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A paradigm can be defi ned as the collective set of beliefs, 
assumptions, policies, and practices shared by individuals that 
guide the collective efforts of multiple stakeholders to solve 
problems, develop new knowledge, and make change. According 
to Kuhn (1970), the acceptance of a new paradigm is based on its 
attracting converts, its being suffi ciently open-ended to be testable, 
and its potential to provide a more successful approach to—and 
explanation of—a phenomenon or fi eld of endeavor.

Currently in the fi eld of Intellectual and Developmental 
Disabilities (IDD) a new paradigm is emerging internationally. 
This new Quality of Life Supports Paradigm (QOLSP) integrates 

the key concepts of quality of life (QOL) and supports (Schalock et 
al., 2020a, 2020b, 2020c; Schalock & Keith, 2016; Verdugo et al., 
in press). In this emerging paradigm, the QOL concept provides a 
framework for policy development, best practices, and outcome 
evaluation due to the concept’s universal property, values, focus 
on the individual, and emphasis on valued outcomes (Gómez & 
Verdugo, 2016; Mittler, 2015; Schalock & Verdugo, 2019). The 
concept of supports promotes the development, education, and 
interests of the person, and provides a framework to enhance 
an individual’s functioning and personal well-being through the 
planning and delivery of a coordinated set of person-referenced 
support strategies that prevent or mitigate one’s disability 
(Stancliffe et al., 2016; Thompson et al., 2009, 2014). 

Organizations and systems that have adopted and implemented 
one or more characteristics of the QOLSP have changed their 
policies and practices and thereby transformed in signifi cant 
ways. These changes have involved implementing systems of 
supports, aligning an individual’s support needs with personalized 
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support strategies and valued outcomes, connecting practices at 
the individual level with priorities and missions of organizations, 
aligning quality of life and supports-related policies and decision 
making at the organization and systems level, developing a 
quality of life-supports based framework for disability policies 
and practices and conducting quality of life-focused outcomes 
evaluation (Amor et al., 2018, 2020; Baker et al., 2016; Schalock 
& Keith, 2016; Schalock & Verdugo, 2013; Schalock et al., 2018; 
Thompson et al., 2014). 

This article identifi es characteristics of a paradigm such as the 
QOLSP and describes how a new paradigm can be evaluated. We 
propose that evaluating a paradigm involves a clear understanding 
of the characteristics of the paradigm in question, and a paradigm-
driven evaluation framework. The fi ve characteristics of a paradigm 
are described in subsequent sections are based on the work of Chen 
(1990), DeWitt (2010), Kuhn (1970), Gómez et al. (2020a), Schalock 
et al. (2020a, 2020b, 2020c), Shogren et al. (2020), Thompson 
et al. (2014), Wasserman (2010), and Weiss (1997). These fi ve 
characteristics are that a paradigm is: (1) theory driven (i.e., based 
on a validated conceptual model); (2) ethic (i.e., encompasses core 
values; (3) fl exible (i.e., can be used for multiple purposes); (4) 
adaptable (i.e., provides a framework to accommodate contextual 
factors); and (5) measurable (i.e., can be evaluated). 

Theory Driven: A QOL Support Model
 
A new paradigm must be theory driven; in other words, it must 

be based on a validated conceptual model. Figure 1 depicts a QOL 
Supports model that integrates quality of life domains, systems 
of supports elements (choice and personal autonomy, inclusive 
environments, generic supports, and specialized supports), and 
context-based implementation and evaluation factors (QOL 
principles and facilitating conditions and support values and 
facilitating conditions). The model was developed by the authors 
based on a synthesis of international disability literature related 
to the concepts of quality of life and supports (Schalock & Keith, 
2016; Verdugo et al., in press). Its essential components include 
QOL domains, systems of support elements, and context-based 
implementation and evaluation factors.

QOL Domains

There are numerous individual and family-referenced quality of 
life models. Examples are found in the work of Felce (1997), Gómez 
et al. (2011), Isaacs et al., (2007), Petry et al. (2007), Schalock 
et al. (2016), and Summers et al. (2005). The “QOL domains” 
component of the QOL Supports Model is fl exible enough to 
incorporate domains referenced in different QOL models. Although 
the authors have employed in their work the eight-domain QOL 
conceptual model developed by Schalock et al. (2016), domains 
are quite similar across QOL models, and encompass four basic 
principles in their development. These are that quality of life: (a) 
is composed of several dimensions (i.e., multidimensional) that 
are the same for all people (but may be valued differently) and 
refl ect an individual’s or family’s well-being; (b) is infl uenced 
by personal and environmental factors (Gómez et al., 2016); (c) 
has both objective and subjective components (Cummins, 2000); 
and (d) is enhanced by individualized, person-centered supports 
(Consortium on QOL, 2019; Gómez et al., 2020a). 

Systems of Supports 

Systems of supports are a broad range of resources and strategies 
that prevent or mitigate a disability, promote the development, 
education, and interests of a person, and enhance an individual’s 
functioning and personal well-being. Since the introduction of 
the concept of supports into the IDD fi eld in the mid-1980s, our 
understanding has increased signifi cantly regarding systems of 
supports elements. As depicted in Figure 1, a frequently used 
categorization of systems of supports elements include (Lombardi 
et al., 2020; Schalock et al., 2021; Verdugo et al., in press): (a) 
choice and personal autonomy opportunities (i.e., opportunities 
to make choices and exercise self-determination); (b) inclusive 
environments (i.e., natural environments in which people with a 
disability and those without a disability are included and valued); 
(c) generic supports (i.e., supports that are available to all); and 
(d) specialized supports (i.e., professionally-based interventions, 
therapies, and strategies). 

Context-Based Implementation and Evaluation Factors 

The four contextual factors depicted in Figure 1 infl uence the 
successful implementation of a QOL Supports Model and guide 
collective efforts. The identifi cation and description of these factors 
is based on the work of the Buntinx et al. (2018), Consortium on 
QOL (2019), Onken (2018), Qian et al. (2019), Schalock and Keith 
(2016), Thompson et al. (2014), and Verdugo et al. (in press). These 
four factor contextual factors are (Schalock et al., 2020c): (a) QOL 
principles (aforementioned); (b) QOL facilitating conditions (e.g., 
maximizing capabilities and opportunities); (c) support values 
(e.g., conceptualizing supports as a bridge between “what is” 
and “what can be”), and (d) support facilitating conditions (e.g., 
availability and accessibility of supports). 

Ethic: Encompasses Core Values
 
Core values refl ect a paradigm’s collective set of beliefs, 

assumptions, policies, and practices. The QOLSP rejects a 
defectology and segregation/devaluing paradigm, and replaces 
it with a paradigm that consolidates core values related to the 
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Figure 1. Quality of Life Support Model
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social-ecological model of disability, the capacities approach 
to human development and disability, the supports model, and 
human rights and quality of life principles. More specifi cally, 
the QOLSP incorporates core values related to (Schalock et al., 
2020c): (a) the human and legal rights of persons with a disability 
(Claes et al., 2016; Gómez et al., 2020b; Harpur, 2012; Mittler, 
2015; Verdugo et al., 2012); (b) the capacities approach to human 
development and disability (Nussbaum, 2011) and the principles 
of positive psychology (Wehmeyer, 2013); (c) the emphasis on 
self-determination and decision-making supports (Morán et al., 
2019; Schalock et al., 2019; Shogren et al., 2017); (d) the cross-
cultural emphasis on inclusion and equity for individuals with a 
disability and their families (Consortium on QOL, 2019; Isaacs et 
al., 2007; Schalock & Keith, 2016); and (e) the use of best practices 
and value-based outcomes-based evaluation (Gómez et al., 2012; 
Gómez & Verdugo, 2016; Schalock et al., 2011). 

Flexible: Used for Multiple Purposes
 
To evaluate a paradigm, it needs to be fl exible enough “to be 

used for multiple purposes”. As discussed in detail by Verdugo et 
al. (in press), one or more components of the QOLSP has been used 
for multiple purposes that involve supports provision, organization 
transformation, and systems change.

Supports Provision
 
Systems of support are an interconnected network of resources 

and strategies that promote the development and interests of a 
person and enhance an individual’s functioning and personal well-
being. Systems of supports are based on the premise that a person’s 
support needs refl ect the current mismatch between one’s personal 
competence and the environmental demands within which a person 
lives, works, learns, interacts, and recreates. The essential purpose 
of systems of supports is to reduce the discrepancy between an 
individual’s functional limitations and environmental demands, 
and thereby enhance their functioning and personal well-being. As 
referenced, the elements of a systems of support include: (a) choice 
and personal autonomy opportunities (i.e., opportunities to make 
choices and exercise self-determination); (b) inclusive environments 
(i.e., natural environments in which people with a disability and those 
without a disability are included and valued); (c) generic supports 
(i.e., supports that are available to all); and (d) specialized supports 
(i.e., professionally-based interventions, therapies, and strategies).

Organization Transformation
 
In addition to either providing or coordinating the systems of 

supports elements just described, transformed organizations also 
engage in “quality of life and supports thinking” that is based 
on the contextual factors represented in Figure 1. Specifi cally, 
organization transformation based on the QOLSP involves:

– Promoting the QOL principles and facilitating conditions 
that involve participation in the community, promoting a 
sense of belonging, maximizing the person’s capabilities, 
allowing freedom to engage in major life activities, being 
committed to the goals that are important to the person or 
family, and respecting human and legal rights and individual 
differences.

– Incorporating into the organization’s service delivery system 
support values that recognize and respect the individual’s 
capacities, understand the person’s support needs, foster 
opportunities, conceptualize supports as a bridge between 
“what is” and “what can be”, and believe that with appropriate 
individualized supports over a sustained period, an individual’s 
quality of life and functioning generally will improve.

– Implementing policies and practices that include the 
availability and accessibility of supports, safe and secure 
environments, information about systems of supports 
elements, competent and knowledgeable support providers, 
consistency and stability of support provision, and 
coordination and management of supports.

Systems Change

The QOLSP provides a framework to produce the systems 
change that is envisioned in the United Nations Convention on the 
Rights of Persons with Disabilities (UNCRPD; United Nations, 
2006). As discussed by Mittler (2015), Convention Articles 
incorporate the principles and values embedded in the QOL 
concept, and Convention Goals encourage signatories to make 
‘reasonable accommodation’ in their support delivery systems to 
enable people with disabilities to exercise their rights. For example, 
systems change can be based on the alignment of QOL domains, 
UNCRPD articles, and systems of supports elements (Claes et al., 
2016; Gómez et al., 2020a; Lombardi et al., 2019, 2020; Verdugo 
et al., 2012). 

 
Adaptable: A Framework to Accommodate Contextual Factors

  
A paradigm needs to provide a framework that accommodates 

contextual factors that infl uence a person’s functioning and well-
being and impact an organization or system’s effectiveness and 
effi ciency (Thompson et al., 2014). Despite the widespread use of 
the term “context “in the fi eld of IDD, until recently there has been 
a limited understanding of—and specifi city regarding—the term 
and its application. Based on recent work (e.g., Schalock et al., 
2020a, 2020c; Shogren et al., 2018, 2020a, 2020b) has increased 
our understanding of the contextual factors that affect a paradigm’s 
implementation and evaluation. 

The four clusters of contextual factors (i.e., QOL principles, 
QOL facilitating conditions, support values, and support facilitating 
conditions) can be used as a framework to accommodate the 
multidimensional properties of context. Specifi cally:

 
– In reference to support provision, the opportunities and 

specifi c supports provided to a person will depend heavily 
on: (a) the degree to which the QOL concept and its 
associated principles are refl ected in a society’s values and 
an organization/system’s culture; and (b) the support values 
that support providers incorporate into supports planning 
and implementation. 

– In reference to organization transformation and systems 
change, the quality and quantity of the transformation or 
change will depend on the degree to which policy makers 
and support providers successfully unfreeze the status quo 
and implement policies and practices that unfreeze the status 
quo and infl uence positively the QOL and support facilitating 
conditions. 
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Measurable: It Can be Evaluated

As discussed by Gullickson (2020) and Ozeki et al. (2019), an 
evaluation framework delineates the process involved in measuring 
the impact of a paradigm. In this last section of the article we 
describe a paradigm-driven evaluation framework that involves 
four types of evaluation: principle-focused, utilization-focused, 
outcomes-focused, and process focused. The components of this 
framework are summarized in Table 1.

                     
Principle-Focused Evaluation 

According to Patton (2018, p. 3), principle-focused evaluation 
informs about which principles are appropriate for what purposes 
in what contexts. From this perspective, principles are hypotheses, 
not truths. Based on the evidence, principle-focused evaluation 
examines whether principles are clear, meaningful, and actionable; 
if so, whether they are being followed; and, if so, whether they 
are leading to desire outcomes. Principles operate at different 
levels, which might be derived from experience, expertise, values 
or research. A good principle provides guidance for making 
choices and decisions, is useful in setting priorities, and inspires 
and supports ongoing development and adaptation (p. 9). Patton 
also discusses 10 ways in which principles operate (p. 10): (1) 
informing choices at forks in the road; (2) being grounded in values 
about what matters to those who develop, adopt, and attempt to 
follow them; (3) providing direction, but not detailed description, 
so they offer opportunities to adapt to different contexts; (4) 
being interpreted and applied contextually; (5) being the rudder 
for navigating complex dynamic systems; (6) enhancing their 
effectiveness when based on experience, knowledge, and evidence 
about how to be effective; (7) requiring judgement in application 
(effectiveness is somewhat depended on the quality of decision 
making and judgment in applying and evaluating them); (8) having 
competing principles; (9) pointing to consequences, outcomes, and 
impacts; and (10) being evaluated for process (implementation) 
and results (outcomes). 

As discussed by Patton (2018, p. 20), the emergent challenges 
for these principle-focused evaluations have to do with the new 

units of analysis and broader areas of focus for evaluation (i.e., the 
‘evaluand’ or what is evaluated; Scriven, 1995, p. 68). Tools such 
as logic models work well for program evaluations in which we 
work with ‘closed systems’, established boundaries and some kind 
of control, but not so well with this kind of open systems that are 
characterized by volatility, uncertainty, and unpredictability. In this 
sense, Patton enhances the importance of principles because they 
are “the primary way of navigating complex dynamic systems and 
engaging in strategic initiatives” (p. 21).

Within the IDD fi eld, a principle-focused evaluation may be 
applied in four ways. The fi rst is to determine whether value-based 
disability policies and practices incorporate QOL domains, systems 
of supports elements, QOL principles and facilitating conditions, 
and support values and facilitating conditions, together with core 
values such as human and legal rights, the capacities approach 
to disability, the principles of positive psychology, and the 
principles of equity, empowerment, and inclusion. A second way 
is to determine the degree of implementation (i.e., implementation 
fi delity) to which support providers (a) use QOL domains and 
system of support elements in support provision, (b) conduct 
outcome evaluation, and (c) address QOL and support facilitating 
conditions. A third way is to check if core values and principles 
such as human and legal rights, inclusion, equity and empowerment 
lead to enhanced QOL outcomes. A fourth way is to empirically 
test the effi cacy of adopting a human and legal rights perspective 
(such the assumption of the UNCRPD when providing supports to 
people with IDD), while QOL-related personal outcomes would be 
the measurable desired outcomes. 

Given the complexity of testing open and complex hypotheses 
like the one formulated in the above example in which there is a 
great lack of control, qualitative designs are recommended, with 
the recommended evaluation standard being the quality of the 
evidences. Based on Lincoln and Guba (1985), there are fi ve quality 
criteria that can be used in qualitative research: (a) credibility: 
confi dence that can be placed in that the research fi ndings 
represent plausible information drawn from the participants’ 
data and is a correct interpretation of the participants’ views; (b) 
transferability: the degree to which the results can be transferred 
to other contexts or settings with other respondents, which is 

Table 1
Type of evaluations for the New Paradigm-Driven Evaluation Framework in IDD

Type of Evaluation Defi nition Research Design Evaluation Standard

Principle-focused 
(Patton, 2018)

Assessing whether principles and values are clearly 
stated, implemented and lead to desired outcomes.

Qualitative designs (e.g.,  grounded theory, 
ethnography, phenomenology, participatory action 
research, case studies, emancipatory research)

Quality of evidences (i.e., credibility, transferability, 
dependability, confi rmability, and refl exibility)

Utilization-focused 
(Patton, 2008)

Assessing whether uses of the evaluation are 
important, useful and stated by people with IDD 

Inclusive research (e.g., focus groups, workshops, 
interviews) 

Feasibility
Content-based evidences: Usefulness and relevance 
of the evidence from people with IDD’s perspective
Impact: Satisfaction

Outcome-focused 
(Gómez & Verdugo, 
2016)

Assessing change and benefi ts accruing from 
services/supports and identifying moderators and 
mediators of the change.

Quantitative designs (e.g., descriptive information 
obtained from between group or within group 
designs and using bivariate statistics; multivariate 
designs such as multiple discriminant analysis, 
multiple/hierarchical regression analysis). 
Economic studies
Systematic reviews and Meta-analyses

Quality of evidences related to internal and external 
validity (e.g., GRADE or NICE systems)
Robustness of evidences (e.g., statistical signifi cance,  
effect size, percent of variance explained)
Relationship between cost and benefi ts, 
consequences, effectiveness and utility

Process-focused 
(Weiss, 1997)

Assessing the degree of fl exibility, predictive 
accuracy, and explanatory power of the paradigm’s 
components and application.

Quantitative designs (e.g. structural equation 
modeling)

Robustness of evidences (e.g., model-data fi t, 
predictive accuracy, explanatory power)
Fidelity and Flexibility of model implementation
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facilitated by a thick description; (c) dependability: the stability 
of fi ndings over time, it involves participants’ evaluation of the 
fi ndings; (d) confi rmability: the degree to which the fi ndings could 
be confi rmed by other researchers; and (e) refl exivity: the process 
of critical self-refl ection about oneself as researcher (e.g., biases, 
preferences) and the research (e.g., biases, degree of control, 
quality of the instruments, expertise of interviewers). The checklist 
developed by Chacón-Moscoso et al. (2019) might be extremely 
useful to consider in observational studies (e.g., between-observer 
reliability or within-observer reliability). 

Utilization-Focused Evaluation

Utilization-focused evaluation (Patton, 2008) is an approach 
based on the principle that an evaluation should be judged on its 
usefulness to its intended users. Therefore, evaluations should be 
planned and conducted in ways that enhance the likely utilization 
of both the fi ndings and the process itself to inform decisions and 
improve valued outcomes for people with IDD and their families. 
There are two key elements in this approach: (a) people with IDD 
(i.e., the intended users of the evaluation) must be clearly identifi ed 
and actively engaged from the beginning of the evaluation process 
to ensure that their primary intended uses are identifi ed; (b) 
evaluators must ensure that these intended uses of the evaluation 
that have been pointed out as relevant by people with IDD guide all 
other decisions that will be made about the evaluation process. 

In the fi eld of IDD, there is a growing interest and imperative 
about inclusive research and engaging people with IDD as more 
than research subjects or respondents. Inclusive research designs 
align with the UNCRPD values such as ensuring that research is 
accessible to people with disabilities (Article 31) and involving 
people with disabilities in the monitoring and evaluation of the 
UNCRPD implementation process (Article 33). There are many 
ways of involving people with IDD in inclusive research. As 
discussed by Bigby et al. (2014), these involve: (a) advisory or 
reference groups: people with IDD as advisors to researchers, 
organizations and governments about research agendas, conducts 
or dissemination; (b) leading and controlling research: people 
with IDD taking charge; and (c) collaborative: people with IDD 
collaborating in specifi c studies with researchers without IDD. The 
most common research designs in inclusive research with people 
with IDD are based on team approaches, using focus groups, 
individual or shared interviews, and workshops of researches with 
ID and their supporters. 

Although the evaluation standard for inclusive research is 
emerging, we can highlight some key aspects that have been 
identifi ed in the recent scientifi c literature: (a) feasibility: key aspects 
that allow or facilitate the viability of the research, such as active 
supporters, a team approach and experienced researchers (García 
et al., 2014); (b) content-based evidences about the usefulness and 
relevance of the evidence from people with IDD’s perspective 
(e.g., mean scores and standard deviations on importance degree, 
adequacy, utility, etc.; degree of concordance); (c) impact of the 
inclusive research from the perspectives of researchers with IDD 
and intended users of the evaluation (e.g., QOL-related personal 
outcomes, self-advocacy skills, level of satisfaction before, during 
and after the development of the research). Our challenge is to 
evolve from “best practices” in inclusive research to research-
based knowledge about specifi c actions that have been proven to 
produce desired outcomes across contexts. 

Outcome-Focused Evaluation

In research and theory, a distinction is made between thinking of 
the outcomes, what we want to achieve (ends), and the process, how 
to achieve them (means). In this new paradigm in the IDD fi eld, 
an outcome-focused evaluation assesses change, benefi ts, costs, 
effi ciency and effi cacy of services, supports, programs and specifi c 
interventions provided to people with IDD, and identifi es moderators 
and mediators of the change (Gómez et al., 2020b). In this type of 
evaluation, it is important to fully defi ne the characteristics of the 
recipients (e.g., age, gender, level of support needs, communication 
skills), together with the characteristics and the procedure of 
implementation of supports, services and interventions that we 
want to test. In this sense, the purposes of outcome-focused is to: 
(a) assess QOL-related personal outcomes domain indicators that 
can be reported at the individual level and aggregated for use at the 
organization and systems level —see Gómez et al. (2013), Gómez 
and Verdugo (2016) for illustrative examples and further details—; 
and (b) determine the relation among demographic (e.g., gender, 
age, level of support needs), independent (e.g., interventions, 
services), moderators and mediators (e.g., level of supports), and 
dependent variables (i.e. QOL-related personal outcomes).

When testing specifi c hypothesis related to an outcomes-
focused evaluation such as the ones just mentioned, quantitative 
designs and economic studies are the most recommended, together 
with systematic reviews and meta-analyses of these two types 
of studies. In this regard, experimental studies with randomized 
controlled trials (TCT) would be the golden standard proving the 
best quality of evidences. However, in the fi eld of IDD, this kind of 
designs are not always possible to implement in real contexts, and 
therefore other experimental and observational designs with less 
level of control are also recommended. For example, economic 
studies can be conducted in order to test noy only the effi cacy of 
supports, services and interventions, but also the balance between 
their costs and benefi ts, consequences, effectiveness and utility. 

When quantitative designs are carried out, it is fundamental to 
provide robust evidences of high quality related to the internal and 
external validity of the study (see, e.g., Muñiz & Fonseca-Pedrero, 
2019; Rdz-Navarro & Fan Yang-Wallentin, 2020). Meta-analysis 
may be appropriate if treatment, intervention or type of support 
estimates of the same outcome from more than one study are 
available. In this sense, we encourage evaluators to use systems 
to rating the quality and strength of evidence such as GRADE 
(‘Grading of Recommendations Assessment, Development 
and Evaluation’; GRADE Working Group, 2004) that uses four 
categories—high, moderate, low, and very low—that are applied to 
a body of evidence, and then moving from the quality of evidence 
to indicate the strength of the recommendation (National Institute 
for Health and Care Excellence [NICE], 2012). An illustrative 
example of the use of these kinds of ratings of the quality of the 
evidence and strength of the recommendation of psychological 
treatments for people with IDD and comorbid mental health 
problems can be found in Gómez and Navas (2021). 

Process-Focused Evaluation
 
Process evaluation focuses on the implementation process and 

attempts to determine the degree of fl exibility, predictive accuracy, 
and explanatory power of the paradigm’s components and 
application. As opposed to outcome evaluations, a process-focused 
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evaluation emphasizes and pays attention not only to outcomes but 
especially inputs, activities and outputs, together with the potential 
relationships between all of them. This process and the process of 
testing the hypothesized relationships among the elements should 
be theory driven. In this way, process-focused evaluations that 
are theory-based allow us to distinguish between implementation 
failures and theory failures. They help us understand how and why 
a program, interventions service, or support works or fails. Thus, 
they allow revision and give new opportunities for improvement 
and change (Weiss, 1997). 

In the IDD fi eld, this type of evaluation might be used for two 
relevant purposes: (a) to assess the extent to which QOL domains, 
system of support elements, QOL principles and facilitating 
conditions, and support values and facilitating conditions are used 
in supports provision, organization transformation, and systems 
change; and (b) to explain how multilevel and multifactorial 
contextual factors related to QOL principles, support values, QOL 
facilitating conditions, and support facilitating conditions moderate 
or mediate QOL outcomes. The methods or research designs that 
we recommend evaluating these complex models are quantitative, 
such as structural equation modeling (explanatory and predictive 
modeling). For this theory-driven process evaluation approach 
that is a critical research approach in the broader fi eld of IDD, 
the robustness of the evidence (e.g. model-data fi t) shouldn’t 
be the only evaluation standard. It is essential here to open the 
“black box” (i.e., the causal mechanisms) in order to evaluate 
the new paradigm and illuminate the processes by which we are 
able to achieve the desired impact. for that reasons, it will be 
indispensable—also challenging—to provide adequate evidences 
about a good balance between fi delity (i.e., detailed standardized 
designs and implementation procedures that make it replicable) 

and fl exibility of model implementation (i.e., adaptations and 
accommodations that will be needed to apply it in different contexts 
and to a heterogeneous population of people with IDD who have 
exceptional support needs). 

Conclusion 
 
According to Kuhn (1970), the acceptance of a new paradigm 

is based on its attracting new converts, its potential to promote a 
more successful approach to an endeavor, and its being suffi ciently 
open ended to be testable. There is no question, based on the extent 
of published literature, that the QOLSP has attracted converts who 
believe that it encompasses core values, accommodates contextual 
factors, and can be used for multiple purposes to positively impact 
the development and implementation of value-based policies and 
practices that enhance the quality of life and personal wellbeing of 
people with IDD.

Although the QOLSP is suffi ciently open-ended to be testable, 
the evaluation of its full impact is still “a work in progress.” The 
authors hope that understanding the characteristics of a paradigm 
and the paradigm-driven evaluation framework described above 
will facilitate both the application of the new paradigm and 
measuring its impact through the use of evaluation strategies that 
encompass principles, utilization, process, and outcomes. 
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