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Abstract

Since the concept of Quality of Life (QOL) attracted attention of the public, QOL measure in health science has
developed as a “self-administrated instrument” which consists of several sub-scales and questions using psychometric
methodology. Many measures have been developed and updated since 1980s, and they can be categorized into two groups;
utility measure and profile measure (generic and specific measure). Actually the standard has almost established for the
procedure of instrument development and verification in terms of reliability, validity, and responsiveness. Most of the
present measures are developed and validated along with it. Since many measures already exist, the future research
should focus on standardization of interpretation methods of measurement results, application of the new technologies
such as the computer-administrated instrument and the internet, and application of QOL measurement in clinical,
educational, and industrial setting. The quantitative method based on the highly sophisticated theory is not the absolute
criteria in all QOL researches, but rather we should choose a suitable method, including a qualitative method, according
to purpose, size, and budget of the study. However, it is expected that as the quantitative QOL measuring methods
continue to progress, accordingly the decision making in a medical facility or a health administrative institution will be
more effective and just, including a patient's viewpoint. With concrete QOL information and better health literacy,
self-determination of the matter on one's own health among the public will be encouraged as well.
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