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Quality of Life Assessment Framework
Schalock 2006

QOL Factor QOL Domain Exemplary QOL Indicators

Independence Personal Development

Material Well-Being

Self-Determination

Personal Skills

(e.g. Adaptive Behavior)

ADLs / IADLs

Income

Possessions

Choices/Decisions

Autonomy/Control

Social Inclusion/

Civic Participation

Interpersonal Relations

Social Inclusion

Social Networks

Friendships

Social Activities

Involvement in Community

Community Roles

(e.g. Volunteer)

Well-Being Emotional Well-Being

Physical Well-Being

Rights

Safety and Security

Protection from Abuse

Positive Experiences/Success

Health Status

Nutritional Status

Recreation/Physical Exertion

Equal Opportunities

Respectful Treatment

Legal Access and Due Process



The Dilemma

Within a Quality of Life framework, support 
provided by staff should enable people to be self 
determining, to experience productivity/ 
purposefulness and be fully functional in their 
chosen community environments and 
endeavours.  The research of support provided 
by staff to people living in the community 
indicates a wide range of staff practice and 
outcomes, with a norm that falls short of these 
Quality of Life aspirations.



Living in the Community only provides the potential for a 

good life

When someone requires staff support to be functional it 

is the activity (PRACTICE) of staff that determines 

whether someone maximises the potential community 

living brings or whether they live in all the restraints of 

Institutional Care



If Staff Practice óInstitutional Careô

If staff provide óinstitutional careô then 

the amount of privacy, personal 

possessions, self determination, 

personal relationships, physical activity 

and engagement in your own life 

diminish.



Our experience at GCSS supports the 
research that indicates that when well 
meaning staff are óleft just to their own 
devicesôstaff tend to make decisions 
for the person being supported, cloister 
them in their own home and do not 
engage people in their own lives. So 
how we train, coach, motivate, encourage 
and monitor staff practice is essential to 
the life experience of the people we 
support if they are to be functional in their 
own lives



In focus groups comparing the opinion of 

people we support & their parents vôs staff 

opinions of the quality of services - staff 

over estimated the quality of their services 

by between 50% - 70% compared to 

service users.

(Schalock 2004)


