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ANNOTATION

The Doctoral Thesis was developed in the field of educational sciences, within the subfield of
disciplinary pedagogy (special pedagogy), at RTU Rezekne Academy. The research analyzes the living
conditions of individuals with intellectual disabilities using the assessment tool for evaluating living
conditions of adult persons with disabilities (Q-VAD). This assessment tool was developed by the author of
this study based on the conceptual framework regarding the living conditions of people with disabilities,
which was constructed through an analysis of quality of life and social inclusion models for people with
disabilities found in the literature.

The research was motivated by the lack of effective assessment tools to measure living conditions
related to social inclusion and quality of life, despite the well-established understanding that increased
participation enhances these aspects. The study was initially conducted in the Friuli Venezia Giulia Region
(Italy), and following its psychometric validation, the tool was then applied in Latvia to adapt and implement
it in the Latvian context. The study explores the relationship between social inclusion, quality of life, and the
types of services offered in residential and day-care settings. It aims to identify factors that facilitate or hinder
social inclusion and quality of life, directs the creation of strategies for analyzing these indicators, and
evaluates service effectiveness in promoting social inclusion and quality of life for individuals with
intellectual disabilities. Chapter 1 presents a literature review on theoretical and scientific models in the
intellectual disability and social inclusion field. Chapter 2 outlines the design and development of the Q-
VAD assessment tool, which aims to provide a nuanced understanding of living conditions, incorporating
the following dimensions: quality of life, support needs for individual functioning, and life opportunities.
Then it focuses on evaluating living conditions and identifying barriers and enablers of social inclusion and
quality of life. Finally, Chapter 3 discusses the adaptation of the Q-VAD for Latvian perspectives through a
pilot study based on the policy framework.



ABBREVIATIONS USED IN THE THESIS

AAIDD American Association on Intellectual and Developmental Disabilities
ADL Activities of Daily Living

BISS Baltic Institutions Social Science

CRPD Convention on the Rights of Persons with Disabilities

EU European Union

FrGg Friuli Venezia Giulia

IT Italy

1ADL Instrumental Activities of Daily Living

D Intellectual Disability

LV Latvia
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PwD Persons with Disability

QoL Quality of Life

Q-VAD Questionnaire for evaluating the living conditions of adult persons with disability
RA Rasch Analysis

N Social Inclusion

UN United Nations

WHO World Health Organization



INTRODUCTION

Over the past few decades, the conceptualization of disability has undergone a significant
transformation, shifting away from segregating and care-based models toward a rights-based and person-
centered planning approach (United Nations, 2006). This transformation is anchored in foundational
principles such as deinstitutionalization, independence, and self-determination (Wehmeyer, 2020; Shogren,
2015). It reflects a broader normative and cultural shift rooted in theoretical constructs like guality of life
(Renwick & Brown, 1996; Buntinx & Schalock, 2010) and social inclusion, and is reinforced through
evidence-based practices that promote dignity, participation, and personal agency.

Social inclusion, a core dimension of the quality of life, entails active participation in community life,
the development of meaningful social relationships, and equitable access to public spaces (Schalock, 2004;
Verdonschot et al., 2009). It is shaped both by individual preferences and systemic factors (Cobigo et al.,
2012) and requires relational, learner-centered educational strategies (Zogla, 2017) that respect autonomy
and foster agency and self-determination (Wehmeyer, 1998). Despite normative progress, implementation
remains inconsistent (McCarron et al., 2019), often hindered by enduring care-based models that limit
personal autonomy (Schalock et al., 2012). In contrast, quality of life frameworks emphasize personal
outcomes and participatory planning. Data collection systems to monitor service impact remain insufficient
in many contexts. Some countries, such as the United States and Ireland, offer advanced and structured
models (Butterworth et al., 2015; National Intellectual Disability Database Committee, 2017), while others
— including Italy and Latvia — continue to face challenges due to service fragmentation and the persistence
of institutional models (Mikelsteins & Ryan, 2018).

This research aims to contribute to addressing these gaps by developing tools to assess key dimensions
of living conditions, thereby supporting inclusive and person-centered planning. The concept of living
conditions for people with disabilities reflects the dynamic interplay between individual functioning,
available supports, life context, and concrete opportunities. This interaction profoundly influences both
social inclusion and overall quality of life, underscoring the importance of integrated and personalized
approaches that promote autonomy, participation, and equity (Felce & Perry, 1995; Schalock & Verdugo,
2002; Carlsson & Adolfsson, 2022).

Research Problem

Despite evidence that greater social inclusion improves quality of life for individuals with intellectual
disabilities, two key gaps persist:
o the absence of assessment tools measuring living conditions about social inclusion and quality of life
within the provided services;

o limited development of service models aimed at promoting inclusion and quality of life for
individuals with neurodevelopmental disorders.

Research Object

Living conditions related to social inclusion and quality of life among individuals with intellectual
disabilities in residential and day care services.



Research Subject

The relationship between social inclusion, quality of life, and the types of services provided to
individuals with intellectual disabilities.

Research Aim

To examine theoretical models and identify factors that hinder or support quality of life and social
inclusion in services for persons with intellectual disabilities.

Research Questions
o What are the theoretical and methodological foundations for assessing living conditions,

social inclusion, and quality of life within special education?

Which pedagogical factors hinder or support inclusion and quality of life in these service settings?
What findings and challenges emerge from adapting and piloting the Q-VAD questionnaire
in Latvia?

Research tasks

Analyze models and literature on interventions for intellectual disability.
Design and apply an assessment tool (Q-VAD) in Italian service networks.
Identify indicators of inclusion barriers and facilitators.

Implement the Q-VAD assessment tool from the Latvian perspective.

AN e

Develop recommendations for Q-VAD implementation in Latvia.
Research Limitations

This research is framed within a theoretical model that integrates the dimensions of quality of life and
individual functioning for people with disabilities. These dimensions form the basis for developing an
assessment tool to evaluate living conditions and the factors that facilitate or hinder social inclusion and
quality of life. Core concepts, such as self-determination and independence, are also considered, given their
significant influence on participation in education, employment, and community life.

Other dimensions of disability — such as clinical traits or specific medical conditions — are excluded,
as they fall outside the social and functional scope of this study. The research instead emphasizes daily life
experiences and enabling environments. The construction of the Q-VAD tool and the exploratory study
focus on gathering data that informs understanding of well-being and inclusion, aiming to deliver actionable
recommendations for improved support systems and social integration.

Methodology

A mixed-methods approach is applied, combining theoretical and empirical strategies to investigate
the living conditions, social inclusion, and quality of life of individuals with intellectual disabilities. This
includes validating and applying the Q-VAD tool across diverse service contexts.

Theoretical Methods

o Literature review: To build the conceptual framework, identify gaps, and position the study within

existing research.

o Document analysis: Interpretation of legal, policy, and normative texts to understand implications
for disability and inclusion.



Empirical Methods
Survey: Data collection using the Q-VAD assessment tool across multiple service settings.
Data Collection Method
Implementation of Q-VAD to assess the living conditions of adults with intellectual disabilities in
different service models.
Data Processing
o Reliability and validity analysis — internal consistency, test-retest, and content validity checks.
o Rasch analysis ensures item consistency and suitability across diverse populations.
o Descriptive statistics identify trends in quality of life and social inclusion.
o Factor analysis confirms Q-VAD’s structural validity, verifying domain alignment (e.g., QoL,
support needs).

This Thesis represents the result of a research process within the field of disability and intervention
systems, addressed from both the Italian and the Latvian perspectives.

The composition of the content and the development of the tools were initially designed in the
languages of origin to ensure fidelity and authenticity to their respective institutional contexts. To enhance
readability, accuracy, and stylistic propriety, the written document was further refined and edited for clarity
in the English language. Specifically, the introductory, theoretical-methodological, and concluding chapters
underwent a language editing process with the support of digital writing tools, including DeepL Write and
Grammarly. These tools were used solely for the reason of precision, clarity, coherence, and formal
correctness of the text. In this way, the Thesis represents the originality and authenticity of the research,
whilst achieving compliance with the linguistic and stylistic conventions expected in an international
academic setting.

Approval of Research Results

o Inltaly, Q-VAD was validated, and an exploratory study was conducted involving a sample of 1688
adults with intellectual disabilities. The research examined and discussed the characteristics and
factors across different types of services that influence the social inclusion and quality of life of
individuals with intellectual disabilities.

o In Latvia, a pilot study involving disability experts and educators was conducted to translate, adapt,
and implement Q-VAD. This process included administering the tool to 30 individuals with
intellectual disabilities to evaluate its suitability and effectiveness.

o Scopus and Web of Science publications
1. Zorzi, S., Marzano, G. (2020). Parent training to support parents of children with autism

spectrum disorders. Society, Integration, Education. Proceedings of the International Scientific
Conference. Volume IV, May 22-23, 2020. 177-186.

2. Zorzi, S., Strods, G. (2020). Overcoming social inclusion barriers for people with intellectual
disabilities. Society, Integration, Education. Proceedings of the International Scientific
Conference. Volume IV, May 22-23, 2020. 187-195.

3. Marzano, G. Zorzi, S. (2020). Communication skills for a mentor in social business. Society,
Integration, Education. Proceedings of the International Scientific Conference. Volume V, May
22-23,2020. 213-220.
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10.

11.

12.

13.

Marzano, G., Zorzi, S., Tambato, V. (2021). Improving social communication skills in autism
spectrum disorders using programmable toy robots. Society, integration, education.
Proceedings of the International Scientific Conference. 3. 173—184.

Zorzi, S. (2021). The impact of the COVID-19 pandemic on services for persons with
neurodevelopmental disorders: An Italian case. Society, integration, education. Proceedings of
the International Scientific Conference. 5. 280-291.

Marzano, G., Zorzi, S. (2022). Autism and creativity: A social robotics application. Society,
Integration, Education. Proceedings of the International Scientific Conference. 1. 685-696.

Zorzi, S., Marangone, E., Giorgeschi, F., & Berteotti, L. (2022). Promoting Choice Using
Switches in People with Severe Disabilities. SAGE Open.

Bertelli M. O., Zorzi S., Buonaguro, E. F., Bianco, A., Armellini, M., Scattoni, M. L. (2022).
Teleassistance and telerehabilitation: epidemic situations and prospects. In Bertelli, M. O., Deb,
S., Munir, K., Hassiotis, A., Salvador-Carulla, L. (Eds.) Textbook of Psychiatry for Intellectual
Disability and Autism Spectrum Disorder. Springer Nature, Switzerland AG.

Francescutti, C., Diminutto, M., Zorzi, S. (2022). Work and occupation of people with
neurodevelopmental disorders. In Bertelli, M. O., Deb, S., Munir, K., Hassiotis, A., Salvador-
Carulla, L. (Eds.) Textbook of Psychiatry for Intellectual Disability and Autism Spectrum
Disorder. Springer Nature, Switzerland AG.

Zorzi, S., Dalmonego, C., De Vreese, L. P., & Gomiero, T. (2023). Adult Independence Living
Measurement Scale: Psychometric validation of a scale to estimate personal skills for
independent living in people with intellectual and developmental disabilities. Journal of
intellectual disability research: JIDR, 67(6), 560-572.

Zorzi, S., & Berteotti, L. (2025). Independent Living for Persons with Neurodevelopmental
Disorders. IntechOpen. Publications under Review.

Zorzi, S., Berteotti, L., Jekabsone, 1. (2025). The effect of digital technology in promoting
communication skills of persons with neurodevelopmental disorders: A scoping review. Journal
of Research in Developmental Disabilities.

Zorzi, S., Berteotti, L., Tambato, V. (2025) Promoting adaptive and social communication skills
in young adults with autism spectrum disorder using Programmable Toy Robots with social story,
a pilot study. Disability and Rehabilitation: Assistive Technology.

Participation in international conferences

1.

Zorzi, S., Marzano, G. (2020). Parent training to support parents of children with autism
spectrum disorders. Society, Integration, Education. Proceedings of the International Scientific
Conference. Volume IV, May 22-23, 2020. 177-186.
Zorzi, S., Strods, G. (2020). Overcoming social inclusion barriers for people with intellectual
disabilities. Society, Integration, Education. Proceedings of the International Scientific
Conference. Volume IV, May 22-23, 2020. 187-195.
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3. Marzano, G., Zorzi, S. (2022). Autism and creativity: A social robotics application. Society,
Integration, Education. Proceedings of the International Scientific Conference. 1. 685-696.

4. Zorzi, S. (2023). A perspective on Integrated care for people with disabilities and for older
people with long-term care needs. EURECO Forum 2023: Supporting older persons with
long-term care needs and persons with disabilities. 15 March 2023, Brussels, Belgium.

5. Zorzi, S., Berteotti, L., Jekabsone, 1. (2024). The effect of digital technology in promoting
communication skills of persons with neurodevelopmental disorders. Society Open
Innovation Conference, July 9-12, 2024, Riga Technical University, Riga, Latvia.

Structure of the PhD Thesis

The Thesis spans 234 pages, including 159 pages of main text, 13 figures, 32 tables, 270
references, and 3 appendices. It is organized into three main chapters.

Chapter 1 reviews the literature on intellectual disability, covering theoretical models, key
concepts, and the evolution of inclusive and rights-based educational practices.

Chapter 2 presents the development of the Q-VAD tool, designed to assess the living
conditions, support needs, and life opportunities of adults with intellectual disabilities across
service settings.

Chapter 3 describes the adaptation and pilot use of Q-VAD in Latvia, involving professionals
and individuals with disabilities. It analyzes cultural and methodological adjustments and
evaluates the tool’s utility for planning and service improvement.

Scientific Novelty of the Research

The study introduces the Q-VAD assessment tool, designed to evaluate the living conditions of
individuals with intellectual disabilities by integrating quality of life, support needs, and
personal development opportunities into a single framework.

o Methodological contribution: A novel methodology was developed to assess living
conditions in residential and day care services. It combines Q-VAD data with a replicable
model for service improvement.

o Empirical contribution: The study explores the relationship between social inclusion, quality
of life, and service types, particularly in the Italian context, enhancing the understanding of
how service models affect individual outcomes.

o Identification of Key Factors: The research defines service-related indicators that either
support or hinder inclusion and quality of life, offering a basis for more inclusive service
design.

o Latvian implementation: The Q-VAD tool was adapted and piloted for the Latvian context,
marking the first application of such a comprehensive assessment model in Latvian disability
services.

Practical Significance of the Research

1. The research developed and validated a practical assessment tool — the Q-VAD to evaluate
the living conditions of individuals with intellectual disabilities, focusing on quality of life
and social inclusion. Tested in Italy, it supports data-driven service enhancement.

2. Recommendations for disability service providers: The research proposes a methodology for
monitoring inclusion and quality of life, identifying critical service factors, and
recommending personalized support strategies in residential and day services.
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3. Implementation in the Latvian perspective: A pilot study confirmed the feasibility of Q-VAD
in Latvia, providing service providers with a new instrument to evaluate and improve practices.

Defense Arguments

1. The assessment of living conditions about social inclusion and quality of life for individuals
with intellectual disabilities requires a multidimensional pedagogical model. This model
integrates individual functioning, quality of life, and social inclusion within a unified, person-
centered theoretical approach. It emphasizes structured and holistic assessment aligned with
special education principles and step-by-step support.

2. The relevant pedagogically related factors influencing service effectiveness include the type of
services, support needs, problem behavior, age, and gender. These factors affect access to life
opportunities — the opportunity to do, to learn, to communicate, and to achieve well-being and
self-realization. Using the Q-VAD tool, developed from this theoretical model and validated as
reliable and valid, allows for the identification of barriers and enablers to social inclusion and
quality of life, supporting data-driven improvements in service provision.

3. The pilot implementation of the Q-VAD, initially developed in the Italian context, confirmed
its clarity and usability for educators in Latvia. It enabled meaningful differentiation among
user profiles and demonstrated the tool’s feasibility for cross-national application, supporting
its integration into Latvian educational and service systems.

1. THEORETICAL AND SCIENTIFIC FRAMEWORK FOR QUALITY OF LIFE AND
SOCIAL INCLUSION OF PEOPLE WITH INTELLECTUAL DISABILITIES

This chapter aims to present the principal theoretical and scientific models related to the
dimensions that define and represent the LC of people with disabilities, focusing in particular on the
constructs of QoL and SI. A theoretical overview was conducted using a structured methodology
based on the PRISMA 2020 guidelines (Page et al., 2020), adapted to synthesize theoretical models
and conceptual constructs rather than intervention studies. The review focused on key domains related
to rights promotion: independence, self-determination, individual functioning, support needs, SI,
QoL, and LC. The research began with a conceptual mapping phase to identify relevant keywords
that reflect both theoretical developments and practical applications. Sources were selected from
academic databases (PubMed, Scopus, Web of Science, PsycINFO) and international policy
frameworks.

This review covered the following core concepts, dimensions, and theoretical models regarding
individual functioning and QoL: ID framework and conceptualizations; QoL models in the ID field,
SI framework for support persons with ID; independence of persons with ID; self-determination
opportunity and supports for persons with ID.

1.1. The Condition of Intellectual Disability: A Growing Phenomenon in Society and the
Educational Context

This section provides an overview of ID as a condition that is increasingly recognized in
contemporary society, highlighting its prevalence, evolving definitions, and the growing attention it
receives in both scientific research and social policy. In 2023, disability prevalence varied.

13



Significantly across EU countries. LV reported the highest rate at 40.7 %, followed by Denmark
(36.7 %) and Finland (34.8 %). These differences suggest that specific social or environmental factors
may influence disability rates in each country. Understanding this variation is essential for tailoring
interventions and allocating resources effectively.

ID affects 1-3 % of the global population (WHO, 2019), typically emerging before age 18 due to
genetic, biological, or environmental causes. Diagnosis rates vary by country, often reflecting welfare
infrastructure (Eurostat, 2020).

Service access varies. According to EASPD (2020), 50 % live in residential services — often still
institutionalized — limiting autonomy and QoL (European Disability Forum, 2020). Day centres offer
developmental activities, but with inconsistent quality. Supported employment reaches only 25-30 %,
hindered by employer bias and infrastructure gaps (Eurostat, 2020). Institutional settings, including
day centers, often restrict SI. Community-based alternatives remain scarce, though the EU Strategy
2021-2030 supports deinstitutionalization and inclusive living (EASPD, 2020).

According to the European Association of Service Providers for PwD (EASPD, 2020), individuals
with ID in the EU primarily access three categories of support services: residential care, day centers,
and supported employment programs, where institutionalization poses a significant risk for
individuals with ID, profoundly impacting their QoL and overall well-being. The risk of
institutionalization is further compounded by the scarcity of alternative care models, such as family-
based residences or independent living support services. Moreover, research underscores the benefits
of community-based living over institutionalization. Studies show that individuals with ID in
community settings report higher levels of satisfaction, dignity, and social engagement compared to
those in institutional care. It is important to emphasize that ID is a complex neurodevelopmental
disorder characterized by significant limitations in both intellectual functioning and adaptive
behavior, where a multidimensional approach is required for both evaluation and intervention of ID.

1.2. Quality of Life Models in the Intellectual Disability Field

The second section of the chapter examines the QoL models in the disability field. While the
concept of QoL is universally relevant, it is ultimately shaped by a dynamic interplay of personal
aspirations, environmental contexts, and cultural influences. Schalock and Verdugo-Alonso's QoL
Model identifies eight domains: physical well-being, emotional well-being, interpersonal relations,
SI, personal development, material well-being, self-determination, and rights (Schalock & Verdugo-
Alonso, 2002). It integrates objective factors (e.g., material conditions) with subjective aspects (e.g.,
emotional fulfillment), applicable across populations, including those with ID. Each domain is both
measurable and contextually adaptable (Fig. 1).

14
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Fig. 1 Quality of life conceptual and measurement framework
(Adopted from Schalock et al., 2010).

Renwick and Brown (1996) propose the 3B model, comprising Being, Belonging, and Becoming.
“Being” refers to identity (physical, psychological, spiritual); “Belonging” involves social and
environmental relationships; and “Becoming” addresses growth and self-actualization. This model
prioritizes subjective experience and environmental interaction. It captures the fluidity of QoL across
life experiences and contexts, accounting for how individuals with disabilities can experience well-
being even under seemingly limiting conditions (Brown et al., 2022).

The AAIDD’s functionality approach outlines five interconnected dimensions: intelligence,
adaptive behavior, health, participation, and context (Luckasson & Schalock, 2013). It promotes a
holistic, systems-based understanding of human functioning (Fig. 2).

Supports are defined as “resources and strategies that aim to promote the development, education,
interests, and personal well-being of an individual and that enhance human functioning” (Schalock
et al., 2010, p. 175).

Self-determination is the capacity to act as the primary causal agent of one's life (Wehmeyer,
1999). The functional self-determination model identifies four components: autonomy, self-
regulation, psychological empowerment, and self-actualization. These translate into behaviors such
as decision- making, goal-setting, self-advocacy, and self-awareness.

15



Intellectual Abilities

Adaptive Behavior
P < ™ Individual

Functioning

Participation,
Interactions, Social

FeNe i

Health

Context

Fig. 2. AAIDD functioning model of persons with ID
(Adopted from Luckasson & Schalock, 2012; Schalock et al., 2021).

Independence is another fundamental component of QoL. Rather than being seen as complete
autonomy, independence is understood as a dynamic process supported by individualized planning,
adequate support, and skill development. In different models, independence is closely linked to self-
determination — the ability to make personal choices — and individual functioning, which refers to the
cognitive and adaptive skills needed for daily living and participation.

1.3. The Concept of Social Inclusion for Individuals with Intellectual Disabilities

This section addresses SI, a related concept that emphasizes connection, contribution, and
recognition within the community as essential aspects of QoL. Cobigo et al. (2012) provided a
comprehensive definition of SI, emphasizing three key aspects: (1) an individual’s sense of belonging
within a social network where they both receive and contribute support, (2) their experience of holding
a valued social role, and (3) the community’s trust in their ability to fulfill that role. Simplican et al.
(2015) proposed a model of SI consisting of two core domains: interpersonal relationships and
community participation (Fig. 3). These domains reflect the structural and functional components
vital to SI and are consistently cited as foundational to SI and QoL (van Asselt-Goverts et al., 2013;
McConkey & Collins, 2010; Schalock, 2004). The model underscores the dynamic interaction
between community participation and interpersonal relationships, which reinforce each other. The
two domains are mutually reinforcing — strong relationships promote broader participation and vice
versa — yet many individuals with ID lack development in both, leading to exclusion (Duggan &
Linehan, 2013).

Based on the theoretical and scientific models explored and analyzed, the integration of the QoL,
individual functioning, support needs, and SI models results in a comprehensive conceptual
framework that supports the development of a methodology for assessing the LC of individuals
with ID.
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Fig. 3. The social inclusion model

(Adopted from Simplican, Leader, Kosciulek, and Leahy, 2015).

These domains capture the structural and functional components that contribute to SI. Strong
interpersonal relationships can facilitate greater community involvement, and participation in
community activities can, in turn, lead to the development of new social connections. However, for
many individuals with ID, both domains are often underdeveloped, leading to a vicious cycle of social
isolation and limited opportunities for inclusion (Duggan & Linehan, 2013). Breaking this cycle
requires intentional efforts to enhance both interpersonal relationships and community participation
simultaneously, ensuring that individuals with ID are not only present in their communities but also
actively engaged and valued members of society. Interconnectedness between interpersonal
relationships and community participation underscores the relevance of an ecological approach to SI.
An ecological approach highlights that achieving SI requires interventions and strategies at multiple
levels. Effective inclusion efforts must address not only personal relationships but also systemic
barriers — such as discriminatory policies, economic inequalities, and social stigma — that impact an
individual's ability to participate fully in society. Overall, the ecological approach and model of SI
are crucial for understanding the multifaceted barriers and enablers that individuals with intellectual
and developmental disabilities face, providing a comprehensive framework to promote meaningful

participation and enhance their QoL across all environments.
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1.4. Theoretical Framework for Assessing the Living Conditions of Individuals with
Intellectual Disabilities

This section presents a comprehensive framework and precise evaluation tools to evaluate the LC
of individuals with ID, which has grown increasingly urgent, largely due to the complex array of
factors that affect their QoL. To monitor outcomes effectively and to devise meaningful strategies for
policy and intervention, it is necessary to construct a framework that includes key constructs related
to QoL, personal functioning, support needs, and SI. Such an approach ensures that no single factor
is examined in isolation, allowing for a more holistic understanding of how these factors interact to
influence the lives of individuals with ID. Moreover, a holistic perspective not only increases the
accuracy and relevance of data collection but also informs the development of targeted interventions
that address the specific needs of this population. By adopting a multifaceted framework, stakeholders
can design interventions that consider various dimensions of well-being, such as physical health,
emotional support, social relationships, and opportunities for personal development. The findings of
the research underscore several essential principles that guide the development of a comprehensive
framework for assessing the LC of individuals with ID. These key points provide a solid foundation
for the construction of a framework for evaluating the LC of PwD.

o Integrated framework: An integrated approach is essential to capture the complexity of factors
influencing the QoL for individuals with ID. This includes SI, support needs, and environmental
influences as interdependent dimensions.

o Holistic understanding: Addressing QoL requires a comprehensive understanding of personal
functioning, autonomy, and community engagement rather than isolating specific factors.

o Role of inclusive environments: Inclusive environments that foster meaningful participation,
provide access to social networks, and facilitate community integration significantly enhance well-
being and life satisfaction.

o Adaptable interventions: Frameworks must allow for interventions that are both responsive
to immediate needs and adaptable to the evolving circumstances of individuals with ID.

o Theoretical models: The ecological model of disability provides a robust foundation for
understanding the interactions between personal and societal factors, guiding more effective policy
and intervention design.

o Reliable tools: The development of reliable evaluation tools grounded in this framework is
critical for accurately reflecting lived realities and generating actionable insights for improvements
in policy and practice.

o Broader vision: This framework and its applications aspire to contribute to an inclusive and
equitable society where individuals with ID are empowered to lead fulfilling and independent lives.

2. METHODOLOGY FOR EVALUATING LIVING CONDITIONS OF PERSONS
WITH INTELLECTUAL DISABILITIES

This chapter presents the methodology for evaluating the LC of persons with ID, detailing the
design and development of the Q-VAD assessment tool created to provide a comprehensive
understanding of their QoL, support needs, and opportunities for personal growth and SI. The
integration of these constructs reflects the theoretical framework introduced in Chapter 1, which
emerged from a detailed analysis and synthesis of contemporary QoL models.
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2.1. Strategy and Context of Research Environment

The research project was led by the study’s principal investigator in his capacity as Director of
Social-Health Services for PwD within the Azienda Sanitaria Friuli Centrale in Udine (IT), with the
support of a team of six experts in the field of disability. It was carried out across day care and
residential services for PwD in FVG, a border region in north-eastern IT known for its integrated
system of disability services. The research setting was chosen due to the student’s professional role
as Director, which enabled access to a broad network of services for individuals with ID. This context
is particularly relevant considering the study’s focus, outlined in Chapter 1, on enhancing QoL and
SI among individuals with ID. The survey encompassed the entire system of services for adult
disability within the FVG Region with a population of approximately 1.2 million people, distributed
across four main provinces: Trieste, Udine, Gorizia, and Pordenone. FVG Region has adopted an
integrated approach to support and services for people with disabilities. The region has developed
various programs to promote SI for individuals with disabilities. These initiatives include school
integration programs, vocational training, and employment support activities designed to foster
economic independence and community integration.

Q-VAD was designed to generate comparable, aggregable data useful for individual support and
system-level analysis. Its six sections are detailed in Table 1.

Table 1
Summary of Sections of Q-VAD (created by the author)

Q-VAD Item
number

1. Socio-Personal Data and General Information 32 items
2. Support Needs for Individual Functioning 17 items
3. QoL 20 items
4. Opportunities 14 items
5. Behavioral Disorders 9 items
6. Health 23 items
TOTAL 105 items

The study involved 1,688 participants (males made up 54.6 % of the sample). The average age
was 39.9 in day care and 46.4 in residential services. Q-VAD was designed and created to establish a
validated tool that could be used regionally by educators, social workers, healthcare professionals,
and, where feasible, by individuals with disabilities themselves. The aim was to systematically
explore areas of study that, according to current scientific literature, are essential for analyzing and
designing interventions to improve the most significant aspects of a person’s LC. The implementation
of the tool involved several critical steps to ensure its effectiveness and reliability. This process was
carefully structured to address the unique needs of the target population and to guarantee
comprehensive and accurate data collection.
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2.2. Psychometric Validation of Q-VAD

A high level of engagement was observed from the service coordinators involved in the data

collection process. While formal feedback on their participation was not systematically gathered, their

active involvement played a crucial role in ensuring that the survey data was completed on time and

with the required level of accuracy. The entire process was carried out over a two-month period, which

was sufficient to ensure comprehensive data collection across all services involved, both day and

residential. The Q-VAD assessment tool has demonstrated robust psychometric properties:

o

Section 2: Support Needs for Individual Functioning. Factor analysis revealed two
distinct dimensions: communication/social interaction support and support for
daily/instrumental activities. All remaining items had strong loadings (> 0.539), with no
cross-loadings. Internal consistency was high (o = 0.939 and 0.955), and model fit was
excellent (KMO = 0.960; Bartlett’s p < 0.0001).

Section 3: Quality of Life. Two factors emerged: physical/relational well-being and self-
determination/personal fulfillment, with high reliability (o = 0.881 and 0.888).
Correlations indicated that greater opportunities (especially for learning and participation)
were positively associated with well-being and self-determination, while higher support
needs were negatively associated with autonomy. The two support need types were
strongly interrelated.

Section 4: Opportunities of Life: Factor analysis identified two loading dimensions:
“opportunities to do” (engage in meaningful activities) and “opportunities to learn”
(develop skills and autonomy), both with strong reliability (o = 0.888 and 0.817). Model
adequacy was confirmed (KMO = 0.876; Bartlett’s p < 0.0001).

2.3. Key Outcomes from the Q-VAD Tool Implementation Regarding Social Inclusion and

Quality of Life

This section presents the main findings derived from the application ofthe tool. Below is a concise

summary of the most relevant results highlighted in Table 2.

@)

Support Needs: Support levels vary widely. Over 50 % require significant help with
instrumental tasks (e.g., cooking, mobility), communication, and planning, highlighting
the need for personalized, autonomy-oriented support (Table 2).

Life Opportunities: While basic care is consistently provided, employment is rare (91.8 %
have never worked). About one-third experience limited or no social participation,
indicating a prevailing emphasis on protection over inclusion.

Quality of Life: Participants report satisfaction with LC and family relationships, but show
lower scores in self-determination, friendships, and personal development. Community
involvement is uneven.

Behavioral Disorders: 47.4 % present at least one significant behavioral issue; 29.5 %
have two or more. Prevalence varies by gender, age, and service type, emphasizing the
need for individualized behavioral support.

Health: 68.25 % have complex medical needs, and over 72 % receive pharmacological
treatment. High severity scores underline the population’s clinical fragility and the need
for integrated healthcare support.
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Table 2

Levels of Intensity of Support for the Basic Functioning of the Population of Residential and Day

Care Services (4 = Maximum need for support / 0 = No support needed)

(created by the author)

Level of personal support in basic operations 0 1 2 3 4

1. Do you recognize the living environments, places, | 26.1 % 39.1 % 123 % 11.1% 11.4%
and paths to reach spaces, objects, activities, and

people of interest?

2. Can you predict your day's commitments and 18.4 % 235% 215% 14.8 % 21.9%
activities?

3. When you need to perform an important 15.0 % 25.1% 27.1 % 12.0 % 20.8 %
task/activity of your day...

4. When people turn to you... 40.1 % 343 % 10.8 % 9.8% 5.0%
5. When you speak... 16.7 % 27.5% 19.1 % 15.6 % 21.0%
6. When you need or desire to express something... 19.4 % 31.6% 239 % 14.6 % 10.5 %
7. Can you move around your living environment? 354 % 295 % 12.8 % 8.5% 13.8 %
8. When you need to wash... 15.8% 232 % 17.1 % 16.2 % 27.7%
9. Can you get dressed and undressed? 28.5% 244 % 12.4 % 13.0 % 21.7%
10. When you need to eat... 40.0 % 225 % 17.8 % 8.6 % 112 %
11. When you need to go to the bathroom... 35.6 % 17.1 % 15.8 % 149 % 16.5 %
12. When you prepare your meals... 3.6% 7.8% 11.1% 184 % 59.2%
13. To keep your living spaces tidy and clean... 57% 16.7 % 12.2% 213 % 44.1 %
14. When you move to your country city... 133 % 9.4% 23.0% 11.2% 43.1 %
15. When you find yourself interacting with 18.0 % 34.8 % 14.4% 16.0 % 16.8 %
other people...

16. When you need to make purchases... 6.9 % 14.6 % 16.1% 18.7 % 43.7%
17. When you participate in an activity in your country, 11.5 % 29.8 % 15.5% 152 % 28.0 %
or city...

Q-VAD data enable an in-depth analysis of the relationship between Opportunity, QoL, and

Support Needs — three key dimensions in understanding the life conditions of individuals with ID.

Cluster analyses using the two-step algorithm (Chiu et al., 2001) identified two groups per domain
(high vs. low scores), with silhouette coefficients of 0.45 (Opportunity), 0.48 (QoL), and 0.55
(Support), confirming validity. Combining these clusters resulted in eight user profiles. Nearly 50 %

of the population belonged to the most favorable groups (++— and +++), while 46.3 % of those in

protected residences fell into the most vulnerable profile (———), with low Opportunity, poor QoL,

and high support needs. These findings (Table 3) show that service settings strongly influence

outcomes, supporting the need for more personalized, inclusive care models.
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Table 3
Classification of the Population of Residential and Day Care Services of the FVG Region by Levels
of Opportunity, Qol, and Need for Support (created by the author)

Opportunities, QoL, and Support for
individual functioning N. Y% Group

+H— 632 37.4 1
+H+ 170 10.1 2
+— 80 4.7 3
+—+ 98 5.8 4
—+= 99 5.9 5
— 147 8.7 6
-——— 70 4.1 7
—— 392 23.2 8
Total 1.688 100.0

Moreover, the study used Q-VAD data to explore the factors through which different types of
services influence opportunities, QoL, SI, and support needs for individuals with ID. More institutional
settings, such as sheltered housing, are associated with lower QoL and opportunity scores and higher
support needs, while low-threshold and community-based services show significantly better outcomes.
Regression analyses confirmed that the type of service has an independent effect, even when controlling
for variables such as age, gender, and behavior. Figures 4 and 5 show that 33.8 % of individuals in sheltered
housing and 48.8 % in day centers have support profiles similar to those in more inclusive settings,
suggesting that they could transition out of institutional care. The findings indicate that the service
environment actively affects functioning. Around 65 % of'users have mental or behavioral disorders, 80 %
receive treatment, and nearly 50 % display at least one significant behavioral issue. These results highlight
the need for Q-VAD-based, person-centered models to promote inclusion and autonomy.

The study has provided a detailed examination of various dimensions and indicators related to
individual activity and QoL for people with ID within the network of housing and SI services. While the
study is localized to a specific regional context, the extensive sample size and multidimensional approach
have shed light on several significant aspects of the LC of individuals with ID that could have broader
implications. The discussion regarding the socio-educational versus health-focused nature of services for
individuals with ID seems misplaced. Significant progress in adult life within the community cannot be
achieved without a clinical perspective. The study has provided a detailed examination of various
dimensions and indicators related to individual activity and QoL for people with ID within the network
of housing and SI services.
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The survey highlights a clear need and urgency to improve the appropriateness of service types and
contexts to meet individuals' needs and expectations. Otherwise, there is a risk of limiting opportunities and
QoL. Particular attention must be given to reassessing semi-residential services, which have long been
considered "undifferentiated containers" for the adult destinies of individuals with ID. Additionally, there
is a pressing need to provide respectful support to families to balance their desire for protection and security,
with the rights of individuals with disabilities to self- determination, even in situations characterized by
significant support needs and dependence. Key findings of the research include:
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o Limited social participation: Nearly half of the individuals primarily interact within service
environments, with restricted access to community life and friendships outside of structured
programs.

o Health and behavioral challenges: A high prevalence of psychiatric, behavioral, and physical health
issues was observed, with nearly 50 % of individuals displaying at least one problematic behavior.

o Variability in opportunities and QoL: While some individuals report positive experiences and
engagement, others face barriers to autonomy and self-determination, particularly in more
restrictive service settings.

o Impact of service types: More individualized, community-based, and flexible service models are
associated with better outcomes in terms of opportunities and QoL, whereas traditional residential
and semi-residential services tend to be linked to lower autonomy and participation.

3. IMPLEMENTATION OF Q-VAD TOOL FROM A LATVIAN PERSPECTIVE

This chapter describes the process of Q-VAD tool implementation from a Latvian perspective. The
Q-VAD has been recognized as a valuable instrument for assessing QoL among individuals with
disabilities, prompting an exploratory pilot study focused on its translation and contextual adaptation within
LV’s disability services framework. In light of the increasing prevalence of disability and the associated
challenges in service provision, Q-VAD was identified as a potentially effective tool for evaluating the LC
of individuals with ID in LV. The objective of this phase of the study is to assess the feasibility and
effectiveness of implementing the Q-VAD tool from a Latvian perspective, with a view to enhancing its
practical utility and broader applicability.

3.1. Policy Framework for Individuals with Intellectual Disability in Latvia

Latvia has progressively aligned its disability policy with the principles of the UN Convention on the
Rights of Persons with Disabilities (UNCRPD) since ratifying it in 2010 (United Nations Treaty Collection,
2010). This alignment reflects a broader transition from the medical to a human rights-based model, framing
ID as a socially constructed phenomenon shaped by systemic barriers rather than solely by individual
impairment (BISS, 2020). Legislative reforms, including the Law on Social Security, the Disability Law,
the Medical Treatment Law, and the Health Care Financing Law, form a comprehensive legal framework
aimed at ensuring non-discriminatory access to services, personalized support, and SI (Saeima of the
Republic of Latvia, 1995; 1997; 2010; 2021). The framework emphasizes individual rehabilitation plans,
prioritization in healthcare, and financial protections for those with Group I and Group II disabilities (World
Bank, 2020). The prevalence of disability in LV has risen substantially, reaching 10 % of the population in
2018, with 40 % reporting long-standing limitations, among the highest rates in the EU (Ministry of
Welfare of the Republic of Latvia, 2023). Aging, gender disparities, and increased recognition of
neurodevelopmental conditions contributes to this trend. In response, LV has accelerated DI efforts since
2015, supported by ESF funding. Initiatives target institutional residents, children in out-of-home care, and
persons with ID living at home. However, inconsistent municipal implementation and workforce shortages
pose significant challenges (BISS, 2020, pp. 130-131). Projects like “Stronger Together” in Valmiera aim
to enhance employment access for persons with ID via employer training and cross-border collaboration
(Valmiera Development Agency, 2024). Service provision is structured into three tiers: day care centers
(used by ~ 40 % of adults with ID), residential care for individuals with complex needs, and assisted living

24



programs fostering semi-independent life in urban environments (BISS, 2020; 2021; World Bank, 2020).
Mobile and sensory-adapted services enhance rural access and inclusion. Despite significant progress, gaps
remain in long-term planning, sustainability, and public awareness. Continued emphasis on data-driven
policies, community-based alternatives, and public engagement will be essential to fully realize the
UNCRPD commitments and ensure QoL and SI for individuals with ID in Latvia.

3.2. Implementation Process of Q-VAD Tool from a Latvian Perspective

The Q-VAD tool has been recognized as an invaluable instrument for assessing the QoL among
individuals with disabilities, leading to an exploratory pilot study aimed at translating and adapting it for
use within LV's disability services framework. Given the increasing disability prevalence and service
challenges, Q-VAD was seen as a valuable tool for assessing the LC of persons with ID in Latvia. The
objective of this study is to evaluate how effectively the Q-VAD can be implemented within LV's diverse
disability services, potentially expanding the assessment tool’s impact and applicability.

The study was conducted through interviews with 31 adults with ID (aged 18-54; M =37) in Rezekne
Municipality, carried out by 11 designated support operators. Inclusion criteria required participants to be
aged 18-65, possess a formal ID diagnosis, be enrolled in day or residential services, and be known to the
operator for at least six months to ensure reliable responses. Individuals with recent significant changes in
LC or physical or mental health status were excluded.

The Latvian version of Q-VAD was administered through structured interviews by a trained
professional with expertise in pedagogy and rehabilitation. Interviews followed the tool item by item, with
completion time recorded and responses transcribed for analysis. The interviewer received two hours of
training on the English version and remote support during administration. Operators involved in the study
had at least three years of experience and relevant qualifications. After a 30-minute introduction to the
study, each interview was followed by operator ratings on two Likert scales: item clarity (1-5) and item
comprehension (“ability to get into the client’s life”; 1-5).

Regarding the level of understanding, all the items received overall scores between 3 and 5 with non-
significant differences for the different subscales: 85.71 % scored “5”, 9.52 % scored “4”, and 4.76 %
scored “3”. No item received a score below “3”; this confirms that the translation guaranteed an easy
understanding of the meaning of the items. Regarding the level of understanding (“ability to enter the client's
life”), significant differences can be observed between the QoL scale and the other subscales. To illustrate
the potential use of Q-VAD data, an aggregate analysis was conducted on scores from the 31 individuals
with ID, treated as if they belonged to a single service group. The tool allowed for a composite assessment
across four subscales: Support to individual functioning, Opportunities, QoL, and Behavioral Disorders.
Results showed higher support needs in communication and predictive tasks, with moderate behavioral
challenges, especially external aggression and ritualistic behaviors. Participants reported greater
satisfaction in emotional, physical, and material well-being, but lower satisfaction in SI, personal
development, and self-determination.

Figure 6 presents the scores from the Opportunities subscale. Consistent with trends observed in the
Italian context, the majority of participants reported high scores for opportunities related to self-care, social
interaction, and participation in recreational activities, and lower scores were noted for opportunities in
community, autonomy development, and personal growth.
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Fig. 6. Distribution of aggregated scores about the life opportunities subscale
(created by the author).

Latvia has developed a range of services specifically tailored to support adults with ID, with a focus
on fostering independence, enhancing social engagement, and improving overall QoL. These services are
delivered through a structured framework that includes day care centers, assisted living programs, and
residential care facilities, each designed to accommodate varying levels of need and support requirements.

Latvia’s ongoing deinstitutionalization efforts aim to transition individuals with ID from
institutional settings to community-based living arrangements. The Q-VAD supports these priorities by:

o assessing transition success: Q-VAD can evaluate the QoL of individuals before, during, and
after they transition to community-based care, offering insights into the effectiveness of
deinstitutionalization initiatives;

o guiding service development: data collected through the Q-VAD can inform the design of
community-based services, ensuring they address the specific needs of individuals with ID,
such as opportunities for social engagement, access to education, and vocational training;

o  promoting person-centered support: by emphasizing personalized QoL evaluations, the Q-
VAD aligns with LV’s commitment to tailoring services to individual needs, a core principle
of its disability framework.

The exploratory study on the Q-VAD’s adaptation represents a valuable step toward establishing a
standardized, outcome-focused evaluation method within Latvia’s disability services. The adaptation and
validation of the Q-VAD assessment tool for use in Latvia represent a significant advancement in the
assessment of QoL for individuals with disabilities. The ongoing refinement and multidimensional
evaluation ofthe tool, including large-scale psychometric validation, longitudinal tracking, and comparative
benchmarking, will solidify its role as a cornerstone for evidence-based disability services and
policymaking. By addressing the evolving needs of individuals with disabilities, the Q-VAD has the
potential to drive meaningful improvements in their QoL and overall well-being.
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CONCLUSIONS AND PROPOSALS

As a result of the scientific literature research and empirical study, several conclusions were drawn
that directly address and provide answers to the research questions posed in this Thesis.

e The first research question concerned the identification of theoretical and methodological
foundations necessary to assess the LC of individuals with ID, particularly focusing on factors
influencing their QoL and SI in educational and care settings. A structured literature review,
conducted in line with PRISMA 2020 guidelines, allowed for the identification of core concepts
relevant to the assessment of LC, including QoL (Schalock et al., 2010), individual functioning
(Schalock, Luckasson & Tassé, 2021), support needs (Moran et al., 2023), self-determination
(Wehmeyer & Schwartz, 1998), independence (Ionanna, 2020), and SI (Cobigo et al., 2012).
Through the integration of the analysed models, a comprehensive conceptual framework was
concluded, underpinning the development of the Q-VAD tool, offering a methodological
foundation aligned with inclusive pedagogy and emphasizing the need to assess not only
impairments or support needs, but also capacities, opportunities, and contextual factors shaping
the lives of individuals with ID.

o The second research question addressed the influence of pedagogical and service-related factors,
emphasizing their important role in shaping the QoL of individuals with ID. The development of
the Q-VAD tool, grounded in empirical investigation and an established theoretical model, and
tested with 1,688 individuals, confirmed its reliability and value in capturing a holistic view of
individuals’ experiences across six key sections: socio-personal data, support needs, QoL,
opportunities, behavioral disorders, and health. Psychometric validation ensured robust
measurement of factors such as support needs in both domains — social/communication and
support for daily living; while in QoL dimensions, physical/relational well-being and self-
determination were specified. Moreover, the data gained revealed stark disparities: 64.3 % of
users reported no friendships outside the service context; less than 15 % could use transportation
independently, and only 23.8 % owned a smartphone, while over 90 % had never accessed paid
employment. These findings underscore the profound impact of social exclusion and limited
learning opportunities. At the same time, several enabling factors were identified, such as strong
family ties and involvement in social or educational activities, that were positively associated
with self-determination and personal well-being. Moreover, the users in community-based or
low-threshold services were likely to belong to high QoL and opportunity scores. The cluster
analyses, which identified eight user profiles, revealed that service design critically shapes life
trajectories and that inclusive environments can buffer the effects of impairment and promote
equity in outcomes. Nearly half of the participants belonged to clusters characterized by high
opportunity and QoL scores. By contrast, the most vulnerable group, characterized by low
autonomy, low QoL, and high support needs were more frequently found in protected residential
settings. Notably, satisfaction with life opportunities and QoL did not correlate directly with the
intensity of support needs. This challenges deficit-oriented perspectives and reinforces the idea
that inclusive pedagogical and environmental factors can significantly enhance personal
outcomes, regardless of the severity of disability.

o The third research question explored the findings and challenges that emerged from adapting and
piloting the Q-VAD tool in Latvia, aimed to evaluate its linguistic, conceptual, and operational
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feasibility in a different socio-educational context. By translating and adapting the tool, the pilot
testing in the R&zekne municipality was conducted with the participation of 31 individuals with
ID and 11 professionals. Despite minor limitations related to internal states, the Q-VAD pilot
demonstrated smooth integration into everyday service routines, highlighting its potential for
facilitating conversations about support, inclusion, and personal goals. Preliminary findings from
Latvian perspective mirrored patterns seen in Italian one, showing appropriate access to care and
leisure activities, but experienced limited opportunities for autonomy training, independent living,
or employment, and confirmed that Q-VAD is both conceptually appropriate and
methodologically feasible for use in Latvia, supporting deinstitutionalization efforts at national
level by enabling reliable, structured assessments aligned with UNCRPD principles, supporting
transitions toward more inclusive service models.

e Beyond the three research questions, the research yielded additional important findings that
strengthen the scientific foundation for the Q-VAD tool and expand the understanding of how LC
among individuals with ID can be systematically assessed and improved:

o The systematic literature review, conducted according to PRISMA 2020 guidelines,
revealed a lack of existing tools specifically designed to assess the LC of individuals
with ID, while highlighting key scientific criteria and dimensions for LC evaluation,
forming the theoretical framework for the development of the Q-VAD assessment tool.

o Psychometric testing confirmed that the Q-VAD tool is a valid and reliable instrument,
with strong internal consistency for all core sections (e.g., Support Needs o= 0.939 and
0.955; QoL a = 0.881 and 0.888; Opportunities o = 0.888 and 0.817) and an excellent
KMO value (> 0.876).

o Analysis of daily functioning revealed that more than half of the participants required
high levels of support in instrumental tasks such as cooking (59.2 %), maintaining
hygiene in personal spaces (44.1 %), shopping (43.7 %), and mobility (43.1 %),
emphasizing the need for targeted pedagogical interventions aimed at developing
practical skills and fostering autonomy.

o Despite satisfactory family ties, the levels of self-determination, personal development,
and peer relationships were identified as low, highlighting the negative correlation
between support needs and autonomy, emphasizing the need for educational pathways
that prioritize agency and decision-making capacity.

o  The presence of behavioral disorders (47.4 % with at least one, 29.5 % with two or
more) and complex health needs (68.25 % with medical comorbidities; 72 % under
pharmacological treatment) reflected the clinical vulnerability of these individuals and
pointed to the need for integrated educational and healthcare strategies.

o Functional profiling revealed that approximately 47.5 % of users demonstrated high
developmental potential but were not placed in appropriate service settings, indicating
a misalignment between individual needs and service provision, which requires more
flexible and progressive inclusion pathways.

o Opportunities of life for participation and learning were found to be central to inclusion,
but remain limited: 91.8 % of participants had never held a job, and one-third reported
low or no social participation, reflecting a persistent culture of care over inclusion that
hinders personal development.

o The outcomes were influenced by service type provided: institutional settings were
associated with lower QoL and fewer opportunities, as well as higher support needs
(46.3 % of users in protected residences fell into the lowest functioning profile “— — ),
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while community-based services yielded better outcomes, emphasizing the benefit from
more inclusive environments.

o The adaptation of the Q-VAD from a Latvian perspective was completed through a
rigorous forward-backward translation process and expert validation, resulting in 86 %
of the items being fully understood by both users and professionals, while presenting a
greater interpretive difficulty, especially with items requiring abstract reasoning (e.g.,
vitality, relaxation, emotional relationships), despite maintaining adequate linguistic
clarity, influencing the conceptual accessibility of certain subjective well-being
indicators.

o Despite the limited generalizability due to opportunistic sampling, the pilot study
confirmed the feasibility and practical relevance of using Q-VAD in Latvia for
monitoring service outcomes, planning individualized interventions, and informing
national policies in line with the principles of the UNCRPD, supporting the country’s
ongoing deinstitutionalization process.

In conclusion, the objectives of the study were fully achieved, and the research provided
comprehensive and well-founded answers to all three guiding questions by integrating theoretical
frameworks, empirical validation, and international piloting into a coherent and impactful framework.

Based on the results obtained, the following recommendations could serve as a reference for the
national and local governance system of disability-related policies and services in LC, supporting the
introduction of the Q-VAD tool to assess the LC of persons with ID within the socio- educational context.

For the Ministries and Government Bodies Responsible for Social Policy in Latvia

o Expand national validation using a representative sample. A national-level initiative should
be launched to expand Q-VAD validation through a stratified sample across regions, service
types, and support levels. This will confirm the tool’s cross-context reliability and support
its inclusion in national assessment frameworks.

o Use Q-VAD to support deinstitutionalization monitoring. Q-VAD should be integrated into
national monitoring systems for tracking individual outcomes in transitions from institutional
to community-based services, focusing on qualitative indicators such as self-determination,
autonomy, and participation.

o Inform rights-based, inclusive policy development. Aggregated Q-VAD data should be used
to inform the development of inclusive and rights-oriented public policies in line with the
UN CRPD, emphasizing empowerment, autonomy, and QoL in national disability strategies.

For Municipalities

o Monitor differences in outcomes across service types. Municipalities should analyse Q-VAD
data to compare outcomes across various service models (institutional vs. community-
based), and use this evidence to guide local-level planning that promotes more inclusive and
person-centred services.

o Target barriers to inclusion through data-informed actions. Local authorities can use Q-
VAD results to detect context-specific barriers to inclusion, such as a lack of mobility,
limited access to social networks, or digital exclusion, and coordinate targeted responses
through social, environmental, and educational programs.
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For Service Providers

o

Integrate Q-VAD into routine assessment processes. Service providers should incorporate Q-
VAD into regular assessment routines for care planning, service evaluation, and
documentation, enabling structured and multidimensional insight into each service user's
needs and experiences.

Use Q-VAD as a staff development and reflective tool. Q-VAD should be integrated into
professional development initiatives as a practical resource to promote team reflection,
improve understanding of QoL and inclusion, and align daily practices with person-centred
service models.

Recommendations for Educators and Practitioners

o

Apply Q-VAD profiles in individualized planning. Practitioners should use Q-VAD-
generated profiles to design tailored educational and support plans that promote autonomy,
communication, participation, and learning, regardless of the person’s support level.
Include Q-VAD in team-based planning processes. Practitioners in the special pedagogy field
should integrate Q-VAD data into interdisciplinary planning meetings (educators, social
workers, therapists), facilitating a shared understanding of needs and coordinated intervention
strategies.

Use Q-VAD to support transition planning. For young adults or individuals transitioning
between services (e.g., school to adult services), Q-VAD can be a tool to assess readiness,
identify gaps in skills or opportunities, and define next steps in a person’s life project.

30



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

REFERENCES

BISS. (2020). Report on Disability Policy in Latvia. Riga: Baltic Institute of Social Sciences.
BISS. (2021). Annual Review of Social Services. Riga: Baltic Institute of Social Sciences.
Brown, R. 1., Hatton, C., & Emerson, E. (2022). Quality of life and people with intellectual
disabilities: current perspectives. Journal of Policy and Practice in Intellectual Disabilities,
19(2), 78-90.

Buntinx, W. H. E., & Schalock, R. L. (2010). Models of disability, quality of life, and
individualized supports: implications for professional practice in Pw

Journal of Policy and Practice in Intellectual Disabilities, 7(4), 283-294.

Butterworth, J., Migliore, A., & Winsor, J. (2015). Employment and economic self-
sufficiency outcomes. Institute for Community Inclusion.

Carlsson, M., & Adolfsson, P. (2022). The role of support in inclusive education. European
Journal of Special Needs Education, 37(3), 415-429.

Cobigo, V., Ouellette-Kuntz, H., Lysaght, R., & Martin, L. (2012). Shifting our
conceptualization of social inclusion. Stigma Research and Action, 2(2), 75-84.

Duggan, C., & Linehan, C. (2013). The role of “natural supports” in promoting independent
living among people with disabilities. Disability & Society, 28(2), 231-245.

EASPD. (2020). Key Figures on Disability in Europe. Brussels: European Association of
Service Providers for Persons with Disabilities.

European Disability Forum. (2020). Alternative Report on the Implementation of the
UNCRPD in the EU.

Eurostat. (2020). Statistics Explained: Disability Statistics. Luxembourg: Publications
Office of the European Union.

Felce, D., & Perry, J. (1995). Quality of life: Its definition and measurement. Research in
Developmental Disabilities, 16(1), 51-74.

Luckasson, R., & Schalock, R. L. (2012). The 2010 AAIDD intellectual disability:
Definition, classification, and systems of supports. American Association on Intellectual
and Developmental Disabilities.

Luckasson, R., & Schalock, R. L. (2013). A functional model of intellectual disability.
Intellectual and Developmental Disabilities, 51(4), 275-286.

McCarron, M., Swinburne, J., & Burke, E. (2019). Aging with an intellectual disability:
An overview of current trends. Gerontology & Geriatrics Education, 40(2), 123—135.
McConkey, R., & Collins, S. (2010). The role of support staff in promoting the social
inclusion of persons with an intellectual disability. Journal of Intellectual Disabilities,
14(4), 295-306.

Mikelsteins, D., & Ryan, M. (2018). Institutional reform and inclusion: challenges in
Latvia. Disability & Society, 33(6), 924-940.

Ministry of Welfare of the Republic of Latvia. (2023). Disability Policy Overview. Riga.
National Intellectual Disability Database Committee. (2017). Annual Report. Dublin:

Health Research Board.

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C.
D., ... & Moher, D. (2020). The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. BMJ, 372, n71.

Renwick, R., & Brown, 1. (1996). Being, belonging, and becoming: The centre for health
31



23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

37.

38.

39.
40.

promotion's view of quality of life. In R. Renwick, I. Brown & M. Nagler (Eds.), Quality
of Life in Health Promotion and Rehabilitation (pp. 75-86). Thousand Oaks: Sage.
Saeima of the Republic of Latvia. (2010). Medical Treatment Law.

Saeima of the Republic of Latvia. (2021). Health Care Financing Law.

Schalock, R. L. (2004). The concept of quality of life: what we know and do not know.
Journal of Intellectual Disability Research, 48(3), 203-216.

Schalock, R. L., & Verdugo, M. A. (2002). Handbook on quality of life for human service
practitioners. Washington, DC: American Association on Mental Retardation.

Schalock, R. L., Bonham, G. S., & Verdugo, M. A. (2010). The measurement of personal
outcomes. Intellectual and Developmental Disabilities, 48(5), 440—457.

Schalock, R. L., Luckasson, R., & Shogren, K. A. (2021). The use of context in intellectual
disability classification. Intellectual and Developmental Disabilities, 59(4), 253-266.
Schalock, R. L., Verdugo, M. A., & Gomez, L. E. (2012). Beyond IQ: Strength-based
classification and systems of supports for people with intellectual disability. Journal of
Policy and Practice in Intellectual Disabilities, 9(2), 63—71.

Simplican, S. C., Leader, G., Kosciulek, J., & Leahy, M. (2015). Defining social inclusion
for people with intellectual and developmental disabilities: An ecological model of social
networks and community participation. Research in Developmental Disabilities, 38, 18—
29.

United Nations. (2006). Convention on the Rights of Persons with Disabilities.

United Nations Treaty Collection. (2010). Convention on the Rights of Persons with
Disabilities: Latvia.

Valmiera Development Agency. (2024). Stronger Together Project: Final Report.

van Asselt-Goverts, A. E., Embregts, P. J., & Hendriks, A. H. (2013). Social networks of
people with mild intellectual disabilities: Characteristics, satisfaction, and the role of
social support. Journal of Intellectual Disability Research, 57(5), 449—460.

Verdonschot, M. M. L., De Witte, L. P., Reichrath, E., Buntinx, W. H. E., & Curfs, L. M.
G. (2009). Community participation of people with an intellectual disability: A review of
empirical findings. Journal of Intellectual Disability Research, 53(4), 303-318.
Wehmeyer, M. L. (1998). Self-determination and individuals with significant disabilities:
Examining meanings and misinterpretations. Research and Practice for Persons with
Severe Disabilities, 23(1), 5-16.

Wehmeyer, M. L. (1999). A functional model of self-determination: Describing
development and implementing instruction. Focus on Autism and Other Developmental
Disabilities, 14(1), 53-61.

Wehmeyer, M. L. (2020). The importance of self-determination to the quality of life of
people with intellectual disability: A perspective. International Journal of Environmental
Research and Public Health, 17(19), 7121.

WHO. (2019). World Report on Disability. Geneva: World Health Organization.

Zogla, 1. (2017). Pedagogical support and inclusive education. Journal of Teacher
Education for Sustainability, 19(1), 111-124.

32



ACKNOWLEDGMENTS

First and foremost, I would like to express my deepest and most heartfelt gratitude to my
supervisor, Professor Velta Lubkina. Her unwavering support, inspiring guidance, and insightful
supervision have deeply influenced my academic and personal journey.

A special and heartfelt thank you goes to my mentor, Professor Gilberto Marzano, for his scientific
and life teachings. His guidance, vision, and example have been a constant beacon for me. Without him,
none of this would have been possible.

I warmly thank Professor Inga Jekabsone and Professor Olga Vindaca for their outstanding support
and supervision during the final phase of my studies. Their encouragement, availability, and professional
guidance have been truly invaluable.

I am also deeply grateful to the pre-defense reviewers, Professor Ilga Prudnikova and Professor
Janis Dzerviniks, for their thoughtful and constructive feedback, which greatly contributed to improving
the quality of my Thesis.

Special thanks go to Dr. divars Kaupuzs for his valuable professional and personal support in
adapting the Q-VAD tool and representing the social policy system in Latvia.

I thank Aija Cerpinska and Inara Stiikele for their constant and reliable administrative support,
always present, even from a distance.

My sincere thanks go to Dr. Carlo Francescutti for the work we have done together over the years:
for the analysis, discussions, and development of practices and services for people with disabilities, as
well as for the invaluable opportunities for personal and professional growth that he has provided.

My gratitude also extends to the Social-Health Directorate team of FVG Region: Dr. Ranieri
Zuttion, Dr. Erica Ceccotti, Dr. Alessandro Lazzati, and Dr. Davide Tossut. A special thanks to Dr. Laura
Berteotti and Dr. Valeria Tambato for their collaboration and professional support.

A profound thank you goes to Dr. Anna Pellegrino, President of the Ecoistituto Friuli Venezia
Giulia, for her professional and moral support, her trust, and for all the challenges, efforts, and successes
we have shared along this journey.

Finally, I am deeply grateful to My Family for their patience, support, and for all the time I had to
take away from them during these intense years of work.

The author also acknowledges the use of DeepL Write for language polishing of the manuscript and
the use of ChatGPT for help in the creation of the cover picture.

33



SATURS

ANOTACIJIA 38
IEVADS 39
1. CILVEKU AR INTELEKTUALAJIEM TRAUCEJUMIEM DZIVES KVALITATES UN SOCIALAS
IEKLAUSANAS TEORETISKAIS UN ZINATNISKAIS IETVARS 44
1.1. Intelektualas invaliditates stavoklis: picaugos$a paradiba sabiedriba un izglitibas joma 45
1.2. Dzives kvalitates modeli intelektualas invaliditates joma 45
1.3. Socialas ieklausanas koncepcija personam ar intelektualas invaliditates traucgjumiem 47

1.4. Teorgtiskais ietvars personu ar intelektualas attistibas traucgjumiem dzives apstaklu
novertésanai 49

2. PERSONU AR INTELEKTUALAJIEM TRAUCEJUMIEM DZIVES APSTAKLU NOVERTESANAS

METODOLOGIJA 50
2.1. Pé&tijuma dizains un konteksts 50
2.2. Q-VAD rika psihometriska validacija 51
2.3. Galvenas atzinas par Q-VAD rika ievieSanu socialas ieklauSanas un dzives kvalitates
novertesanai 52
3. Q-VAD RIKA IEVIESANA LATVIJAS KULTURVIDES KONTEKSTA 56
3.1. Latvijas likumdoSanas ietvara raksturojums personam ar intelektualajiem traucgumiem 56
3.2. Q-VAD rika ievieSanas process Latvija 57
SECINAJUMI UN PRIEKSLIKUMI 59
PATEICIBAS 63
DARBA LIETOTIE SAISINAJUMI 64

34



ANOTACIJA

Promocijas darbs izstradats izglitibas zinatnu jomas nozares pedagogijas (specidlas pedagogijas)
apak$nozaré Rigas Tehniskaja universitaites Reézeknes akadémija. P&tfjuma analiz&ti personu ar
intelektualas attistibas trauc€jumiem dzives apstakli, izmantojot pieauguso personu ar invaliditati dzives
apstaklu novertesanas riku (Q-VAD), ko izstradajis §1 p&tijuma autors, pamatojoties uz konceptualo ietvaru
par personu ar invaliditati dzives apstakliem, kas tika konstrugts, analizgjot literatiira atrodamos cilvéku ar
invaliditati dzives kvalitates un socialas ieklauSanas modelus.

P&ttjuma realiz€Sanu motiveja efekttvu novertésanas riku trikums, lai novertetu dzives apstaklus, kas
saistiti ar socialo ieklausanu un dzives kvalitati, neskatoties uz labi iedibinato izpratni, ka lielaka lidzdaliba
uzlabo Sos aspektus. P&tfjums sakotn&ji tika veikts Friuli-Venécijas Dzilijas regiona (Italija), un péc ta
psihometriskas validacijas riks tika lietots Latvija, lai pielagotu un ieviestu to Latvijas konteksta.
Promocijas darba tiek pétita saistiba starp socialo ieklausanu, dzives kvalitati un pakalpojumu veidiem, kas
tiek piedavati ilgstoSas un Tslaicigas socialas apriipes iestades. Petijuma mérkis ir identificét faktorus, kas
veicina vai kave socialo ieklausanu un dzives kvalitati, rosinat stratégiju izveidi $o raditaju analizei, ka ari
novertet pakalpojumu efektivitati socialas ieklauSanas un dzives kvalitates veicinasana personam ar
intelektualas attistibas traucgjumiem. Pirmaja nodala sniegts literatiiras apskats par teorétiskiem un
zinatniskiem modeliem intelektualas invaliditates un socialas ieklauSanas joma. Otraja nodala aprakstits O-
VAD novertesanas rika dizains un izstrade, kura mérkis ir sniegt detaliz&tu izpratni par dzives apstakliem,
ieklaujot $adus aspektus: dzives kvalitate, atbalsta nepieciesamiba individualai funkciong$anai un ikdienas
iespeju realiz€Sanai. Nodala tiek analizgti dati par dzives apstaklu noverté€sanu un socialas ieklausanas un
dzives kvalitates Sk&rSlu un veicinoSo faktoru identificéSanu. Visbeidzot, treSaja nodala aplikota Q-VAD
pielagosana Latvijas kontekstam, pamatojoties pilotp&tijuma rezultatos.
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DARBA LIETOTIE SAISINAJUMI

AAIDD American Association on Intellectual and Developmental Disabilities ADL Activities of
Daily Living

BISS Baltic Institutions Social Science

CRPD Convention on the Rights of Persons with Disabilities EU  European Union

FIrGe Friuli Venezia Giulia

IT Italy

IADL Instrumental Activities of Daily Living

ID Intellectual disability

LV Latvia

LC Living conditions

PwD Persons with disability

QoL Quality of Life

Q-VAD Questionnaire for evaluating the living conditions of adult persons with disability RA
Rasch analysis

ST Social inclusion

UN United Nations

WHO World Health Organiz
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IEVADS

Pedgjas desmitgades invaliditates konceptualizacija ir biitiski mainTjusies — no segregacijas un apripe
balstitiem modeliem parejot uz tiesibas balstitu un uz personu veérstu pieeju (Apvienoto Naciju Organizacija,
2006). Sis parmainas balstas tados pamatprincipos ka deinstitucionalizacija, neatkariba un pasnoteiksanas
(Wehmeyer, 2020; Shogren, 2015). Tas atspogulo plasakas normativas un kultiiras parmainas, kas saknojas
tados teoretiskos jédzienos ka dzives kvalitate (Renwick & Brown, 1996; Buntinx & Schalock, 2010) un
sociala ieklauSana, ko pastiprina pieradijumos balstita prakse, kas veicina cienu, Iidzdalibu un personigo
ricibspéju.

Sociala ieklausana, kas ir dzives kvalitates pamatdimensija, ietver aktivu dalibu sabiedribas dzive,
jegpilnu socialo attiectbu veidoSanu un vienlidzigu piekluvi publiskam telpam (Schalock, 2004;
Verdonschot et al., 2009). To veido gan individualas preferences, gan sisteémiski faktori (Cobigo et al.,
2012), un tai ir nepiecie$amas attiecibas balstitas, uz izglitojamo vérstas izglitibas stratégijas (Zogla, 2017),
kas respekteé autonomiju un veicina ricibsp&ju un pasnoteikSanos (Wehmeyer, 1998). Neskatoties uz
normativo progresu, to IstenoSana joprojam ir nekonsekventa (McCarron et al., 2019), un to biezi kave
ilgstosi apriupé balstiti modeli, kas ierobezo personigo autonomiju (Schalock et al., 2012). Turpreti dzives
kvalitates sistémas uzsver personiskos rezultatus un lidzdalibas planoSanu. Datu vakSanas sistémas
pakalpojumu ietekme uzraudzibai joprojam ir nepietickama daudzos kontekstos. Dazas valstis, piem&ram,
Amerikas Savienotas Valstis un Irija, piedava uzlabotus un strukturétus modelus (Butterworth et al., 2015;
National Intellectual Disability Database Committee, 2017), savukart citas valstis, tostarp Italija un Latvija,
veél arvien saskaras ar problémam, ko izraisa pakalpojumu sadrumstalotiba un institucionalo modelu
noturiba (Mikelsteins & Ryan, 2018).

Petfjuma mérkis ir veicinat So trikumu noversanu, izstradajot rikus galveno dzives apstaklu dimensiju
novertésanai, tadejadi atbalstot ieklaujoSu un uz personu verstu planoSanu. Dzives apstaklu koncepcija
cilvekiem ar invaliditati atspogulo dinamisku mijiedarbibu starp individualo funkcionésanu, pieejamo
atbalstu, dzives kontekstu un konkrétam iespgjam. ST mijiedarbiba bitiski ietekmé gan socialo ieklausanu,
gan vispargjo dzives kvalitati, uzsverot integrétu un personaliz&tu pieeju nozimi, kas veicina autonomiju,
lidzdalibu un vienlidzibu (Felce & Perry, 1995; Schalock & Verdugo, 2002; Carlsson & Adolfsson, 2022).

Pétijuma probléma
Lai gan pastav pieradijumi, ka lielaka sociala ieklauSana uzlabo cilvéku ar intelektualas attistibas

traucgjumiem dzives kvalitati, joprojam pastav divas biitiskas nepilnibas:

o trokst novértésanas riku, kas lautu novertét dzives apstaklus saistiba ar socialo ieklausanu un
dzives kvalitati sniegto pakalpojumu ietvaros;

o ir ierobeZota tadu pakalpojumu modelu izstrade, kuru meérkis ir uzlabot ieklausanu un dzives
kvalitati personam ar neirologiskas attistibas traucgjumiem.

Petijuma objekts

Dzives apstakli, kas saistiti ar socialo ieklauSanu un dzives kvalitati personam ar intelektualas
attistibas trauc€jumiem ilgstosas un Tslaicigas socialas apriipes iestades.
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Pétijuma priekSmets

Socialas ieklausanas, dzives kvalitates un sniegto pakalpojumu veidu savstarpgja saistiba personam
ar intelektualas attistibas traucgjumiem.

Petijuma merkis
Izpétit teoretiskos modelus un identificét faktorus, kas veicina vai kave dzives kvalitati un socialo
ieklauSanu institlicijas personam ar intelektualas attistibas trauc&jumiem.
Pétijuma jautajumi
o Kadi ir teorétiskie un metodologiskie pamati dzives apstaklu, socialas icklauSanas un dzives
kvalitates novértésanai specialaja izglitiba?
o Kadi pedagogiskie faktori veicina vai kavé socialo ieklausanu un dzives kvalitati $ajas
pakalpojumu sniegSanas vietas?
o Kadas atzinas un izaicinajumus sniedz O-VAD rika ievieSana Latvija?

Péetijuma uzdevumi

1. Izanalizét teorctiskos modelus un zinatnisko literatliru par intervences veidiem cilvékiem ar
intelektualas attistibas trauc&jumiem.

Izstradat un lietot novertésanas riku (Q-VAD) Italijas socialo pakalpojumu sistéma.

Noteikt ieklauSanas $k&r§lu un veicinasanas kriterijus.

leviest O-VAD novertesanas riku Latvijas vides konteksta.

wokwDD

Izstradat ieteikumus Q-VAD rika ievieSanai Latvija.
Pétijuma ierobeZojumi

Petljums balstits teorétiska modeli, kas integré dzives kvalitates un individualas funkciongSanas
dimensijas cilvekiem ar invaliditati. Sis dimensijas veido pamatu novértésanas rika izstradei, lai noteiktu
dzives apstaklus un faktorus, kas veicina vai kave socialo ieklauSanu un dzives kvalitati. Tiek nemti véra
arT tadi pamatjédzieni ka pasnoteikSanas un neatkariba, nemot vera to bitisko ietekmi uz dalibu izglitiba,
nodarbinatiba un sabiedriskaja dzive. Citi invaliditates aspekti, pieméram, klmiskas iezimes vai specifiski
mediciniskie stavokli, tiek izslegti, jo tie neietilpst §T petifjuma socialaja un funkcionalaja darbibas joma.
Petjuma tiek akcent€ta ikdienas dzives pieredze un veicinos$as vides nozime. Q-VAD rika izveide un
petjuma datu iegliSana, kas var sniegt izpratni par labsajiitu un ieklauSanu, un praktiskus ieteikumus
atbalsta sistémas un socialas integracijas uzlabosanai.

Metodologija

Petfjuma tiek lietota jauktu metozu pieeja, apvienojot teorétiskas un empiriskas stratégijas, lai izp&titu
cilveku ar intelektualas attistibas traucgjumiem dzives apstaklus, socialo ieklausanu un dzives kvalitati. Tas
ietver OQ-VAD rika validaciju un pieméroSanu dazados pakalpojumu kontekstos.

Teorétiskas metodes

o Literaturas apskats. Lai izveidotu konceptualo ietvaru, identificEtu nepilnibas un pozicionétu
petijumu esoso zinatnisko atzinu konteksta.
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o Dokumentu analize. Juridisko, politikas veidojoSo un normativo aktu analize, lai izprastu to ietekmi

uz invaliditates konceptu un ieklausanas procesu.
Empiriskas metodes

Aptauja — datu vakSana, izmantojot Q-VAD novértéSanas riku vairakas pakalpojumu sniegS$anas
vietas.

Datu vakSanas metode

O-VAD ieviesana, lai novertétu picauguso ar intelektualas attistibas traucgjumiem dzives apstaklus
dazados apriipes pakalpojumu modelos.
Datu apstrade

o Ticamibas un deriguma analize — iek$gja konsekvence, atkartota testéSana un satura deriguma
parbaudes.

o Rasa (Rash) modela analize —nodroSinot anketas vienibu konsekvenci un piemerotibu
dazadam populacijam.

o Aprakstosa statistika — dzives kvalitates un socialas ieklauSanas tendencu noteikSana.
Faktoranalize — apstiprina Q- VAD strukturalo validitati, parbaudot doménu saskanosanu
(pieméram, dzives kvalitati, atbalsta vajadzibas).

Promocija darbs ir petniecibas procesa rezultats invaliditates un intervences sistemu joma, kas
aplukots gan no Italijas, gan Latvijas perspektivas. Darba saturs un riku izstrade sakotngji tika veidota
originalvaloda (italu), lai nodroSinatu atbilstibu un autentiskumu attiecigajiem institucionalajiem
kontekstiem. Lai uzlabotu lasamibu, precizitati un stilistisko atbilstibu, darbs tika tulkots un redigéts anglu
valoda, izmantojot digitalos rakstianas rikus, tostarp DeepL Write un Grammarly. Sie riki tika izmantoti
tikai teksta lingvistiskas skaidribas un gramatiskas precizitates nodroSinasanai. Tadejadi promocijas darbs
atspogulo pétfjuma originalitati un autentiskumu, vienlaikus ievérojot valodas un stila konvencijas, kas
sagaidamas starptautiskaja akadémiskaja vide.

Peétijuma rezultatu aprobacija

o O-VAD rika validizacija tika veikta Italija, petijuma piedalijas 1688 pieaugusie ar intelektualas
attistibas traucgjumiem. P&tfjuma tika parbauditi un analizéti dazadu pakalpojumu veidi un
faktori, kas ietekm@ personu ar intelektualas attistibas trauc&jumiem socialo ieklausanos un
dzives kvalitati.

o Latvija tika veikts pilotp&tijums, kura piedalijas nozares eksperti un specialisti, lai tulkotu,
pielagotu un ieviestu Q-VAD riku. OQ-VAD aprobacija tika ieklauta 31 persona ar intelektualas
attistibas traucgjumiem, lai novértétu rika piemérotibu un efektivitati.
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Disertacijas darba struktiira

Darbs ietver 234 lappuses, tostarp 159 lappuses pamatteksta, 13 att€lus, 32 tabulas, 270 atsauces un tris

pielikumus. Tas ir sakartots tris galvenajas nodalas.

1. nodala sniegts literatiiras apskats par intelektualas attistibas trauc€jumiem, analizgjot
teorgtiskos modelus, galvenos jédzienus un ieklaujosas tiesibas balstitas izglitibas prakses
attistibu.

2. nodala aprakstita Q-VAD rika, kas paredzets, lai novertétu pieauguSo ar intelektualas
attistibas traucgjumiem dzives apstaklus, atbalsta vajadzibas un dzives iesp&jas dazadas
pakalpojumu sniegSanas vietas, izstrade.

3. nodala aprakstita O-VAD adaptacija un pilotpetijums Latvija, iesaistot profesionalus un
personas ar invaliditati. Taja analiz&tas kultiras un metodologiskas korekcijas un novertéta rika
lietderiba pakalpojumu planosana un to uzlabosana.

Pétijuma zinatniska novitate

Petijuma tiek ieviests O-VAD novertesanas riks, kas paredzets, lai novertetu personu ar intelektualas
attistibas traucgjumiem dzives apstaklus, integréjot dzives kvalitati, atbalsta vajadzibas un personigas

attistibas iesp€jas vienota sistéma.

e  Metodologiskais ieguldijums. Izstradata jauna metodologija dzives apstaklu novértésanai
ilgstoSas un TslaicTgas socialas apriipes iestades. Ta sniedz iesp&jas izmantot O-VAD datus
pakalpojuma modela uzlabosSanai.

o  Empiriskais ieguldijums. Promocijas darba tiek pétita saistiba starp socialo ieklausanu,
dzives kvalitati un pakalpojumu veidiem, 1pasi Italijas konteksta, uzlabojot izpratni par
to, ka pakalpojumu modeli ietekmé individualos rezultatus.

o  QGalveno faktoru identific€Sana. Petfjuma ir definéti ar pakalpojumiem saistiti raditaji, kas
veicina vai kave ieklausanos un dzives kvalitati, piedavajot pamatu ieklaujoSakam
pakalpojumu dizainam.

o  Istenosana Latvija. O-VAD riks tika pielagots un izméginats Latvijas konteksta, kas bija
pirmais $ada visaptvero$a noveértéSanas modela lietojums Latvijas socialas apriipes
sistema.

Pétijuma praktiska nozime

Pétijuma tika izstradats un apstiprinats praktisks novértéSanas riks — Q-VAD, lai novertétu
personu ar intelektualas attistibas trauc€jumiem dzives apstaklus, koncentrgjoties uz dzives
kvalitati un socialo ieklausanu. Testéts Italija, kas nodroSina datos balstitu pakalpojumu
uzlabosanu.

Ieteikumi pakalpojumu sniedzgjiem cilvékiem ar invaliditati. P&tfjuma tiek piedavata
metodologija ieklausanas un dzives kvalitates uzraudzibai, kritisko pakalpojumu faktoru
identificéSanai un personalizétu atbalsta strat€giju ieteikSanai ilgsto$as un islaicigas socialas
apripes iestades.
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. IevieSana Latvijas perspektiva. Pilotpétijums apstiprinaja Q-VAD iesp&jamibu Latvija,
nodrosinot pakalpojumu sniedzgjiem jaunu instrumentu darba noverté$anai un uzlaboSanai.

Tézes aizstavesanai

2.  Dzives apstaklu novertéSanai saistiba ar socialo ieklauSanu un dzives kvalitati personam ar
intelektualas attistibas traucgjumiem ir nepiecieSams daudzdimensionals pedagogiskais
modelis. Sis modelis integré individualo funkciongsanu, dzives kvalitati un socialo ieklausanu
vienota, uz personu versta teorétiska pieeja. Tas uzsver strukturétu un holistisku novertesanu,
kas saskanota ar specialas izglitibas principiem un pakapenisku atbalstu.

3.  Attiecigie pedagogiski faktori, kas ietekmé pakalpojumu efektivitati, ietver pakalpojumu veidu,
atbalsta vajadzibas, problematisku uzvedibu, vecumu un dzimumu. Sie faktori ietekmé piekluvi
dzives iespgjam — iesp&ju darit, macities, komunicet un sasniegt labsajitu un pasrealizaciju.
Izmantojot Q- VAD riku, kas izstradats, pamatojoties uz So teorétisko modeli un ir apstiprinats ka
uzticams un derigs, var identificét $kérSlus un veicinoSos faktorus socialajai ieklausanai un
dzives kvalitates uzlabo$anai, nodrosinot datos balstitus uzlabojumus pakalpojumu sniegSana.

4.  O-VAD rika pilotpetijums Latvija, kas sakotngji tika izstradats Italijas konteksta, apstiprinaja ta
skaidribu un lietojamibu specialistiem Latvija. Pilotpetfjums apliecindja rika piemérotibu
starptautiskai lietoSanai un iesp&ju integrét to Latvijas izglitibas un atbalsts pakalpojumu sisteémas.

1. CILVEKU AR INTELEKTUALAJIEM TRAUCEJUMIEM DZIVES KVALITATES UN
SOCIALAS IEKLAUSANAS TEORETISKAIS UN ZINATNISKAIS IETVARS

ST nodala veltita galveno teorétisko un zintnisko modelu analizei un izpétei, kas saistiti ar
dimensijam, kas defing un raksturo personu ar invaliditati dzives apstaklus, ipasu uzmanibu pievérsot dzives
kvalitates (QoL) un socialas ieklausanas (SI) konstruktiem. Teoretisks parskats tika veikts, izmantojot
strukturétu metodologiju, kas balstita PRISMA 2020 vadlinijas (Page et al., 2020), pielagotu teorétisko
modelu un konceptualo konstruktu sint€zei, nevis intervences pétfjumiem. Parskats koncentrgjas uz
galvenajam jomam, kas saistitas ar personas tiesibu veicinasanu: neatkariba, pasnoteikSanas, individuala
funkcioné$ana, atbalsta vajadzibas, SI, QoL un dzives apstakliem. P&tjjums sakas ar konceptualas
kart€Sanas posmu, lai identificetu atbilstoSos atslégvardus, kas atspogulo gan teortisko attistibu, gan
praktisko lietojumu. Avoti tika izveleti no akadeémiskajam datubazeém (PubMed, Scopus, Web of Science,
PsycINFO) un starptautiskajiem politikas ietvariem.

Sis parskats aptvéra $adus galvenos jedzienus, dimensijas un teorétiskos modelus attieciba uz
individualo funkcion&Sanu un QoL: intelektualo traucgjumu (/D) ietvars un konceptualizacija; QoL modeli
ID joma; SI ietvars atbalsta personam ar /D; personu ar /D neatkariba; pasnoteikSanas iesp&jas un atbalsts
personam ar /D.
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1.1. Intelektuilas invaliditates stavoklis — pieaugosa paradiba sabiedriba un izglitibas joma

Saja apaksnodala sniegts parskats par intelektuala rakstura traucgjumiem ka stavokli, kas miisdienu
sabiedriba tiek arvien vairak atzits, izcelot ta izplatibu, mainigas definicijas un pieaugo$o uzmanibu, ko ta
sanem gan zinatniskajos p&tijjumos, gan socialaja politika. Lai gan QoL jedziens ir universali nozimigs, to
pamatu veido dinamiska savstarp&ja mijiedarbiba starp personigajam ticksmém, vides kontekstu un
kulttras ietekmeém. 2023. gada invaliditates izplatiba dazadas ES valstis ievérojami atSkiras. Latvija tika
noradits augstakais raditajs — 40,7 %, kam sekoja Danija (36,7 %) un Somija (34,8 %). Sis atikiribas liecina,
ka specifiski socialie vai vides faktori var ietekmét invaliditates raditajus katra valstl. Izpratne par §Tm
atSkirTbam ir butiska, lai pielagotu intervences un efektivi sadalitu resursus.

Intelektuala rakstura trauc&jumi skar 1-3 % pasaules iedzivotaju (PVO, 2019), parasti tie paradas pirms
18 gadu vecuma genétisku, biologisku vai vides iemeslu dé]. Diagnozes raditaji dazadas valstis atSkiras,
biezi vien atspogulojot labklajibas infrastruktiiru (Eurostat, 2020).

Atbalsta pakalpojumu pieejamiba un veidi ir atSkirigi. Saskana ar EASPD (2020) datiem 50 %
personu dzivo ilgstosas apriipes iestades, kas biezi vien joprojam ir institucionalizgtas, ierobezojot
autonomiju un dzives kvalitati (European Disability Forum, 2020). Dienas apriipes centri piedava attistibas
aktivitates, ta¢u ar nevienmérigu kvalitati. So personu nodarbinatiba ar atbalstosiem pasakumiem sasniedz
tikai 25-30 %, ko kavé darba dev&ju neobjektivitate un infrastruktiiras trikumi (Eurostat, 2020).
Institucionala vide, tostarp dienas centri, biezi vien ierobezo atbalstito nodarbinatibu. Kopienas alternativas
joprojam ir ierobezotas, lai gan ES stratégija 2021.-2030. gadam atbalsta deinstitucionalizaciju un
ieklaujosu dzivesveidu (EASPD, 2020). Saskana ar Eiropas Personu ar invaliditati pakalpojumu sniedz&ju
asociaciju (EASPD, 2020) personas ar intelektualajiem trauc&jumiem Eiropas Savieniba galvenokart
izmanto tris atbalsta pakalpojumu kategorijas: dzivosanu apriipes iestad€s, dienas centrus un atbalstitas
nodarbinatibas programmas, kur institucionalizacija rada butisku risku personam ar intelektualajiem
traucgjumiem, bitiski ietekm&jot vinu QoL un vispargjo labklajibu. Institucionalizacijas risku vel vairak
pastiprina alternativu apripes modelu, pieméram, gimenes tipa majoklu vai atbalsta pakalpojumu
patstavigai dzivei, trikums. Turklat p&tfjumi uzsver sabiedriba balstitas dzives prieksrocibas, salidzinot ar
uzturéSanos institlicijas. P&tfjumi liecina, ka personas ar intelektualajiem trauc€jumiem, kas dzivo
sabiedriba, zino par augstaku apmierinatibas, cienas un socialas iesaistes Itmeni neka tas, kuras dzivo
institlicijas. Ir svarigi uzsvert, ka intelektualie traucgjumi ir kompleksa neiroattistibas disfunkcija, kam
raksturigi butiski ierobezojumi gan intelektualaja funkciongSana, gan adaptivaja uzvediba, un ta
novertésanai un intervencei ir nepiecieSama daudzdimensionala pieeja.

1.2. Dzives kvalitates modeli intelektualas invaliditates joma

Otraja apaksnodala tiek analizéti QoL modeli invaliditates joma. Schalock un Verdugo- Alonso QoL
modelis identificg astonas jomas: fiziska labklajiba, emocionala labklajiba, starppersonu attiecibas, sociala
ieklauSanas, personiga attistiba, materiala labklajiba, pasnoteikSanas un tiesibas (Schalock & Verdugo-
Alonso, 2002). Tas integré objektivos faktorus (pieméram, materialos apstaklus) ar subjektivajiem
aspektiem (pieméram, emocionalo piepildijjumu) un ir piemérojams dazadam populacijam, tostarp
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personam ar intelektualajiem trauc€jumiem. Katra joma ir gan izmérama, gan kontekstuali pielagojama (1.
attels).

Renwick un Brown (1996) piedava “3B” modeli, kas sastav no “Being”; “Belonging” un “Becoming”.
“Being” attiecas uz identitati (fizisko, psihologisko, garigo); “Belonging” ictver socialas un vides attiecibas;
“Becoming” attiecas uz izaugsmi un paistenoSanos. Sis modelis izcel subjektivas pieredzes un
mijiedarbibas ar vidi nozimi. Tas atspogulo QoL mainigumu dazados dzives posmos un kontekstos, nemot
vera, ka personas ar invaliditati var piedzivot labklajibu pat Skietami ierobezojosos apstaklos (Brown et al.,
2022). AAIDD funkcionalitates pieeja apraksta piecas savstarpgji saistitas dimensijas: intelekts, adaptiva
uzvediba, veseliba, Iidzdaliba un konteksts (Luckasson & Schalock, 2013). Ta veicina holistisku, sisteéma
balstitu cilvéka funkciongSanas izpratni (2. att€ls). Atbalsts tiek definéts ka “resursi un stratégijas, kuru
merkis ir veicinat individa attistibu, izglitibu, intereses un personigo labklajibu, ka ari uzlabot cilvéka
funkcioné$anu” (Schalock et al., 2010, 175. Ipp.). PasnoteikSanas ir sp&ja rikoties ka galvenajam savas
dzives céloniskajam agentam (Wehmeyer, 1999). Funkcionalas pasnoteik$anas modelis identificé Cetras
sastavdalas: autonomiju, pasregulaciju, psihologisko iesp&ju apzina$anos un pasisteno$anos. Tas izpauzas
tadas uzvedibas ka [emumu pienemsana, mérku izvirziSana, pasparstaviba un pasapzina.
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2. attels. AAIDD funkcionalais modelis personam ar invaliditati
(adaptéts no Luckasson & Schalock, 2012; Schalock et al., 2021).

Neatkariba ir vel viena bitiska QoL sastavdala. Ta vieta, lai to uztvertu ka pilnigu autonomiju,
neatkariba tiek saprasta ka dinamisks process, ko atbalsta individualiz&éta planoS$ana, atbilsto$s atbalsts un
prasmju attistiSana. Dazados modelos neatkariba cieSi saistita ar pasSnoteikSanos — sp&ju pienemt
personiskus l@mumus — un individualo funkcion€$anu, kas attiecas uz kognitivajam un adaptivajam
prasmém, kas nepiecieSamas ikdienas dziveé un lidzdaliba.

1.3. Socialas ieklausanas koncepcija personam ar intelektualas invaliditates traucéjumiem

Saja apaksnodala apliikota sociala icklausana ka saistits jédziens, kas uzsver saikni, ieguldfjumu un
atzisanu kopiena ka bitiskus QoL aspektus. Cobigo u. c. (2012) sniedza visaptverosu socialas ieklausanas
definiciju, izcelot tris galvenos aspektus: (1) individa piederibas sajiitu socialaja tikla, kura vin$ gan sanem,
gan sniedz atbalstu; (2) vina pieredzi, ka vinam ir nozimiga sociala loma; (3) sabiedribas uzticé$anos vina
sp&jai So lomu izpildit. Simplican u. c. (2015) piedavaja SI modeli, kas sastav no diviem galvenajiem
aspektiem: starppersonu attiecibam un lidzdalibas sabiedriba (3. attéls). Sis jomas atspogulo strukturalas un
funkcionalas sastavdalas, kas ir biitiskas SI, un tas konsekventi tiek minétas ka pamatelementi gan SI, gan
QoL (van Asselt-Goverts u. c., 2013; McConkey & Collins, 2010; Schalock, 2004). Modelis uzsver
dinamisko mijiedarbibu starp sabiedribas lidzdalibu un starppersonu attiecibam, kas savstarpg&ji pastiprina
viena otru. Sis divas jomas ir savstarpéji papildinosas — spécigas attiecibas veicina plasaku lidzdalibu, un
otradi, tacu daudziem cilvékiem ar intelektualajiem trauc€jumiem abas jomas ir vaji attistitas, kas rada
izslégsanu (Duggan & Linehan, 2013). Pamatojoties uz izpétitajiem un analizétajiem teorgtiskajiem un
zinatniskajiem modeliem, QoL, individualas funkciongSanas, atbalsta vajadzibu un SI modelu integracija
veido visaptveroSu konceptualo ietvaru, kas atbalsta metodologijas izstradi personu ar intelektualajiem
trauc&jumiem dzives apstaklu novértesanai. Sis jomas atspogulo strukturalas un funkcionalas sastavdalas,
kas veicina SI. Specigas starppersonu attiecibas var veicinat lielaku iesaistiSanos sabiedriba, un daliba
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sabiedriskajas aktivitatés savukart var sekmét jaunu socialo kontaktu veidoSanos. Tomér daudziem
cilvekiem ar intelektualajiem traucgjumiem abas §Ts jomas biezi ir nepietiekami attisttas, kas izraisa apburtu
loku — socialo izolaciju un ierobezotas ieklausanas iesp&jas (Duggan & Linehan, 2013). Lai partrauktu So
loku, ir nepiecieSami apzinati centieni vienlaikus stiprinat gan starppersonu attiecibas, gan sabiedrisko
lidzdalibu, nodrosinot to, ka cilveki ar intelektualajiem trauc€jumiem ne tikai atrodas savas kopienas, bet
arT ir tajas aktivi iesaistiti un uztverti ka sabiedribas locekli. Starppersonu attiecibu un sabiedriskas
lidzdalibas savstarpgja saistiba izcel ekologiskas pieejas nozimi SI veicinasana. Ekologiska pieeja uzsver,
ka SI sasniegSanai ir nepiecieS8amas iejaukSands un stratégijas dazados Iimenos. Efektivi ieklauSanas
pasakumi nedrikst aprobezoties tikai ar personiskajam attiecibam, bet tiem jarisina ar1 sistemiskas barjeras,
piem@ram, diskrimin&jo$a politika, ekonomiska nevienlidziba un socialais aizspriedums, kas ietekmé
individa spgju pilnvertigi piedalities sabiedriba. Kopuma ekologiska pieeja un SI modelis ir butiski, lai
izprastu daudzdimensionalos $kér§lus un atbalsta faktorus, ar kuriem saskaras cilvéki ar intelektualas
attistibas trauc€jumiem, nodro$inot visaptverosu ietvaru, kas veicina jégpilnu lidzdalibu un uzlabo vinu

QoL visas vidgs.

STARPPERSONU ATTIECTBAS

KATEGORIJAS

draugi, gimene, darba biedri,
partneri, pazinas.

Saliedsjosais vai Savienojosais

STRUKTORA FUNKCUA

I1gums, veids, bisiums un vieta | _
Erocionls

Abpusjis amedbas, intensitate,

formalitte un komplicetiba Instrument3|3

Informativa

‘iendablzums, apjoms,
geografiskals anlums, bifvums

KATEGORIJAS

Brivs Iaika sktivitites,
politiskds un soci3las akovitste,
nodarbingtiba, macibes,
piesja pakalpojurmism un iepirkuriem,
religinzs un kultiras aktivitites

LTMENIS

STRUKTORA

Klatbdtne

segregacija

Dal&ja segregacija Lidzesamiba

Lidzdaltba

Vispargji pienemtad

SABIEDRIBAS IESAISTISANAS

3. attels. Socialas ieklauSanas modelis
(adaptéts no Simplican, Leader, Kosciulek un Leahy, 2015).
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1.4. Teoretiskais ietvars personu ar intelektualas attistibas traucéjumiem dzives apstaklu
novértesanai

Saja apaksnodala piedavats visaptvero$s ietvars un precizi novértésanas riki, lai izvértétu personu ar
intelektualajiem traucg€jumiem dzives apstaklus, kas kliist arvien aktualaka vajadziba galvenokart sarezgita
faktoru kopuma dgl, kas ietekmé vinu QoL. Lai efektivi uzraudzitu rezultatus un izstradatu jegpilnas
politikas un icjaukSanas stratégijas, ir jaizveido ietvars, kas ictver galvenos jédzienus, kas saistiti ar QoL,
personisko funkciongsanu, atbalsta vajadzibam un socialo ieklausanu. Sada pieeja nodrogina to, ka neviens
faktors netiek aplikots izoleti, laujot pilnigak izprast, ka Sie faktori mijiedarbojas un ietekmé cilvéku ar ID
dzivi. Turklat holistiska perspektiva ne tikai palielina datu vakSanas precizitati un nozimigumu, bet arl
veicina mérk&tu iejauksanas pasakumu izstradi, kas risina §is populacijas konkrétas vajadzibas. Pienemot
daudzdimensionalu ietvaru, ieinteresétas puses var veidot iejaukSanas pasakumus, kas aptver dazadus
labklajibas aspektus, piemeram, fizisko veselibu, emocionalo atbalstu, socialas attiecibas un personigas
attistibas iesp&jas. P&tljuma rezultati uzsver vairakus bitiskus principus, kas virza visaptveroSa ietvara
izstradi personu ar intelektualajiem traucgjumiem dzives apstaklu novérteianai. Sie galvenie punkti veido
stabilu pamatu novertésanas sistémas izveidei personam ar dazadiem traucgjumiem.

o Integréts ietvars. Integréta pieeja ir batiska, lai aptvertu to faktoru sarezgitibu, kas ietekmé

cilvéku ar intelektualajiem trauc&jumiem QoL. Taja ietilpst SI, atbalsta vajadzibas un vides
ietekmes ka savstarpéji saistitas dimensijas.

o Holistiska izpratne. QoL nodro§inasana prasa visaptveroSu izpratni par personisko
funkcion&$anu, autonomiju un sabiedrisko Iidzdalibu, nevis tikai atsevisku faktoru apskati.

o Ieklaujosas vides loma. Ieklaujosas vides, kas veicina jégpilnu Iidzdalibu, nodrosina piekluvi
socialajiem tikliem un veicina integraciju sabiedriba, ievérojami uzlabo labklajibu un
apmierinatibu ar dzivi.

o Pielagojamas intervences. letvariem japaredz iejaukSanas, kas gan reagé€ uz talitgjam
vajadzibam, gan ir pielagojamas mainigajiem apstakliem personam ar intelektualajiem
traucgjumiem.

o Teorétiskie modeli. Ekologiskais invaliditates modelis nodro§ina stabilu pamatu personisko
un sabiedrisko faktoru mijiedarbibas izpratnei, virzot efektivaku politiku un iejauksanas
dizainu.

o Uzticami riki. Uzticamu novertésanas riku, kas balstiti $aja ietvara, izstrade ir biitiska, lai
precizi atspogulotu dzives realitati un sniegtu praktiski izmantojamus secinajumus politikas
un prakses uzlabosanai.

o Plasaka vizija. Sis ietvars un ta lietojums tiecas veicinat ieklaujosu un taisnigu sabiedribu,
kura personas ar intelektualajiem traucgjumiem ir pilnvarotas dzivot piepilditu un neatkarigu
dzivi.
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2. PERSONU AR INTELEKTUALAJIEM TRAUCEJUMU DZIVES APSTAKLU
NOVERTESANAS METODOLOGIJA

Saja nodala aprakstita personu ar invaliditates traucgjumiem dzives kvalitates novérteianas
metodologija, detaliz&ti aprakstot Q-VAD novertésanas rika dizainu un izstradi, kas izveidots, lai sniegtu
visaptveroSu izpratni par vinu dzives kvalitati, atbalsta vajadzibam un personigas izaugsmes un socialas
integracijas iesp&jam.

2.1. Petijuma dizains un konteksts

P&ttjumu realiz€ja darba autors, pildot Socialo un veselibas pakalpojumu cilvékiem ar traucgjumiem
servisa centra direktora amatu Azienda Sanitaria Friuli Centrale Udine 1talija, ar seSu ekspertu komandas
atbalstu $aja joma. P&tijjums tika istenots dienas apriipes un dzivesvietas pakalpojumos cilvékiem ar
traucgjumiem Friuli Venezia Giulia pierobezas regiona Italijas ziemelaustrumos, kas pazistams ar integrétu
invaliditates atbalsta pakalpojumu sistému. P&tfjuma vide tika izv@leéta, nemot vera darba autora
profesionalo lomu direktora amata, kas nodroSinaja piekluvi plaSam pakalpojumu tiklam personam ar
intelektualajiem traucgjumiem. Sis konteksts ir pasi nozimigs, nemot véra pétijuma mérki, kas aprakstits
1. nodala: uzlabot QoL un SI personam ar intelektualajiem traucgjumiem. Aptauja aptvera visu pieauguso
invaliditates pakalpojumu sistému Friuli Venezia Giulia regiona, kura iedzivotaju skaits ir aptuveni 1,2
miljoni cilvéku un kas ietver Cetras galvenas provinces: Triestes, Udines, Goricijas un Pordenones.

Friuli Venezia Giulia regiona ir ieviesta integréta piecja atbalsta un pakalpojumu nodro$inasana
cilvekiem ar invaliditati. Regiona ir izstradatas dazadas programmas, lai veicinatu SI personam ar
invaliditati. Sis iniciativas ietver skolu integracijas programmas, profesionalas apmacibas kursus un
nodarbinatibas atbalsta aktivitates, kuru merkis ir veicinat ekonomisko neatkaribu un ieklausanos
sabiedriba. Q-VAD tika izstradats, lai generétu salidzinamus, apkopojamus datus, kas noderétu
individualam atbalstam un sistémas Iimena analizei. NovértéSanas rika seSas sadalas detaliz&ti aprakstitas
1. tabula.

1. tabula
0-VAD sadalu kopsavilkums (autora veidots)

0-VAD sadalas Jautajumu skaits
1. Personas dati un vispariga informacija 32

2. Atbalsta vajadzibas individualai funkcion@Sanai 17

3. Dzives kvalitate 20

4. lespgjas 14

5. Uzvedibas traucgjumi 9

6. Veseliba 23

KOPA 105

Petijuma piedalijas 1688 dalibnieki (virieSi veidoja 54,6 % no izlases). Vid&jais vecums dienas
aprupes iestad€s bija 39,9 gadi, ilgstoSas apriipes iestades — 46,4 gadi. O-VAD tika izstradats un radits ar
merki izveidot validétu riku, ko varétu izmantot pedagogi, socialie darbinieki, veselibas apriipes specialisti
un, kur tas ir iesp&jams, arT pasas personas ar invaliditati. Merkis bija sistematiski izp&tit tas jomas, kas
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saskana ar aktualo zinatnisko literatiiru ir butiskas, lai analizétu un izstradatu iejaukSanas pasakumus, kas
uzlabo nozimigakos personas dzives apstaklu aspektus. Rika ievieSana ietvera vairakus nozimigus solus, lai
nodroginatu ta efektivitati un uzticamibu. Sis process tika riipigi strukturéts, lai atbilstu mérkgrupas
specifiskajam vajadzibam un garant&tu visaptvero$u un precizu datu vakSanu.

2.2. Q-VAD rika psihometriska validacija

Tika noverots augsts pakalpojumu koordinatoru iesaistes Iimenis, kuri bija iesaistiti datu vaksSanas
procesa. Lai gan vinu dalibas formala atgriezeniska saite netika sistematiski apkopota, vinu aktiva iesaiste
bija iz8kirosa, lai nodro$inatu to, ka aptaujas dati tieck savakti savlaicigi un ar nepiecieSamo precizitates
limeni. Viss process ilga divus ménesus, kas bija pietickams laiks, lai nodroSinatu visaptverosu datu
vaksSanu visos iesaistTtajos pakalpojumos gan dienas centros, gan ilgstoSas apriipes iestadgs.

O-VAD novertesanas riks ir uzradijis stabilas psihometriskas Ipasibas. Psihometriskajas analizes tika
novertéta iekseja konsekvence (Kronbaha alfa), konstrukta validitate (izp€tes un apstiprinosa faktoru
analize) un vertétaju savstarpgja ticamiba.

o 2. sadala. Atbalsta vajadzibas individualai funkcionée$anai. Faktoranalize atklaja divas
atSkirigas dimensijas — komunikacijas/socialas mijiedarbibas atbalsts un atbalsts
ikdienas/instrumentalajam aktivitatém. Visiem par€jiem jautajumiem bija augstas faktoru
slodzes (> 0,539), un netika noverotas krusteniskas slodzes, kas liecina par mérjjuma
instrumenta struktiiras skaidribu un viennozimibu. Ieksgja konsekvence bija augsta (o = 0,939
un 0,955), un modela atbilstiba bija lieliska (KMO = 0,960; Bartleta p < 0,0001).

o 3. sadala. Dzives kvalitate. Datu analiz€ tika noskaidroti divi faktori — fiziska/attiecibu
labklajiba un pasnoteikSanas/personiga piepildijums ar augstu ticamibu (o = 0,881 un 0,888).
Korelacijas liecinaja, ka lielakas iesp&jas (Ipasi macibam un Iidzdalibai) bija pozitivi saistitas ar
labklajibu un pasnoteikSanos, savukart liclakas atbalsta vajadzibas bija negativi saistitas ar
autonomiju. Abi atbalsta vajadzibu veidi bija cie$i savstarp&ji saistiti.

o 4. sadala. Dzives iesp€jas. Faktoranalize tika identificetas divas slodzes dimensijas — “iesp&jas
darit” (iesaistities jégpilnas aktivitates) un “iesp€jas macities” (attistit prasmes un autonomiju),
abam ar augstu ticamibu (o= 0,888 un 0,817). Modela atbilstiba tika apstiprinata (KMO = 0,876;
Bartleta p < 0,0001).
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2.3. Galvenas atzinas par Q-VAD rika ievieSanu socialas ieklauSanas un dzives kvalitates
novertésanai

Saja apaks$nodala sniegti galvenie secindjumi, kas giiti, izmantojot riku. Talak sniegts kodoligs

svarigako rezultatu kopsavilkums.

o Atbalsta vajadzibas. Atbalsta limenis ir loti atSkirigs. Vairak neka 50 % cilveku ir
nepiecieSama ieverojama palidziba instrumentalas ikdienas aktivitates (pieméram, &diena
gatavo$ana, mobilitate), komunikacija un planosana, kas uzsver personalizétas, uz autonomiju
orient€tu atbalsta nepiecieSamibu (2. tabula).

o Dzives iesp€jas. Lai gan pamata apriipe tiek nodro$inata pastavigi, personu nodarbinatiba ir
lotireta (91,8 % nekad nav stradajusi). Apmeram treSdala iedzivotaju piedzivo ierobezotu vai
nekadu socialo Iidzdalibu, kas liecina par domin€joSo uzsvaru uz aizsardzibu, nevis
ieklauSanu.

o  Dzves kvalitate. Dalibnieki zino par apmierinatibu ar dzives apstakliem un gimenes
attiecibam, bet uzrada zemakus raditajus pasnoteikSanas, draudzibas un personigas attistibas
joma. IesaistiSanas sabiedriba ir nevienmeériga.

o Uzvedibas traucéjumi. 47,4 % respondentu ir vismaz viena biitiska uzvedibas problema;
29,5 % ir divas vai vairakas. Izplatiba atSkiras atkariba no dzimuma, vecuma un pakalpojuma
veida, uzsverot nepiecieSamibu péc individuala uzvedibas modela atbalsta.

o Veseliba. 68,3 % gadTjumos personam ir komplicéts mediciniskais stavoklis, vairak neka 72 %
sanem farmakologisku arsté8anu. Augsts nopietnu saslim$anu Tpatsvars uzsver iedzivotaju
klinisko nestabilitati un nepiecieSamibu péc integréta veselibas apriipes atbalsta.

Q-VAD dati lauj padzilinati analiz&t saistibu starp iesp&jam, dzives kvalitati un atbalsta vajadzibam,
kas ir trTs galvenie aspekti, lai izprastu cilveéku ar invaliditates traucgjumiem dzives apstaklus. Klasteru
analizes, izmantojot divpakapju algoritmu (Chiu et al., 2001), identific€ja divas grupas katra joma (“augsts”
un “zems” raditajs) ar profila koeficientiem 0,45 (Iespgja), 0,48 (Dzives kvalitate) un 0,55 (Atbalsts),
apstiprinot rika satura derigumu. Apvienojot Sos klasterus, tika iegiiti astoni lietotaju profili. Gandriz 50 %
respondentu ar mazako atbalsta nepiecieSamibu piedergja vislabveligakajam grupam (++— un +++),
savukart 46,3 % no tiem, kas atradas aprupes iestadem, ietilpa visneaizsargatakaja profila (———) ar zemu
iesp&ju [imeni, sliktu dzives kvalitati un augstam atbalsta vajadzibam. Sie atklajumi (3. tabula) liecina, ka
pakalpojumu vide spécigi ietekmé rezultatus, atbalstot nepiecieSamibu péc personalizétakiem,
ieklaujosakiem apriipes modeliem.
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2. tabula

Atbalsta intensitates limeni iedzivotaju pamatfunkcionésanai dzivesvietas un dienas apriipes
pakalpojumu ietvaros (4 — maksimala atbalsta nepiecieSamiba / 0 — atbalsts nav nepiecieSams)
(autora veidots)

Personiga atbalsta [imenis pamatdarbibas 0 1 2 3 4
1. Vai juis atpazistat dzives vidi, vietas un celus, pa kuriem 26,1 % 39,1 % 12,3 % 11,1 % 11,4 %
noklit lidz jis interes€josam telpam, objektiem,
aktivitatém un cilvékiem?
2. Vai varat paredzet savas dienas saistibas un aktivitates? 18,4 % 23,5 % 21,5% 14,8 % 21,9 %
3. Kad jums javeic svarigs dienas uzdevums/aktivitate... 15,0 % 25,1 % 27,1 % 12,0 % 20,8 %
4. Kad cilveki versas pie tevis... 40,1 % 343 % 10,8 % 9,8 % 5,0 %
5. Kad tu runa... 16,7 % 27,5 % 19,1 % 15,6 % 21,0 %
6. Kad jums ir nepiecieSams vai vélaties kaut ko izteikt... 19,4 % 31,6 % 23,9 % 14,6 % 10,5 %
7. Vai jus varat parvietoties sava dzives vide? 354 % 29,5 % 12,8 % 8,5 % 13,8 %
8. Kad jamazgajas... 15,8 % 23,2 % 17,1 % 16,2 % 27,7 %
9. Vai juis varat apgerbties un izgerbties? 28,5 % 24,4 % 12,4 % 13,0 % 21,7 %
10. Kad tev vajag &st... 40,0 % 22,5% 17,8 % 8,6 % 11,2 %
11. Kad tev jaiet uz tualeti... 35,6 % 17,1 % 15,8 % 14,9 % 16,5 %
12. Kad gatavojat malfites... 3,6 % 7,8 % 11,1 % 18,4 % 59,2 %
13. Lai uzturétu savas dzivojamas telpas ftiras un 5,7 % 16,7 % 12,2 % 21,3 % 44,1 %
kartigas...
14. Kad parcelaties uz savu pilsétu... 13,3 % 9.4 % 23,0 % 11,2 % 43,1 %
15. Kad jus mijiedarbojaties ar citiem cilvekiem... 18,0 % 34,8 % 14,4 % 16,0 % 16,8 %
16. Kad jums javeic pirkumi... 6,9 % 14,6 % 16,1 % 18,7 % 43,7 %
17. Kad jus piedalaties kada aktivitateé sava valsti vai 11,5 % 29,8 % 15,5 % 152 % 28,0 %
pilséta...

3. tabula

Friuli Venezia Giulia regiona dienas apriipes un apriipes pakalpojumu populacijas klasifikacija péc
iespéju lIimeniem, dzives kvalitates un atbalsta nepiecieSamibas (autora veidots)

Iespéjas, dzives kvalitate un atbalsts
individualai funkcioné$anai N % Grupa
+— 632 374 1
++ 170 10,1 2
+—— 80 4,7 3
+—+ 98 5,8 4
—+— 99 5,9 5
—++ 147 8,7 6
e 70 4,1 7
——t 392 23,2 8
Kopa 1,688 100,0

Pettjuma tika izmantoti arT O-VAD dati, lai izp@titu faktorus, kas dazados pakalpojumu veidosietekme
iesp&jas, QoL, socialo ieklauSanos un atbalsta vajadzibas personam ar intelektualajiem traucgjumiem.
Institucionalaka vide, piemeram, ilgstosas apriipes iestades, ir saistitas ar zemakiem QoL un iesp&ju
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raditajiem un augstakam atbalsta vajadzibam, kamer zema atbalsta un kopiena balstiti pakalpojumi uzrada
ieveérojami labakus rezultatus. Regresijas analizes apstiprinaja, ka pakalpojuma veidam ir neatkariga
ietekme, pat nemot véra tadus mainigos ka vecums, dzimums un uzvediba. 4. un 5. attéla redzams, ka 33,8 %
personam ilgstoSas apripes iestades un 48,8 % dienas centros ir argja atbalsta profili, kas lidzigi tiem, kuri
atrodas ieklaujosaka vidg, lieckot domat, ka vini sp&tu pielagoties un pariet no institucionalas apriipes uz
zemaka atbalsta sist€mu.

Secinajumi liecina, ka pakalpojumu vide aktivi ietekmé funkciongSanu. Apméram 65 % respondentu
ir psihiski vai uzvedibas traucgjumi, 80 % sanem arstéSanu un gandriz 50 % ir vismaz viena butiska
uzvedibas probléma. Sie rezultati uzsver nepiecie$amibu uz personu centrétiem modeliem, ko sniedz O-
VAD rika dati, lai veicinatu ieklau$anu un autonomiju.

P&tjjums sniedz detalize€tu dazadu dimensiju un raditaju analizi, kas saistiti ar individualo aktivitati
un QoL personam ar intelektualajiem traucgjumiem dzivesvietu un socialas ieklausanas pakalpojumu tikla.
Lai gan pétijums ir lokaliz&ts konkréta regionala konteksta, ta plasais izlases apjoms un daudzdimensionala
pieeja ir izgaismojusi vairakus bitiskus dzives apstaklu aspektus personam ar intelektualajiem
trauc&jumiem, kuriem var bt plasaka nozime. Diskusija par sociali pedagogiska modela pretstatiSanu pret
veselibas apriip¢ balstito pakalpojumu modeli personam ar intelektualajiem trauc€jumiem Skiet
nepiemérota. Bitiskas izmainas personas dzive, esot sabiedriba, nav iesp&jams bez kliniskas perspektivas.
Pettjums sniedz detaliz€tu dazadu dimensiju un raditaju analizi, kas saistiti ar individualo aktivitati un QoL
personam ar intelektualajiem trauc€jumiem dzives apstaklu un socialas ieklausanas pakalpojumu tikla.
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4. att€ls. Atbalsta vajadzibu sadalijums ilgstosas apriipes pakalpojumu programmas
(autora veidots).
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5. attéls. Atbalsta vajadzibu sadalijums dienas apriipes ieklausanas pakalpojumu programmas
(autora veidots).

P&ttjums izcel skaidru nepiecieSamibu un steidzamibu uzlabot pakalpojumu veidu un kontekstu, lai
tie atbilstu individu vajadzibam un gaidam. Pret&ja gadijuma pastav risks ierobeZot iesp&jas un QoL. Ipasa
uzmaniba japievers dal&jas apriipes (semi-residential) iestazu pakalpojumu parskatiSanai, kas jau ilgstosi
tiek uzskatiti par “noliktavam” (undifferentiated containers) pieaugusajam personam ar intelektualajiem
traucgjumiem jeb vietam, kur cilvéki pavada tikai laiku, neattistot savu autonomiju vai iesp€jas. Tapat ir
aktuali nodro§inat cienpilnu atbalstu gimeném, lai lidzsvarotu vinu vélmi péc aizsardzibas un dro$ibas ar
personu ar invaliditati tiesibam uz pasnoteikSanos pat tadas situacijas, kad ir nepiecieSams ievérojams
atbalsts un pastav biitiska atkariba no apkartgjiem.

Galvenie pétijuma secinajumi

o Ierobezota sociala lidzdaliba. Gandriz puse personu galvenokart mijiedarbojas pakalpojumu
vidg ar ierobezotu piekluvi sabiedriskajai dzivei un draudzibai arpus strukturétam programmam.

o Veselibas un uzvedibas problémas. Tika noveérots augsts psihiatrijas, uzvedibas un fiziskas
veselibas problemu izplatibas Itmenis; gandriz 50 % personu uzradfja vismaz vienu
problematisku uzvedibu.

o Iesp&ju un QoL mainigums. Dazi individi zino par pozitivu pieredzi un iesaisti, savukart citi
saskaras ar autonomijas un pasnoteikSanas iesp&ju SkerSliem, ipasSi ierobezojosakos
pakalpojumu modelos.

o  Pakalpojumu veidu ietekme. Individualizetaki, sabiedriba balstiti un elastigi pakalpojumu
modeli ir saistiti ar labakiem rezultatiem attieciba uz iesp&jam un QoL, savukart tradicionalie
ilgstosas aprupes un dienas apripes pakalpojumi biezak saistiti ar zemaku autonomiju un
lidzdalibu.
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3. Q-VAD RIKA IEVIESANA LATVIJAS KULTURVIDES KONTEKSTA

Saja nodala aprakstits O-VAD rika ievie$anas process no Latvijas perspektivas. Q-VAD aprobésanas
pétijums sniedza parliecinoSus rezultatus par instrumenta lietojamibu dzives kvalitates noveértéSanai
personam ar invaliditati, kas rosingja veikt pilotp&tijumu, kura uzmanibas centra bija ta tulkoSana un
kontekstuala pielagoSana Latvijas vide. Nemot vera bitisku intelektualo traucgumu izplatibu un ar to
saistTto probléemam pakalpojumu sniegSana, Q-VAD riks tika identific€ts ka potenciali efektivs instruments
personu ar intelektualajiem traucgjumiem dzives kvalitates novértesanai Latvija. ST p&tfjuma posma mérkis
ir novertét Q-VAD rika ievieSanas iesp&jamibu un efektivitati no Latvijas perspektivas, lai uzlabotu ta
praktisko lietderibu un plasaku piemérojamibu.

3.1 Latvijas likumdoS$anas ietvara raksturojums personam ar intelektualajiem
traucéjumiem

Kop§ UNCRPD ratificéSanas 2010. gada Latvijas likumdoSana ir notikusi pakapeniska invaliditates
politikas dokumentu saskano$ana ar Apvienoto Naciju konvencijas pamatprincipiem (United Nations
Treaty Collection, 2010). STsaskanosana atspogulo plasaku pareju no mediciniska uz cilvéktiesibas balstitu
modeli, defingjot invaliditati ka sociali konstruétu paradibu, ko veido sistemiski Sker§li, nevis tikai
individuali traucgjumi (BISS, 2020). LikumdosSanas reformas, tostarp Socialas nodroSinasanas likums,
Invaliditates likums, Arstniecibas likums un Veselibas apriipes finansé$anas likums, veido visaptverosu
tiesisko reguléjumu, kura merkis ir nodrosinat nediskrimingjosu piekluvi pakalpojumiem, personalizétam
atbalstam un socialam vajadzibam (Latvijas Republikas Saeima, 1995; 1997; 2010; 2021). Regulejums
uzsver individualos rehabilitacijas planus, prioritates veselibas apriip€ un finansialo aizsardzibu personam ar
[ un II grupas invaliditati (Pasaules Banka, 2020). Invaliditates izplatiba Latvija ir iev€rojami picaugusi,
2018. gada sasniedzot 10 % iedzivotaju, un 40 % zinoja par ilgstoSiem ierobezojumiem, kas ir viens no
augstakajiem raditajiem ES (Latvijas Republikas Labklajibas ministrija, 2023). So tendenci veicina
sabiedribas novecoSana, dzimumu nevienlidziba un neirologiskas attistibas traucgumu atpaziSanas
pieaugums. Reaggjot uzto, Latvija kop§ 2015. gada ir pastiprinajusi deinstitualizacijas centienus, ko atbalsta
ESF finansgjums. Iniciativas ir vérstas uz iestazu iemitniekiem, bérniem arpus gimenes apripé un personam
ar invaliditati, kas dzivo majas. Tomér nekonsekventa reguléjumu Tstenosana pasvaldibas un darbaspeka
trikums rada ievérojamas problémas (BISS, 2020:130—131). Ir pozitivi piemeri, tadi ka projekts “Stipraki
kopa” Valmiera, kas ir versts uz to, lai uzlabotu personu ar invaliditati piekluvi nodarbinatibai, izmantojot
darba dev&ju apmacibu un parrobezu sadarbibu (Valmieras Attistibas agentiira, 2024). Pakalpojumu
sniegSana ir strukturgta tris limenos — dienas apripes centri (ko izmanto aptuveni 40 % pieauguso ar
invaliditati), apriipe dzivesvieta personam ar sarezgitam vajadzibam un palidzibas programmas, kas veicina
dalgji neatkarigu dzivi pilsétvide (BISS, 2020; 2021; Pasaules Banka, 2020). Mobilitates un vides pielagoti
pakalpojumi uzlabo piekluvi un ieklauSanu lauku vidé. Neskatoties uz ievérojamo progresu, joprojam
pastav trukumi ilgtermina planosana, ilgtsp€jiba un sabiedribas informétiba. Lai pilniba istenotu UNCRPD
saistibas un nodrosinatu dzives kvalitati un socialo integraciju personam ar invaliditati Latvija, ir
svarigi nodro§inat datos balstitu politikas veidoSanu, iesaistot sabiedribu, veidojot kopiena balstitu
atbalsta sist€mu.
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3.2 Q-VAD rika ievieSanas process Latvija

O-VAD riks tika atzits par véra nemamu instrumentu dzives kvalitates novertéSanai personam ar
invaliditati, un ta rezultata tika veikts pilotp&tijums, kura mérkis bija to tulkot un pielagot Latvijas atbalsta
sistémai cilvekiem ar intelektualajiem traucgjumiem. Nemot vera picaugoSo invaliditates izplatibu un
pakalpojumu izaicinajumus, Q-VAD tika uzskatits par vertigu riku personu ar invaliditates traucgjumiem
dzives kvalitates novértésanai Latvija. ST pétijuma mérkis ir novértét, cik efektivi Q-VAD var ieviest
dazados atbalsta pakalpojumos, potenciali paplasinot novérté$anas riku pieejamibu un piemérojamibu.

P&ttjums tika veikts, iesaistot 31 pieaugusos ar intelektualajiem traucgjumiem (vecuma no 18 lidz 54
gadiem; M = 37) Rézeknes novada, un to veica 11 atbalsta personala specialisti. IeklauSanas krit&riji
noteica, ka dalibniekiem jabiit vecuma no 18 lidz 65 gadiem, jabit oficialai invaliditates diagnozei, jabut
registrétiem dienas vai ilgstoSas apriipes pakalpojumu sanémg&jiem un jabiit pazistamiem ar atbalsta
personalu vismaz seSus meénesus, lai nodros§inatu ticamas atbildes. Personas ar nesenam biitiskam izmainam
dzives apstaklos vai akuitiem fiziskas vai garigas veselibas stavokliem tika izslégtas.

O-VAD anketas latvieSu valodas versiju strukturétu interviju veida veica apmacits specialists ar
pieredzi pedagogija un rehabilitacija. Intervijas notika pa dalam, registr&jot aizpildiSanas laiku un
transkrib&jot atbildes analizei. Intervétajs san@ma divu stundu apmacibu par anglu valodas versiju un
attalinatu atbalstu anketas administréSanas laika. P&tTjjuma iesaistitajiem atbalsta personalam bija vismaz
tris gadu pieredze un atbilstosa kvalifikacija. P&c 30 mintsu ilgas iepazistinasanas ar pétijjumu katrai rika
sadalai sekoja atbalsta personala vertejums divas Likerta skalas — jautajumu skaidriba (no 1 Iidz 5) un
jautajumu izpratne (“sp€ja iejusties klienta dzive”; no 1 lidz 5).

Attieciba uz izpratnes Iimeni visi vienumi sanéma kopg€jo vert€jumu no 3 lidz 5, un dazadas
apaksskalas nebija statistiski nozimigu atskiribu: 85,71 % ieguva atzimi “5”; 9,52 % ieguva atzimi “4”;
4,76 % ieguva atzimi “3”. Neviens vienums nesanéma vertejumu zem “3”; tas apstiprina, ka tulkojums
garant€ja vienumu nozimes vieglu izpratni. Attieciba uz izpratnes Iimeni (“sp€ja iejusties klienta dzive”)
var novérot biitiskas atSkiribas starp dzives kvalitates skalu un citam apaksskalam.

Lai ilustrétu Q-VAD datu potencialo izmantojumu, tika veikta apkopota analize, izmantojot 31
individa ar intelektualajiem trauc&jumiem rezultatus, kuri tika uzskatiti par piederigiem vienai pakalpojumu
grupai. Riks lava veikt saliktu novértéjumu Cetras apaksskalas: atbalsts individualajai funkciong$anai;
iesp€jas; dzives kvalitate; uzvedibas traucgjumi. Rezultati liecinaja par lielaku atbalsta nepiecieSamibu
komunikacijas un prognozgsanas uzdevumos ar mérenam uzvedibas problémam, 1pasi arju agresiju un
ritualu uzvedibu. Dalibnieki zinoja par lielaku apmierinatibu ar emocionalo, fizisko un materialo labklajibu,
bet zemaku apmierinatibu ar emocionalo orientaciju, personigo attistibu un pasnoteikSanos.

6. attela redzami iesp&ju apaksskalas rezultati. Lidzigi ka Italija veikta petfjuma noverotajam
tendenc@m, lielaka dala dalibnieku zinoja par augstiem rezultatiem attieciba uz iesp&jam, kas saistitas ar
pasapripi, socialo mijiedarbibu un dalibu atputas aktivitates, savukart zemaki rezultati tika atziméti
attieciba uz iesp€jam kopiena, autonomijas attistibu un personigo izaugsmi.
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6. attels. Punktu sadalijums par dzives iesp&ju apaksskalu
(autora veidots).

Latvija ir pieejami pakalpojumi, kas Tpasi pielagoti atbalstam pieaugusajiem ar intelektualas attistibas
traucgjumiem, koncentréjoties uz neatkaribas veicinaSanu, socialas iesaistes uzlaboSanu un vispargjas
dzives kvalitates uzlaboanu. Sie pakalpojumi tiek sniegti, izmantojot strukturétu sistému, kas ietver dienas
apripes centrus, apripes programmas un apripes iestades. Katra no tam ir izstradata, lai  pielagotos
dazadiem vajadzibu Iimeniem un atbalsta prasibam. Latvijas pasreizgjie deinstitucionalizacijas
centieni ir versti uz personu ar invaliditati pareju no institucionalas vides uz kopiena balstitiem dzives
apstakliem. Izmantojot Q-VAD riku, ir iep&jams veicinat o procesu realizaciju, veicot $adas darbibas:

. parejas procesa efektivitates novertésana — O-VAD var novertet personas dzives kvalitati pirms
parejas uz sabiedriba balstitu apriipi, tas laika un péc tas, sniedzot ieskatu deinstitucionalizacijas
iniciativu efektivitate;

. pakalpojumu izstrades vadiSana — ar Q-VAD palidzibu apkopotie dati var sniegt informaciju
kopiena balstitu pakalpojumu izstradei, nodroSinot, ka tie risina personu ar invaliditates
traucgjumiem Ipasas vajadzibas, piemeéram, socialas iesaistes iespgjas, piekluve izglitibai un
profesionalajai apmacibai;

. veicinot uz personu verstu atbalstu — uzsverot personalizétus dzives kvalitates novertejumus,
Q- VAD atbilst Latvijas invaliditates atbalsta sisteémas stratégijai, piclagojot pakalpojumus
individualam vajadzibam.

Veiktais péttjums par O-VAD adaptaciju ir vertigs solis cela uz standartizétas, uz rezultatu orient&tas
novert€sanas metodes izveidi atbalsta pakalpojumiem Latvija. O-VAD novertésanas rika adaptacija un
validacija lietoSanai Latvija ir ievérojams papildinajums personu ar invaliditati dzives kvalitates
novertéSana. Turpmaka rika pilnveidoSana un daudzdimensionala novérteSana, tostarp plaSa meroga
psihometriska validacija, Skérzgriezuma pétifjuma datu iegliSana, nostiprinas ta lomu pieradijumos
balstitiem invaliditates atbalsta pakalpojumu izstradei un politikas veidoSanai. PieverSoties personu ar
invaliditati mainigajam vajadzibam, Q-VAD ir potencials veicinat jegpilnus uzlabojumus vinu dzives
kvalitate un vispargja labklajiba.
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SECINAJUMI UN PRIEKSLIKUMI

Zinatniskas literatiiras izp&tes un empiriska p&tijuma rezultata tika definéti vairaki secinajumi, kas tiesi

pievérsas un sniedz atbildes uz promocijas darba pétijuma jautajumiem.

Pirmais p&tTjuma jautajums ir saistits ar teorétisko un metodologisko pamatu identificésanu, kas
nepieciesama, lai novertétu personu ar invaliditati dzives apstakliem, pasi koncentrgjoties uz
faktoriem, kas ietekm& vinu QoL un SI izglitibas un apriipes iestad€s. Strukturéts literatiiras
apskats, kas veikts saskana ar PRISMA 2020 vadlinijam, lava identificét pamatjédzienus, kas
attiecas uz dzives apstaklu noveértésanu, tostarp dzives kvalitati (QoL) (Schalock et al., 2010),
individualo funkcion&Sanu (Schalock, Luckasson & Tassé, 2021), atbalsta vajadzibas (Moran
et al., 2023), pasnoteik§anos (Wehmeyer & Schwartz, 1998), neatkaribu (lonanna, 2020) un
socialo palidzibu (Cobigo et al., 2012). Integréjot analiz€tos modelus, tika izveidots
visaptveros$s konceptuals ietvars, kas ir pamata Q-VAD rika izstradei, piedavajot metodologisku
pamatu, kas saskanots ar ieklaujoso pedagogiju, un uzsverot nepiecieSamibu noveértét ne tikai
traucgjumus vai atbalsta vajadzibas, bet ar1 spgjas, iesp&jas un kontekstualos faktorus, kas
ietekmé personu ar invaliditati dzivi.

Otrais pétifjuma jautajums pieversas pedagogisko un ar dienestu saistito faktoru ietekmei,
uzsverot to svarigo nozimi personu ar invaliditates trauc&jumiem dzives kvalitates veidoSana.
O-VAD rika izstrade, kas balstita empiriskos p&tijumos, izveidotu teorétisku modeli un testéta ar
1688 individiem, apstiprinaja ta uzticamibu un vertibu, iegtstot holistisku skatfjumu uz
individu pieredzi se$as galvenajas sadalas: sociali personiskie dati; atbalsta vajadzibas; dzives
kvalitate; iesp€jas; uzvedibas traucjumi; veseliba. Psihometriska validacija nodro§inaja tadu
faktoru ka atbalsta vajadzibu stabilu mériSanu abas jomas — socialaja/komunikacijas un ikdienas
dzives atbalsta joma; savukart dzives kvalitates dimensijas tika noradita fiziska/attiecibu
labklajiba un pasnoteikSanas. Turklat iegtitie dati atklaja krasas atSkiribas — 64,3 % lietotaju
zinoja, ka viniem nav attiecibu arpus pakalpojumu konteksta; mazak par 15 % var€ja patstavigi
izmantot transportu, tikai 23,8 % piedergja viedtalrunis, savukart vairak neka 90 % nekad nebija
stradajudi apmaksatu darbu. Sie atklajumi uzsver socidlas atstumtibas un ierobezoto macibu
iespéju dzilo ietekmi. Vienlaikus tika identificéti vairaki veicino$i faktori — spécigas gimenes
saites, iesaistiSanas socialas vai izglitibas aktivitates, kas bija pozitivi saistiti ar pasnoteikSanos
un personigo labsajiitu. Turklat kopienas vai zema slick$na pakalpojumu lietotajiem bija augsti
dzives kvalitates un iesp&ju raditaji. Klasteru analizes, kuras tika identific@ti astoni lietotaju
profili, atklaja, ka pakalpojumu dizains kritiski ietekmé dzives trajektorijas un ieklaujosa vide
var mazinat traucgjumu ietekmi un veicinat vienlidzigus rezultatus. Gandriz puse dalibnieku
piedergja klasteriem, kuriem raksturigi augsti iesp&ju un dzives kvalitates raditaji. Turpreti
visneaizsargataka grupa, kurai raksturiga zema autonomija, zema dzives kvalitate un lielas
atbalsta vajadzibas, biezak tika atrasta aizsargatas dzivesvietas. Jaatzime, ka apmierinatiba
ar dzives iesp&jam un dzives kvalitati nebija tieSi saistita ar atbalsta vajadzibu intensitati. Tas
apstrid trauc€jumos orient&tas perspektivas un pastiprina domu, ka ieklaujosi pedagogiskie un
vides faktori var ieveérojami uzlabot personiskos rezultatus neatkarigi no invaliditates smaguma
pakapes.

Tresais pétfjuma jautajums izvertgja atklajumus un izaicinajumus, kas radas, adapt&jot un
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pilotgjot O-VAD riku Latvija, lai novertetu ta lingvistisko, konceptualo un operacionalo
iesp&jamibu cita sociali izglitibas konteksta. Adapt&jot riku, tika veikta tulkoSana un realizéts
pilotpétijums Reézeknes pasvaldiba, piedaloties 31 personai ar invaliditati un 11 specialistiem.
Neskatoties uz nelieliem ierobezojumiem, Q-VAD pilotpétijuma rezultati demonstréja iespeju
novertet dzives kvalitates raditajus, ieklaujot to pakalpojumu sniedzgju ikdienas darba procesa,
akcentgjot iesp€jas veicinat intervences, kas ir verstas uz cilvéku ar intelektualajiem
traucgjumiem atbalstu, ieklauSanu un vinu personigajiem mérkiem. Sakotng&jie Latvija veikta
pétijuma dati saskan¢ja ar Italija konstatetiem modeliem, paradot atbilstoSu piekluvi apriipei un
briva laika aktivitatém, bet ierobezotas iesp&jas autonomijas apmacibai, patstavigai dzivei vai
nodarbinatibai, un apstiprinaja, ka O-VAD ir gan konceptuali piemérots, gan metodologiski
iesp&jams lietoSanai ar1 Latvija, atbalstot deinstitucionalizacijas centienus valsts limeni,
nodroS§inot uzticamus, strukturétus datus, kas atbilst UNCRPD principiem, atbalstot pareju uz
ieklaujosakiem pakalpojumu modeliem.

Papildus trim pétijuma jautajumiem p&tfjums sniedz ari svarigus atklajumus, kas nodrosina Q-

VAD rika zinatnisko pamatu un paplasina izpratni par to, ka sistematiski var novertét un uzlabot

dzives apstaklus cilvékiem ar intelektualajiem traucgjumiem.

o Sistematiskaja literatiiras apskata, kas tika veikts saskana ar PRISMA 2020 vadlinijam,
tika atklats esoSo riku trikums, kas ir tieSi paredz&ti, lai novértétu personu ar
intelektualajiem trauc@jumiem dzives apstaklus, vienlaikus izcelot galvenos zinatniskos
kritérijus un dimensijas to noveértésanai, veidojot teorétisko pamatu Q-VA4D novertésanas
rika izstradei.

o  Psihometriska testeSana apstiprindja, ka O-VAD riks ir derigs un uzticams instruments ar
specigu ieksgjo konsekvenci visas pamatsadalas (piemeram, atbalsta vajadzibas o= 0,939
un 0,955; QoL a = 0,881 un 0,888; iesp&jas a = 0,888 un 0,817) un izcilu KMO vertibu
(= 0,876).

o Ikdienas funkcionéSanas analize atklaja, ka vairak neka pusei dalibnieku bija
nepiecieSams augsts atbalsta Iimenis tados instrumentalos uzdevumos ka &diena
gatavosana (59,2 %), higi€nas uzturéSana personigajas telpas (44,1 %), iepirkSanas
(43,7%) un mobilitate (43,1 %), uzsverot nepiecieSamibu pec merktiecigam
pedagogiskam intervencém, kuru mérkis ir attistit praktiskas iemanas un veicinat
autonomiju.

o Neskatoties uz apmierino$am gimenes sait€m, pasnoteik$anas, personigas attistibas un
vienaudzu attiecibu Iimenis tika atzits par zemu, izcelot negativo korelaciju starp atbalsta
vajadzibam un autonomiju, uzsverot nepiecieSamibu pec izglitibas veidiem, kuros
prioritate tiek pieskirta rictbspgjai un léemumu pienemsanas spgjam.

o Uzvedibas traucg€jumu klatbiitne (47,4 % ar vismaz vienu, 29,5 % ar diviem vai
vairakiem) un buatiskiem veselibas traucgumiem (68,25 % ar mediciniskam
blakusslimibam; 72 % sanem farmakologisku arsté$anu) atspoguloja $o personu klinisko
ievainojamibu un liecinaja par integrétu izglitibas un veselibas apriipes stratégiju
nepieciesamibu.
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o Funkcionala profilésana atklaja, ka aptuveni 47,5 % respondentu uzrada augstu attistibas
potencialu, tacu vini netiek ievietoti atbilstosas pakalpojumu vid@s, kas liecina par
neatbilstibu starp individualajam vajadzibam un pakalpojumu sniegS8anu, kam
nepiecieSami elastigaki un progresivaki ieklausanas veidi.

o Dzives iesp&jas raditaja tika konstatéts, ka Iidzdalibas un maciSanas veicinasana ir
icklauSanas pamata, tacu ta joprojam ir ierobezota — 91,8 % dalibnieku nekad nebija
stradajusi, viena treSdala zinoja par zemu vai nekadu socialo lidzdalibu, kas atspogulo
pastavigas apriipes kulttiru, nevis ieklausanu, kas kavé personigo attistibu.

o Rezultatus ietekméja pakalpojuma realizéSanas veids — institucionala vide bija saistita ar
zemaku dzives kvalitati un mazak iesp€jam, ka art lielakam atbalsta vajadzibam (46,3 %
respondentu ilgstoSas apriipes iestadés atbilda zemakajam funkcion&$anas profilam
“——-7), savukart sabiedriba balstiti pakalpojumi deva labakus rezultatus, uzsverot
ieguvumus, ko sniedz ieklaujosaka vide.

o QO-VAD adaptacija Latvijas vidé tika veikta, iev€rojot tulkoSanas process ko veica
eksperti. Validgjot datus, 86 % jautdjumu bija pilniba saprotami gan lietotajiem, gan
profesionaliem, lai gan bija dazas interpretacijas griitibas, 1pasi attieciba uz jautajumiem,
kuriem nepieciesama abstrakta domasana (piemeram, vitalitate, relaksacija, emocionalas
attiecibas), tika izveidotas atbilstoSas lingvistiskas formas, kas raksturoja noteiktu
subjektivas labsajitas raditaju konceptualo pieejamibu.

o Neskatoties uz ierobeZoto visparinamibu praktiskas pieejamibas izlases izvelg,
pilotp@tijums apstiprinaja O-VAD izmantoSanas iesp&jamibu un praktisko nozimi Latvijas
konteksta, kas sniedz iesp&ju darba rezultatu uzraudzibai, individualizétu intervencu
plano8anai un valsts politikas veidoSanai saskana ar UNCRPD principiem, atbalstot valst1
notiekoSo deinstitucionalizacijas procesu.

Apkopojot pétfjuma rezultatus, var secinat, ka petijuma meérkis ir pilniba sasniegts, realiz&jot visus

tris p&tfjuma jautajumus, kas balstijas teorétisko atzinu apkoposana, empiriska validacija un starptautiska

pilotp&tijuma. Pamatojoties uz ieglitajiem rezultatiem, turpmak piedavatie ieteikumi varétu sniegt biitisku

atbalstu valsts un pasvaldibas iestadeém darba ar politikas veidoSanas jautajumiem un pakalpojumu

parvaldibas sistemas uzlabosanu, atbalstot O-VAD rika ievieSanu, lai, balstoties personu ar intelektualajiem

trauc&jumiem dzives kvalitates novert&juma, uzlabotu vinu iesp&jas sociali pedagogiskaja konteksta.

Priekslikumi ministrijam un valdibas iestadém, kas ir atbildigas par socialo politiku Latvija

O

Realizét Q-VAD rika validaciju valsts meéroga, iesaistot pé&tfjumos reprezentativu izlasi,
stratific€jot izlasi dazados regionos, pakalpojumu sniegSanas veidos un atbalsta limenos. Tas
var nostiprinat rika uzticamibu un veicinat ta ieklausanu valsts institliciju darba noverteésanas
sistémas.

Izmantot Q-VAD riku, lai veicinatu deinstitucionalizacijas procesa parraudzibu. Q-VAD riku
ieteicams integrét valsts uzraudzibas sist€émas, lai novert€tu rezultatus pareja no
institucionaliem wuz sabiedriba balstitiem pakalpojumiem, koncentr&joties uz tadiem
kvalitativiem raditajiem ka pasnoteikSanas, autonomija un Iidzdaliba.
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Veicinat tiesibas balstitas, ieklaujosas politikas izstradi. Apkopotos O-VAD datus var izmantot,
lai pamatotu ieklaujosas un uz tiesibam orient&tas publiskas politikas izstradi saskana ar ANO
Konvenciju par personu ar invaliditati tiestbam, uzsverot iesp&ju paplasinasanu, autonomiju un
dzives kvalitati nacionalajas stratégijas invaliditates joma.

Pasvaldibam

(@]

Parraudzit rezultatu atskiribas dazados pakalpojumu veidos. Pasvaldibas var analizét Q-VAD
datus, lai salidzinatu rezultatus dazados pakalpojumu modelos (institucionali un kopiena
balstiti), un jaizmanto §ie pieradijumi, lai vaditu vietéja Iimena planoSanu, kas veicina
ieklaujosakus un uz personu orientétus pakalpojumus.

Noverst skérslus ieklausanai, veicot datos balstitas darbibas. Vietgjas pasvaldibas var izmantot
Q-VAD rezultatus, lai atklatu kontekstam specifiskus ieklauSanas SkérSlus, pieméram,
mobilitates trikumu, ierobezotu piekluvi socialajiem tikliem vai digitalo atstumtibu, un
koordingtu mérktiecigus pasakumus, izmantojot socialas, vides un izglitibas programmas.

Pakalpojumu sniedzgjiem

o

Integrét O-VAD sava ikdienas darba noverté$anas procesa. Pakalpojumu sniedzgji var ieklaut O-
VAD izverteSanas datus planoSanas, pakalpojumu novérté€Sanas un ikdienas darba
dokumentacijas procesa, nodroSinot struktur€tu un daudzdimensionalu ieskatu katra
pakalpojuma lietotdja vajadzibas un pieredze.

Izmantot Q-VAD datus ka personala attistibas un refleksijas riku. Q-VAD butu jaintegré
profesionalas pilnveides iniciativas ka praktisks resurss, lai veicinatu komandas refleksiju,
uzlabotu izpratni par dzives kvalitati un ieklauSanu, ka arT saskanotu ikdienas praksi ar uz
personu orient&tiem pakalpojumu modeliem.

Ieteikumi pedagogiem un praktikiem

O

Izmantot Q-VAD datu profilus individualizeta planoSana. Specialistiem v€lams izmantot Q-
VAD generétos profilus, lai izstradatu pielagotus izglitibas un atbalsta planus, kas veicina
autonomiju, komunikaciju, lidzdalibu un macisanos neatkarigi no personas atbalsta limena.
Ieklaut O-VAD riku komandas darba planoSanas procesos. Praktikiem Q-VAD dati jaintegré
starpdisciplinaras planoSanas sanaksmés (pedagogu, socialo darbinieku, terapeitu), veicinot
kopigu izpratni par vajadzibam un koordinétam intervences stratégijam.

Izmantot Q-VAD datus, lai atbalstitu parejas planosanu. JaunieSiem vai personam, kas pariet no
viena pakalpojuma uz citu (pieméram, no skolas uz pieauguso pakalpojumiem), Q-VAD var bt
instruments, lai novertetu gatavibu, identificEtu prasmju vai iesp&ju trikumus un defin€tu
nakamos solus personas dzives posma.
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PATEICIBAS

Pirmkart un galvenokart, velos izteikt visdzilako un sirsnigako pateicibu manai vaditajai profesorei
Veltai Lubkinai! Vinas nelokamais atbalsts, iedvesmojosa un ieskatu sniedzo$a vadiba ir dzili ietekm&jusi
manu akadémisko un personigo celu.

Ipass un sirsnigs paldies manam mentoram profesoram Gilberto Marzano par vina zinatniskajam un
dzives macibam. Vina vadiba, vizija un piemérs man ir bijis pastaviga vaduguns. Bez vina nekas no ta
nebitu bijis iespgjams.

Velos no sirds pateikties Senior Researcher Dr. sc. soc. Olgai Vindacai un Senior Researcher Dr. sc.
soc.Ingai Jekabsonei par izcilo atbalstu un vadibu manu studiju nosléguma posma! Vinu iedro§inajums,
pieejamiba un profesionala vadiba ir bijusi patiesi nenoveértéjama.

Esmu arT dzili pateicigs pirmsaizstavéSanas recenzentiem — profesorei Ilgai Prudnikovai un
profesoram Janim Dzervinikam — par vinu pardomatajam un konstruktivajam atsauksmem, kas ievérojami
veicinaja mana promocijas darba kvalitates uzlaboSanu.

Ipass paldies Dr. Aivaram Kaupuzam par vina vértigo profesionalo un personigo atbalstu Q- VAD
modela adaptacija un socialas politikas sisteémas parskatu Latvija!

Pateicos Aijai Cerpinskai un Inarai Stukelei par vinu pastavigo un uzticamo administrativo atbalstu,
kas vienmer ir klatesoss, pat no attaluma!

Sirsniga pateiciba Dr. Karlo Franceskuti par miisu kopigo darbu gadu gaita — par analizi, diskusijam
un prakses un pakalpojumu izstradi cilvékiem ar invaliditati, ka ari par nenovertéjamajam personigas un
profesionalas izaugsmes iespg&jam, ko vins ir sniedzis!

Paldies arT Friuli-Venécijas Dztlijas regiona Socialas un veselibas direktorata komandai: Dr. Ranieri
Zuttion, Dr. Erica Ceccotti, Dr. Alessandro Lazzati un Dr. Davide Tossut. Ipass paldies Dr. Laurai Berteotti
un Dr. Valeriai Tambato par sadarbibu un tehniski profesionalo atbalstu!

Liels paldies Annai Pellegrino, Friuli-Vengcijas Dzilijas Ekoinstitlita prezidentei, par vinas
profesionalo un moralo atbalstu, uzticibu un visiem izaicindjumiem, puliniem un panakumiem, ko esam
kopigi piedzivojusi $aja celojuma!

Visbeidzot, esmu dzili pateicigs savai gimenei par pacietibu, atbalstu un visu laiku, ko man nacas
viniem veltt $ajos intensivajos darba gados!
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