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Assessment of Overall Quality of Life
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The QOL in the older adult population can be
affected by a number of factors. Included among
those factors are health status, physical function,
energy and vitality, -sexual function, cognition,
emotional stability, feelings of well-being, life
satisfaction, social integration (environment), re-
creational activity, nutritional status, economic
factors, and many others. While some of these fac-
tors are modifiable by lifestyle choices, it is in-
creasingly apparent that many of the factors that
influence optimal QOL in older adults are highly
dependent upon one another, so that if we are to
understand how these factors influence optimal
QOL, it will be necessary for scientists to develop
complex multivariate measures before we can ade-
quately assess functional status in older adult
populations.
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