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Concepts of quality of life
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Concept of quality of life (QOL) has become a common indicator for evaluating the effectiveness of treatment and
how well clients achieve their treatment goals. However, quality of life has been explained in different ways depended
on concept the therapists use. This article presented concepts of QOL used among medical professions in their
practices. Moreover, classification of QOL assessments was presented in this article, especially the variety of
questionnaires for appropriate and trustable assessment. The application of the concept for occupational therapist
for clinical practice was summarized in the last section of this article.
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meassurement, and research findings. Journal of Rehabilitation Research & Development. 2005,;42(3, Supplement 1): 87-110.
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“ﬁlﬁﬂﬂ’j’] International Classification of Functioning,
Disability and Health: ICF* fi#nsaudnsds ICF wllu
ﬂﬁﬂszl,ﬁuqmmw%ﬁmlu;gﬂ’sﬂﬂéjw@mS] T NIBUWNAAT
Walwnlag Post uaz Noreau?' (Figure 2) G9uszidinsze

= Aa A Aa 4' @
anuianalaludia nie quandia fiszviaunaan
lutwasesddsznauduguniwaunsaud9ds ICF Taamd
WanIznudagmnIndiavasyaaaiiiadanudyniluy

weayaInlsznauved ICF

Health status/ Disease
Body function
[P E—— Activities - Participation
Body Structure
Muschs Strength Basic and Work
Instrumental Acthvity
Sansory Tunction of Daily Living Laisuira
Pain Percelved of health status, Stress, Satistacton with
social
5 tici Satisfaction with ical condition
pasticity action physical o pa tion
||
Well-being
CQuality of life
Parsonal factors such 1.8acial anvironmenis
as gandar, age albc.
2. Physical environments

Figure 2 Comparison between QOL and ICF concepts: Adapted from: Post M & Noreau L. Quality of life after spinal cord injury. J Neurol Rehabil.

2005; 29(3):139-46.

4.4 Meta-theory approach
a A ' aAa J v 6
anuunAaTe aumwiinLsnaudiwneasdilsznay
WULIAQWEY (objective domain) WazLuUIANFY
(subjective domain) udazadAlsznavitadudas
(aspects) \Juiugunddny Uagiu sunnseuAainsnny

Qmww%ﬁmmuﬁdw “metatheory’ Liasnluusiazadsisznay
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. A Yo, o ad a
(domain) #Ia 1Ua3utias (aspect) Imﬂqwgammaﬁmm

dl ' Aaa [l a v =
wazifairgmnindiaiisunsnefunslalasldngu]
lowsannuiden drednsvasmadu “meta-theory” 89
amawdialdunnTauuwifafiiiunda “Integrative

. . , 4 o
Quality-of-Life meta-theory: 1QL FInam lag Ventegodt
wazate® (Figure 3)
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Suhjective Domain

Aspects

1. Immediate self-expenenced well-being
2_Satisfaction

Aspects

3. Happiness

4_Fulfilmentof needs

5. Experience of objective tempormal
domaing

6. Expenence of objectve spatal domains
7. Expression of life's potential
&_Objective factors

Figure 3 Concept of “Integrative Quality-of-Life meta-theory: IQL”: Adapted from: Ventegodt S, Hilden J, J. M. Measuring the Quality of Life I: A
methodological framework. Scientifi World Journal. 2003; 13(3): 950-61.

mﬂgﬂﬁl 3 wnlean niaufa QL Tuusazasdilsznay
(domain) wasiesudan (aspects) 1898961/52NOUAIY
sansnasinslasldnguaneg Afuados 15w objective
factor 81813N0TUIAILNOBVEI Maslow Tuamedl
expression of self I%ﬂqwf]"‘ua\‘l self-efficacy, self-empowerment
wae self-esteem?® asuny'le

2 o | a a
aﬂ‘lﬁu\‘i(ﬂ’.}aU’N“IJE’NTTEE]‘ULL%’Jﬂ@an’]W%’J@ILLUU

2 4
N

meta-theory laliA nauumIAafianalas Ferrans
' . . . A '
13N “Quality of Life Index: QLI (Figure 4) 3Ly
6 Aa v A 6
asAUsznavvasgmwiiadu 4 dufe asdusznaun
FUMWMBLAzAMATANInWMILEnaufianTIn asdLlnay
nagznnialanazannuifa aniuenaaIsgiuag
f0U UaTATALAN TidasRnTannimuanuianalauas

AMNEIADIBIALTZNLHDELARUNI BN

4. energy (fatigue)

5. ability to take care of
yourself without help

6. control over life

7. chances for living as
long as you would like

11. sex life

16. ability to take care of
family responsabilities

17. usefulness to others

18.worries

25. things for fun

than your family
19. neighborhood
20. home
21/22. job/not having a job
23. education

24 financial needs

* items 21 and 22 are

mutually excluding

personal goals

HEALTH AND SOCIAL AND PSYCHOLOGICAL/ FAMILY
FUNCTIONING ECONOMICAL SPIRITUAL (5 items)
(13 items) (8 items®) (7 items)
1. health 13. friends 27. peace of mind 8. family health
2. health carc 15. emotional support 28. faith in God 9. children
3. pain from people other 29. achievement of 10. family happiness

12. spouse, lover,

30. happiness in general or partner

31. life satisfaction in general 14. emotional support
32. personal appearance from family

33. self

26. chances for a happy future

Figure 4 “Quality of Life Index: QLI” and its domains: From: Ferrans CE. Development of a conceptual model of quality of life. Schol Inquiry
Nurs Pract. 1996; 10(3): 293-304.
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5. Happiness/Affect
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