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Abstract

I ntroduction: Traditionally, outcomefromintensivecarehasfocusedon mortality. Thecost of intensivecareandthelimited resour cesdevoted
to patientswho havea poor prognosisalso raises questionsabout the utilisation of such resources. Thereisincreasing pressurefor outcome
evaluation of intensive careto incorporate assessment of long-term survival and the quality of lifein survivors. The principal objectives of
thisarticleweretoexaminecurrent methodsof assessingqualityof lifemeasuresin criticallyill patientssurvivingintensivecareandtodetermine
thequality of lifeof thesesurvivors. Methods: Directand computerised search of publishedresearch articles. Results: Measurement of quality
of lifeafter intensivecareisnot common practice. Thereisalack of consensusconcerning appropriatemeasuringinstrumentsto beused and
how best tointerpret results. Despitetheavailability of general outcometoolsand disease specificinstruments, thereisa paucity of studiesin
theliterature which include assessments of quality of life following intensive care unit (I CU) care. Generic health indices suggest that the
quality of lifein | CU survivorsisacceptablethough in certain sub-groups, e.g. adult respiratory distress syndromeand sepsis, quality of life
may be moderately impaired. | CU survivorsappear to suffer lessdisability than chronic physical disease patients. Conclusions: Assessment
of outcome after intensive care should include health related quality of life measurements. A unifying framework is required to enhance
communication between clinicians, administratorsand investigatorsof quality of liferesearch and alsoto enablemorerational and effective
decision making at thebedside. Patientswho surviveintensive careappear to enjoy areasonablestandard of quality of life. Whiletheir health
status may not be as good, subjectively patientsfind this acceptable.
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