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This issue is on the construct of quality of life in
psychidrn and Ine u.e ofqual i ry of l i fe indicaror in
difierent fields of menral healthcare. lt is not the first
special l !  edred ioumal issue or book on t} le ropic.
and it will not be last one. Quality of life has become
an extremely popular construct in mental healthcare
and is of majo! inrere\r to researcher. and clinicians
alike. Some oftle authon ofthe articles in this issue
have been memben of the 'Intemational Quality of
Life in Mental Healthcare Research Group' that in
t s99 published a book Qualjtt ol W in nentdl health
care (Pnebe er al. ' 1999) and contributed to a special
issiJe of t\e Intematbnal Joumal oJ Social Psychiatrl
on qualiry of life in &e same year (Hoiloway &
Oliver, 1999). The book deatt wirh quality of life
issues in a systemaric way' beginning with chapten
on the construct of quality of life and methods for
assessment and ending with opiions fof tu her
research. The issue of dle Intcmatianal loumdl
ol Socidl Pry.hiatr! contained a collection of papers
of specific int€rest. This issue takes a differcnt
approach.ln a somewhat systematic but not compre-
hensive fashion, it covers different conceptual and
pracrical aspects of quality of life research such as
its use in non-Wesrem cultures and individual treat-
ment processes, its assooation witll orler related
constructs and the application of the construct n
imponant patient groups in mental healthcare-1.e.
mentally ill offenders and patients vrirh anxiety and
depressive disorden, severe mental illness and
substance abuse as \{ell an anicle on quality of life
ir the general population.

V/hat does dris issue as a whole dtat is beyond the
statements ofsingle papers tell us about the state of
the an of quality of Life rcsearch in psychiatry?
Approximately 20 yeals afte. t}le beginning of quality
oflife research in psychiatry, there obviously is a vast
amount oflitenrure on the subject. Th€ nunber of
scales that have been used to assess quality of life in

Corespondence to: Stefan Priebe, Unit for Social & Community Psychiauv, Darts and ihe Inndon, West Smithfield
hndon ECIA ?BE, UK. E-nail; s.priebe@qnw.ac.uk

ISSN 095.HJ26r pnnr/ISSN r169 1627 online/02/030173 02 O Institute ofPstchiat
DOI: 10.1080/095.!0260220144948

Bru nnerRoutled ge*gi.'*:.:,

EDITORIAL

The quality of life construct in psychiatry-the state of the art

STEFAN PRIEBE

Unit for Sociat b Connua;tJ, Psch;dw' Bans and the Inndon Schoot of Mediine' Queen Marv' Unixersn! of
Landa,t, UK

psychiatric patients is enormous and increases every
year. Various research groups have accumulated
large sets of quality of life data. Many of the more
recent studies have been longitudinal and well
designed. For €xample, $e influence of factors such
as psychopathology onqualityoflife ratings has oft€n
been properiy assessed and controlled for. These
srudies have provided a substantial body of knowl-
edge on quality of life parameters panicularly in
patiems wjrh severe and chronic conditions. This
knowledge is summarized in the articles ofthis issue
snd the reader will cenainly set an idea of the
progress ftat has been made in rhe field- one might
argue that quality of life research in psychiaEy has
grown out ofits infancy. Yet, at the same time, it is
far hom being complete. Surp.isingly many of rhe
articles identi& a lack of methodolosically sound and
rigorous research in the area rley look at and end
with a conclusion that more rcsearch is needed.
There are at least-tlree maior challenses to tutuie
research: One is conceptual. More $eoretical and
empirical work is needed to turther develop the con-
struct ofquality of life and distinguish it from ofter
concepts. Healft relar€d and genedc constructsneed
to be specified' be based on cmpiricat data and
be revised if and as necessary. Mere claims of
autho$ as to whar constitutes quality of life are to be
replaced by constructs that are supponed by specific
theory and consisteni wift empirical results. This
probabl!' requires input from basic sciences such as
psychology, sociology and andropology. The second
challense is to conduct quality of life research in
patient goups other fian ftose with non-psycholic
disorders of working age, being cared for in cornmu-
niry mental healtl teams. The anicles of Hansson,
Rudolf & Ivatts, and van Nieuwenluizen et dl
provide some hints on how to do this. The third
major challenee is to find ways to use quality of
life indicarors for policy decisions and planning
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purposes, as well as in service development aod
individual treatm€nt. So far, various fo.ms ofqualitv
of life indicaton have been measured in order to
evaluate serwices and treatment methods This,
however, can only be the fitst step ln a next step
researchers have to be concemed about what to do
with the results. It should be explored whether and,
ifso, in what way the quality of life construd opens
up the way to newinterentions on an individual and
seraice level. More howledge on how the qualitv of
Iife of psychialaic patients can be improved mav or
may not lead to inEnentions that are qualitatively
differeot &om cunent practice.

Progess in qualiry oflife research-as m any other
field of science-is likely to be marked by contro-
versy, debate and strussle for consensus. All of the
reviews in this issue have been wntten by experts.
Nevenheless they take diferent angles and use
ditrerent terminology. ln t]le introductions thev

desclibe fie origins of the quality of life consruct

in different ways and provide different explanatlons

for why the constmct has become popular and

important. Some of ihe assumptions and conclusions

are inconsistent if not contradictorv This mav be

a sign ofsemantic and conceprual contusion or of a

pmductive phase ofdebate or both ln any case, the

arricles representthe state of the arr in the yeat 2002.

Irt us hope that they \till be outdated soon as a

result ofsignificant tudrer pro$ess
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