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Abstract 

The topicality. The indicators of life quality are undetermined and unstandardized; the problem of 

determination of a single quantitative meaning of the quality of life remains unsolved. The aim of the 

research – to describe modern approaches to determining the quality of life and on their basis to pro-

pose a comprehensive theoretical model for the explanation of life quality phenomenon and the role of 

health in its formation. Methods: analysis and synthesis of scientific literature, documentary data; meth-

ods of theoretical research (analysis, synthesis, specification, classification, historical method, compara-

tive analysis, system and structural analysis). The results: It has been proved that the quality of life is 

closely related to the health of human beings and it includes physical, mental and social being, consider-

ing the beliefs, expectations and world outlook. Based on the theoretical analysis and synthesis, it pro-

poses the multicomponent structure of the quality of life, taking into account both positive and negative 

aspects of life, common to people of different sex, age, and state of health. Domains, sub-domains, indi-

cators, and variables were defined as the main components of the model. Physical Component, Mental 

Component, Social Activity, Material Component, Development and Identity, Environment were as-

signed to the components of the highest level. The health-related quality of life was separated as the sin-

gle part of the model. Conclusions and recommendations for further research. The theoretical model 

based on the principles of consistency, hierarchy, equality, determinism, unity of internal factors and ex-

ternal conditions was developed. 

Keywords: quality of life, health, component, model, population. 

Introduction 

The term “quality of life” is actively being developed in various fields of 

science and is controversial. In this regard, there is a contradiction between its 
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multidimensionality and lack of well-defined components and their characteris-

tics. Despite numerous research papers, life quality as a problem determining  

a single quantitative indicator of life quality remains undetermined and uncon-

trolled. Selection of the components of quality of life is often done in haphazard 

way, because even if a statistical base to the quality of life may vary. Also unac-

counted for are human values, cultural and national identity, universal human 

needs – the desire to live safely satisfy their biological needs, interact with society. 

Active development of today has become the direction of research according 

to which the quality of life is studied as a complex medical and social phenome-

non [1]; [2]; [3]; [5]; [18]; [20]. This approach is crucial in today’s international 

research and receives support for increasing Ukrainian scientists (Y.I. Feschenko 

and others, 2002; E.N. Prystupa, N.O. Kurish, 2010; S.L. Nyankovskyy,  

O.R. Sadova, 2013; A.V. Tsos and others, 2014). 

The scientific community suggested models that deepen understanding of the 

links between the functional state of man and his well-being [10]; [18]; [21] but 

despite that a system of indicators for development appraisal system, which 

would cover the different areas of life and society is insufficiently elaborated. 

Approaches to improve the quality of life in Ukraine shows that the focus is 

aimed at ensuring the material welfare of citizens, while the value of health in 

the structure of the quality of life is proved insufficient, and factors that deter-

mine the quality of life, are not fully understood and defined. 

The purpose – to describe modern approaches to determining the quality of 

life and on their basis to offer a comprehensive theoretical model to explain this 

phenomenon and importance of health in shaping it. 

Materials and methods – analysis and synthesis of information, scientific 

literature, documentary evidence; methods of theoretical research (analysis, syn-

thesis, specification, classification, historical method, comparative analysis, sys-

tem-structural analysis). 

The structure and components of such estimative system as CHQ (Child Health 

Questionnaire), CHIPCE ( Child Health and Illness Profile – Child Edition), 

PedsQL (Pediatric Quality of Life Inventory), QOLQA (Quality of Life Question-

naire for Adolescents), MOS FWBP (MOS Functioning and Well-Being Profile), 

MOS SF-36 (MOS Functioning and Well Being Profile Short Form 36), 

EUROQOL (European Quality of Life Index), BSQ (Brief Screening Question-

naire), GPSS (Geriatric Postal Screening Questionnaire), GSQ (Geriatric Screening 

Questionnaire), QOLPSV (Quality of Life Profile – Seniors Version) are analysed. 

Results and discussion 

According to Cambridge Academic Content Dictionary, the quality of life – 

is the satisfaction and comfort of an individual or a group of individuals. Today 

the quality of life is not as outlined concept and contradictions connected with it 
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are the result of its application in various fields of science (economics, sociolo-

gy, philosophy, law, ecology, medicine, geography). 

Active development of the concept of quality of life started on the beginning 

of XX century, in the 30’s. Several attempts were made to identify, characterize 

and develop an algorithm for measuring the quality of life [12]. During this peri-

od, the quality of life and its performance are the cornerstone of reports of politi-

cians, reports devoted to the socio-political situation, labor economists and oth-

ers. For example, in Baltimore, during the Great Depression, a series of articles 

about quality of life of residents of the United States was published. They first 

attempted to develop a system of assessment based on objective and subjective 

indicators (infant mortality, income, education, crime rates, housing prices, satis-

faction of residence and neighbors). As a result, first ranking list was formed on 

the basis of administrative-territorial division [13]. 

In the 50s and the 60s of the XX century the term “quality of life” was often 

used by economists as objections to unrestricted growth. So, S. Ordway (1953) 

and F. Osborn (1954) used this concept when they stressed the environmental 

danger arising from rapid economic growth. The work “The Affluent Society” 

by John Galbraith stated that “what is important is not the quantity of our prod-

ucts and the quality of life”. But in the second half of the XX century the term 

“quality of life” was no longer the prerogative of economists. The importance of 

this was the work by Robert Bauer (“Social Indicators”, 1966) and Alvin E. Tof-

fler (“The Third Wave”, 1980), which provided the quality of life in addition to 

economic aspects of the social and environmental aspects. 

According to N. Nykyforenko and others [4] the concept of the quality of 

life in the Western science took a particular evolutionary path to the multidisci-

plinary concept and these studies involved representatives of various branches of 

science; the phenomenon as life became paramount goal of socio-economic de-

velopment of any country, the main meter efficiency at all levels of government. 

Instead, as a denial of scientific works of Soviet scientists significantly prevalent 

concept of “lifestyle”, which outlines the conditions of human existence, de-

scribes the most important features of a particular type of society. As a result of 

domestic science, the quality of life is equivalent to the “standard of living”, 

“lifestyle”, “welfare” and even changes its and then identified mistakenly with 

the service (free medicine, education), product characteristics and benefits. 

Since the 90s of the 20
th
 century worldwide specialist research centers have 

been operating and applying appropriate research program. For example, in 1994 

a study of Denmark for the quality of life based Research Center, Canada Minis-

try of Health funded a special national survey. In France, non-profit organization 

MARI was created, which is the focal point of registration and testing different 

methods of evaluating the quality of life, developer guidelines. The same does 

the teaching and research Corporation RAND (USA), which has separate offices 

in the UK and Belgium, and the Australian Center for Quality of Life. 
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In medical literature, the life quality has been used actively during the last 

four decades as the main parameter for decision making on health. Researchers 

focus their attention on the design and testing of measuring instruments [6]; [16]. 

Most definitions of quality of life in the scientific literature are of a general na-

ture – “awareness own welfare”, “satisfaction or dissatisfaction with their lives”, 

„happiness or unhappiness” or „life satisfaction and personal well-being”. Re-

searchers John Reyeski, Sh. Mihalko pay attention to the complexity of the con-

cepts and describe it as “umbrella” [15]. According to B. Massama, the promi-

nent place should be taken among the quality of life and the conditions of life 

and social environment [12]. Therefore, in the study of the welfare of certain 

groups or the general public, the quality of life is analyzed not only as a purely 

subjective category, but as a value based on quantitative and objective standards 

of life [8]; [11]. However, according to A. Novik, that subjective perceptions can 

provide an understanding of quality of life as a comprehensive description of the 

physical, mental, emotional and social functioning [1]. 

M. Farkvhar analyzed the known definitions of the quality of life and devel-

oped a classification of definitions. Based on the review of the scientific litera-

ture, she singled out four types of concepts: 1) general; 2) partial; 3) selective;  

4) combined [9]. The researcher noted that despite the common definition, com-

ponents of the quality of life are not named, but they are most common in the 

scientific literature. However, for assessment of the quality of life it is important 

to isolate certain components, but there are definitions that include a set of ob-

jective and/or subjective indicators selected for the purpose of research. Selec-

tive definitions are narrowly focused and contain a list of components of the 

quality of life. They are most often found in works devoted to health, physical 

activity and disability rights. These scientific studies generally used the term 

“quality of life”, but there is no description of the concept and interpretation of 

the term implicitly made in the context of selected activities and research meth-

ods. In the fourth type, definitions clearly mention all the possible components 

of the quality of life. 

In 1995, the World Health Organization described the quality of life as peo-

ple’s perception of themselves in life in the context of culture and value systems, 

depending on their goals, expectations and standards. This definition covered 

physical and mental health of an individual, his or her social activities, values 

and views. In general “health” definition of quality of life is closely related to 

the understanding of health and disease, and components of quality of life are re-

lated directly to vital functions of a patient (physical and mental state, motor and 

social activity, environment, etc.). The World Health Organization distinguishes 

the following components of quality of life [18]: 

1)  physical well-being (level of energy, fatigue or pain, quality of sleep and rest); 

2)  psychological well-being (the ability to focus on an object to store infor-

mation in memory, emotional balance, control negative emotions, etc.); 



 Theoretical and Methodological… 137 

3)  social welfare (relationships with others, adapting to the physical and social 

spheres, implementation of socially useful work); 

4)  spiritual well-being (religion, personal beliefs); 

5)  the environment (environmental safety, pollution levels, availability and 

quality of medical and social services, the opportunity to learn and improve 

one’s skills, pollution, climate); 

6)  autonomy (level of daily activity, performance, depending on the therapy 

and pharmacological agents). 

Ruut Vinhoven is a known researcher of happiness and he believes that the 

quality of life is made up of four components – environmental factors, individual 

life skills, usefulness of life, and one’s own “internal” evaluation of life [20]. 

Thus, each of these components is interconnected with one another. For exam-

ple, the ability to perform daily activities independently and active communica-

tion with society effect positively on well-being, but it is strongly dependent on 

the health and financial situation. Accordingly, the quality of life – a dynamic 

value, consisting of the positive and negative experiences, includes emotional 

component values, and its evaluation varies with the time of the events in life, 

changing health status, experience and so on. 

According to D. Sella [7], the quality of life consists of multiple domains – 

physical, cognitive, psychosocial and spiritual well-being. The scientists, R. Tar-

tar and colleagues, believe that the quality of life includes behavioral and cogni-

tive abilities of an individual, emotional well-being, an ability to perform daily 

and occupational activities, and performance of social roles [17]. 

I. Wilson’s and P. Clary’s model of quality of life [21] combines a paradigm 

of biomedical and social sciences. Scientists have identified the following com-

ponents: “Characteristics of the individual”, “Biological and physiological fac-

tors”, “Signs”, “Functional State”, “Characterization Environment”, “General 

perception of one’s own health”. Considering the close relationship between 

quality of life and health, scientists proposed a separate structural part – health-

related quality of life, HRQОL, and actively explore it [14]; [19]. It includes 

physical and social functioning and is based on a subjective assessment. 

According to D. Feltse, J. Perry, the quality of life consists of 6 domains and 

14 subdomains that can be analyzed with the use of objective and subjective in-

dicators [10]. This multi-component structure singled out financial (income, 

housing, transportation), physical (health, well-being, personal safety), social 

(personal relationships, community involvement), emotional (optimism, respect 

and status, mental health, stress, beliefs, convictions) and professional welfare 

(competence, productivity). 

Toronto’s model takes into account individual personal achievements, activi-

ties, life satisfaction, ability to use existing benefits and opportunities (Universi-

ty of Toronto, 2004). There are three domains of quality of life – “Existence”, 

“Belonging” and “Becoming”. The components of “existence” are a physical be-
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ing (physical health, personal hygiene, nutrition, physical activity, ability to per-

form daily work, etc.), mental being (mental health, feelings, self-esteem, self-

control), spiritual being (personal values and standards, spiritual beliefs). “Rele-

vance” reflects the relationship of an individual with the environment, a sub-

structure of this domain is a natural affiliation (home, work, educational institu-

tion, the nearest neighbors and community) and social identity (the social and 

health care services, the effectiveness of educational and recreational programs, 

participation in public events, the level of social activity). “Establishment” – is 

the achievement and implementation of one’s objectives and desires. In this do-

main, you can isolate application activity (activity at home, at school, at work, 

volunteering), recreation (types of activities that promote rest and reduce stress 

levels) as well as personal growth and development (activity aimed at self- 

-improvement and adaptation to environmental conditions). 

Thus, one could argue that the “quality of life” is closely related to human 

health and includes physical, mental and social human being. It also takes into 

account beliefs, expectations and outlook. Multi-component structure of the 

quality of life, which includes positive and negative aspects of life, is common to 

people of different gender, age, health and so on (it is based on the theoretical 

analysis and synthesis). The main components of the model are the defined do-

mains, sub-domains, indicators and variables (moderators and mediators). 

Domains and subdomains – components of the highest quality of life and 

higher order respectively obtained by analyzing the definition of the quality of 

life, generalization of scientific data and information on statistical databases on 

indicators of well-being of people living in different countries, and modern sys-

tems of evaluation. The main parameters, according to which the selection of 

domains is realized includes unity of all respondents, regardless of, for example, 

the socio-demographic characteristics and health. 

There are five domains of the quality of life: “The physical component”, 

“Mental component”, “Social activity”, “Material component”, “Development 

and Self-identity” and “Environment”. As subdomains (“Somatic health”, “Daily 

activity”, “Free time”, “Emotional condition”, “Self-appraisal”, “Interaction”, 

“Cohesion”, “Financial situation”, “Employment”, “Living conditions”, “Educa-

tion and skills”, “Activity and choice”, “Autonomy”, “Tasks and values”, 

“Rights”, “Environment”) determined a group of factors which affect directly 

the formation of personal well-being and performance of this level helped to ex-

tend the understanding of the quality of life.  

Moderators are quantitative (age, salary) or qualitative changes (gender, so-

cio-demographic class), which influence the direction or strength of the connec-

tion between the independent change (predictor) and dependent change (index). 

Mediators explain the relationship between independent changes and the overall 

value of quality of life; they demonstrate how external factors become internally, 

psychologically significant and determine indirect causal relationships essentially. 
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Indicators are qualitative and quantitative markers that relate to perception, 

behaviors, environmental conditions and make it possible to form some idea of 

the quality of life or to give it a clear assessment. They are necessary for track-

ing positive or negative changes in each domain or sub-domain and are able to 

provide a holistic view on the state of the system as a whole. 

It singled out the quality of life in this model, which related to health direct-

ly. When forming this structure one takes into account the quality of life related 

to health – narrower concept. The quality of life encompasses all aspects of hu-

man life and HRQOL – diseases, disease states, reflects individual perception 

and understanding of their state of health and non-medical aspects of socio-

demographic variables that influence well-being. 

Conclusions and recommendations for further research 

Based on a holistic scientific analysis, the model, based on the principles of 

consistency, hierarchy, equality, determinism, unity of internal factors and ex-

ternal conditions is offered. It is a perspective to develop the terms of the system 

for complex evaluation of the quality of life of different groups. 
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Teoretyczne i metodologiczne zasady formułowania modelu  

jakości życia dla różnych grup populacji 

Streszczenie 

Wskaźniki jakości życia są niejasne i nieznormalizowane; problem określenia pojedynczego, ilo-

ściowego znaczenia jakości życia pozostaje nierozstrzygnięty. Celem niniejszego artykułu jest opisa-

nie typów współczesnego podejścia do określenia jakości życia i zaproponowanie na tej podstawie 

wyczerpującego modelu teoretycznego w celu wyjaśnienia zjawiska jakości życia i roli zdrowia w jej 

osiągnięciu. Wykorzystano następujące metody badawcze: analiza i synteza literatury naukowej i da-

nych dokumentacyjnych, metody teoretycznych badań naukowych (analiza, synteza, specyfikacja, 

klasyfikacja, metoda historyczna, analiza porównawcza, analiza systemowa  

i strukturalna). Udowodniono, że jakość życia jest ściśle powiązana z ludzkim zdrowiem i obejmuje 

byt fizyczny, umysłowy i społeczny, z uwzględnieniem przekonań, oczekiwań i światopoglądu.  

W oparciu o analizę teoretyczną, zaproponowano wieloskładnikową strukturę jakości życia, biorąc 

pod uwagę zarówno pozytywne, jak i negatywne aspekty życia, popularne wśród ludzi różnej płci, 

różnego wieku i stanu zdrowia. Jako główne składniki tego modelu zdefiniowano domeny, poddo-

meny, wskaźniki oraz składowe. Wśród najważniejszych składowych wymieniono: składową fizycz-

ną, składową umysłową, aktywność społeczną, składową materialną, rozwój i tożsamość, środowi-

sko. Jakość życia związaną ze zdrowiem wyodrębniono jako najważniejszą część tego modelu. Opra-

cowano model teoretyczny oparty na zasadach konsekwencji, hierarchii, równouprawnienia, deter-

minizmu, spójności czynników wewnętrznych i warunków zewnętrznych.  

Słowa kluczowe: jakość życia, zdrowie, składowa, model, populacja. 

 


