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ABSTRACT

Quality of life is a major goal in the context of public health. It is important, both as a needs assessment tool
and as an outcome measure in health promotion interventions. QoL has been frequently measured but sel-
dom explicitly defined. The aim of this article is to discuss a wide range of conceptual and methodological is-
sues related to QoL. The classical Being-Belonging-Becoming approach is presented. Further, the methodolo-
gy for QoL assessment covers a wide range of topics. It involves the taxonomy of QoL definitions, a classifica-
tion of QoL instruments, and recommendations how to choose the right questionnaire with the relevant psy-
chometric properties. There is a need for more research based on carefully selected measures of QoL chosen
as being of particular importance to individuals and to the hypotheses being tested. Measuring health rather
than disease is a methodological challenge which has recently received more attention and should be further

explored in target-setting exercises at a community level.
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INTRODUCTION
Quality of life (QoL) as a concept is a popular

the community. The aim of this article is to discuss
a wide range of conceptual and methodological is-

term in many fields. Public health is one of them.
QoL is then quite often described as a major goal of a
health promotion intervention. QoL improvement is
accepted as equally important as the more objective
measures like mortality and morbidity. QoL is tak-
en by health professionals as an indication whether
their services and activities result in good or bad out-
comes. It is increasingly important for governments
and political leaders to assure citizens that their pol-
icies will achieve better QoL for every member of
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sues related to QoL. The Being-Belonging-Becoming
approach is presented. Further, the methodology for
QoL assessment covers a wide range of topics. It in-
volves the taxonomy of QoL definitions, a classifica-
tion of QoL instruments, a proper choice of a ques-
tionnaire with relevant psychometric properties, the
administration of an instrument etc.

CONCEPTUALISATION OF QOL

QoL is the normative conceptualization of
“good life” or “good society”. The QoL concept is
generally described as multidimensional, compris-
ing individual’s perceived physical, psychosocial and
emotional functioning. QoL is different from wealth
and material standard. QoL goes beyond material
wealth by including also immaterial and collective
components like freedom, equity, social capital, self-
fulfillment, happiness.

During the second half of the XX century the
concept of health has been developed from the pre-
dominantly negative dimensions of the so called “five
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D’s”- death, disease, disability, discomfort and dis-
satisfaction-research to more positive dimensions (1).
QoL idea in public health has been deeply influenced
by these processes and the QoL-conceptual multi-di-
mensional approaches of the World Health Organi-
zation (WHO). As a result, the statement from 1995
“There is no universally accepted definition of QoL”
(2) is still valid in 2015. Certainly, most of the people
have an idea what is good and healthy life. Therefore,
tinding only one definition is impossible (3-5).

The term QoL appeared for the first time in
the Annals of Internal Medicine in 1966 together
with the cited by JR Elkinton words of Francis Ba-
con': “The office of medicine is but to tune this cu-
rious harp of man’s body and reduce it to harmony”.
This is one of the outstanding “definitions” of QoL
in medicine and public health as it encompasses not
only well-being and life satisfaction (the harmony
inside) but also the relations of the individual with
the environment e.g. the harmony between man and
mankind (6).

QoL is accepted as a key heading by the US Na-
tional Library of Medicine - MEDLINE Computer
Search System in 1975. In 1977, QoL is approved as a
concept by Index Medicus, and this is followed by a
global academic and scientific acceptance. Searching
with the key words ‘quality of life’ in MEDLINE and
Pubmed we found out that from the sixties till 2005
the number of scientific articles had increased tre-
mendously (7,8). For example in Pubmed within the
period 1966-2005 the number of articles comprising
‘quality of life’ in abstract or title is 76,698 (9).

QoL is a difficult concept with indefinable
boundaries.The definition of the term QoL depends
on the aims and the context of the research (10-13).
Some authors consider that there are two applica-
tions of the QoL-concept while using it in health
care: as a psychological assessment or as an “um-
brella term” measuring different health results (13).
Schalock found out in 2000 more than 100 defini-
tions of QoL in research projects related to heath (14).
On the other hand, no definition is found in many
medical research projects (15) but this is not an es-
capism tendency. Many scientists consider QoL as in-
definable and therefore prefer to investigate the dif-

'Francis Bacon (1551- 1626) - a prominent English
scientist, philosopher, writer, politician.

ferent dimensions of QoL rather trying to detect the
undetectable e.g. the final or the only definition of
QoL. The subjective approach is a major character-
istic of QoL-research and one of the reasons of defi-
nitions diversity (10,16). Farquhar gives the example
of the difference between the medical approach to-
wards the individual patient and the health promo-
tional approach which employs the community fo-
cus. Every one of these approaches demands differ-
ent definitions. Raphael describes the social health
approach to QoL, which is interested in the structure
of the community, while the psychological approach
focuses on the diversity of the individual character-
istics including well-being, mental health etc. (17). At
the same time, the Scandinavian approach to QoL
and social indicators focuses mainly on quantitative
indicators and objective standards of living, which
leads to a different definition of QoL.

The debate on QoL definitions goes in two main
directions: 1. The different definitions which are
based on the medical ill-health model and the pos-
itive WHO-definition of health, and 2. The relation
and distinction between ‘health’ and ‘QoL. These
fundamental debates stay unsolved and the result is
a variety of sometimes contradictory definitions of
QoL (18). The medical ill-health model definitions
encompass the physical functioning of the patients
and their well-being in general e.g. health is viewed
as a determinant of health. On the other hand, the
idea of QoL in general as a determinant of heath or
health-related quality of life (HrQoL) follows WHO-
definition of health. The term ‘HrQoL is coined at
the end of XX century as a result of the dynamic de-
velopments of QoL-research in medicine and pub-
lic health (18-20). A relevant example of this is the
US Health Department definition: ,,HrQoL encom-
passes these aspects of general QoL which have been
proven to influence physical and mental health” (21).
There are opponents of the idea to create a concept
like HrQoL which is separate from QoL. However,
HrQoL is widely used and accepted among health
professionals which gives to HrQoL-concept a cen-
tral role in public health research (21,23). The chal-
lenge of the researchers is to formulate a clear ap-
proach to QoL for the concrete scientific project. The
challenge in front of the editorial boards is to accept
or reject articles which do not provide a clear con-
ceptual approach towards QoL (10). Moreover, there
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are tendencies to merge or use interchangeably QoL
or HrQoL with terms like life satisfaction, happiness,
well-being, health status (22-24). Often in the context
of health research, terms like ‘QoL, ‘HrQoL), ‘subjec-
tive health’, ‘self-assessment of health’, ‘health status’
are used as synonyms.

The variety of academic definitions and mean-
ings of QoL is not a sign of conceptual weaknesses. It
is generally accepted that the nature and interpreta-
tions of the QoL concept reflect the specific scientif-
ic aims of every single project (25). QoL could be de-
tined by different indicators, domains and determi-
nants; some authors consider QoL definitions as use-
less others claim being essential (26). Herewith, are
summarized some QoL conceptualizations (Table 1)
as a taxonomy of QoL definitions related to the dif-
ferent health fields.

(Fig. 1). Being encompasses the most basic aspects
of who people are as individuals. Physical being is
the physical health including nutrition and fitness,
mobility, personal hygiene. Psychological being em-
bodies individuals’ feelings, cognitions, and evalua-
tions of these. It focuses on self-confidence, self-con-
trol, coping with anxiety, and the initiation of posi-
tive behaviours. Spiritual Being consists of person-
al values and standards to live by, spiritual beliefs
(which may or may not be religious by nature), tran-
scending daily life experiences (nature, music), and
celebration of special life events (birthdays and other
cultural or religious events). Belonging is concerned
with the fit between individuals and their various
environments. Physical belonging refers to the links
that people have with their physical environments
(home, neighborhood, workplace, and larger com-

Table 1. Taxonomy of QoL definitions related to different health fields (Adapted from: 10, 15, 27).

QoL represents the functional effect of an illness and its conse-

quent therapy upon a patient, as perceived by the patient (28).

QoL is recognized as a concept representing individual responses
to the physical, mental, and social of illness on daily living that in-
fluence the extent to which personal satisfaction with life circum-

stances can be achieved (29).

...the adjustment and life satisfaction of community members (30)

QoL is the outcome of individuals meeting basic needs and ful-
filling basic responsibilities in community settings (family, recre-

ational, school and work) (31).

‘ Approach Focus Definition
Medical Persons with disease
Related Persons
to health with Illness or
disabilities
Social People in the
diagnosis community
Permanent Persons with devel-
Disability opmental disabilities
Ageing Persons above age of

55 years of age

QoL is the multidimensional evaluation, by both intrapersonal and
social-normative criteria, of the person-environment system of an

individual in time past, current and anticipated (32)

Societies and
communities

Social Indicators

Statistics of direct normative interest that facilitates concise, com-
prehensive and balanced judgements about the conditions of major

aspects of society (33).

COMPONENTS OF QOL

QoL is a dynamic complex constellation of in-
teracting components. The classical Being-Belong-
ing-Becoming (BBB) Model is presented here in or-
der to complete the conceptual QoL-portrait (34).
This is a framework which represents the three broad
areas of life that a common to the human condition
and are essential dimensions of human experience

munity). This subcomponent includes their feelings
of being at home in these environments. It also en-
compasses the freedom to display one’s personal pos-
sessions as well as having privacy and safety in these
environments. Social belonging consists of the links
people have with their social environments. It focuses
on meaningful relationships (partners, friends, fam-
ily, friends, coworkers etc.) Community belonging
embodies the connection people have with resourc-
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es typically available to members of their community
and society. This includes adequate income, employ-
ment, educational and recreational programs, health
and social services and community events and activ-
ities. Becoming focuses on the purposeful activities
in which individuals engage in an attempt to realize
their goals, aspirations and hopes. Practical becom-
ing consists of purposeful activities that are typically
done on a daily and regular basis. These activities in-
clude household choirs, paid or voluntary work, par-
ticipation in school or educational programs, self-
care, and seeking out helpful services (health or so-
cial). Leisure becoming refers to leisure and recre-
ational activities that do not necessarily have an ob-
vious instrumental value; they promote relaxation
and stress reduction. It includes activities of relative-
ly short duration (socializing with friends, a stroll in
the park, or a game of tennis) as well as cluster activ-
ities with long duration (taking vacation). Growth
becoming encompasses activities that promote the
development of individuals’ own skills and knowl-
edge, whether this involves formal or informal edu-
cation and learning.

BEING Physical
Who person is ‘i’ Psychological
as an individual ..
Spiritual
BELONGING Physical
How environments and Social
others fit with person

Community

Practical
BECOMING actic
What person does to achieve Leisure
hopes, goals, aspirations Growth

Fig. 1. Conceptual framework of QoL: Essential
Components and Subcomponents (34)]

A holistic instrument should include all of the
components embodied in BBB- model. The concep-
tual discussion is finalized with the holistic WHO-
definition of individual-referenced QoL which could
be the starting point for QoL- research in public
health (35): “Quality of life is defined as individuals’
perceptions of their position in life in the context of
the culture and value systems in which they live and

in relation to their goals, expectations, standards and
concerns”. This is a broad-ranging concept affect-
ed in a complex way by the persons’ physical health,
psychological state, and level of independence, social
relationships and their relationship to salient features
of their environment.

The nature and scope of a given concept have
to be clear in order to be measured. The conceptual
clarification is essential for a valid and reliable mea-
surement. In the area of public health research the
quantitative methods are still dominating but not
sufficient if we need to get the “full picture”. Dur-
ing the last 15 years the mixed-methods approach is
the relevant way to combine in a scientific design the
qualitative and quantitative research tools (36-38).
The mixed-methods approach is a procedure which
“mixes” qualitative and quantitative data in order to
fulfill the scientific aims of a project (39). The mean-
ing of the “mixing” is that neither quantitative nor
qualitative methods are sufficient on its own to cov-
er in details such complex territories like QoL and
HrQoL. While used in combination they could pro-
vide a thorough analysis of a health issue (40,41).

The measurement of HrQoL on an individual
and population level is becoming more and more im-
portant in the policy process of defining health pri-
orities. HrQoL detects health inequalities as it varies
in the different subgroups of the community.

QOL-INSTRUMENTS AS AN INNO-

VATIVE HEALTH TECHNOLOGY

ASSESSMENT TOOLS

QoL-research goes beyond the methodologies
of clinical medicine research (CDC, 2000). Herewith
are summarized the different approaches to QoL-as-
sessment. There are literally hundreds of QoL and
HrQoL-instruments (13). The public health research-
ers can rely on extensive analysis of the weaknesses
and strengths of a concrete instrument (43,44). The
development of QoL-instruments is a dynamic field.
For instance, 1351 translated instruments, 933 listed
patents, 712 reviews and 194 published instruments’
instructions have been registered in PROQOLID da-
tabase [accessed - 9h, 28.08.2015] (45). There is no
consensus on the content of the universal QoL-in-
strument (44). Basically, there are two schools of
thought which have developed in the field of QoL
measurement with particular respect to the multi-

10
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dimensionality of the concept. One school holds that
it is essential to measure QoL as a profile and strict-
ly did not allow measurement between domains. The
second school of thought notes that since people have
to weight up the very diverse attributes of health to
determine which one seems best it should be possi-
ble to generate a single index for each health state
(46). One of the first indexes developed is Quality of
Well-being Index (QWB) (47). Among the first pro-
files is the Sickness Impact Profile (48) and Notting-
ham Health Profile (49,50). EQ-5D could be used as
profile and as an index (46).

There are two main groups of QoL question-
naire — generic and disease-specific instruments
which a created for a concrete disease. The generic
instruments are intended to measure health as a ho-
listic concept and they should be applied across dif-
ferent populations (51). The following steps are rec-
ommended while choosing the right instrument for
the concrete public health project:

1. The instrument has to give maximum informa-
tion related to subjective health. Look at the do-
mains included in the questionnaire!

2. The questionnaire has to be validated, reli-
able and sensitive. Low response burden is
preferable.

3. It is recommended to use an instrument which
can produce index and profile data. If the ques-
tionnaire is applied elsewhere a comparison is
possible. Check for a licensing fee!

CONCLUSION

QoL is a popular concept, which is more wide
and subjective than specific and objective. Catego-
ries like ‘QoL, ‘health’ and ‘love’ are difficult to be
defined and measured (52). Therefore, if we want
to measure QoL we have to make a clear scientific
framework because when people assess their QoL
they often assess different things with completely
different measures (53). Health assessment needs a
clear working definition of QoL or HrQoL, a practi-
cal instrument and a relevant study design. The pub-
lic health approach to QoL comprises acceptable lev-
els of physical and mental functioning of the indi-
vidual in order to maintain its social role. QoL is also
a humanistic concept as far as it values the individ-
ual’s autonomy, personal sustainability and positive
approach to life (54).

In health promotion research and practices,
QoL and HrQoL have been increasingly acknowl-
edged as a valid and appropriate indicator to measure
health needs and outcomes, and to detect inequali-
ties. Measuring health rather than disease is a meth-
odological challenge which has recently received
more attention and should be further explored in
target-setting exercises at a community level. Well-
being targets, including health perception have to be
currently mainstreamed (55).
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