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FOREWORD  

By the NDRP Research Agenda Guidance Committee  

What is the National Disability Research Partnership (NDRP)? 

The National Disability Research Partnership has been funded by the Commonwealth Department of 

Social Services for two years, 2020-2022 to build the case for large-scale ongoing investment in a 

collaborative and inclusive disability research program that builds the evidence for successful 

innovation in policy and practice.     

The NDRP is guided by four principles: deliver high quality, collaborative research; recognise the 

knowledge of people with disability in research; value all forms of knowledge; and build research 

capacity. More details on these principles can be found at this link: NDRP Principles.  

A Working Party made up of academics and independent advisors, 46% of whom identify as having a 

disability, is facilitating the establishment of the NDRP. 

At the end of the two year Establishment Phase, the NDRP will have completed:  

1. A preliminary NDRP research agenda  

2. Proposed a governance model to support the long term NDRP  

3. A plan for developing disability research capacity in Australia  

4. A practical guide to research funded by the NDRP  

5. Piloted a research funding round to build the evidence base and to demonstrate and refine 

NDRP processes.  

This report relates to the first of these deliverables – the NDRP research agenda. 

What is the NDRP research agenda? 

The NDRP research agenda is being developed to guide the allocation of research funding by the 

NDRP over a ten-year time period. 

The NDRP went through a competitive tender process and appointed a consortium led by the University 

of Sydney (co-leads Professor Jen Smith-Merry and Associate Professor Mary-Ann O’Donovan) to 

develop the research agenda. The Consortium included 30 organisations involving six university or 

academic centres, Disabled People’s Representative Organisations, services, and other non-government 

organisations involved in a range of different activities including advocacy, training, and service 

provision. People with lived experience of disability were key members of the team. 

The Consortium undertook a three-phase process:  

1. Mapping of recent Australian research related to people with disability  

2. Consultation with people with disability and their representative organisations; researchers; 

families and supporters; service providers; governments and other stakeholders to identify key 

issues  

3. Synthesis and refinement of findings from the first two phases to contribute to setting an 

agenda for disability research in Australia. 

This report is about the third and final stage of the process. 

http://www.ndrp.org.au/principles
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What did the synthesis and refinement involve?  

Given the broad range of issues, the Consortium used Q-Methodology (or Q sort) as a way of 

synthesising findings and exploring how different individuals view important areas for research. Q-

Methodology explores people’s different views on a topic. This method is a way of exploring where 

there are commonalities and differences between respondents in relation to a specific topic.   

The Consortium looked at issues that appeared as gaps in Phase 1 and priorities in Phase 2. The 

findings were summarised in 25 statements such as: How to design buildings and spaces that work for 

people with disability; ways to address abuse, violence, neglect, exploitation and coercion; and 

Influences on community attitudes towards disability.  

The Consortium recruited people with disability including advocates, academics/researchers, policy 

makers, and family members/supporters. Demographic data were collected and participants were 

asked to sort each of the 25 statements according to how they should guide the NDRP research 

agenda. This involved identifying the statements they agreed with the most and the least, and which 

they felt neutral about. The Consortium then analysed the data using a statistical technique called 

factor analysis where each respondent’s sorting was compared to others’ responses (whether they were 

similar or different). This approach allowed the researchers to identify any clusters of commonalities 

and differences around particular statements; such clusters are described as viewpoints. Following the 

statement sorts, respondents were also asked whether there was anything they wanted to add that 

might have been missed in the statements. 

Who participated in the Q sort survey?  

In total 52 people provided responses to the Q sort and were included in the data analysis. The 

researchers classified the respondents into the following categories: 18 identified as a person with 

disability, 12 identified as an unpaid carer, family member or supporter of someone with disability, 10 

identified as an academic with an interest in disability, 10 identified as disability service providers or 

advocacy organisation representatives, and one identified as a policy maker or government 

employee. Respondents were only given one option to select; however in a free text box, one 

respondent explained they were an academic and a person with disability, and one was an advocate 

as well as a person with disability. 

What did they find? 

The researchers identified four overlapping viewpoints about research priorities, which they named as 

follows:  

• Design and delivery of services and systems which involved the design and delivery of 

integrated, safe, and equitable services and systems (health, education, employment, 

disability) that contribute to inclusive communities benefitting people with disability and 

family members across the life course.  

• Intersecting experiences and disability which prioritised research about the complex and 

intersecting needs of people experiencing multiple disadvantage or marginalisation, including 

people from culturally and linguistically diverse backgrounds, First Nations Australians with 

disability, and people with disability in the criminal justice system or experiencing 

homelessness 

• Systems outcomes and/or impact which focussed on how services and systems were designed 

and their broader impacts on people with disability as well as society more broadly (e.g., 

societal impacts of the NDIS) 

• Mental health and well-being which prioritised research on designing services and supports 

across a range of domains (e.g., violence, mental health, housing) and across the life course, 
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to support people with disability experiencing mental ill-health and to promote mental health 

among people with disability.  

What these viewpoints demonstrate is that respondents preferred research agendas that look at how 

systems (e.g., service systems, systems of disadvantage) operate together to support people with 

disability, or not. There is a strong emphasis on interconnectedness and not simply examining different 

life domains (e.g., health, education, employment) in isolation.  

This project was not tasked with identifying research questions, so further work might be done to 

unpack these broad viewpoints into more specific research questions. While the consortium has 

identified which statements these groups ranked similarly in a positive way, they have not undertaken 

a similar exercise for negatively ranked statements, which may help further differentiate these views. It 

may also be helpful to analyse the data by the different stakeholder groups to explore whether 

different groups prioritised statements in similar or divergent ways. 

What are some of the limitations?  

For a number of reasons, the research in Phase 3 has limitations: it included relatively few people with 

disability and only one government representative was included. The Q-sort was conducted online and 

this may have excluded people with particular impairment types, as might the complex method of 

sorting that this method entailed. The statements used were based on Phase 2, and are therefore 

affected by the issues considered in that phase. 

Where to from here?  

This is the final of four reports from the Consortium who are conducting the research agenda setting 

exercise. All four reports provide the Working Party with information about some of the issues that 

should be considered in the NDRP research agenda. 

The NDRP Research Agenda Guidance Committee (in alphabetical order)  

Professor Bruce Bonyhady  

Ms Tessa de Vries  

Professor Helen Dickinson  

Professor Anne Kavanagh  

Professor Gwynnyth Llewellyn 
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Executive Summary 

This report presents findings from the third phase of the research agenda development project 

funded by the National Disability Research Partnership (NDRP). The project was conducted by a 

consortium of Non-Government Organisations (NGOs), academics and research partners, including 

people with lived experience of disability and Disabled People's Organisations (DPOs), referred to as 

the Research Agenda Consortium. 

The three-phase project comprised:  

1. Mapping of recent Australian research related to people with disability  

2. Consultation with people with disability and their representative organisations; researchers; 

families and supporters; service providers; governments and other stakeholders to identify 

key issues  

3. Synthesis and refinement of findings from the first two phases to contribute to setting an 

agenda for disability research in Australia. 

Phase 3 Summary of findings 

Phase 3 involved analysis and synthesis of the Phase 1 and Phase 2 findings to develop research 

topics presented as statements to be sorted according to Q-methodology1 using an online platform. 

The key finding from Phase 2b that research should be co-designed and inclusive of people with 

disability was accepted and was not explored further in this phase. The Phase 3 Q-sort was 

completed by 52 people including people with disability, family members, disability service providers 

and advocacy organisations, academics and policy makers. Participants were presented with 25 

statements and asked to sort the statements according to their perspective about which ‘should 

guide Australian disability research ‘the most’ and ‘the least’. Quantitative analysis of the responses 

using a factor analysis technique and qualitative interpretation resulted in four viewpoints as focus 

areas to inform a national disability research agenda.  

Viewpoint 1: Research about Design and Delivery of Services 

Research about the design and delivery of integrated, safe, and equitable services that contribute to 

inclusive communities to benefit people with disability and family members across the life course. 

Viewpoint 2: Research about Intersecting and Diverse Experiences of Disability 

Research about understanding and responding to the intersecting and diverse experiences of 

individuals with disability and their families. 

Viewpoint 3: Research about Systems Outcomes and/or Impact 

 
1 Q-Methodology requires participants, who have a direct interest in the given topic, to sort 
statements according to what they think is most pertinent through to least pertinent. All statements 
must be sorted on a grid with one space allocated for each statement. This ‘forces’ participants to 
make a decision and sort the statements according to their individual perspective about the topic. 
The way statements are sorted are collectively analysed to determine common viewpoints or 
perspectives. 
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Research about the outcome and impact of systems addressing the social, emotional and economic 

impacts of disability for individuals, families, communities and society. 

Viewpoint 4: Research about Mental Health and Well-Being 

Research about design, delivery and impacts of services and supports addressing mental health, 

health and wellbeing across the life course of all Australians with disability no matter where they live.  

 
Of note, distinguishing statements positively sorted (i.e., should guide the most) for some factors, 

were negatively sorted (i.e., should guide the least) for others. This highlights the difference 

between the viewpoints and is reflective of the differences in the way participants sorted the 

statements. On visual inspection of the composite Q-sorts for each viewpoint, the statement “How 

to design buildings and spaces that work for people with disability” was the one statement that was 

sorted the lowest (i.e., guide the least) on viewpoints 1, 2 and 3, although this was not identified as a 

distinguishing statement.  

 

Strengths and Limitations 

A major strength of the Phase 3 method was the extensive analysis undertaken to synthesise the 

findings of Phase 1 and Phase 2 into the data collection instrument for Phase 3; ensuring that the 

statements presented to Phase 3 participants were grounded in the earlier research mapping and 

consultation phases of the project. Phase 2 included the diverse views of multiple stakeholders 

captured in various formats including online surveys, organisation consultations, focus groups, and 

individual interviews. A further strength of Phase 3 was the engagement of stakeholders who had 

already provided input in Phase 2 and indicated an interest and commitment to providing further 

feedback in Phase 3. This meant that Phase 3 participants had an understanding of the aims of the 

overall project. 

Limitations in relation to Phase 3 included: COVID-19 restrictions (which had an impact throughout 

all three phases of the NDRA project) requiring online engagement as the main method of 

consultation. Online methods do not suit all people with disability as not everyone has access to 

computers and the internet or support to use these technologies.  

Accessibility was also constrained by the Q-Methodology being online, as the online version was not 

compatible with screen-readers used by some people who are blind or visually impaired to access 

written material. The complex nature of the sorting task and the Q-statements complexity meant 

the task was difficult for some other people with disability, including those with cognitive 

impairments, to complete without external support. To address these limitations, support and 

alternate formats were made available to anyone who indicated they needed these to take part.  

People with disability represented the largest single group of Phase 3 participants (36%) with family 

members, unpaid carers and supporters accounting for a further 23%; all other groups combined 

accounted for 43% of participants2. Pragmatic considerations and time constraints meant that the 

sampling approach was purposively targeted at disability-related organisations and researchers. As a 

result, the sample cannot be considered representative of all organisations, community groups, or 

 
2 Total is more than 100% as two participants identified as having a disability and selected one other category 
each (academic; advocate). 
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people with disability. Despite our recruitment targeting stakeholders across Australia, the majority 

of participants were from the most populous states of NSW and Victoria.    

The Phase 2 Aboriginal and Torres Strait Islander survey, and the online interviews and focus groups 

with people with communication disability were conducted just prior to and during Phase 3. 

Consortium member meetings across the research teams to discuss the emergent findings of the 

survey and online interviews and focus groups, meant findings could be incorporated into the Q-

methodology statements. 

Conclusion 

Q-Methodology analysis of the Phase 3 data identified viewpoints about four broad focus areas to 

inform a national disability research agenda. These viewpoints are consistent with the findings 

across all phases of the NDRP agenda project in highlighting the need for research which attends to, 

and provides knowledge about, how people are supported at individual, service delivery and systems 

levels. Viewpoints 1 and 3 emphasise the need for research about services and systems. Viewpoint 1 

focuses on research to improve individual and family well-being and quality of life, and Viewpoint 3 

is more focused on research that documents and can lead to changes across whole of society and 

community systems. Viewpoints 2 and 4 highlight the need for research focussed on the complex 

and intersecting needs of people from diverse backgrounds and with diverse experiences and the 

need for research that informs effective, equitable and safe services and systems across the life 

course. These two viewpoints are distinguished by a focus on issues of marginalisation, 

discrimination and abuse in Viewpoint 2, and on issues related to mental health specifically in 

Viewpoint 4. 
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Introduction 

Background and context 

This is the Phase 3 report of the National Disability Research Agenda (NDRA) development project. 

The goal of the NDRA project is to propose future areas of research focus that will ensure that 

disability research in Australia can contribute to significantly enhancing the lives of people with 

disability. All phases of the NDRA development project focussed on policy-relevant disability 

research across all aspects of life and the life course, accounting for the broad range of contexts in 

which people live their lives (e.g., education, work, home, community), as well as mainstream and 

disability services, supports and policies. The brief for this work was that it should focus on issues 

related to living with disability in Australia, rather than on medical prevention and treatments. The 

project sought to reflect the diversity of experiences of people with disability, their families and 

carers, including Aboriginal and Torres Strait Islander people, people with diverse identities and from 

diverse cultural and linguistic backgrounds, and those living in regional, rural and remote regions. 

The NDRA development project was conducted by a consortium of Non-Government Organisations 

(NGOs), academics and research partners, including people with lived experience of disability and 

Disabled People's Organisations (DPOs), referred to as the Research Agenda Consortium. 

 

Phases of the NDRA development 

In total, there are four reports from the NDRP funded research agenda project: 

• Mapping Disability Research in Australia 2018 - 2020 (Phase 1)   

• Setting an agenda for disability research in Australia: survey consultation results (Phase 2a) 

• Setting an agenda for disability research in Australia: organisation-led consultation results 

(Phase 2b) 

• Setting an agenda for disability research in Australia: Q-Sort results (Phase 3, this report).  

Key findings from each stage will be made available in Easy Read formats to be developed by Council 

for Intellectual Disability (CID) NSW. The reports and easy read formats will be hosted on the NDRP 

website https://www.ndrp.org.au/research-agenda. 

 

Working description of disability 

The research team followed the usage of the United Nations (UN) Convention on the Rights of 

Persons with Disabilities (CRPD) description of disability: “Persons with disabilities include those who 

have long-term physical, mental, intellectual or sensory impairments which in interaction with 

various barriers may hinder their full and effective participation in society on an equal basis with 

others.”3 

 
3 United Nations Convention on the Rights of Persons with Disabilities (2006) Convention on the Rights of 
Persons with Disabilities (CRPD) | United Nations Enable  

https://www.ndrp.org.au/research-agenda
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
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Scope of this report 

This report outlines the aims, methods and findings from Phase 3 research activities.  

Phase 3 Aim 

The aim of Phase 3 was to identify potential focus areas to inform the development of a national 

disability research agenda. To meet this aim, evidence from Phases 1 and 2 of the NDRA project 

were consolidated to develop statements that capture a diversity of concerns and interests of 

people with disability as well as of other stakeholders including families, providers of disability and 

mainstream services, researchers, and policy makers, to refine and identify future research focus 

areas. It is important to note that Phase 3 was not designed to arrive at consensus among 

stakeholders about precise research questions for future focus. Nor was it the intent of Phase 3 to 

conduct a priority-setting exercise where topics were included or excluded.  

As reported in the Phase 2b organisation consultation report (emphasis in original), “the consistent, 

overarching theme from the consultations was a demand for greater co-design and inclusive 

research with a focus on and appreciation of the lived experience of disability. This was the 

dominant research priority identified by all the consultations and linked all the other themes.” We 

accepted this as an a priori statement which did not require further exploration in Phase 3. 

Research team 

The overall lead for Phase 3 was Associate Professor Angela Dew, Discipline Lead - Disability and 

Inclusion in the School of Health and Social Development, Faculty of Health, Deakin University, in 

collaboration with Dr Jennifer Plumb (Deakin University) and Dr Gisselle Gallego (University of 

Sydney). From the Research Agenda Consortium, a working group was formed to develop and advise 

on the Phase 3 research process and output. Consortium members are listed in the Appendix 1.  

Members of the Phase 3 working group were: 

• Academics: Angela Dew, Christine Imms, Simon Darcy, Keith McVilly, Bronwyn Hemsley, 

John Gilroy, Mary-Ann O’Donovan, Jen Smith-Merry 

• NGOs: Settlement Services International, Australian Human Rights Commission, NSW CID  

• Research staff: Dr Jennifer Plumb, Dr Gisselle Gallego, Dr Simon Garbellini. 

The methodology for Phase 3 was developed in discussion between the working group, the NDRP 

guidance group (with specific input on the development of the statements for the Q-set from Prof 

Helen Dickinson), and Consortium members. 

Ethics approvals 

The University of Sydney Human Research Ethics Committee provided approval for the Q-

methodology component of Phase 3 on 26 November 2021 (reference 2021/858). A modified set of 

25 statements for the Q-sort was approved on 9 March 2022. Consent for participation in the study 

was implied once participants submitted their responses. 
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Method  

Rationale and approach 

Q-Methodology systematically investigates the perspectives and attitudes of participants to reveal 

common and divergent viewpoints about a given topic (Barry & Proops,1999; Cross, 2004; 

Stephenson, 1953; Watts & Stenner, 2012). Q-Methodology requires participants, who have a direct 

interest in the given topic, to make decisions and sort statements according to what they think is 

most pertinent through to least pertinent. All statements must be sorted on a grid with one space 

allocated for each statement (see Figure 2). This ‘forces’ participants to make a decision and sort the 

statements according to their individual perspective about the topic. This minimises the possibility of 

sorting all the statements as most important or most unimportant, like on a Likert scale. The way the 

statements are sorted is what is used for analysis (Garbellini, Randall, Steele, Elliott & Imms, 2021). 

Statistical analysis reduces how each participant has sorted the statements into smaller groups 

(called factors). These factors are then qualitatively interpreted and named as viewpoints (Watts & 

Stenner, 2012).   

Q-Methodology was chosen for this study to systematically identify potential areas for future 

disability research based on the common subjective viewpoints of a range of stakeholders including 

people with disability, their families and carers, and others in the disability sector such as workers, 

researchers, and policy makers. 

 

Q-Methodology involves seven stages as shown in Figure 1 and described below the figure. In depth 

detail of Q-Methodology and its use in this study can be found in Appendix 2. 

 

 

Figure 1 Stages of Q-Method (based on Churruca et al., 2021) 

1. Identify 
topic

2. Develop 
Q-set

3. Piloting

4. Select 
participants

5. Q-sorting
6. 

Quantitative 
analyses

7. Qualitative 
interpretation 

of factors
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Stage 1. Identify information on the topic 

The purpose of this step was to develop a large body of information (called a ‘concourse’ in Q-

Methodology) related to the topic – areas for potential future disability research. The prominent 

findings collated from Phases 1 and/or 2 of the NDRA research project, seen in Table 1 (including 

research topics, themes, populations, and perspectives) were incorporated into the body of 

information from which the statements used for sorting in a later step of the Q-Methodology 

process were drawn. 

Stage 2. Develop Q-set for sorting 

An initial set of 33 statements (Q-set), representative of areas for potential future disability research 

were drawn from the large body of information developed in Step 1.  The initial Q-set which 

participants sorted onto a set grid (Q-sort), with one place for each statement, can be found in 

Appendix 2.  

Stage 3. Piloting 

The initial Q-set was pilot tested with nine people, including people with disability, family members, 

services providers, advocates, disability researchers/academics and policy makers. A pilot test 

feedback form was completed (Appendix 2). Based on feedback from the pilot testing, three 

researchers as well as a member of the NDRP guidance group with experience in Q-Methodology 

discussed and refined the statements. Some of the statements were reworded and made shorter to 

make them easier to understand. Other refinements included the removal of similar statements, 

resulting in a consolidated Q-set consisting of 25 statements (shown in Table 2).  

Stage 4. Selection of Participants 

In Q-Methodology, participants are sought based on their relevance to the study aim rather than 

their representativeness of a larger population (Van Exel & De Graaf, 2005). Studies using Q-

methodology typically have between 20 to 50 participants (Churruca et al., 2021).  People with 

disability, their families and carers, and others in the disability sector such as workers, researchers, 

and policy makers were specifically invited to participate in this study. In keeping with the NDRP and 

project principles, the aim was to recruit a majority of participants who identified as people with 

disability. Participants had to be 18 years or older and able to complete the exercise in English.  

An invitation email (containing a link to the online Q-Sort) was sent to potential participants along 

with a standard Participant Information Sheet and an Easy Read Participant Information Sheet. Two 

reminder emails were sent a week apart. Email recipients were asked to complete the Q-Sort 

themselves or, if unable to do so, to forward the invitation to knowledgeable individuals within their 

organisation or network (e.g., who were involved in Phase 2 consultations). We predominantly 

sought individuals who had prior involvement in the NDRA project phases.  

The invitation was sent directly to: 

• 30 people who were individuals with disability, family members, NGOs, disability and 

community service providers, DPOs, advocacy organisations, and other disability 

representative organisations. All direct email recipients had participated in Phase 2 and 

indicated an interest in taking part in Phase 3.  
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• 14 academics employed at Australian universities and known to conduct research in diverse 

disability topics using diverse methods, who were identified in the Phase 1 research mapping 

and/or by Research Agenda Consortium members. 

• 6 policy makers involved in formulating disability policy and identified through the Research 

Agenda Consortium and/or NDRP Project Guidance Group. 
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Table 1 Potential future research topics identified in Phases 1 and 2 

 

Reason for inclusion  
in collation 

 

 

Topic 

 Phase 1 

mapping 

 Phase 2 

qualitative 

Phase 2 survey (Q18) 

Identified in 10 most nominated priorities (by survey participant group) 
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The design and operation of the NDIS • • • • • • • • •  

Mental health needs of people with disability  • • • • • •  •  

The personal experiences of people with disability  • • • • • • • • • 

Disability services (provided under the NDIS) • • • • • • • • •  

The rights of people with disability  • • • •   • •  

Integrated care within and across systems  • • •  •  • • • • 

Disability-related adjustments or accommodations • • • • • • •  • • 

Ageing with disability • • • • • •     

Public attitudes to people with disability • • • •   • •   

Employment • • • •     • • 

Supports for daily living  •  •       

Needs, experiences of Aboriginal, Torres Strait Islander people • •     •  • • 

Disability workforce      •  •   

Self-advocacy and decision-making  •        • 

People with disability in the criminal justice system  •        • 

Needs and experiences of families, unpaid carers  •   • • • •   

People with complex needs • •    •   •  

Discrimination/abuse • •      •   

Supports to access mainstream services • •        • 

Housing and the built environment • •   •     • 

Policy development and evaluation • •      •  • 

Interventions/ treatments      • •    

Intersectionality and disadvantage • •         

Inclusive research (led, co-designed by people w/ disability) • •         
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Interdisciplinary research (beyond health) •          

Experiences, needs of Culturally, Linguistically Diverse people  • •         

People with disability living in regional, rural, remote areas • •         
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Table 2 Final set of 25 Q-statements 

s1 How to design buildings and spaces that work for people with disability 

s2 How to design assistive technologies (physical support that helps someone do something more easily 

or safely) that work for people with disability 

s3 Ways to make information more accessible for people with disability 

s4 Experiences of discrimination and stigma for people with disability and their family members 

s5 Ways to reduce discrimination and stigma experienced by people with disability and their family 

members 

s6 Experiences of abuse, violence, neglect, exploitation and coercion on people with disability 

s7 Ways to address abuse, violence, neglect, exploitation and coercion 

s8 Ways to increase equal educational opportunities across the life course (e.g., pre-school, school, 

TAFE, university) 

s9 Impacts of educational opportunities across the life course 

s10 How to improve access to work opportunities 

s11 Links between work opportunities and outcomes for people with disability 

s12 How to design and deliver health services that work for people with disability across the life course 

s13 How to design and deliver mental health services and supports that work for people with disability 

across the life course (e.g., preventative, crisis and ongoing treatment, recovery) 

s14 Impacts of lack of access to appropriate mental health services and supports 

s15 Understanding the experiences of family (parents, siblings, partners, children, others) 

s16 Experiences of changing needs and supports for ageing people with disability and their family 

members  

s17 Influences on community attitudes towards disability 

s18 Enablers and benefits of inclusion and participation in social and community life 

s19 Ways to continuously improve the design and delivery of the National Disability Insurance Scheme 

s20 Impacts of the National Disability Insurance Scheme on people with disability, the economy and 

broader society 

s21 How to design systems and services that work together to support a person’s whole-of-life needs 

(e.g., disability services, health, education, employment, housing, transport etc.)  

s22 Experiences of people with disability and families from Aboriginal and Torres Strait Islander 

backgrounds  

s23 Experiences of people with disability and families from Culturally and Linguistically Diverse 

backgrounds 

s24 Experiences of people with disability experiencing marginalisation (e.g., those in criminal justice 

system, homeless or in unstable housing, substance use) 

s25 Access to supports and services for people with disability and families living in in regional, rural and 

remote areas of Australia.  

 

Stage 5. Q-sorting 

In this step participants sorted the 25 statements (Q-set) on a grid (see Figure 2) designed with one 

space available for each statement to be placed. Participants sorted the statements according to the 

following instruction: “you may think all of the statements are important for disability research. We 

are asking you, as a person with disability, someone who supports a person with disability, a worker, 

academic or policy maker, to complete the sort FROM YOUR PERSPECTIVE.”  The specific question 
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asked was: which topics should guide the national disability research agenda the least, and which 

should guide it the most?  

-4 -3 -2 -1 0 1 2 3 4 

                

                

              

            

          
 
Should guide the least                  Should guide the most 

 
Figure 2 Grid for sorting Q-set 

The Q-set and grid were made available online at the Q-methods Software website 

(https://app.qmethodsoftware.com/) for participants to complete the sorting. A paper-based 

version was also available for participants who were not able to complete it online (see Appendix 2). 

The Q-sort was available between 14 - 31 March 2022.  

After sorting the statements participants were asked to comment on the statements, indicate if they 

were satisfied with their final sort and answer some demographic questions about gender, age, 

residence by state, geographic location (i.e., urban, rural), Aboriginal and Torres Strait Islander or 

culturally and linguistically diverse (CALD) background (see Appendix 3 for details). 

Stage 6. Quantitative analysis 

The way participants sorted the statements (Q-sorting) were analysed, through a process specific to 
Q-Methodology, to determine commonality. For details see Appendix 2.  The ways participants 
sorted the Q-set were grouped for similarity producing a smaller number of distinct and differing 
factors (Watts & Stenner, 2012). There were four factors generated in this stage from which 
‘composite’ Q-sorts and distinguishing statements for each factor were formed. The composite Q-

sort ‘represents’ the average sort of statements for that factor. Distinguishing statements were 
those statements placed in statistically significant locations between any two factors (Dziopa & 
Ahern, 2011). Each factor, representing differing views (or disagreement) was produced as a result 
of how the participants sorted the Q-set statements according to their perspective of what topics 
should guide the national disability research agenda the least to the most.  

Stage 7. Qualitative Interpretation of Factors 

The four factors and their composite Q-sorts and distinguishing statements, produced from the 
quantitative analysis in Step 6, were qualitatively interpreted and named as specific research 
viewpoints through discussion between four members of the Phase 3 working group. Interpretation 
of the factors and how they were named as a research viewpoint can be found in Appendix 2.   

https://app.qmethodsoftware.com/
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Results 

Participant characteristics 

Of 70 people attempting the Q-sort, 51 completed all questions, while one completed the Q-sort 

exercise but not the demographic questions. In total 52 responses were included and analysed. 

Three people with disability contacted the Phase 3 team to request support to complete the Q-sort. 

Of these two people requested and were provided with a Word version of the Q-sort which they 

completed and returned. Their information was then entered into the online version manually by 

one of the research team. One person completed the online version during an individual zoom 

session with a member of the research team. Two organisations working with people with 

intellectual disability arranged support for their members to complete the Q-sort. As the Q-sort 

responses were anonymous, the type of support and total number of those assisted by organisations 

or other support people is not available. 

Of the 51 participants who completed the demographic questions, the majority were female (65%), 

and one third (34%) were aged 55-64 years. Most were in Victoria (41%) and NSW (37%). The largest 

single group of participants were people with disability, followed by unpaid carers/family members. 

Participants were only able to select one option however they could add an additional category in a 

comments box. Two participants used this option to identify that they fitted more than one category 

(e.g., as a person with disability AND an academic)4.    

• 36% (n = 19) of participants identified as a person with disability 

• 23% (n = 12) identified as an unpaid carer, family member or supporter of someone with 

disability 

• 20% (n = 10) identified as an academic with an interest in disability  

• 21% (n = 11) identified as a disability service provider or an advocacy organisation 

representative 

• 2% (n = 1) identified as a policy maker or government employee. 

Full details of participant characteristics can be found in Appendix 3.  

 

Viewpoints 

While all Q-sort statements contain issues of importance, the analysis resulted in four viewpoints in 
response to the question: what should guide the agenda the least and what should guide it the 
most? The final selection of four viewpoints was based on five specific criteria (described in the 
Appendix 2).  
   
The naming of the four viewpoints was in part determined by the distinguishing statements 

positively sorted (should guide the most) for each factor. The order of presentation of these 

positively sorted viewpoints is not hierarchical. An overview statement derived from the Q-

Methodology; Stage 7 qualitative interpretation is provided for each positively sorted viewpoint. 

 
4 Total adds to more than 100% as two participants identified in more than one category. 
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Viewpoint 1: Research about Design and Delivery of Services 

Research about the design and delivery of integrated, safe, and equitable services that contribute to 

inclusive communities to benefit people with disability and family members across the life course. 

This viewpoint is characterised by its emphasis on services that provide targeted opportunities to 

improve individual and family wellbeing and quality of life.   

The Q-statements that were identified as research topics that ‘should guide the agenda the most’ 

according to Viewpoint 15:   

1. How to design systems and services that work together to support a person’s whole-of-life 

needs (e.g., disability services, health, education, employment, housing, transport etc.)  

2. Ways to address abuse, violence, neglect, exploitation and coercion 

3. Ways to continuously improve the design and delivery of the National Disability Insurance 

Scheme 

4. How to design and deliver health services that work for people with disability across the 

life course 

5. Ways to increase equal educational opportunities across the life course (e.g., pre-school, 

school, TAFE, university) 

6. Understanding the experiences of family (parents, siblings, partners, children, others) 

7. Ways to reduce discrimination and stigma experienced by people with disability and their 

family members 

8. How to improve access to work opportunities 

9. Enablers and benefits of inclusion and participation in social and community life 

10. Influences on community attitudes towards disability 

 

Viewpoint 2: Research about Intersecting and Diverse Experiences of Disability 

Research about understanding and responding to the intersecting and diverse experiences of 

individuals with disability and families.  

This viewpoint is characterised by the highlighting of the complex and intersecting needs of those 

experiencing multiple disadvantages that compound the experience of disability.  

The Q-statements that were identified as research topics that ‘should guide the agenda the most’ 

according to Viewpoint 2: 

1. Experiences of people with disability and families from Culturally and Linguistically Diverse 

backgrounds 

2. Experiences of people with disability and families from Aboriginal and Torres Strait Islander 

backgrounds 

3. How to design systems and services that work together to support a person’s whole-of-life 

needs (e.g., disability services, health, education, employment, housing, transport etc.) 

 
5 The Q-statements are listed in order, based on where on the grid they are placed beginning with the 
statements at the top end (should guide the most). Bolded Q-statements indicate those that were positively 
sorted (should guide the agenda the most) and statistically significant from the other composite sorts (so 
distinguish this viewpoint from the others); un-bolded statements were also positively sorted on the 
composite Q-sort but did not distinguish this viewpoint from others (so are also identified as important in 
other viewpoints). 



21 
 

4. Experiences of people with disability experiencing marginalisation (e.g., those in criminal 

justice system, homeless or in unstable housing, substance use) 

5. Experiences of changing needs and supports for ageing people with disability and their 

family members 

6. Ways to continuously improve the design and delivery of the National Disability Insurance 

Scheme 

7. Influences on community attitudes towards disability 

8. Enablers and benefits of inclusion and participation in social and community life 

9. Access to supports and services for people with disability and families living in regional, rural 

and remote areas of Australia 

10. Impacts of the National Disability Insurance Scheme on people with disability, the 

economy and broader society 

 

 

Viewpoint 3: Research about Systems Design, Outcomes and/or Impact 

Research about understanding and designing systems to address the social, emotional and economic 

impacts of disability for individuals, families, communities and society.  

This viewpoint brings varied perspectives to the fore, placing an emphasis on whole of society / 

community outcomes in a way that distinguishes it from other viewpoints.  

The Q-statements that were identified as research topics that ‘should guide the agenda the most’ 

according to Viewpoint 3: 

1. How to design systems and services that work together to support a person’s whole-of-life 

needs (e.g., disability services, health, education, employment, housing, transport etc.)  

2. Experiences of people with disability and families from Aboriginal and Torres Strait Islander 

backgrounds 

3. Impacts of the National Disability Insurance Scheme on people with disability, the 

economy and broader society 

4. Experiences of abuse, violence, neglect, exploitation and coercion on people with 

disability 

5. Ways to address abuse, violence, neglect, exploitation and coercion 

6. Ways to continuously improve the design and delivery of the National Disability Insurance 

Scheme 

7. Impacts of lack of access to appropriate mental health services and supports 

8. Ways to make information more accessible for people with disability 

9. Experiences of people with disability experiencing marginalisation (e.g., those in criminal 

justice system, homeless or in unstable housing, substance use) 

10. Experiences of people with disability and families from Culturally and Linguistically Diverse 

backgrounds 

 

Viewpoint 4: Research about Mental Health and Well-Being 

Research about design, delivery and impacts of services and supports addressing mental health and 

wellbeing across the life course of all Australians with disability no matter where they live.  
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This viewpoint is characterised by its emphasis on the needs of those experiencing mental ill-health, 

marginalisation, abuse or neglect and the need for research to focus on designing and delivering 

effective, equitable and safe services and systems across the life course. The viewpoint applies to 

both those with mental ill-health as a single disability cohort and those with mental ill-health as a 

secondary disability for other disability cohorts.  

The Q-statements that were identified as research topics that ‘should guide the agenda the most’ 

according to Viewpoint 4: 

1. How to design and deliver mental health services and supports that work for people with 

disability across the life course (e.g., preventative, crisis and ongoing treatment, recovery) 

2. Experiences of people with disability experiencing marginalisation (e.g., those in criminal 

justice system, homeless or in unstable housing, substance use) 

3. Impacts of lack of access to appropriate mental health services and supports 

4. Ways to address abuse, violence, neglect, exploitation and coercion 

5. How to design systems and services that work together to support a person’s whole-of-life 

needs (e.g., disability services, health, education, employment, housing, transport etc.)  

6. Access to supports and services for people with disability and families living in in regional, 

rural and remote areas of Australia 

7. Experiences of changing needs and supports for ageing people with disability and their 

family members 

8. How to design and deliver health services that work for people with disability across the life 

course 

9. Experiences of abuse, violence, neglect, exploitation and coercion on people with 

disability 

10. Ways to increase equal educational opportunities across the life course (e.g., pre-school, 

school, TAFE, university) 

Of note, distinguishing statements positively sorted (i.e., should guide the most) for some factors, 
were negatively sorted (i.e., should guide the least) for others, highlighting the difference between 
the viewpoints and is reflective of the differences in the way participants sorted the statements. 
Further information about the distinguishing statements and how they differed between the 
viewpoints can be found in Appendix 2.  On visual inspection of the composite Q-sorts for each 
viewpoint, the statement “How to design buildings and spaces that work for people with disability” 
was the one statement that was sorted the lowest (i.e., guide the least) on viewpoints 1, 2 and 3, 
although this was not identified as a distinguishing statement.  
 

Additional Topics 

Thirty-two participants (63%) provided written remarks in free-text comment boxes about topics 

they thought were missing from the list of 25 statements and any additional thoughts they had 

about their sort. A number of the remarks included topics encapsulated in the four viewpoints and 

understood to be a way of emphasising the participant’s perspective. Additional comments not 

addressed in the statements included a need to prioritise research that: 

• further explored of the needs and experiences of people with particular disabilities, 
including communication needs of people who are deaf, and support for choice and control 
for those with intellectual disability; 
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• emphasised what is needed to support peoples' whole-of-life needs, not only their disability-
related needs - including sex, parenting, equal opportunity in the workplace, economic 
security (not just through employment); needs of young adults when leaving school or 
transitioning to adult services; 

• addressed access to affordable and appropriate accommodation and housing, including for 
children who are placed in out-of-home care, and for younger people placed in aged care 
settings; 

• focussed on reform-related research including the costs and benefits of reform; what 
effective support looks like for people who do not get access to the NDIS, and better choice 
and control for people who do;  

• focussed on climate change, emergency planning and preparedness, and disaster 
preparedness and management (including the impacts of COVID-19); 

• emphasised aspects of human rights such as advocacy and political campaigns; self-
advocacy, supported decision-making and legacies of segregation and institutionalisation. 

These additional comments should be noted as areas of potential research within a research agenda.  
 

Strengths and Limitations 

A major strength of the Phase 3 method was the extensive analysis undertaken to synthesise the 

findings of Phase 1 and Phase 2 into the data collection instrument for Phase 3; ensuring that the 

statements presented to Phase 3 participants were grounded in the earlier research mapping and 

consultation phases of the project. Phase 2 included the diverse views of multiple stakeholders 

captured in various formats including online surveys, organisation consultations, focus groups, and 

individual interviews. A further strength of Phase 3 was the engagement of stakeholders who had 

already provided input in Phase 2 and indicated an interest and commitment to providing further 

feedback in Phase 3. This meant that Phase 3 participants had an understanding of the aims of the 

overall project. In addition, the primary finding of Phase 2 of an overarching commitment to co-

deigned and inclusive research approaches within the national disability research agenda was taken 

as fundamental and not further explored in Phase 3. 

Limitations in relation to Phase 3 included: COVID-19 restrictions (which had an impact throughout 

all three phases of the NDRA project) requiring online engagement as the main method of 

consultation. Online methods do not suit all people with disability as not everyone has access to 

computers and the internet or support to use these technologies.  

Accessibility was also constrained by the Q-Methodology being online, as the online version was not 

compatible with screen-readers used by some people who are blind or visually impaired to access 

written material. The complex nature of the sorting task and the Q-statements complexity meant 

the task was difficult for some other people with disability, including those with cognitive 

impairments, to complete without external support. To address these limitations, support and 

alternate formats were made available to anyone who indicated they needed these to take part.  

People with disability represented the largest single group of Phase 3 participants (36%) with family 

members, unpaid carers and supporters accounting for a further 23%; all other groups combined 

accounted for 43% of participants6. Pragmatic considerations and time constraints meant that the 

 
6 Total is more than 100% as two participants identified as having a disability and selected one other category 
each (academic; advocate). 
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sampling approach was purposively targeted at disability-related organisations and researchers. As a 

result, the sample cannot be considered representative of all organisations, community groups, or 

people with disability. Despite our recruitment targeting stakeholders across Australia, the majority 

of participants were from the most populous states of NSW and Victoria.    

The Phase 2 Aboriginal and Torres Strait Islander survey, and the online interviews and focus groups 
with people with communication disability were conducted just prior to and during Phase 3. 
Consortium member meetings across the research teams to discuss the emergent findings of the 
survey and online interviews and focus groups, meant findings could be incorporated into the Q-
methodology statements. 

Conclusion 

The Q-Methodology analysis of the Phase 3 data identified four viewpoints about broad focus areas 

to inform the national disability research agenda: 1. Research about Design and Delivery of 

Services; 2. Research about Intersecting and Diverse Experiences of Disability; 3. Research about 

Systems Design, Outcomes and/or Impact; 4. Research about Mental Health and Well-Being. These 

viewpoints are consistent with the findings across all phases of the NDRP agenda project in 

highlighting the need for research which attends to, and provides knowledge about, how people 

are supported at individual, service delivery and systems levels. Viewpoints 1 and 3 emphasise the 

need for research about services and systems. Viewpoint 1 focuses on research to improve 

individual and family well-being and quality of life, while Viewpoint 3 is more focused on research 

that documents and can lead to changes across whole of society / community systems.  Viewpoints 

2 and 4 highlight the need for research focussed on the complex and intersecting needs of people 

from diverse backgrounds and with diverse experiences with a focus on the need for research that 

informs effective, equitable and safe services and systems across the life course. These two 

viewpoints are distinguished by a predominant focus on issues of marginalisation, discrimination, 

and abuse in Viewpoint 2, and on issues related to mental health specifically in Viewpoint 4, both 

for those with a primary diagnosis of mental health as well as for those with mental health 

concerns alongside other experiences of disability. 
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Appendices 

Appendix 1 Consortium partners (whole of project) 

University of Sydney (project lead) 

Ability First 

Australian Association of Special Education 

Australian Federation of Disability Organisations  

Australian National University Lived Research Unit 

Autism Awareness Australia 

Centre for Social Impact National (including University of NSW, Swinburne University, University of 

Western Australia) 

Children and young people research group (including Murdoch Children’s Research Institute, Monash 

University, Australian Catholic University) 

Community Resource Unit 

Council of Regional Disability Organisations  

Deaf Victoria Inc. (and Expression Australia) 

Deakin University 

Disability Advocacy Network Australia  

UTS Disability Research Network, University of Technology Sydney 

Family Advocacy 

Inclusion Australia 

Inclusion Melbourne 

Kindship 

Nossal Institute for Global Health, The University of Melbourne 

Mobility and Accessibility for Children in Australia Inc. 

Motor Neurone Disease Australia 

National Disability Services 

Neurodevelopment Australia 

Ninti One 

NSW Council for Intellectual Disability  

Onemda Research and Innovation Centre 
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Queenslanders with Disability Network  

Settlement Services International  

University of Melbourne 

University of Queensland 

Vision Australia 

Women With Disability Australia  

Academic advisers: Elizabeth McEntyre, Priscilla Ferazzi, Gerard Goggin. 
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Appendix 2 Q-Methodology and Method 

The stages of Q-Methodology, based on Churruca et.al. (2021) are discussed in more detail in this 

appendix to demonstrate the rigour of the method in meeting the aims of this study. They included: 

Stage 1. Identify the topic 

Stage 2. Develop Q-set 

Stage 3. Piloting 

Stage 4. Select participants 

Stage 5. Q-sorting 

Stage 6. Quantitative analyses 

Stage 7. Qualitative interpretation of factors 

 

Stage 1. Identify information about the topic 

The purpose of this step, also called establishing the concourse in Q-methods, was to ensure that the 

research topics, themes, populations and perspectives which were prominent findings of Phases 1 

and/or 2 were available in a form that could be used from which to draw statements for participants 

to sort. Consolidation of findings included identifying research areas that were: 

a. identified in the Phase 1 (research mapping) report as: 

• under-researched or not researched to date 

• un(der)explored perspectives on areas of existing research (e.g., a topic 

under-researched from a lived experience perspective but already explored 

extensively using large scale datasets) 

• methodological (e.g., co-research, inclusive research) or theoretical gaps  

and/or 

b. identified as important by stakeholders in the Phase 2a survey or the Phase 2b 

organisation-led consultations, and the findings from the survey with Aboriginal and 

Torres Strait Islander participants and online focus groups and interviews conducted 

with people with complex communication and other needs. 

To assist in collating findings related to specific research topics and methods, a template was 

developed and completed by two researchers (JP and GG) familiar with the findings of the first two 

phases (see Table 3 below). There were 22 topics drawn from the Phase 2 online survey findings 

about participants’ nominated research priorities (Q18 of the survey). The 22 research topics 

comprised (a) the top 10 most frequently nominated research priorities (all participants), and (b) an 

additional 12 topics which featured in at least one of the Top 10 priority lists for each participant 

group (e.g., people with disability; family/unpaid carers; people working in disability services).  

The inclusion of all 22 research topics ensured that the top 10 most frequently nominated priorities 

of all participant groups were included, regardless of the number of participants from each group. 

The two researchers divided the 22 research topic rows between them. To populate each row of the 
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collation table, the researchers undertook a close reading of the reports of findings from Phase 1 

(research mapping report) and Phase 2 (online survey consultation report and organisation-led 

consultation report).  

The Phase 1 report was used to identify topic areas of current published disability research and 

initially identified research gaps: Aboriginal and Torres Strait Islander people with disability and their 

communities; people with disability in rural, regional and remote communities; culturally and 

linguistically diverse communities and people with disability; co-research and inclusive research; 

accessible technology design and testing; housing; ageing and disability; research that sits outside of 

traditional disability-related academic domains; economic analysis; people with complex needs and 

integrated approaches to disability care and support. Then, relevant findings from the two Phase 2 

consultation reports were divided up into three columns. First, quantitative findings from multiple-

choice survey questions were used to show the extent to which the research theme was seen as a 

priority for future research by survey participants, and whether this was more of a priority for some 

groups than others. Qualitative findings related to each topic from the survey and organisation-led 

consultation reports were identified and collated into a list of 22 topics. 

During the collation process, researchers also noted any topics, populations, methods or 

perspectives that were not adequately covered by the Phase 2 list of 22 topics. Incorporating 

research gaps identified in the Phase 1 mapping report which were not prominent in Phase 2, 

resulted in five additional topics; three were cross-cutting approaches to research (inclusive 

research, intersectionality and disadvantage, and interdisciplinary research) and two were 

population groups (residents of rural and remote areas, and culturally and linguistically diverse 

communities. 

Table 1 in the main report shows the topics reflecting the collated findings from Phases 1 and 2. In 

order to distil from the Phase 1 report identified research gaps and the Phase 2 consultations, with 

over 2000 people, the key themes and topics where research was needed, each of the topics listed in 

Table 1 were subsequently categorised into five overarching themes: 

1. Inclusive research guided by lived experience 

2. Human rights 

3. Diversity and difference 

4. Equity of access and opportunity 

5. Effective policies, services and supports. 

For each of these five themes, potential research focus areas and perspectives were identified, 

based primarily on the qualitative data collected in Phase 2. The Step 1 consolidation of the evidence 

gathered during Phases 1 and 2 refined the body of knowledge about potential focus areas for future 

disability research in Australia from which to draw the statements for the sorting stage of Q-

Methodology. 
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Table 3 Appendix 2 Template and instruction for collation of Phase 1 and 2 findings 

 Topic Research mapping findings 

related to topic 

Quantitative survey results relevant to 

topic 

Qualitative survey findings 

relevant to topic 

Qualitative findings 

from organisation-led 

consultations 

Where to 

find the 

information 

Pre-

populated 

with 22 

research 

topics 

(one per 

row) 

Phase 1 (Research 

Mapping) report 

Do a word search and check 

all tables for anything 

related to the research topic. 

Phase 2 Survey report quantitative 

findings 

Focus on the analysis and ranking tables 

related to the research priority survey 

question (Q18), where participants were 

asked to select 7 priorities from a 

predefined list of 46 research priorities. 

Also consult tables in appendices. 

Phase 2 Survey report qualitative 

findings  

Focus on findings from analysis of 

the question offering participants 

free-text responses to nominate 

additional research priorities 

(Q19). Supplement using a word 

search throughout the report for 

terms related to the research 

topic.  

Phase 2 Organisation-

led consultation 

findings report 

Focus especially on the 

findings presented in 

boxes, supplement 

with a word search as 

well throughout the 

document. 

What to 

include in 

the 

collation 

table 

May be in the form of a 

proportion of total published 

research focused on this 

topic, or if this is not 

available, any other 

comment in the report 

related to this topic.  

List the name and ranking of any relevant 

research priority/ies. The ranking can be 

the overall ranking across all participants, 

and/or ranking among groups (e.g., 

people with disability). Responses to other 

quantitative survey questions may also be 

relevant.  

This part should provide more nuance, depth and detail 

about what specific aspects of this theme stakeholders want 

to be researched in the future. Also, do they mention a 

particular methodology or approach to research?  

Was there a specific research question that participants 

thought could be asked in relation to this topic? 
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Stage 2. Develop Q-set 

An initial set of 33 statements were drawn from the larger body of knowledge developed by the researchers in Stage 1. These statements are listed in Table 

4 below and were chosen to represent the broader ideas about potential areas for disability research. 

Table 4 Appendix 2 List of 33 piloted Q-statements 

Piloted Q-statements 
Research that focusses on:  

1. How and when people with disability experience unfair treatment or disadvantage in everyday life.  

2. The impacts of unfair treatment and disadvantage on people with disability, their families, communities and society as a whole.   

3. What works and what doesn’t to reduce unfair treatment and disadvantage in all areas of life including access to education, housing, community life, 
employment, and leisure etc. 

4. Empowering people with disability to lead and participate in the design of policies, services and systems that address the reasons for, and impacts of, 
disadvantage and discrimination.  

5. How peoples’ everyday experiences of living with disability is affected by their identity, individual circumstances and needs. 

6. What works and what doesn’t to reduce unfair treatment or disadvantage among people with disability who have diverse identities and backgrounds. 

7. What policies, systems and services work or don’t work for people with disability who have diverse identities and backgrounds. 

8. Empowering people with disability with diverse identities and backgrounds to lead and participate in the design of policies, services and systems that are 
informed by their experiences.  

9. How and when people with disability experience abuse, violence, coercive treatment, restraint, or other threats to their safety and security. 

10. How and why policies, services and systems fail to prevent or address abuse, violence, coercive treatment and other threats to safety and security. 

11. What governments, organisations, services and communities can do to effectively promote safety and security and to protect human rights. 

12. Empowering people with disability to lead and participate in the design of policies, systems and services that protect human rights and prevent or address 
breaches of human rights. 

13.  How people with disability use and experience supports to make legal decisions and to advocate (stand up for) their rights. 

14. How well different types of systems and services work to enable people to make legal decisions and to advocate (stand up for) their rights, with or without 
support from others. 

15. Empowering people with disability to lead or participate in the design of policies, systems and services that enable people to make legal decisions with or 
without support from others. 

16. How people with disability experience finding, navigating and dealing with the different supports and services they need, including the things that make these 
experiences helpful or unhelpful. 

17. How different ways of organising, coordinating and delivering services and supports can have positive and negative impacts on the experiences and quality of 
life of people with disability. 

18. How well systems, services and supports work together to meet a person’s whole-of-life needs, preferences and goals in a way that feels easy to use. 
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19. Empowering people with disability to lead or participate in the design of services and supports that are coordinated to meet individual whole-of-life needs, 
preferences and goals. 

20. How people with disability experience accessing and using the buildings, public spaces, housing and transport they need and want to use.  

21.  What works or doesn’t work in terms of the design of buildings, public spaces, housing and transport to enable people with disability to fully participate in the 
life they want to lead. 

22. How people with disability experience accessing and using assistive technology. 

23. What works or doesn’t work in terms of the design and use of assistive technology to support people with disability to fully participate in the life they want to 
lead. 

24. Empowering people with disability to lead or participate in the design of physical environments and technologies that help people to fully participate in the life 
they want to lead. 

25. How people experience barriers to accessing high quality information that is relevant and helpful. 

26. How people experience communication technology barriers to access information. 

27. Information systems that work well, are accessible and enable people to understand choices. 

28. How and when people with disability experience public attitudes towards disability, and how this affects their ability to fully participate in the life they want to 
lead. 

29. What works and what doesn’t to reduce disempowering, patronising or pitying public attitudes towards disability and people with disability. 

30. Empowering people with disability to lead or participate in the design of initiatives that seek to reduce negative public attitudes and to highlight the strengths 
and expertise of people with disability. 

31. How people with disability experience getting access to the opportunities they want - in all areas of life including education, employment, leisure, family and 
social life, and community participation. 

32. What types of general community services and systems help (or don’t help) people with disability to access to the opportunities they want - in all areas of life 
including education, employment, leisure, family and social life, and community participation. 

33. What types of disability-specific services and systems help (or don’t help) people with disability to access to the opportunities they want - in all areas of life 
including education, employment, leisure, family and social life, and community participation. 

 

Stage 3. Piloting 

The pilot test identified: (i) where modifications to the statements could be made; (ii) if statements were perceived by the pilot participants to be missing; 

and (iii) if the method was accessible to those persons with disability. A decision was made, in consultation with the Research Agenda Consortium, to offer 

support to any person who required it to complete the task including those with vision or hearing impairment and those unable to read or understand the 

task instructions. The Consortium members represented these groups and agreed to provide support to their members to complete the Q-sort if required. 

Members of the research team were also available to provide one-to-one support via video conference or telephone. 

A pilot test feedback form (see Table 5 below) was developed, and pilot participants were asked to complete the form.   
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Table 5 Appendix 2 Pilot test feedback form for Q-sort 

Phase 3 Q-Sort Pilot Feedback Form 

Q-sort accessibility 

Was the Q-sort accessible for you? Yes / No 

 If no, what couldn’t you access? (open text) 

 What would make it more accessible? (open text) 

 

Q-sort instructions 

Did anyone help you to complete the Q-sort? Yes / No 

If yes, do you think you could have completed it without this person’s help? Yes / No 

If no, why not? 

 

Did you watch the instruction video on how to complete the Q-sort tasks? Yes / No 

If yes, how helpful did you find this video? 

 

Did you read the written instructions on how to complete the Q-sort tasks?  Yes / No 

If yes, how helpful did you find them? 

 

What can we do to make the instructions clearer? (open text) 

 

What was your overall experience of completing the Q-sort? Was it easy or hard to do? 

 

Q-sort content 

Were the 33 statement easy or hard to understand? (open text) 

If you found them hard to understand, what would make them easier to understand? (open text) 

Were some statements easier to understand than others? Yes / No 

 If yes, which ones were hard? (open text) 

What would make these ones easier? (open text) 

  

Q-sort tasks 

Step 1: Pre-Sort 
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Did you understand what you were asked to do for the Pre-Sort? Yes / No 

 If no, what didn’t you understand? (open text) 

Did the icons – thumbs up, thumbs down, question mark - make sense to you? Yes / No 

 If no, what icons might be better to use? (open text) 

Did you have any problems choosing which statements should go in which of the three options 

(guide the least/thumbs down; guide the most/thumbs up; neutral)? Yes / No 

 If yes, what problems did you have? (open text) 

 

Step 2: Final Sort 

Did you understand what you were asked to do for the Final-Sort? Yes / No 

 If no, what didn’t you understand? (open text) 

 What would make it easier? (open text) 

 

Did you understand the grid and where to place each of the statements from your pre-sort? Yes / 

No 

 If no, what was hard to understand? (open text) 

 What would make it easier to understand? (open text) 

 

Were you able to place all 33 statements on the grid in the places where you wanted to put them? 

Yes / No 

 If no, why couldn’t you place them all where you wanted to? (open text) 

 What would make it easier to place them? (open text) 

 

Any other comments which would help us to improve the Q-sort? (open text) 
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Stage 4. Selection of Participants 

Participants were selected based on the following criteria: 

• Person with disability, family member, service provider, advocate, disability 

researcher/academic, and policy maker 

• 18 years of age or older 

• Able to complete the exercise in English 

• Engaged in Phase 2 and expressed interest in taking part in Phase 3 

These participants were purposively chosen due to their direct interest in the topic. 
 

Stage 5. Q-sorting 

The Q-sorting task is where participants sort statements (Q-set), from their individual perspective 

and arrange them in a sorting grid based on a specific sorting instruction. The sorting instruction and 

the post sorting questionnaire are provided in the next section.  
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Phase 3 Q-sort 

NDRP Phase 3 Q-Sort: Setting the Disability Research Agenda 
 
Page 1: Introduction 

 
Introduction 
 
Thank you for your interest in doing this Q-sort exercise. Your responses will be used to help 
shape the future of disability research in Australia. This Q-sort exercise asks you to tell us 
which topics should guide Australian disability research.   
 
Please make sure that you read the participant information sheet before you start the Q-
sort so you are fully aware of the purpose and format.   This is attached in a PDF document. 
 
If this online Q-sort is not accessible to you then please contact the research team to be 

provided with accessibility options for Q-sort completion. Email Gisselle Gallego 

gisselle.gallego@sydney.edu.au  or Angela Dew angela.dew@deakin.edu.au or phone 

Angela on (03) 92445766. 

 
Q1. Have you read the Participant Information Sheet?  You cannot proceed in the Q-sort 
unless you have read the Participant Information Sheet. Please access it here.  

 Yes, I wish to participate [progress to Q2] 
 No, I do not wish to participate [exits the Q-sort] 

 
Section 3: About this Q-sort exercise 
 

What this Q-sort exercise is about 
 
This Q-sort exercise is the third phase in a three-phase process for informing an Australian 
agenda for disability research. The agenda-setting project is funded by the National Disability 
Research Partnership (NDRP), an initiative of the Australian Government. 
Using what was learned in phases 1 and 2, we have developed 25 statements that address 
key topics important to a national disability research agenda. We now seek your views about 
which statements should guide the research agenda the most or the least. All statements 
address important issues. This phase seeks to identify common viewpoints.  
 
The Q-sort will take you through several steps to complete the task. You will be able to move 
forward and backward through the steps as needed.     
 
The overall question you are addressing is: 
 

What research topics should guide the national disability research agenda? 
 
You will respond by indicating your views on which topics should guide the agenda the least, 
and which should guide it the most.  
 

mailto:gisselle.gallego@sydney.edu.au
mailto:angela.dew@deakin.edu.au
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Step 1 Pre-sort response 
 

Please read ALL of the statements first. Then go back to the first statement to click on the 

icon below the statement that best corresponds with your views about the relative 

importance of that statement in guiding a national disability research agenda.  

 

THUMPS UP ICON = "MOST". For example, I think that this research topic should guide 

Australian disability research the "MOST". 

 

QUESTION MARK ICON = "NOT SURE". For example, I am undecided and not sure that this 

research topic should guide Australian disability the most or the least. 

 

THUMBS DOWN ICON = "LEAST". For example, I think that this research topic should guide 

Australian disability research the "LEAST". 

 

You will need to sort ALL the statements before moving to the next step. Once all of the 

statements are sorted you will be taken to the second sorting task.  

 

You may think all of the statements are important for disability research. We are asking you, 

as a person with disability, someone who supports a person with disability, a worker, 

academic or policy maker, to decide which are most or least important FROM YOUR 

PERSPECTIVE. 

 
Step 2 Sorting 

For the second sorting task you will see your Step 1 choices are presented in three bundles of 

cards:    

• To the left, statements that you think should guide the LEAST. 

• In the middle, statements that you are NOT SURE about. 

• To the right, statements that you think should guide the MOST. 

 

First, drag and drop each card into the grid below.  You will organise these from SHOULD 

GUIDE THE LEAST statement ("-4") to the SHOULD GUIDE THE MOST statement ("4") with 

NOT SURE statements placed in the middle of the grid. Each of the cards can be moved until 

all of the choices reflect your views.  

If you want to restart the task you can click the reset button on the right side of the screen. 

All of the statements will then be back into the three initial piles.  

You can also click the help button to view instructions relating to the sorting task. You can 

make the text on cards bigger by using the + symbol which is on the left side of your screen. 
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Once all your cards are placed onto the grid a submit button will appear. Please review your 

choices before pressing the submit button.  

Statements 

Research that focusses on: 

1. How to design buildings and spaces that work for people with disability 
2. How to design assistive technologies (physical support that helps someone do something more 

easily or safely) that work for people with disability 
3. Ways to make information more accessible for people with disability 

4. Experiences of discrimination and stigma for people with disability and family 
members 

5. Ways to reduce discrimination and stigma experienced by people with disability and their 
family members 

6. Experiences of abuse, violence, neglect, exploitation and coercion by people with 
disability 

7. Ways to address abuse, violence, neglect, exploitation and coercion on people with disability 
8. Ways to increase equal educational opportunities across the life course (e.g., pre-school, 

school, TAFE, university) 
9. Impacts of educational opportunities across the life course 
10. How to improve access to work opportunities 
11. Links between work opportunities and outcomes for people with disability 
12. How to design and deliver health services that work for people with disability across the life 

course 
13. How to design and deliver mental health services and supports that work for people with 

disability across the life course (e.g., preventative, crisis and ongoing treatment, recovery) 
14. Impacts of lack of access to appropriate mental health services and supports 
15. Understanding the experiences of family (parents, siblings, partners, children, others) 
16. Experiences of changing needs and supports for ageing people with disability and their family 

members 
17. Influences on community attitudes towards disability 
18. Enablers and benefits of inclusion and participation in social and community life 
19. Ways to continuously improve the design and delivery of the National Disability Insurance 

Scheme 
20. Impacts of the National Disability Insurance Scheme on people with disability, the economy 

and broader society 
21. How to design systems and services that work together to support a person’s whole-of-life 

needs (e.g., disability services, health, education, employment, housing, transport etc.) 
22. Experiences of people with disability and families from Aboriginal and Torres Strait Islander 

backgrounds 

23. Experiences of people with disability and families from Culturally and Linguistically Diverse 
backgrounds 

24. Experiences of people with disability experiencing marginalisation (e.g., those in criminal 
justice system, homeless or in unstable housing, substance use) 

25. Access to supports and services for people with disability and families living in 
regional, rural and remote areas of Australia 

 
 



38 
 

Please place the statements here. +4: Should guide the most to -4 Should guide the least 

-4 -3 -2 -1 0 1 2 3 4 

                

                

              

            

          
 
Should guide the least                  Should guide the most 
 
 
 
Q6. Do you think any topics are missing that should guide Australian disability research?  
 
 No 
 Yes, please describe them_________________________________________________ 
 
Q6. Are you satisfied with your final sort? 
 
 
 
 
 
 
  
 
Q7. Additional thoughts on an Australian disability research agenda that you wish to share  
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About you 
 
Q8. In which state or territory do you live? (Choose one) 

 Australian Capital Territory1 
 New South Wales2 
 Northern Territory3 
 South Australia4 
 Queensland5 
 Tasmania6 
 Victoria7 
 Western Australia8 
 I do not live in Australia – exit and thanks, this task just focuses on disability research 

in Australia9 
 
Q8. Which of the following describes you?   

 I am a person with disability1  
 I am an unpaid carer, family member or supporter of someone with disability2  
 I work in disability services which provide direct care or support for people with 

disability3  
 I work in an advocacy service or peak body that has an interest in disability4  
 I work in another sector and provide paid care or support to people with disability as 

part of my role5  
 I am an academic with an interest in disability research6  
 I am a policy maker/ civil servant/ government employee with interest in disability 

research7  
 Other8 (please explain)  
 

Q9. What is your gender? 
Male1 
Female2 
Non-binary 3 
Other4 
Prefer not to say5 
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Q10. Do you identify as Aboriginal or Torres Strait Islander? 
 Yes Aboriginal1 
 Yes, Torres Strait Islander2 
 Yes, Aboriginal and Torres Strait Islander3  
 No4 
 Prefer not to say5  

 
Q11. Do you identify as LGBTIQA+? 

 Yes1 
 No2  
 Prefer not to say3 

 
Q12. Do you identify as being part of a culturally and linguistically diverse community? 

 Yes1 – skip to Q13 
 No2 – skip to Q14 

 
Q13. Please specify which community: ___________________________________________ 
 
Q14. What is your age?  

 18-24 years1 
 25-34 years2  
 35-44 years3  
 45-54 years4  
 55-64 years5  
 65+ years6  

 
Q15. What type of area do you live in? 

 Urban (city)1  
 Regional2 
 Rural3 
 Remote4  

 

  



41 
 

Stage 6. Quantitative analysis 

 
Q-methodology is a qualitative method incorporating quantitative techniques for the systematic 
assessment of qualitative data (Brown, 1993; Dziopa & Ahern, 2011). Q-methodology is described as 
a set of connected techniques within two key phases of data collection and data analysis (Baker, 
2016).  Watts and Stenner (2012) suggest that interpretation of factors has less to do with the 
investigators’ aims and more to do with the chosen number of factors to retain and the method of 
factor rotation. The steps taken to choose factors to retain and rotate are critical to determine the 
number of common viewpoints and naming them in the interpretation stage (Garbellini et al., 2020). 
The steps of quantitative analysis are outlined further: 
 
Step one – Correlation matrix 
 
A Pearson correlation matrix was created to show a standardized measure of linear association 
between two sets of Q sorts. The closer the value is to 1, the closer the relationship between two 
sorts. 
 
The correlation matrix is presented below. 
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Step two – Principal Component Analysis  
 
A data condensation technique, Principal Component Analysis (PCA), provided a structured analysis 
of the factors. PCA was applied to identify factors orthogonal to each other, and therefore 
statistically and linearly independent of each other. This resulted in eight extracted factors from the 
52 completed Q-sorts. Extracted Factors display the unrotated factor loadings of all Q-sorts 
(Lutfallah & Buchanan, 2019). These unrotated loadings are expressed as correlation coefficients 
(i.e. +/- 0.81). The greater the number, the stronger the association; the smaller the number, the 
weaker the association. Table 6 below shows each Q-sorts factor loading on the unrotated extracted 
factors.  
 
Table 6 Appendix 2 Q-sorts loading on rotated extracted factors 

 

Sort Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 Factor 8 

1B6O 0.38143 -0.58684 -0.07867 0.24747 -0.1431 -0.05034 0.20756 0.38916 

1RX8 0.38191 0.57444 0.16587 -0.22037 0.57515 -0.01854 0.13516 -0.19672 

1UUB 0.38772 0.04083 0.01005 0.45235 0.26818 -0.26523 -0.48888 0.07421 

2AYE 0.35168 -0.06241 0.02316 0.30204 0.15569 0.5036 0.36539 -0.02724 

3EGY 0.50857 0.16386 0.58018 0.08077 0.24244 0.26746 -0.12039 0.10568 

3ZM2 0.5385 -0.16511 -0.31093 -0.21715 0.10559 0.0107 -0.17436 -0.21158 

42WV 0.34096 0.10134 0.1846 -0.1422 -0.04961 0.46503 -0.07688 -0.41751 

46Q1 -0.02952 0.61897 0.3127 -0.39495 0.01512 0.27201 -0.01085 -0.19157 

4Q5C 0.18311 0.26063 0.59095 -0.14956 -0.10788 0.06932 0.2869 0.28651 

4QZU 0.79161 -0.02198 -0.05652 -0.33804 -0.24955 0.07313 0.05359 0.23177 

7GXE 0.28457 -0.2997 0.02796 0.23473 -0.00201 -0.30709 0.43924 -0.02558 

81WI -0.18365 0.67523 -0.05601 0.29698 0.0117 0.08803 -0.06486 0.14368 

8420 -0.30491 -0.20063 0.70455 0.27532 -0.1382 -0.04809 -0.01144 0.22127 

9L34 0.40195 0.43458 -0.57632 0.1572 -0.22907 -0.2073 0.28361 0.10368 

AP1H 0.5096 -0.19661 -0.3804 0.57492 0.23918 0.0234 -0.08264 -0.06245 

BRVV 0.55408 0.20026 0.01839 -0.12637 0.31585 0.06766 0.1749 0.12593 

CSWE 0.44803 0.51113 0.03243 -0.33169 -0.09197 -0.39243 0.01105 -0.03716 

D9NE 0.05722 0.35501 0.1968 0.1972 0.22901 -0.6178 -0.07693 -0.19682 

DSJ5 0.64279 0.00265 -0.2532 0.35126 -0.11877 0.32922 0.01947 -0.14856 

ELTF 0.08007 0.32947 -0.1168 0.66724 -0.08028 0.08953 -0.15283 -0.17755 

FEDQ 0.37226 -0.44176 0.40512 0.18494 0.33079 -0.32249 -0.10502 -0.2503 

G9B3 -0.08444 0.32461 -0.25601 0.18427 0.3617 0.01188 -0.39127 0.38758 

GMW6 0.26043 0.35262 -0.47654 0.29864 -0.18403 0.07749 0.1572 0.26622 

H7Z8 -0.27778 0.46174 0.40942 0.22151 -0.13381 -0.12178 0.03578 0.33515 

HELP 0.6387 -0.39574 0.11829 0.02522 -0.06854 0.03414 -0.06321 -0.34441 

HPOM 0.01859 0.11587 -0.05506 0.00615 -0.40915 0.03417 -0.45095 0.03966 

I7IO 0.66572 0.27391 0.01779 -0.04565 -0.00595 0.32556 0.10059 0.2388 

KBJE 0.36427 0.08448 -0.16137 0.17158 0.03932 0.26894 -0.06852 -0.2345 

LJEB -0.06726 0.11506 0.16544 -0.09011 0.07444 -0.20274 0.80886 -0.08291 

LUMS -0.12023 0.35348 0.43649 0.53567 -0.0554 0.12209 0.04174 -0.17697 

LVWB 0.25662 0.19224 0.58944 -0.31375 0.25684 -0.07438 -0.29163 0.10443 

MOWU 0.63771 -0.30548 0.40523 0.00864 0.11569 0.16705 -0.06904 -0.03752 

O7PG 0.64835 0.07859 0.05246 0.3752 -0.19764 -0.30602 -0.00896 -0.29183 
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OZ6B 0.65592 0.04667 0.33897 0.06974 -0.31447 -0.38273 0.15243 -0.12061 

P4P0 0.59186 -0.35516 0.21201 -0.23807 -0.11982 0.10219 -0.19998 0.22487 

Q96U 0.73348 0.36322 -0.07966 -0.13011 -0.20482 -0.22297 -0.02289 -0.03698 

QDL7 -0.12672 -0.31904 0.09456 0.64704 0.2136 -0.12639 0.06419 -0.21104 

QUAA 0.6742 -0.59098 0.1334 -0.2047 -0.08129 0.03184 -0.11552 0.0755 

QY99 0.37982 0.30393 -0.04572 0.28921 0.42005 -0.24944 -0.16239 0.49825 

R8JE 0.52714 0.18562 -0.33138 -0.33293 -0.4086 -0.23607 0.07164 -0.06021 

RKN8 -0.4286 0.40931 -0.28181 -0.11238 0.4077 0.11959 -0.07814 -0.39406 

RTLG 0.15673 0.23015 0.1412 0.18806 -0.46758 0.59781 -0.17316 0.04519 

TDQA 0.79746 0.08707 0.04987 0.23682 -0.08518 -0.13222 0.12061 -0.07157 

UFDI 0.27648 0.20033 -0.39366 -0.25273 0.37161 0.21234 0.37964 -0.30981 

UKP8 0.15802 -0.1173 -0.0305 -0.05248 0.35527 0.5486 0.23558 0.45461 

UM4D 0.48176 0.26732 0.45675 -0.04576 0.02889 0.15358 -0.06465 -0.14762 

VK8N 0.11982 0.31781 0.46193 0.35302 0.08785 -0.0984 0.31376 0.16179 

W7AW 0.49375 0.03027 -0.66368 0.10497 0.35369 -0.00495 -0.07565 0.23144 

WROZ 0.17214 0.02435 0.05997 -0.47797 0.39667 -0.15849 -0.26501 0.00638 

XB97 0.7961 -0.26611 0.01661 -0.00219 0.27256 0.13382 -0.04099 -0.00914 

Y8E8 0.44998 0.07241 -0.17886 -0.45803 -0.08229 -0.3881 -0.06643 0.22645 

YXP7 -0.33601 -0.44519 0.02774 -0.11209 0.54101 -0.10491 0.26299 0.12777 

 
Step three – Retain and rotate factors 
 
The selection of factors to retain for rotation were based on the criteria as outlined by Garbellini et 
al. (2020). The five criteria include: 
 
Criterion 1 – Default or magic number 

The number of factors extracted by the software. This analysis produced eight unrotated 
factors.  

 
Criterion 2 – Kaiser-Guttman Rule 

All extracted factors met the Kaiser-Guttman Rule of having an Eigenvalue of greater than 
one.  

 
Criterion 3 – Two significant factor loadings per retained factor 

All extracted factors had two significant (p>0.01) loadings as calculated by 2.58 times the 
standard error.  
 

2.58 x 1/√n.  

2.58 x (1/√52) 
2.58 x 0.13868 
=0.3578 

 
Criterion 4 – Humphrey’s Rule 

Factors should be retained if the product of the two highest factor loadings exceeds twice 
the standard error. Twice the standard error was calculated as 2 x 0.13868 = 0.27734. This 
was the case for factors one to seven.  

 
Criterion 5 – Scree Plot Test 
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All factors displayed prior to the scree plot levelling or plateauing should be retained. As per 
the scree plot below in Figure 2, the plateau of factors occurs from factor five onwards.  

 

 
 

Figure 3 Appendix 2 Scree plot 

 
This decision on how many factors to retain was guided by the application of selection criteria 
outlined in Table 7.  
 
Table 7 Appendix 2 Section criteria to retain factors 

 Factor 

 1 2 3 4 5 6 7 8 

Criteria         

1. Default         

2. Eigenvalue > 

1.0* 
        

3. Two significant 

factor loadings 
        

4. Humphrey’s 

Rule 
       X 

5. Scree Plot Test     X X X X 

*Kaiser-Guttman Rule  
 
Four factors out of eight were retained for rotation, as guided by criteria 4 and 5 above. Factor 
rotation provided focus on the largest groups of data allowing a simple structure of how sets of Q-
sorts loaded onto each factor. Varimax rotation was used to focus on the mathematically superior 
solution, ensuring that the factors explained the maximum amount of study variance (Lutfallah & 
Buchanan, 2019). Majority of common variance ensured that each Q-sort chosen for interpretation 
only loaded significantly on to one factor (Lutfallah & Buchanan, 2019).  
 
The output generated by the Q-Method Software (Lutfallah & Buchanan, 2019), following factor 
rotation, allowed for relatively fast visual inspection of multiple combinations of retaining 4, 5, 6, 7 
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and 8 factors. This process was conducted to confirm the most appropriate numbers of factors to 
retain for rotation. The composite reliability of a factor depends on how many participants define it. 
A factor should have at least five participants defining it. This will generate factor reliability of 0.95 
(Brown, 1980). When more than 4 factors were retained for rotation, the number of Q-sorts that 
significantly loaded onto the factor decreased to below five as recommended by Brown (1980), 
which dilutes a common viewpoint to more of an individual perspective. 
 
Step 4 – Factor loading 
 
Factor loadings provided the correlation between each of the Q-sorts and the retained factors 
(Brown, 1993; McKeown & Thomas, 2013). These are presented in Table 8.  
 
Table 8 Appendix 2 Factor loadings 

 

 Factor loading Demographic* 

Q-sort Factor 1 Factor 2 Factor 3 Factor 4  

5 0.6738 0.37368 0.18556 -0.0235 6 

9 0.66847 0.10258 -0.12254 -0.02586 2 

31 0.66846 0.19598 -0.22928 0.19424 2 

46 0.6449 0.24408 0.14782 0.13016 2 

8 0.62555 -0.37437 -0.21509 0.24503 4 

2 0.58805 -0.12889 0.15256 0.40771 2 

47 0.52723 -0.01299 0.27919 -0.31188 6 

38 -0.01446 0.88512 -0.0406 0.27966 1 

32 0.31993 0.73978 0.10494 0.0603 3 

25 0.0484 0.71928 0.17869 0.16594 - 

50 0.09318 0.69282 0.30843 0.34795 2 

35 0.15907 0.68695 -0.05797 0.27838 1 

21 0.14554 0.6743 0.06198 -0.22879 6 

1 -0.31001 0.63957 0.21812 -0.06759 1 

15 -0.31864 0.34925 0.74116 0.0275 6 

20 0.04547 -0.21798 0.67697 -0.25677 1 

19 -0.04468 0.3248 0.66282 0.23207 6 

14 -0.09407 -0.23596 0.63123 0.49426 1 

33 0.23034 0.36567 0.6124 0.09082 1 

23 -0.12158 -0.23369 0.61002 0.25869 1 
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3 0.09218 0.21852 0.54134 0.53849 3 

39 0.1648 0.29844 0.51418 0.10829 6 

40 0.04336 0.09167 0.17444 0.70162 2 

10 0.21257 0.489 0.15335 0.66088 6 

51 0.08721 0.17034 -0.03987 0.64133 1 

36 0.37294 0.16929 0.40621 0.60037 1 

17 0.48221 -0.08308 0.12406 0.56412 4 

44 -0.07766 -0.09313 0.13304 0.55047 6 

6 -0.14974 0.35913 0.15173 0.5354 6 

      

% of explained 

variance 
33 17 17 29 

 

No. of defining 

variables 
7 10 8 9 

 

Composite 

reliability 
0.96552 0.97561 0.9697 0.97297 

 

S.E of factor Z-

Scores 
0.1857 0.15617 0.17408 0.1644 

 

Factor Score 

Correlations 
    

 

Factor 1 1.00 0.16405 0.01966 0.1849  

Factor 2 0.16405 1.00 0.21147 0.27101  

Factor 3 0.01966 0.21147 1.00 0.31305  

Factor 4 0.1849 0.27101 0.31305 1.00  

      

4 0.05019 0.27339 0.37494 -0.0386 2 

7 0.31332 0.19356 0.03824 0.20911 2 

11 -0.09258 0.4039 0.21614 -0.09087 3 

12 0.25323 -0.61651 0.35673 -0.0976 3 

13 0.30371 0.16947 -0.22667 -0.73012 1 

16 0.30278 0.20487 0.23859 0.41575 2 

18 0.34564 -0.15993 0.22503 -0.10602 4 

22 -0.05651 -0.36266 0.27535 0.03833 1 
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24 0.46825 -0.38134 0.04313 -0.37486 1 

26 0.02842 -0.08864 0.06681 0.06092 2 

27 0.36736 0.22163 0.37769 0.440633 4 

28 0.01121 0.11853 0.38631 0.17859 7 

29 0.18205 -0.07586 -0.11653 -0.02783 3 

30 0.43767 -0.19442 0.31477 -0.5370 1 

34 0.46747 0.47731 0.28927 0.14878 6 

37 -0.21887 0.18514 0.29234 -0.61465 1 

41 -0.0945 -0.64822 -0.0841 0.08414 1 

42 0.26238 -0.02462 0.24644 -0.05156 2 

43 0.29214 0.4505 0.58686 0.26342 3 

45 -0.03795 0.17349 0.01281 0.10349 1 

48 -0.35737 0.09647 0.53987 0.51919 1 

49 0.16363 0.10385 -0.28235 0.38078 1 

52 -0.31617 0.1198 -0.39807 -0.22728 2 

 
Key - *Demographic 

1. I am a person with disability (n=18) 
2. I am an unpaid carer, family member of supporter of someone with disability (n=12) 
3. I work in disability services that provide direct care or support for people with disability 

(n=6) 
4. I work in advocacy service or peak body that has an interest in disability (n=4) 
5. I work in another sector and provide paid care or support to people with disability as part of 

my role (n=0) 
6. I am an academic with an interest in disability research (n=10) 
7. I am a policy maker/civil servant/government employee with interest in disability research 

(n=1) 
 
Step 5 – Factor scores are calculated and standardised to represent z-scores 
 
A factor score was calculated by averaging the statement score (average of where the statement 
was placed on the sorting grid) given to a statement by the Q-sorts loading on the individual factor. 
These scores were then standardised to represent z-scores.  The average ranking of statements for 
each factor and their corresponding z-scores are presented in Table 9. 
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Table 9 Appendix 2 Statement ranks and z-scores for each factor 

 
Statement 
Number 

Factor 1 
Z-score 

Factor 1 
Rank 

Factor 2 
Z-score 

Factor 2 
Rank 

Factor 3 
Z-score 

Factor 3 
Rank 

Factor 4 
Z-score 

Factor 4 
Rank 

1 -2.10024 -4 -1.69364 -4 0.03499 0 -1.73762 -4 

2 -0.31726 0 -1.55177 -3 -0.75999 -1 -1.36537 -3 

3 -0.65416 -1 -1.50202 -3 0.50129 1 -0.03838 0 

4 -0.66175 -1 -1.02618 -2 -1.32663 -2 -0.0624 0 

5 0.81892 1 -0.84119 -2 -0.19024 -1 -0.18537 0 

6 -0.85868 -2 -1.23751 -2 0.99563 2 0.48941 1 

7 1.47918 3 -0.48872 -1 0.986 2 1.16162 2 

8 1.14683 2 -0.55682 -1 0.04106 0 0.01838 1 

9 -0.55064 -1 -0.44102 0 -0.9394 -2 -0.5283 -1 

10 0.79159 1 -0.4826 -1 -1.36016 -3 -0.42019 -1 

11 -0.31095 0 0.19353 0 -0.43219 -1 -0.4701 -1 

12 1.1738 2 -0.15041 0 0.09142 0 0.54303 1 

13 -0.13542 0 0.23863 0 0.31226 0 1.85217 4 

14 -0.92933 -3 -0.45627 -1 0.82276 1 1.25397 3 

15 1.10616 2 -0.09528 0 -2.06854 -4 -1.29856 -2 

16 -0.4613 0 1.25976 2 -1.4873 -3 0.93767 1 

17 0.35886 1 0.68256 1 -1.20579 -2 -0.85314 -2 

18 0.76205 1 0.63744 1 -0.17585 -1 -0.19705 0 

19 1.29497 3 0.96847 2 0.97211 2 -0.80628 -2 

20 -0.92723 -2 0.38108 1 1.19383 3 -1.36847 -3 

21 1.59408 4 1.2757 3 1.864 4 0.96812 2 

22 -0.73051 -2 1.51334 3 1.27661 3 -0.6409 -1 

23 -1.55374 -3 1.59547 4 0.32605 1 -0.0422 0 

24 0.14653 0 1.26271 2 0.33642 1 1.85122 3 

25 -0.48177 -1 0.51473 1 0.19166 0 0.93873 2 
 
Step 6 – Composite Q-sorts 
 
Composite Q-sorts were created by ranking the largest positive to largest negative z-score for each 
factor and placing the statements in their averaged order for each factor. An example of the 
composite Q-sort for factor one is seen in Figure 3.  
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Figure 4 Appendix 2 Composite Q-sort for factor one 

 

Stage 7. Qualitative interpretation of factors 

Interpretation and naming of viewpoints 
 
Interpretation and naming of viewpoints was informed by key outputs from the Q-Method Software 
(Lutfallah & Buchanan, 2019) including: (i) the composite Q-sorts; and (ii) the distinguishing 
statements for each factor. Comparison of the position of statements on the grid of each composite 
Q-sort and how the placement of statements distinguished the sorts from one another provided the 
framework for the naming of each viewpoint. 
 
(i) Composite Q-sorts 
 
Participants sorted statements against the specific instruction of “What research topics should guide 
the national disability research agenda?” the most to least. The four composite Q-sorts represent 
the average placement of statements for each of the four factors. The statements for each factor 
sorted as guiding the national disability research agenda the most are represented on the right side 
of the composite Q-sort. These statements for factor 1 are outlined by the red square in Figure 3 
above. These positively placed statements formed the basis of the naming of the viewpoints.  
 
(ii) Distinguishing statements 
 
Statements placed in statistically significant places between any two factors were identified as 
distinguishing statements (Dziopa & Ahern, 2011). Only the positive distinguishing statements that 
were identified as ‘guiding the research agenda the most’ were considered when interpreting the 
name for the common viewpoint. The distinguishing statements were positively sorted if they scored 
+1-+4 as on the sorting grid.  
 
Interpretation and naming of the representative viewpoints of those who participated was informed 
by the composite Q-sorts and the positive distinguishing statements.  
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Setting an agenda for disability research Australia 
 
While holding the premise that all Q-sort statements contain issues of importance, the quantitative 
analysis and qualitative interpretation resulted in four viewpoints that express common viewpoints 
about what should guide the focus of the national disability research agenda the most. 
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Viewpoint 1: Research about the Design and Delivery of Services 
 

Design and delivery of integrated, safe, and equitable services and systems that contribute to inclusive communities to benefit people with disability and family 
members across the life course. 

 

 Viewpoint 1 – Positive distinguishing statements: 

11. How to design and deliver health services that work for people with disability across the life course 

12. Ways to increase equal educational opportunities across the life course (e.g., pre-school, school, TAFE, university) 

13. Understanding the experiences of family (parents, siblings, partners, children, others) 

14. Ways to reduce discrimination and stigma experienced by people with disability and their family members 

15.  How to improve access to work opportunities  
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Viewpoint 2: Research about Intersecting and Diverse Experiences of Disability 

Research about understanding and responding to the intersecting and diverse experiences of individuals with disability and their families. 

 

 

Viewpoint 2 – Positive distinguishing statements: 
11. Experiences of people with disability and families from Culturally and Linguistically Diverse backgrounds 

12. Experiences of people with disability experiencing marginalisation (e.g., those in criminal justice system, homeless or in unstable housing, substance 

use) 

13. Impacts of the National Disability Insurance Scheme on people with disability, the economy and broader society 
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Viewpoint 3: Research about Systems Outcomes and/or Impact 
Research about the outcome and impact of systems addressing the social, emotional and economic impacts of disability for individuals, families, communities 

and society. 

 
 

 

Factor 3 – Positive distinguishing statements: 
11. Impacts of the National Disability Insurance Scheme on people with disability, the economy and broader society 

12. Experiences of abuse, violence, neglect, exploitation and coercion on people with disability 

13. Ways to make information more accessible for people with disability  
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Viewpoint 4: Research about Mental Health and Well-Being 

Research about design, delivery and impacts of services and supports addressing mental health, health and wellbeing across the life course of all Australians 

with disability no matter where they live.  

Factor 4 – Positive distinguishing statements: 
11. How to design and deliver mental health services and supports that work for people with disability across the life course (e.g., preventative, crisis 

and ongoing treatment, recovery) 

12. Experiences of people with disability experiencing marginalisation (e.g., those in criminal justice system, homeless or in unstable housing, substance 

use) 

13. Experiences of abuse, violence, neglect, exploitation and coercion on people with disability 



56 
 

Distinguishing Statements 
 
Of note, distinguishing statements positively sorted (i.e., should guide the most) for some factors, were negatively sorted (i.e., should guide the least) 
for others, highlighting the difference between the viewpoints as seen below. Bolded distinguishing statements indicate those statements that were 
sorted as guiding the agenda the most in other viewpoints in comparison to that statement guiding the agenda the least for that specific viewpoint. The 
unbolded statements are all distinguishing statements (i.e., indicate difference between viewpoints) that were sorted as guiding the agenda the most in 
other viewpoints (indicated by the superscript number for the corresponding viewpoint) in comparison to that statement guiding the agenda the least 
for that specific viewpoint .  
 
Viewpoint 1 – Distinguishing statements for viewpoint 1 that indicate what should guide the agenda the least 
Access to supports and services for people with disability and families living in in regional, rural and remote areas of Australia2,4 
Ways to make information more accessible for people with disability3 

Experiences of people with disability and families from Culturally and Linguistically Diverse backgrounds (viewpoint 2)3 
 
Viewpoint 2 – Distinguishing statements for viewpoint 2 that indicate what should guide the agenda the least 
Ways to address abuse, violence, neglect, exploitation and coercion1,3,4 
Ways to increase equal educational opportunities across the life course (e.g., pre-school, school, TAFE, university) (viewpoint 1)4 
Ways to reduce discrimination and stigma experienced by people with disability and their family members (viewpoint 1) 
Ways to make information more accessible for people with disability (viewpoint 3) 
 
Viewpoint 3 – Distinguishing statements for viewpoint 3 that indicate what should guide the agenda the least 
How to improve access to work opportunities (viewpoint 1) 
Experiences of changing needs and supports for ageing people with disability and their family members2,4 
Understanding the experiences of family (parents, siblings, partners, children, others) (viewpoint 1) 
 
Viewpoint 4 – Distinguishing statements for viewpoint 4that indicate what should guide the agenda the least 
Ways to continuously improve the design and delivery of the National Disability Insurance Scheme1,2,3 
Understanding the experiences of family (parents, siblings, partners, children, others) (viewpoint 1) 
 
On visual inspection of the composite Q sorts for each viewpoint, the statement “How to design buildings and spaces that work for people with 
disability” was the one statement that sorted the lowest (i.e., guide the least) on viewpoints 1, 2 and 3, although this was not identified as a 
distinguishing statement.  
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Appendix 3 Q-Sort participant characteristics 

Table 10 Appendix 2 Q-sort participant characteristics 

Characteristic (N=51) N % 

In which state/territory do you live? (n=49) 

Victoria 20 40.8 

New South Wales 18 36.7 

Australian Capital Territory 3 6.1 

Queensland 3 6.1 

South Australia 3 6.1 

Western Australia 2 4.1 

Which of the following describes you? (n=51) # 

I am a person with disability 19 36.5 

I am an unpaid carer, family member or supporter of someone with disability 12 23.5 

I am an academic with an interest in disability research 10 19.6 

I work in disability services which provide direct care or support for people with disability 6 11.8 

I work in an advocacy service or peak body that has an interest in disability 5 9.6 

I am a policy maker/ civil servant/ government employee with interest in disability research 1 2.0 

Gender (n=51) 

Female 33 64.7 

Male 18 35.3 

Do you identify as Aboriginal or Torres Strait Islander? (n=51) 

No 47 92.2 

Yes Aboriginal 3 5.9 

Prefer not to say 1 2.0 

Do you identify as LGBTIQA+? (n=51) 

No 44 86.3 

Yes 6 11.8 

Prefer not to say 1 2.0 

Do you identify as being part of a culturally and linguistically diverse community? (n=51) 

No 44 86.3 
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Yes 7 13.7 

Age (n=50) 

18-24 years 3 6.0 

25-34 years 3 6.0 

35-44 years 9 18.0 

45-54 years 14 28.0 

55-64 years 17 34.0 

65+ years 4 8.0 

What type of area do you live in? (n=49) 

Urban (city) 31 63.3 

Regional 14 28.6 

Rural 4 8.2 

# Total sums to 53 as two participants identified as a person with disability and one other category.  
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