
two homes, and participants agreed conclusively that the adults they served experienced valued life experiences as residential service‐recipients. These findings suggest congruence between the observation‐measurement and social validity data. Strengths of the study were that the participants were familiar care pro-viders, received standardized training on the observation‐ measurement form, and engaged with the adults during natural habilitation activities at the homes. Anecdotally, many of the participants commented that they appreciated the opportunity to conduct observations, report on QoL issues, and offer feedback to organization administrators and operations managers.

The study is an example of how human services organizations should seek the opinions of direct care practitioners when evaluating the types and appropriateness of selected practices (Gardner et al. 2025; Gravina et al. 2019; Luiselli 2021). Or-ganizations should target particular components of service delivery such as QoL and involve DSPs in projects that pro-duce informative data and social validity outcomes (Schwartz and Baer 1991; Wolf 1978). Soliciting and acting on feedback from the workplace demonstrates organizational respect for care providers and advances program development with their input.

TABLE 2 | Percentage of participants endorsing QoL ratings.

Observation category

Ratings

No: Category 
was not 

observed

Inconsistent: 
Category was 
observed but 

not all the 
time

Yes: Category 
was observed

Uncertain: 
Could not 
determine 

presence or 
absence of 
categoryHome 

1
Home 

2
Home 

1
Home 

2
Home 

1
Home 

2
Home 

1
Home 

2
Adult receives services in a safe and secure setting

100% 100%
Adult is able to access the physical environment

6.6% 93.3% 100%
Adult is given as much independence as possible 3.3% 40.0% 96.6% 60.0%
Adult participates in age appropriate and skill‐based activities

100% 100%Adult participates in interactive activities with peers 10.0% 20.0% 90.0% 80.0%
Adult is groomed and dressed appropriately 3.3% 3.3% 93.3% 100%
Adult has opportunities to make choices and express preferences 3.3% 10.0% 20.0% 86.6% 80.0%Adult demonstrates behavior indictive of happiness 6.6% 40.0% 93.3% 60.0%

Care providers display a positive demeanor toward adult 3.3% 96.6% 100%
Care providers communicate clearly with adult

100% 100%
Care providers acknowledge adult requests respectfully 3.3% 96.6% 100%
Care providers encourage and behave enthusiastically with the adult 100% 100%

TABLE 3 | Average (mean) ratings on social validity questionnaire statements.Questionnaire statement
Home 1 Home 2

The individuals seem to have access to opportunities that promote their overall happiness and satisfaction, including activities, relationships, and resources that support their personal growth and emotional fulfillment

5.0 4.6
I feel the individuals have adequate opportunities to exercise independence in their life

4.8 4.6The individuals have meaningful and positive interactions with others in their environment and in their community 5.0 4.8I believe the individual's daily routines and quality of life aligns with their personal preferences and values 4.6 4.8The individual has access to the resources and services they need to live a fulfilling life such that opportunities for personal growth, development, and community inclusion
5.0 4.6

Note: 1 = strongly disagree, 2 = disagree, 3 = undecided, 4 = agree, 5 = strongly agree.
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{The quality of life (QoL) for persons with intellectual disability has been and 
remains a concern of behavior analysis service providers (Gambrill 2012; 
Luiselli et al. 2026; Schwartz and Kelly 2021). Defined broadly, QoL is “an 

individual’s perception of their position in life in the context of the culture and 
value systems in which they live and in relation to their goals, expectations, 

standards, and concerns” (World Health Organization 1997, 1).
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We emphasize that QoL in this study was evaluated exclusively by proxy 
measures and did not include self‐report from the adults and parents/guardians 

nor the perceptions of other organization staff. The measurement data and 
social validity assessment were limited to DSPs, a single target population, 

therefore  more diverse and multi‐method approach to QoL measurement is 
recommended whenever possible.
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and resources that support their personal growth and emotional 
fulfillment; (b) I feel the individuals have adequate opportu-
nities to exercise independence in their life; (c) The individuals 
have meaningful and positive interactions with others in their 
environment and in their community; (d) I believe the in-
dividuals' daily routines and quality of life aligns with their 
personal preferences and values; and (e) The individual has 
access to the resources and services they need to live a fulfilling 
life such as opportunities for personal growth, development, and 
community inclusion. The participants recorded one of 5 Likert‐ 
type scale ratings for each statement (1 = strongly disagree, 
2 = disagree, 3 = undecided, 4 = agree, 5 = strongly agree).

3 | Results

Table 2 is the percentage of participants who endorsed QoL 
ratings from the observation‐measurement form. Several “yes” 
ratings were consistently high (93.3%–100%) between homes, 
notably services delivered in a safe and secure setting, accessing 
the physical environment, engagement with age‐appropriate 
and skill‐based activities, adults groomed and dressed appro-
priately, and care providers displaying a positive demeanor, 
communicating clearly, acknowledging requests respectfully, 
and behaving enthusiastically with adults. A relatively mixed 
percentage of ratings were endorsed as “inconsistent,” that is, a 
category was observed but not all of the time, specifically 
interactive activities with peers, adults making choices and 
expressing preferences, and behavior indicative of happiness. 

Only three participants endorsed that a category was not 
observed (e.g., independence, grooming‐dressing, choices‐pref-
erences) and there were no “uncertain” ratings recorded.

The data in Table 3 are the average (mean) participant ratings 
from the social validity questionnaire. Average ratings per 
questionnaire statements were between 4.6 and 5.0, indicating 
uniform agreement about positive QoL experiences among 
adults at the two homes.

4 | Discussion

Behavior analysis practice benefits from an emphasis on the QoL 
of service recipients (Gambrill 2012; Luiselli et al. 2025, 2026; 
Schwartz and Kelly 2021). The basis for this preliminary study 
was to design an observation‐measurement form that docu-
mented QoL indicators at a human services organization and 
from the perspective of DSPs supporting adults with intellectual 
disability. An instrument of this type can be used to measure QoL 
empirically, identify relative QoL strengths and weaknesses with 
adults in residential care, and implement programs to improve 
QoL. The observation‐measurement checklist could function as 
an initial screening protocol and an ongoing assessment strategy 
that evaluates stability of QoL indicators across time (e.g., 
repeated measurement every 3 months).

Summarizing the study, the observation‐measurement checklist 
had good IOA, there were generally positive ratings of QoL in the 

TABLE 1 | Observation‐measurement form: Definitions and examples.

Observation category Definition Examples
Adult receives services in a safe and 
secure setting

The setting is free of safety risks and 
hazardous conditions

No dangerous materials, barriers, or objects 
present

Adult is able to access the physical 
environment

There is freedom of movement and mobility 
support from care providers

Walking and activity engagement is not 
restricted

Adult is given as much independence 
as possible

Encouragement for actions that can be 
performed without assistance

Performing activities without help and 
guidance

Adult participates in age appropriate 
and skill‐based activities

Care providers follow ISP procedures 
specified for the adult

Participation in self‐help, daily living, 
socialization, and leisure activities

Adult participates in interactive 
activities with peers

Shared learning and social activities in 
groups

Working on tasks together, joint 
engagement, snacks, meals

Adult is groomed and dressed 
appropriately

Shows proper hygiene and wears clean and 
suitably fitted clothes

Hands and face washed, hair brushed and 
combed, clothes without rips and tears

Adult has opportunities to make 
choices and express preferences

Selects and requests objects, activities, and 
people

Asks for materials, chooses activities, 
accepts and declines offers

Adult demonstrates behavior 
indicative of happiness

Smiling, laughing, showing a pleasant facial 
expression

Shows enjoyment when participating in 
activities and present with care providers

Care providers display positive 
demeanor toward adult

Use of a pleasant voice, offers assistance, 
shows affection

Delivers instructions calmly, absence of 
negative remarks, smiles

Care providers communicate clearly 
with adult

Use of language (verbal and nonverbal) the 
adult understands

Verbal speech, sign language, picture cues, 
gestures specified in ISP

Care providers acknowledge adult 
requests respectfully

Responds to requests or explains why some 
requests cannot be acknowledged

States: “Sorry we can't go outside now, it is 
raining, maybe latter.”

Care providers encourage and behave 
enthusiastically with adult

Demonstrates positive support, assistance, 
and helpfulness

Guides movement during a task, gives 
“high‐five,” reinforces success
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From an extensive review of QoL measures, Townsend‐White 
et al. (2012) concluded that there is no “gold standard” instru-
ment for measuring the QoL of adults with intellectual disability 
and those with challenging behavior. As emphasized in the 
existing literature, QoL varies across time, is dependent on 
environmental factors, and must consider the types of service 
delivery, peer presence, access to activities, cultural respon-
siveness, personal freedom, and many other influential vari-
ables. Townsend‐White et al. (2012) stated further that 
measurement of QoL, like other service‐recipient outcomes, 
“should be ‘embedded’ in routine service delivery and data 
should be collected on entry to a service and at regular in-
tervals….and directly relevant to the goals articulated in indi-
vidual service user's plans including person‐centered plans or 
positive support plans” (271). These considerations point to QoL 
as being fluid and not static, changing and affected by person‐ 
centered and external factors. Most likely, service providers 
should assess QoL as an outcome measure conducted at regular 
intervals, notwithstanding that such guidelines have yet to be 
confirmed empirically.

Schwartz and Kelly (2021) emphasized the connections among 
QoL, measurement strategies, and behavior analytic assessment 
and treatment of persons with disabilities. First, improved QoL 
should be a “primary outcome variable” (Carr et al. 2002; Carr 
and Horner 2007) driven by the fundamental principles of 
applied behavior analysis (ABA) (Baer et al. 1968). Specifically, 
“ABA services guided by a clear QoL framework ensures that 
practitioners use a multifaceted approach to program planning 
that facilitates outcomes across many different socially signifi-
cant domains” (5). Consistent with QoL indicators, contempo-
rary behavior analytic practice incorporates procedures that 
promote personal independence, choice making, safety, adap-
tive skills, socialization, and indices of happiness (Luiselli 
et al. 2026). Schwartz and Kelly (2021) also underscored that 
practitioners should evaluate QoL supports through quantita-
tive methods common within ABA, as well as qualitative 
assessment focused on social validity (Schwartz and Baer 1991; 
Wolf 1978).

Despite the compatibility between QoL and ABA, there is 
limited research in the behavioral literature that advances 
practice concerns and informs future directions. Also, Scha-
lock et al. (2008) advised that “Organization managers need 
to recognize their contribution and develop a cadre of direct 
service personnel who are aware of the QoL concept and 
QoL‐related program practices” (188). Accordingly, our ob-
jectives in the present study were to design and evaluate a 
QoL observation‐measurement form completed by direct ser-
vice providers (DSPs) at a behavioral services organization 
which (a) targeted the presence of common QoL indicators; 
(b) could be used as a repeated and routine assessment of 
QoL in the service environment; and (c) if indicated, suggest 
programmatic changes to improve QoL. Additionally, the 
study assessed inter‐rater agreement (IOA) of the observation‐ 
measurement form and perceptions of social validity from the 
DSPs. This represented a pilot investigation of a practical 
measurement tool behavior analysis practitioners can employ 
to measure QoL when delivering interventions and imple-
menting service plans.

2 | Methods

2.1 | Participants and Setting

The participants formed a convenience sample of 11 DSPs who 
supported 10 adults with intellectual disability living in 2 homes 
(5 adults per home) on the campus of a human services orga-
nization. Inclusion criteria were that the participants had 
functioned as a DSP with the adults for a minimum of 6 months 
and possessed English language competency. Preceding the 
study, a training supervisor inquired whether the participants 
would be interested in completing brief observations of the 
adults in their homes and recording a form that reflected im-
pressions of “quality of life.” The DSPs were informed that a 
decision to participate or not was voluntary and had no bearing 
on their employment status at the human services organization; 
there were no associated financial incentives. All of the partic-
ipants consented to conduct observations and record data as 
explained to them.

The average age of the participants was 39.3 years (range 
33–55 years), they self‐identified as woman/female (63.3%), 
man/male (36.3%), and had been in the role of a DSP at the 
human services organization from 1 year to 21 years 
(M = 4.4 years). Race composition of the participants was White 
(18.1%), Black/African American (54.5%), two or more races not 
Hispanic or Latino (18.1%), and unidentified (9.0%). Their 
educational attainment included a high school diploma (27.2%), 
Associate degree (9.0%), and Bachelor's degree (63.6%).

2.2 | Home Residents

The 10 adults living in the 2 homes were 21 years or older, 
diagnosed with intellectual disability, and lacked independent 
communication, adaptive living, and self‐care skills. All of the 
adults were ambulatory without compromising medical condi-
tions. The adults received 24/7 care at the human services or-
ganizations a minimum of 5 years. None of the adults was 
competent to grant consent, thus their parents (legal guardians) 
fulfilled this responsibility.

The settings for observation were the two campus‐based homes. 
Participants were assigned 8‐h weekday shifts at the homes and 
the staffing ratio was 3 DSPs to 5 adults during awake hours. 
The participants supported the adults during scheduled activ-
ities specified in written service plans including teaching self‐ 
care, adaptive living, domestic, leisure, and social skills using 
behavior shaping, reinforcement, and prompting methods 
(Cooper et al. 2020). All of the participants had learned to 
implement teaching protocols during preservice training and 
were monitored daily by an onsite supervisor.

2.3 | Review and Approval

As a pilot study, the objective was to evaluate QoL measurement 
under natural conditions at a human services organization. Also, 
the participants and all DSPs within the organization were 
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ABSTRACT
The quality of life (QoL) of persons with intellectual disability should be a fundamental concern for behavior analysis prac-

titioners. In this pilot study, we designed an observation‐measurement form for direct service providers (DSPs) to record QoL 

indicators at two residential homes operated by a human services organization. The observation‐measurement form had good 

interobserver agreement, yielded many positive ratings of 12 QoL indicators, and suggested several areas of QoL that could be 

improved. Also, the DSPs completed a social validity questionnaire that revealed desirable impressions of QoL among adults 

living in the homes. Though preliminary, the study suggests a methodology for measuring QoL objectively at behavior analysis 

service organizations and monitoring QoL systematically by practitioners who support persons with intellectual disability.

1 | Introduction

The quality of life (QoL) for persons with intellectual disability 

has been and remains a concern of behavior analysis service 

providers (Gambrill 2012; Luiselli et al. 2026; Schwartz and 

Kelly 2021). Defined broadly, QoL is “an individual's perception 

of their position in life in the context of the culture and value 

systems in which they live and in relation to their goals, ex-

pectations, standards, and concerns” (World Health Organiza-

tion 1997, 1). Several researchers have identified core 

dimensions of QoL within intellectual disability, specifically (a) 

emotional, material, and physical wellbeing; (b) self‐determi-

nation; (c) personal development; (d) interpersonal relation-

ships; (e) social inclusion; and (f) rights (Schalock et al. 2008; 

Wang et al. 2010). Townsend‐White et al. (2012, 272) purported 

that QoL is a measurable and socially valid construct, and there 

is “the need for QoL to be measured overtime and in relation to 

services received” In particular, QoL measurement determines 

whether persons with intellectual disability encounter enjoyable 

and valued experiences, maximize autonomy, and are safe 

within the environments where they live, work, and recreate 

(Nieuwenhuijse et al. 2019).

Many methods and approaches to measuring QoL of neuro-

typical individuals have been reported (Burckhardt and 

Anderson 2003; Claes et al. 2009; Fayers and Hand 1997; 

Townsend‐White et al. 2012), as well as instruments focused on 

persons with intellectual disability (Brown et al. 1998; Cum-

mins 1997; Schalock et al. 1990) Measurement typically com-

bines a self‐report questionnaire of respondent perceptions 

about QoL indicators and direct observations of people 

engaging in purposeful, self‐fulfilling, and meaningful activities. 

In some cases, proxy measures of QoL may be required with 

individuals who are unable to communicate verbally and 

severity of disability prevents them from responding to a 

questionnaire or interview (Townsend‐White et al. 2012). A 

proxy alternative measures QoL by sampling the opinions of 

care providers from their evaluation of interactions with and 

support provided to service‐recipients (Nota et al. 2006; Ouel-

lette‐Kuntz 1990).
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2.5 | Social Validity Assessment

We supplemented the observation‐measurement data by con-
ducting social validity assessment with the participants, in ef-
fect, to informally compare their opinions about QoL of the 
adults against their form ratings. The participants were pre-
sented a 5‐statement hardcopy questionnaire when the study 

concluded asking them to rate the QoL of the adults in the two 
homes. They were instructed to respond to the questionnaire 
anonymously, independently, and return it completed to the 
home supervisor by a deadline date (return rate = 100%). The 
five statements on the questionnaire were (a) The individuals 
seem to have access to opportunities that promote their overall 
happiness and satisfaction, including activities, relationships, 

FIGURE 1 | Observation‐measurement form.
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