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Quality of Life in Adults With Intellectual Disability:

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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should assess QoL as an outcome measure conducted at regular
intervals, notwithstanding that such guidelines have yet to be
confirmed empirically.

ipants consented to conduct observations and record data as
explained to them.

The average age of the participants was 39.3 years (range
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questionnaire statements were between 4.6 and 5.0, indicating
uniform agreement about positive QoL experiences among
adults at the two homes.
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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/quardians
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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