Quality of life among Icelandic people with
intellectual disabilities: Exploring positive

characteristics
Margrét Brynja Guomundsdottir

2015
BSc in Psychology

Author: Margrét Brynja Guomundsdottir
ID number: 280992-3139

Department of Psychology
School of Business



QOL AMONG ICELANDIC PEOPLE WITH ID

Foreword
Submitted in partial fulfilment of the requirements of the BSc Psychology degree,
Reykjavik University, this thesis is presented in the style of an article for submission to a

peer-reviewed journal.



QOL AMONG ICELANDIC PEOPLE WITH ID 3

Abstract

The aim of the current study was to examine whether there was a difference in the perception
of Quality of life (QOL) among adults with an intellectual disability (ID) and adults without
ID. The study was conducted in the beginning of 2015 and mixed methods research design
was used. With quantitative research methods, QOL was assessed with the Personal
Wellbeing Index. Participants in the survey were 39 and between the ages of 18 and 50 years.
Mean QOL score among people with ID was 61.4% of the scale maximum, and the mean
score among people without ID was 70.6%. Participants without ID perceived their QOL
significantly higher, contradictory to previous studies. With the use of qualitative research
methods, factors contributing to life quality that interviewees considered of most importance
were analyzed. Participants were six and between the ages of 21 and 49 years. The main
factors effecting QOL among interviewees were self-determination, social status, and
emotional well-being, and although interviewees all faced some difficulties on account of
their disabilities, they illustrated various coping resources. It is hoped that the results of this
study will encourage further and larger research on the QOL of Icelandic people with ID.

Keywords: Quality of life, intellectual disability, life satisfaction

Utdréattur

Hugtakid lifsgeedi (e. Quality of life) er vel pekkt innan félags- og heilbrigdisvisinda, en
markmid rannséknarinnar var ad kanna hvort munur veeri & skynjun lifsgeda a milli
einstaklinga med eda an vitsmunalegrar skerdingar. Rannséknin var framkveemd i byrjun ars
2015 og notast var vid blandadar rannsdknaradferdir (e. mixed methods). Med megindlega
spurningalistanum Personal Wellbeing Index voru lifsgedi meeld, og péatttakendur voru 39
talsins & aldursbilinu 18 til 50 &ra. Medaltal heildarskors lifsgeeda medal vitsmunalega skertra
var 61,4% og 70,6% medal einstaklinga sem ekki voru vitsmunalega skertir. batttakendir sem
ekki voru vitsmunalega skertir matu lifsgaedi sin marktaekt heerri, olikt nidurstodum fyrri
rannsokna. Med eigindlegum vidtdélum voru greindir jakveedir peettir sem ahrif hofou a
lifsgeedi vitsmunlega skertra einstaklinga. Viomelendur voru sex talsins & aldursbilinu 21 til
49 &ra. Meginpeettir sem ahrif hofdu & lifsgeedi viomeelenda voru sjalfsakvorounarréttur (e.
self-determination), félagsstada og tilfinningaleg vellidan (e. emotional well-being). prétt fyrir
ad viomeelendur upplifdu ad einhverju leyti 6rougleika vegna sinnar skerdingar syndu pau
fram a margvisleg bjargrad og seiglu. Vonast er eftir pvi ad nidurstodur rannséknarinnar
hvetji til &framhaldandi og vidtaekari rannsdkna a lifsgeedum vitsmunalega skertra
einstaklinga & Islandi.

Efnisord: Lifsgeedi, vitsmunaleg skerding, fatladir einstaklingar, lifsanzgja
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Quality of life among Icelandic people with intellectual disabilities
There has been a rise in research focusing on positive characteristics of people in the recent
decades, and in the field of disability studies, an augmentation has been on identifying the
abilities that people with intellectual disabilities (ID) possess, with the aim to strengthen
community inclusion and Quality of life (QOL) outcomes (Shogren, Wehmeyer, Buchanan, &
Lopez, 2006). Disability studies have shifted from models that indicate pathology and rejected
disability as a personal misfortune (Swain & French, 2000); although a disability affects
people's ability to make self-determined choices and living a considerably normal life requires
support (Schalock, 2004), a focus is on the recognition that people with ID have the capacity
to make decisions about their lives (Shogren et al., 2006). In addition, international studies
have shown that self-determination is correlated with increased QOL (Lachapelle et al., 2005;
Nota, Ferrari, Soresi, & Wehmeyer, 2007; Wehmeyer & Schwartz, 1998).

QOL indicates a person’s general well-being and when it’s measured, both subjective
and objective measures are considered valid indicators and should be used together (Brown,
Hatton, & Emerson, 2013; Chowdhury & Benson, 2011; Cummins, 2005b; Cummins, 1997a;
Schalock, 2004; Schwartz & Rabinovitz, 2003). Studies have shown that people with ID
generally have lower objective QOL than the general population (Beyer, Brown, Akandi, &
Rapley, 2010; Hensel, Rose, Kroese, & Banks-Smith, 2002; Verri etal., 1999). Despite this
tendency, the majority of disabled people in Western countries reports being content with
their QOL, are able to adapt to their objective circumstances (Albrecht & Devlieger, 1999;
Verri et al., 1999), and that they can be optimistic about their future despite negative events
experienced (Flynn, 1989; Janicki, Krauss, & Seltzer, 1988).

Measures of objective QOL have been effective in improving living standards, but
they have also hoisted the implied belief that better objective QOL leads to improved

subjective QOL (Verri etal., 1999). A proof of that being an unreasonable assumption is that
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the domains of interpersonal relations and social inclusion have been most often referenced in
QOL studies (Schalock, 2004), and increased variety of community activity and relationships
with friends have been found to contribute to an increased well-being (Emerson & Hatton,
2008). Furthermore, a number of studies have shown that people with ID perceive their QOL
equal or even higher than the general population (Asselt-Goverts et al., 2014; Boland et al.,
2009; Cummins, 2005a; Emerson & Hatton, 2008; Lucas-Carrasco & Salvador-Carulla, 2012;
Verri et al., 1999).

Research suggests that people in the Nordic countries have high life satisfaction
(Brénholm & Degerman, 1992; Hughes & Gove, 1981) and Iceland normally ranks high on
scales measuring happiness. In the World Value Survey which was conducted to assess the
well-being of people in OECD countries between the years of 1981 to 2007, Iceland ranked
third on life satisfaction, and control and freedom of choice had a strong association with life
satisfaction (Fleche, Smith, & Sorsa, 2012). However, little information is known about the
well-being of people with ID since they are usually excluded from public health studies, thus
the results cannot be representative of the gross Icelandic population. According to the
Convention on the Rights of Persons with Disabilities published by the United Nations and
adopted in Iceland in 2007, people with disabilities should have "full and effective
participation and inclusion in society” (United Nations, 2006). People with ID should
therefore gain increased inclusion in public health studies to provide better information about
their well-being status.

With the use of mixed methods research design, the aim of the study was to gain
knowledge of how people with ID in Iceland perceive their QOL. By using quantitative
research methods, the first hypothesis, based on previous studies, is that the overall QOL
score is the same among participants with and without ID. The Personal Wellbeing Index

(PWI) was used to measure QOL, particularly because it contains parallel versions for people
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with and without ID (Cummins & Lau, 2005). It has been difficult to compare the life QOL of
people with ID and people from the general population (Finlay & Lyons, 2001) and therefore,
the feasibility to compare QOL scores is one of the main benefits of using the PWI. The PWI
survey has established adequate reliability and validity for use among people with ID, and has
been used in at least 48 countries (McGillivray, Lau, Cummins, & Davey, 2009).
Furthermore, satisfaction with life in is commonly used alongside measuring QOL (Hensel et
al., 2002) and the scores of people with and without ID have been found to be positively
correlated (Cummins, 1995; Schwartz & Rabinovitz, 2003). The second hypothesis is
therefore that the life satisfaction among people with and without ID is the same. With the use
of qualitative research methods, factors contributing to life quality that interviewees
considered of most importance were analyzed, and the research question is: “Which positive
factors contribute the most to Quality of life?”
Method

Research design

Mixed methods research has been found to be of increasing value for both theoretical
and methodological argumentations in the area of QOL research (Klassen, Creswell, Clark,
Smith, & Meissner, 2012). The quantitative approach was postpositivist and involved a survey
research. The independent variables were the seven domains measuring QOL and the
dependent variable was the overall QOL score. The qualitative interviews were semi-
structured and based on a phenomenological approach where the emphasis is on the quality
and texture of the subjective experience of participants (Willig, 2013, p. 16).
Participants

Participants in the survey were 39 and the sampling was both purposive whereas
participants were either ina group of adult individuals with or without ID, and of

convenience. Participants with ID were 13 men and 5 women between the ages of 19 and 47
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years (M= 27.3; SD=9.4), and participants without ID were 6 men and 15 women between the
ages of 18 and 50 years (M= 22.9; SD=8.1). All of the participants were studying at the same
Icelandic college, except for seven participants with ID that were working at a supported
employment. Criterion for participation was that all participants had to be older than 18 years,
and participants with ID either had mild or moderate ID and the verbal ability to answer
questions. All participants were asked on the same day of data collection if they were willing
to participate, and were given some time to consider participation.

For the qualitative data, six participants were interviewed, four men and one women
working at a supported employment, and also a superior managing a supported employment.
Seven individuals with ID that were eligible to participate and working on the days the
interviews took place were informed about the study and asked if they would like to
participate. Two possible candidates rejected. All of the participants with ID were working in
a 50% employment at the supported employment visited. Participants were the following:

Marsibil R6s Fridriksdottir, a 39 years old female, a wife and the mother of two
children. She lives independently with her family.

Hreimur HOgnason, a 21 year old autistic male living with his family.

Viktor Traustason, a 23 year old autistic male living with his family.

Unnsteinn Olafsson, a 30 year old male living on his own with support.

Logi Pér Sméarason, a 33 year old male that lives ina community residence.

Klara Maria Magnusdottir, a 49 years old female, and a superior of the supported
employment visited. She has been working with people with ID for 30 years.

Instruments and measures

Quality of life. The Personal Wellbeing Index (PWI) developed by Cummins and Lau

(2005) was translated to Icelandic and used to measure QOL. Two parallel versions were

used, the 5th version created for adults (PWI-A), and the 3rd version created for adults with
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ID (PWI-ID). The PWI-ID version is dissimilar from the normal version in that the wording is
simpler, and it involves pre-testing to assure participants are able to use the scale and to test
for acquiescent responding. All of the participants succeeded pre-testing. The surveys both
have eight questions, a question about life satisfaction, and seven questions that consist of
seven domains measuring QOL.: health, personal relationships, standard of living, safety, life
achievement, future security and community-connectedness, (Cummins & Lau, 2005) (see
Appendices A and B). Two socio-demographic items were added to the survey; questions
about the age and gender of participants. Participants were asked to rate each item on an 11-
point Likert scale ranging from O (very dissatisfied) to 10 (very satisfied). A picture with five
faces was also used to ease understanding for participants with ID (see appendix H).

The qualitative interviews were semi-structured and developed after examining the
literature on the QOL concept, particularly by the eight domains of QOL that are generally
accepted inthe literature; personal development, self-determination, interpersonal relations,
participation, rights, and physical, emotional and material well-being (Schalock et al., 2002;
Verdugo, Navas, Gomez, & Schalock, 2012). The question framework for participants with
ID was thorough and incisive to facilitate their comprehension on the subject. Frameworks for
interviewees with ID and the specialistcan be seen in appendices C and D.

Procedure

In October 2014, the principal and the superior of a program for students with ID in an
unnamed college in Iceland were contacted, and they permitted administration of the PWI. A
superior of a supported employment located in the same commune was also contacted, and
permission to administrate the PWI and to conduct qualitative interviews there was obtained.
The quantitative data collection was conducted at these two places on the 22nd of January
2015. All of the participants without ID answered themselves at the same time in class, and it

took them about 2-5 minutes to answer the survey. Participants with ID were administered the
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survey one at a time in a face-to-face interview format where the scale was read aloud to
them. The superiors at the college and the supported employment recruited participants. All of
the eligible participants at the college agreed to answer the survey but four individuals
working at the supported employment refused to participate. It took about 15-20 minutes to
submit the survey to each participant. At both locations, the researcher had facilitiesin a
private room with a table and two chairs where the researcher and participant sat against each
other. The qualitative interviews took place on the 24th and 25th of February, 2015, with
three interviews each day and at least an hour break between interviews. Interviews were
recorded with a mobile device, and were between 31 and 66 minutes of length (M=51.5
minutes).
Analysis

Results from the PWI scales were put in SPSS where all statistical analyses and data
screening were performed, and there was no missing data. Each interview was transcribed
verbatim into a computer, compared and analyzed using Grounded theory approach, where
the progress of category identification aims to identify themes in the data and develop a
theory (Willig, 2013, p. 70). The data was repeatedly red and the process of coding was
performed to discover themes that were to reflect the factors most important to the
participants when thinking of a life of good quality. Notes and mind maps were also used to
analyze the data. Three themes emerged.
Research Ethics

Applications for ethical approval were sent to the Reykjavik University Research
Ethics Committee and The National Bioethics Committee in Iceland (Visindasidanefnd), and
full approval was obtained in December 2014 (no. of application: VSN-14-170). The research
was also notified to the Data Protection Authority (Personuvernd). Individuals with ID are a

vulnerable group to inspect, but subjective well-being cannot be determined by objective
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measurements or from proxy responding, and thus it is vital that it is measured from the
individuals’ own perception of their life and what they find important (Cummins, 1997b;
Schalock et al., 2002). The names of the interviewees were changed and every substantives
they mentioned in the interviews were altered to ensure anonymity and so they would be
untraceable. Participants were given clear instructions about the purpose of the study and that
it was voluntary and did not require personal experience. Furthermore, participants were
offered to keep an information sheet about the study and to contact the researcher if any
questions emerged (see appendix G). All of the participants with ID gave informed consent
(see appendices E and F). Potential discomfort for participants was minimal and if a
participant would have manifested feeling uncomfortable, his or her participation would have
been terminated. No participant reported discomfort.
Results

Characteristics of the Personal Wellbeing Index domains

Noteworthy, QOL scores based on gender were not explored since the proportion of
gender in the two groups was not equal; 72% of the 18 participants with ID were male, and
71% of the 21 participants without 1D were female. Relationship between age and QOL was
neither explored due to small sample size (N=39). By using a formula presented in the PWI
manual, the data was standardized by converting reported values to a Percentage of Scale
Maximum (%SM). Mean scores of each QOL domain categorized by the two groups can be
seen in Table 1.
Table 1

Mean scores of the PWI domains

QOL domains People with ID People without 1D
Mean SD Mean SD
Standard of living 78.3 17.9 77.6 10.9

Life achievement 69.4 24 .4 80.5 10.7
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Community involvement 73.3 13.7 83.3 10.1
Personal relationships 76.1 16.5 85.2 9.8

Personal safety 63.3 26.3 85.2 10.3
Health 61.7 17.9 76.7 14.2
Future security 78.3 22.3 69.5 14.6

The highest mean scores of domains among people with ID were for “standard of
living” and “future security”, and the lowest mean score of domains was for “health”. The
highest mean scores of domains among people without ID were for “personal relati onships”
and “personal safety”, and the lowest mean score of domains was for “future security”. The
difference between mean scores of groups was only statistically significant (p<0.05) for the
domains of "personal relationships” and "personal safety".

Mean scores of “satisfaction with life as a whole” and Personal Wellbeing Index

The overall QOL scores of participants was computed combining together the seven
factors that measured QOL, and the data was analyzed using independent samples t-test. Z-
scores were computed for raw scores and examined to evaluate if there were any ouitliers.
95% of the scores were less than 2 standard deviations away from the mean, thus there were
no scores significantly influencing mean scores. Descriptive data with mean life satisfaction
and QOL scores of the two cohort groups can be seen in Table 2.

Table 2

Descriptive data of life satisfaction and PWI scores

Demographic Life

characteristics satisfaction Overall QOL score
N % Mean SD Mean SD

Overall 39 100 79.2 16.4 66.4 8.8

People with ID 18 46 72.2 20.7 61.4 9.4

People without ID 21 54 85.2 8.1 70.6 55
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With the distribution of 0 to 100, the overall life satisfaction of participants with ID
was on average 72.2 and 85.2 among participants without ID. The difference between the
groups was statistically significant [t(21.46) = 2.50; p > 0.05], whereas participants without
ID reported being more satisfied with their lives. The lowest observed QOL score among
participants with 1D was 46.5 and the highest 82.8 (M=61.4), and the lowest score among
participants without 1D was 56.5 and the highest 79.5 (M=70.6). People without ID generally
rated their life quality higher than people with ID [t(26.47) =-3.68; p > 0.05].

Internal reliability, validity and assumptions

For both the sample of individuals with ID and the sample of individuals without ID,
the alpha reliabilitywas .58. Overall QOL scores showed moderate correlation with "life
satisfaction” (.417; p< 0.01), implying convergent validity.

Of the six assumptions required for an independent t-test, five of them withstood,;
QOL (dependent variable) was measured on a continuous scale, the independent variables
were two independent groups (people with ID and people without ID), there was
independence of observations, no significant outliers, and QOL was approximately normally
distributed for each group because the Sig. values of the Shapiro-Wilk test were greater than
0.05 for both groups. However, Levene’s test for equality of variance was statistically
significant (F (1, 37) =4.5; p < 0.05), thus the assumption of homogeneity of variance was
violated, and equal variances therefore not assumed.

Qualitative interviews

When data was analyzed, positive factors of QOL among interviewees were explored.
Three themes emerged and are the following: independence, social status and well-being.

Independence. In general, interviewees assumed they had autonomy over themselves
and what they preferred to do, Unnsteinn for example said he experienced more self-

confidence performing things on his own. When going over her career in services for people
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with ID, Klara stated that she had experienced positive changes in QOL among people with
ID in the last 30 years. She felt that young people with ID experienced more independence
today, and talked about the importance of recognizing their chronological age instead of the
degree of maturity. Some interviewees did however express constrained independence in
terms of their disabilities, Hreimur for instance narrated hopelessness and that he didn‘t see
the point in setting goals or think about the future because of his limited self-determination;
his social interactions were restrained by his parents and he had tried talking to them about it
but given up.

Although interviewees wanted to feel independent, they recognized that they needed
some assistance in daily life, and living entirely alone was not a desirable option for any of
them. Marsibil and Hreimur had strong opinions about their autonomy and disliked when
people interfered or domineered them. They both stated that it happened frequently to them,
Hreimur for example said that the instructors at work sometimes talked to him like a child and
that his choice of assignments was limited. As demonstrated and stated by Klara, work is a
part of a person’s sense of self-determination, and she said that work at the supported
employment was structured to teach individuals to follow instructions and obey the rules of
the workplace, and that employees participated according to their abilities. The majority of
interviewees were satisfied working at a supported employment, particularly because of social
interactions, and two of the interviewees reported having other part jobs and that they enjoyed
meeting friends there. The two youngest participants did however say they’d like to work
somewhere else, but felt their options were narrow. To conclude, the importance of feeling
independent to interviewees was described as being respected by others, and it was also linked
to their perception of their future; while some were content with how things in their life were,
interviewees also expressed worries in terms of their future regarding choices and

opportunities in life.



QOL AMONG ICELANDIC PEOPLE WITH ID 14

Social status. All of the interviewees found social interactions to be a core factor of
QOL, but Viktor felt they were complicated although he would like to be more outgoing.
Interviewees all assumed they had good relations with their friends and family. Unnsteinn
said he tried to see the best in people and not to judge, and the majority of interviewees spoke
of trust being the key of good friendships, and that they confided in their friends. Three of the
interviewees did however report experiencing difficulties communicating with family
members from time to time, and that they sometimes interfered excessively which offended
them. In addition, interviewees also talked about loving animals and caring for them;
Unnsteinn for example said that he had a strong bond with his dog and thought of him as his
son. Viktor and Unnsteinn both narrated positive feelings of social inclusion and peer
acceptance when they were at college. Furthermore, Klara talked about the importance of
acknowledging that people with disabilities are diverse and should experience equality among
the general population.

When asked how interviewees perceived the servicesthey received they were rather
content in general, although Hreimur sometimes thought he was receiving too much
assistance. Klara stated that employees with ID consulted instructors when experiencing
tribulations, and Unnsteinn declared a positive experience whereas he’d been taught to
understand social communication better by instructors at the supported employment.
Regarding education, three interviewees said they did not benefit much from it; Marsibil
stated that she didn’t learn what her line of interest concerning career was, and Viktor was
unsatisfied with not being able to study what he wanted. On the whole, interviewees assumed
that social interactions had positive effects on their well-being, and that social support from
friends and family helped them dealing with difficulties.

Well-being. When asked what interviewees liked doing in their free time,

playing video games, listening to music, watching TV and being on Facebook came first to
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mind, and all of them reported enjoying social activities except Viktor. The emotional lives of
interviewees were complex, particularly because of their disabilities. Viktor reported
experiencing a great deal of stress in daily life and that there was a long time since he last
experienced joy in his life. He said he felt like he condensed his emotions in a bottle which
sometimes exploded, and after exploding he reported becoming emotionally numb. Two other
interviewees also expressed feeling emotionally numb sometimes; Marsibil because of
difficulties coping with the loss of loved ones, and Hreimur because of his medication which
he felt blocked his emotions and attenuated his morality.

Interviewees spoke of various ways to cope with stress and negative thoughts; two of
the interviewees said they used positivity as a coping resource instead of letting negative
thoughts break them down. Viktor reported using boxing, music and video games to calm him
down, and as he said: “I put all my hate and stress in video games. So I get an outlet playing”.
Also, Unnsteinn said he used coping resources by conquering his emotional difficulties in his
dreams, that he always defeated the monsters which made him feel good. Furthermore, two
interviewees showed signs of resilience regarding adversity and that they had to accept
tribulations to be able to move on in life.

Participants generally expressed financial difficulties and three of the interviewees all
presumed that the material well-being of Icelandic people with ID was bad. For example,
three of the interviewees talked about difficulties surviving the month; that it was limited
what they could do with their money and that they would like to be able to afford more things.
However, two of the interviewees didn’t find money important, Unnsteinn said for instance
that he disliked money because they made him greedy and unrestrained. Marsibil assumed
that there was a positive correlation between financial status and QOL, and said: “If you don’t

own anything and can’t afford anything, then you’re not happy”.
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When asked about their health status, participants in general thought that it was good,
Viktor for example demonstrated a positive body image and said he tried to exercise
regularly. Marsibil and Hreimur did however receive criticism from family members
regarding their weight which they disliked, further stating their disfavoring of interference.
The superior said that the diet of people with ID is often unrestrained, and in line with that,
Marsibil found it difficult to eat food that was wholesome and that it was easier to eat
unwholesome food. In general, it was prominent that interviewees talked about their physical
health but did not mention their perception of their mental health, and although most of them
expressed some emotional difficulties regarding factors contributing to life quality, they
seemed to be unaware of the effects on their well-being.

Positive factors contributing to Quality of life. The factor that were of most
importance to each interviewee can be seen in table 5. Throughout the interview, Marsibil
talked about her relationship with the people around her, that she had met wonderful people
and that her family was the most important thing contributing to her life satisfaction.
Unnsteinn reported resilience when coping with negative emotions and numerous experiences
where he talked about feelings, particularly that love had the most effect on his health, both
negative and positive. The interview with Hreimur was tendentious toward his deficiency of
autonomy and control, and he narrated that his QOL would improve if he would gain more
control over his life. In line with Hreimur, Klara thought that the factor contributing most to
well-being, independent of disability, was self-determination, the sentiment of having
something to say about one’s own life. For Viktor, experiencing social inclusion was among
the best experiences in his life, whereas he reported that he had felt normal: “They looked at
me like I wasn’t just someone disabled”. Finally, Logi talked about happiness being a core
factor of his QOL, and when asked what had been a main contributor to his well-being, he

said: "Just, being with happy people. | am happy. | have lived a good life."
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Table 3

Core QOL factors among interviewees

Marsibil R6s  Unnsteinn Hreimur Klara Maria Viktor Logi Por

Social Emotional Self- Self- Social Emotional

interactions well-being determination determination  inclusion well-being
Discussion

The goal of this study was to explore whether there was a difference in the perception
of QOL among people with ID and without ID, and to examine what QOL factors were of
most importance to people with ID. The first hypothesis that the QOL score was the same
among participants with and without ID was rejected. Unlike previous studies establishing
that people with ID had equal QOL compared to the general population (Asselt-Goverts,
Embregts, & Hendriks, 2014b; Boland et al., 2009; Cummins, 2005a; Emerson & Hatton,
2008; McGillivray et al., 2009; Verri et al., 1999), the QOL score among people with ID was
significantly lower than the score among people without 1D. The mean QOL score among
people without ID (70.6) falls within the normative range for mean scores in Western
populations, which is 70-80 points (Lau, Cummins, & Mcpherson, 2005), while the mean
QOL score among people with ID (61.4) does not. The second hypothesis that life satisfaction
among people with and without 1D was the same was also rejected, the mean life satisfaction
score among people with ID was also significantly lower than the score among people without
ID.

The results are most likely unreliable since Cronbach’s Alpha was .58 for both
surveys, therefore indicating internal inconsistency. The low value might be because of the
diversity of the QOL construct being measured, but since the surveys have established good
reliability and validity in various studies (McGillivray et al., 2009), it is unlikely. A more

likely reason is because the sample was not representative, so the best way to assess the
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reliability of the PWI among Icelandic people would be to present the survey to a larger and
more representative sample. The lower QOL mean score among people with ID does however
indicate that the subject needs to be explored further to see if there are possible reasons why
participants with ID perceived their overall life quality lower.

The qualitative interviews proclaim the diversity of what factors contribute most to
people's QOL. However, shared characteristics were observed in each of the presented
themes, and the qualitative results were more in line with previous studies compared to the
guantitative results, validating the comprehensive effects of using mixed methods research
design. Results underpin the positive effects of self-determination on QOL like previous
studies have demonstrated (Lachapelle et al., 2005; Nota et al., 2007; Wehmeyer & Schwartz,
1998), and as control and freedom have shown to be of importance among the general
Icelandic population (Fletcher, 2009), this study indicates that they are also of importance
among Icelandic people with ID.

In accordance with QOL studies, social relations and inclusion were generally of most
importance among interviewees (Schalock, 2004), and although their social interactions were
described as complex in many ways, they were nevertheless of great importance to them. The
main part of each interview involved reports of factors affecting their well-being, and they all
exhibited in various ways how they used coping resources to deal with adversity, in line with
what previous studies have shown (Albrecht & Devlieger, 1999; Flynn, 1989; Janicki et al.,
1988; Verri et al., 1999). When asked if they experienced exclusion to community
involvement compared to the general population, four of the participants stated that they were
unsatisfied with their opportunities to educate themselves or work at the general labour force,
especially the youngest interviewees. By increasing various career opportunities among

people with ID in Iceland, their social inclusion and well-beingis likely to enhance.
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Interestingly, there was an inconsistency in the results of the PWI survey and the
qualitative interviews; while the domain of standard of living had the highest mean score of
the seven questions measuring QOL among people with ID, four of the five interviewees
exposed dissatisfaction regarding their material well-being and that they often couldn‘t afford
things that they wanted or needed. A possible explanation for this difference is that the
perception of participants differs from when they’re giving it a number in a survey to when
they’re describing it by giving examples. In continuation, it would be interesting to further
explore the material well-being of Icelandic people with ID, and why this difference between
quantitative and qualitative methods might have emerged.

The lowest mean score of domains among people with ID was regarding their health.
Furthermore, the superior stated that the monitoring of health of people with ID was often
deficient, especially among those receiving less service. Studies examining health problems
have shown that people with ID have up to 2.5 times more incidences of health problems
(Valk, Metsemakers, Haveman, & Crebolder, 2000) and are at a higher risk of developing
mental health problems compared to the general population (Holland & Koot, 1998). The
findings of this study indicate a need for further research on the health status among Icelandic
people with ID, and that by better educating people with ID about a healthy lifestyle,
precautionary measures would be beneficial both to the individuals themselves and the health
care system by decreasing the cost of preventable health problems.

The main limitations of the study were small sample size both for the survey and the
interviews, and therefore, the results cannot be representative. It would have increased
validity to have interviewed a wider group of individuals with ID, not only employees at a
supported employment. The reliability was also unacceptable regarding the quantitative
survey. In conclusion, the results of the study connote that a gap exists between the perception

of QOL of people with and without ID, and that each domain of QOL needs to be examine



QOL AMONG ICELANDIC PEOPLE WITH ID 20

more explicitly to gain a better idea of the well-being of Icelandic people with ID. By
conducting more and narrower studies asking people with ID themselves, information would
be obtained on how services provided for them could further enhance their life satisfaction
and increase positive traits. The findings from this study contribute to a base of knowledge
regarding the QOL of Icelandic people, and the main benefit of the study is the awakening of
conducting QOL researchamong people with ID; few studies in Iceland have directly
examined QOL although many have explored the various factors contributing to QOL. The
lives of people with ID are undeniably formed by their disabilities, but it is nevertheless
important to alliterate an awakening in the society by acknowledging their potential and

strengths that can be enhanced, instead of focusing on limitations.
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Appendices

Appendix A - Survey for people with ID

Personubundin Vellidan Melikvardinn (PWI-I1D) - Vitsmunaleg hdmlun

Adferd: Hamingjukvardinn (fra 0-10) sem syndur var patttakanda i forprofun
er &ny syndur.

Leidbeiningar: ,,Ntna @tla ég ad spyrja pignokkurra spurninga um pad hversu gladur/gl60
bu ert, med pvi ad nota pennan kvarda fra 0 til 10.Eins og ég hef &dur sagt, pa
merkir nall ad pu sért mjog leid/ur (Bent er & vinstri hlid kvardans). 10 merkir
ad pu sért mjog gladur/glod (Bent er & heegri hlid kvardans). Og midjan a
kvardanum er 5, sem merkir ad pu ert hvorki gladur/glod né leid/ur (Bent er &
midjuna). Med pviad nota pennan kvarda fra 0 til 10......“ (Haldid er afram og
spurt um hvert atridi hér fyrir nedan)

Hvada ar ert pu feedd/ur?

Ar
Hvert er kyn pitt? Karlkyn Kvenkyn
Svorun patttakanda

11 stiga
(0-10)

Hiuti I: Anaegja med Lifid i heild sinni (valfrjalst)
»Pegar pu hugsar um lif pitt og peer kringumstedur sem pu byrd vid, hversu anaegd/ur ertu
med lif pitt i heild sinni?* O

Hiuti I1: Personubundin Vellidan Melikvardinn - Vitsmunaleg Homlun

»Hversu anegd/ur ertu gagnvart...?*

1. Hlutunum sem pu att? Til deemis peningum og hlutum sem pu hefur keypt? O
2. Hversu gbda heilsu pu hefur? O
3. Hlutunum sem pu byrd til eda pvi sem pu leerir? O
4. Sambdndum pinum vid pa sem pu pekkir? O
5. Pvi hversu 6rugg/ur pérfinnst pua vera? O
6. Ad gera hluti utan heimili pins? O
7. Pvi hvernig adsteedur verda seinna i lifi pinu, i framtidinni? O
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Appendix B - Survey for people without ID

Personubundin Vellidan — Malikvardinn (PWI-A)
5. Utgafa

Hvada ar ert pu feedd/ur?

Hvert er kyn pitt? Karlkyn Kvenkyn

Leidbeiningar: Eftirfarandi spurningar spyrja hversu aneegd/ur pu ert a bilinu nall til 10. Nall
bydirad pu sért mjog 6anaegd/ur og 10 pydir ad pu sért mjog anaegd/ur.
Vinsamlegast merktu X i pann reit sem vid a.

Hluti |
1. ,Pegar pit hugsar um lif pitt og paer kringumsteedur sem pu byrd vid, hversu anagd/ur
ertu med lif pitt i heild sinni?*

Mjog
Mj6g 6aneegd/ur
anaegd/ur

0 1 2 3 4 5 6 7 8 9 10

Hluti 11

1. ,,Hversu anaegd/ur ertu vardandi lifskjor pin?*

Mjog
Mjdg 6anaegd/ur
anaegd/ur

0 1 2 3 4 5 6 7 8 9 10

| | | I | I | | | | I

2. ,,Hversu anaegd/ur ertu med heilsu pina?“

Mjog
Mj6g 6anaegd/ur
anaegad/ur

0 1 2 3 4 5 6 7 8 9 10
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3. ,,Hversu anaegd/ur ertu med pad sem pu ert ad afreka/framkveema i lifi pinu?“
Mjog
MjOg 6anaegd/ur
anaegad/ur
0 1 2 3 4 5 6 7 8 9 10
| I | I || I | | I | I
4. ,,Hversu anaegd/ur ertu gagnvart persénulegum sambdndum sem pu att vid adra?“
Mj0g
Mj6g 6anaegd/ur
anaegd/ur
0 1 2 3 4 5 6 7 8 9 10
| | | I || I | | | | I
5. ,,Hversu anaegd/ur ertu vardandi 6ryggi pitt?*
Mjog
Mjog 6anaegd/ur
anaegd/ur
0 1 2 3 4 5 6 7 8 9 10
| I | I || I | | I | I
6. ,,Hversu anaegd/ur ertu vardandi patttoku pina i samfélaginu?«
Mjog
Mj6g 6anaegd/ur
anaegad/ur
0 1 2 3 4 5 6 7 8 9 10
| I | I || I | | | | I
7. ,,Hversu anaegd/ur ertu gagnvart pvi hvernig adsteedur i lifi pinu verda i framtidinni?*
Mjog
Mjbg 6aneegd/ur
anaego/ur
0 1 2 3 4 5 6 7 8 9 10

Spurningalistanum er nu lokid.
Keerar pakkir fyrir patttokuna!
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Appendix C - Framework for interviewees with ID

Vidtalsrammi til viomidunar i viotali
— vitsmunalega skertir einstaklingar

Undirbuningur:
Skrifa undir upplyst sampykki. Lysa hvernig vidtalio fer fram og raeda vidfangsefnid.
Lysa yfir ahuga & vidfangsefni og viomelanda. Kveikja & upptokutaeki.

Upphaf vidtals

Lifid almennt. Segdu mér fra sjalfri/sjalfum pér — bakgrunnupplysingar (aldur, kyn, buseta,
menntun, starf, &hugamal). Hvad hefurdu verid ad gera i lifinu? (t.d. eitthvad sem stendur upp
ar, eitthvad sem pa myndir vilja breyta)

HOomlun - hvernig upplifir pa foétlun/ndmlun pina? En adrir? Hvernig finnst pérad vera
fatladur/fotlud & Islandi?

Sjélfsteedi

- Personulegur proski (athafnasemi daglegs lifs)

Segdu mer fra venjulegum degi hja pér. (godur, sleemur dagur)
Segdu mér fra heefileikum sem pu byrd yfir.

Sem manneskja, hvernig finnst pér pu skipta mali?

Hverjir eru pinir helstu kostir/gallar?

- Sjélfsékvedni (ad velja sjalfur pad sem madur gerir; markmid, akvardanir og val)
Segdu mér fra markmidum pinum i lifinu. (Hefur pu ndd ad uppfylla morg af pinum
markmidum?)

Hver er steersta akvordun sem pu hefur tekid? Getur pu sagt mér adeins fra pvi?
Hefur pa val til pessad gera og akveda allt pad sem pa vilt? (fylgja eftir)

Pegar pu hugsar um framtidina, hvada vaentingar hefur pu? (fylgja eftir)
Félagsstada

- Félagsleq samskipti (eins og vinatta)

Getur pu sagt mér fra sambdndum sem pda att vid adra? (fylgja eftir)
Hvad merkir vinatta fyrir pér?

Hvernig finnst pér félk almennt koma fram vid pig?

Hvernig lidur pér vanalega innan um annad folk?

- batttaka (i samfélagi oq félagsleg innlimun/inclusion)

Segdu mer fra pvi sem pu gerir helst i fritima pinum.

Hvad gerir pu helst med vinum pinum og/eda fjolskyldu?

Getur pu nefnt mér deemi um eitthvad sem pig langar eda hefur langad ad gera en ekki haft
moguleika til?

Segdu meér fra vinnu pinni og hvad pu gerir vanalega i vinnunni.

- Réttindi (mannleg og 16gleq)
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Hver eru réttindi pin sem manneskja i samfélaginu? Er peim uppfyllt?

Hefur einhvern timann verid brotid & réttindum pinum? Hvernig pa?

Hvad gerir pu ef pad er/veeri brotid a pér?

Hvernig upplifir pa virdingu? Bera adrir virdingu fyrir pér?

Hvad gerir pu ef einhver er leidinlegur vid pig og 6sanngjarn?

Hvada skodun hefur pa & peirri menntun sem pa hefur hlotid (takmarkadir moguleikar?).

Vellidan

Getur pa gefid mér deemi um pad sem leetur pér lida vel?

Getur pu gefid mér deemi um pad sem leetur pérlidailla?

pegar lifid er erfitt, hvad gerirdu pa (hvern finnst pér best ad tala vid)?

Feerd pu hjalp vid ad takast a vid erfidleika (t.d. eitthvad sem veldur pér vanlidan eda streitu)?

- Likamleqg vellidan (heilsa)

Hvernig finnst pér heilsa pin vera?

Hvad einkennir géda heilsu?

Hefur pa ahyggjur af heilsu pinni (ef, hvernig pa)?

Hvad hefur mest ahrif & heilsu pina? (matarraedi — hreyfing)

- Tilfinningaleg vellidan (6ryqgi)

Upplifir pa pig hamingjusama/n — hvernig lysir su tilfinning sér.

Hvad veitir pér 6ryggi? Hvad veldur pvi ad pa upplifir 6ryggisleysi?
Upplifir pu oft stress eda ahyggjur (Ut af hverju)?

Segdu mér fra pvi sem pu hefur helst &hyggjur af.

Upplifir pa pig oft stressada/n— hvernig lysir sa tilfinning sér (fylgja eftir).

- Efnisleg vellidan (fjarhagsleg stada)

Hvad er pad verdmeetasta sem pu att, getur pu sagt mér fra pvi?
Skipta peningar pig miklu mali (hvernig pa)?

Spair pu i merkjavorum eda dyrum hlutum? Ad hvada leyti?
Hvernig lidur pér ef p getur ekki fengid eitthvad sem pig langar i?
Almennt um lifsgaedi

Hvad merkir ordid lifsgedi fyrir pér?

Hvad telur pu vera gbd eda sleem lifsgaedi?

Hvernig telur pu pig hafa ahrif a lifsgedi pin?

Hvad er pad sem hefur mest ahrif & lifsgaedi pin, fyrir utan pig sjalfa/n?

Hvernig geeti samfélagid beett lifsgedi pin?

Hvernig heldur pd ad lifsgeedi fatladra & [slandi séu almennt?

Hvernig finnst pér samfélagid og su pjonusta sem pér bydst koma til mots vid pin
lifsgeedi/pinar parfir eda langanir?

Lok vidtals

Er eitthvad sem pu vilt segja fra sem vid hofum ekki raett?
Hvernig lidur pér eftir vidtalid?

Pakkad er fyrir og lyst yfir mikilveegi patttoku einstaklingsins.
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Appendix D - Framework for specialist

Viotalsrammi til vidmidunar i vidtali
- fagadili

Undirbuningur:

Skrifa undir upplyst sampykki

Lysa hvernig viotalid fer fram og raeda vidfangsefnio
Kveikja a upptokuteki

Upphaf vidtals

Getur pa sagt mér fra pinum menntaferli?
Getur pu sagt mér fra pinum ferli i malefnum fatladra?
Hvad fékk pig til pess ad vinna vio mélefni fatladra?

Sjalfstaedi

Telur pu fatlada einstaklinga upplifa sjalfsteedi?

Telur pu ad fatladir einstaklingar hafi nég ad gera i sinu lifi?
Telur pu aod fatladir hafi mikid val vardandi sitt lif?

Hefur pa tekid eftir pviad fatladir setji sér markmid?

Koma starfsmenn til pin og leita rddgjafar?

Félagsstada

Telur pu ad félagsleg samskipti séu stor hluti af lifi fatladra?

Hvernig upplifir pu ad félagsstada fatladra sé?

Hvernig telur pud samskipti medal fatladra starfsmanna vera & vinnustadnum?

- batttaka (i samfélagi og félagsleg innlimun/inclusion)

Telur pu aod fatladir hafi jafn mikla mdguleika og adrir til pess ad taka patt i félagsstarfi og
60rum athtfnum i samfélaginu?
Hvada skodanir hafa fatladir starfsmenn almennt um vinnu sina & VISS?

- Réttindi (mannleg og 16gleq)

Telur p ad fatladir séu upplystir um sin réttindi i samfélaginu?

Verdur pua vitni ad pvi ad brotid sé & réttindum fatladra?

Telur paad almennt sé komid fram vid fatlad folk af virdingu?

Hvernig finnst pér fatladir einstaklingar takast & vid motlaeti? (fa peir studning?)
Hvad finnst pérum tekiferi fatladra til ad sekja sér menntun?

Vellidan

Hvad telur pu ad skipti mestu mali pegar kemur ad vellidan fatladra?

Telur pu ad fatladir raedi vid einhvern um vandamal sin pegar peim lidur illa?
Hafa fatladir mdguleika & ad raeda vid einhvern i vinnunni ef peim lidur illa?
Hvad med salfraedilega hjalp?

- Likamleqg vellidan (heilsa)
Hvernig finnst pér heilsa fatladra almennt vera?

31
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Hvad telur pu ad fotludum finnist um sina heilsu?

- Tilfinningaleq vellidan (6rygai)

Upplifa fatladir sig almennt hamingjusama ad pinu mati? Ad hvada leyti?

Telur pa ad fotludum sé veitt naegt ryggi?

Tekur pu eftir pvi ad fatladir starfsmenn upplifi oft streitu eda hafi ahyggjur? Hvernig er tekio
apvi?

- Efnisleq vellidan (fijarhagsleq stada)

Hvernig telur pu fjarhagslega stodu fatladra einstaklinga & Islandi vera?
Hvada mali telur pu ad peningar skipti fatlada einstaklinga?
Upplifir pu ad fatladir hafi ekki efni & einhverju sem peim langar i?

Almennt um lifsgaedi

Ef pu hugsar um heildar lifsgaedi, hvernig heldur pu ad lifsgaedi fatladra einstaklinga a
Islandi séu?

Hvada peettir heldur pu ad hafi mest ahrif & lifsgeedi fatladra?

Hvernig geeti samfélagid beett lifsgedi fatladra?

Lok viotals

Er eitthvad sem pu vilt nefna vardandi lifsgedi sem vid héfum ekki raett?
Pakkad er fyrir og lyst yfir mikilveegi patttoku einstaklingsins.
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Appendix E - Informed consent, survey

Upplyst sampykki vegna patttoku i rannsokninni ,,Lifsgaedi einstaklinga meo
vitsmunalega homlun a islandi*

Markmid pessarar rannsoknar er ad kanna hvernig einstaklingar med vitsmunalega hémlun
skynja og tulka lifsgeedi sin, og borin verda saman lifsgeedi peirravid einstaklinga sem ekki eru
med vitsmunalega hémlun.

Lifsgeedi eru 61l pau atridi sem studla ad godu lifi, og eru meeld med spurningalista sem er alls
10 spurningar. Auk pess verda tekin nokkur eigindleg vidtol vid fatlada einstaklinga sem etlad
er ad veita frekari innsyn a peirra skodun a sinum lifsgeedum og hvad peim finnst skipta mali
vardandi gott Iif.

Ad svara spurningalistanum tekur i kringum 10-20 minGtur. b0, keeri péatttakandi, ert ekki
skyldugur til pess ad taka patt og hefur rétt & ad heetta hvenaer sem er. Einnig parft pu ekki ad
svaraspurningu ef pavilt pad ekki. Rannsoknin er nafnlaus og verdur gdgnum eytt ad rannsékn
lokinni.

Ef pu vilt vita meira um rannséknina getur pu haft samband vid mig, rannsakandann, Margréti
Brynju Guomundsdottir (margretbgl2@ru.is, simi 661-5015), eda leidbeinanda minn, Margréti
Lilju Gudomundsdéttur (margretlilja@ru.is).

Med pvi ad skrifa undir hér ad nedan stadfestir pu patttoku pina og ad pu skiljir tilgang
rannsoknarinnr.

Nafn péatttakanda Dagsetning Undirskrift

Rannsakandi Dagsetning Undirskrift

Ef pu hefur ahuga a ad fa helstu nidurstédur rannsdknarinnar getur pu skrifad nidur netfangid
pitt og nidurstddur verda sendar i tolvupdsti.

Netfang:
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Appendix F - Informed consent, interviews

Upplyst sampykki vegna patttoku i rannsokninni ,,Lifsgeedi einstaklinga med
vitsmunalega homlun a islandi*

Markmid pessarar rannsoknar er ad kanna med vidtdlum hvernig vitsmunalega skertir
einstaklingar tulka lifsgaedi sin, eda 61l pau atridi sem studla ad godu lifi.

Vidtdlunum er &tlad ad veita frekari innsyn a skodun viomelenda a sinum lifsgeedum og hvad
peim finnst skipta mali vardandi gott lif. Vidtalid er i kringum 60 minatur og spurt verdur
halfopinna spurninga sem merkir ad svorin geta verid itarleg og byggd & reynslu, svor byggja
alfarid & upplifun viomeelenda.

Viotalio verdur tekid upp en nofn vidmelenda koma aldrei fram i rannsoknargdgnum og svor
pvi orekjanleg. Fullur tranadur mun rikjamed allar paer upplysingar sem vidmeelandi mun koma
til med ad gefa rannsakanda.

pU, keeri patttakandi, ert ekki skyldugur til pess ad taka patt og hefur rétt 4 ad haetta hvenaer sem
er. Einnig parft pu ekki ad svara spurningu ef pu vilt pad ekki.

Ef pu vilt vita meira um rannséknina getur pu haft samband vid mig, rannsakandann, Margréti
Brynju Gudmundsdottir (margretbgl2@ru.is,
simi 661-5015), eda leidbeinanda minn, Margréti Lilju Gudmundsdottur (margretlilja@ru.is).

Med pvi ad skrifa undir hér ad nedan stadfestir pu patttoku pina og ad pu skiljir tilgang
rannsoknarinnar.

Nafn pétttakanda Dagsetning Undirskrift

Rannsakandi Dagsetning Undirskrift
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Appendix G - Information sheet, survey

Upplysingar um rannsoknina , Lifsgedi einstaklinga med vitsmunalega hémlun 4 fslandi

Til patttakenda

Keeri patttakandi, puert bedin/n um ad taka patt i pessari rannsdkn og skiptir patttaka pin miklu
méali. Adur en pa akvedur hvort pa viljir taka patt er mikilveegt ad pu skiljir hvers vegna og
hvernig pessi rannsokn er gerd. Ef pu sampykkir ad taka patt verdur pu vinsamlegast bedin/n
um ad skrifa undir upplyst sampykki, og ef pad er eitthvad sem pu skilur ekki vardandi
rannsoknina ert pu bedin/n um ad segja fra pvi. U matt taka pér nokkrar minatur i ad hugsa vel
0og akveda um patttoku. Tilgangur rannséknarinnar er ad kanna lifsgedi (Quality of life)
einstaklinga med vitsmunalega hdmlun og bera saman vid lifsgedi einstaklinga sem ekki eru
med vitsmunalega hémlun.

patttaka

patttaka i pessari rannsokn felur i sér svorun & spurningalista sem metur lifsgaedi og pad er
alfarid pin akvoroun hvort pu vilttaka patt eda ekki. P6 pu sampykkir patttoku er pér frjalst ad
heetta hvenaer sem er og an pess ad gefa upp astedu. Ef pu sampykkir ad taka patt mun verda
lagdur fyrir pig spurningalisti sem tekur i kringum 10-20 minGtur ad svara. Spurningarnar eru
byggdar a sjo pattum sem tengjast lifsgeedum; 1) lifskjorum 2) heilsu 3) afrekum i lifinu 4)
personulegum sambondum 5) 6ryggi 6) hlutverki i samfélagi og 7) 6ryggi i framtidinni. patttoku
er lokid pegar buid er ad svara spurningunum.

Avinningur og aheetta vid patttoku i rannsokninni

patttoku fylgir enginn skadi og etti patttakandi ekki ad finna fyrir 6paegindum. Ef spurningar
valda vanlidan er patttakandi vinsamlegast bedin/n um ad segja fra pvi. Sé dskad eftir pvi ad fa
nidurstodur Ur rannsokn ad henni lokinni er heegt ad skra nidur netfang og sendar verda helstu
nidurstoour.

Frekari upplysingar

Ef 6skad er eftir frekari upplysingum um eitthvad vardandi rannsoknina er hegt ad hafa
samband vid rannsakanda, Margréti Brynju Gudmundsdottur, annadhvort med pvi ad senda
tolvupost eda ad hringja. Netfangid er margretbgl2@ru.is og simantmerid er 661-5015. Ef ad
Oskad er eftir pvi ad hafa samband nafnlaust er haegt ad hafa samband vid deildarstj6ra
sélfreedisvids Haskolans i Reykjavik (jack@ru.is).
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Appendix H - Five faces used with survey for people with ID
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Appendix | — Summary Report

Samantekt 4 nidurstdum rannsdknarinnar ,,Lifsgedi medal vitsmunalega skertra

einstaklinga: Ad einblina & pad jakvada“

Markmid rannsOknarinnar var ad kanna hvernig einstaklingar med vitsmunalega skerdingu
skynjudu og talkudu lifsgedi sin, en med spurningalistanum Persénuleg Vellidan
Melikvardinn (Personal Wellbeing Index) voru borin saman lifsgeedi peirra vid einstaklinga
sem ekki voru med vitsmunalega skerdingu. Alls toku 39 einstaklingar & aldursbilinu 18 til 50
ara patt, en medalaldur var 25 &ra. Einnig voru tekin vidtdl vid fimm einstakling med
vitsmunalega hémlun og vid fagadila en pau voru & aldrinum 21 til 49 ara, og var medalaldur
32,5 éra.

Nidurstodur spurningalistans voru a pa vegu ad pétttakendur sem ekki voru vitsmunalega
homlun matu lifsgedi sin marktekt heerri heldur en patttakendur sem voru vitsmunalega
hamladir, olikt nidurstddum fyrri rannsdkna. Einnig var lifsdnegja patttakenda sem ekki voru
vitsmunalega skertir marktaekt heerri heldur en hja patttakendum sem voru vitsmunalega skertir.
PO er vert ad nefna ad ekki er heegt ad alhaefa nidurstddur par sem patttakendur voru fair, en
nidurstdour benda til pess ad skynjun vitsmunalega skerta einstaklinga a sinum lifsgeedum sé
frabrugdin skynjun peirrasem ekki eru vitsmunalega skertir, og veeri pvi athugavert ad kanna

nanar hvada peettir valda pessum mismun.

Nidurstddur vidtalanna leiddu padi |josad meginpeettir sem ahrif hofdu a lifsgeedi viomeelenda
voru sjalfsakvordunarréttur (e. self-determination), félagsstada og tilfinningaleg vellidan (e.
emotional well-being). Pad sem hafdi hvad mest jakveaed ahrif & lifsgedi viomeelenda voru
samskipti peirravid fjolskyldu og vini, viomelendur téldu pad einnig mikilveegt ad pau hefou
stjorn & sinu lifi, og einnig bjuggu pau yfir ymsum bjargradum til pess ad koma i veg fyrir

neikvaed ahrif & vellidan og ad hjalpa sér ad takast a vid erfidleika.



