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Preface

Had you looked up “quality of life” (QOL) in Index Medicus
prior to 1975, your search would have been fruitless. Although
the term was most likely first introduced by Karnofsky in 1949
within the realm of chemotherapy for cancer patients (1), it
was not used as a key word in Index Medicus for another 26
years. Since that time, there has been an exponential growth in
the number of articles about QOL. Figure 1 shows the number
of unique articles cited each year in Medline and PsycInfo: 7
in 1970, 331 in 1980, not quite 1800 in 1990, slightly over
6000 in 2000, and nearly 11,000 in 2005. Once the domain of
mainly medicine and psychology, QOL has found its way into
every aspect of health care, including physiotherapy, occu-
pational therapy, social work, nursing, and others. Conse-
quently, if anything, these are likely underestimates of the
actual number of relevant articles.

There are many factors that can account for this growth
of interest in QOL. The first is probably the changing nature
of the types of disorders seen by physicians. Although there
have been occasional outbreaks of deadly infectious diseases
(e.g., SARS and avian flu), the reality is that, for the past
half century, an increasing share of interventions are aimed at
improving the quality of patients’ lives rather than preventing
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FIGURE 1. Number of articles in Medicine and PsycLit using
“quality of life” as a keyword.

premature deaths. Procedures ranging from joint replacement
and coronary bypass surgery to treatments for arthritis and
sleep disturbances do little to increase longevity; rather, they
make it easier for the person to function in his or her daily
life. A cynical perspective would say that clinicians are now
interested in QOL to justify their existence, as interventions
such as hip replacement cannot be rationalized on the basis
of preserving lives. However, as people live longer, they do
in fact become more susceptible to disorders and conditions
that interfere with activities of daily living and consequently
decrease their QOL.

A second factor is the realization that QOL is not synony-
mous with the absence of symptoms: patients with serious
chronic disorders may experience great satisfaction with life,
and conversely, amelioration of patients’ symptoms does not
automatically translate into improved QOL. Albrecht and
Devlieger (2) refer to the former phenomenon as the paradox
of “high quality of life against all odds.” They found that
over half of the patients they interviewed with moderate to
serious disabilities reported having excellent or good QOL; a
finding that parallels ours with adolescents who had serious
neurodevelopmental problems secondary to extremely low
birth weight (i.e., under 1000 g) (3). Conversely, we have also
found that pharmacological control of epileptic seizures in
children did not necessarily result in an improvement in their
QOL (4). Thus, understanding the effects of a disorder from
the patient’s perspective requires us to go beyond a simple
enumeration of their symptoms and determine how they see
their lives as a whole. This is reflected in the World Health
Organization’s International Classification of Functioning,
Disability and Health (5), which differentiates between struc-
tural changes to the body, as opposed to what a person is able
to do, given his or her circumstances. That is, it recognizes
the fact that two people, with objectively similar degrees of
disease, may function at very high levels because of a host of
other factors including, for example, social support, intellec-
tual capacity, and structural changes in the environment (e.g.,
ramps for mobility-impaired individuals).

At the same time, a third factor is that patients are
requesting, if not demanding, treatments that can better their
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QOL. Looming large in Canada, for example, is pressure from
the public to reduce the wait times for cataract surgery, joint
replacement surgery, and other such procedures. Although
few people die from these conditions, patients are increasingly
unwilling to live with them. Commissions have been struck
to investigate the issue, and various provincial governments
have poured millions of dollars into the health care system to
reduce wait times. Again, the issue is not quantity of life but
rather its quality.

Related to this, a fourth factor fueling interest in QOL is
the fact that the practice of medicine has progressed beyond
the days of paternalistic care predicated on the judgment of
the physician regarding what is best for the patient. The public
has become more assertive and sophisticated regarding their
health care, demanding a shared role in decision-making. For
example, although surgery leads to greater life expectancy
following laryngeal cancer, patients are less satisfied with it
than other forms of treatment that lead to shorter survival
times but better preserve speech and eating (6). Thus, there is
concern on the part of both clinicians and patients in docu-
menting the effects of interventions on QOL.

Consequently, this book is a welcome addition and neces-
sary reference for anyone interested in sleep and its effects
on individuals. The first chapter, Quality of Life in Clin-
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ical Medicine, sets the stage in defining what is meant by
QOL. The next two chapters are guides to helping the prac-
titioner and researcher evaluate QOL instruments and by
whom they should be completed. This is followed by chap-
ters about sleep and sleep disorders in general and their
effects on QOL. The bulk of the remaining chapters are
devoted to detailed reviews of what is known about QOL in
various medical and psychiatric disorders, including cancer,
Parkinson’s disease, pregnancy, schizophrenia, cardiovascular
disease, and so forth.

Today, physicians and scientists have an impressive array
of powerful tools and techniques for assessing and obtaining
qualitative and quantitative health status. It is the editors’
belief that the choice and effective use of such QOL instru-
ments, which require an understanding of the fundamental
principles upon which modern healthcare status are measured,
are constructed. It is our hope that we have succeeded in
producing a useful book. As usual, we welcome communica-
tions from our readers concerning our volume.

Joris C. Verster
S. R. Pandi-Perumal
David L. Streiner



