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Psychometrics and population norm of the
Chinese (HK) SF-36 Health Survey_Version 2

Elegance T P Lam #h & 3% - Cindy L K Lam #A %48 - Yvonne Y C Lo & %48 » Barbara Gandek

Summary

Objective: To establish the psychometric properties and
norm of the Chinese (HK) SF-36_ version 2 Health Survey
for the adult population in Hong Kong (HK) to facilitate
its application and interpretation.

Design: A cross-sectional random telephone survey of
the general adult popufation.

Subjects: 2410 Chinese adults randomly selected from
the general Chinese adult population in Hong Kong. The
mean age of the subjects was 42.9 (S.D. 17.3) years, 48%
were men and 38% had one or more chronic disease.
Main outcome measures: Responses to the SF-36v2
Health Survey questions were extracted. Item-scale
correlations, internal and test-retest reliabilities, and the
factor structure of the SF-36v2 Health Survey scores were
analysed. The SF-36v2 Health Survey scores were
calculated by the standard algorithm to establish the
population norm.

Results: All items had 100% scaling success indicating
discriminant validity. Internal consistency and test-retest
reliabilities of all scales were good (coefficients 0.66 to
0.89). The hypothesized two-factor structure underlying
construction of the physical and mental health summary
scales was confirmed. The psychometric properties of
the SF-36v2 Health Survey were generally better than
version 1. There were significant differences in the
population norms between versions 1 and 2 of the
Chinese (HK) SF-36 Health Survey, especially in the role-
physical and role-emotional scales.
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Conclusion: The Chinese (HK) SF-36v2 Health Survey is
valid and reliable for measuring HRQOL of Chinese adults
in Hong Kong, and population norm is now available to
support the interpretation of its scores.
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Introduction

The SF-36 Health Survey developed by Ware er al.
is the most widely used health-related quality of life
(HRQOL) measure in Hong Kong (HK) and worldwide.!?
The survey includes 35 items measurement HRQOL that
are summarized into eight multi-item scales, along with
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1 item on health change. The first version of the SF-36
Health Survey (version 1) has been adapted and validated
in more than 40 populations with norm references
available from 14 populations including Hong Kong.?4
Several weaknesses of version 1 were identified: the
layout of the questions was inconsistent, colloquial or
double negative wordings were used, psychometric
performance of the role-physical (RP) and role-emotional
(RE) scales (questions 4 and 5, respectively) was
suboptimal due to the use of dichotomous (yes/no)
responses; and the differentiation between some of the six
response options of question 9 may be difficult for some
respondents.>” Modification to the SF-36 Health Survey
was carried out by the original authors to address these
problems and version 2.0 (SF-36v2 Health Survey) was
produced in 1996.4

The changes included reformatting the layout of the
questions and answers to a consistent horizontal format,
revision of some wordings of questions 3, 4, 5 and 9;
replacement of the dichotomous response choices with a
5-point frequency scale for the items of questions 4 and
5; and deleting the response option ‘a good bit of the time’
from question 9 to change the 6-point to a 5-point scale.
Most of the changes in the wordings had already been
incorporated into the Chinese (HK) SF-36 Health Survey
during the version 1 translation process, and the Chinese
translations for all the statements and response options
included in the SF-36v2 Health Survey could be extracted
from version 1, so repeat translation was not necessary.
The differences between the two versions of the Chinese
(HK) SE-36 Health Survey are shown in the Appendix.

Studies in the United States, United Kingdom,
Sweden and Australia have confirmed that SF-36v2 Health
Survey was superior to version 1 in that it had fewer
missing data, lower floor and ceiling effects, better score
precision and a higher sensitivity for the role functioning
scales.* 81! Version 2 is expected to replace version 1 of
the SF-36 in the near future. We need to establish the
psychometric properties and norm of the SF-36v2 Health
Survey before it can be applied and interpreted properly
in our Hong Kong population.

In the population validation and norming study of the
Chinese (HK) SF-36 Health Survey in Hong Kong the two
role-functioning questions that were modified for version
2 were also included, providing an opportunity for the
extraction of population data on the SF-36v2 Health
Survey:; The aim of this study was to determine the
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psychometric properties and population norm of the
Chinese (HK) SF-36v2 Health Survey.

Methods
Sample

2410 Chinese adults randomly selected from the
general Chinese adult population in HK were interviewed
by telephone. The response rate of this survey was 84.4%
(2410 out of 2857 sampled). The mean age of the subjects
was 42.9 (range 18 to 88, S.D. 17.3) years old, 48% were
men and 38% had one or more chronic disease. The
sociodemographic characteristics of the subjects were
comparable to those found in the population Census. The
details of the sampling and survey methods are described
in earlier papers.*!?

The first 240 subjects who agreed to a repeat survey
were contacted 2 weeks later to answer the questions
again to determine test-retest reliability and 200 (83%)
completed the retest.

Survey instruments

The survey instruments consisted of the Chinese
(HK) SF-36 Health Survey (version 1), followed by
questions 4 (role-physical items) and 5 (role-emotional
items) of the Chinese (HK) SF-36v2 Health Survey, and
a structured questionnaire on socio demography,
morbidity and service utilization. The instruments were
administered by trained interviewers in Cantonese.

Data analysis

All data analyses were carried out with the SPSS for
Windows 15.0 programme. Statistical significant levels
were set at p values less than 0.05.

The Chinese (HK) SF-36v2 Health Survey data were
extracted from the responses to questions 1, 3, 6, 7, 8, 9,
10 and 11 of version 1, which were the same as those of
version 2, and the responses to the SF-36v2 Health Survey
questions 4 and 5. The response value ‘a good bit of the
time’ for question 9 items was recoded randomly to the
adjoining values of ‘most of the time’ or ‘some of the
time’ for the calculation of the SF-36v2 vitality and
mental health scale scores. Item responses recoding and
scale score calculations were carried out according to the
standard methods described in the SF-36v2 Health Survey
manual.'0
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The construct validity of the Chinese (HK) SF-36v2
Health Survey scales was tested by item-scale Pearson
correlation to assess whether items:

1. were substantially correlated (r 2 0.4) to the
hypothesized scale score.

o

have similar item-scale correlations and equal
variance (standard deviation) in the same scale to
justify summation without weighting.

3. correlated significantly higher (greater than two
standard errors) with their hypothesized scale than
other scales. The percentage of this scaling success
on item discriminant validity by the total number of
item-scale correlations of each scale was calculated.

Factor analysis using the varimax rotation method
was done on the scale scores to extract two principal
components and test the hypothesized two-dimensional
(physical and mental) of the SF-36v2 Health Survey. The
two principal components should explain 2 60% of the
total variance of the SF-36v2 Health Survey scores, and
2 70% of the reliable variance of each scale score, as
found in the US and other populations.”® The pattern of
correlations between the eight scales and two rotated
components was examined to determine the basis for the
components interpretation as physical and mental
summary measures.

Internal consistency (reliability) of scale scores was
measured by the Cronbach’s alpha coefficient and test-
retest reliability was assessed by intra-class correlation
(ICC). The recommended standard is 0.7 or greater for
group comparisons.

Descriptive statistics including mean, standard
deviation (SD), ceiling and floor proportions of the scale
scores of SF-36v2 Health Survey were calculated for the
whole sample and by age-sex groups to be used as the
population norm reference.

Results
Validity and reliability of the scales

Table 1 shows the item-scale Pearson correlations
between each item and the scales. The correlation
between each item and its hypothesized scale (after
correction for overlap) was >0.4 except for PF10 (0.38)
and GH3 (0.32), supporting item internal consistency. The
item-scale correlations and standard deviations of items
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of the same scale were similar, supporting equal item
weighting. The item-scale correlations for the SF-36v2
Health Survey RP items (0.75 to 0.78) were generally
greater than those of version 1 (0.64 to 0.68). The same
was also found with the RE items (0.70 to 0.77 for version
2 vs 0.62 to 0.71 for version 1). The item-scale
correlations of the version 2 vitality (VT) and mental
health (MH) items were similar to those of version 1
despite a change from the 6-point to a 5-point response
scale. The item-hypothesized scale correlations were
significantly higher than item-other scales correlations for
all items, which means scaling success on item
discriminant validity was perfect (100%) for all scales.

Cronbach’s alpha coefficients of internal consistency
(reliability) were above 0.7 for all the Chinese (HK)
SF-36v2 Health Survey scales except the general health
(GH) scale (0.66), which was the same for both versions
1 and 2 (Table 2). The reliabilities of the RP and RE
scales of version 2 were better than those of version 1
(0.89 in RP_v2 vs. 0.83 in RP_v1; 0.86 in RE_v2 vs. (.82
in RE_vl). There was almost no difference in the internal
reliability in the VT and MH scales between version 1 and
2 despite a reduction in the number of response options
in version 2. Intra-class coefficients (ICC) measuring test-
retest reliability were above 0.7 for all scales.

Validity of the two principal component factor structure

The results of the factor analysis with varimax
rotation on the Chinese SF-36v2 Health Survey scale
scores are shown in Table 3. Two principal component
factors (physical and mental) with eigenvalues greater
than 1.0 (3.61 for factor 1 and 1.01 for factor 2) were
extracted from the eight scale scores. The two principal
components explained 59% of the total variance of SF-36
scores and 64 to 87% of the reliable variance of each
individual scale. The correlations between the scale
scores and the two factors were similar to those
hypothesized and to those of version 1.4 The population
specific factor coefficients of the Chinese (HK) SF-36v2
Health Survey are compared with those of version 1 with
reference to the US standard in Table 4.

Population norm of the Chinese (HK) SF-36v2 Health
Survey

Table S shows the distribution of Chinese (HK)
SF-36v2 Health Survey scale scores, compared with
corresponding values of version 1 as appropriate. The
scores of the PF, BP, GH, SF scales were the same for
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Table 1: Item-scale pearson correlations of the Chinese (HK) SF-36v2 Health Survey

Item-scale correlation

Item

(Question Scaling
no.) Mean (SD) PF RP BP GH VT SF RE MH  Success %
PF1 (3a) 2.36 (0.77) 0.53# 0.35 0.34 0.44 0.28 0.12 0.16  0.15 100
PF2 (3b) 2.86 (0.43) 0.65* 0.38 0.29 0.29 0.21 0.14 014 015 100
PF3 (3¢c) 2.96 (0.24) 0.51* 0.36 0.25 0.19 0.14 0.17 0.15 0.15 100
PF4 (3d) 2.79 (0.48) 0.61* 0.41 0.28 0.34 0.24 0.18 0.23 0.19 100
PF5 (3e) 2.97 (0.20) 0.52* 0.35 0.21 0.21 0.17 0.16 0.14 0.14 100
PF6 (3f) 2.79 (0.49) 0.56* 0.36 0.32 0.33 0.24 0.11 0.14 0.15 100
PF7 (3g) 2.74 (0.55) 0.63* 042 0.29 0.34 0.25 0.15 0.23 0.19 100
PF8 (3h) 2.94 (0.30) 0.65* 0.41 0.28 0.27 0.18 0.18 0.16 0.7 100
PF9 (3i) 2.98 (0.17) 0.53* 0.36 0.21 0.16 0.14 0.17 014 014 100
PF10 (3j) 2.99 (0.13) 0.38* 0.29 0.20 0.14 0.09 0.20 0.12 0.11 100
RPI1 (4a) 4.65 (0.79) 0.44 0.75* 0.42 0.34 0.27 0.39 0.43 0.30 100
RP2 (4b) 4.60 (0.83) 0.45 0.77* 0.42 0.36 0.30 0.38 0.45 0.31 100
RP3 (4c) 4.63 (0.83) 0.49 0.78* 0.41 0.36 0.29 0.36 041 0.27 100
RP4 (4d) 4.59 (0.84) 0.51 0.76* 0.45 0.38 0.32 0.39 0.43 0.31 100
BPL (7) 5.20(1.19) 0.38 0.41 0.79* 0.39 0.28 0.27 0.23 0.24 100
BP2 (8) 5.20(1.13) 0.41 0.52 0.79* 0.43 0.31 0.37 0.31 0.28 100
GHI1((1) 2.60 (0.97) 0.35 0.30 0.28 0.45% 0.33 0.17 019 025 100
GH2 (11a) 4.02 (1.26) 0.36 0.35 0.32 0.46* 0.31 0.23 0.23 0.30 100
GH3 (11b) 3.55 (1.23) 0.24 0.24 0.24 0.32% 0.14 0.14 0.16  0.14 100
GH4 (11¢) 3.31 (1.36) 0.32 0.26 0.29 0.42% 0.31 0.16 020 023 100
GH5 (11d) 2.71 (1.33) 0.24 0.22 0.27 0.45* 0.32 0.12 018 021 100
VTI (9a) 3.02 (1.07) 0.26 0.23 0.22 0.36 0.50* 0.14 0.23 0.39 100
VT2 (%) 3.12 (1.00) 0.24 0.22 0.22 0.33 0.53* 0.16 024 043 100
VT3 (9g) 3.99 (1.00) 0.23 0.28 0.20 0.25 0.46* 0.21 0.25 0.44 100
VT4 (9i) 3.46 (0.97) 0.19 0.26 0.27 0.32 0.46* 0.23 0.27 0.40 100
SF1 (6) 4,61 (0.76) 0.20 0.40 0.31 0.25 0.27 0.60* 0.47 0.39 100
SF2 (10) 4.68 (0.72) 0.19 0.38 0.29 0.20 0.18 0.60* 037 028 100
REI (5a) 4.55 (0.81) 0.24 0.45 0.27 0.26 0.32 0.42 075 041 100
RE2 (5b) 4.55 (0.79) 0.21 0.45 0.25 0.27 0.28 041 0.77* 040 100
RE3 (5¢) 4.42 (0.86) 0.21 0.41 0.24 0.25 0.30 0.42 0.70* 041 100
MH1 (9b) 4,02 (0.99) 0.14 0.26 0.21 0.25 042 0.27 032  0.51* 100
MH2 (9c) 4.18 (0.88) 0.19 0.29 0.23 0.26 041 0.34 042  0.63* 100
MH3 (9d) 3.65 (0.96) 0.16 0.19 0.14 0.19 0.41 0.22 026  0.46* 100
MH4 (9f) 3.95 (0.87) 0.18 0.28 0.23 0.26 0.39 0.33 040  0.61* 100
MHS5 (%h) 3.49 (0.93) 0.17 0.22 0.19 0.27 0.43 0.22 026  0.49* 100

PF = Physical Functioning; RP = Role Physical; BP = Bodily Pain; GH = General Health;
VT = Vitality; SF = Social Functioning; RE = Role Emotional; MH = Mental Health.

*  [tem-scale correlation corrected for overlap (relevant item removed from the calculation of scale scare) that is significantly higher than those between the item and

other scales by Steiger's 1-test (16); standard error= 0.02.

version 1 and 2 because there was no difference in their
jtems or response options. There were significant
differences in the mean and SD of the RP and RE scale
scores between_the.two versions. The floor effect (the
proportion of tespondentsscoring .t the lowest scores)
was-marked]¥ Teduced from 7.5% imversion:1t0 0.6% in
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version 2 and from 16.4% in version 1 to 0.3% in-version
2 for the RP and RE scales, respectively. There was slight
improvement in the ceiling ettects’(the proportion ot
respondents scoring at the highest scores) in these two

(Continued on page 193)
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Table 2: Reliability and inter-scale correlations of the Chinese (HK) SF-36v2 Health Survey

Reliability Inter-scale Correlation
Scale Cronbach's Test-retest PF RP BP GH VT SF RE
alpha ICC
PF 0.81 0.88
RP 0.89 0.70 0.40
BP 0.88 0.70 0.33 0.40
GH 0.66 0.86 0.44 0.36 0.39
VT 0.70 0.79 0.32 0.33 0.28 041 _
SF 0.75 0.77 0.14 0.39 0.26 0.22 0.27
RE 0.86 0.75 0.18 0.46 0.22 0.26 0.33 0.47
MH 0.77 0.77 0.18 0.32 0.21 0.29 0.55 0.37 0.44
PF = Physical Functioning; RP = Role Physical; BP = Bodily Pain; GH = General Health;
VT = Vitality; SF = Social Functioning; RE = Role Emotional; MH = Mental Health.
ICC = Intra-class correlation.
Table 3: Correlations (r) between the Chinese (HK) SF-36v2 Health Survey Scales and two principal components
Hypothesized Chinese (HK) Chinese (HK)
association SF-36v2 Health Survey SF-36 Health Survey
Reliable Reliable
Scale Physical Mental Physical® Mental® variance® Physical® Mental® variance®
PF + - 0.83 0.07 0.86 0.82 0.04 0.83
RP + - 0.68 0.41 0.71 0.66 0.36 0.69
BP + - 0.71 0.22 0.64 0.72 0.21 0.65
GH * * 0.69 0.26 0.83 0.70 0.27 0.86
VT * * 0.32 0.61 0.69 0.38 0.60 0.71
SF * + 0.20 0.67 0.65 0.21 0.65 0.63
RE - + 0.19 0.75 0.71 0.08 0.78 0.74
MH - + 0.14 0.81 0.87 0.20 0.78 0.83

PF = Physical Functioning; RP = Role Physical; BP = Bodily Pain; GH = General Health;
VT = Vitality; SF = Social Functioning; RE = Role Emotional; MH = Mental Health.

*Correlation between each scale and rotated principle component.

*Propartion of the reliable variance (total variance explained divided by the Cronbach's alpha) of each scale explained by the two components.

+Strong association (r 2 0.70)
*Moderate association (> 0.30 < r < 0.70)
~Weuk associarion (r £ 0.30)

role functioning scales in version 2, but they were still
very large. Table 6 shows the population mean Chinese
(HK) SF-36v2 Health Survey scores of all subjects and
by age and.sex groups.

Discussion

The-results'confirmed that'the. Chinese-(HK) SF-36v2
Health Survey satisfied ail the scaling assumptions with
& scaling success rate of 100%. The correlation between

The Hong Kong Practitioner VOLUME 30 December 2008

item GH3 and the GH score was relatively low (0.32),
which was the same with both versions. Feedback from
the interviewers revealed that some respondents said that
they were not sure of the answer to this item because they
did not know the health status of others. This might also
be the reason why the internal reliability of the GH scale
did not reach the standard of 0.7

The psychometric properties of version 2, especially
for the two role. functioning (RP and RE) scales; were
much better than those of version | in*terms 6f internal
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Table 4: Principal component factor coefficients of the Chinese (HK) SF-36v2 Health Survey Scales

Principal Component Factor Coefficients

US Standard SF-36

Chinese (HK) SF-36v2

Chinese (HK) SF-36

Health Survey * Health Survey Health Survey
Scale Physical Mental Physical Mental Physical Mental
PF 0.424 -0.230 0.479 -0.229 0.461 -0.227
RP 0.351 -0.123 0.276 0.025 0.275 0.013
BP 0.318 -0.097 0.357 -0.098 0.355 -0.095
GH 0.250 -0.016 0.332 -0.067 0.325 -0.051
VT 0.029 0.235 -0.004 0.265 0.033 0.251
SF -0.008 0.269 -0.099 0.341 -0.078 0.331
RE -0.192 0.434 -0.130 0.393 -0.194 0.448
MH -0.221 0.486 -0.180 0.442 -0.122 0412

PF = Physical Functioning; RP = Role Physical; BP = Bodily Pain; GH = General Health;
VT = Vitality; SF = Social Functioning; RE = Role Emotional; MH = Mental Health.

*  The Standard factor coefficients are the same for SF-36v2 Health Survey and SF-36 Health Survey, derived from the 1990 US general population study (10.15).

Table 5: Comparison between versions 1 and 2 of the Chinese (HK) SF-36v2 Health Survey Scale Scores

Mean

Scale (N=2410) SD % Floor % Ceiling 95% CI

PF* 91.83 12.89 0.20 46.00 (91.31, 92.34)
RPv2 90.44 17.93 0.60 64.40 (89.72, 91.15)
RPvl 82.43 30.97 7.50 69.10 (81.19, 83.66)
BP* 83.98 21.89 0.50 54.70 (83.10, 84.85)
GH* 55.98 20.18 1.00 0.50 (55.17, 56.78)
VTv2 59.92 18.36 0.20 1.70 (59.18, 60.65)
VTvl 60.27 18.65 0.20 1.70 (59.53, 61.02)
SF* 91.19 16.57 0.10 70.80 (90.53, 91.85)
REv2 87.67 18.16 0.30 55.40 (86.94, 88.39)
REv1 71.66 38.36 16.40 58.40 (70.13, 73.19)
MHv2 71.46 16.67 0.00 4.50 (70.79, 72.12)
MHvl 72.79 16.57 0.00 4.50 (72.12, 73.45)

PF = Physical Functioning; RP = Role Physical: BP = Bodily Pain; GH = General Health;
VT = Vitality; SF = Social Functioning; RE = Role Emotional; MH = Mental Health.

*  No difference in the values between version | and version 2 because the items & response options are identical.

reliability, floor effects and smaller standard
deviations, suggesting that it would be more sensitive
and responsive. This illustrated the advantage of a
5-point response scale over that of a dichotomous
scale. The floor effects were almost eliminated by the
change from version 1 to 2, implying that the measure
would be more able to detect deterioration in
HRQOL. The ceiling effects of the SF-36v2 Health
Survey were not much improved from those of version

194

1, as found in population studies in the US and other
countries.* #1° High ceiling effects in the pain and
role-functioning scales are intrinsic to general
population studies because most subjects are healthy.
It is more important for a HRQOL measure to have
low floor effect in the normal population so that it can
detect deterioration from ‘normal’; as in the case of
the SF-36v2 Health Survey. On the othershand: the
ceiling effect should be low in patientpopulations if
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Key messages

1. Version 2 of the SF-36 Health Survey (SF-36v2)
has improvements in the clarity of wording,
questionnaire format and number of response
options over the first version.

2. The Chinese (HK) SF-36v2 is valid with 100%
scaling success in convergent and discriminant
validity, and reliable.

3. The two principal component factor structure and
coefficients of the Chinese (HK) SF-36v2 is
equivalent to the US original, so the standard
scoring algorithm for the calculation of the two
summary scores is applicable to the Chinese
population.

4. The SF-36v2 is likely to be more sensitive than
version 1 because it has less floor effect and a
better internal reliability.

5. The appropriate population norms should be used
for the interpretation of the data of version | or
2 of the SF-36 Health Survey because there were
significant differences in their population mean
scores,

the measure is to be used to assess the effectiveness
of treatment. Further studies are required to determine
the ceiling effect of the SF-36v2 Health Survey in patient
populations.

The hypothesized two principal component
factor structure that is the conceptual base of the
SF-36 physical and mental summary (PCS & MCS)
scores was also confirmed. The two components
explained 59% of the total variance of the Chinese
(HK) SF-36v2 Health Survey scores, which was
slightly better than the 58% found in version 1, and
approaching the expected standard of 60%. The two
components explained 70% or more of the reliable
variance of each scale score except for the BP (64%),
VT (69%) and SF (65%) scales, similar to those
found with version 1.'* The replication of the two
principal factor structure means that summation of
the Chinese (HK) SF-36v2 Health Survey scale
scores into the physical and mental summary scores
is valid.- The physical and mental factor coefficients
(weightings for the calculation of the SF-36 physical
and mental summary scores) were almost the same

(96

between versions 1 and 2, and comparable to the
standard derived from the US population.
Equivalence between the population specific and
standard (US) summary scale scoring algorithms of
Chinese (HK) SF-36 Health Survey was confirmed
in a previous study.'* Thus the Chinese (HK)
SF-36v2 Health Survey physical and mental
summary (PCS and MCS) scales should be scored by
the standard algorithm for better international
comparability.

There was significant difference in the
population mean RP and RE scale scores between
version | and version 2 indicating that normative
values of version 1 cannot be used for the
interpretation of version 2 data. The total
population mean scores and standard deviations
shown in Table 6 should be used for norm-based
scoring of the Chinese (HK) SF-36v2 Health
Survey.'+!5 We believe the normative scores are still
applicable although the data were collected nearly 10
years ago, based on the findings by studies in the US
showing that population mean SF-36 Health Survey
scores remained very stable with a change of less
than 3% (3 points in a scale range of 100) over 10
years.'s

Limitation

The Chinese (HK) SF-36v2 Health Survey data
presented in this paper were extracted from answers
to relevant version 1 questions and the two SF-36v2
Health Survey role-functioning questions that were
administered after version I questions, which could
have an order effect on the responses. A general
population survey with a stand-alone SF-36v2 Health
Survey should be carried out to confirm the
psychometric properties and update the population
norm if resources are available.

Conclusion

The validity and reliability of the Chinese
(HK) SF-36_Version 2 have been confirmed for the
adult population in Hong Kong. Population norm
(mean and standard deviation) of the Chinese (HK)
SF-36v2 Health Survey is now available to.facilitate
the interpretation of scores. There was significant
difference in the population means between versions
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| and 2, the appropriate norm reference should be
used for comparison. Version 2 of the Chinese (HK)
SF-36 Health Survey should be preferred to version
| in future applications because it has better
psychometric properties. The Chinese (HK)
SF-36v2 Health Survey is expected to be more
sensitive and responsive than the original version,
which will need to be confirmed by further studies.
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