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Study on the application of the Chinese version of SF-36 scales and selection of interceptive cents for its
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Abstract  Objective To study the possibility of measuring quality of life by Medical Outcomes
Study 36-Item Short-Form Health Survey scale and to subdivide grade range of Medical Outcomes Study 36-
Item Short-From Health Survey SF-36 total cents through a Quality of Life questionnaire among the
elderly Chinese. Methods The quality of life of the 167 elderly Chineses in Suzhou was measured
simultaneously by SF-36 and the Quality of Life questionnaire developed by Epidemiology Group of Geriatric
Medicine Committee of China for the elderly. Validity and reliability were analyzed and subdivided the
grade range of SF-36 total scores by Quality of Life questionnaire for the Chinese elderly. Results Eight
common factors from factorial analysis were in accordance with their theoretical structure and the
cumulative contribution rates of the Quality of Life questionnaire for the elderly and SF-36 were 74.244 %
and 72.081% . The split-half reliability of the Quality of Life questionnaire for the elderly was 0.6676.
The split-half reliability of SF-36 was 0.9384. In SF-36 the Cronbach’ s a coefficient of internal
consistency reliability ranged from 0.81 to 0.89 which was satisfactory for group comparison except 0. 63
for the social functioning and 0. 42 for mental health scale and 0. 69 for vitality scale. The Quality of Life
questionnaire for old people seemed to have good validity and reliability but the SF-36 was better. The cent
of the furthest truncation between the good quality of life and the medium one in the SF-36 was 117 with a
Kappa value of 0.58. Conclusion The SF-36 scale could be used for measuring and evaluating the quality
of life for the Chinese elderly. The cent of the furthest truncation could provide reference to judge the level
of the quality of life of the elderly.
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