and after the intervention to 

investigate the effectiveness of the intervention. The information from the tools was also 

used for identifying the problem areas, intervention goals and in planning the intervention.   

 

Pre-intervention measures 

Canadian Occupational Performance Measure (COPM)  

The COPM is a semi-structured interview tool used to identify problem areas in 

occupational performance (Law, Baptiste, Carswell, McColl, Polatajko & Pollock, 1990). A 

modified interview to investigate occupational performance specific to using social media 

was conducted with participants and/or their parents together with the RA and/or project 

co-ordinator. Information gathered on the Internet use survey and observation of computer, 

Internet or social media use was also used to guide the interview. Once up to five 

important problem areas were identified by participants with their parents, the participants 

were asked to rate their performance on each of the problem areas on a ten point scale 

from ‘1’ (not able to do it) to ‘10’ (able to do it extremely well). Then the participants were 

asked to rate their satisfaction on the performance on a scale of 1 (not satisfied at all) to 10 

(very satisfied with the performance on that problem area). Several participants required 

prompting questions to respond to the scales (e.g. participants provided contradictory 

information scoring ‘10’ on a problem area just identified as important. As described in the 

COPM manual the interviewer highlighted the contradiction and repeated the question with 

further prompting). One participant, despite extra training in the rating scale, initially scored 

each area as 10. Picture communication symbols were added to the scale at point 1 (help 

symbol) and point 10 (happy symbol) and a third symbol (don’t know) was provided. The 

RA also wrote each problem area question and descriptor out as this participant 

(diagnosed with Autism Spectrum Disorder) was reported to have increased 

comprehension from reading and listening as opposed to listening alone. With this support 

the participant was able to meaningfully score problem areas identified.  

 

Circles of Communication Partners 

The Circles of Communication Partners tool is one component of the “Social 

Networks: A communication Inventory for individuals with CCN and their communication 

partners” Assessment (Blackstone & Hunt berg, 2012). Participants were asked to use this 

tool to organise the people they communicate within five circles of communicate partners 

(Blackstone & Hunt Berg, 2012, See Appendix B). Given the focus of this research on 

online interactions and the procedure used in previous similar research (Raghavendra et 

al., 2013b; Grace et al., 2014), a sixth circle was added to specifically identify online 

communication partners.  
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Circle 1 consists of lifetime communication partners (such as parents and siblings), 

Circle 2 consists of good friends and extended family the participants had regular contact 

with (such a aunts, uncles, close friends), Circle 3 consists of the participants 

acquaintances, such as people they know at school or sport and Circle 4 consists of paid 

communication partners, such as support staff or paid carers. Data on Circle 5 

communication partners (unfamiliar partners) was collected but not reported as participants 

often identified places where unfamiliar partners were present rather than individual 

numbers of communication partners (e.g. bakery, library).  

Online Communication Partners: Finally, Circle 6 consists of online communication 

partners, that is, people that the participants communicated with online only and those they 

connected with online and offline. All individuals identified in Circle 6 were cross checked 

by the RA together with the young person against the traditional circles (1 to 5) reported 

and added to an appropriate circle where they were not already represented. It was 

expected that the number of communication partners in circle 6 would expand as a result 

of the intervention. Furthermore, assuming online connection may strengthen face-to-face 

connection (Viluckiene, 2015), it was also anticipated that there would be increases in 

Circles 2 and 3.  

 

Developing Intervention Goals 

Goal Attainment Scale 

Between three and seven social media goals that corresponded to up to five problem 

areas identified were developed by the RA and project coordinator and agreed with each 

participant and/or family member. Examples of goals included: 'By the end of the project 

the participant will chat online with family and friends', 'By the end of the project the 

participant will share items of interest (e.g., YouTube/ images/ websites) on her blog', 'By 

the end of the project the participant will share a photo taken on his iPad via the Facebook 

App'.  

Goal attainment scales were developed according to the protocol set by Kiresuk & 

Sherman (1968). For each goal set, a measure of goal attainment on a five point scale 

ranging from the current level of performance (baseline or -2 level) through to an 

achievement level that would be well beyond expected (+2 level) was developed. As each 

participant had multiple goals, the GAS scores were converted to T-scores using the 

formula developed by Kiresuk and Sherman (1968) and demonstrated by Turner-Stokes 

(2009) to provide an overall aggregated level of goal achievement for each participant. A 

T-score of 50 indicated that the combined goal attainment was as expected. Table 1 shows 

an example of Goal Attainment Scaling for the goal of ‘making skype calls’, which was one 

of the goals of Participant 3. 
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Table 1: Goal Attainment Scales example for one participant  
 

Scale Level of attainment Example: Make Skype Calls 

+2 Considerably better than 
expected outcome 

Makes Skype call on laptop,  independently 
logs into account and makes call, keeps 
conversation going without any supports (>5 
turns)  

+1 Somewhat better than 
expected outcome 

Makes Skype call on laptop, independently logs 
into account and makes call. Uses only visual 
supports as prompts for how to keep the 
conversation going (>5 turns)  

0 Expected outcome Makes Skype call on laptop, independently logs 
into account and makes call. Needs visual and 
spoken prompts to keep the conversation going 
(>5 turns)  

-1 Improved from baseline Makes Skype call on laptop with support, 
independently logs into account, Needs 
prompts to keep the conversation going  

-2 Baseline Not yet using Skype.  

 

Intervention Program 

Training and support for Research Assistants  

  Support was provided over email, telephone or video calls in-between meetings or 

visits as required to RAs.  Support included: advice regarding compatibility and features of 

different computers, devices, or software purchases; advice and feedback regarding the 

development of goals, visual prompts; and suggestions for teaching strategies that 

encouraged RAs to use the least support possible and promote independence. The 

intervention was individualised for each participant depending on their goals, and abilities. 

Given below is the overall intervention steps followed for all participants.2 This has been 

adapted from our recent publication (Raghavendra et al., 2015). 

 

Intervention steps 

1) The intervention included provision of any necessary additional equipment, software, 

support, and training to address the problem areas and goals identified by participants.  

Appointments were offered at home or school (where applicable), however the majority 

of sessions occurred in participants’ homes.  Four participants had one to two 

appointments at school. One participant had all her appointments at school as agreed 

by the school and preferred by the family. For all appointments in the home 

environment a parent also participated. 

                                                           
2
 The authors can be contacted to obtain further details of resources and strategies used in the intervention. 
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2)  Sessions included training on and providing guidelines specific to the participant’s cyber 

safety needs, goals and abilities using resources developed by ACMA.  Cyber safety 

supports included information about options for filters and antivirus software, support in 

setting up filters or restricted settings on IOS devices, PC’s and Mac™ computers and 

the development of individualised ‘house rules’ for each participant.   

3)  A range of devices were used to access social media depending on availability or 

participant preferences (e.g., iPhone, iPad, iPod, Mac, PC).   

4)  Some equipment and/or software was provided to all participants.  This varied across 

participants depending on their goals and circumstances and included: a specialised 

stylus to improve touch screen access, Internet access, an iPad and durable case, 

software to support onscreen reading and writing such as Texthelp™ or ireadwrite™, 

Word Q™, Speak Q™, or Dragon naturally speaking dictation software, an antenna to 

provide a reliable Internet signal, letter stickers for keyboard (colours to highlight 

differentiation between letters. 

5)  Some of the strategies and supports provided to participants and their families included; 

word banks or abbreviation expansions for frequently needed words or phrases (e.g., 

xhow = How are you?, lists of favourite bands and hobbies to allow participants to copy 

and paste text into an online message) use of visual prompts or steps to complete a 

task (e.g., Skype, email platforms, share a YouTube link, or use a blog), providing a 

template to guide writing and/or planning a message to a friend, cards with online 

contact details to hand out to family and friends, hints to remember social media 

account or IOS device log in details.  Participants were allowed to keep the assistive 

technology, hardware and/or software after the project so that they could continue using 

the Internet and social media.   

 

Post Intervention Measures 

Post intervention assessments commenced in April 2014 and were completed by 

December 2014. The three quantitative measures (COPM, CCP, GAS) described above 

were re-administrated following the intervention program. Post intervention assessment 

appointments were arranged at the soonest possible convenience of the participants and/or 

family members and for 14 participants were held 1 to 37 days following the intervention.  

However, longer delays in completion of assessment measures were unavoidable for three 

families. In one case this was because the family (Participant 6) were on holiday following 

the intervention and did not return to complete the post assessment measures for several 

weeks. Another participant (Participant 3) was unwell and unable to complete measures until 

several months later. Another participant (Participant 15) had some at risk behaviours at the 

time the assessments were due and the family preferred for the appointments to be delayed. 
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GAS was scored at each intervention appointment by RAs. The results reported are the 

highest level achieved during Stage 2.   

 

Interviews 

In addition to this quantitative analysis, interviews were conducted with each of the 

participants and separately with a parent/caregiver after the intervention to capture their 

experiences, successes and challenges. Semi-structured interviews were completed at the 

same time as the discussion of the COPM and GAS goals and factors that were perceived to 

contribute to goal achievement formed part of the interview questions. The aim of the 

interviews was to gather views and perceptions regarding the process and the outcomes of 

the intervention. Since it was a home-based intervention and parents were jointly involved in 

identifying the goals and intervention, their views were also collected. The outcomes on each 

goal were used in the interviews.  The interview questions for both groups focused on 

reflections on each goal, views on support provided, communication with others online and 

face to face, cyber safety, expected future use of the Internet, and advantages and 

challenges of the program (See Appendix C).  In addition, parents were also asked about 

previous and current computer and Internet skills and the impact of their rural location.  

Interviews were recorded and transcribed verbatim by a professional transcriber. 

 

Support provided to Participants with communication disabilities: 

  Some of the participants with communication disabilities were supported in the 

interviews with communication boards.  Communication boards consist of an array of 

pictures or graphic symbols to enable an individual to communicate by pointing to a 

symbol. The RAs modelled use of the boards and supported understanding of the 

questions by pointing to the boards when asking interview questions.  Several 

communication boards with vocabulary to express views were developed (e.g., positive 

and negative emotion words, action words (write, talk, try, think),  names to represent 

goals or software provided and places like home and school and other functional 

vocabulary (e.g., help, I want a break, I don’t understand, yes, no).  Additional words were 

added or removed as relevant to the individual’s abilities and situation. Furthermore 

Talking Mats™ with Picture Communication Symbols (PCS™) was utilised with two 

participants as they had limited communication or had severe echolalia.   

  Interviews with participants lasted a mean of 22.76 minutes (SD 9.80 minutes). 

Interviews with parents/carers lasted a mean of 34.12 minutes (SD 16.53 minutes). Parent 

interviews were mostly with the mothers except for Participant 4 (grandmother) 

Participants 6 (with father), 5 (both parents), and Participants 15 and 16 (Aunt, who was 

their main caregiver over many years).  During interviews with the participants, one or both 
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parents/caregivers were present except for Participant 7 as the interview was conducted at 

school. At the conclusion of each interview, the RA summarised the interview and the 

participant was provided with the opportunity to expand on or clarify any information 

provided.  

 

Stage 2 Data Analysis 

  The COPM, CCP and GAS data. Participants’ mean pre and post ratings for 

performance and satisfaction with performance with each problem area on the COPM were 

analysed using the paired t-test.  We utilised parametric tests as the raw scores 

demonstrated a clinically significant change following intervention.  The Wilcoxon Signed 

Ranks test was used to examine changes in the number of CCPs before and after 

intervention as it is count data and hence theoretically should not be normally distributed.  

The GAS values at post-intervention were converted to T-scores using the formula 

developed by Kiresuck and Sherman (1968) and demonstrated by Turner-stokes (2009). In 

order to determine the effect size of these changes, Durlak’s (2009) formula for calculating 

effect size on small samples (n<20) was used.  

 Interview Data: Interviews were recorded and transcribed and transcripts imported 

into NVivo 10 software to support the analysis. Data was coded with participants attributes 

in terms of location, gender, age and whether or not the participant had communication 

disabilities. This attributes coding allowed the research team to identify if there were any 

patterns in the final themes that related to these factors. Analysis preceded in two stages, 

firstly an analysis of topics being discussed and then a second stage to consolidate these 

topics into broader themes (Ritchie & Spencer, 1994). Codes were reviewed by two 

members of the research team. Overall, 21 codes were developed and these were later 

consolidated into five broader themes: learning outcomes, personal outcomes, social 

connectedness, impacts of rural location and other (Table 2). The quantitative evidence 

from Stage 2 is presented in Chapter Five (Intervention: Achieving Personalised Goals) 

along with qualitative evidence under the theme ‘Learning and Personal Outcomes’. The 

remainder of the qualitative evidence is examined in Chapter Six (Impacts of intervention 

on social connectedness).  

Stage 3: Online Mentoring 
 

Recruitment of young people with disabilities 

Participants involved in Stage 2 were asked if they wished to continue with Stage 3, 

the online mentoring program. Information sheets explaining this Stage were distributed at 

the end of Stage 2 interviews.  Of the 17 participants who took part in Stage 2, 10 agreed 
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to participate in the Stage 3 online mentoring program. Those who declined had other 

commitments, or participants were not motivated to continue with online mentoring or 

parents felt the young person did not have the skills to benefit from online only support. 

 

Table 2: Codes developed from qualitative analysis of interview data - Stage 2 
 

Learning Outcomes 1. 1.Developing vocabulary & speaking more 
2. Enabling Communication 
3. Enthusiasm for learning 
4. Gaining skills 
5. Improving literacy 
6. 6. Sharing successes & interests with others 

Personal Outcomes 7. Be like other kids 
8. Building confidence 
9. Building independence 
10. Challenging perceptions of abilities 
11. Increase happiness 

Social Connectedness 12. Concern about connecting with new people 
13. Concern for inappropriate content on Internet / cyber 

safety 
14. Connecting with known people 
15. Connecting with new people 

Impacts of rural 
location 

16. Less access to disability assistance rurally 
17. Overcoming geographic isolation 
18. Unreliable Internet connection 

Other 19. Barriers to progress 
20. Link between school & home 
21. Parents differing abilities to support learning 

 

Recruitment of mentors 

The mentors recruited for the project were young adults with disabilities. Mentors were 

recruited through the research team’s professional contacts and through adverts via Julia 

Farr Purple Orange, an NGO which has a well-established offline mentoring program and a 

new online mentoring program for young people with disabilities. The criteria for peer 

mentors were: 

 be interested in mentoring other young people with disabilities 

 be proficient users of Internet technology  

 be familiar and confident with a variety of social networking applications  

 have access to a computer and the Internet at home  

Two mentors were recruited: one mentor had a physical disability following an 

acquired brain injury and the other had an intellectual disability and hearing impairment. 

One mentor was female and one male and both were in the 19-23 age range. Mentors 

underwent a police check and training with the research team prior to commencing work 

with participants.   
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Training of Mentors 

The mentors received a one- off 3-hour training program which included a discussion 

of the roles of a mentor, expectations of mentors in the project, use of project Internet 

accounts, information about the monitoring and screen recording of all communications 

between mentees and mentors, strategies to support interaction and communication with 

their mentees, avenues for the mentors’ ongoing support during the project, and strategies 

for managing the end of the mentoring relationships. As part of the training, mentors took 

part in role-play scenarios with the research team and received feedback to develop their 

skills and knowledge. Mentors completed a brief evaluation of the training. The mentors 

were paid an honorarium for their participation in the project and were supported 

throughout by the project co-ordinator.  

 

Pre-mentoring interviews: Views and expectations and Developing Goals for Stage 3 

 Before the mentoring commenced, the mentees and a family member met with the 

RAs or Project Coordinator to complete an interview regarding their expectations of the 

programme (See Appendix D for interview schedules). Goals from Stage 2 were used to 

develop further goals for the mentoring programme. Some goals were developed to build 

on from the participants’ level of goal attainment following Stage 2 and other goals were 

identified as new goals from experiences during the Stage 2 intervention programme.  

Goal Attainment Scales were developed for each goal (as described above in section 

‘Developing intervention goals’) (Kiresuk & Sherman, 1968). 

 

Mentoring Intervention 

The mentoring program lasted four months. This time period was selected to provide 

adequate time for mentors to build rapport with mentees and for mentees to consolidate 

the skills they had learnt during Stage 2 and develop new skills. All communication 

between mentors and mentees was monitored by the project co-ordinator who has training 

in South Australia child safe environment protocols. There were no situations that required 

the enactment of these protocols and no concerns with inappropriate behaviour by mentors 

or mentees during the project. During this four month time period, mentees met their 

mentors online; sent messages on a one-to-one basis, and some also took part in small 

group discussions online (i.e. via Skype). This provided opportunities for mentors to 

support mentees in using the Internet and social media as well as opportunities for 

mentees to share their experiences, practice their skills and communicate with each other. 

Mentors and mentees were instructed to connect online via a medium that was in line with 

the mentee’s goals and current abilities (e.g., Skype, Facebook, Google Hangouts, email, 

Snapchat) once a week for about an hour.  Mentors were expected to arrange 
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appointments and promote engagement of the mentees in the program by sending a 

reminder if mentees were not online. Overall activity was monitored by the project co-

ordinator and, if mentees or mentors were not online repeatedly, the project co-ordinator 

contacted the mentor to discuss the situation. Depending on this discussion, the 

coordinator also contacted the mentee or their family member to discuss any barriers to 

connecting online and confirm future opportunities to connect with the mentor. It was 

expected that the mentors and mentees would organise the meetings and connect online 

at scheduled times. There were many challenges to this and the project coordinator had to 

be involved to a greater extent than originally planned. 

 

Outcomes of online Mentoring 

To assess the effectiveness of the mentoring program, data came from several 

sources. Firstly, all communication between mentors and mentees was captured for 

analysis. Transcripts of all online conversations were provided to mentees and their 

parents/carers to provide them with the opportunity to remove aspects of the transcript that 

they did not want reported. However, no online transcripts were altered by mentors, 

mentees or family members.  The total number of contacts by the mentor was recorded 

and the total number of contacts with a response were also calculated (contacts with a 

response was counted when the mentor’s contact online was reciprocated by the mentee 

or parent). Separate counts were provided to highlight responses by mentees compared to 

responses by mentee parents, and contacts made by the mentor with no response. The 

mentees and or their family members also rescored the Goal Attainment Scale Goals with 

support from the project coordinator.   

 

Post-Mentoring interviews 

Following the mentoring program, interviews were completed with mentors, mentees 

and mentee family members (See Appendix E for interview questions). One mentee 

(Participant 9) withdrew from the mentoring programme in week 9 due to a change in 

family circumstances but later agreed to complete the final interview. Two mentees did not 

successfully engage with the mentor and therefore did not complete final interviews. 

However interviews were completed with family members to discuss factors that may have 

contributed to this outcome. One mentee declined to participate in the final interview and 

was offered an alternative format to respond via email; however, they also declined to 

complete this. One further participant and family member cancelled two interview 

appointments and did not return further contact by the project co-ordinator. Overall, nine 

interviews were completed with parents and seven with mentees.  Interviews were also 

completed with both mentors.  
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Stage 3 Data Analysis 

Full online transcripts of all online conversations were imported into NVivo. For four 

participants, an in-depth analysis was completed for all written online conversations  to 

describe the social network platforms used, frequency and nature of communication (e.g. 

who initiated contact, number of conversational turns, if communication occurred 1:1 or in 

a group) and the topics discussed. The template created for this analysis is shown Table 3. 

Secondly, the project co-ordinator kept field notes of all contact and support provided to 

mentees, family members and mentors including information provided by mentors about 

the support they were providing. 

 
Table 3: Conversational Analysis Framework – Stage 3 

 
Social media used  Snapchat or Other 

 Skype written chat 

 Hangouts written chat 

 Facebook 

 Email 

Topics of conversation  Daily and weekend events 

 Leisure and recreation 

 Arranging meetings 

 Introductions 

 Support for using social media and AT 

 YouTube 

 Problems with technology 

 Social etiquette 

Mentor/ individual or group 
conversation 

 Mentor to group of mentees conversation 

 Mentor to 1 mentee conversation 

Parent initiated conversation  Response by mentor 

 No response by mentor 

Mentor Initiated conversation  with no response 

 with response by parent 

 with response by mentee 

Mentee initiated conversation  with response by Mentor 

 with no response by Mentor 

 with response by other mentee 

Total number of conversational turns 
taken 

 Conversational turn taken by other mentee 

 Conversation turn by Mentor 

 Conversational turn taken by parent 

 Conversation turn by mentee 

 

Thirdly, the support provided by mentors was reviewed in NVivo to describe the type 

of mentoring that occurred. Finally, interviews with mentors, mentees and parents/carers 

captured expectations, experiences, challenges and successes, as well as how effective 

the program was perceived to be and how people felt emotionally about their involvement 
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in the program.  All interview data was imported into NVivo to support a thematic analysis. 

As with the data at Stage 2, data was coded with mentees’ attributes in terms of location, 

gender, age and whether or not the participant had communication disabilities. The  

attributes coding helped to identify if there were any patterns in the final themes that 

related to these factors. The 16 codes are categorised into four overarching themes: 

learning outcomes, personal outcomes, social connectedness and barriers to young 

people’s online access (see Table 4) 

 

Table 4: Codes developed from interview data from online mentoring - Stage 3 

 
Learning outcomes 1. Enthusiasm for learning 

2. Developing vocabulary and speak more 

3. Improving literacy 

4. Sharing successes and interests with others 

Personal outcomes 5. Be like other kids 

6. Building confidence and independence 

7. Challenging parents perceptions of abilities 

8. Increasing happiness 

Social Connectedness 9. Strengthening existing relationships 

10. Connecting with new people 

11. Cyber safety concerns 

12. Concerns about  inappropriate content online 

Barriers to young people’s 
online access 

13. Parental gatekeeping 

14. Parents differing ability to support online activities 

15. Unreliable Internet in rural locations 

16. School’s lack of support for social media use for young 

people with disabilities 
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Chapter 3 

Results and Discussion 
Stage 1: Internet Use Survey 

Extent and Patterns of Internet use among young people with 
disabilities 

 

 

This chapter will: 

 Provide an overview of the extent to which young people with disability in regional 

locations are currently using the Internet. 

 Explore the reasons why some young people with disabilities do not use or aspire to 

use the Internet or social media. 

 Identify the amount of time young people with disabilities spend on the Internet and 

the types of activities that they are currently involved in. 

 Identify who young people with disabilities are connecting with online. 

 Identify the barriers and facilitators to Internet and social media use. 

 Identify young people with disabilities’ Internet and social media aspirations. 

 

 

The first stage of the project was to identify the extent to which young people with 

disabilities in rural locations were using the Internet, and for what purposes. In particular, 

the survey aimed to establish if there was an identified need among young people with 

disabilities to improve their Internet and social media skills (See Appendix A for Internet 

Use Survey).  

Demographics 
 

In total, 57 completed surveys were returned: 18 surveys from families in Port Lincoln 

and 39 from Mount Gambier. There was a small amount of missing data on some 

questions. Sample sizes are reported in all tables and figures. Slightly more of the young 

people with disability that took part in the survey were male (54.4 per cent) than female 

(42.1per cent). The youngest survey respondent was 10 years and four months of age and 

the oldest was 21 years and 11 months (Table 5). Respondents were able to tick multiple 

responses to describe their disability. Overall, 47.4 per cent reported an intellectual 

disability, 47.8 per cent reported Cerebral Palsy or another physical disability and 42.9 per 

cent reported having Autism Spectrum Disorder. Of the nine respondents who reported an 

‘other’ disability (17.9 per cent), they referred to Asperger’s Syndrome, dyspraxia, dyslexia, 
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ADHD and some relatively rare syndromes that typically effect physical and intellectual 

development. Given the age profile of the respondents (29.1 per cent were 18 years or 

older), some had already left school. Of these respondents, one was taking a gap year, 

one was studying and four were working (one of these respondents was in supported 

employment and another was working part-time and in receipt of a disability support 

pension). Of the respondents still attending school, almost half attended a mainstream 

school and the rest attended a special class either within a mainstream school or at a 

special school (Table 5).  

In order to gauge respondents’ ability in gross motor function, manual ability and 

communication functioning, some self-report descriptors based on the GMFCS, MACS and 

CFCS levels of classification (as described in method section) were provided in the survey 

for respondents to self-rate their abilities in these areas. Overall, 88.3% nominated 

descriptors equivalent to level I or II on GMFCS as best describing their gross motor 

abilities (Table 5) indicating that they were able to walk or run independently but speed 

may be slower (See Appendix A) . Similarly, manual ability was also reported to be typical 

with only 10.7 per cent describing their manual abilities as the equivalent of level III on 

MACS, and no respondents reporting severe limitations to manual ability (level IV or Level 

V). Therefore these respondents had minimal physical disabilities.  

The area of functioning that was reported to be more variable by respondents was 

that of levels of communication. Overall 37.5% reported that they were effective senders 

and receivers of information with familiar and unfamiliar communication partners (Level I) 

while a further 16.1 per cent reported slower paced but effective communication with 

familiar and/or unfamiliar partners (Level II). A quarter of respondents (25.0 per cent) 

reported that they communicated well with familiar communication partners but not with 

unfamiliar partners (Level III). The remaining 19.5% were inconsistent or ineffective 

communicators, even with people familiar to them (Level IV and Level V). Some 

respondents who would therefore be expected to face some limitations in communicating 

with others on the Internet and social media that mirrored the challenges they face in daily 

life would benefit from this project. 

Having examined the key demographic variables of the survey sample, we now 

provide an overview of Internet use by respondents and examine why some respondents 

were not currently using the Internet or social media platforms. 
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Table 5: Demographic information of young people with disabilities completing the 
Internet use survey  

Mean age (SD) 15; 8 (2; 11)  

 n % 

Gender*   
 Male 31 54.4 
 Female 24 42.1 
Diagnosis^   
 ABI 2 3.6 
 CP 4 7.1 
 ID 27 47.4 
 ASD 24 42.9 
 Other PD 22 40.7 
 Other 10 17.9 
Class Type*   
 Mainstream  21 38.2 
 Special school  or 

special Unit 
 

22 
 

40.0 
 Left school/other 12 21.8 

Ability 
Levels 
(I- V) 

GMFCS level** 
N (%) 

MACS level† 

N (%) 
CFCS‡ 

N (%) 

I 45 (80.4) 37 (66.1) 21 (37.5) 
II 5 (8.9) 13 (23.2) 9 (16.1) 
III 1 (1.8) 6 (10.7) 14 (25) 
IV 2 (3.6) 0 (0) 9 (16.1) 
V 1 (1.8) 0 (0) 3 (5.4) 

   *Some missing data 

^ Respondents were able to select more than one option to describe their disability 

**Gross Motor Function Classification System (Bartlett & Gorter, 2011; Palisano et al, 2008). 

†
Manual Ability Classification System (Eliasson et al, 2006) 

‡
Communication Function Classification System (Hidecker et al, 2011) 

ABI = acquired brain injury; CP = Cerebral palsy; ID = intellectual disability; ASD = autism spectrum disorder; 

PD = physical disability 

 

Overview of Internet Use 
 

Eighty-nine per cent of the respondents said that they were using the Internet (See 

Figure 1). This was lower than in the predominantly metropolitan sample where 95% used 

the Internet (Raghavendra et al, 2011b). However, both groups represents an over 

estimation of actual Internet use among young people with disabilities, as there is a 

tendency for Internet users to respond at a higher rate to  surveys about use than non-

users. Only six respondents (11.1 %) reported that they did not use the Internet at all; 

however, only one of these reported that they did not have access to the Internet. The 

other five non-users had access to the Internet via one or a combination of means, such 
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as: at home, at school, at someone else’s house, at the library or on a mobile device.  This 

group of respondents’ non-use was therefore predominantly not due to lack of opportunity 

but rather other factors presenting a barrier to Internet use. Respondents gave a number of 

reasons for their non-use. 

 

 

Figure 1: Percentage of Internet Use among survey respondents 

 

Figure 2 shows barriers to Internet use reported by at least two non-user 

respondents. The most frequent response was that the Internet and social media were too 

complicated to use (four out of six non-users) and these included respondents’ 

assessments of their own abilities to understand what they read online as well as to make 

themselves understood by others (two respondents each). They were also concerned 

about the costs associated with Internet use (three respondents). Few respondents already 

using the Internet were concerned about the cost involved in access (14.6 %), so it may be 

that the young people not currently using the Internet were from families with more limited 

financial resources. Respondents were also concerned about cyber safety; in particular 

their concerns were about accessing websites or talking to people who might upset them.  

Despite these barriers and potential concerns, two of the six non-users reported that they 

would be interested in using the Internet in the future and that they would be most 

interested in downloading music and videos from the Internet and making voice or video 

calls.  

As identified in Figure 1, the majority of respondents did use the Internet to some 

extent. The rest of this chapter examines survey data provided by this group of 

88.9% 

11.1% 

Use Internet

Do not use internet
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respondents. In particular, we focus on how young people with disability access the 

Internet, how frequently they use the Internet, what activities they engage in when online 

and who they are connecting with. Finally, we identify facilitators of and barriers to Internet 

use for this group of rural young people with disability.  

 

 It is too complicated for me to use  

 I don’t understand what I read 

 I find it hard to write words and sentences 

 The Internet costs too much 

 I am concerned about my privacy 

 I am concerned about talking to strangers or not nice people 

 I do not trust the Internet 

 I am concerned about ending up on websites that upset me 

Figure 2: Top Reasons for Not Using the Internet  

How are young people with disability accessing the Internet? 
 

The majority of respondents who used the Internet reported that that had access to 

the Internet at home (89.6 %). Many also had access to the Internet on their or their 

parents’ mobile device (81.3 %) and at school (79.2 %). The level mobile device is higher 

than among Australian children aged 9-16 in general, where 14% go online via their mobile 

phone and 46% via another handheld device such as an iPod Touch, iPhone or Blackberry 

(Green et al., 2013). The majority of Internet users had access to broadband, whether 

wireless (72.9 %) or cable/landline (25.0 %). However, a quarter reported that their Internet 

connection was too slow (25.0 %). Most likely this is due to slower connection times and 

higher costs of accessing fast broadband in regional areas than is the norm in metropolitan 

areas in Australia (Broadband for the Bush Alliance, 2014). Furthermore, the majority of 

Internet-users reported that they had been using the Internet for at least a year (87.5 %) 

and 41.7 % for at least five years.  

In terms of frequency of use, over half (51.1 %) reported that they were online 

every day (Figure 3). This data therefore demonstrates that young people with disabilities 

have been online for some time and use the Internet frequently. We now move onto 

examine what types of activities young people with disability undertake online. 
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Figure 3: Percentage of Frequency of Internet Use 

What online activities are young people engaged in? 
 

The survey asked respondents to indicate how frequently they undertook a range of 

Internet activities that included practical uses, social uses and non-social uses. For 

example, practical uses included using the Internet to search for information (whether to 

help with homework or other information of interest), banking or paying bills online or using 

the Internet to look for work. Social uses included sending emails, playing games online 

with others, instant messaging and using social networking sites. Non-social uses included 

downloading and watching videos or music or playing games by themselves. 

The survey data demonstrated that the main practical use of the Internet for this 

group of young people was searching for information generally or searching for information 

to assist with homework (See Figure 4). Only 14.6 % reported that they never used the 

Internet when completing homework. The majority of respondents reported that they never 

used the Internet for other practical uses such as banking, buying or selling items or 

looking for paid or unpaid work. However, this may have been due to the age profile of 

respondents as the majority (78.2%) were still at school. 
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Figure 4: Percentage of respondents’ practical uses of internet  

 

Unlike other young people their age (ACMA, 2013), the majority of respondents did 

not spend their time online engaged in social networking or other social uses (Figure 5). 

Almost two thirds (64.6%) had never used Skype and 58.3% had never used a social 

networking site such as Facebook, Twitter or Livewire. This highlights the large difference 

between young people with and without disabilities; 97% of 14-15 year olds and  99% of 16-

17 year olds reported regularly using social networking sites to connect with others (ACMA, 

2013), while 42% of young people with disabilities in this study reported some use of online 

social networking. Gaming is another popular online activity for many young people in 

Australia (ACMA, 2013) yet almost half (47.9 %) reported that they had never played games 

online with other people.  

The majority of young people were using the Internet to engage in non-social 

activities such as downloading or watching videos, downloading music and playing games 

alone (Figure 6). More than a quarter of respondents reported that they 

downloaded/watched videos or played games alone every day (27.1% and 29.2% 

respectively).  Indeed, some of the respondents were spending over five hours per day on 

such activities (4.2% to 8.3% of respondents). These non-social Internet uses therefore took 

up the largest proportion of the time these young people spent online, and social activities 

the least overall 
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Figure 5: Percentage of respondents’ social uses of the Internet  

 

.  

Figure 6: Percentage of respondents’ non-social Internet use  

 

Who do they connect with? 
 

Respondents who did engage in social uses of the Internet, we asked them who they 

were connecting with when they were online. Most young people reported connecting with 

people already well known to them, namely family and existing friends from school or outside 
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school, such as friends they played sport with (Figure 7). This finding aligns with that of the 

earlier study where young people with disability were found to be sustaining existing 

relationships rather than making new friends online (Raghavendra, et al., 2012a). A recent 

national UK survey found that 9% of people aged 16-24 still do not use the Internet for social 

networking and 32% do not use it for playing or downloading games (Office for National 

Statistics, 2014). The one activity that resulted in more respondents connecting with people 

they had met online was playing online games (8 respondents). The current online 

connections seems to suggest that there is untapped potential among young people with 

disability, even when they are already using the Internet, to develop social media knowledge 

and skills and grow their online networks.  

 

 

Figure 7: Who young people with disability are connecting with online?  

 

This section has shown that a significant proportion of respondents are engaged in 

non-social online activities, in some cases spending many hours a day in passive online 

activities alone. A relatively small proportion of respondents were already using social media 

or social networking platforms and, when they were, they were connecting with people 

already well known to them. This evidence suggests that developing the skills and 

knowledge of young people with disability opens up new avenues for social connection for 

existing relationships as well as the potential for new relationships. This is particularly 

important as research into the online activities of young people who do not have disabilities 

has shown that online connection with others facilitates greater opportunity for offline 

connection (Viluckiene, 2015) 
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Having established what young people are currently engaged online doing, we now 

move onto examine the barriers to young people with disability accessing the Internet more 

and using this medium to make or strengthen social connections via social networking and 

social media.  

Barriers to Internet use for young people with disabilities  
 

Some young people with disabilities (31.3%) in this sample did require some 

assistance from others in order to get online. This compares with 11-15 year olds in the UK 

where 30% cannot do all the tasks they want online without assistance (Ipsos MediaCT 

2012). Almost a third of respondents required help setting up the computer to access the 

Internet (31.3 %) (Table 6). This suggests a lack of knowledge that might be addressed with 

training and support. Furthermore, only 8.3 % reported problems using the keyboard and 

mouse. These difficulties may be due to the manual ability limitations that were reported by a 

small proportion of respondents (see Table 5). Young people with disability who experience 

these particular problems might benefit from the use of assistive technologies such as 

adapted keyboards and mouse.  

Literacy difficulties were a major barrier to more complex uses of the Internet such 

using and participating in social networking sites. Two questions (assistance required to use 

the Internet and barriers) showed that more than half of respondents who already used the 

Internet required assistance with reading information on the screen and writing online (56.3 

% and 52.1 % respectively) (Table 6). In terms of particular difficulties reported by current 

users, the most significant challenges were related to limitations in literacy and not being 

able to read and/or comprehend written content on the Internet (47.9 % and 45.8 % 

respectively) and generally being overwhelmed by the volume of written information on the 

Internet (Table 7). This data suggests that assistive technologies, such as software that 

supports text to speech and speech to text, could significantly support the Internet use of 

many young people with disabilities.  

 

Table 6: Assistance required by participants to use the computer  

I need…. n % 
 

someone to help me read information 27 56.3 

someone to help me write words 25 52.1 

someone to help set the computer up for me 15 31.3 

someone to help me use the keyboard / mouse 4 8.3 
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Table 7: What do you find difficult about using the Internet?  

Difficulties n % 
 

I don’t understand what I read 23 47.9 

I need someone to help me understand 22 45.8 

I find it hard to write words and sentences 19 39.6 

I need someone to help me respond 13 27.1 

There is too much writing on the screen 10 20.8 

It’s too complicated for me 9 18.8 

It ends up take too much time as I have memory 

difficulties 

6 12.5 

I am not quick enough to chat 5 10.4 

There are too many pictures 4 8.3 

I am not quick enough to play games 2 4.2 

Nothing, I don’t find it difficult 14 29.2 

Note. Participants could select more than one response. 

 

Physical and communication factors were not the only barriers to young people using 

the Internet and social media. Notably, the most frequent barrier to increased Internet use 

were parents and rules in the home (Table 8). Almost half of respondents reported that their 

Internet time was limited in the home or that parents would not let them use the Internet as 

much as they wanted to (45.8 % and 43.8 % respectively). Almost a third (31.3 %) reported 

that access was limited due to having to share a computer and Internet resources with other 

household members. Only 22.9 % reported that they could use the Internet as much as they 

liked. As with all young people, parents have a responsibility to monitor young people’s 

online activities for their overall health and well-being (Durkin & Conti-Ramsden, 2014). 

Cyber safety concerns were less of a barrier to Internet use for existing users than 

non-users. Only one respondent who currently used the Internet (2.1 percent) reported 

concerns about Internet privacy, was scared of using the Internet more or lacked trust in the 

Internet. Similarly, a relatively small proportion of current users were worried about talking to 

strangers or being upset by Internet content (6.3 % and 8.3 % respectively). Given the 

monitoring by parents observed in the responses, it may be that parents were more aware 

and concerned about such issues than the young people themselves.  

This section has identified that the most significant barriers to successful Internet use 

arise from young people with disabilities who may or may not have communication 

disabilities. In particular, reading and comprehending Internet content and being able to 

respond, and therefore be able to participate in the online community, were limited. Physical 

limitations played a more minor role in online access and affected only a small proportion of 

the survey sample, which is reflected in the majority being at Level I and II of GMFCS and 

MACS. Other barriers to Internet use were the attitudes of parents who may be concerned 



46 
 

about the amount and quality of the young people’s Internet use. Though cyber safety was 

not a great concern for most current users, this suggests that some further work may be 

required raise young people with disabilities awareness of cyber safety. Having presented 

some of the barriers to Internet use, we now turn to an examination of the facilitators of 

young people with disabilities Internet use.  

 

Table 8: What stops you from using the Internet as much as you would like to?  

Reasons n % 
 

I’m only allowed to use the Internet for a short time 22 45.8 
My parents won’t let me use the Internet as much as I 
would like 

21 43.8 

I have to share the Internet 15 31.3 
I’m concerned about ending up on websites that 
upset me 

4 8.3 

I’m concerned about talking to strangers or not nice 
people 

3 6.3 

I am concerned about my privacy 1 2.1 
I am scared of using the Internet more 1 2.1 
I do not trust the Internet 1 2.1 
Nothing I use the Internet as much as I like 11 22.9 

 

Reasons for Internet use amongst young people with disability 
 

Respondents’ reasons for liking the Internet were varied (Table 9). The majority 

reported that they found using the Internet fun (87.2 %). Other common reasons were that 

they liked accessing Internet content (information, music, ringtones, games) and that using 

the Internet prevented them for getting bored (55.3 %). Nearly half (42.6 %) used the 

Internet to be more like their friends: ‘It’s modern and everyone uses it’ reported one 

respondent. 

Enjoyment was therefore a key facilitator for young people to get online. Furthermore, 

a desire to ‘keep up’ with peers and maintain contact with friends via online means was also 

an important reason for being online.  As already highlighted, this group were largely 

engaged in relatively passive, non-social activities online such as playing games 

(predominantly alone) and downloading and watching movies or videos, which for many 

(55.3 %) prevented them from getting bored and filled up their free time. While young people 

had access to these limited range of activities, it may be possible that communicative 

barriers in particular prevented many respondents from engaging in more complex uses of 

the Internet such as social networking. Yet, it was apparent that young people did aspire to 

use the Internet for social connection as will be presented and discussed in the next section.  
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Table 9: Why do you like using the Internet?   

Reasons n % 
 

Fun seeking   
 It is fun 41 87.2 
 Time killer (stops me getting bored) 26 55.3 
 I enjoy playing online games 26 55.3 

Sociability    
 Keep in touch with my friends 24 51.1 
 All my friends use it 20 42.6 
 I can talk to people at different times 15 31.9 
 I can talk to more than one friend at a time 15 31.9 
 I can talk to friends quickly 11 23.4 
Information seeking   
 Easy to get information / find out about things 29 61.7 
 Interesting information 24 51.1 
Learning/School related   
 It is easier for my school work 18 38.3 
Other   
 I can download music / movies / mobile phone ring tones 27 57.4 
 I can take my time to write a message 11 23.4 

 

Young people with disability: future online aspirations  
 

It was apparent that the majority of respondents did want to learn more about the 

Internet and social media, as only 22.9 % of respondents reported that their current Internet 

use met all their needs and interests (Table 10). In particular, a significant number wanted to 

connect socially and visually with family and friends via Skype (37.5 %) and play games with 

other people online (31.3 %). Over a third showed an interest in interacting with social media 

in a more creative way by uploading music, pictures and videos they had created 

themselves. This demonstrated not only an interest in learning something new but also a 

desire to express themselves and share their interests and talents with others.  

The data also suggests that respondents want to overcome the limitations of their 

literacy and participate in instant messaging and emailing to build their communication with 

others (33.3 % and 27.1 % respectively). Overall, despite in many cases long time and 

frequent Internet use, young people with disability desired to expand their online activities, 

learn new skills and connect more extensively with other people via online mediums.  

This overview of young people with disabilities use of the Internet shows that while 

many were engaging with the Internet to some extent, few are using it as a way to connect 

with others as is common with other young people their age (ACMA, 2013). The survey 

identified a strong interest in the Internet and social media platforms but some disability-

related barriers to engaging with these media, specifically around reading and understanding 

online content, and adequate literacy to respond to online content or communicate with 
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others. Respondents’ current Internet use was for predominately non-social activities such 

as downloading and watching videos online. However, aspirations to engage with social 

media, learn new skills and share their interests and talents were evident. The survey 

therefore identified that there was a need for skills development in Internet and social media 

skills. It was anticipated that developing skills in these areas would improve young people 

with disabilities ability to connect with others online and develop their social networks. 

Developing social media skills in rural young people with disability may be particularly 

important as social media does not necessarily rely on proximity to establish and maintain 

relationships (Hemsley & Murray, 2015).  

 

Table 10: Are there things you would like to do more of on the Internet?  

I would like to… n % 
 

I would like to use a webcam/Skype to take to 
family/friends more 

18 37.5 

Use the Internet more, to create and upload my own 
stuff (music, graphics, comments, pictures, videos, 
etc. 

17 35.4 

Chat online using instant messaging more often 16 33.3 
Pay online games with other people more (e.g. 
Neopets, Active Worlds, Runescape) 

15 31.3 

I would like to use the Internet  to access social 
networking sites more (e.g. Facebook, Twitter, Club 
Penguin, Fanlala, Fantage) 

15 31.3 

Use the Internet to send and received emails more 13 27.1 
I would like to use the Internet for blogging/forums 
more 

5 10.4 

No, I use the Internet for all the things that I would like 
to 

11 22.9 

Note. Participants could select more than one response. 

 

Summary of key outcomes 
 

 The majority of young people with disabilities surveyed were using the Internet, though 

few were using the Internet for social networking. 

 Some disability related factors presented barriers to Internet use, in particular, limitations 

in literacy. 

 The largest proportion of time spent online on average was spent in non-social activities 

such as downloading and watching videos and playing games alone. Some respondents 

were engaged in these activities for more than five hours per day.  

 Significant aspirations to use social media to connect with others were noted. 
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Chapter 4 

Results and Discussion 
Stage 2: Home based Face to Face Intervention 

 Achieving personalised goals 
 

 

This chapter will: 

 Provide an overview of the participants in Stage 2 in terms of demographic variables 

and impacts of their disability on their physical and communicative functioning. 

 Describe the intervention and the assistive technologies used to support participant 

learning. 

 Present and discuss changes in participants’ self-rated performance and their 

satisfaction with their own performance using the Canadian Occupational 

Performance Measure (COPM). 

 Present some of the goals set by participants and overall achievement against goals 

set using Goal Attainment Scaling (GAS). 

 Examine qualitative findings from the participant and parent interviews in relation to 

learning outcomes and personal outcomes experienced as a result of the social 

media intervention. 

 

The project team recruited participants for Stage 2 of the project from the Stage 1 

Internet Use survey and from additional recruitment strategies which were outlined in 

Chapter Three.  The aims of this stage were twofold. Firstly, to equip the participants with 

the skills needed to access and engage with social media and, secondly, to identify if the 

home-based intervention resulted in expanded social networks.  This chapter focuses on the 

first of these aims: the extent to which the intervention succeeded in equipping participants 

with the skills needed to access and engage with social media. 

The Young People Who Participated In the social media use Intervention 
 

Initially 19 young people commenced the intervention but two of these dropped out in 

the early stages of the intervention. One participant withdrew at the time of initial 

assessment as she was unable to identify problem areas or goals for learning to use the 

internet more. The second participant withdrew later during the intervention stage, as it had 

become difficult for the family to keep appointments due to challenging behaviours of the 

participant.  Table 11 below provides an overview of the key demographic variables of the 

remaining 17 participants who completed the intervention.  It is important to highlight that 10 

of the 17 participants self-reported that they had intellectual disability as their primary 

diagnosis and also seven attended special school. In South Australia, young people with 



50 
 

disabilities attending special school or special units in mainstream school have moderate to 

severe intellectual disabilities. Of the 17 participants, seven were assessed to be effective 

senders and receivers of communication with unfamiliar and familiar partners and a further 

two participants experienced slow but effective communication with unfamiliar and / or 

familiar partners. The remaining eight participants were rated on the CFCS as Level 3-5 and 

thus experienced significant difficulties in communicating even with familiar partners. Given 

the significant challenges of this group, some of the analysis presented in this chapter looks 

separately at participants with communication disabilities or compares their outcomes with 

those of participants without communication disabilities (Level 1-2 on CFCS).  The outcomes 

for young people with communication disabilities have recently been published in a Special 

Issue of Disability & Rehabilitation on “Communication disability & Social media” 

(Raghavendra et al, 2015). Gross motor skills and manual dexterity levels was generally 

high amongst the group as a whole, demonstrating minor difficulties in these areas overall.  

 

Table 11:  Demographics of the Stage 2 Participants 

Mean age (SD) 16; 3 (2; 4) 

 n % 

Gender   
 Male 10 58.8 
 Female 7 41.2 
Diagnosis (As reported by parents)   
 ABI 1 5.9 
 CP 1 5.9 
 Other PD 1 5.9 
 ASD 3 17.6 
 ID 10 58.8 
 Other ID or PD 1 5.9 
School level   
 Primary school 2 11.8 
 High school 12 70.6 
 Left School 3 17.6 
School/Class Type  
 Mainstream 5 29.4 
 Special school 7 41.2 
 Special unit within mainstream 2 11.8 

Ability 
Levels 
(I- V) 

GMFCS level* 
N (%) 

MACS level† 

N (%) 
CFCS‡ 

N (%) 

I 13 (76.5) 13 (76.5) 7 (41.2) 
II 2 (11.8) 3 (17.6) 2 (11.8) 
III 1 (5.9) 1 (5.9) 6 (35.3) 
IV 1 (5.9) 0 (0) 1 (5.9) 
V 0 (0) 0 (0) 1 (5.9) 
^ Participants were able to select more than one option to describe their disability; *Gross Motor Function 
Classification System (Bartlett & Gorter, 2011; Palisano et al, 2008); 

†
Manual Ability Classification System 

(Eliasson et al, 2006); 
‡
Communication Function Classification System (Hidecker et al, 2011); ABI, acquired 

brain injury; CP, Cerebral palsy; PD, physical disability; ASD = autism spectrum disorder; ID = intellectual 
disability 
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Types of Assistive Technologies Provided 
 

The individual goals and the abilities of the participants were used to identify what 

assistive technologies were required to best support each participant’s learning. RA’s 

discussed observations of the participants’ computer and internet use and the participants’ 

goals with the project coordinator who suggested potential options and trials of assistive 

technology. Participants’ trialled technologies and the RA provided feedback to the project 

coordinator before AT was ordered. For example, DRAGON and WordQ, SpeakQ, were 

types of software provided by the project to support participants with limited literacy or 

speech, while a stylus was provided to support a participant who had limitations to manual 

dexterity (see Table 12). 

 

Table 12: Information about types of assistive technologies provided to participants 

Dragon NaturallySpeaking is a speech recognition software package. Dragon converts 

speech to text as well as text to speech. In addition the software recognises commands 

made verbally by the user. 

WordQ® is an assistive technology software that helps individuals who find writing 

challenging. WordQ uses word prediction to suggest words that the user is typing into 

documents and emails and assists with spelling. The software also converts text-to-speech 

to read back text that the user has entered, thus providing the opportunity for proofreading 

and editing. 

SpeakQ is an assistive technology software that helps individuals who find reading 

challenging. The software reads text that is on the screen, thus helping to face literacy 

issues. The software converts text to speech and helps to read emails, messages on 

Facebook. 

 

Table 13 provides an overview of the technologies provided to each participant. 

Participants using these technologies were trained in their use at the beginning of the 

intervention, with parents involved to provide them with the knowledge and skills to support 

participants outside of the one to one sessions with the trainer. Acknowledging the 

importance of keeping young people safe online, all participants and their parents / carers 

received cyber safety training at the start of the intervention. It can be seen that majority of 

the participants used a laptop PC followed by iPad with some participants having more than 

one type (PC & iPad or PC & iPod). Dragon Naturally Speaking software was used by five 

participants and other software to help with reading and writing text on screen was used by 

eight participants. Three participants received support with basic Internet connection and 

mobile Internet access. 

http://en.wikipedia.org/wiki/Speech_recognition
http://en.wikipedia.org/wiki/Assistive_technology
http://en.wikipedia.org/wiki/Word_prediction
http://en.wikipedia.org/wiki/Assistive_technology
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Table 13: Hardware and Assistive technologies provided to participants  

Type of Computer and 

Assistive Technology 

Number of 

Participants 

Which Participants?  

Type of Computer/Tablet   

Laptop/PC 10 
3, 4, 8, 9, 10, 11, 14, 15, 16, 

17, 

Mac 2 5, 6 

iPad 6 1, 2, 3, 6, 7, 16 

iPad mini 1 10 

iPod 2 14, 15 

Type of Assistive 

Technology 

  

Dragon Naturally Speaking - 

Trial & Purchase 
5 12,13, 15, 16,17 

Word Q & Speak Q 4 3,5,6,10 

iReadwrite (ipad application) 3 2, 10, 1 

Text Help Read & Write Gold  2 4,8 

Caduceus Stylus - trial & 

purchase 
1 1 

Dragon Naturally Speaking  

(iPad application) 1 1 

iPad & Griffin Survivor Case 1 7 

Sticker Letters for Keyboard 1 16 

USB microphone & headset 

(for use with Dragon) 1 16 

Internet Technology   

Web Camera 1  

Antenna for Internet 

Connection 1 

 

Hotspot internet connection 1  

Recharge internet connection 1  

 

Although the inclusion criteria for the project indicated that families required a 

computer and the internet at home, support was considered on a case-by-case basis 

considering family resources as two families that expressed interest in the project, but did 

not have these resources available. One participant received an iPad with special sturdy 

case as the participant did not have access to an appropriate technology to participate. 

family was provided with a prepaid Internet connection and data for the duration of the 

intervention, they were able to keep the connection but ongoing costs for data use were not 

provided following the intervention. Another family provided with an external antenna to 

boast their signal and make their Internet connection more reliable.  All other families had 

appropriate IT infrastructure to support the aims of the intervention.  
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Photo 1 shows Participant 10 checking his email using software that converts text to 

speech and his speech to text. This allowed him to access written communication via social 

media, despite his low levels of literacy. 

 
Photo 1: Participant 10 checking his email using Word Q & Speak Q software  

 

          Photograph used with consent 

 

Following these initial activities with participants and their families, RAs worked with 

participants to set personalised training goals which reflected problem areas that had been 

identified in the COPM interview. The types of goals set and the way in which achievement 

of those goals was assessed is described in the next section.  

Setting Personal Goals 
 

The RAs set personalised goals in collaboration with each of the participants and 

parents and delivered tailored training and support to assist participants to achieve those 

goals. Participants set between three and seven goals each (M = 5.41, SD = 1.33). Goals 

related to the performance of specific tasks on the Internet or social media platforms such as 

Facebook, Instant Messaging and Skype (see Figure 8 for some examples of the types of 

goals that participants agreed with their trainer). 

Given the differing goals and range of abilities, the interventions were highly tailored to 

the needs and goals of the participants. The intervention extended over a mean period of 4.5 

months (SD = 1.58 months). Each participant received a mean of 13 visits (SD 2.80) with 

visits lasting an average of 66 minutes (SD 16.38 minutes). All sessions took place in the 

participants’ homes with at least one parent present.  
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Figure 8: Examples of goals set with participants 

Examples of goals were:  

 

'By the end of the project the participant will chat online with family and 
friends.' 

  
 

 

‘By the end of the project the participant will share a photo taken on his 
IPad via the Facebook app.’ 
 
 

 
 

‘By the end of the project the participant will be able to send emails 
regularly.’ 

 

The intervention presented an opportunity for learning about social media which is not 

often available to young people with disability, particularly those in rural communities. One of 

the themes noted in the interviews with participants and their parents was the enthusiasm 

that participants showed for learning and pursuing their goals, even though they found this 

challenging at times. The section below examines this qualitative data before discussing 

participants’ goal achievement and performance and other quantitative pre and post 

measures. 

Enthusiasm for Learning 
 

The interviews with participants and their parents identified that participants were 

highly engaged with their training and exhibited considerable enthusiasm for learning about 

the Internet and social media. In the quote below Participant 9 highlights what the 

opportunity to be involved in the project meant to her and how it ignited her desire to learn 

more about social media: 

 It’s really, really awesome…because at first you’d have all these 
questions and everything and as soon as you get right into it 
you’re just like ‘oh, okay. I want to do more of that now’. It’s just 
amazing……..it’s been a really golden opportunity. (Participant 9) 

 

  

Her mother also noted her considerable enthusiasm for involvement in the training reporting 

that ‘she kept talking about it all the time’ (Parent of Participant 9). Such enthusiasm was 

also apparent from interviews with other participants such as Participant 4 who was keen to 

try her hardest so that she could show her grandmother what she was capable of: 

 [I] try my hardest on the computer….[I’m] clever…… I just want to 
show Nanna how to do it on the computer. (Participant 4) 
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Photo 2: Participant 8 checking her email 

 

                                                                                                                                               Photograph used with consent 

  

        Other participants described their experiences of the intervention as ‘exciting’ 

(Participant 2), ‘fun’ (Participant 5) and ‘awesome’ (Participant 13). 

The mother of Participant 10 described how her son’s initial worry about the project 

and participating in the training transformed into connection and engagement with the 

trainer: 

 He was quite worried about what was happening and I think you 
were fantastic in the way you used humour to help him get 
through that… I was just really pleased that he didn’t give up on 
it, that he still continues and wants to keep going. (Mother of 
Participant 10) 
 

 

Participant 10 had significant communication disabilities but, once engaged, he 

exhibited a strong desire to overcome obstacles and actively pursue his goals, with the 

support provided by the RA.   

The parent of Participant 5, who also has communication disabilities, described 

his/her daughter’s increasing engagement with a variety of social media platforms as a 

‘runaway train’. In the photo below (Photo 3), Participant 5 is shown looking for photos on 

the Internet. She loaded her chosen photos onto her personal blog and thus achieved one of 

her personal goals.  

Parents particularly noted that the one-to-one nature of the intervention was highly 

effective in supporting their child’s learning. In the two quotes below parents/ caregivers 

describe how the one-to-one sessions with the trainer stimulated the young person’s interest 

in social media, kept them engaged and resulted in effective knowledge and skill 

development:  

 

Having the one on one I think’s been really good too. She’s had 
that coaching and encouragement and instruction and she’s really 
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picked up on it and it’s been great.(Parent of Participant 5) 
 
She doesn’t show a lot of interest in that sort of thing off her own 
bat but, yeah, once everybody else sort of stimulates her she gets 
really quite involved in it. (Caregiver of Participant 4) 

 

Photo 3: Participant 5 finding photos to put on her blog 

 

                                                                                                                                                   Photograph used with consent 

Having established that participants were enthusiastic learners who engaged with 

their RAs in pursuit of their goals, we now turn to an examination of how effective the training 

was with a detailed examination of pre and post self-rated performance and satisfaction with 

performance on the identified problem areas in social media use and  goal attainment 

scales. 

Participants’ performance and satisfaction with performance 
 

Participants’ achievements were also assessed using the COPM performance and 

satisfaction with performance on scales of 1 to 10. Pre and post intervention scores were 

analysed using paired t-tests whereby each participant was their own control.  The total 

number of problem areas identified across the participants was 64 with a mean of 3.7 

problem areas.  Mean self-rated performance before the intervention was 2.43 (SD = 1.20). 

After the intervention the mean performance rating had gone up to 7.74 (SD = 1.75); an 

improvement of more than five points. The authors of the COPM state that a change of two 

points or more demonstrates clinical significance (Law et al, 1990). Similarly, satisfaction 

with performance improved from a mean of 3.98 (SD = 1.88) before the intervention to 8.44 

(SD = 1.52) after the intervention, an improvement of almost four a half points and therefore 

also of clinical significance (see Figure 9).  
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Figure 9: Participants self-rated performance and satisfaction with performance on 

problem areas in the use of social media before and after intervention 

 

In order to determine if the increase in performance and satisfaction ratings were 

statistically significant as well as clinically significant, paired t-tests were conducted. These 

showed that the changes were also statistically significant (Performance t (df = 16) = –10.27, 

p = .000; Satisfaction t (df = 16) = –7.37, p = .000).  The effect size for performance (d = 

3.15) and satisfaction (d = 2.33) were large (Durlak, 2009). 

 

Comparing metro vs. rural young people with disabilities on COPM: The performance and 

satisfaction with performance ratings on social media problem areas showed similar positive 

changes in both groups of young people living in Adelaide and in rural areas following 

intervention; mean increase of around 5 points in performance, and 4.5 points in satisfaction 

with performance. This highlights that the outcomes were positive for both groups and it is 

feasible and important to provide training and support in social media use to both groups of 

young people. 
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Achievement on goals using Goal Attainment Scales 
   

  In total 92 goals were set by the 17 participants. Achievements against these goals 

were determined using Goal Attainment Scaling which assessed progress from baseline 

performance at the start of the intervention towards improved performance (but falling short 

of the expected outcome), achieving the goal, exceeding or far exceeding the goal. Some 

goals set were quite challenging, especially considering the complex needs of some 

participants. Despite this, participants achieved 83.7% of the goals set at expected or 

beyond expected levels (77 of the 92 goals). Table 14 shows participants final scores on all 

their individual goals against the Goal Attainment Score levels. A key outcome was that on 

40% of goals, performance exceeded expectations by one or two levels (37 goals), and all 

participants improved from their baseline levels. 

 

Table 14: Levels of attainment on GAS  

GAS Level of attainment No. of Goals 

+2 Considerably better than expected outcome 19 

+1 Somewhat better than expected outcome 18 

0 Expected outcome 40 

-1 Improved from baseline 15 

-2 Baseline 0 

TOTAL  92 

 

  For each participant T scores were calculated to provide a summary score of 

aggregated goal achievement across all their goals. As such, a T score of 50 indicates that 

goals had been achieved as expected (Kiresuk &Sherman, 1968; Turner-Stoke, 2009). 

Thirteen of the participants attained a T score at or above 50 and the remaining four 

participants attained T scores of between 44.14 and 46.33 (M = 59.37, SD 12.79). All 

participants reached expected outcome levels at least on two goals. Two participants 

achieved all of the seven goals they had agreed to (Figure 10).  

 

Comparing metro vs. rural young people with disabilities on GAS: Even though almost 

double the number of goals were set by rural young people (92) compared to metro young 

people (50), the outcomes on attainment were very similar. The Mean T scores were very 

close (60.27 vs. 59.37) and 4 participants in both groups attained less than a T score of 50. 

This outcome further supports that irrespective of where a young person lives and the type 

of disability, with support and training, they can learn to use social media. 
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  The outcomes on GAS for rural youth demonstrates that despite the complex nature 

of some of the difficulties facing participants, all participants showed considerable 

improvements in their skills and knowledge of the Internet and social media as a result of the 

intervention.  This was a significant achievement for many who started the intervention with 

limited knowledge and expertise in the use of social media, and for some, limited computer 

skills in general.  

  In the quote below Participant 9 identifies a totally new skill she learnt as a result of 

the intervention and notes how her persistence has now paid off: 

 

 We found out a bit about these film clips and…..we put them onto 
the Facebook….I didn’t know how to do it so I thought ‘give it a 
try, see how you go’…it was really hard to get in for the first time 
and I struggled heaps with it but now I’m getting really better 
….You learn a lot of stuff from this kind of project and it’s pretty 
good. (Participant 9) 
 

 

Figure 10: Mean GAS T-scores after intervention  
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  Some of the parents of participants with communication disabilities identified 

evidence of greater skill and understanding in computer, Internet and social media use. The 

parent of Participant 1, who was anxious to speak to unfamiliar partners, noted that he is 

now aware that passwords are required to access the Internet, a skill he was trying to make 

use of at school: 

 

 He’s been trying to con the password [for the Internet] out of the 
teachers. Yeah, I think that’s hilarious too [laughs]. See that’s 
another thing he’s learnt, that you need a password for things and 
he didn’t have any idea about that. (Parent of Participant 1) 

 

  

  For Participant 12, the assistive technology facilitated skills development in a young 

person who was already more computer literate then many participants in the intervention.  

His Aunt discusses how the Dragon software, which converts speech to text, has removed 

the barriers that existed previously for this young man who uses speech for everyday 

communication, but has relatively low levels of literacy: 

 

 Where he had previously had barriers, so it’s [Dragon] been able 
to open up that whole use of Internet. Certainly when it comes to 
the applications of sending an email and writing one, so he did 
very well. (Aunt of Participant 12) 

 

 

  Similarly the parent of Participant 14 discusses not only his enthusiasm for learning 

but also the outcomes that he has achieved from his involvement in the intervention: 

 

 [In response to a question about  editing and posting videos 
online] Oh this one’s definitely way out of my league. He’s very 
enthused about achieving that goal…from watching some of his 
posts; it’s been a real positive outcome for him. (Parent of 
Participant 14) 

 

 

In Photo 4 Participant 14 is shown at his laptop posting a video online and achieving 

one of his four goals.  

Overall, participants and their parents and caregivers were pleased with what the 

participants achieved over the course of the intervention. Even though not all goals were 

achieved, all participants showed considerable improvement in knowledge and skills relating 

to social media use. These achievements impacted on participants’ self-rated performance 

and satisfaction with performance, the analysis of which is presented in the next section.  
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Photo 4: Participant 14 posting a video online 

 

                                                                                                                                              Photograph used with consent 

Summary 
 

The intervention opened up new opportunities for participants to engage with a wide 

range of social media; an opportunity that is rarely available to young Australians with a 

disability. Furthermore, the intervention demonstrated that with tailored training and support, 

participants were able to significantly improve their knowledge and skills in support of greater 

access to the online world. Thus bringing their social media experiences more in line with 

those of other young people without disability and providing greater opportunities for social 

connection.  

The assistive technologies used in the intervention helped remove barriers to social 

media access for participants who had limited literacy or speech and enabled them to 

communicate with others via social media platforms in ways that they had previously been 

closed to them. Participants also gained a sense of achievement from completing the goals 

they had agreed to, and on average, all participants reported higher levels of satisfaction 

with their own performance on the computer, Internet and social media than before the 

intervention began (when taken across all their problem areas).  

The next chapter examines if these increased capacities to engage with social media 

resulted in wider communication circles and greater social connectedness. The chapter also 

examines the other benefits of participation that were identified through interviews with 

participants and their parents and carers.  
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Chapter 5 

Results and Discussion 
Stage 2: Home based Face to Face Intervention 

Impacts of intervention on social connectedness  
 

Having identified significant improvements in participants’ knowledge and skills of 

Internet and social media platforms, this chapter now addresses the second aim of the Stage 

2 intervention. That is, to identify whether these improvements in skills and knowledge in 

social media use have had a positive influence on participants’ social networks and 

connectedness.  

 

This chapter will: 

 Examine changes to participants’ social networks via analysis of data on circles of 

communication partners, both online and offline. 

 Highlight the benefits of participation in the program on participants’ literacy and 

speech, confidence and independence. 

 Examine how participants’ involvement in the program challenged their parents’ and 

carers’ views about their abilities and capacities. 

 Examine some of the barriers to increased social connection including the 

gatekeeping behaviour of parents. 

 

It was anticipated that training to develop knowledge and skills in the Internet and 

social media platforms would be associated with an increase in participants’ online 

communication partners. Furthermore, it was expected that an increase in use of the Internet 

to connect with others would strengthen existing offline relationships and may result in some 

positive impact on well-being and social networks (Viluckiene, 2015). The analysis of circle 

of communication partners’ data is presented in the next section along with qualitative data 

on participants’ experiences of communicating with known and unknown partners during the 

course of the intervention. 

Circle of Communication Partners 
 

The circle of communication partners framework developed by Blackstone and Hunt 

Berg (2012) was used to explore the number and type of people that participants interacted 

with before and after the social media use intervention. Figure 11 shows mean number of 

communication partners identified in Circles 1, 2, 3, 4, and 6 before and after the 

intervention. As outlined in Chapter Two, the Circles of Communication Partners framework 

was extended for the purposes of this research to include an additional circle (Circle 6) 
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which represented online communication partners. Since the interventions focused on social 

media use, it was anticipated that there may be increases in the number of communication 

partners reported in Circle 2 (close friends and family) and Circle 3 (acquaintances). 

The Wilcoxon signed ranks test showed that differences were not significant for 

Circle 1 (Lifelong communication partners/immediate family, p = .13) or Circle 3 

(acquaintances) (p = .12).  

 

 

Figure 11: Mean number of circles of communication partners before and after 

intervention 

 

As hypothesised, Wilcoxon signed ranks test showed a small (d=0.25) but significant 

increase in Circle 2 Communication Partners (p < 0.05) from a mean of 12.23 (SD = 8.47) 

before the intervention to a mean of 14.47 partners (SD = 7.67) after the intervention 

(Durlak, 2009). This outcome was a positive indication that the intervention had increased 

social participation as Circle 2 communication partners are described within the CCP 

framework as those individuals that participants trust, spend time with and share their 
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thoughts, feelings and ideas with. Young people with disabilities typically have reduced 

social participation (Raghavendra et al., 2011a; 2012b) and, for young people with 

communication disabilities in particular (eight out of the 17 participants), such relationships 

can be challenging to develop as the relationships typically rely on communication and 

language skills (Raghavendra et al., 2012b; Thirumanickam, 2011). This indicates therefore 

that the intervention, supported by assistive technologies, may have contributed to breaking 

down some of the communication barriers between participants and available 

communication partners and fostered relationships that were meaningful to the participants.  

Participants’ Circle 3 communication partners increased overall from a mean of 41.64 

(SD = 48.26) to a mean of 48.23 (SD = 54.22), but this difference was negligible (d=.12) and 

not statistically significant (p = .12). However, one participant experienced two substantial 

changes to her circumstances which drastically affected her number of Circle 3 

communication partners. Participant 2 stopped attending her buddy class and previous 

regular weekend social activity which decreased her Circle 3 partners by 45 people. It was 

anticipated that the changes experienced by this one participant, which was not a result of 

the intervention itself,  was contributing to a lack of significant change overall given the 

relatively small sample size. The Wilcoxon signed ranks test was readministered without 

participant 2’s data. This showed that the changes to Circle 3 communication partners for 

the other participants were significant (p < 0.05) although very small (d = .17). These events 

impacted Circle 3 communication partner results and the lack of significant change may be 

due to other factors and not indicative of outcomes specific to the interventions itself.  

Against expectation Circle 4 communication partners increased from a mean of 7.05 

(SD = 3.91) before the intervention to a mean of 8.70 (SD = 4.53).  Wilcoxon signed ranks 

test showed that this increase was significant (p < 0.05). This change indicated a small to 

medium effect (d = .38). It was not expected that paid communication partners would 

increase, but the interactions with 3 research staff from the project may have contributed to 

this to an extent and the ability to recall additional people in various circles.  

 

Number of online communication partners 

As expected, there was an overall increase in participants’ number of online 

communication partners (Circle 6, See Figure 12) following intervention; from a mean of 

20.94 (SD = 42.94) to a mean of 35.35 (SD = 43.45). However, a large variability was 

observed in mean number of Circle 6 communication partners before and after the 

intervention. Participants 9, 15 and 16 had a higher number of Facebook friends (66, 125, 

125) before the intervention, whereas eight participants were not online and had zero online 

friends contributing to the high variability in Circle 6. The remaining six participants had 

between 2 and 20 online partners, which was mostly from Circle 2, close family members 
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and friends. Participant 14 had 13 online friends as he played X-box games online regularly. 

For the three participants, the number of online friends did not change after the intervention. 

Participant 11 who only had 3 online communication partners before the intervention 

increased dramatically to 98 online communication partners after the intervention. Two of his 

goals were around learning to use Facebook. He achieved these goals beyond expected 

levels and added many acquaintances on Facebook. The online partners were his 

classmates, schoolmates, and people he connected on Flickr account.  

 

 
Figure 12: Circle 6 (online) partners before and after intervention by participant  

 

The increase in the number of online communication partners was statistically 

significant using Wilcoxon signed ranks test (p = .001). The social connection aims of the 

intervention were therefore met as increases in communication partners were observed in 

Circles 2, 4 and 6, as well as Circle 3, when the effects of one participant’s major life 

transitions were taken into account (Participant 2). These findings therefore demonstrate 

that, with support, young people with disabilities - even those with severe communication 

disabilities - can gain access to the online world and improve their social connectedness.  

Figure 13 shows the breakdown of online communication partners after the 

intervention. Before the intervention, the few participants who communicated online 

communicated predominantly with close relatives and friends, and acquaintances. Following 

intervention, participants communicated with people from all four Circles. Four participants 

communicated with more acquaintances and friends from Circle 3 than before intervention. 
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Except two participants, all communicated with someone from Circle 4. Except Participant 

17, all communicated online with someone from Circle 1. Participants with large numbers of 

partners in Circle 6 had large numbers of acquaintances. Five participants with smaller 

numbers of online partners had fewer acquaintances as online partners. Majority, nine 

participants did not have any online communication partners from Circle 3 highlighting that 

for a group of individuals especially those with communication disabilities, there are still 

many challenges in communicating beyond immediate family and friends offline and online. 

 

Figure 13: Distribution of Online Communication Partners from Circles 1 to 4 after 

intervention 

 

Comparing metro vs. rural young people with disabilities on CCPs: Both groups of young 

people showed statistically significant increases in their online communication partners 

following intervention demonstrating the benefits of social media use training. The online 

partners came from Circles 1 to 4 for the 50% of the rural youth following intervention, 

whereas for the metro youth they were still predominantly from Circles 1 and 4.  For the 

other 50% of the rural youth, the Circle 6 partners came from Circles 1, 2 and 4. The rural 
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youth showed significant increases in mean number of offline partners from Circles 2 and 4 

and this was not seen in the metro youth. It is difficult to attribute these increases to the 

intervention alone as other life changes could have contributed to it. It could have been that 

the participants and parents may have found it easier to recall and complete the various 

communication partners for different circles the second time. Completing the online 

communication partners on Facebook for example, helped them to identify them in various 

other Circles offline. 

The rest of this section explores participants’ personal experiences of communicating 

with others online. In particular, the interview analysis shows that the intervention helped 

participants to strengthen their existing relationships with family members, both locally and 

geographically distant from participants.  

Developing connections with family and friends  
 

As well as increasing the number of communication partners that participants had 

available to them, it was also notable that increased access and skills in social media also 

developed relationships with existing communication partners, including immediate and 

extended family members and friends. The parent of Participant 1 talks about her son’s 

communication with family in Adelaide. She anticipates that the skills he has learnt will also 

facilitate contact with immediate family at home while he is away in Adelaide receiving 

hospital treatment: 

 

 We’re the only ones here, so everyone else [family members] is 
in Adelaide so he can connect with them now. Like next week 
we’ll be over there [in Adelaide] for hospital so he’ll be able to talk 
to his dad and his brother on Skype at the end of the day and tell 
them what we’ve been up to, which is good. (Parent of Participant 
1) 

 

 

As hospital visits can be challenging for young people, it is a positive outcome for the 

participant to be able to see and communicate with his family in ways that he had not been 

able to on previous hospital stays.  

The mother of Participant 5 also noted that the intervention had resulted in more 

interaction with known communication partners (family and friends): 

 

 It really did encourage her to interact more and develop those 
links with extended family and friends has been really good. Just 
developing another avenue to enrich [Name’s] life and to 
communicate and developing relationships. (Mother of Participant 
5) 

 

 

Beyond the amount of communication, this parent also perceived these greater levels 

of connection had positively developed those relationships and enriched her daughter’s life. 
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Participants enjoyed having different ways to communicate.  For example, Participant 4 

learnt to communicate via Skype with her mother who lived interstate through the project, 

and the confidence in using this online medium transferred to talking with her mother on the 

phone, which she was unable to do before. In these two quotes participants describe 

communicating with their parents and carers. In both cases, the participants using the new 

mediums open to them to express affection for their loved ones: 

 

 I like talking to people on the computer…..Like talking to my 
mum……Liked sending [emails] to mum and said ‘kiss 
kiss’……..Sharing stuff with Nanna….I Skype with my mum. 
(Participant 4) 
 

 

 [To the interviewer] I sent you email……Yeah I liked (sending) 
emails…... I sent to my mum yesterday …. “Happy Mother’s Day. 
I love you. From [Name]”.  (Participant 10) 

 

 

For some of the participants, being able to participate on online social media on an 

equal footing with other young people, allowed greater opportunity to turn casual 

acquaintances into more frequent communication partners. Participant 14, who had no 

communication disabilities and was actively involved in his local football club. In the quote 

below one of his parents’ discusses how Facebook had expanded the participant’s 

communication with other members of the football club and allowed them to enjoy their 

shared interest online and offline: 

 

 I think Facebook has allowed him to have a form of 
communication more with those that you just say ‘g’day’ in 
passing around the football club. You can get to know that person 
more on Facebook than what you would only seeing him over the 
football season sort of thing, just to say ‘g’day’ and talk about 
football so I think it’s broadening things a bit more. (Parent of 
Participant 14) 

 

  

 Her son agrees that, as a result of the intervention, his social circle has expanded 

beyond connecting with others over one activity (sport or school) to more broad-based social 

relationships: 

 

 I’ve used that [Facebook] to connect with people that I wasn’t 
before. I was friends with them and didn’t really talk to them much 
outside of school or sport, or whatever, and found them on 
Facebook or they found me and then we got chatting on the 
instant messaging on that and it’s helped me connect with more 
friends. (Participant 14) 

 

 

In the next quote, Participant 17’s parent talks about how online connection with a 

friend resulted in more face-to-face connection, even though it was an already established 

relationship. This online-offline connection became a reinforcing cycle as offline 
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communication resulted in organising time to connect online again and vice versa. This 

benefitted the participant as he was more comfortable talking online when it had been pre-

arranged and he was assured the other person would be responsive: 

 

 He’s definitely connecting more with friends.. I just think he’s a bit 
more connected with life, that something somewhere started to 
make a bit more sense. It’s like he doesn’t change and then all of 
a sudden it’s like he’s connected something and that’s connected 
a few other things.…I don’t think he talks to people online unless 
it’s something he’s set up, like with [Name]. (Parent of Participant 
17) 

 

 

This qualitative data has demonstrated that participants were using the skills they 

had learnt from the intervention to strengthen existing relationships with family, friends and 

acquaintances known to them. These relationships strengthened in a number of ways. 

Firstly, the skills may have allowed participants to express their thoughts and feelings in 

ways that they were not able to before. Secondly, connecting with activity-based friends 

online developed relationships into more broad-based friendships. Finally, connection via 

social media started cycles of online and offline communication between participants and 

their communication partners that allowed for relationships to develop in the way that they 

have been shown to with other young people who do not have disabilities (Viluckiene, 2015).  

That is, connection online strengthened opportunities for connection offline.  

In addition to greater social connectedness, the qualitative analysis also identified 

some unanticipated additional benefits of the intervention. In particular, parents noted 

improvements to participants’ literacy and, in the case of participants with communication 

disabilities, speaking more and with greater clarity.  

Improvements to speech and literacy 
 

Parents noted that assistive technologies used to support participants’ learning 

fostered vocabulary development, clearer speech and improved literacy. In the following 

quote, the father of Participant 5 noticed his daughter’s increased vocabulary and that she 

was speaking more in general. She had learned to use Word Q to read messages on the 

screen and for support in writing messages. This was a particularly positive outcome given 

that this participant had significant communication disabilities: 

 

 I think it’s been an improvement… She’s speaking a lot more. 
Sentences are flowing through. She’s asking questions with 
cohesion and... Conversation is developing. It’s been great. 
(Father of Participant 5) 

 

 

His daughter agreed that she is now able to talk about different topics and that it 

‘feels good’ (Participant 5). This aspect of performance was not captured by the quantitative 
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analysis on performance against goals set, but demonstrates that there were other gains 

from the intervention that participants’ were proud of and made them feel good about their 

abilities.  

Such advances in speech were also noted by the mother of Participant 10, who also 

has communication disabilities and used assistive technology software during the 

intervention (Word Q and Speak Q). In this quote she noted how using the software required 

him to speak more clearly and distinctly and assisted his comprehension that his usual 

speech may not be easier understood by others: 

 

 I think this program’s actually also forcing him to speak more and 
giving him the opportunity to pronounce his words in a clearer 
manner.… I think actually because he’s had to speak over and 
over, even though he’s hated it, with the speech recognition part 
of SpeechQ, it’s taught him that it doesn’t understand so people 
might not understand and he’s persevering, trying to get what he 
wants to say out to people and that’s been great. (Mother of 
Participant 10) 

 

 

She also noted that the perseverance shown by her son in improving his speech clarity 

had associated benefits to his communication with others in the offline world. This had 

helped the participant foster greater connection in the local community, in particular at the 

family’s church: 

 I’ve noticed just out with people in the community, if they ask any 
questions he is speaking more to them and telling them more, 
[not] just ‘hello’ which is great. There are lots of older folk at the 
church that we go to and he’s starting to chat with them… also 
just down the street, which is great (Mother of Participant 10) 

 

 

Overall, improvements to speech were noted in participants who had been assessed 

as having communication disabilities, whereas improvements to literacy were noted more in 

participants without communication disabilities. In the quote below, Participant 13, who uses 

speech to communicate, discusses how the assistive technology supported the development 

of his literacy: 

 Well now it’s a lot easier to read and spell now because Dragon’s 
taught me how to do it, so really I’m getting better at my spelling 
and reading. (Participant 13) 

 

  

 The parent of Participant 16 also noted similar benefits thanks to the participant using 

Dragon Naturally Speaking dictation software to support her learning social media. The 

repetition involved in using the software resulted in higher levels of word recognition: 

 

 The project has been wonderful for [Name]. It’s improved her 
Internet skills out of sight. Her typing has improved and just her 
looking at words and then recognising them more because 
Dragon has helped her recite the words more often. (Parent of 
Participant 16) 
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For those with communication disabilities, the assistive technologies broke down the 

barriers of limited literacy and enabled social media participation as noted by the parents of 

Participants 3 and 5 in the following two quotes: 

 

 Trying to find that right word that would be next, so yeah she still 
needs guidance through that a bit.. It was good for her when she 
could highlight everything and get it read back to her, what the 
message was that someone had typed to her, so she got a real 
buzz out of that.  (Parent of Participant 3) 
 

 

 She does check her emails every day and she’ll read back 
through her old emails as well….WordQ was really good for 
[Name] because she could highlight the words and it would read it 
for her as well.  (Mother of Participant 5) 

 

 

As well as improved literacy and more complex speech, the qualitative analysis also 

noted that participants grew in confidence and were able to engage with social media with 

greater levels of independence. 

Improvements to confidence and being more independent 
 

Parents noted the increasing confidence of participants in engaging with social media 

as well as more generally in other aspects of life. Furthermore, participants themselves were 

proud of being able to communicate via social media independently. In the following quote, 

the parent of one of the participants with communication disabilities notes his daughters 

growing confidence with technology and social media over the course of the intervention. 

She also perceived that her overall confidence has improved as a result of her 

achievements: 

 

 [Name] really loved it. She’s really blossomed over the course of 
her involvement with you [trainer]. It’s been terrific. She’s learnt 
so much and it’s really developed her confidence. I think that 
she’s more confident in general because of it. (Parent of 
Participant 5) 

 

 

The parent of Participant 2 concurs and also notes that new found confidence has 

had a knock on effect to communication: ‘she’s more confident to answer the phone now’ 

(Parent of Participant 2) and this was also observe din Participant 4. 

In recognition of her daughters growing independence, her mum thought more 

carefully about automatically offering help. Instead she left Participant 16 to do more by self 

which also afforded her some privacy: 

 

 It gave me the opportunity to step back from feeling like I had to 
be the person that was helping her all the time. It made me think 
about what I help her with and how I help her and that sometimes 
I need to step back a little bit and let her be her own person…..It 
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gives her the opportunity for a little bit of her own time and 
privacy…….Already it’s been wonderful. (Parent of Participant 16) 

 

Generalisation of skills and confidence 

The parent of Participant 17 also noted that the help her son required was not as 

extensive as previously and that he could make significant steps towards achieving his goals 

independently. In this quote she talks about how the participant made significant progress 

towards an online purchase by themselves: 

 

 I think he’s using [Siri] more to get his own songs whereas he 
used to have to ask us. Before he would be asking us ‘help me do 
this. Help me do that’ and now he’s bringing it to us and saying 
‘I’ve got this. I just need you to do this’ (Parent of Participant 17) 

 

 

Supporting Parents /carers to change their perception of participants’ abilities 
 

Indeed, another theme that emerged from the data was that the intervention 

challenged parents and carers perceptions of the participants’ abilities and capacities.  In 

these two quotes, parents of young people with communication disabilities were surprised by 

what they were able to achieve on the program. In particular the parent of Participant 8 notes 

that she would not have thought to provide her child with such opportunities if they had not 

been approached to take part in the program: 

 

 You see her intellect, how it develops and you can see her 
abilities; you know…where she can actually broaden her wings 
and you know, expand herself with her knowledge. (Parent of 
Participant 5) 
 

 

 To give her the opportunity to broaden her skills; to give the 
opportunity to actually learn the new stuff because I didn’t even 
think about doing it until it came along, to give her that access [to 
the Internet]. (Parent of Participant 8) 

 

 

The developing capabilities of these young people with communication disability 

surprised their closest communication partners. Similarly for participants’ without 

communication disabilities, parents expressed surprise at what their children were able to 

achieve when the assistive technology broke down previous barriers: 

 

 She’ll say words to me that I thought she had no idea that she 
knew and I think ‘oh, wow, you actually read that’ and has 
surprised me a couple of times. (Parent of Participant 16) 
 

 

 I mean he seemed to go all right with creating the profile and 
stuff, which I was surprised at being that he can’t read. (Parent of 
Participant 17) 
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Overall the intervention provided participants with the opportunity to engage in social 

media like other young people their own age and ‘that they aren’t any less of a person’ for 

having a disability (Aunt of Participant 12). This is followed by the presentation of qualitative 

analysis on other psychosocial benefits observed in the data.  

 

Benefit of cyber safety training 

Notably, Participant 9 benefitted from as a result of greater awareness regarding 

cyber safety. The female participant had held a Facebook account prior the intervention 

and had accepted all friends’ requests she had received. However, several of these 

requests were from overseas men that she did not know personally. Following her cyber 

safety training, and with the support of the RA, the participant reviewed her Facebook 

friends list and removed ten people who she did not know. This outcome was considered 

an extremely positive one for her online safety and personal well-being. 

 

Summary of Results 

  The quantitative and qualitative data analysis show that young people with disabilities 

accrued benefits from the intervention both online and offline.  Online, participants 

connected with more people than before and from different circles, talked more often, with 

more meaning, or just more clearly, to known people.  This was also transferable to offline 

communication, such as in gaining confidence and conversation skills to talk to people in 

everyday life.  Unexpected outcomes for participants with communication disabilities 

included improvements in speech intelligibility due to using dictation software and 

understanding that the software would not understand their speech unless they made an 

effort and literacy gains (e.g., increased length of written communication for some 

participants, communicating meaningful messages with writing).  
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Chapter 6 

Results & Discussion 
Stage 3: Online Peer Mentoring 

Outcomes for Young People with Disabilities 

 
 

This chapter will: 

 Provide demographic data of Stage 3 participants. 

 Describe the strategies that were used by mentors to encourage engagement with 

social media and support ongoing development of related skills. 

 Examine the way in which participants developed their social connectedness online 

via an analysis of interactions between mentees and mentors using a conversation 

analysis framework. 

 The chapter also examines qualitative findings from the participant and parent 

interviews, particularly in relation to social media learning outcomes, changes to 

social connectedness and barriers to social media engagement. 

 

The aim of this stage was to further develop participants’ social media skills that they 

had learnt in Stage 2 as well as to support them to use these tools to build their social 

networks. In this chapter, the young people with disabilities will be referred to mentees 

or participants. Following the intervention, ten of the 17 participants from Stage 2 agreed to 

take part in the online mentoring program (Stage 3). However, three withdrew, leaving a 

sample of seven mentees. The mentoring program consisted of personalised one-to-one 

sessions with a mentor online and group sessions with other mentees facilitated by the 

mentor. This chapter presents quantitative conversation analysis and topics discussed 

between mentor and mentee interactions online as well as interview data from mentees, 

their parents/carers and the two mentors. This chapter commences with an introduction of 

the mentees and an examination of why families from Stage 2 decided to volunteer to be 

part of the Stage 3 mentoring program from the pre-mentoring interviews.   

The mentees and mentors 
 

All of the mentees for Stage 3 were recruited from Stage 2 of the project. Parents and 

carers observed that participants had enjoyed their learning in Stage 2 and said that this was 

a key reason behind their desire to continue involved in the Stage 3 mentoring program: 

 

 I think it was enjoyable for her because school offers different 
opportunities but this is obviously different from school. This is a 
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bit broader and it’s more direct. She enjoys the Internet. (Parent 
of Participant 5) 
 

 She really enjoyed learning what she learnt….she was excited to 
know that she was going to be doing this again. (Grandmother of 
Participant 4) 
 

 

As for the participants themselves, they reported being excited about their continued 

involvement in the project: “Great… Have fun… [it will be] cool” (Participant 10).  

Participant 9 talked about what the opportunity to be involved in the mentoring program 

meant to her personally and what she was most looking forward to about the experience: 

 

 Exciting because I’ve never done it so this is an awesome, golden 
opportunity to be honest. It’s going to be amazing……I just can’t 
wait to meet the person [the mentor]. I can’t wait. (Participant 9) 

 

 

Participant 2 reported that she ‘might feel excited’ at the prospect of being mentored 

and participant 4 anticipated the mentoring program would be ‘fun’. Therefore, overall 

participants and their families were enthusiastic about being part of the mentoring program 

for four months.  

 

Information on Mentees 

Even though 10 participants agreed to participate, three did not engage successfully 

with their allocated mentor over the 16 weeks of the programme (see Table 15). They had 

very limited contact with the mentor only on 1-4 occasions; one participant accepting a friend 

request online, but not making any further responses to contact from the mentor; one 

participant sending a few messages over Facebook but only successfully being online for 

one Skype call with the mentor, and the final participant making contact via an email from his 

parent during one week of the programme.  For two participants, their parents completed a 

final interview identifying different factors that had contributed to these difficulties, such as 

the timing of the mentoring programme with health difficulties experienced by the participant 

and the reluctance of the participant to meet a new person (mentor) online. The reasons the 

third participant did not engage with the mentor are unclear as the parent and young person 

were not available for interview.  

Similar to Stage 2 sample, half of the mentees had communication disabilities (rated 

as Level III to Level V on the CFCS) (Table 15). As shown in Table 11, the mentees were 

provided with a range of assistive technologies in Stage 2 and they continued to retain 

access to this technology during the mentoring program and beyond. These assistive 

technologies included Dragon, Word Q and Speak Q (see Methods chapter for more detail 

about the assistive technologies used to support participants).  
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Allocation of Mentees to Mentors 

Two young people with disabilities were recruited to be mentors, supporting the 

mentees online for a period of four months (see Methods Chapter for more detail on mentors 

recruitment, training and support). In allocating mentors to mentees a number of factors 

were taken into account. These included the geographical location of the mentees and their 

existing connections to other mentees in the program. It was assumed that some existing 

relationships, even at the acquaintance level, would facilitate ease of communication during 

the online group sessions. The offline connections were left to the mentees and the research 

staff nor the mentors discussed this specifically. Another factor considered was the mentees’ 

level of communication disabilities and the skills, and mentors’ aptitudes and experience. For 

example, Mentor 1 had experience of mentoring previously and so she was allocated a 

higher proportion of the mentees with communication disabilities than the less experienced 

Mentor 2. In consideration of these factors, Mentor 1 was allocated Participants 2, 3, 4, 5 

and 9 and Mentor 2 was allocated Participants 6, 10, 11, 16 and 17. Participants 9, 16 and 

17 did not engage with the mentors throughout the 16 weeks as explained earlier. 

 

Table 15: Demographic data of Mentees 

Mean age (SD) 16; 7 (2; 8) 

 n % 

Gender   
 Male 2 28.6 
 Female 5 71.4 
Diagnosis   
 ID 5 71.4 
 CP 1 14.3 
 Other PD 1 14.3 
School level   
 Primary school 0  
 High school 4  
 Left school 3  
Class Type   
 Mainstream 1  
 Special school 3  

Ability Levels (I- V) GMFCS level* 
N (%) 

MACS level† 

N (%) 
CFCS‡ 

N (%) 
I 4 (57.1) 4 (57.1) 2 (28.6) 
II 1 (14.3) 2 (28.6) 1 (14.3) 
III 1 (14.3) 1 (14.3) 3 (42.8) 
IV 1 (14.3) 0 (0) 1 (14.3) 
V 0(0) 0 (0) 0 (0) 
*Gross Motor Function Classification System (Palisano et al, 2008). 
†
Manual Ability Classification System (Eliasson et al, 2006) 

‡
Communication Function Classification System (Hidecker et al, 2011) 

ID = intellectual disability; CP = cerebral palsy; PD = physical disability 
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What is a mentor: differing understandings of the mentor role  
 

The mentees and their parents understood that they were continuing to be part of the 

social media program and that they would be meeting a new person and learning some new 

skills. However, most of the participants did not fully understand what a mentor was or what 

activities a mentor might engage in with them. Responses to a question about what a mentor 

was elicited varied responses from ‘talking to someone’ (Participant 2) to ‘help you on the 

computer’ (Participant 4). Participant 9 gave the most detailed response to this question, 

describing the type of person the mentor would be and what they would do: 

 

 A mentor is someone who has a disability and can talk to other 
people with a disability and can help them be safer and other stuff 
as well. (Participant 9) 

 

 

Parents were not entirely sure what a mentor was either, or what types of activities 

mentors would undertake with their child. As the carer of participant 4 reported: ‘I’ve never 

been mentored so I’m finding the questions difficult’. Overall, parents anticipated a positive 

role model who would encourage their child’s online activities: 

 

 A mentor should be a little person who should be older than the 
younger person and with the right positive attitude and 
constructive and positive ideas (Parent of Participant 5) 

 

 

Another parent had a clearer idea about what they thought a mentor was. She had a 

relatively long list of expected mentor qualities:  

 A mentor being somebody who can support [Name] to learn how 
to use the computer/Internet …. . Hopefully somebody who’s got 
a good sense of humour…. Someone that will take [Name] from 
what he’s comfortable with to areas that he’s reluctant to have a 
go at and gently support him …. Someone who will share their 
understanding of Word Q with him and encourage him in the 
benefits of it. (Parent of Participant 10) 

 

 

Furthermore, she was expecting the mentor to have a strong knowledge of assistive 

technologies to encourage her son to continue to use this technology.  

This section has shown that families were keen to continue in the program but had a 

variable understanding of what mentoring was, despite the information provided by the 

research team at the beginning of Stage 3 before these interviews. Mentees and their 

parents in particular were unclear about how mentoring would differ from the previous 

training of Stage 2. Nevertheless, having seen previous benefits to participants in Stage 2, 

parents and mentees anticipated that they would similarly benefit from Stage 3 of the 

program, which is examined in the next section.  
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Anticipated benefits of mentoring 
 

Mentees and their parents anticipated a range of benefits from participating in the 

mentoring program, these included: help talking to family and existing friends, help making 

new friends, building confidence, increasing communication, encouraging existing interests, 

learning new things, reducing isolation and greater cyber safety awareness.  

As an example, Participant 9 without any communication disabilities was keen to establish 

contact with other young people with disabilities through meeting her mentor and the other 

mentees: 

 

 Well I wanted to know some people with disabilities and I want to 
get really used to people because I’m like a social person myself 
so I like chatting to a lot of people and all that kind of stuff. 
(Participant 9) 

 

 

The parent of participant 10 anticipated that her child would be able to get actively 

involved online, meeting new people and being able to share his interests:  

 

 Hopefully someone who will get him interested in talking to 
people that he doesn’t know and trying to find common interests 
and enjoying other people’s company online. (Parent of 
Participant 10) 

 

 

The same parent acknowledged that while the participant already communicated with 

family, extending his communication circle to include more peers was challenging: 

 ….. If it happens to any extent, yeah, that would be wonderful, 
especially if he can link up with peers because we can do the 
family bit but linking up with peers is harder. (Parent of Participant 
10) 

 

 

In addition to communicating with others, parents also anticipated their young people 

would experience increased confidence, including with increased confidence in the offline 

world in terms of speaking more to others: 

 

 I think it’d be good for him to have somebody a little bit older. He 
may hopefully gain a little bit more confidence with talking to older 
people. (Parent of Participant 11) 

 

  

 The parent of participant 3 hoped for ongoing communication if the mentee and 

mentor got along well during the mentoring program: 

 

 Hopefully she builds up a good rapport with the mentor and 
hopefully it’s a positive thing for her and she’ll want to continue 
and hopefully they do too because that would be a positive thing, 
especially if they get on well, just to have another person to talk 
to. (Parent of Participant 3) 
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 Indeed one parent set up high expectations of an ongoing friendship between his 

daughter and her mentor and thought the mentoring program would be ‘pointless’ unless 

such a bond was created: 

 

 She’ll hopefully have a bond with the mentor and they can keep 
interacting occasionally, always keep in touch, otherwise it’s 
pointless….. it’d be sad - if the mentor does not communicate 
afterwards it’ll be disappointing. If there’s a bond that’s developed 
over time and suddenly it’s just cut off then it’ll be sad, you know, 
so ‘what’s happened’? (Parent of Participant 5) 

 

  

 Though developing ongoing relationships between mentees and mentors was not 

necessarily an expected outcome of the program, the research team agreed to share contact 

details where both parties including parents or caregivers expressed an interest in ongoing 

communication.   

Concerns about “strangers and “inappropriate” sites: 
 

 The desire by some parents for an ongoing relationship between their children and 

the mentor may have been due to their perceptions that such a relationship was safe, 

whereas other online relationships may not be. Parents knew that the mentors had been 

carefully selected, police checked and trained. Some parents, while hoping their child would 

make more friends, were also concerned about who would be online and potentially talking 

to their children. Both mentees and parents received cyber safety training in Stage 2 and a 

copy of the individualised cyber safety rules for each participant was provided to their 

mentor. Parents were still concerned that their children needed guidance while online:  

 

 Well hopefully the mentor has been briefed on areas of no go… 
[Name’s] almost 18 but mentally he might not cope with some 
aspects of the Internet that are for 18 year olds so just be wise in 
how to guide him to the right sites and the right information. 
(Parent of Participant 10) 

 

 

The parent of participant 9 was worried about her child talking to ‘crazy maniacs’ 

online and reported that she would monitor her online activities in order to protect her. 

Similarly, Participant 5’s parent also wanted to know who his daughter was interacting with 

online as he considered his daughter to be vulnerable in the online world without his 

protection and monitoring. 

Having identified some of the anticipated benefits and concerns outlined by mentees 

and their parents regarding the mentoring program, we now move onto an examination of 

the mentoring process and activities undertaken both one-on-one with the mentor and in 

groups with the other mentees. In particular, we highlight the strategies that mentors used to 

support mentees online participation and assist them in building social connection online.  
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Types of mentoring supports provided to mentees 
 

One to one sessions with mentors were highly tailored to meet mentees’ needs as 

before.  All conversations between mentees and mentors were captured on emails, Skype, 

FB and Snapchat, Google Hangouts.  The types of mentoring support provided were 

evaluated in two ways: 1) review of Skype video interactions between mentors and mentees 

to identify mentoring strategies, and 2) analysis of the mentor interviews.  

 

Types of support identified from review of Skype Video interactions 

Two researchers used previous literature on youth mentoring to develop key support 

strategies of good mentoring (Barnfather et al., 2011; Shpigelman, 2014; Dubois & Karcher, 

2013, Rhodes, 1994).  The Skype video calls (both individual and group calls) between 

mentors and mentees were watched by the researchers to identify types of mentoring 

support provided.  The types of support were classified as follows:  

 

1. Guidance aimed at developing the competence of the mentee 

2. Instruction aimed at developing the competence of the mentee 

3. Providing Information - .e.g. providing a link to the computer store website 

4. Encouragement aimed at developing the competence of the mentee 

5. Feedback (could be double coded with instruction / encouragement) 

6. Role modelling (where the mentor imparts skill or knowledge through 

demonstration) 

7. Skills - The mentor has superior skill in the area of mentoring focus  

8. Emotional  Support  (e.g., Empathy/Listening, positive feedback) 

9. Problem Solving 

10. Other (doesn’t fit the others) – e.g.  There is engagement in a helping relationship. 

 

It was evident from reviewing video conversations that opportunities for different 

types of support varied depending on the context of the contact (e.g., Skype group call 

versus a one on one call to instruct/teach a new social media task).  Some types of support 

occurred more frequently (e.g., providing information, encouragement, emotional support).  

Examples of mentoring support provided are listed in the table below including 

parents/carers feedback that corroborated researchers’ observations (Table 16).  
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Table 16 Types of Mentoring Support provided  

Types of 

Mentoring 

support 

Mentors conversations 

 

Parents views 

Encouragement Mentor reflects back to the mentee 

who has just shared about her day at 

school swimming and horse riding,  

“A pretty good way to spend time at 

school” 

 

Another Mentor says “that’s good 

P10, good reading” 

 

Encouraging her verbally, 
asking questioning and 
trying to get them engaged. 
Yep, the mentor was really 
good; I believe she did 
everything in her ability to 
assist [Name]…she 
encouraged her a fair bit. 
[How did she encourage 
her?] Verbally. She was 
asking [Name] specific 
questions to help her mix in 
and share with the group. 
(Parent of Participant 2) 
 

Guidance See if you guys can do as much of 

them by yourself as you can (note this 

is an indirect comment by the mentor 

in a group call to suggest to a parent 

to provide less support and let the 

mentee work more independently). 

 

I sent you a reply *name*. You should 

have got it in a second. If you check 

your inbox 

[Mentor] encouraged 
conversation and so she – 
not prompted but she just 
encouraged them to talk to 
each other and perhaps 
posed a few questions just 
to get the conversation 
started. (Parent of 
Participant 5) 
 

Problem 

Solving 

When the mentee successfully 

transcribes his sentence using Speak 

Q and the word prediction choices 

box disappears really quickly before 

the mentee can select his choice.  

Mentees parent asks “Why does it 

disappear”. Mentor suggests one 

possible solution “it’s because you’re 

talking still” 

   

She was very supportive 
setting us up initially and 
also stepping us through 
because it was all new to 
me as well so I couldn’t help 
her from my end. The 
mentor was great with 
sharing a screen and 
stepping us through so we 
were both understanding 
how we were getting to 
where we needed to 
go…..sending us links to 
help with different things as 
well that we thought might 
be useful. (Parent of 
Participant 3) 
 

3  

 

  



82 
 

Quantitative Outcomes of Mentoring 
 

 Goal Attainment Scales 

Twenty nine goals were set in Stage 3 that were mostly based on an extension of 

goals set for Stage 2 (27 goals were extended from Stage 2; 2 goals were new).  The 

highest level attained in Stage 2 on GAS levels was set as baseline for Stage 3. For 

example, if the participant had attained, “By the end of Stage 2, P5 will make Skype calls to 

her family and/or friends with limited support. Then in Stage 3, the above goal was set as 

baseline and the expected level of attainment (0) was as follows: Makes skype calls 

independently and independently uses 2 other feature of skype (e.g. change her profile 

picture, add a contact, find a friend). The following goal set in Stage 3 was a new goal for 

Participant 10: By the end of the project Participant 10 links with new friends online in a 

moderated /restricted platform (e.g. Livewire).  

In week 11 of the online mentoring, the mentors raised concerns for some of the 

mentees as they were not progressing and that some mentees were unable to achieve even 

the baseline level of their goals. Some goals were modified (5 goals) and some goals were 

discontinued (6 goals), resulting in 23 final goals that were used in data analysis. 11 of the 

23 goals were achieved by the mentees at the expected or better than the expected level. 

The overall goal achievement was below the expected T score of 50 (Mean T score 45.57, 

SD 14.05).  Figure 14 shows the aggregated level of goal achievement for each of the seven 

mentees. Only 3 mentees achieved a T score of above or equal to 50 (expected level). The 

other 4 were below expectations; however they all achieved at least one goal at the 

expected level.  

This result may be due to several factors:  1) the 6 months delay between the end of 

the Stage 2 intervention and start of Stage 3. This was due to difficulties in recruiting enough 

participants in Stage 2. So, few participants who had completed their Stage 2 intervention 

had to wait until all other participants in this stage had completed to begin Stage 3; 2) 

challenges in connecting regularly online as mentees and parents forgot the times set or 

there was confusion around online connecting times and technological difficulties; 3) many of 

the goals not being achieved and needing to be reset.  
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Figure 14: Mean GAS T- scores by participant 

Quantitative summary of online interactions between the mentees & mentor 
 

The frequency of online interactions between mentors, mentees and the mentees’ 

parents during the mentoring stage of the project was counted according to the medium 

used. Skype video calls provided a form of substantial contact during online mentoring with 

an average of 8.28 calls per participant (SD = 3.09, Min 4 – Max 12 calls), that lasted for an 

average of over half an hour (M = 38.37 minutes, SD = 11.23, Min 18 – max 67 minutes 

duration).  

The mean number of all contacts made by the mentor across all mediums for each 

mentee/mentor pair was 21.85 (SD = 4.09, Min 15 – Max 26). (e.g., instant message 

conversation/ contact, friend request, email, snapchat, Google Hangout chat, Skype video 

call/ call attempt). This is greater than the targeted weekly contact (16 weeks) and reflects 

that mentors often made contact across more than one medium in the same week (e.g. sent 

an email before or after a skype video call). However, many (61%) contacts made by the 

mentor were not responded to by the mentee, although this varied considerably across the 

seven participants (Figure 15). For some participants, parents responded to the contact by 

the mentor on behalf of the mentee and where this occurred it is identified on the figure (e.g. 

for Participants 2, 3, 5 and 10).  
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Figure 15 Total contacts made by mentor across all mediums alongside responses by 

mentees 

Initiation of online contact 
 

For a subset of 4 mentees detailed analysis of conversations was completed to 

provide a summary of the nature of the conversations that occurred between the mentors 

and mentees and the mentees’ parents.  The data from the four demonstrated that each 

mentor/mentee sent a mean of 107 Skype written messages (SD = 41.71, Min 50 - Max 146) 

and a mean of 27 email messages (SD = 8.34, Min 20 – Max 39). 

During the mentoring programme contact was initiated mostly by mentors but also by 

the mentees and parents. Not all initiations received a response. The figures below show 

initiations of online conversations made by the mentors and mentees and compares 

initiations that received a response with initiations that did not receive a response.  The 

initiations are shown separately for Skype instant messages and emails for initiations by the 

mentor or the mentees.  Both mentors and mentees were more likely to respond to initiations 

on Skype (23%) than via email (47%, Figure 16). Overall, mentors were more likely to make 

an initiation that was not responded to (42%) whereas mentees were more likely to receive a 

response to their initiations (35%, Figure 17).  

The lack of response by mentors to mentee emails in some situations can be 

explained by the fact that several emails were sent during Skype conversations with 

coaching from the mentor. Therefore the mentor may not have thought it necessary to reply, 

given they practiced composing and sending the email together over Skype.   
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Figure 16:  Mean Initiations by Skype calls or IM with and without a response by 
mentor/mentee 

 

 

 
Figure 17  Mean Initiations by email with and without a response by mentor/mentee 
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Length of written interactions online  
 

The figures below are based on detailed analysis of 4 participants’ online transcripts. 

They demonstrate the same pattern found in the initiations and overall interactions, that 

mentors were more active and mentees more passive in the online conversations.  

Conversational turns are counted when a mentor, mentee or parent takes a turn as part of a 

two way conversation. Therefore, initiations that did not receive a response were not 

counted as a conversational turn.  The number of turns taken by the mentor is more than the 

number of turns taken by the mentee and the mentee’s parents (Figure 18 and Figure 19). 

This overall pattern was more evident in Skype interactions than in email interactions and 

also varied considerably across individual participants. Using Skype, the mentors turns were 

almost double than the mentees for all most all mentees (See Figure 19). Some mentees 

were more passive (e.g., Mentee 3) across both email and Skype and other mentees 

interacted more equally with the mentor (e.g., Mentee10). Mentee 11 had more turns on 

email than the Mentor.  

The number of total words calculated for Mentee 3 and Mentee 11 further 

demonstrates this pattern. For Mentee 3, 96% (1541 words) of all the words used in two way 

conversation were the mentor’s communication, with only 4% (70 words) communicated by 

the mentee.  For Mentee11,  the conversation was more equal, with 62% (880 words) of all 

the words used in two way conversation being the mentor’s communication with 38% (535 

words) communicated by the mentee. The tendency to be more passive in conversation was 

more likely to occur in participants with communication disabilities (Participants 3, 5 & 10).   

These data confirm the challenges for young people with communication disabilities to 

communicate with equal footing and in meaningful ways. The mentors understood the need 

to provide time and opportunity for young people with communication disabilities to take their 

turn, but, these individuals took fewer turns with shorter messages. It appears online 

conversations were highly motivating as it was observed in the group Skype calls with four 

mentees and one mentor. The joyful expressions and enjoyment was evident. The online 

medium may provide further opportunities as ‘motivating’ intervention strategies to increase 

the conversations of young people with communication disabilities. 
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Figure 18 Total conversational turns taken on email by mentors, mentees and parents 

 

 

 
Figure 19 Total conversational turns taken on skype by mentors, mentees and parents 

 

Topics of online written conversations 
 

Written transcripts of four participants were reviewed to identify topics present in the 

data. The topic codes were developed and were reviewed together with a second 

researcher, providing examples of content within each topic.  The final topics were revised to 

collapse categories to form overarching topics from the data and are listed below: 
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1. Arranging Meetings 

2. Daily & Weekend Events 

3. Leisure & Recreation 

4. Introductions 

5. Support for using social media & AT 

6. Sharing You Tube Clips 

7. Problems with Technology 

8. Social Etiquette  

 

Arranging meetings was a major topic of conversation, using four times the mean 

number of words compared to other topics (Figure 20). Note that this analysis only included 

the written conversations and demonstrates that written asynchronous interactions were 

largely used to arrange synchronous conversations.  These conversations also included use 

of social etiquette (e.g., hi, from), support for using social media, talking about daily/weekly 

events & introductions.  

 

 

Figure 20 Mean Words used in written online communication by topic across 4 

participants 

Outcomes of Mentoring in Post-mentoring Interviews 
 

What mentees learnt from the mentoring intervention 

The seven mentees and their parents noted significant learning outcomes as a result 

of the four month mentoring program. Mentees used a range of social media platforms such 
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as Skype and Snapchat and discussed other social media and websites connected with their 

personal interests (e.g., Minecraft, YouTube).  As the conversational analysis presented 

above outlined, mentees also learnt how to converse with people online where they could 

see the mentor and other mentees, including conversational turn taking in group 

conversations and making contributions on a topic under discussion in a group setting. As 

participant 4 noted in the quote below, she enjoyed talking to her friends on the computer 

and learnt that you have to take turns in conversation: 

 

 [Interviewer: And did you learn something?] Yeah to talk to them 
on the computer… Have fun on the computer… Have to wait next 
turn for talking. (Participant 4) 

 

 

The parent of Participant 3, who had communication disabilities, noted significant 

changes in her daughter’s ability with the Internet and using social media. In particular she 

noted that parental monitoring and constant support was no longer required: 

 

 [I am] confident that I don’t need to be hovering over her to see 
what she’s doing too…I know that she can navigate now pretty 
well. I can’t wait to do a little bit more with the Word Q program as 
well so she can get a bit more confident with her spelling… I think 
God, if we had that at school years ago that would have been 
great. (Parent of Participant 3) 

 

 

This parent in particular highlighted the lost opportunity of not having earlier access to 

the assistive technology tools and the training and support during school years.  

Participant 10 shared and discussed his common interest in Minecraft with his mentor 

(Mentor 2), who had more experience with this game. This is an online game where 

participants can build and create online worlds interactively with others or independently. He 

enjoyed the creative outlet that this website provided and reported his plans for developing 

his online world: 

 I learnt to play Minecraft a lot better…..I love Minecraft. I’m going 
to make buildings and make new roads.  (Participant 10) 

 

  

 Participant 5, who liked music, was able to use YouTube to find songs she liked. In 

the following quote she described how she used Word Q software (‘the little white box’) to 

type in the title of a song and find it online: 

 Interviewer: What things did you learn about the 
computer and the Internet? 

 

 Mentee:                  What song. Music. What song.  
 Interviewer:  You learnt about songs? How did you do 

that?  
 

 Mentee:                  The little white box helped me. Me write. 
Like Roar [Sarah] Perry. 

 

 Interviewer: Oh so you’d      Write the name of a song, like “Roar” wit 
Katy Perry and then it would find the song 
for you? 
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 Mentee: Ye                     Yeah. (Participant 5)  
 

Other mentees and parents noted improvements in the use of social media platforms 

such Skype, SnapChat, as well as improvements in the use of technology, such as the iPad 

and assistive technologies that the participants were introduced to in Stage 2. As well as 

downloading music as described above by Participant 5, other participants enjoyed learning 

how to find YouTube music videos and movies they wanted to watch.  

This development of skills was also noted by the mentors. In the quote below, Mentor 

1 noted improvements in social media skills and that some of the participants were using 

their skills outside the sessions independently rather than waiting for supervised sessions 

with the mentor: 

 

 I think a few of the mentees did really well and really improved in 
the use of the social media….. It was good to see a lot of them 
improve from the support they were getting and see them use it 
more regularly independently outside of the sessions. (Mentor 1) 

 

 

However, Mentor 1 also noted that there were differences in the achievements of 

mentees. She attributed these differences to past exposure to technology as well as support 

and encouragement for social media use in the home: 

 

 I think the ones that used it more [in the past] often were 
interacting more with others and even if it was connecting with 
previous friends, they were doing that more regularly. (Mentor 1) 

 

 

The mentor identified that those who were more proficient with the technology and 

were online more made more progress in connecting socially. We now turn to a more 

detailed examination of this topic; specifically, whether improved social media skills from 

participation in the program had improved participants’ social connectedness online in terms 

of either strengthening existing relationships or creating new online relationships.  

Increased Social connection via social media 
 

Overall there was stronger evidence that participants strengthened existing social 

connections rather than meeting new people online to communicate with. The strengthening 

of existing connections had significance for participants. For example, some participants had 

changed or left school during or prior to the project resulting in limited or no contact with their 

former classmates. The mentoring program assisted such participants to reconnect with 

former classmates and supported online and offline contact: 

 

 I think the group chats worked really well in getting some of the 
mentees to connect with one another and connect in multiple 
different ways. So some of them that were no longer at school 
together but had been at school together were able to connect 
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with one another and talk and then, as a result of connecting on 
there and talking, were able to meet up in person again. (Mentor 
1) 

 

One such participant was Participant 4. In the following quote, she and her 

grandmother talk about the significant impact of connecting online with her former 

classmates for her and them: 

 

 Nanna: Just having the contact with her friends was a big 
thing for her      

 

 Mentee 4: Because I don’t see them every day, Nanna. 
Because I’ve finished school for the year…. They 
miss me, because I’m their best friend. 

 

  

 Participant 5’s parent, whose daughter was in the same mentoring group, noted how 

much fun the girls had when they met each other online. Sometimes these interactions 

involved periods without even speaking. Instead, connection was made non-verbally through 

smiling and making faces at each other via the visual medium of Skype: 

 

 Yeah linking up with friends has been great… that’s been a real 
novelty and of course for a lot of the time they’d just sort of smile 
at each other and make faces and stuff and have a good laugh. 
At a couple of the sessions they sort of got the giggles and seeing 
each other on the screen was great. (Parent of Participant 5) 

 

  

 Some parents noted a small increase in online communication partners as a result of 

connection with unfamiliar mentees in the group: 

 

 [Interviewer: Did the mentor help [Name] make any new friends?]   

Yes, there was a girl in the group Skype that she hadn’t met 

before… so that is someone that now she’s met in person as well 

as on Skype. (Parent of Participant 3) 

 

  

 Other parents noted a particular connection to the mentor and how this had enriched 

their child’s online experiences. In the quote below, Participant 11’s parent noted how much 

his son enjoyed connecting with the mentor and talking about their shared interests. She 

noted that the two got along well:  

 

 He [Mentor 2] was good for [Mentee]…. I think they mainly talked 
about computer games and things like that but [Name] really 
enjoyed his Skype chats with mentor two and they are going to 
keep in touch now as well. (Parent of Participant 11) 

 

  

Participant 5 also liked her mentor and reported that linking up online made her ‘a bit happy’ 

and that she found it ‘exciting’:  

 I like her [Mentor 1]… Her comes from Adelaide…. The mentor’s 
got a dog, got a pet (Participant 5) 
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 The parents of participant 10 and participant 11 noted that the mentoring sessions 

had resulted in their young people using social media to connect more with people they 

already knew - friends of their family or their own friends from the local community. The 

mentees learnt to make skype group chats through the mentoring programme and this 

allowed them to extend it to other known friends:  

 

 He has gone to other people but it’s still limited to friends and 
family….Family friends, not his own out in the community friends. 
(Parent of Participant 10) 
 

 

 [Interviewer: Do you think mentor two helped [Name] to talk more 
with his friends on the Internet?] Well I think so because [Name’s] 
doing group chats and things like that with his friends…not so 
much with people through the program but he’s chatting more 
with his local friends I suppose. (Parent of Participant 11) 

 

 

 The participants’ social media learning therefore gave them an alternative means of 

communicating with people they already knew, which had potential to develop such 

relationships further.  

 As noted earlier, cyber safety was a concern for many parents who viewed the 

mentoring intervention as a safe means by which the young people could connect with a 

new person (the mentor) and potentially new people in the form of other mentees. In the next 

quote the parent of participant 3 discusses being introduced to Star Bright World. This is a 

monitored national forum for young people with disabilities up to the age of 21 years. The 

parent notes the importance of this being a safe environment and hence a good place for her 

child to connect with others in the near future: 

 

 I think we did have a bit of a chat about that and she thought that 
was pretty cool, to have someone that she didn’t know online and 
it was all safe too and the link that the mentor sent us through, 
Starlight [Star Bright World], that’d be great to get involved with I 
think because it’s all monitored.  I think we might get a bit out of 
that and having like a chat room would be something else for us 
to explore and see how she responds to that by, you know, 
meeting new people and that sort of thing. (Parent of Participant 
3) 

 

  

 Another barrier to participants connecting with new people online was their shyness 

(as noted by the parent of Participant 11) or their preferences to communicate with people 

already known to them. The caregiver/ grandparent of participant 4 noted that she did meet 

new people online in the form of new mentees. However, she was more socially engaged 

when the Skype sessions were just her, the mentor and her existing friends: 

 

 She just was happiest when it was just [Names] on there because 
the conversation was going back and forth, back and forth, but if 
one of the other girls came on she would clam up; she wouldn’t 
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interact with them at all – which is normal. (Grandparent of 
Participant 4) 

 

She noted that her grand-daughter not making new friends was not the fault of the 

mentor but reflected participant 4’s ‘normal’ tendency to prefer known communicators. This 

reluctance to engage with new people may also be as a result of lack of confidence in 

communicating with new people, due to limited opportunities and abilities (Thirumanickam 

2011; Raghavendra et al., 2011).  Therefore, the four month mentoring program was 

perhaps not long enough and appropriate for this participant to become familiar with new 

people and gain the confidence to engage with them.  

In conclusion, some strengthening of existing relationships was evident as was 

reconnecting with previously known people. Such reconnection was important for several 

participants as, transitioning out of school - particularly if they are not moving onto work or 

training - can drastically reduce social networks.   

Some participants had the opportunity to meet other mentees online who were 

unknown, and many of the participants made significant connections with their mentor. 

Several mentees requested ongoing contact with their mentor following the completion of the 

mentoring program. One participant and mentor exchanged personal online contacts 

following the project. For three participants the mentor did not agree to exchange her 

personal online contacts given her availability to support the mentees. However she 

recommended a mentoring social network site where she already provides mentoring 

support and could provide ongoing support through this platform. Details of how to register 

with this site were provided to the four mentees. Two mentees and mentors mutually agreed 

not to continue contact. One wanted to keep in touch with their mentor but this was not 

reciprocated.  

 Another parent anticipated that the program had facilitated means to address her 

child’s social isolation with her newly developed social media skills: 

 

 I think she’s learnt there’s a whole new world out there too and I 
think she has learnt that even though it’s hard to go and visit 
someone, they’re as far away as your screen. So I think it’ll help 
down the track if she does feel isolated she’ll just be able to go 
onto Skype and see if someone’s around that she can speak to. I 
think having that and knowing how to use it too, yeah, is a big 
thing, definitely. (Parent of Participant 3) 

 

 

The parent of participant 5 identified positive learning outcomes and that her 

daughter had enjoyed the mentoring program. So much so, that she would be willing to 

involve her in another mentoring program in the future if such an opportunity arose: 

 

 She’s had a great time and will be able to more confidently Skype 
and do those things that she’s learnt about and hopefully we can 
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have a go at something else now. If there’s the opportunity to 
participate again, definitely. I think it was something really 
valuable and she enjoyed it, so thank you. (Parent of Participant 
5) 

 

This section has highlighted the social media learning outcomes of mentees and the 

extent to which they were able to use these skills to connect socially with others. In the next 

section, we examine some of the challenges of the mentoring program as identified by 

mentees, their parents / carers and mentors.  

Challenges of Mentoring 
 

Although many positive outcomes were highlighted from the four month mentoring 

program, some challenges were also noted. Firstly, the length of time between Stage 2 and 

Stage 3 was six months, considerably longer than planned, due to delays in recruiting 

participants and completing participants for Stage 2. This delay probably had an impact on 

the retention of skills and knowledge developed during Stage 2 of the project, since some 

participants had not been online during the intervening time or had had limited online 

experiences which impacted on their confidence and technology skills. This was observed in 

limited progress made in goals which they had already achieved at the end of Stage 2. 

Limited online time ultimately impacted on participants’ ability to use the technology to make 

social contact rather than focusing on the mechanics of the use of the technology: 

 

 I think the use of basic technology was maybe a bit of a barrier for 
some of them …They weren’t confident in using a computer 
independently – well, they probably were capable of it but didn’t 
have the confidence in using the technology themselves at a 
basic level. (Mentor 1) 

 

 

Notably, some participants had access to parents who were knowledgeable and 

skilled in IT and social media, and some had parents with very limited or no technological 

skills. This resulted in the mentors and project coordinator spending quite a bit of time 

supporting the less technologically able parents to get their young people online. Mentors 

were generally well equipped to provide this type of support but it did take time away from 

interacting with mentees. Some technological problems experienced related to the Internet 

infrastructure available in regional locations and were therefore outside the mentors’ control. 

For example, unreliable Internet connections are discussed by the parents of participants 3 

and 10 in the quotes below: 

 

 Just a bit slow sometimes and a bit dodgy. It kept dropping in and 
out. (Parent of Participant 3) 
 

 

 There was a couple of times where the actual Skype was not 
linking up for either of them and that was frustrating for [Name] 
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(Parent of Participant 10) 
 

Participant 5 also talked about Internet problems which, during one session, allowed 

her to see the other mentees but not to hear them and therefore become involved in group 

communication. She was sad to miss out on connecting with her former school mates on 

that occasion: 

 

 Participant: We could still hear my friends. 
Interviewer: But you couldn’t see them? 
Participant: No. 
Interviewer: How did that make you feel? 
Participant: A little bit sad. 

 

 

Though the mentors had good general IT, Internet and social media knowledge, they 

were less able to support issues with the specialised assistive technology. Mentees and their 

parents had been trained in the assistive technologies as part of Stage 2 but these skills, like 

their more general technology skills, had deteriorated in the time between Stage 2 ending 

and Stage 3 commencing. One participant in particular became very frustrated using the 

assistive technology with limited support and, as a result, was dissuaded from using the 

technology again: 

 

 Well he’s told me he’s given up on the Dragon Speak and he’s 
never going to try it again. He tried it at school once and he had 
wanted to try it again which is one of the reasons why he 
persisted, but now he says ‘no, I’m not going to do that because 
it’s not going to work’.  (Parent of Participant 17) 

 

 

These frustrations may have influenced this participant and their family’s withdrawal 

from the program. Participant 2’s mother commented in the interview that only she could 

support P2 and therefore when she was not home P2 could not participate in the mentoring. 

This was not because of P2’s skills, but more about mother’s anxiety over P2 being online 

on her own.  

As a result of these variances in technical skills and parental support, some 

participants were online regularly with their mentor as well as being engaged online in 

between sessions, while others were online infrequently and maintained inconsistent 

communication with their mentor. As mentor one noted previously, those that were online the 

most, learnt and achieved the most in terms of learning about social media and connecting 

socially.  

 

Role of Parents 

Often parents were present during the online mentoring sessions, as shown above in 

the conversational analysis. It was observed that parents were quite often taking the initiative 
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to start a conversation or to change topics rather than the mentees themselves. The quote 

below shows that sometimes parents’ involvement was seen positively by the mentors: 

 I was quite impressed because I know Mentee 10’s mum actually 
did help a lot. And I asked Mentee 10 to put on the loud speakers 
so I could actually hear - she could hear what I’m saying to 
him….and I was like “Mentee 10’s doing pretty well writing half 
the stuff.” His mum actually did help him sometimes but he did 
write some stuff himself. (Mentor 2) 

 

 

However, at other times, parental involvement was seen by mentors as 

constraining the conversations that might have evolved between mentees otherwise. 

Furthermore, parental interjection disrupted mentors’ management of the session with 

their mentees: 

 

 The contact between the participant, the mentee and the mentor, 
sometimes it was challenged by the support people around 
them..…Family, yeah…..their input and control over the session. 
Like the actual mentee wasn’t given – kind of relied on the other 
person with them to take over. Once they’d started doing that, 
they just didn’t interact as much. (Mentor 1) 

 

 

Mentor 2 also noted that, unlike the mother of Participant 10 who supported his 

participation, some of the parents were taking over the communication entirely as 

demonstrated in the quote below: 

 

 The difference between Mentee 10 and the other ones I saw 
during the mentoring group call where the parents were doing the 
talking and typing for him. Mentee 10 was doing the same thing 
but Mentee 10’s mum wasn’t controlling him. (Mentor 2) 

 

 

Mentees being overly reliant on their parents impacted on their social media learning 

and communication with the other mentees. This level of involvement of parents would not 

be considered age appropriate for young people without disabilities. It may be that this group 

needed technical support to get online and were neither completely independent nor 

confident in their skills. 

 

Availability of mentors and mentees 

Other challenges to the mentoring intervention included the availability of mentors 

and mentees. Participant 2’s parent noted that they have a busy family life which reduced 

their ability to be online at the times agreed, while family events could also interfere: 

 

 Just our availability, ourselves, was a little bit of a struggle…..Our 
lifestyle is too busy. (Parent of Participant 2) 

 

  
I was a bit sorry we went out for tea with my Nanna …..Because I 
didn’t – I can’t talk to my friends because I went out for tea. 
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(Participant 4) 
 

These disruptions to organised time online were not just as a result of the mentees and 

their families. The mentors both had a period of time where they were unavailable (e.g., due 

to health and work commitments). Despite this, the mean number of all contacts made by 

the mentor across all mediums was 21.85 and this is greater than the targeted weekly 

contact (16). However, not all contacts were successful as mentees did not respond to 

many. 

The availability issues of mentors and mentees meant that there was a lot of 

additional communication required between mentors and parents (as parents’ typically 

organised sessions with the mentor, not the mentees). Furthermore, as the mentors did not 

have home telephone or mobile numbers of mentee’s family, the project co-ordinator 

communicated between mentors and parents especially if the mentee or the mentor was not 

online at pre-scheduled sessions. This arrangement gave mentors more time to focus on 

mentoring aspects. As Mentor 1 described in her interview this was preferred to the mentors 

having to spend the time in following or calling parents.   Mentor 1 also commented that 

perhaps if she did have their phone numbers, even more time would be spent on organising 

the online sessions and maybe it would have been even less likely that participants would be 

online. This resulted in additional layers of complexity and the project coordinator spent more 

time, but the mentors could focus on mentoring.  

In conclusion, through the mentoring program resulted in significant positive outcomes 

for mentees, there were some challenges during the four month program. In particular, 

problems with unreliable Internet connection, issues with the assistive technologies, varying 

parental ability to support mentees to be online and problems with availability from mentees 

as well as mentors. Many of these problems were overcome due to mentees and mentors 

being flexible about the timings of online sessions but sometimes the busyness of family life 

meant that mentees missed some of the planned sessions. 

In the next section, we present some suggested improvements to future mentoring 

programs and highlight some of the issues that need to be considered to run a successful 

mentoring intervention.  These represents the reflections of the research team as well as 

suggestions by the mentors, mentees and their families. 

Suggested improvements to the program 
 

The role of the project coordinator was expected to be less in Stage 3 than in Stage 2 

as mentors were expected to play the lead role. However, due to the challenges mentioned 

earlier, the project coordinator spent considerable time to ensure that mentors and mentees 
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connected for planned appointments. In the future it would be critical to have pre-confirmed 

and regular contact expectations between mentors and mentees. 

Parents thought that it would have been beneficial if the mentees had met the 

mentors face-to-face in the first instance before going on to connect online: 

 

 Yeah like the first initial face to face would have been great, that 
way [Name] could have understood more of what the mentor was 
trying to say to her. (Parent of Participant 2) 

 

 

Mentor 1 also supported this view, reporting that it would have helped particularly 

with some of the young people with communication disabilities: 

 

 I think face to face contact initially may have helped a little bit, just 
in getting to know the person a little bit better …because 
communication over the Internet can be misinterpreted. I think it 
might just help with the initial stages of getting to know one 
another. (Mentor 1) 

 

 

Participant 17’s father thought it would have helped if the trainer from Stage 2 had 

introduced the mentor to him before the Stage 3 mentoring program commenced, in order to 

show that the two parts of the program were related and to understand why this stranger (the 

mentor) wanted to talk to him online: 

 

 I don’t think he connected the mentor with [trainer] at all. There 
was no connection there; it’s just this person that wants to talk to 
me. “Well, why would I want to talk to them? I don’t know them” 
….he wasn’t getting it. He just thought this person wanted to talk 
to him and he didn’t know him and why would he want to do that? 
(Father of Participant 17) 

 

 

As it was, Participant 17 was anxious about connecting with his mentor and lacked 

motivation to do so. These issues meant that this mentee did not meet with the mentor or 

respond only engaging via emails sent from his parent, and subsequently dropped out of the 

program. 

As highlighted above, the time lapse between Stage 2 and Stage 3 resulted in some 

skill and knowledge deterioration. A suggested improvement was to reduce the time 

between the two stages: 

 

 I think the gap between when he finished part two and when he 
started part three was probably a little bit long….it might have 
been more beneficial to have maybe another check on how he 
was going with the Word Q. (Parent of Participant 10) 

 

 

Another suggestion to help alleviate the problems of skills deterioration was to 

provide some additional training or a refresher course before the mentoring program 

commenced: 
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 I think practice with them first and try and get them confident 
online a bit and then start doing the mentoring  - have the one 
they’re training with be there for the first training session so they 
can sort of get used to the idea of doing it without them there. 
(Mentor 2) 

 

 

Another parent suggested that the RAs from Stage 2 or mentor spend some time 

developing the skills and knowledge of parents so that they could better support their young 

person. As highlighted previously, some parents were well equipped in this regard but the 

grandparent of participant 4 was one caregiver who would have welcomed some additional 

training and support during the program: ‘I think it would have helped heaps actually, yeah’. 

We noted that session times were flexed around the availability of mentees, their 

families and the mentors. Though this worked well in many instances, one issue with session 

timing being variable was that sometimes parents forgot that they were supposed to have 

their child online. This shows that for many young people with disabilities, their parents are 

still organising and managing their lives. Though sometimes mentors sent reminders when 

timings changed, this required the mentee or their family member to be online to receive the 

messages as mentors only had email addresses for not home phone or mobile numbers: 

 

 I think organising times to connect with them and ways of contact 
probably were a challenge. If they weren’t online it wasn’t easy to 
contact them and if they weren’t checking their messages to 
organise a new time– that was difficult.(Mentor 1) 

 

 

According to the parent of participant 10, such communication from the mentor did 

not always occur, and a reminder may have assisted with engagement. The parent of 

participant 4 thought it would have been better to have a regular time and also one that fitted 

in better with family time and meals: 

 

 A regular timeslot would be better. Half past six was actually 
dreadful for us because we have to shift all our meal times…..  
We just changed our whole routine. Wednesday nights we’re not 
even here at six o’clock so when it was a Wednesday night we 
just had to change plans and all that, which was irritating at the 
time but it was worth it in the end because of what she got out of 
it (Parent of Participant 4) 

 

 

It may have been challenging to find a time that suited all the families involved in the 

program, given that many had other children, after school activities, and other family 

commitments. One parent suggested linking up mentees with similar disabilities as her son 

had developed the expectation that this would occur: 

 

 [Interviewer: Is there something we could do differently if we did 
the project again?]  Maybe if kids have got certain conditions, 
maybe see if you could get other kids with that condition and get 
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them to meet up. (Parent of Participant 11) 
 

Her son was further disappointed that he was not able to meet anyone with the same 

diagnosis as him on Star Bright World. This lack of connection with someone similar to him 

did seem to affect his motivation and engagement (though it is not clear how he developed 

this expectation as it was not a stated goal of the program). However, given the small 

sample size of the group, there was a mixture of mentees with very different types of 

disabilities. If a future mentoring program were provided on a larger scale and Australia-

wide, such opportunities may be more feasible. 

Overall, the research team noticed that families predominantly saw the mentoring as 

an extension of the face-to-face intervention of Stage 2. As a result, they expected the 

mentor to be responsible for taking the initiative and waited for contact or direction. This lack 

of initiative by families might have been assisted by some additional clarification of roles 

provided verbally or in writing to families at the start of the mentoring program. 

Summary of key outcomes 
 

 The predominant method of online conversations was via Skype.  Both mentees and 

mentors were more responsive to messages sent on Skype than on email.  

 60% of the online conversations initiated by the mentors were not responded to. Of the 

conversations that did continue the Mentors spoke and wrote more than the mentees 

however this varied considerably across participants.  

 Most written online conversations were about setting up times to be online together.  

 Mentees strengthened existing offline social connections using social media. 

 Overall mentees and parents felt that the online mentoring had positive outcomes.  

 There were many challenges to the program with mentees and mentors not connecting 

online regularly and technical difficulties. Three mentees dropped out or never 

engaged with the mentor. 
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Chapter 7 

Conclusions 

 

This research has identified that many young people with disability have access to 

the internet on multiple devices, even those who were not currently using the internet. 

Though we suggest that our survey over-estimated Internet use amongst young people 

with disability due to non-response bias, we identified that many young people with 

disability were online. Notably our respondents were predominantly engaged in passive 

online activities such as playing games alone or watching downloads; some for many hours 

per day.  Unlike other young people, the young people with disability in our sample rarely 

used social media sites or engaged in Internet use for the purposes of social connection.  

Our survey therefore highlighted the significant opportunity in providing young people with 

disability with the technology, skills and support to access social media and thereby build 

and expand their social connectedness.  

Our subsequent training intervention provided young people with a range of 

technologies which assisted in breaking down the barriers to social media use for young 

people with limited literacy and speech.  The training was highly tailored towards the needs 

of participants and their agreed goals. The majority of goals were achieved, with all 

participants successfully achieving at least one of their goals and some as many as seven 

goals. Participants were enthusiastic about their learning, gained a sense of achievement 

from taking part in the intervention and significantly enhanced their online social network. 

Furthermore, in the offline world, participants experienced increases in communication 

circles with close friends and acquaintances. Unanticipated benefits, particularly for those 

with communication disabilities, included improvements to speech and literacy and the 

challenging of parents’ perceptions of participants’ abilities.  

Majority of the participants self-reported that they their primary diagnosis was 

intellectual disability and nearly 50 % attended special schools or special unit in a 

mainstream school.  In South Australia, this means that students have moderate to severe 

intellectual disabilities as their primary or associated disability.  The outcomes demonstrated 

that this group of young people can also be taught to use social media with a targeted home-

based intervention using individualised goals similar to our study participants with CP or 

acquired brain injury. 

Participants and their parents anticipated significant benefits to involvement in the 

online mentoring programme and over half initially accepted an invitation to take part in a 

four month program. However, only seven out of 10 engaged and completed the four months 



102 
 

programme. During the mentoring program, mentors supported mentees in a range of ways 

such as by providing instruction, information, encouragement, feedback and role modelling. 

Overall, goal achievement was lower than the face-to-face intervention, which may have 

been due to the nature of some of the goals and, for some, a lack of consistent participation 

throughout the program due to family scheduling issues. The mentoring program proved 

particularly beneficial to one mentee who had recently left school as it allowed her to 

reconnected with former classmates, thus highlighting that transition out of school for young 

people with disability can compromise social connectedness. Overall, there was stronger 

evidence that participants strengthened existing social connections rather than meeting new 

people online to communicate with. The strengthening of existing relationships included 

talking and meeting offline with friends as well as communicating via online mediums. This 

online-offline cycle of contact with friends mirrors the way in which young people without 

disabilities use social media.  

Programs of this nature are not routinely available to y=people living with disabilities 

in regional and rural areas of Australia, but should be to reduce geographic or other barriers 

present in these areas. 

Challenges to face-to-face and online mentoring interventions 
 

Though the training and mentoring interventions identified substantial benefits to 

participants, some challenges were identified. The six months between the home-based 

intervention and the mentoring program probably resulted in some deterioration of skills and 

knowledge. Many online appointments were not adhered by several mentees missing many 

opportunities to continue to learn and use their social media skills.  

Several participants in both stages experienced unreliable internet connection, most 

likely due to the less reliable IT infrastructure available in rural locations. Some parents 

lacked the finances to support online access (software and hardware was provided so that 

such families could be involved in the project). Furthermore, parents had variable skills to 

support their child’s internet and social media access with some parents being 

knowledgeable, regular users of the internet themselves and other parents finding their 

child’s growing knowledge quickly outstripped their own. Regardless of parents own 

experiences of the internet, parents generally considered their children to be particularly 

vulnerable in the online world. As a result, parents expressed a desire for their child to grow 

their social connectedness but in reality preferred this to be in the context of relationships 

with people already known to them or in moderated and closely supervised environments 

such as Star Bright World.  
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Recruitment Challenges 

 A major challenge for the survey stage was poorly maintained databases of potential 

participants. There were several surveys that were sent to individuals with disabilities who 

were beyond 21 years of age, the upper limit for this project. Thirteen participants who 

consented to participate in Stage 2 had not received the survey as part of Stage 1 even 

though they were clients of one of the recruiting organisations and were later recruited 

through Depart of Child Development and Education.  

 In Stage 2, there were additional challenges of recruitment of RAs and participants. It 

took three attempts to recruit one of the RAs as it was very difficult to find allied 

health/education specialists living in Mount Gambier or Port Lincoln areas who had good 

knowledge of disability, assistive technologies and social media.  One RA had worked in a 

special school and was knowledgeable in varying assistive technologies and the use of 

social media.  The other RA had limited knowledge and skills in these two areas, however 

had extensive teaching experience with primary and high school students and had some 

experience in teaching students with disabilities.  The PC provided extensive support to this 

RA. Another major challenge was recruitment of participants as it relied on third parties 

(schools) in the rural towns. School staff sent out the information package to parents of 

students who met the inclusion criteria.  Non-response was followed up with a phone call, 

which was time intensive, and staff had to be reminded several times by the RA to make the 

calls.  Staff were also requested to write down parents’ reason/s for not wanting their child to 

participate. A high number of families did not want their child to participate, including that 

parents did not feel that their child could benefit from social media, it may be too difficult for 

their children to learn to use and they were nervous about allowing them to be online.  

However, given that participants and parents reported that changes following the 

intervention included perceived increased confidence and changed perceptions of abilities 

with online media, it may be that this is the very group that could have benefitted from the 

intervention. 

Limitations of the studies 
  

 The intervention stages had relatively a small sample sizes due to recruitment issues 

and the intensive nature of interventions.  Therefore results here may not be generalisable 

across other populations of young people with disabilities.  Another limitation was that much 

of the qualitative data relied on parents’ reporting rather than participants’ comments. Young 

people with communication disabilities in particular were unable to elaborate their responses 

or provide in-depth insight into their experiences.  However, parental views and perceptions 

were critical given their role in providing support to young people’s social media use and 
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their contributions were relevant and insightful. This project did not follow-up all participants 

to investigate whether the changes to the nature and extent of use of social media and their 

social networks were sustained in the longer term once the supports ceased.  

Suggestions for future research 
   

  It is recommended that future research with a larger number of participants with 

varying types and degrees of disabilities is undertaken and followed up longitudinally.  It is 

important to investigate if social media use is sustained and maintained once support has 

stopped.  Online mentoring programs with quicker and better transition between face-to-face 

and online support, for a longer period with experienced mentors should be implemented. 

Furthermore, it is important to explore if social connections are made beyond family, with 

peers and acquaintances and maintained over time. The role of family knowledge in ICT 

use, social media use and assistive technology needs to be examined.  

  Future research could also investigate the teaching of specific social media sites 

such as Twitter and Snapchat which were not goals for the participants in this study. It would 

be valuable to explore social connections online and offline across various circles of 

communication partners and the quality of those connections. Schools provide a rich 

environment to build social networks with peers. Future research should investigate whether 

schools could teach social media skills to young people with disabilities so that  students 

with and without disabilities could collaborate using online platforms for informal and formal 

learning and if those learning collaborations could provide further opportunities to develop 

social networks. 
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Chapter 8 

Implications and Recommendations for promoting increased social 
connectedness for young people with disability 

 
 

1. Young people with varying intellectual, physical and communication disabilities living in 

rural areas of Australia can learn and benefit from using social media such as Skype, 

Email and Facebook. 

2. Young people with disabilities who engage with social media are able to enhance their 

social connectedness and extend their social networks online, with positive impacts also 

offline. 

3. Young people with disabilities must receive cyber safety training to minimise risks being 

online; parents also need to receive cyber safety training to alleviate their concerns and 

support their children to engage with the Internet and social media. 

4. Disability service providers need knowledge and skills to integrate social media and 

assistive technology for their clients. 

5. Parents’/caregivers’ generally low expectations of their children’s aptitude to learn IT 

skills and engage with social media needs to be addressed. Parents need to be 

supported to appreciate the potential of their children. This research has demonstrated 

that young people with intellectual and other disabilities and/or communication 

disabilities can communicate online to enhance their social networks.  

6. Parents/caregivers living in rural areas need support and training in using social media 

and assistive technologies to support their children’s online social networks. Given that 

families of young people with disabilities in rural areas are more likely to experience 

socio-economic disadvantage, ways need to be found to make such technologies 

accessible to families with limited financial resources.  

7. Teachers’ expectations of what young people with disabilities can achieve online needs 

to be expanded. For young people with disabilities to benefit from social media, there 

needs to be more collaboration between home and school with use of assistive 

technologies, especially those that help reading and writing skills and training to build 

their confidence and skills in using social media and Internet.  

8. Schools could provide greater opportunities to use the Internet and social media for 

strengthening formal and informal learning activities. This could include access to 

monitored social media platforms such as Star Bright World, for collaborative school 

activities as well as creating opportunities for online engagement within schools between 

young people with and without disability.  
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9. Leaving school can significantly curtail social connections for young people with 

disabilities, particularly if they are not transitioning immediately into employment, higher 

education or training. Maintaining social connectedness via social media may be 

particularly beneficial.    

10. Safe online mentoring programs need to be made more accessible and available to 

young people with disabilities. Mentors need strong IT skills, social media literacy, good 

communication skills and ongoing support to work effectively as mentors to young 

people with disability.  

11. To support young people with disabilities with choice and control in building their social 

networks using social media, provision of assistive technologies, and training and 

support in social media use and online mentoring is a beneficial use of NDIS funding for 

this age group. Online engagement is also important for access to government services 

and educational and employment opportunities in future.  

12. The National Broadband Network is important if rural areas are going to have the 

improved quality and speed of broadband and mobile infrastructure to support young 

people with disability social connection with the Internet and social media platforms.  
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