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HRQOL Concepts
Why is quality of life of important?
Although the World Health Organization (WHO) defined health very broadly
as long as a half century ago, health in the United States has traditionally
been measured narrowly and from a deficit perspective, often using
measures of morbidity or mortality. But, health is seen by the public health
community as a multidimensional construct1 that includes physical, mental,
and social domains.
As medical and public health advances have led to cures and better
treatments of existing diseases and delayed mortality, it was logical that those who measure
health outcomes would begin to assess the population’s health not only on the basis of saving lives,
but also in terms of improving the quality of them.

What is quality of life?
Quality of life (QOL) is a broad multidimensional concept that usually includes subjective
evaluations of both positive and negative aspects of life.2 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 quality of life, there are other domains as well—for instance, jobs, housing,
schools, the neighborhood. Aspects of culture, values, and spirituality are also key aspects of
overall quality of life that add to the complexity of its measurement. Nevertheless, researchers
have developed useful techniques that have helped to conceptualize and measure these multiple
domains and how they to each other.

What is health-related quality of life?

The concept of health-related quality of life (HRQOL) and its
determinants have evolved since the 1980s to encompass those aspects of overall quality of life
that can be clearly shown to affect health—either physical or mental.3-6
On the individual level, this includes physical and mental health perceptions and their correlates—
including health risks and conditions, functional status, social support, and socioeconomic status.
On the community level, HRQOL includes resources, conditions, policies, and practices that
influence a population’s health perceptions and functional status. The construct of HRQOL enables
health agencies to legitimately address broader areas of healthy public policy around a common
theme in collaboration with a wider circle of health partners, including social service agencies,
community planners, and business groups.7
HRQOL questions about perceived physical and mental health and function have become an
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important component of health surveillance and are generally considered valid indicators of
service needs and intervention outcomes. Self-assessed health status also proved to be more
powerful predictor of mortality and morbidity than many objective measures of health.9-1 0
HRQOL measures make it possible to demonstrate scientifically the impact of health on quality of
life, going well beyond the old paradigm that was limited to what can be seen under a microscope.

Why is it important to track HRQOL?
Focusing on HRQOL as a national health standard can bridge boundaries between disciplines and
between social, mental, and medical services. Several recent federal policy changes underscore the
need for measuring HRQOL to supplement public health’s traditional measures of morbidity and
mortality. Healthy People 2000, 2010, and 2020 identified quality of life improvement as a
central public health goal. HRQOL is related to both self-reported chronic diseases (diabetes,
breast cancer, arthritis, and hypertension), and their risk factors (body mass index, physical
inactivity, and smoking status).3
Measuring HRQOL can help determine the burden of preventable disease, injuries, and
disabilities, and it can provide valuable new insights into the relationships between HRQOL and
risk factors. Measuring HRQOL will help monitor progress in achieving the nation’s health
objectives. Analysis of HRQOL surveillance data can identify subgroups with relatively poor
perceived health and help to guide interventions to improve their situations and avert more
serious consequences. Interpretation and publication of these data can help identify needs for
health policies and legislation, help to allocate resources based on unmet needs, guide the
development of strategic plans, and monitor the effectiveness of broad community interventions.
HRQOL assessment is a particularly important public health tool for the elderly in an era when life
expectancy is increasing, with the goal of improving the additional years in spite of the cumulative
health effects associated with normal aging and pathological disease processes.

How can HRQOL be measured?
Several measures have been used to assess HRQOL and related concepts of functional status.
Among them are the Medical Outcomes Study Short Forms (SF-12 and SF-36), the Sickness
Impact Profile, and the Quality of Well-Being Scale. The SF-36 measures are now used by the
Health Care Financing Administration (HCFA) and the National Committee for Quality
Assurance’s Health Plan Employer Data and Information Set (HEDIS 3.0) to help evaluate the
quality of care in managed care plans and other health care applications. While these measures
have been widely used and extensively validated in clinical settings and special population studies,
their length often makes them impractical to use in population surveillance.
To meet the need for a standard set of valid HRQOL measures that could be used in our national
health surveillance system, a collaborative program was initiated in 1989 by the Division of Adult
and Community Health (DACH) in the CDC’s National Center for Chronic Disease Prevention and
Health Promotion (NCCDPHP). This HRQOL surveil
lance program received its initial direction
and guidance from several planning meetings that included represen
tatives of state and local
chronic disease and health pro
motion programs, relevant academic disciplines, and survey
researchers.3
During the early 1990s, DACH worked with CDC’s Disability Prevention Program, Women’s
Health Program, National Center for Health Statistics Questionnaire Development Research Lab,
and Epidemiology Program Office to develop and validate a compact set of measures that states
and communities could use to measure HRQOL.8 These are the Healthy Days measures, an
integrated set of broad questions about recent perceived health status and activity limitation. On
the basis of a synthesis of the scientific literature and advice from its public health partners, the
http://www.cdc.gov/hrqol/concept.htm
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CDC has defined HRQOL as “an individual’s or group’s perceived physical and mental health over
time.”

Resources
CDC Healthy Living (/healthyliving/index.html)
CDC Physical Activity for Everyone (/physicalactivity/everyone/guidelines/index.html)
CDC Nutrition (/nutrition/everyone/fruitsvegetables/index.html)
CDC Health in All Life Stages (/lifestages/index.html)
CDC Meditation and Health (/features/meditation/index.html)
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