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In this number

Disease "clustering"
Although there has been no formal correspondence for
publication, a paper in the last number excited some
controversy. It related to "clustering" of illnesses, and
this number has several other papers in this general
area although with different hypotheses and different
illnesses. We do not believe that discerning readers will
be disturbed by the airing of important problems even
though the methods may be difficult and even
arguable.

Coronary heart disease
This remains a constant theme, including studies of and
recommendations about diet - dietary fat in particular.
Maintaining a European and worldwide perspective will no
doubt help in extending our understanding of the public
health implications of research in this area.

Supplements
Readers should note that several supplements to the journal
are planned for 1995; more information will be available soon.

Editorial

Quality of life for children and disabled children
based on health as a resource concept

Over recent decades the quality of life (QoL) concept has
been used increasingly, both in everyday language and in
science. Public health and medicine have focussed on a
health related QoL - that is, the measurement of perceived
wellbeing in relation to functional status - but the concept
has a much broader, interdisciplinary potential that needs
to be addressed.
There is no commonly accepted definition of QoL,

although the development of a broadly based concept that
can be used to assess the QoL of vulnerable groups in
society, such as the disabled or children, is important. QoL
needs to be based on essential population resources - that
is, the conditions that are necessary for people's de-
velopment of positive experiences, relationships, and per-
spectives on their present and future lives and thus predict
a better outcome in life.

Defining the concept
Because the QoL concept is abstract and ill defined, it is
a difficult area to research. It is, however, an excellent field
for interdisciplinary study because of its complexity and
because a broad understanding of the boundaries of dis-
ciplinary and professional relations is needed. The first
task is to take an overview; to consider the ways in which
various disciplines have approached the QoL concept and
to analyse how QoL relates to health assets. Then a general
QoL definition is formulated that describes the essential
resources of life for an individual, a group, or a society in
terms ofboth objective and perceived subjective conditions.
This definition then has to be operationalised in a general

QoL model that encompasses four life spheres - the global
sphere representing society and the macro environment,
the external sphere representing socioeconomic conditions,
the interpersonal sphere representing the structure and
function of social support, and the personal sphere rep-
resenting physical, mental, and spiritual conditions. This
model may be said to have universal application.

Developing a model
In public health this model can be used as an outcome
measure and applied to health promotive or salutogenic
mechanisms - that is, conditions that enhance positive
development. The model is applied to children here. Stud-
ies of children place special demands on research because
the child's cognition and perception of life are different
from those of adults, and methods of studying children
have therefore to be specially designed. This is particularly
evident in the study of children's perceived QoL.

It is difficult to take an overview of modern society, its
complexity, its mechanisms, and its structure. In QoL
research on adult populations the global and external
spheres are often used as background conditions and are
therefore left out of studies. For a child global and external
spheres are often far beyond comprehension and are thus
taken for granted because the children are born into these
circumstances. Therefore all four life spheres have to be
integrated in children's QoL. The health promotive aspects
are particularly important to children because they have a
lifetime ahead of them. A corner stone is equity - the QoL,
in its operationalisation, must serve the principle "in the
best interests of the child". Equity also means that the
QoL ofchildren with disabilities comprises the same factors
that are important to children without disabilities.

A Nordic standard for QoL
In analysing children's QoL in the five Nordic countries
(Denmark, Finland, Iceland, Norway, and Sweden) a
normative approach was used. For each variable a base
value was defined that took into consideration both the
general level of development in the Nordic countries and
the special requirements of children. Base values were
determined by examining and analysing available research
reports and statistics. The QoL resources, taken together,
are considered to provide each child with sufficient to enjoy
a reasonably good life in the Nordic countries. In this way
a QoL standard for children was established. Because some
conditions are considered similar in the Nordic countries
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