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Original Article

Development of a Quality of Life Questionnaire: SF-36 (Thai Version)

Watcharee Leurmamkull™®and Paranee Meetam?2

1Department ofPharmacy, 2Department ofBiopharmacy
F culgyof%]arma%, Silpakorn University, Nakornpathom, 73000 THAILAND.
0rresponaing autnor.

Abstract

SF-36 is one of the most widely used instruments for the health-related quality of life
assessment. It has been validated and studied in various groups of patients and general
population. The main objective of this study was to develop a Thai version of SF-36 and examine
the validity and reliability of this instrument. The development including forward and backward
translations was conducted. A pilot study was carried out in 60 people to assess the feasibility.
The instrument was further tested in 569 people aged 17 or older from May to November 1999. The
average missing data rate for all eight dimensions was 1.4%. The percentage of the convergent and
discriminant validity were found to be 91.4% and 96.4%, respectively. However, a confounding
correlation, i.e. between Vitality and Mental Health dimensions, was demonstrated. The
instrument is proved to be valid in terms of known-group validity. The internal consistency
presented as Cronbach’s alpha coefficients ranged from 0.63 to 0.77. In conclusion, the Thai version
was consistent with the original. However, some aspects should be taken into account when
employing this version, especially in interpreting the health status on Vitality and Mental Health.
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s.d.
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i 4
(4

M5 5 ANNFNWUSSEN A NNAUTANIWING Auaileae ]y Pearson’s correlation coefficient

ltem-scale correlations

aa Mau Auads SD PF RP BP GH SF VT RE MH HT
PF 3n 1.99 0.55 042 017 026 0.35 0.15 0.20 0.16 0.1 0.12
3y 2.79 0.41 050 022 026 0.20 0.15 0.24 0.15 0.14 0.09
3 2.63 0.51 047 025 022 0.19 0.09 0.15 0.19 0.09 0.10
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6 Mulfitrait Scaling ( =569)
Correlations of items ~ Correlations of ittms  Convergent Discriminant
with own scale a  with other scales b validityc validity

PF 10 0.19-0.54 001 -0.35 7110 (70%) 79/80 (99%)
RP 4 0.45-0.60 0.13-0.36 414 (100%) 32132 (100%)
BP 2 0.62 0.13-0.35 212 (100%) 16/16 (100%)
GH 5 0.40-0.62 0.03-0.37 5/5 (100%) 39/40 (98%)
SF 2 0.48 0.09-0.40 212 (100%) 16/16 (100%)
VT 4 0.40-0.53 0.08-0.39 4/4 (100%) 27132 (84%)
RE 3 0.48-0.65 0.09-0.37 313 (100%) 24124 (100%)
WVH 5 0.41-0.64 0.05-0.58 5/5 (100%) 36/40 (90%)

a = Correlations of items with own scale, corrected for overlap (range)
b = Correlations of items with other scales (range) _
¢ = Scaling success = number of item-scale_correlations > 0,40 / total number of correlations (corrected for overlaﬁ).
d = Scaling success = number of correlations of items with own scales (corrected for overlap) significantly higher (> 2 standard error) than

correlations with other scales / total number of correlations.

1 (Pearson correlation coefficients)
Cronbach’ a  coefficient ¢ )

PF RP BP GH SF VT RE MH

Physical Functioning 0.76

Role-Physical 0.28 0.74

Bodily Pain 0.39 0.35 0.75

General Health 0.35 031 0.34 0.74

Social Functioning 0.17 0.26 0.32 0.27 0.63

Vitality 029 022 037 041 033 068

Role-Emotional 023 039 024 017 037 021 - 0.76

Mental Health 016 023 026 030 045 073 031 0.77

“ A Mental Health 3 (4) Social
Physical Functioning 2 (L) Functioning  Vitality  Scaling success
Bodily Pain -~ General Health 1 (L %4%
) Vidily  Vidity 4 ) 7

General Health ~ Mental Health
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Aaa

I3
&315¥8N5 Cronbach's O) WaNMNAFGI9Y WUUdDY
prnfid1aa nifinedige (O = 063) Iudl@ Social
Functioning 4a¥g9qa 1uil@ Mental Health (0L = 0.77)
v, . Lo oAk
wiseldvhmamasousalllnevnehdiulsind Cronbach's
d Co ek
QL if item deleted AaMINAENUILENT Cronbach's OU
e R ¢ d Y oa Ny .
AlEnnmAenside hidansdmadaiue (lalduan
1 % v dlg tﬁl 1% 1 o 1 AAAﬂI ° %
Foyald o if)) Waduwmnhemalaluustasianv i
A leRnsonfiasAfinundenuiiiesudd
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Vitality uay Mental Health gondendildainmsdman
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Emotional whtiufishnheniiléanmsdiade sa oehslsh

nueeNHfiETesto 5 yanfienannnd 0.7 aLu

5| aa | [3 1
M348 8 ﬂSLLHUQmﬂT‘W‘U’JWLﬂaﬂ’\nuuﬂ(ﬂ'luL‘Wﬂ ez N

AU (AY)  PF RP BP GH  SF VT RE MH

WA Sald 90 857 738 658 605 726 602 674 665
PLIN 475 801 745 613 55 700 572 568 635

ang () 17-24 423 810 742 615 565 692 569 56.6 626
25-34 78 816 714 627 587 738 592 633 648

35-44 37 813 804 654 610 747 610 676 710

45-54 21 821 774 635 582 756 604 714 720

55-64 4 900 938 825 720 906 750 833 810

65-74 2 350 250 305 350 438 350 O 50.0
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= a i v ] al ' o W ' A o @
NN 9 AzuuuguMwIIsYaIngumat i liilsausziim (164 au) uazngunilsauszdren (404 au)

nguiiliilanUszandh ngufifilsalszaen MANN

16 Azuuumae (s.d)  AzUUW@AE (s.d.) UANGNREY p value 95% Cl

PF 81.8 (12.8) 79.1 (13.9) 26 0.03%* 0.22-5.06
RP 77.3 (30.5) 67.0 (37.0) 10.4 0.00* 3.89 - 16.85
BP 63.1 (17.3) 59.0 (19.4) 4.1 0.02* 0.78 - 7.35
GH 60.6 (16.6) 48.5 (19.3) 12.1 0.00% 8.67 - 15.57
SF 71.2 (17.6) 68.2 (18.0) 3.0 0.07 -0.26 - 6.21

vT 57.8 (14.1) 57.5 (15.3) 0.3 0.84 2.38-2.94

RE 59.8 (39.5) 54.9 (42.2) 4.9 0.20 -2.69-12.51
MH 63.8 (14.2) 64.3 (14.4) 0.6 0.66 -3.22-2.06

*uanevaeheinizdaymeadd (o < 0.05)

‘J J L 4 L
MINN 10 AaNUIEENG Cronbach’s Ol ¥NUUUFBUDIN SF-36 avumu lng

Dimensions a‘hmmjmau Cronbach’s QU
Physical Functioning 559 0.76
Role-Physical 560 0.74
Bodily Pain 560 0.75
General Health 552 0.74
Social Functioning 565 0.63
Vitality 560 0.68
Role-Emotional 558 0.76
Mental Health 561 0.77
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11
Sd. range % Floor % Ceiling Skewness Kurtosis
PF 81.0 131 30.0 - 100.0 0.2 54 -0.96 0.73
RP 74.4 328 0-100.0 8.4 521 -1.05 -0.14
BP 61.9 18.0 0-100.0 0.2 32 -0.33 -0.13
GH 571 18.3 10.0-100.0 04 0.2 -0.22 -0.47
SF 704 17.7 12.5-100.0 04 0.4 -0.35 011
VT 57.7 145 0-100.0 0.7 10.8 -0.29 0.67
RE 58.5 40.3 0-100.0 23.0 40.8 -0.30 -1.49
MH 64.0 14.3 12.0-100.0 0.2 0.2 -0.49 0.16

s.d.  standard deviation
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