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Abstract

Although the term ‘quality of life’ (QoL) is not unfamiliar to veterinary surgeons, only recently has the scientific community 
attempted to measure it in farm and companion animals. Typically such studies have applied methodologies from the field of human
health-related quality of life (HRQoL), without due consideration of the applicability of both the term and its measurement to 
animals. However, it is necessary to clarify the philosophical basis of QoL if it is to be defended as a rigorous and reliable aid to 
decision-making in animal welfare science. In this paper we review common concepts in human HRQoL and discuss the value of, and
difficulties regarding, the transfer of the concept of human HRQoL to companion animals. Human definitions tend to focus on 
individuals and their assessment of the state of their life in terms of physical, social and psychological functioning. The use of the term
‘quality of life’ for animals may therefore expand on what is usually considered when using the term ‘welfare’, and thereby improve
on current practice, which tends to focus on relatively few outcome measures that are largely indicative of poor welfare. However,
failure in the human literature to properly define QoL and defend the choice of measures accordingly, together with the common use
of objective indicators and proxies, has led to confusion over the relative roles of objective and subjective measures in the 
determination and constitution of QoL. A suggestion for an appropriate definition of animal QoL that clarifies these relationships is
offered, together with a list of social/environmental and physical/psychological health-related domains that may be suitable for a
generic companion animal QoL assessment tool. In the absence of knowledge on both basic needs and individual preferences, 
particularly for institutionalised animals, QoL tools may be more appropriately designed as outcome-based tools, focussing on 
observable signs of health and behaviour. The extent to which recent QoL assessment tools for companion animals have covered
these domains, and the extent to which the psychometric properties of the tools have been addressed, is also briefly discussed.
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Introduction

The term ‘quality of life’ (QoL) has made a fairly recent

appearance in the animal scientific literature. As a concept,

QoL is not, however, new. Veterinary surgeons in particular

have used it to help guide decisions about the treatment or

euthanasia of their patients (Edney 1998; McMillan 2000;

Wojciechowska & Hewson 2005). This is particularly the

case in companion animal practice, where the patient is not

being kept for financial gain but by an owner who usually

wants to do what is best for their animal. Typically, QoL

judgements are made on a compassionate subjective basis,

with little qualification (McMillan 2000), although the

presence of pain is often a major consideration in the

decision-making process (Christiansen et al 2004). More

recently, the issue of novel or aggressive treatments has

raised concern over how QoL in pet animals is assessed,

because such treatments may extend a patient’s life but at a

cost to their QoL (Anon 2003; Wojciechowska & Hewson

2005). Although several treatment strategies now include

assessment of QoL (McMillan 2000, 2005; Christiansen

et al 2004; Wojciechowska & Hewson 2005), a recent

review of these found that almost none defined what was

meant by QoL or attempted to measure it with more than a

cursory question towards the pet owner (McMillan 2000). If

the use of QoL assessment is to be defended as a rigorous

and reliable aid to decision-making, then it is necessary for

the philosophical basis of QoL to be clear and well under-

stood, so that it is not misapplied nor results misrepresented

or misunderstood (Gill & Feinstein 1994; Appleby &

Sandøe 2002; Wojciechowska & Hewson 2005).

Although QoL may be intuitively understood by veterinary

surgeons and their clients (McMillan 2005), there is

currently no accepted definition or methodology for its

assessment in companion animals (Anon 2003;

Wojciechowska & Hewson 2005). Without this, any attempt

to measure it scientifically is likely to be unreliable, as

different investigators may have different understandings

and so measure different constructs. This is a problem

which has often befallen the concepts of ‘stress’ and

‘welfare’ in animals (Fraser 2003) and can lead to unneces-

sary confusion and debate. Current attempts to define QoL

for animals (McMillan 2000, 2005; Wojciechowska &
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Hewson 2005) and to measure it have drawn from analogy

with human medicine, especially health-related quality of

life (hereafter HRQoL). Disease-related QoL tools for

companion animals include those developed by Hartmann

and Kuffer (1998) for cats in relation to feline immunodefi-

ciency virus, by Freeman et al (2003) for dogs in relation to

cardiac disease, and by Wiseman-Orr et al (2004) for dogs

in relation to chronic pain (specifically, chronic degenera-

tive joint disease). However, generic HRQoL tools, which

assess QoL in a more general sense and can therefore be

used across a range of situations (Eiser & Morse 2001a), are

common in the human field; these include the Short Form

36 (Ware & Sherbourne 1992), the Sickness Impact Profile

(Iorio et al 1997, proxy version), and the Nottingham

Health Profile — Part 1 (Hunt 1984). Only recently have

there been attempts to develop generic tools to assess the

QoL of pets, and these apply only to dogs (Schneider 2005;

Wojciechowska et al 2005a). These tools may be of use to

people working outside the health professions, such as those

working with animals in rescue, welfare or assistance

organisations. Indeed, confinement might have a similar

impact on QoL as does disease (eg reduced mobility and

reduced opportunities for social contact and play), making

HRQoL tools equally relevant for the assessment of animals

held within institutions.

It is also worth noting that within human medicine, QoL

assessment implies not only a defined concept, but also an

established methodology. Therefore, it is sensible to ensure

that both terminology and methodology are addressed in

any attempt to build consensus for the transfer of QoL

assessment in animals. The aim of this review is not only to

discuss the value of the concept of QoL in the context of

animal welfare science, but also to defend our proposed

definition of ‘quality of life’ and explain how it might be

assessed. We focus on companion animals, as companion

animal veterinary science is an area where the term has its

most familiar context. The welfare of these species has been

relatively less well explored compared to farm animals,

whilst simultaneously being a growing area of concern.

There may therefore be a greater possibility to build a

consensus within this relatively ‘virgin’ welfare territory,

although the arguments could be equally applied to species

in other contexts.

The concept of quality of life in veterinary and
human medical literature

Two basic definitions of QoL appear to have been offered in

the veterinary literature to date: one that largely subscribes

to objective list theory (positivist approach to welfare), and

one to hedonism (see Appleby & Sandøe 2002 for a review

of the philosophical approaches to welfare). The first

approach was adopted by Wojciechowska and Hewson

(2005), who define QoL as being “made up of satisfaction

and predictability of basic physical needs (feed, water and

shelter), a high degree of biological functioning, satisfac-

tion of telos needs (needs arising from the animal’s nature,

eg opportunities for social interaction and environmental

control), opportunities for pleasure and minimal distress”.

They argue that QoL can be assessed objectively, ie by a

third party, to some extent and is characterised by fulfil-

ment of a list of basic and species-specific needs (ie

objective list theory). The work of Hurnik et al (1995),

Duncan and Fraser (1997) and Scott et al (2003) also

adopts this approach. However, for those that subscribe to

the second approach, QoL assessment represents more of

an evaluation of all positive and negative experiences over

a period of time (Simonsen 1996; Mench 1998a; McMillan

2000, 2005). This might be considered to be more akin to

the hedonistic approach to animal welfare, because it

concerns present positive and negative affect, rather than

potential opportunity.

Within the scientific community, the terms ‘welfare’ and

‘well-being’ have dominated expressions of our concern for

animal suffering and it seems that, to some, welfare and

QoL are considered one and the same. This includes both

those that subscribe to objective list theory (Duncan &

Fraser 1997; Wojciechowska & Hewson 2005) and those

that subscribe to a hedonistic approach (Simonsen 1996;

Clark et al 1997). For others, though, QoL encompasses an

aspect of welfare (Mench 1998a) or is similar to but not

synonymous with welfare (Hurnik et al 1995; McMillan

2000; Scott et al 2003). However, it is often not clear in

what way QoL might differ from welfare. To help clarify

this, let us first refer to the definition of QoL in humans.

QoL in humans has been defined as “the individual’s

perception of their position in life, in the context of culture

and value systems in which they live and in relation to their

goals, expectations, standards and concerns” (World Health

Organisation Quality of Life Working Group 1995). More

specifically, HRQoL has been defined as the “individual’s

subjective perception of the impact of health status,

including disease and treatment, on physical, psychological

and social functioning” (Leidy et al 1999). These defini-

tions emphasise concern about psychological, physical and

social well-being (Cummins 1997) within a particular

context; and subjective assessment is frequently considered

to be the defining characteristic of QoL, in contrast to objec-

tively measured health or functional status (Gill & Feinstein

1994; WHOQoL Working Group 1995; Pal 1996; Revicki

et al 2000; Eiser & Morse 2001a; Anon 2003; Klassen et al

2003). Most modern definitions of human QoL therefore

emphasise that it is the individual’s perception or evaluation

of the state of their life (Shin & Johnson 1978; Mendola &

Pelligrini 1979; Calman 1984; Aaronson et al 1991; Gill &

Feinstein 1994; Pal 1996; Eiser 1997; Birnbacher 1999). In

this respect, human definitions of QoL may be seen to

reflect the hedonistic approach to welfare. In humans, the

concept of QoL was intended to bring social and psycholog-

ical well-being into the assessment process, whether this

was in the evaluation of the success of social policy or the

treatment and care of patients (Birnbacher 1999). In partic-

ular, the assessment of HRQoL in children arose out of a

concern for acknowledging their well-being as a conse-

quence of novel and aggressive treatment options for

chronic disease (Eiser 1997). These same issues are now

featuring in the animal literature (Mench 1998b; Dawkins
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2001; Wojciechowska & Hewson 2005). Concerns about

adding to circuitous arguments about the differences

between terms such as ‘welfare’ and ‘well-being’ (Patronek

& Sperry 2001; Wojciechowska & Hewson 2005) may have

led these and other authors to consider QoL as synonymous

with these terms. However, it is often overlooked that QoL

is a socially constructed concept rather than a property of

the individual (unlike welfare), and so its measurement will

reflect what society considers it to mean (Fraser 2003).

Further consideration of the human situation may also

suggest other ways in which QoL can be usefully differen-

tiated from welfare, which, to date, are not very apparent in

the animal literature.

First, the human approach to QoL assessment emphasises

the individual nature of QoL and that measurement should

be at this level. This is very different to many welfare

assessment approaches that frequently refer to assessment at

the group level (Whay et al 2003a). The construct of QoL

may thus provide a useful framework for the individual-

animal-centred approach that is increasingly being

advocated (Hewson 2003). Second, the use of the term QoL

emphasises the subjective evaluation dimension of the

assessment process, and, as in humans, the evaluation may

be considered to be an affective and cognitive process on

the part of the individual (Clark et al 1997). This differenti-

ates it from some of the hedonistic definitions of animal

welfare, which focus just on how the animal is feeling at

that moment in time rather than being more global assess-

ments of its psychological health (Hetts 1991).

What also follows from this is that QoL is concerned with

the presence of pleasurable experiences more than the

absence of unpleasant experiences. Good QoL can be seen

as a preponderance of good experiences over bad (Mench

1998a). For McMillan (2000), QoL is measured in two

dimensions: comfort–discomfort, and pleasure. It can be

argued that, historically, perhaps because of its background

in concern for farm animals, approaches to the investigation

of animal welfare have largely considered only the first of

these, with an emphasis on the absence of negative states

such as failure to cope (Broom 1986), suffering (Carpenter

1980; Dawkins 1990) or pathology (McGlone 1993;

Moberg 1996). There is now a growing awareness of the

need to focus on more positive aspects of welfare, including

subjective states such as pleasure (Gonyou 1993; Fraser

1995; Mench 1998a). The use of the term ‘quality of life’

places the focus of research more on the importance of

control, social relationships, challenges, etc, to the animal

as opposed to the absence of fear and stress (Knierim et al

2001). Thus, the concept of QoL appears to have a different

emphasis to welfare, in both its focus on the subjective and

the presence of positive experiences (Sandøe 1996).

Considerations when applying the human 
definition of quality of life to animals

There are two primary concerns with the direct transfer of

the human definition of QoL or HRQoL to animals. First,

the definition of QoL as the individual’s subjective evalua-

tion or perception of the state of their life (in relation to their

health, expectations of success, hopes, achievements,

relative position in life, eg Shin & Johnson 1978; Mendola

& Pelligrini 1979; Calman 1984; WHOQoL Working Group

1995) may not be appropriate for animals (McMillan 2005).

This definition requires the ability to reflect and evaluate

(think about thinking), which are not established capabili-

ties of non-human animals (McMillan 2005). By way of

solution, McMillan (2005) defined QoL as “the affective

and cognitive … assessment that an animal makes of how

its life is faring”, with the proviso that the extent to which it

is a cognitive assessment depends on the animal’s capacity

to form such a construct. Clark et al (1997) have made a

similar suggestion, that QoL is a result of what the animal

both knows and feels. It may therefore be valid to retain the

evaluative element of the definition of QoL, although this

may be more appropriately considered to relate to needs and

desires, which may exist without a human type of

consciousness. In the meantime, identifying the cognitive

capabilities of companion animals should be a high priority.

Such a definition of QoL in animals may also help to redress

the balance in the welfare debate which has been skewed by

positivism (ie the emphasis on physical over psychological

health parameters). Science, by its very nature, deals with

uncertainty; but within the welfare debate it appears that in

some contexts scientific fallacies related to a positivist

philosophy of science have held sway. For example, there is

sometimes a failure to recognise that absence of evidence

does not equate to evidence of absence, and thus the failure

to demonstrate a particular capacity, such as cognitive eval-

uation of affective state, does not mean that it does not exist,

nor does it necessarily provide weight to the argument

against it. The logical procedure, instead, is to assess the

evidence from all sources, including phylogenetic and func-

tional arguments, and then decide, on the balance of proba-

bilities, whether the hypothesis proposing or denying

specific cognitive capacities is the stronger, rather than take

the absence of these as the default position. Whilst it is

important that those who wish to ascribe certain capacities

to animals gather the necessary evidence in support of their

case, it is equally important that those who wish to deny

such capacities do likewise for their case and do not assume

that absence is the logical default. Thus it might be that the

introduction of a term such as QoL to the welfare debate,

with its emphasis on the subjective, will help to refocus the

philosophical basis of animal suffering.

The second concern with the direct transfer of the human

term into the non-human animal field is the argument that

QoL should be assessed only by determining the opinion of

the patients (Gill & Feinstein 1994), since it is defined as

such (Pal 1996; Matza et al 2004). This is usually done by

asking patients direct questions about how they would rate

the quality of their life (eg the Lancashire Quality of Life

Profile, Oliver et al 1996) or by asking them to rate the

importance of each objective item to their QoL. Thus the

use of proxies (third parties reporting on behalf of the indi-

vidual), as would be necessary for QoL evaluation in

animals, is not consistent with the definition of QoL.

However, even in the human field some subjects cannot
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self-report, and studies of such individuals appear to move

the level of evaluation to that of the proxy (Bradlyn et al

1996; Eiser 1997; McMillan 2003). Whilst proxies may

base their opinion on objective measures, in all cases it must

be recognised that their report ultimately remains their

subjective opinion. Although the proxy’s opinion per se

may be relevant in veterinary medicine where the evalua-

tion of the pet by the owner is integral to the treatment

process, in other situations a third party’s assessment of

QoL may be less accessible or valid. An alternative solution

to this problem would be to remove the evaluative assess-

ment from the definition of QoL and talk in terms of ‘life

experience’ or ‘subjective health status’ (Leplege & Hunt

1997). Proxy report for an individual’s health status may be

more theoretically sound than for their QoL (Matza et al

2004). In fact, whilst QoL is often defined as the ‘the indi-

vidual’s evaluation of the state of their life’, the use of

objective indicators of QoL in addition to, or to the

exclusion of, the patient’s own subjective assessment of

their QoL (Gill & Feinstein 1994; Eiser & Morse 2001b)

appears to have reduced it in practice to no more than

simply the patient’s report of their state of health (Gill &

Feinstein 1994; Leplege & Hunt 1997; Eiser & Morse

2001a). It is perhaps this shift in emphasis that has

supported the use of the proxy as the reporter of the patient’s

state of their life in place of the patient. Therefore, if QoL in

animals were defined as it appears to be in proxy human

tools, this might move it closer to the construct of animal

welfare that encompasses positive experiences and psycho-

logical well-being (Knierim et al 2001), which is perhaps

more holistic than the traditional positivist approach in

science, which focusses primarily on the absence of disease.

Somewhat ironically, this definition is analogous to the

World Health Organisation’s definition of health as “a state

of complete physical, mental and social well being, not

merely the absence of disease” (WHO 1948), which

broadened previous concepts of health (Seedhouse 1986).

This has erroneously been reported to be the WHO’s defini-

tion of QoL (Patronek & Sperry 2001); nonetheless, the

similarity between this and definitions of both animal

welfare and human QoL should be noted.

Whilst it might be argued that the term ‘animal welfare’ is

equivalent to ‘quality of life’ for some individuals,

avoidance of the term ‘quality of life’ as a result would

potentially mean that the advantages associated with the use

of the term, such as the individual-centred approach, might

be lost. There are clearly problems associated with defining

QoL as the ‘individual’s subjective evaluation or perception

of the state of their life’, not least because we are not sure

of the extent to which an individual animal can ‘evaluate’ its

life, but also because we cannot assess this evaluation

directly. Nevertheless, basing definitions on only what we

can measure may not be a valid proposition (see Fraser

2003). As seems to be the case in the human literature, it

seems reasonable to suggest that we may define it as the

individual’s evaluation, but have to measure it indirectly

(McMillan 2000). However, in order to avoid the confusion

that appears to occur in the human literature, the definition

should be supported by the assumptions that have been

made regarding how the choice of measures might reflect

how the individual feels about the state of their life, since

we are not able to ask them directly. It is of concern,

therefore, that within the growing animal QoL assessment

field, there are already varying extents to which the defini-

tion of QoL and methodology for the choice of measures is

reported. In particular, with the exception of Wiseman-Orr

et al (2004), specific validation of the choice of measures

and items within these has been limited. This is also of

particular concern as, for animals, it may be even less valid

to assume that ‘on the face of it’ the tool measures the

aspects of QoL of interest.

Application of the assessment of quality of life

in humans to non-human animals

Multiple measures

In contrast to many studies of animal welfare that are often

restricted to limited and/or overly simplistic physiological

or behavioural observations (Broom & Johnson 1993;

Mason & Mendl 1993; Dawkins 2001), QoL assessment

tools attempt to assess a range of relevant indicators.

HRQoL assessment in humans provides an established

methodology for the collection of these indicators in the

form of a questionnaire of the patient (Leidy et al 1999).

Each component (topic or area of concern) of relevance to

the definition of QoL is called a domain (Gill & Feinstein

1994). Common domains in HRQoL tools include physical,

psychological and social functioning, or dimensions of

these (Sprangers & Aaronson 1992; Eiser & Morse 2001a;

Scott et al 2003). For example, items within the physical

functioning domain in the Paediatric Quality of Life

(PedsQL) family impact module include feeling tired,

getting headaches, feeling weak and having stomach

problems (Varni et al 1999).

Typically the patient completes the questionnaire regarding

their current situation, reflecting over the last few days or

weeks, but usually no longer. Each item has a simple

ordered response; the use of Likert scales is common (eg

0 = never a problem to 4 = always a problem: PedsQL

family impact module, Varni et al 1999). When the patient

has completed the questionnaire, the results of scores for

each domain may be presented separately in a profile

(Dijkers 1999). This enables the evaluator to quickly

identify domains in which individuals or groups are doing

particularly well or badly compared to others (Scott et al

2003). Alternatively, or in addition, a composite score can

be formed by combining all of the item scores across all

domains. The advantage of this is that it yields a summary

score of QoL that can be used in evaluation and decision-

making (Dijkers 1999). Scores may be summed and then

divided by the maximum possible score to give a single

percent score for QoL (eg SIP, Iorio et al 1997; Infant

Toddler Quality of Life Questionnaire [ITQOL], Klassen

et al 2003). To avoid the potential problem that some

domains may be more important to the subject than others,

weights have to be given to the domains, for which various
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scaling models have been developed (see Scott et al 2003).

A utility approach may also be used in which the subject is

asked to rate their satisfaction with a range of current life

situations (eg the Quality of Life Scale: adapted version,

Burckhardt & Anderson 2003), or to indicate their prefer-

ence for each life situation (Revicki & Kaplan 1995).

Preferences may then be used to weight the relative impor-

tance of each item or domain.

Use of proxy

As we have stated, because QoL is an evaluation of subjec-

tive experience, there are strong arguments in favour of

eliciting data directly from the patient (Eiser & Morse

2001a). However, as we have also previously mentioned, in

the case of infants, children and the mentally challenged,

this is not always possible because they may lack the

cognitive and linguistic skills necessary to complete the

questionnaire (Eiser & Morse 2001a). In these cases,

researchers seek the information from a ‘proxy’, usually the

clinician, parent or teacher. It should not be assumed that a

proxy’s assessment of an individual’s QoL will be the same

as the individual’s (Eiser & Morse 2001a), but there is

increasing evidence from the human literature that often

they may not be significantly different (Addington-Hall &

Kalra 2001). Reviews of proxy–patient agreement across

several studies tend to report moderate to high agreement

for physical domains (physical activity and symptoms) but

slightly lower agreement for psychological domains

(emotional and social functioning) (child–proxy: Eiser &

Morse 2001a; adult–proxy: Brunelli et al 1998; Sneeuw

et al 2002; Boyer et al 2004). For adults, there is evidence

that health care professionals and other proxies may tend to

underestimate overall QoL (eg Pierre et al 1998), particu-

larly by overestimating the extent of psychological

problems (depression, anxiety and distress) (Sprangers &

Aaronsen 1992; Sneeuw et al 2002), although they may

underestimate pain (Sprangers & Aaronson 1992). It is

interesting to note, though, that parents in the TNO-AZL

Child QoL study (TACQoL) (Theunissen et al 1998) were

in more agreement with their child over negative emotions

than over positive ones. However, comparison between

patient and proxy assessment is fraught with difficulty since

it has been pointed out that the patient’s report may not be

reliable, valid or even obtainable in the first place, by the

very nature of the condition requiring a proxy (Sprangers &

Aaronson 1992). To date there are so few studies specifi-

cally reporting proxy–patient agreement, particularly for

children and the mentally challenged, that definite conclu-

sions as to the validity of proxy report for humans cannot

yet be made (Eiser & Morse 2001a).

Nonetheless, the use of proxy report in HRQoL studies

supports the premise of the use of proxies in animal studies

(McMillan 2003; Wojciechowska & Hewson 2005).

Completing a QoL form on behalf of someone else requires

proxies to imagine what it must feel like to be the patient

(Addington-Hall & Kalra 2001). Whilst there is evidence

that human proxies might be good at doing this for others,

the question remains as to whether we are also good at

doing this for animals (Patronek & Sperry 2001). However,

it is worth noting that when a proxy is used in the human

situation, the domains and structure of the QoL assessment

are set by scientists with an understanding of the subject’s

psychological state. With non-human animals, ‘critical

anthropomorphism’, that is empathy set within the

framework of available evidence relating to the phylogeny,

physiology and behaviour of the subjects concerned (Clark

et al 1997), might provide a similarly sound scientific

foundation for scale development. Observations of animal

behaviour and physiological measures may be used to

make inferences about the subjective state of animals

(Sandøe 1996; McMillan 2000), much as they have been

used regarding humans that cannot self-report (McGrath

et al 1998; van Dijk et al 2000). Such an approach might

also facilitate comparative assessments which avoid

argument over exactly what the animal feels (see review by

Paul et al 2005). Wojciechowska and Hewson (2005)

suggested that clinicians may be more valid assessors of

health, but owners may be in a better position to assess

mental well-being and experience, because they are more

familiar with the animal’s character, behaviour and daily

routine (see also Serpell & Hsu 2001; Hsu & Serpell 2003).

This suggestion is supported by evidence from the human

field. For example, Bryan et al (2005) found that clinicians

were better proxy reporters (higher construct validity) for

patients with dementia over more observable domains such

as mobility and self-care, whereas carers were better

reporters of less observable dimensions such as usual activ-

ities and anxiety/depression.

Psychometric analysis

Psychometric analysis has become an established

methodology within the human HRQoL field, perhaps

because the subjective nature of the assessment requires

greater evidence of reliability and validity (Revicki &

Kaplan 1995). This involves proper consideration of the

content of the tool during development, and analysis of

reliability and external validity of the tool post hoc

(Jenney & Campbell 1997). The domains and the items

contained within them are usually first chosen in consul-

tation with experts (Scott et al 2003) and sometimes also

lay people (SIP: proxy version, Iorio et al 1997; and

Nottingham Health Profile, Hunt 1984). Alternatively,

relevant items are sought and then formed into domains

post hoc by the use of statistical techniques such as factor

analysis or by consultation with experts (Juniper et al

1996). Reliability assessments take the form of evaluation

of the consistency of reports within and between individ-

uals, of consistency between two occasions (test–retest

reliability) and of the internal consistency of items within

domains (Dijkers 1999). Validity assessments take the

form of evaluation of the domains and whether they

appear to describe the construct in question (content

validity), the agreement between related domains

(construct validity), and the agreement between domains

and other measures that are meant to be assessing the

same construct (criterion validity). In the absence of any
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gold standard, criterion validity is more appropriately

assessed as concurrent validity against another, more

established QoL measure and might be considered a more

robust form of construct validity (Eiser & Morse 2001a).

Therefore, although ‘simple checklists’ of welfare indica-

tors have been criticised for being just as crude as single

measures of welfare (Dawkins 2001), the application of

psychometric theory may at least encourage the seeking

of evidence for the reliability and validity of such tools.

That said, within the human QoL literature there are

concerns regarding poor reporting of validity and relia-

bility assessments (Eiser & Morse 2001a). It is promising

therefore to find that in the limited companion animal

QoL studies to date, all have provided at least one of the

above quality assessments (Hartmann & Kuffer 1998;

Freeman et al 2003; Wiseman-Orr et al 2004; Schneider

2005; Wojciechowska et al 2005a,b).

Application of tools

QoL tools can be used for three purposes: to discriminate

between individuals or groups with respect to an underlying

dimension at any one point of time (discriminative index),

to predict the outcome of treatment based on a set of prede-

fined categories (predictive index), or to evaluate the longi-

tudinal change in the individual or group (evaluative index)

(Guyatt et al 1993). Assessment tools developed for veteri-

nary clinical studies could therefore be used to compare

QoL as an endpoint across treatment groups, to prioritise

treatment for at-risk individuals or to evaluate change as a

consequence of treatment. However, generic tools could

also be used to compare QoL between animal management

systems, to prioritise intervention for specific individuals

within institutions or to evaluate the change in QoL as a

result of a change in environment or over time (eg following

admittance to a re-homing facility).

Use of measures

In their surveys of a range of human QoL assessment tools,

Gill and Feinstein (1994) and Eiser and Morse (2001b)

found that most did not define what was meant by QoL,

distinguish between HRQoL and QoL, or defend the choice

of measures accordingly. This absence of information has

limited reviews of QoL tools, both within disease topics and

more generally (Eiser & Morse 2001a,b; Clarke & Eiser

2004). In addition, the unqualified use of both objective and

subjective measures appears to have given rise to confusion

between what determines as opposed to what comprises

HRQoL (Schumaker & Naughton 1995). Objective

measures can, in theory, be measured externally and include

social indicators (income, housing), health indicators

(physical signs of mental and somatic illness) and func-

tional ability (ability to perform activities, get out and

about, form relationships) (Oliver et al 1996). Subjective

measures are those which only the patient can assess

(Dijkers 1999), and include subjective satisfaction (their

perceived QoL), mental health (positive and negative

affect), happiness, personality (extroversion/introversion)

and independence (Oliver et al 1996). It is generally consid-

ered that QoL is an outcome measure (ie it is what results

from the individual’s emotional and physical experience;

see Barofsky 1996; Birnbacher 1999; Freeman et al 2003).

Therefore, objective measures (or more usually, the

patient’s subjective assessment of objective measures) are

indirect measures of QoL (indicators) and do not constitute

QoL in themselves (Taylor et al 1995; Birnbacher 1999;

McMillan 2000). The inclusion of such measures appears to

be based on objective list theory (see above) — the assump-

tion that in order to have good QoL it is important to have

good health and functional status (Dijkers 1999). As a

result, objective measures can explain significant propor-

tions of the variation in subjective global well-being (Oliver

1991; Oliver et al 1996). However, a meta-analysis of

studies showed that, from the patient’s perspective, QoL and

health status are different concepts (Smith et al 1999).

There is considerable literature that challenges the view that

if functional, or even health, status is compromised, QoL is

inevitably compromised (Eiser & Morse 2001a; Matza et al

2004). For example, although objective life status was

shown to correlate with subjective life satisfaction, Li et al

(1998) found that groups of people who might be expected

to have poorer QoL (eg older, rural, uneducated) did not

necessarily rate their QoL lower than groups who might be

assumed to have higher QoL (eg younger, urban, educated).

It may therefore be dangerous to assume that objective

measures will necessarily predict subjective ones (Leplege

& Hunt 1997). However, Oliver et al (1996) make the point

that just because objective measures may be insufficient

measures in and of themselves, this does not mean that

subjective measures will be. This is particularly pertinent in

the field of mental health, where happiness and dissatisfac-

tion can be pathological and subjective assessment may not

be reliable: “A judgement which a person makes about his

or her life may well be a subjective judgement, but it is

based upon an assessment of both the subjective and

objective aspects of life” (Oliver et al 1996). The concept is

further confused by disagreement over whether the patient’s

assessment of their mental health falls under objective or

subjective measures, and whether it is a causal indicator of

QoL (Barofsky & Rowan 1998; Birnbacher 1999) or a

symptom (Schumaker & Naughton 1995).

This confusion raises similar concerns to the introduction

and definition of the term in the animal sciences as it does

within the human literature. For example, Wojciechowska

and Hewson (2005) appear to have defined QoL according

to how it is measured rather than defined in the human field.

Although objective measures such as environmental and

social situations are included in many QoL assessment

tools, consensus regarding the definition of QoL in humans

would suggest that these are indicators rather than

constituents of QoL. In contrast, McMillan’s (2000, 2005)

definition of QoL as a subjective state that may be measured

indirectly by objective measures is not only more in line

with the definition of QoL in humans, but helps clarify the

role of objective and subjective measures in its cause and

effect. Since companion animals have little control over

their own environment it is unlikely that their QoL will be

reflected in such measures except in extreme circumstances.
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As a result, social and environmental measures are more

likely to be objective and largely causal for QoL in

companion animals. However, health (physical and mental)

and behaviour may be either objectively or subjectively

measured, and either causal or symptomatic of QoL.

Suggestions for the definition and measurement

of companion animal quality of life

Suggested definition

From the preceding discussion it should be apparent that

any definition of QoL should clearly state what constitutes

QoL (individual sense of well-being), what predicts it

(fulfilment of needs) and what reflects it (health and

behaviour). To this end we propose the following definition:

Quality of life is the state of an individual

animal’s life as perceived by them at any one

point in time. It is experienced as a sense of 

well-being which involves the balance between

negative and positive affective states and any

cognitive evaluation of these, where the animal

has the capacity. To some extent, QoL can be

predicted by the fulfilment of basic and species-

specific health, social and environmental needs

(and individual preferences for these) and is

reflected in the animal’s health and behaviour.

Suggested domains

HRQoL assessment tools, particularly those developed for

proxies, include many domains that are relevant to

companion animals. Eiser and Morse (2001a) reviewed the

use of proxy-completed generic and disease-specific

HRQoL assessments for chronic childhood diseases. We

used domains included in these tools to form a list of

suitable domains for companion animals. These are listed

in Table 1, together with suggestions for items relevant to

companion animals that might appear within each domain.

The extent to which these domains have been represented

by the limited number of QoL tools for companion animals

reported to date is also shown. Domains have been split

into social/environmental indicators, which are largely

causal, and physical/psychological indicators that include

measures of health and behaviour, which may be both

causal and symptomatic of QoL. Hartmann and Kuffer

(1998) and Wiseman-Orr et al (2004) looked at behavioural

indicators of physical and psychological health, whereas

Freeman et al (2003), Schneider (2005) and Wojciechowska

et al (2005a) included both the social/environmental

situation of the animal and its physical/psychological health

in their QoL tools.

The measurement of social/environmental indicators

Social and environmental indicators, such as the animal’s

housing and provision for social contact, can be objectively

assessed by a third party. Such indicators are widely used in

human QoL research and there appears to be a consensus

here that they are important to QoL and therefore valid. The

choice of domains is therefore not often defended in the

human literature unless the authors specifically refer to

aspects that might be affected by disease or treatment.

Although this failure has been criticised, particularly for

tools that emphasise health and functional status (Leplege &

Hunt 1997), there is evidence from surveys that measures of

social interaction, health, finance, etc are in fact important

to our QoL (Campbell et al 1976; Bowling 1995).

Unfortunately, the inclusion of objective, causal indicators

in QoL tools for companion animals is not so straightfor-

ward. This is because there is currently both a lack of

consensus on the basic needs of companion animals and a

Animal Welfare 2007, 16(S): 55-65

Table 1   Suggestions for relevant social/environmental

and physical/psychological domains derived from

child–proxy HRQoL tools (reviewed in Eiser & Morse

2001a) and their use in companion animal QoL assess-

ments to date. Studies that feature aspects of the

domains listed are identified by number: Hartmann &

Kuffer (1998)1, Freeman et al (2003)2, Wiseman-Orr et al

(2004)3, Schneider (2005)4, Wojciechowska et al (2005a)5.

Domain Example items

Social/environmental indicators

Basic needs 4, 5 Access to food, water, rest area, health care

Non-social envi-
ronment 2, 4, 5

Opportunities for exercise, object-directed
play, exploration, size of range, environmental
change, enrichment, treats, level of restriction,
location

Social environment
2, 5

Quantity and quality of social interactions
(intra- and inter-specific), stability of rela-
tionships

Autonomy 5 Independence, control

Physical/psychological indicators

Physical health 2, 3, 

4, 5

Sickness, diarrhoea, injury, irritation, disease,
breathing difficulties, mobility, weight
change, physiological measures (parasite
load, cortisol, immune function), behavioural
indicators of pain

Activity 1, 2, 3, 5 Energy and activity levels, play, sleep patterns,
arousal

Appetite 1, 2, 3, 5 Quality and quantity of food eaten

Self-care 1, 2, 5 Grooming, avoiding injury, soiling living area,
self-harming

Sociability 2, 3, 4, 5 Inter- and intra-specific social competence,
interest, compliance, obedience, aggression

Intelligence 4 Trainability, cognitive function, persever-
ance, perception

Temperament 2, 3 Emotional stability, general demeanour,
changes in mood, introvert/extrovert, com-
pulsivity

Positive behaviour
1, 3, 5

Comfort behaviours, sunbathing, playing,
exploration, interest

Negative behaviour
3, 4, 5

Signs of anxiety, distress, abnormal behav-
iour, fear, depression

https://doi.org/10.1017/S0962728600031730 Published online by Cambridge University Press

https://doi.org/10.1017/S0962728600031730


62 Taylor and Mills

lack of research into more species-specific ones. Our

assumptions regarding their need for social contact,

exercise, toys, etc (such as in Schneider 2005) may not be

valid. It is important that the choice of measures is

defended, but since we cannot ask the animals directly, this

is difficult to do. There are techniques developed in the farm

animal welfare field that aim to assess important needs and

preferences. These include preference testing (Fraser &

Matthews 1997) and aversion techniques (Rushen 1996).

The application of consumer demand theory (Dawkins

1983) helps to quantify the animal’s choice by incremen-

tally increasing the cost to access a particular resource. For

example, such an approach has been used to identify prefer-

ences by captive mink for various resources (Cooper &

Mason 2000). However, there are numerous problems with

the theory and design of preference tests (Houston 1997;

Wojciechowska & Hewson 2005) and to date they have

been little used with companion animals. It is also inter-

esting to note that in many human QoL tools, individual

preferences are not taken into account; it is assumed that

social support, for example, is important to all. This appears

to be in contrast to the animal QoL and welfare literature,

where the need to take into account the individual’s nature

and preferences has often been highlighted (Patronek &

Sperry 2001; McMillan 2005; Wojciechowska & Hewson

2005). However, whether this reflects an under-emphasis of

individuality in the human field or an over-emphasis in the

animal field is unclear.

Recent companion animal QoL studies have tried to avoid

the problem of lack of information regarding needs by

asking the pet owner about the individual’s preferences. For

example, Wojciechowska et al (2005a) asked the dog’s

owner whether the dog enjoyed a certain activity and based

their measure of QoL on how often the dog had experienced

it over the last week. Similarly, Freeman et al (2003) asked

about the impact of disease on activities the pet enjoyed.

However, for animals in establishments for which current or

prior preferences are not known, this method may not be

feasible. In the absence of evidence of the validity of quick

behavioural tests to establish individual preference, QoL

tools may have to rely on purely outcome-based measures,

ie health and behaviour. In fact, the example of animals in

institutions supports the conclusion that QoL is ultimately a

subjective assessment on the part of the animal and cannot

be solely determined by input-based measures, ie those that

might predict QoL such as housing and management. This

is because it is counter-intuitive to suppose that all animals

within the same environment, such as a kennel block, will

be experiencing exactly the same QoL.

The measurement of physical/psychological indicators

Many indicators of physical and mental health can also be

objectively observed by a third party. Recently, the applica-

tion of QoL theory in the creation of multiple indices for the

assessment of farm animal welfare has been reported

(Taylor et al 1995; Scott et al 2003; Whay et al 2003b;

Pritchard et al 2005). Parameters were sought using expert

consensus and included health and behaviour observations

such as coat condition, lameness, disease and willingness to

approach people. Similar tools have been created to assess

pain-related behaviour in individual dogs (Firth & Haldane

1999; Holton et al 2001). However, the assumption that any

health status measure is a QoL measure is to be avoided

(Oliver et al 1996; Bowling 1997; Leplege & Hunt 1997)

and for this reason such tools should not aim to be a

complete QoL assessment (Fallowfield 1990). In this

instance a battery approach can be used which combines

several separate tools that each assess aspects of QoL (Eiser

& Morse 2001a). These could be combined to form a single

composite QoL measure or retained as separate measures of

one aspect of QoL. However, this approach has not yet been

reported commonly for the assessment of QoL in children

by proxy, which is the field that might most closely inform

QoL in animals (Eiser & Morse 2001a). In addition, current

multiple indices for animals are primarily indicators of poor

welfare and assess the welfare of groups as opposed to indi-

viduals (Whay et al 2003b).

Behavioural indicators, particularly those that are intended

to reflect the animal’s emotional state, are considered to be

more difficult to assess objectively (Patronek & Sperry

2001). However, the application of tools developed to

assess psychological disturbances in humans may be

helpful. Examples of scales include Zhung’s self-rating

depression scale (Zhung 1965), the Montgomery–Asberg

Depression Rating Scale (Montgomery & Asberg 1979), the

Hamilton Depression Scale (Hamilton 1967), the Mood,

Interest and Pleasure questionnaire (Ross & Oliver 2003),

the Aberrant Behaviour Checklist (Aman & Singh 1986)

and the Infant Toddler QoL questionnaire (Klassen et al

2003). Many items within these questionnaires include

signs that may also be observable in companion animals,

such as agitation and crying, lethargy, social withdrawal,

stereotypic behaviour, hyperactivity, non-compliance,

aggression, and sleeping and eating patterns. Techniques for

the qualitative assessment of subjective behaviour are also

developing from the farm animal welfare literature (eg

Wemelsfelder et al 2001) and in fact, the tool developed by

Wiseman-Orr et al (2004) was based on purely qualitative

terms such as happy, sad, apathetic, quiet, etc, developed

using psychometric principles.

Conclusion

The application of human health-related QoL assessment to

the field of animal welfare research is an exciting proposi-

tion. However, since the field is in its infancy, it is worth

careful consideration of the appropriateness of the use of the

human definition for non-human animals. QoL in humans is

largely defined as a subjective evaluation on the part of the

individual. In this respect the use of the term may help to

change the emphasis of concerns within the field of animal

welfare science, by increasing focus on the impact of envi-

ronments upon the individual (rather than the group) and on

measurement of positive aspects of health and behaviour

(rather than suffering). The use of the term may also

encourage greater appreciation of the application of psycho-

metric analysis during the development of assessment tools.
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The consideration of the concept of QoL may also help to

increase the rigour of work, by encouraging philosophical

reflection upon that which is being assessed, rather than

blind subscription to certain methodologies aimed at

measuring some form of suffering. However, this depends

on consideration of the definition and appropriate choice of

measures in each new study. Failure to do this in the human

field appears to have fuelled confusion over the relative

roles of objective and subjective measures in the determina-

tion and constitution of QoL. The use of the term ‘quality of

life’, rather than ‘welfare’, may therefore lead to an

improvement on current practice, which tends to focus on

relatively few outcome measures that are largely indicative

of poor welfare.
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