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BICZOFERZEY B QRF) — I No 25T
EDffifr b vd 2 ek b, 2% 0, FACTHE
%479 Efi. IWRORNZIED 2055, %
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LELT, F/RAEARATO TS LDOEELT Y
FAHLE L CEFEFIEH SN TS, LA2LE
A5, QOL &\ ) BEAIXIET IR I/ b T
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QOL 1ZHEEILIC L > THH SN TED,
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h, LPLZENTIE, FENEKFIE L FO
QOL DA #E L7222 bR0wDTIERW
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GENTBELT., 2H)Vo A ST LW TE
BEOBED QOL % FHli§ 5 2 L IZIEERA 2 W
(Belcher i1, 1989) W29 3y DTH 5%,

ENR R AERR T B A5, EFDT0ERTITK
Jir LTHOTIBEER LCEE#R L720IX
SRDOREFER 2R EITIE% < TR ANAE
BA72 0720722 9 ] [RIZZDOAAEDH
TR L il D 5 2 & DSk 7207259
D] P ADTZDIZ LTz VA DL DN D
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TEESIPTHIHEB VI DX, ThFTwbh
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R, OB TIZER LA 2 EATTE W
DTHb,

3OoHDHHIZ, T F T QOLBEEA., FiZ
{TZRED D 2 IE» ) ITEEITYS TS, QOL
WCEBT AMESER SN T hdo/zb v i
T#% (Hyland, 1993),

EHRHE S TR D 2 HPE O F
b, XD I EOERPLHADOER E R
L. 728 2 BRI B W TED QOL
BEXOIEL > TH, TTAELNIITL
oTWHBEZEEAIEE>TWAS, D
WSS EARIIETLTO M =% V7% QOL
(ZREARO M8 < SIS H B DTH B,

ZLT, B3HEVDbNSH19954E LI 5 T
#)% T, Spirituality <° A HAFFE O $HI% Existen-
tiality 7% QOL O 4 OFEI & LTz 53 &
I 572D TH b, Spirituality % QOL O 5
4 ORI E T HFEMIWEE & L TIERD 3 Dh3%
17 & 1L 5(Cohen fitl, 1995) : (1) ANMBFFELEICE
bLEE (NEOBW, £2%22 2L 0EK, A
ELTORE., 2R YL TV T FADR
Rz o720) [FE] CHEETAZEICL>TED
EEAMT, (2) Spiritual 7 8HIEC AT
DML, BBV EHAEICINTE SR L
HED fEtk R R R 20T AE—D b DT
525, (3) [QOLZFITET L SN TIETF S 2
BRHERICREH 2 T e,

¥ 72 National Hospice Study (1986) T. &
AERT T & ZUF - KMBE LR =Rk To

B E T 2K MEE O QOL ITH B R ZENR S
N po7-01%, D QOL O R IZ Spirituality
DEBHlEEN TR0 725 THD LV IR
b ST,
INFEFTHOLE2—05, x> AD QOL
PN TH bW EEZ T LT, NEFFEDHEIK
(Spirituality % Existentiality) & \»9 b OHE
BRHBO—DTHDL I LHFHLPICRoTE
72o 72 WHO T, I Spiritual 7 fEI5 %
ROEHEDOPICANDL Z ENBAERFT I N TS
(Larson, 1996), L2 L, 2O 4 OfEI%* QOL
ORI S & LTt A4kl QOL % il L
&9 &35 REIZ, McGill Quality of Life Ques-
tionnaire (MQOL) (Cohen, 1996) & Hospice
Quality of Life Measure (HQL) (McMillan &
Mahon, 1994a) ® 22717 THH, QOLIZBIT
% Spirituality % Existentiality {22 W T3 £ 72
WEDMERE LR D TH 5,

4. N\BEEICIIHDMEE (Spirituality
or Existentiality)

TIIQOL #E R A, HhEIZLTIRERZ LN
HWAYYF 27T 14— (Spirituality) & (&
EDIHICHHEINLDIESL S,

A¥) F 27 1) T 4 — (Spirituality) & 5E#
1% (Religiosity) ZFM—TH s LEZ LN TV
BEN DD, LL, AE)F 2T YT 41—
(Spirituality) 1355 (Religiosity) & O J5 W
MEEEZLTVEYTH L (Fujii, 1999 ; #E
I, 1997)0 AHDAEE T RAFAEERIZONVTO
MWL, FHREUNERICZOEZI KDL
ZEDLVD, FEDFHEE T o (Vo
ZWETH L ENEZ LD HHDoyle, 1992)
FVhrbE, FHREFOANDAE) F 2T
= — FRAEFEIZE D S = — F (Existential Need)
BEHIC Lo Tz s N5 2 L A% v (Mat-
thews, Larson, & Barry, 1993) 7%, 43 L d
FEDFRTIE R THHSOFOHM (god?)
EORRR. BADMEY AT A=H3DEL 5
boe, EREZH 0L OBBROHICZHG O
OERETRBTZLTOZFO=— Figmzsn 5

DIFEDFEOMTIEZ  EAPFO AMEZ BT 2 b D, FHEDFHDOM (God) & X T 5 72012/MCF (god)

THELEN b,
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EWVnH T ETHAD,

Bl 21X QOL O E EH 124 (God) & DRI
FMOBEBHPEGEIN TS E, [BEDOEH %
FoTwiwoThkzohiw] LHET 5 EE
WWEZEPREENTWE, $7QOLD
Spiritual %2 % 3 % f 52 L T \» % Reed
(1986, 1987) &, HBHFEH ML FE 4 DI (A
WIAEAE ISR D B 5EIR) D88 E LT/ (1986)
A, BAEDOETIE QOL 0% 4 Dl £ T b
DIFFHMEL DD LI VEHMETHLAYY) Fa
TVTA4—DOFPELETHLE L TEOHEHNE
AW L TWwhb, Reed (1987) 13554 o FHIK,
A F 2T ) T4 — DL [HOE#Z 5
KebDloEbY)EH LT, bODORTRIT
BRI B8] L EFRL TS (Reed, 1987,
p. 334) (GREEH).

A F 2T IVREEIE, AMFEOER, A
HEDOERIZE D % 1% (Cohen & Mount, 1992;
Corr, Nabe, & Corr, 1996; Fujii, 1999) T& V) |
MR FiHd 5 IIHOFTE O DL LTO
HOHZIZOWTOHEME (Cohen, 1999) & A
TWLHBTH L, A FaT7l=—FiE [%
WZABRICHELEZTNERS B VWDZES S ]
[FRONAEE, R RORRIZE>TEI V) E
B2 - 72D h | [FHERIE E ZI2Wb D] [FAIL
NEOBWE R L2 A 0] v fine
RENLbOTHY, TO=— FEiiizToidfh
ATE%Z{HGTASGTHL—D2F), ALY Fa
TR ANBHFTE DRRERIC B D B BV I3
L& 213, AL TEZONE D TR L
HaoHERRET S DRDTH % (Corr, Morgan,
& Wass, 1994; Ley & Corless, 1988; Wald &
Baily, 1990), BRSO =— FiZ, ERHIZ~R
Aaryba—nxLTE5H9) L) LHIxlT
B ZDO=Z— FHPFRRENED, AE)FaT
V== FEHTHIPRY MDD HDTH S,
FLTAY Y FaT7 V== FIZET AT
X, ZOEZEROTELEND S DTIEA L,
HAHBENOMW 2T E LTRBEENZHDRD
T# % (Corr, Nabe, & Corr, 1996) .

AEY F 2T IV, NEAFAEOERIZE D
HHE B o = — F 22w Tid, Maslow
(1965, 1968, 1973) DACKFERE A H b HE S

52 RS, Maslow (£, AR ORCKIZER
HJEARE 3 b OO S E LR R 5 b DO L B
PVCRERL S B (ERIYERK, Rafok, B e
FRHEOMK., BEOHK, £ L THOEHOHK
D5 ERE) LHB L7z, EIZT D5 D DORCRER
OFT, FEIER (MELE) FTOHKEEL
Be by (2L . self-esteem) DfEDZN & Tl %
DWENPZALLTBY . MEIIHTT 284K
BE X 2 DOfCR (&, S 0MEEE HE2 5 DM
E) 19PN Twb (Rowan, 1998), # L T,
EABROTRhO TBCrHOBE| L6 5 ERO
[HCER] X, E2r0=—-FLIIRELZL2HSH
HOFIEERICH D DL =— R0 THh % (Fujii,
1999) , Yalom (1980) & ¥ 7- Existential Psychol-
ogy T, self-transcendence ~DEZ Z2H D
FIEERRZOHMIIHT5EZ 2RO L DT
HDHEIRRTWD, Doka (1993) (&, HFiIZFBIC
WLANRZIDAEY F 2 7 VOFERD = — F % i
727201, BaEESHERITNE RS VR
BE3O0HIFT05S (1) NMEOEKE vl
TIE (2) EETWLEDHSL LEDER
ELT, HODOEEHFIZAEDLLLFRZ L (H
BWEIREHBL T AT EE2E
). FLT, (3) FEEMZ TRV EHLE, JED
MIHCHIHEE LA TZETH S,
AEN)F 2T T4 —EiHEL AD QOL O BIfR
WZOWTIFFERLCOWMRERF SN T W
(Cohen 1, 1995; McMillan & Mahon, 1994b) .
Cohen 5 (1992, 1995, 1996a, 1996b, 1997) i,
MQOL % Jij \» T %> AIDS % 0 QOL & Z 0
B HABORBERE ST L. BEOHFEII 2L S
IR L E DR QOL SHELRBRICH D 2 L
LI TWA, L2 L, QOL @ &I
MWEDLIITHELHH>TVLON, F/270H
KRV EEOEMEN QOL & D L9 BRI
HDHOPICDONWTIIEZOMNZE (Fujii, 1999) »%
HEED L ZAME—DLDTH 5B, EHIL. MQOL
XD ZAEDEVREIZHET L, Structural
Equation Modelling (SEM) %\ THEEED
2KR) QOL & & 4EIk & DR % 5 L7z Z D
MR NG D 2 I A B E O 2R
QOL ICHEICHEBEWNZEL 5.2 5L 0vw) 2 LS
Ok o720 —J7, R, (ORI
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. ABFTEOHEE L A L Tafr QOL (2
WICHEEZ 52 CTo 0, BENREZE T,
T2o HRMYZREHBUE, LEM. HSEF L TAM
HFIED IS % /- L CTekn) QOL |2 %1 722
H.2Twa LRFC, &R0 QOL IZE R 2
bE-2 Tz, DF N, HRNFEIRD = — FA%
I2ENTVAEPVRVWD KFEExIILOETEY
RHIEIE DS BRI TV B D ED) 25, fEEE
DR QOL 2 EATHARELERNTH S &
ITETHD, Lol HERMEEAEEOEEK
1 QOL 1252 % HEN R 2 & NHAFAE D5 A
BEOEMEN QOL 1252 2 BEORE S E AN
B EBBEONDVHENIIRENVE V) ZEHHLD
7o 72,

COEIICAEY F T VEEHPLAYY F 2
TN=— Fid, fho=—F, fHkEE) ME %
DHDTHb, ZLTED=— Rz LTw<
eI, MADPEZ G 2720, LAHTZY
THDOTIE%R . KA L OBRLAMERS £
TATSROF &MY 2255, H SEBAIIIZHD
HMATWIZITNE RO VDO THE, TDLEH
12 QOL OREBMEED—2THh 555 4 DHB— A
WAAEOHEB—13. HODFAERERCEX 2%
EROITLI ETBHEFEONIZE o TIEFICE
BRE LD TH b,

5. &

Quality of Life 3% life &9 HEH% [4
Wl LML [HEGEOE] LIRENDEENL
LAL, ShFE Tl L) ICHREERICBIT S
QOL 1 [A] T aMal vy L iz, A
BRI DLZMETH Y, life 1T & D [4r]
2 [Hdr] LIRENERETH D, BUITEE LR
RH#EDFREIZLY, ZOFHRTHH AMOUER
FOHEEERPEREIND L9 RIRRAK 4 L
CoTWwWh, TOZ L3I, #X AIDS 1214
DB EMERESCHBMERICBWTIEEHETH S,

HWOUAD QOL 215 & X, HHEOMRE, L3
W, £HAMTERERZ T TSz
W, FTEICEI D AR E EE R L Tw
5DTHY, QOL &) #a%r ANMFEDER
Kb L LTIRZZEEII LD T, B

ok M8

HDOLDLEDD, ATDIZDDEFELDODNE V) A
BWHALOLDODORFEPTEEL > TLH2DTH
%, QOL#E& = QOL DM & 22> W Tid R
72 Gold-Standard (T 775 L 72 Vo 52D FED
PTHLNIZENTW ZENTFTETEEL L
57259, QOLOKE#HL 0T 5 T LI,
Bl NHDOH L XEFARORE LR, HE A
VB AEMHTR— b2 RET Ly -2 v vy —
JEBIIRECHMT LD TH %,
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Quality of Life and Spirituality

ABSTRACT

The concept of Quality of Life (QOL) in health has emerged as an alternative idea
to quantity of life. QOL was built around the idea that human beings should be stud-
ied as a whole, not merely as physical beings. Since QOL has been recognized as a
critical outcome of care for people with illnesses, researchers have begun to explore
the constructs of QOL. Even though the constructs of quality of life are still vague,
the spiritual /existential domain recently has been considered to be one of the most
important domains in addition to the physical, psychological, and social domains. Re-
viewing the medical model and biopsychosocial model that affect the concept of QOL,
the author first discusses the necessity of conceptualizing QOL in the health field.
Then the author defines the concept of spirituality/existentiality, and explains the
unique characteristics of the fourth domain, the spiritual domain. Finally, the author
concludes by explaining the importance of future studies of spirituality and QOL for
people with life-threatening illnesses.

Key words: Quality of Life, Constructs of QOL, Spirituality



