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SF-36 is one of the most widely used instruments for assessing hea!;h—related
quality of life. It has been validated and used in various studies with groups of pz;iients and
general population. The main objectives of this study were (1) to develop a Thai version of
the SF-36 and test its validity and reliability, and (2) to assess the quality of life of patients
with hypertension comparing to general people and students. Forward and backward
translations were conducted. A pilot study was carried out on 60 people to assess the
feasibility of the questionnaire. Further test was conducted on 569 people aged 17 or older.
The average missing data rate for all eight dimensions was 1.4%. The percentages of the
convergent and discriminant validity were found to be 91.4% and 96.49%, respectively. An
untheoretical correlation between Vitality and Mental health dimensions was demonstrated.
The instrument proved to be valid in terms of known-group validity. The internal
consistency, presented as Cronbach’s QU coefficients, ranged from 0.63 to 0.77. While the
Thai version proved to be consistent with the original, there are many aspects to be
considered during its use, especially the interpretation of the health status on Vitality and
Mental heaith. On completion of the translation process, the Thai version was used to assess
the quality of life of three groups patients with hypertension (n = 155) at Nakorn Pathom
and Puthamonthon Hospitals, general people (n = 251) and students (n = 381). Most of
the subjects were female. The average SBP and DBP of patients was 146 and 87
respectively. Cronbach’s (U coefficients of the three groups ranged from 0.60 to 0.90 which
were acceptable. It was found that the patients quality of life was worse than general public
in Physical functioning, Role-physical, Bodily pain, General health and Role-emotional
dimensions (p < 0.05). These dimensions involved physical abilities except for Role-
emotional dimension which was more related to the psychological state. Patients had a
slightly better score on Social functioning than the general people although it was not

statistically significant. Compared to the Americans, Thai patients had a worse quality of life
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in all dimensions. The broadest difference was on the Role—emotional dimension (30.2) and
the least was on the Vitality dimension (0.5). Both general people and the studérits have a

worse quality of life than their American equivalents.

Since the reported validation results of the SF-36 was proved unsatisfactory on
some scales. Therefore the questionnaire was retranslated using a forward-backward method
and tested on construct validity and internal consistency reliability. 448 people were
administered the retranslated version. Multitrait scaling analyses was used to examine of the
item-scale cormrelations and item discriminant validity. Principal component analyses were
used to test for the hypothesized physical and mental dimensions of health and the pattern of
scale correlations with those components (loading > 0.4; Principal component analysis;
Varimax rotation).  Reliability was done by the estimation of internal consistency
(Cronbach’s QL coefficients). The results showed that the rate of missing data was low
(1.20%) and the highest percentage was observed on Mental health. Factor analysis yielded
patterns for factor correlation of the new version were comparable to that found in the old
version. However relatively less agreement between the Thai version and the original were
observed for Vitality and Role-emotional dimensions. Cronbach’s Ol coefficients of the new
version exceed the 0.7 level (0.72 - 0.86) in all dimensions. The highest and lowest
mean scores was on Physical functioning (86.1 X 13.0) and Role-emotional (54.3 +
40.5). 9% Floor was highest on Role-emotional and % ceiling was on Role-physical. In
conclusion, this study has yielded evidence supporting the validity and reliability of the new
Thai version of the SF-36 although caution is recommended in the interpretation of Vitality

and Role—emotional scales.





