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Abstract

Purpose: Longitudinal health-related quality
of life (QoL) data are important for cancer
care in routine clinical practice. However,
most existing QoL measures were not
developed for routine clinical use. Information
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technology is making the routine
measurement of QoL more feasible. In this
study, we evaluate the equivalence and
feasibility of a computerized SF-36 in
comparison with standard paper mode in a
specialist radiotherapy clinics.

Patients and Methods: A total of 51 adult
cancer patients were assigned to complete
both paper and computer SF-36 versions
before and after clinical consultation.
Correlation and paired-t test were applied to
examine the equivalence of both
administration modes. Personal
characteristics such as computer anxiety was
also assessed to evaluate its influences upon
patients responses under the computerized
administration.

Results: There were very significant
correlation between the computer and paper
version (0.87 to 0.98) for all SF-36 scales and
summary scores (all p <0.001). No
significant effects were found for the degree
of computer anxiety upon responses towards
the computerized version.

Discussion: Computerized SF-36 is feasible
and acceptable for routine daily clinical use.
It provides responses from the computer mode
are comparable to those to the paper form, and
ensure the use of computerized SF-36 version
will not biased by the personal characteristics
related to computer anxiety.

Keywords : SF-36, Computerized testing, ,
Equivalence, Quality of Life of Cancer
Patients
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Table 1. Pearson’s correlation coefficients between paper and computer version of SF-36 scores

SF-36 Scales

Physical Role

Function  Physical

Bodily General

Health

Vitality

Role Mental

Emotional

Study Group .98 97

91

.90

Data are Pearson’s correlation coefficients (n=51); p<0.001 for all coefficients.
PCS=Physical Component Summary; MCS=Mental Component Summary

Table 2. Comparison of score distribution between computer and paper versions of the SF-36

Administration Mode

Computer Paper

SF-36 Scale Mean (S.D.) Mean (S.D.)
Physical Function 82.6 (13.4) 82.4 (13.7)

Role Physical 50.0 (41.1) 47.6 (40.2)

Bodily Pain 73.4 (16.9) 72.6 (15.8)

General Health 51.6 (8.4) 51.5 (8.5)

Vitality 58.3 (16.3) 60.5 (20.0)

Social Function 67.3 (28.9) 69.6 (28.9)

Role Emotional 38.1 (42.5) 42.1 (39.3)

Mental Health 62.1 (21.7) 62.7 (22.8)

Summary Scales

Physical Component Summary 43.6 (6.1) 43.0 (7.2)
Mental Component Summary 42.0 (12.6) 43.2 (14.9)

All computer versus paper modes comparisons are not significant as using paired-t test



