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ABSTRACT: Quality of life IQoL) assessment in horses may eas1ly be overlooked, 

often as a consequence of practitioner time constraints and a lack of consensus 

regarding effective and reliable methodologies. 

This rev1ew explores the concept of Qol, the principles and methods of Qol 

measurement and discusses the usefulness of qualitative JUdgements. It draws 

conclusions on the importance of life-long, multifaceted Qol evaluation and the 

advances being made in this field. 

Quality of life (QoL) assessment of horses 
is a concept easily overlooked in daily 
veterinary practice, often as a consequence 
of the time constraints placed upon 
practitioners. In addition, the beliefs of 
some animal carers that the veterinarian 
can provide a pharmacological 'cure all' 
for their animals may impede multifaceted 
QoL analysis. 

In practice, these limitations mean 
that analysis of QoL is often primarily 
undertaken to inform end-of-life 
decisions with exploration of wider 
considerations relinquished to ethicists 
and welfare specialists. 

This review discusses a number of QoL 
assessment methodologies and explores 
the concept and relevance of ongoing, 
multifaceted, QoL assessment to address 
regression or progression and facilitate 
timely and appropriate intervention on 
welfare grounds. 

The concept of quality 
of life 
Quality of life analysis is acknowledged 
as a valuable concept within both human 
medicine and veterinary practice; 
it is utilised widely in small animal 
clinical settings. However, standardised 
methodologies are yet to be developed 
within equine practice. 1 

The assessment of QoL should play a 
pivotal role within the equine clinical 

decision-making pathway; but it is a 
complex, dynamic and multidirectional 
term, the perception of which may differ 
markedly between and within groups of 
veterinarians and clients. 2 

The World Health Organisation (WHO) 
defines human QoL as a complex 
incorporation of a person's physical 
health, psychological state, level of 
independence, social relationships, 
personal beliefs and relationship to salient 
features of the environment.3 

Many of these terms are applicable to 
animal QoL and are closely intertwined 
with welfare.4 

Measuring quality of life 
The Farm Animal Welfare Council 
(FAWC) recommends the use of both 
subjective and objective measures of QoL 
assessed through 'iceberg indicators' of 
welfare (such as body condition, normal 
and abnormal behaviour, presence 
of injury or disease and demeanour) 
amongst other validated measures. 5 

Wathes (2010) suggests that all veterinary 
students (including, in the author's 
view, veterinary nurses) should be 
taught to evaluate the 'tips of each 
iceberg' to determine the whole welfare 
challenge confronting the individual 
animal; he proposes QoL as a universal 
measurement that may be applied to any 
animal regardless of its perceived value or 
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• Restricted ambulatory movement 
• Constant struggle to perform simple 

movement activities such as 
rising from recumbancy 

• Deteriorated body condition 
• Loss of ~20% body weight 

• Compromised appetite 
• Impaired dental function 

• Failure to consume adequate volume 
of water 

CLINICAL 

inputs, control of the environment 
for enrichment and so on) as well as 
animal outcomes, and that these can be 
objectively assessed for each species.1.2·4.5&9 

Quality of Life analysis 
tools 
Stull (2013) states that the MEDW 
(Movement, Eating, Drinking, Body 
Weight) criteria can be an effective and 
reliable daily monitoring tool for assisting 
equine QoL analysis (Figure 1). 10 

~Figure 1. MEOW concept for quality of life assessment (Adapted from Stull. 20 13) 

Stull (2013) highlights that this method 
can be utilised by both vet and owner to 
record observations over time and is most 
useful when combined with assessment 
of biological and pathological measures, 
as well as owner perception of QoL as 
supported by Villalobos (20 11 ). 10

• 
11 

use in order to gain a holistic insight into 
its true state. 6 

In order to be both reliable and 
repeatable, all welfare and QoL measures 
must be validated through research, 
which is both expensive and time 
consuming. 5• 7 

However, results of a 12-year 
validation of qualitative assessment of 
behaviour (QAB) methods reported 
by Wemelsfelder (2007) suggest that 
the investment in these newer forms of 
welfare assessment are justifiable in order 
to enable scientific acceptance, and thus 
incorporation, of qualitative QoL analysis 
in decision-making algorithms.2· 5 

Wemelsfelder argues that in order to 
address quality we must assess 'how' 
rather than simply 'how much'; for 
example 'how does the animal walk 
around the stable' in addition to 'how 
many times'? From this we can glean 
more, albeit subjective, information about 
the animal's behaviour and derive suitable 
approximations of its welfare. 

Whilst this approach is certainly valuable, 
its utilisation in everyday assessment 
of an animal's QoL is often overlooked 
owing to the perceived time required 
to observe these variables, and also the 
fact that other indicators, such as disease 
process, are often considered more 
salient features of the decision-making 
process. 1.2 

Taylor and Mills ( 1997) put forward a 
definition of QoL in animals as: 

'The state of an individual animal's life 
as perceived by them at any one point 
in time. It is experienced as a sense of 
well-being, which involves the balance 
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between negative and positive affective 
states and any cognitive evaluation of 
these, where the animal has the capacity. 
To some extent, QoL can be predicted 
by the fulfilment of basic and species­
specific health, social and environmental 
needs (and individual preferences for 
these) and is reflected in the animal's 
health and behaviour: 8 

Parker and Yeates (2012) build on 
previous assertions that QoL should be 
assessed in terms of inputs (opportunities 
such as pleasure, selection of dietary 

Whilst this method focuses on animal 
outcomes if utilised alongside assessment 
of inputs it could constitute a useful 
health-related QoL analysis tool. 

Ireland et al (2011) support the view 
that QoL assessment should be a holistic 
and ongoing process whereby measures 
such as health-related QoL and disease­
related QoL (as expressed by Taylor and 

~ Figure 2. Modified Kamofsky's score summary (Adapted from Hartmann and Kuffer. 1998) 14 

• Owner selects a score between 0-4 for a variety of 
behaviours 

• Behaviour categories include eating, excretion, sleeping, 
comfort, playing and social 

• Score is calculated out of a maximum of 50 

• Clinician selects a score between 0 (dead) and 5 (completely 
normal general condition) 

• The score is multiplied by ten to give a maximum of 50 

• Overall score between 0- I 00 is generated and a QoL 
descriptor is provided for each I 0% decrease from I 00%, for 
example: 

• I 00% = normal behaviour. no complaints or signs of disease 
• 70% = playing, comfort, and social behaviour reduced, more 

lethargy than normal, less appetite 
• 50% = requiring assistance all the time in cleaning and 

feeding and sometimes medical care 
• 30% = severely disabled, taking no food, appropriate medical 

care difficult at home, hospitalisation required 
• 0% =dead 
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I. Which aspects of a horse's 
life affects its Qol? 

Physical health 
+ Good health 
- Pathology related pain, discomfort, 
hunger and distress 

Mental experiences 
+ Positive experiences such as satiety, 
thermal comfort, social contact, 
confidence, fulfillment of motivations 
- Negative husbandry related issues such 
as discomfort, frustration, fear, anxiety, 
boredom, lack of social contact 

6. Achieve the required 
outcome 

Act upon decisions made 
Adapt care 
Use inclusive assessment to 
overcome client resistance 
Maintain clear. open 
communication between client and 
clinician 

2. What information could help 
to assess these aspects? 

Subjective owners' assessments 
Utilising owner empathy and intuition may 
aid compliance 

Objective evaluation of inputs 
From people (care. exercise. nutrition), 
from the environment (shelter. comfort), 
from socialisation (interactions, 
transmissable diseases) 

Biological measures assessment 
Physical frndings. biochemical parameters, 
gait analysis, diagnostic imaging 

Behavioural assessment 
Abnormal behaviours including stereotypic 
behaviour. increased locomotive behaviour 
indicative of stress, altered vigilance. 
responses to human approach 

5. Use information gathered to 
aid decision making 

Diagnostic screening for chronic, 
progressive and geriatric cases 
Screening for laterogenic side 
effects 
Palliative treatment pathway 
choices 
Novel treatment pathway choices 

~Figure 3. S:.nopsrs of P,1r·ker· & Yedtes· ( 2012) srx-step QoL dsscssmcnt process 

Mills (2007), Wiseman-Orr et al. (2004) 
and Freeman eta/. (2005) respectively) 
are considered alongside the animal's 
environment and prospective experiences. 
4.H.I2& 13 

They state the importance of ensuring 
that QoL assessments consider the ability 
of the animal to adapt to illness or injury, 
for example using a modified Karnofsky's 
score (summarised in Figure 2), to ensure 
that poor health is not solely equated with 
poor welfare. 14 

Parker and Yeates (2012) reviewed 
assessment techniques for QoL in equine 
patients and concluded that QoL is 
affected by a number of aspects including 
mental experiences, pathological states 
and husbandry related systems. 1 

They suggest that immediate veterinary 
assessment is useful in evaluation of QoL; 
although it could be greatly enhanced 
by making use of additional evaluative 
criteria, such as owner assessment, 
biological measures assessment, 
and appraisal of inputs from owner, 
environment and other horses, as well as 
behavioural evaluation. 

They suggest a six-step QoL assessment 
process as outlined in Figure 3. 

Villalobos (20 II) devised a scale aimed 
at veterinarians, veterinary nurses, 
animal technicians and owners to 
monitor and assess an animal's QoL 
in a non-emergency (often palliative 
care) situation, to help make end of life 
decisions. 11 

It utilises a Hurt, Hunger, Hydration, 
Hygiene, Happiness, Mobility, More 
good days than bad (HHHHHMM) 
QoL analysis system (Figure 4). It is 
designed to be used in conjunction with 
the Emotional - Subjective, Objective, 
Assessment, Plan (E-SOAP) chart 
developed by Lagoni and Butler (2000). 15 

E-SOAP is an adaptation of SOAP charts 
used in human medicine designed to 
enable assessment of animal medical 
variables and owner emotional variables 
using subjective questioning (what do 
you feel/notice/suspect...?), objective 
questioning (what are the facts?), 
assessment (conclusions from overall 
synthesis of data) and a treatment plan 
inclusive of owner support options. 

Villalobos's HHHHHMM system scores 
each variable on a quantitative 1-10 
scale to provide observations of the 
animal on successive occasions and to 
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3. Develop appropriate 
assessment method 

Begin development of equine Qol 
assessment framework 
Focus on specific QoL domains such as 
pain 

Draw on human Qol 
methodologies 

Share best practice 
Consider the intended use of the 
information collected 

Consult relevant legislation 

4. Infer the patient's Qol 

Develop horse and owner specific 
strategy to increase compliance 
Combine assessment methods 
where required 
Utilise joint evaluation 

aid improvements to the animal's QoL or 
euthanasia pathway choices (Figure 4). 

This system, as with most QoL analysis 
scores, is subject to observer bias, 
especially as there are no definitive 
descriptive categories to aid score choice 
at each criterion. The system has not been 
scientifically validated or subjected to 
inter-observer reliability analysis to date. 
So, as such, the accuracy and repeatability 
of this QoL analysis is undeterminable at 
present. 

In theory, however, a QoL tool which is 
clear and simple enough to be effectively 
and reliably utilised by both professionals 
and laypersons (including owners) could 
be very valuable for monitoring QoL over 
time. 

Are qualitative 
judgements useful? 
Wemelsfelder (2007) suggests that 
it is only when the 'whole animal' is 
acknowledged as one sentient being 
(rather than an aggregation of systems) 
that an integrative system of observation 
may be applied to QoL assessment.2 

Qualitative observations are purported to 
have scientific merit provided that formal 
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Hurt: 1-10 Adequate pain control - is pain sucessfully managed? 
Breathing ability - is help required? 

Hunger: 1-1 0 Is the animal eating sufficient quantity? 
Does hand feeding help? 
Is help required? 

Hydration: 1-1 0 Is the animal dehydrated? 
Is help required? 

Hygiene: 1-1 0 Ensure the patient is kept brushed as suitable for the individual 
Ensure the patient is kept clean especially after elimination 
Ensure wound cleansing is thorough and appropriate 
Avoid pressure sores 

Happiness: 1-1 0 Does the animal express interest in surroundings? Is the animal 
responsive? 
Does the animal appear depressed, lonely, afraid or anxious? 

Mobility: 1-10 Can the animal rise from recumbancy without help? 
Is assistance required? 
Is the animal ataxic? 
Does the animal move voluntarily? 

More good When bad days out-number good QoL may be too compromised. 
days than bad: When healthy human-animal bond is no longer possible a decision 
1-10 must be based on animal welfare grounds. 

Total A total > 35 points indicates an acceptable QoL 

~Figure 4. The HHHHHMM QoL scale used to evaluate tr-eatment success particularly for 
palliative care (Adapted from Villalobos. 20 I I)'' 

methodologies (such as those employed 
in free choice profiling) are followed and 
that they are used alongside quantitative 
measurements. 

In contrast to many viewpoints -
such as those of Wojciechowska et al, 
2005; Bradshaw and Casey, 2007) -
Wemelsfelder highlights that in their 
daily interactions with animals, carers use 
qualitative assessment of health and well­
being.•6. 17 

As such, they may be useful candidates 
to undertake reliable QoL assessment. 
However, it must be remembered that 
observers are active measurement 
instruments that, by nature, are less 
reliable than passive measurement 
methods. 

Ireland et al (20 11) report that 
owners rate pain and stress as having 
lower importance than nutrition and 
environmental comfort when assessing 
their animal's QoL which means that 
inaccurate representations of QoL may be 
put forward.4 

It is necessary to recognise that, by 
nature, qualitative judgements are 
subject to personal bias as well as the 
anthropomorphic influences central to 
many animal-owner relationships; for 
example Morris et al. (2007) reported that 
over three quarters of owners believed 
that their horse could feel 'pride' and 

'jealously'; and over a quarter reported 
'guilt' as a real emotion in their horse. 18 

In addition, experts such as veterinary 
surgeons, may anthropocentrically place 
the wrong emphasis on an animal's 
situation when evaluating QoL and 
inadvertently make an inaccurate 
judgement in relation to QoL.10

• 
17 

These human biases must be considered 
seriously as 'confounds' in the reporting 
process, especially in significant, 
emotional decisions such as the option to 
euthanase. Bradshaw and Casey (2007) 
advise that in such cases owners and close 
carers may be poor proxies for reporting 
the animals QoL.17 This is supported by 
Snow et al. (2005). 19 

Wemelsfelder (2007) disagrees, stating 
that emphasis should be placed upon 
dealing constructively with these biases 
in order that a more holistic view of each 
animal may be achieved. 2 

Conclusion 
In essence, continual evaluation of an 
animal's QoL within routine health 
checks may facilitate the identification 
of both physiological and psychological 
changes. Analysis can help to initiate 
rapid diagnosis and aid implementation 
of treatment pathways which in turn will 
promote welfare. 

Both veterinary surgeon and veterinary 
nurse could find substantial benefit in 

CLINICAL 

utilising multifaceted measures of QoL 
- including owner assessment, health­
related status, disease-related status 
and veterinary assessment, if allowance 
is made for anthropomorphic and 
anthropocentric bias within the reporting 
process. 

Whilst it is apparent that fully-formed 
QoL assessment methodology for horses 
(backed by expert consensus) has not yet 
been developed or validated, research 
is ongoing and emphasis on scientific 
exploration of life-long QoL analysis in 
horses should serve to improve the welfare 
of individual horses on a daily basis. II 

References 
I. Parker. R. A. Yeates. j. W (20 12) Assessment of quality 

life in equine patients. Eqwne Vecennary journal +4: 
244-249. 

2. Wemelsfelder. F. (2007) How animals commun1cate 
quality of life: the qualitative assessment of behaviour. 
Ammo/ We/fore 16: 2S-3 I . 

3. Saxena. S .. Orley. j. ( 1997) Quality of life assessment 
the World Health Organization per;pective. European 
Psych1otry 12: 2635-2665. 

4. Ireland. j. L. Clegg, P. D., McGowan, C. M .. Duncan. j. S .. 
McCall, S .. Platt. L & Pinchbeck. G. L (20 I I ) Owners' 
perceptions of quality of hfe 1n genatnc horses: a cross­
sectional study. An1rnal We/fore 20: 483-49S. 

S. FAWC (2009) Farm Animal Welfare in Great Bntain: 
Past Present and Future. [online] available: http1/www. 
fawc.org.uklpdf/ppf-report091 0 12.pdf. 

6. Wathes. C. (20 I 0) Lives Worth l.Mng? Veterinary Record 
166( IS): 468-469. http1/dx.dotorg/l 0.1136/vr.c849. 

7. Boitreau. R. et al. (2007) Aggregation of measures to 
produce an overall assessment of animal welfare. Part 
2: analysis of constraints. Anmnal I: 1188-1 197. 

8. Taylor. K D & Mills. D. S. (2007) Is quality of life a useful 
concept for compan1on animals? An1mol Welfare 16(5): 
SS-6S. 

9. Sandoe, P. ( 1996) Animal and Human Welfare: Are they 
the same kind of thing? Aao Agnculturoe Scond1n0V1Co. 
Secoon A. An1rnal Sc~ence 27: I l-IS. 

I 0. Stull. C. L (20 13) Death and Euthanasia as 
contemporary topic in eqUine curricula.) Eq Vee Sc1 33: 
309-314. http1/dx.doi.orgil 0.1 0161j.levs.2013.03.183 

I I. Villalobos, A E. (20 I I ) Quality-of-life assessment 
techniques for vetennarians. Vet Gn Small An1m 41 : 
S19-S29. 

12. Wisemann-Orr. M. L. Nolan. A M .. Reid. j. & Scott. E. M. 
(2004) Development of a questionnaire to measure 
the effects of chronic pain on health-related qualrty of 
life in dogs. Amencon journal ofVecennary Research 65: 
1077-1084. 

I 3. Freeman, L M .. Rush, j. E., Farabaugh. A E. & Must A 
(200S ). Development and evaluation of a quest1onnaire 
for assessing health-related quality of life in dogs with 
cardiac disease,) Am Vet Med Assoc 226: 1864-1868. 

14. Hartmam, K. Kufer. M. ( 1998). Kamofsky's score modified 
for cats. European joumol of Medea/ Research 3: 9S-98. 

IS. Lagoni, L. & Butler. C. ( 1994) 'The Human-ammo/ bond 
and gnef'. Saunders: London. 

16. WojciechOW5ka. J. 1 .. Hewson. C. j .. Stryhn. H .. Guy. N. 
C.. Patronek. G. j., Timmons, V. (200S) Evaluation of a 
questionnaire regarding nonphysical aspects of quality 
of life in sick and healthy dogs. Amencon journal of 
Vecennary Research 66: 1461-146S. 

17. Bradshaw, j. W S .. Casey, R. A (2007). 
Anthropomorphism and anthropocentnsm as 
influences in the quality of life of companion an1mals. 
Ammo/We/fore 16: 149-IS4. 

18. Morris, P. H .. Doe. C .. & Godsell. E. (2007). Secondary 
emotions in non-primate species? Behavioural reports 
and subjectille claims by animal owners. Cogn11J0n and 
Emooon 21: 3-20. 

19. Snow, A L. Cook. K F .. Lin. P. S .. Morgan. R. 0. & 
Magaziner. j. (200S). Proxies and other external raters: 
methodological considerations. Health Sc~ences Rewew 
40: 1676-1693. 

© 2013 British Veterinary Nursing Association (BVNA) Veterinary Nursing Journal• VOL 28 • December 2013 • Page 395 




