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Introduction

The SF-36 is “a multi-purpose, short-form health survey with only 36 questions”*

profile including functional health, and mental health.

. Ityields an 8-scale

=  Physical Functioning (PF)

= Role Physical (RP)

=  Bodily Pain (BP) < Physical
= General Health (GH)

»  Vitality (VT)

= Social Functioning (SF)

= Role Emotional (RE) < Mental

Mental Health (MH)
Translations

The SF-36 has been translated into 120 languages including Danish, French, German, ltalian,
Japanese, Dutch, Norwegian, Spanish, Swedish, In addition, translations have been developed for
more than 40 other countries, including: Argentina, Armenia, Austria, Brazil, Bulgaria, Chile, China,
Costa Rica, Colombia, Croatia, Czech Republic, Finland, Greece, Guatemala, Honduras, Hong Kong,
Hungary, Israel, Korea, Latvia, Lithuania, Mexico, New Zealand, Peru, Poland, Portugal, Romania,
Russia, Singapore, Slovak Republic, Slovenia, South Africa, Switzerland, Taiwan, Tanzania, Turkey, the
United Kingdom (Welsh), the United States (Chinese, Japanese, Vietnamese), Uruguay, Venezuela,
and Yugoslaviaz. SF-36v2 is currently available in more than 170 translations.

Mode of use

The SF-36 is for use by adults 18 years of age and older. It can be completed by the patient or
completed via interview. Other modes of administration are offered also including online, fax,
eForm, Smartphone, Tablet/kiosk, and Interactive Voice Response (IVR) via telephone)3.

It can be administered in 5-10 minutes with a high degree of acceptability and data quality*. A range

of reference manuals are available to assist the use of this measure®®’.



Licensing

Use of the SF-36 and its companion measures, scoring algorithms, translations, and benchmarking
data are subject to signed license agreements®. Information concerning permission to use these
measures is available on the SF-36 website’.

Scoring and interpretation

Scores are calibrated so that 50 is the average score or norm. The norm-based score used allows
comparison among the three surveys and across the more than 19,000 studies published in the past

20 years™. An online scoring demonstration and online scoring service are available also'**2.

The eight scales are hypothesised to form two distinct clusters due to the physical and mental health
variance that they have in common. The scales including Physical Functioning, Role Physical, and
Bodily Pain correlate most highly with the physical component, and contribute most to the scoring of
the Physical Component Summary (PCS) measure®.

The scales Mental Health, Role Emotional, and Social Functioning correlate most highly with the
mental component, and contribute most to the scoring of the Mental Component Summary (MCS).
Three of the scales (VT, GH, and SF) have noteworthy correlations with both components.

These findings are important since they illustrate that scales that load highest on the physical
component are most responsive to treatments that change physical morbidity. In contrast, scales
loading highest on the mental component respond most to drugs and therapies that target mental
health.

Validity and reliability

The reliability of the eight scales and two summary measures has been estimated using both internal
consistency and test-retest methods'***. The results of more than 30 test-retest studies have been
summarised by Turner-Bowker et al, 2002".

Studies assessing validity generally support the intended meaning of the high and low SF-36 scores
described in the original user manual**. SF-36 has been used in a wide variety of applications, and

this evidence is relevant to these interpretations. These applications include, for example,

1721 pyblished studies have demonstrated also

22,13,23

depression, renal disease, and heart disease
evidence of content, concurrent, criterion, and construct validity

Additional developments

Variations of the SF-36 have emerged. These include SF-12, SF-10 Health Survey for children, SF-20,
SF-21, SF-30, SF-34 HIV, SF-36 Arthritis Specific Index, SF-36 Physical Functioning Scale (back-
specific), SF-36 veterans, SF-38, SF-39, SF-8 Health Survey, SF-56, and SF-6D**. Literature concerned
with the use of these separate tools can be found by searching the PROMs bibliography developed
by Oxford University.

Author: Carol Fawkes, NCOR Research Development Officer. (Jan 2013)
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