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[ Abstract] Objective: To explore the understanding on health-related quality of life ( HRQoL.) among the
Chinese populations and to develop a HRQol. conceptual framework that can be used to guide the development of
Chinese HRQoL instruments. Methods: Respondents of Chinese general population and patients populations were
recruited from 31 provinces in China. One-to-one semi-structured qualitative interviews were conducted to collect the
views and perceptions on HRQoL. Based on the grounded theory, multi-level coding of qualitative interviews was
carried out, and the framework method was used to sort out and summarize the coding to develop the HRQoL
conceptual framework in China. Results; A total of 68 respondents were included in the study. The study extracted
1 558 open coding from the qualitative interview, which were analyzed and sorted into 180 axial coding and 31

selective coding ( dimensions). The HRQoL conceptual framework for the Chinese population with 6 themes was

« HEBTHFHEARPFESTH (72174142)
YEH A RAAR (1997 4FE—) Lo WL RRSE AR, EEWFT7 18 A4 552 . E-mail: pinanchen@ tju. edu. cn
HIREE . R, E-mail; jingwu@ tju. edu. cn



Chinese Journal of Health Policy, June 2024, Vol. 17 No. 6

finally summarized. Conclusions: The HRQoL conceptual framework based on the health concepts and preferences of

the Chinese population contains 6 themes, refers to symptoms, physical function, emotion, cognition, activities and

social function. In particular, the items of appetite, sleep and fatigue identifies may reflect Chinese cultural specific

perceptions on important aspects of HRQoL.
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