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Quality of life (QOL) is a critical, preva-

lent, and enduring concept in oncology 

nursing research and practice. QOL is a 

paramount issue in the consideration 

of treatment, goal planning, and deci-

sion making for individuals with can-

cer, their families, and their care pro-

viders. Journals, well-developed valid 

and reliable instruments, and multiple 

conceptual models and frameworks 

are devoted to QOL. This column will 

review two broad conceptual aspects 

to consider in relation to QOL. First, 

conceptual considerations will be 

discussed for the definition and mea-

surement of QOL. Second, conceptual 

issues related to QOL as an outcome 

will be discussed.

T 
he inaugural column of Con-

ceptual Foundations (Flannery, 

2016) discussed the role of 

theory in research and the vari-

ous ways theory is threaded into 

the different sections of an article 

from the background (introducing 

definitions, explaining theoretical 

predictions and relationships), to 

method and measurement (Does 

the method match the theory, 

are the measures consistent/con-

gruent with the definitions of the 

concept?), through results (Was 

the analysis consistent with the 

relationships the theoretical model 

predicts?), to the interpretation 

and discussion (Were results and 

implications consistent with the 

conceptual framework?). Because 

the concept of quality of life (QOL) 

is so frequently mentioned in on-

cology nursing, it will be used as 

an exemplar for how to think about 

these issues. For Oncology Nursing 

Forum (ONF) reviewers and criti-

cal readers, thinking conceptually 

about an article focused on QOL 

can assist in sorting out whether 

the article “hangs together.” 

A PubMed search limited to ONF 

articles and a title including qual-

ity of life resulted in a total of 151 

articles from 1981–2017; 77 (51%) 

of these articles were published 

since 2006 and 38 (25%) since 2011. 

The articles are most frequently 

original research reports, but also 

include literature reviews. Findings 

indicate the importance of QOL to 

ONF authors, reviewers, and read-

ership. 

Quality of Life: Definitions  

and Measurement

QOL is an abstract concept. It has 

been defined in various ways, but all 

definitions share the idea of multidi-

mensionality and subjectivity. Multi-

dimensional means that more than 

one aspect is present. Subjective 

means that QOL is influenced by 

personal factors and needs to be as-

sessed and measured by asking the 

individual. Several well-established 

sources are available for defining 

the concept of QOL and can be 

found in Figure 1.

QOL is acknowledged as an ab-

stract and multidimensional con-

cept and, within the oncology lit-

erature, there is broad consensus 

on the dimensions of QOL. How-

ever, variation exists in the naming 

and number of these dimensions. 

The four domains of QOL include 

physical, psychological, social, and 

spiritual well-being, as outlined in 

a QOL model by Padilla, Ferrell, 

Grant, and Rhiner (1990). This con-

ceptual model of QOL has received 

considerable attention, testing, and 

refinement to specific oncology 

populations. Measurement instru-

ments of the QOL scale have been 

developed for a range of cancer 

populations congruent with this 

conceptual model, including items 

for all four dimensions (Ferrell, 

Hassey-Dow, & Grant, 2012). 

Two additional conceptualiza-

tions of the dimensions of QOL 

and the associated measurement 

instruments include the Functional 
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Assessment of Cancer Therapy 

(FACT) and the European Organisa-

tion for Research and Treatment of 

Cancer Quality of Life Questionnaire 

(EORTC QLQ). These approaches 

were selected because of their prev-

alence in the literature and their 

relevance to oncology nursing. 

Functional Assessment of Can-

cer Therapy: Developed by Cella 

et al. (1993), the FACT and the 

Functional Assessment Chronic 

Illness Therapy (FACIT) are used 

to measure QOL in patients with 

cancer. The dimensions included 

in the FACT scales are physical, 

social, emotional, and functional 

well-being. Items for all four of 

these dimensions are included in 

the scale. 

European Organisation for Re-

search and Treatment of Cancer 

Quality of Life Questionnaire: An-

other commonly used measurement 

for QOL in oncology research is the 

EORTC QLQ. The dimensions in 

this measure include physical func-

tioning, role functioning, emotional 

functioning, cognitive functioning, 

social functioning, and global QOL. 

The FACT/FACIT and EORTC QLC 

have multiple measures that have 

been developed for specific popu-

lations.

The conceptual definition, if pro-

vided, is a framework for manu-

script reviewers to understand 

and evaluate what comes next in 

the research article. If the concep-

tualization of QOL is presented as 

multidimensional, does the instru-

ment that is used include all of 

the dimensions of the conceptual 

framework of the study? Is an exist-

ing conceptual model for QOL used 

and presented? One conceptual 

aspect to examine is if there is a 

match between how QOL is defined 

and how it is measured. Does the 

researcher propose an improve-

ment in QOL based on his or her re-

search and, if so, is there a change 

in overall QOL score? Alternatively, 

subscale scores may be examined 

and used to discuss changes in 

QOL. A discerning reader may 

note that there is only a change 

to one dimension of QOL rather 

than a change to the overall global 

concept.

Models of Quality of Life  

as an Outcome

The second conceptual issue to 

consider is the theoretical model or 

framework for how QOL is related 

to other concepts. Most often, QOL 

is conceptualized as the primary 

outcome variable in research stud-

ies. A systematic review of health-

related QOL models by Bakas et 

al. (2012) reported a wide range of 

models and derivations of models 

in use and recommended using an 

existing framework unless there 

was compelling research for a new 

model. The most frequently cited 

model for health-related QOL is Wil-

son and Cleary’s (1995) framework. 

This model was revised to specifi-

cally facilitate its use in nursing and 

health research by Ferrans, Zerwic, 

Wilbur, and Larson (2005). This 

revised model was recommended 

for use in the review article.

The revised framework (Ferrans 

et al., 2005) identifies five central 

concepts: (a) biological function, 

which leads to (b) symptoms, which 

leads to (c) functional status, which 

leads to (d) general health per-

ception, which leads to (e) QOL. 

Surrounding these concepts are 

characteristics of the individual 

and characteristics of the environ-

ment—two concepts that interact 

with all of the five central features. 

The model provides a framework 

that can be used to hypothesize 

relationships among variables and 

design interventions. The concep-

tual framework for QOL, if provided, 

allows reviewers and readers to 

identify the proposed relationships 

Centers for Disease Control and Prevention

The Centers for Disease Control and Prevention include a web page on health-related 

QOL (www.cdc.gov/hrqol/concept.htm) and states the following:

QOL is a broad multidimensional concept that usually includes subjective evalu-

ations of both positive and negative aspects of life. What makes it challenging to 

measure is that, although the term “quality of life” has meaning for nearly everyone 

and every academic discipline, individuals and groups can define it differently. 

Although health is one of the important domains of overall QOL, there are other 

domains as well—for instance, jobs, housing, schools, the neighborhood. Aspects 

of culture, values, and spirituality are also key domains of overall QOL that add to 

the complexity of its measurement (p. 1).

U.S. Department of Health and Human Services

Healthy People 2020 further discusses health-related QOL (http://bit.ly/2o2M7VL):

When QOL is considered in the context of health and disease, it is commonly 

referred to as health-related QOL (HRQOL) to differentiate it from other aspects of 

QOL. Since health is a multidimensional concept, HRQOL is also multidimensional 

and incorporates domains related to physical, mental and emotional, and social 

functioning. HRQOL goes beyond the direct measures of health and focuses on 

the QOL consequences of health status (p. 1). 

World Health Organization (WHO) 

The WHO (www.who.int/healthinfo/survey/whoqol-qualityoflife/en) provides the fol-

lowing definition of QOL:

WHO defines QOL as individuals’ perception 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. It is a broad ranging concept affected in 

a complex way by the person’s physical health, psychological state, level of inde-

pendence, social relationships, personal beliefs and their relationship to salient 

features of their environment (p. 1). 

FIGURE 1. Definitions for Quality of Life (QOL)
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for influencing, changing, and im-

proving QOL.

Conclusion

QOL remains a central concept 

of interest to oncology nurses. Two 

broad conceptual issues that are 

relevant to QOL were presented in 

this article. The first is how QOL is 

conceptualized: What are the di-

mensions, and is the measurement 

congruent? Second, a framework 

for understanding QOL in relation 

to other variables was presented. 

Research on QOL is extensive, and 

multiple conceptual models and 

frameworks have been developed. 

Use of established frameworks and 

scales is recommended for continu-

ing to advance the field.
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