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MEASURING QUALITY OF LIFE

THE WORLD HEALTH QRGANIZATION QUALITY OF LIFE INSTRUMENTS
(THE WHOQOL-100 AND THE WHOGOL-BREF)

Infroducing the WHOROL instruments

The Constitufion of the World Health
Crganization (WHO) defines health as "A
state of complete physical, mental, and
social well-being not merely the absence of
disease . . " It follows that the
measurernent of health and the effects of
health care must include not only an
indication of changes in the frequency and
severity of diseases bul also an estimation
of well being and this can be assessed by
measuring the improvement in the quality
of Lfe related to heaith care. Although
there are generally satisfactory ways of
measuring the frequency and severity of
diseases this is not the case in 5o far as the
measurement of well being and quality of
life are concerned. WHOQ, with the aid of
15 collaborating centres around the world,
has therefore developed two instruments
for measuring quality of life (the
WHOQOL-100 and the WHOQOL-BREP),
that can be used in a variety of cultural
settings whilst allowing the results from
different populatons and countries to be
compared. These instruments have many
uges, including use in medical practice,
research, andit, and in policy making.
WHO defines Quality of Life as an
individual's perception of their position in
life in the context of the ¢culture and value
systemns in which they live and in relation
to their goals, expectations, standards and

concerns. It is a broad ranging concept
affected in & complex way by the person’s
pPhysical health, psychological state,
personal beliefs, social relationships and
their relationship to salient features of
their environment.

Strengths of the WHORQOL instruments

The WHOQOL instruments were developed
cross-culturally

The WHOQOL-100 was developed
sirrmltaneously in 15 feld centres arcund
the world, The important aspects of quality
of life and ways of asking about quality of
life were drafted on the basis of statements
made by patients with 2 range of diseaces,
by well people and by health professionals
in a variety of oalthures. The instrument was
rigorously tested to assess its validity and
rellability in each of the field centres and is
currently being tested to assess
responsiveness to change The WHOQOL-
BREF, an abbreviated 26 itern version of the
WHOQOL-100, was developed using data
from  the feld-tial version of the
WHOOOL-100. The WHOQOL instruments
can be used in particular cultural settings,
but at the same Hime results are comparable
across cutures.  The WHOOQOL = now
available in over 20 different languages and
its development in further languages is

progressing,
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The WHOQOL instruments place primary
importance on the perception of the individual

Most assessments in medicine are obtained
by examinations by health workers and
laboratory tests. The WHOQOL instruments,
by focusing on individuals’ own views of
their well being, provide a new permspective
onh disease. For example, that diabetes
involves poor body regulation of blood
glucose is well understood, Tt the effect of
the illness on the perception that individuals
have of their social relationships, working
capacity, and financial statas has received
little systernatic attention. The WHOQOL
instrurnents are tools that will enable this
type of research to be carried out. They not
only inquire about the functioning of peaple
with diabetes, across a range of areas but
also how satisfied the patients are with their
functioning and with effects of freatment.

Systemnatic depelopment of the WHOQOL-100

The methed used to develop the WHOQOL-
100 mvolved comsiderable research and
checking over several years to ensure that it
accurately measures the issues that are
important to a person’s quality of life, and
that it does so reliably. The instibations
which participated in this research now
serve as reference centres and can provide
technical mipport to users in their culhiral
setting {(see later section for contact
information). In return for this suppoit,
centres request a copy of data collected to
be sent to them.

The Instruments have different forms for
different uses

The core WHOQOL instroanents can assess
quality of life in & variety of situations and
population groups. In addition, modules are
being developed to allow more detailed
assessments: of specific populations (eg.
cancer patients, refugess, the elderly and
those with certain  diseases, such as
HIV/AIDE,

Adminsiation of the WHOQOL insiruments
The netions! versions of the WHOQOL

The WHOQOL instments are availabls in
over 20 different languages, The
appropriate language version, and
permission for using i, can be obtained
from the appropriste national centre, as
listed on pages 7-8. Centres may request a
copy of data collected for collation in a
national data get. A methadology has been
developed for new centres wishing to
develop further languape versions of the
WHOOQOL-100 or the WHOQOL-BREF,
Thit information ¢an e obtained from The
WHOQOL Greup, Pragramme on Mental
Health, World Health Organisation, CH-
1211, Gemeva 27, Switrerland  The
WHOQOL-BREF iz self-administered if
respondents have sufficient ability:
otherwisa, inferviewer-assisted or interview-
administered forms should be used.

Searing the WHOQOL instruments

The WHOOQOL-100 produces scores relating
to particular facets of quality of life (eg.
positive feelings, social support, financial
resonucas), scores relating to larger domains
{e.g. physical, psychological, social
relationships) and a score relating to overall
quality of life and general health. The
WHOQOL-BREF produces domain scores,
bt not individual facet scores. Detafls on
scoring are included in manualy available
from The WHOQOL Group, Propramme on
Mental Health, World Health Organisation,
CH-1211 Geneva 27, Switzerland. Syntax
files for ¢hecking and cleaning data, and for
compmting facet and domain scores are also
available from The WHOOQOL Group.

Psychometric propertios of the WHOQOL

insfruments

Bath the WHOQOL-100 and the WHOQOL-
BREF have been chown to display good
discriminant validity, contemt validity and
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test-retest reliability. Their sensitivity to
change is currently being assessed. Domain
scores produced by the WHOQOL-BREF
have been shown to correlate at around 0.9
with the WHOCXIL-100 domain scores.

The Usas of the WHOGOL mshurnernts
In medical practice

In  elinical practice the WHOQOL
instruments may be used with other forms
of assessment, giving valuable information
that ¢an indicate areas in which a person is
most affected and help the practitioner in
making the best choices in patient care. In
addition they may be used to measure
change in quality of life over the course of
treatiment.

Irmproving the doctor-patierdt relationship

By increasing the physician’s understanding
of how disease affects 2 patient’s quality of
life, the interaction between patient and
doctor will change and improve. This gives
more meaning and fulfilment to the work of
the doctor and leads to the patient being
provided with more cornprehensive health
care. Because a more complete form of
assessment covering different aspects of
petients’ functioning is being carried out,
patients themselves may find their health
care more meaningful

In assessing the effertiveness ard reluttoe merits
of different reatments

The WHQOQOL instruments ¢an form a
part of the evaluation of treatments. For
exarple, chemotherapy for cancer may
prolong a persen’s life, but may only do so
at considerable cost to their quality of life.
By using the WHOQOL instruments to
lgok at changes in the person’s well being
over the course of treatment, & much fuller
picture can be gained.

It health services evaluation

In the periodic review of the completeness
and quality of medical services, the
patients’ concerns are of importance. The
instruments provide an invaluable
supplementary appraisal of health care
services, by yielding a measure of the
relationship  between the health care
service amnd patients’ quality of life, and
also by directly presenting a measure of
patients’ perception of the gquality and
availability of health care.

In research

The WHOQOL instruments provide new
insights into the nature of disease by
assessing how disease impairs the
subjective well being of a person across a
whole range of areas.

Int policy making

When health providers implement new
policies it is bnportant that the effect of
policy changes on the quality of life of
people in contact with health services is
evaluated. The WHOQOL instruments
allow such monitoring of policy changes,

The Structure of the WHOROL-100

The structure of the WHOQOL-100 reflects
the issues that a group of sclentific experts
as well as lay people in each of the field
centres felt were impeortant te quality of
life, The six broad dormains of quality of
life, and the twenty-four facets covered
within each domain are shown below.
Four items are included for each facet, as
well as four peneral items covering
subjective overall QOL and  health,
producing a total of 100 items in the
assessment. All itemns are rated on a five
point scale {1-5),
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Facets incorporaied wlmh domaing

Qverall Guality of e and Genenal Health

1. Physical heatth

Energy and fatigue
Paiin and discomtort
Seep and rest

2. Psychological

Bodily image and appearance

Nagativa fealings

Poshtive foalings

Seff-ostoom

Thinking, leaming, memaory and concentrotion

3 Level of Independence

Maotility

Activities of dally living
Dependence  on  medicing
medical qlds

Work Capacity

substances

4, Social relationships

Parsonal relationships
Social support
Sexual activity

5, Environmeant

Financial rescurces

Freadom. physical safety and sacurlly

Hecith and social care: accessiblity and quality
Homea arvironmant

Opportuntties for aequinng new infarmation and
sills

Particlpation In and opportunities for recredtion/
lelsure

Physical emvironmant (pollution/nolse/
trerfic/climerte)

Tramsport

ang

4, Spirtuclity/Religion/Personal beliets | Religion /Spirfugity/Parsonal ballafs

Struchure of the WHOQOL-BREF

The WHOQOL-BREF contains two items
from the Overall Chality of Life and
General Health, and one item from each of
the remaining 24 facets incloded in the
WHOOOL-100.  Recent analysis of the
WHOQOL-100 structure has suggested the
possibility of merging domaing 1 and 3,
and alko merging domains 2 and 6,
thereby creating four domains of quality

of life. In our current approach to scoring
the WHOQOL-BREF, these domains have
been merged therefore and four major
domains are assessed: physical,
psychological, social relationships amd
enviranment. The WHOQOL-BREF is
currently being field tested.
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The Davalopment of the WHORQOL instrumants

Stoge . Method Froducts Oblectives
Concept clodficafion | Intemational expert Quuﬁy of Life Establishing an
ravigw, definition, agreed upon
Studly protocol, definition of quality
‘ of life and an
approach to
international quality
of life assessment.
Sudilitative pilol Exprort raview. Pafinttices of domaing] Explardtion of the
Focus groups. and facets. quality of Iife
Global itern pool. concept across
cuttures.
tem genergtion.
Developrment pilpt | Administration of 300 e standardised] Refine the WHOROL
WHOQOL Filot Forn | questionnding. structure.
in 156 flatd contras to Reduce the global
280 patients and 50 quastion pool.
‘healthy” respondents,
Flold e of e Sanes of smaller scale | Commen 100 fam To furthor astablish
WHOQOL-100 studies Involving claar | pool. the psychometric
and homogenous Standaordisad and proparties of the
populations, cross-nationally WHOROL,
fongituding! design equivalent response
and poralal yse of seales.
othar nationat [/
intemational @OL
Measuras.
Davaloprmant of the | Analysk of gata from | Abbrevicred 25 item | Develop o brief
WHOQOL-BREF the WHO&OL-100 assessment version of the
WHOGOL-100 for wse
in large studies, it
and Glinical work,
whara e of a
longer questionnaire
Is not procticable.
Fulure Developments

A number of WHOOQOL centres
have begun o develop additional medules
to the WHOQOL which will provide
greater detail on parbcular aspects of the

quality of life of those, for instance, with
certain diseases. Some studies have led to
the development of national items to
supplement the core WHOOOL. These

reflect special aspects of quality of life nat
included in the core because they are not

universally valued.

A scoring system is

being developed which will permit these
nattonal itemss or modules to be included
in national datz analyses.
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Principal Investigators and Fleld Centres Invalved in the Development of the WHOROL
Instruments

INTHAL 15 CENTRES

Profassor Helen Hermman. Depariment of Psychictry, §t. Vingent's Hospltal, 41 Victoria
Parode. Filzroy, Vic. 3066, Australic, Tal:. 41 3 9288 4751, Fox:.61 3 P288 4802,
errnictil: harmoh@mail2.svhm.org.au

Prafesor $. Szalo, Professor M. Plbemik-Okanaovic, Vuk Vihovoc Institute, Univarsity Clirde
for Diabetes, Endocinclogy. and Metabaolc Diedsas, Madical Facutty, tUniversity of Zagret,
Dugi Dol 4A, 10000 Zagrab, Croatia, Tal: 385 1 2 33 22 22, Fax..385 1 2 33 15 15, Private
adsress for coraspondence with O 5. Szobo: Svacicey tg 13, 41000 Zagrak, Croatia

Dx Micole Guemada, Cantre collaborateur de I'OMS, INSERM Centre Pail Broca, 2tar rug
o’ Alésia, F - 75014 Paris, France, Tel:..33 1 40 7B 92 55, Fop:, 33 1 4580 72 93

O Alain Leplége, INSERM U 292, Hapiha) ¢ Biodtre, F-94275 Lo Krarniin Blcatre Cdx, Franca.
Tal: 01 49 59 19 78 or (01 48 78 (4 45, Fax: 01 45 21 2075, e-miaik  Alain Lepleged@wanadoodt

D¢ Shekhor Saxena, Departmant of Psychialry, Al India Instituter of Madical Scioncas, Ansar
Nagar, New Dalhi 110022, india, Tel...91 11 686 4851, Fax., 27 11 &84 2663,
email: saxenos@rned:rm armet.in :

Or 3 Rojkumar, Dr Shubo Kumar, For comespondence: Dr Shuba Kumar, Cliniesl
Epiderniology Unit, Physiclogy Block {(Level 1), Madras Medical College. Madras 500 003,
India, Tal: .91 44 551, 550, Fax: .97 44 580 153, e-mail: goms¥veni@mcimall.com

D Maranne Aralr, Department of Behaviorl Sciences, The Cukier (3okdstein-Goren Bullding.
Ban-Gurion University of the Negev, P.O.B. 453, 84105 BeerShevo, lwasl, Tek 972 7
4724257, Fax: 972 7 6472930, e-mciimamir@bgumail bgu.ac. ! :

Br Miyako Tazoki, Sclence Uriversity of Tokyo, Kagurzaka 1-3, Shinjukisky, Tokyo, Japan,
Tek..B1 3 3260 4271, Fax:..81 3 3260 0322, e-mail Tazakidn kagu sut.ac.jp

Profassor &. Van Heck. Mrs J. De Viies, Dapartment of Psyahology, Tiburg Univarstty, P.O.
Box, 90153 NL-B000 LE TRourg, The Methadands, Tel..d1 13 466 26522, Foie. 31 13 466 2370,
e-mail: &.LvonHack@kub.nl

Dr Jalme Arroyo sucre, Apartado 6651, Panama 5. Panarmda, Tek. 507 261 02 22, Fak:, 507
22644 77

Or M. Kabanov. Dr &. Burkovsky, Dr A, Lomachenkov, V.M, Bekhterev Psychoneurological
Research trstitute, 3 Bakhtetov Straet, 5t Petersburg 193019, Russian Fedaration, Tet. 81 2
547 54 0, Fove 31 2567 7128, e-mail: spbinst@sovarn.com

Or Romona Lucas Candsed, Aksudia 32-34, 3-2, DB0A Barcelonda, Sodin, Tek .34 3 353 87
88, P L34 3 210 3302, a=mall; tonguera@si.ub.es :
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INMIAL WHOGOL CENTRES (confinuec)

Mr Kitlkom Meesopya, Burecy of Mental Health, Technicol Developrment Deparkment of
Mantal Haatth, Ministry of Public Heolth, Tivenon Rd., Nonthaturl 11000, Thalland. Tel. .66 2
9511300-40 Ext, 8205, Fexe, 66 2 9511384 o 9511385, e-mnall: kitkormn@heath.mephgo.th

Er §. Skavington, Univarsity of Both, Schoot of Social Sciences, Claverton Down, Bath BA2
7AY, Untted Kingdom, Tel..dd 1225 B26826, Foeodd 1225 826381, el
% M Skavington@bdath.ae.uk

Dr Donald Petrick, Department of Heatth Services, HH89, Univarstty of Washington, Box
587680, Soattle, Washington 9B195-7660, USA, Tal..1 206 416 2981, Fax:..] 206 543 3944,
Assistant; Monica Tolllver (206) 14 2979, e-maitdonald@u.washington.edu,

Frofessor W. Aguda, Dr Jone Mutombirwg, Daparment of Psychictry, University of
Zimbabwe, P.O. Box A 178, Avondate, Harare, Zimbabwe, Tel..263 4 791 631, Fax:,. 263 4333
A07 or 724 912

NEW WHOROL CENTRES

Dr Sylvica Bonicatto, FUNDONAR, Fundacion Oncologica Argenting, Cale 37 Numero 423,
Lo Piota 1900, Argenting, Tel/Fax: .54 21 25 3406, e-moil: bonicato@netverk.com.ar

Or Gao Yongping (Chinese Australian varsion developed In Melboume), Hatbei Mantal
Heatlth Center, 10 Waisheng Road, Baoding City, Hebei Province 071000, Peopie’s Republic
of Ching. Tek 2022688

Dr Maraeio Fleck, Universtty of the Siate of Rie Grande do Sul, Departmant of Psychiatry
and Leqgal Medicine, Rua Rarmirg Barsetos 2350, Sala 177C - HCPA, CEP 90035003 Baitro Ric
Bronco. Porte Alegre, Brogil, Tel/Fax: .55 51 330 54555, Fax: .55 51 330 89465

Dr Anita E. Molzahn, Facutty of Humon and Sogicd Devalopment, University of Victoria, POB
1700, Victona BC, Canada VBW 2z, Tet .1 &4 721 8050, Fax: .1 604 721 7067, e-mall
armokzahn@hsd.uvic.co

Dr Ginette Page. School of Nirsing, University of Ruebec, ot Rirnouski 300 avenue des
Ursuiings, Rimouski, PG, Conada G5L 3A1, Tel: . 1.418 724 14628, Fax: .1 418 724 1525

Frofassor Jigion Fang. Departrmant of Maedical Statistics and Community Medicine, School
of Public Heatth, Sun Yat-San Universtty of Medical Sciences, 510089 GuangZhou. Paopla’s
Repubiic of Ching, Fax: .86 20 8776 5679

Professor MG Angemeyar, Dr R, Kllon, Univessitétsidinikurn, Kinik und Pelikiinik £dr
Peychiathe, Johannballee 20, 004317 Leipzig, Germany, Tek 49 171 $08 94 49, Fax: .49 341
97 24 507

Mr Leung Kwok-f, Homg Kang Project feam on Chinese version, WHORQOL, Hong Kong
Hospital Autharity. oo Department of Occupational Therapy. Geen Elizabeth Hospital, 30
Gascoigne Road, Kowlgon, Hong Kong, Fax: .52 2958 4719, Tak: 852 2958 6166 or 6077,
a-mall: kleung@nha.org.nk
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| NEW WHOROL CENTRES (Confinuad)

Dr Judit Harangozo, Sammetwels Univarsity of Medicine, Depardment of Psychictry and
Peychotherapy, Baldssd u, &, H-1083 Budcpest, Hungary, Tel/Fax: .36 12100336 or 2100339 |-
Dr Lojos Kulimann, National Institute for Medical, Rehabiitation. .0, Box 1.4H-1528 Budapest

123, Hungc:rv. Tal 361 2005330 Fc:x 26 1200 8834

br &, de Glrelame, Department of Mantal Hacmh Azlenda USL Citta di Bologncl. Vigla |
Papall 5, 1-.0123 Bologna, Italy, Tel: .35 51 449 1166, Fo: .39 51 649 2322, e-maik
noﬂb&?@ibﬁrbole.bolognu:ﬂ

Dr Mary Kalfess, Department of Public Heatth and Primarny Healih Care. Division of Nursing
Sclence, Univarsity of Bargan, Uliksdal Ba, N-500% Bargen, Norway, Tel .47 55 58 41 62, Fon.
A7 55 58 &1 30, e-midil: mary kalfoss@lst.uits.no

Dr Ml H. Mubstbasher, Departtment of Psychiatry, Rowalpindi Generol Hospital, Rowalpingl, |
Faklstan, Tel: .92 51 844020, Fox: .92 51 411165 .

Professor Ingela Wikiund, Heolth Economics & Quality of Lifa, Astra HCLSSIB AB, 5421 83
Mabindal, Swaden, Tel: .46 31 776 1097, Fox; 46 31 776 3805

Dr Caner Fidaner, Mithatpasa cad, 259/10, 35400 Boigova/izmir, Turkey, Talk . -?D 232 425 24
63, Foxe 90 232 484 39 47, e-mall: EBser@tipfok.ege.edutr

Professor Par Bech, Peychiatic Research Unit, Fraderisborg Genaral Hosphial, DK-3400
Hillarod, Denmark, Tel: .45 48 2¢ 32 52, Fow: .45 42 26 3877, e-mall: siej@login dkner dk

Profassor Mare Teichmann, Tallinn Technical Universty. Ehitajate tee 5. EE-0026 Tc:lllnn
Estonka, Tek: 372 2 83 22 18, Faw: .372 2 53 24 46, e»rnou jyrijr@adu . s
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{In preparation a).

The WHOQOL Group. The Waorld Health
Organization WHOQOL-100 : Tests of the
Universality of Quality of Life in Fifteen
Dhifferent Cultiral Growps World-wide. (In
preparation b).
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Furthar inforrnaflon from:

WHORIOL Group
. Programme on Mental Health ‘
Division of Mental Health and Frevention of Substance Abuse
World Haalth Organization
CCH-1211 Genava 27
Swhzedand
Tel .41 22 791 3670 or 4739 or 3634
Fax: .41 22 791 4160
e-malt whoqol@who.ch |

Information about national versions may be obmined from relevant national WHOQOL
centres. Those who wish o inquire further about the development of additional modules should
contact the WHOOOL, Group.




