INTRCDUCTION

The RAND 35-Rem Healh Suney [Version 1.0) Iaps eikght healh concepls:
physical funclioning, bodily pain, role Emitations dus to piysical heahh problems, o
limiltations due lo personal or emolional problems, emobional well-being, social
functioning, enargyfaligue, and general health perceptions. It also Includes a single
itemn that provides an indication of perceived changs in healih. These 36 Rems,
presented hire, an identical 1o Ihe MOS 5F-38 described In Ware and Sharbourns
(1932), They were edaplad from longer instruments completed by patients
participating in the Medical Outcomes Study (MOS), an cbservational study of
varialions in physician practioe styles and patient oulcomes i different syslems of
health care defivery (Hays & Shapiro, 1992, Stewart, Sherbourne, Hays, et al., 1992).
A peigad version of the RAND 36-Nam Health Sunnay (Version 1.1) that dMers slghtly
from Yarsion 1.0 in tenms of iem wonding s currently in developmeant.

SCORING RULES FOR THE RAND 35-ITEM HEALTH SURVEY (Version 1.0}

Wa recommand that responses be scored as desorbed below. A somewhal
diflerent scoring procedure lor the MOS SF-36 has been distibuted by the Intemational
Fesource Canter bor Heallh Cang Assessrman] (ocaled in Boston, MA), Because the
scofing method describad hare (a simpler and mone straighiorward procedune) ditfers lrom
that of the MOS 5F .36, persons using this scorng method should refer io the instrument as
thie RAND 36-lem Health Survay 1.0,

Scoring the RAND 3&-Nem Heakth Survey is a two-step process. First,
precoded numenc vakees and ricoded per the scoring key given in Table 1, Note that
Al Hams and $oched &6 that & high scors dedines a more ievorable health state. In
ackiiBon, each lem |5 scored on a 010 100 range S5 thal b Kwesd and highest
possible scores are ot al O and 100, respeciively. Scores represent the percentage
of {olal possible score achieved. In step 2, Rems in the same scale are averaged
isgather to create 1he B scale Scores. Table 2 sts the ilems averaged ogelher 1o
creabe each stake, Nems that ane left blank (missing dala) sre not taken into acoouwnt
when calculaing the scale scores. Hence, scabs SConks represent thi avirage for all
iems in tha scale thal e responden answansd,

Example: itemms 20 and 32 are used 1o score the measure of social
functioning. Each of the two Rems has 5 response choices  However, a high score



(response choice 5) on item 20 indicates extreme imitations in social lunctioning,
while a high score (response choice 5) onitem 32 indicates the absance of Emitations
in social functioning. To score both items in the same direction, Table 1 shows that
responses 1 through 5 for item 20 should be recoded to values of 100, 75, 50, 25, and
0, respectively. Responses 1 through 5 for item 32 should be recoded o values of 0,
25, 50, 75, and 100, respectively. Table 2 shows that these two recoded ilems should
ba averaged logether to form the social functioning scale. I the respondent is missing
ane of the two ilems., the person’s score will be equal to that of the nonmissing item.

Table 3 presents information on the reliability, central tendency and variability
of the scales scored using this method.
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Tabbha 1

STEP 1: RECODING ITEMS

ITEM HLMBERS cal {2} To recoded value ol:
1,220,22 34,36 1 - 100
2 » 75
- J 50
? R " 2
R - 1]
3456789101112 | [— — 0
2 wrranmman 3 &0
i J— _— 100
13,14,15,16,17,18.19 1 ——=> a
2 e > 100
21,23,26,27.30 1 st 100
- J— — 80
3 Bl
4 ey a0
§ > 20
B = - 0
24.25,28,25,31 , [T -3 o
2ot 20
R - 40
— - &0
L % Bl
G > 100
32,3335 T s ]
2 e = 25
- . 50
F— " 75
— - 100

(@) Precoded response cholces as printed in the questionnaire.



Tabile 2
STEP 2: AVERAGING ITEMS TO FORM SCALES

Scale MNumber Of After Recoding Per Table 1,
Nems Average The Following Hems:

Physical functioning 10 3456789101112

Aole imitations due 1o physical health 4 131415186

Rola imitations due to emotional problams 3 171819

Enargyfatigue 4 232729 3

Ernational well-being 5 24 25 26 28 30

Social functioning 2 20 32

Pain 2 2122

General haalth 5 133343536




Tabie 3

RELIABILITY, CENTRAL TENDENCY AND VARIABILITY OF SCALES IN THE

MEDICAL OUTCOMES STUDY

Scale hems Alpha Mean sD

Physical lunctioning 10 0.93 70.61 27.42
Riobe functioningiphysical 4 0.84 5297 40.78
Role funclicningremotional 3 0.53 65.78 0.7
Energyatigue 4 0.88 52,15 2239
Emotional well-being 5 0.90 70.38 2197
Social lunctioning 2 0.85 78.77 2543
Pain 2 0.78 70.77 2546
Ganeral health 5 0.78 56.99 21.11
Health change 1 59,14 23.12

Hols:  Datais from baseling of thi Medical Duloomes Study (M= 2471), cxcepl for

Heallh change, which was oblained one-yeaar laler.



