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WHO defines Quality of Life as Individual’s 

perception of their position in life in the 

context of the culture and value systems in 

which they live and in relation to their goals, 

expectations, standards and concerns.
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It is a broad concept. Multiple factors 
effect it:

 Physical health
Psychological state
 Level of independence
 Social relationships
personal beliefs etc
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All determinants of Quality of Life are not 

health related e.g. Poverty, Low education 

or social status.

Health professionals are interested in only 

that part of QoL which is affected by 

health status.
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QoL measurement basically started in 1980s
Main factors which led on to use of QoL were

1)  Shift of focus towards chronic diseases
2)  Cancer posed unique challenges
3) Stress on patients point of view
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 In western world a shift of health care resources 
from acute infectious diseases to chronic diseases 
prevention and treatment took place.

Rx of chronic diseases was associated with long 
term Rx with its side effects.

 So there was need to study the overall impact of 
disease and Rx on life not just the effect of 
disease.



7

Donovan et al. (1989) noted that the 
emotional suffering produced by cancer 
exceeds the physical suffering it causes, 
while at the same time pointing out that QOL 
measures have generally not been included 
in clinical trials of cancer therapy.

 It was soon recognised that at times 
treatment of cancer is as troubling as disease 
itself so just prolongation of life by few 
months is not sufficient but Quality of life 
must improve.
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 Patient does not want normalization of 

physical/ Biochemical parameters from 

doctor. Patients want improved Quality of 

life.
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AHI has failed to adequately measure the rather 
broader impact of the disorder on human life.

 Being tied to a machine 8-10 hours out of total 
24 hours is also something unique and had its 
own problems.

 Surgery and other therapeutic modalities are 
also associated with significant consequences 
important  for the patient.
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Helps in early detection of comorbid illnesses 
like depression

Newer studies suggest that decision to start 
Rx in OSA patients may be based on 
impairment of QoL.
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Awareness is low in India but the magnitude 
of problem seems to be large according to 
prevalence studies in India

 Prevalence of OSA in India 3.5-15.5% 
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QoL is subjective perception of the person so 
no physical/chemical parameter can gauge 
it.

QoL is measured with the help of 
Questionnaires. These Questionnaires have 
separate domains and each domain has many 
questions. Physical health, mental health and 
social health domains are present in almost 
all questionnaires
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Answers are usually in form of likert scale.
e.g. How much of a problem have you had 

from not being involved in family activities?


 

A very large problem = 7


 

A large problem = 6


 

A moderate to large problem = 5


 

A moderate problem = 4 


 

A small to moderate problem = 3 


 

A small problem = 2 


 

No problem = 1
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Answer to the Q is in form of graded 
response and each response  is given score 
according to the magnitude of response

All scores are counted to get the domain 
score and the total QoL score
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Generic Questionnaires – Can be used for any 
disease/condition

OSA specific Questionnaire
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MOS (Medical Outcome Survey)

 SF-36 (Short form-36)

NHP (Nottingham Health Profile)

 EuroQoL
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 Permit comparisons across interventions and 
diagnostic conditions, which is particularly 
important for policy makers [resource 
allocation]. 

Allow dysfunction to be quantified for an 
individual experiencing several disease 
conditions



18

Calgary SAQLI ( Sleep Apnea Quality of Life 
Questionnaire)

 FOSQ (functional outcome of sleepiness 
questionnaire)

QSQ (Quebec Sleep Questionnaire)
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More powered to detect subtle changes in 
Quality of life

More responsive to effect of treatment

Have questions relevant to patient’s illness 
so more acceptable.
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Depends on research Question

Recent studies of QoL increasingly using OSA 
specific Questionnaires

As patient acceptability is high and detect 
minor changes in QoL.
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

 

First study of Quality of life in OSA was published in 1993



 

Study observed  significant Quality of life impairment in OSA 
 patients



 

Interestingly in some severe OSA patients there was little 
 Quality of life impairment
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 These early studies used generic 
Questionnaires to measure QoL e.g. SF-36, 
Euro QoL, NHF

Most studies found significant impairment of 
Quality of Life in OSA
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In 1998 Flemons
 

and Reimer developed Calgary Sleep Apnea  
 Quality of Life Index (SAQLI)‐

 
An OSA specific QoL

 Questionnaire 
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Most 
 

studies 
 

have 
 

not 
 

found 
 

any 
 

association 
 

of 
 

QoL
 impairment 

 
with 

 
OSA 

 
severity.    There 

 
is 

 
no 

 
clear 

 
evidence 

 that 
 

severe 
 

OSA 
 

patients 
 

have 
 

more 
 

impairment 
 

of 
 

QoL
 

as 
 compared to mild or moderate OSA patients.
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All the domains of Calgary SAQLI showed impaired QoL
 

in 
 patients of OSA

Impairment was not proportional to severity of disease



27

A meta-analysis(2008) which studied only QoL 
concluded that CPAP did not improve general 
quality of life score but did improve physical 
domains and vitality.

Cochrane review (2006) observed that CPAP improves 
Quality of life measures in OSA patients. 
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In a substantial proportion of patients 
neurobehavioral responses will not normalize 
despite seemingly adequate CPAP use. It is thus 
crucial to adequately assess patients after CPAP 
therapy and seek alternate etiologies and 
treatments for any residual abnormalities.
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

 

Large 
 
multicentric

 
study 

 presented 
 

in 
 

ATS‐2011(341 
 patients 

 
from 

 
10 

 
medical 

 centers)



 

Patients 
 

had 
 

proven 
 

OSA 
 

but 
 insufficient 

 
current 

 symptoms 
 

to 
 

justify 
 

CPAP 
 therapy 



 

Patients 
 

randomized 
 

for 
 

6 
 months 

 
CPAP 

 
trial 

 
or 

 
no 

 treatment 
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

 

Quality 

 
of 

 
life 

 
scores 

 
were 

 
also 

 significantly 

 
higher 

 
in 

 
the 

 
CPAP 

 group 

 
compared 

 
to 

 
standard 

 care patients



 

“It 

 
appears 

 
clinical 

 
assessment 

 of 

 
patients 

 
with 

 
OSA 

 
does 

 
not 

 reliably 

 
identify 

 
all 

 
patients 

 likely 

 
to 

 
benefit 

 
from 

 
treatment 

 with CPAP”.



 

In 

 
other 

 
words 

 
authors 

 suggested 

 
impairment 

 
of 

 
QoL

 may be an indication for starting 

 Rx.
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 Its important to measure Quality of Life in your 
OSA patients.

 Patient doesn’t expect us to decrease their AHI 
but expect us to improve their Quality of Life.

 AHI improvement with CPAP is not adequate. Post 
CPAP Quality of life should be measured. In many 
patients neurobehavioural conditions and QoL do 
not improve after CPAP. Alternate etiologies must 
be looked for in such patients.
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Recent researches suggest that impaired QOL
may be an indication for starting treatment 
in OSA patients.
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