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Abstract

The 36-item Short Form (SF-36) survey is a
widely used measure of health-related qual-
ity oflife. Normative data are the key to deter-
mining whether a group or an individual
scores above or below the average for their
country, age or gender. Despite being used
in many Brazilian studies, published norms
with national comprehensiveness for the
SF-36 have not been previously published.
Methods: The study Pesquisa Dimensoes
Sociais das Desigualdades (PDSD) (Social
Dimensions of Inequalities) involves 12,423
randomly selected Brazilian men and women
aged 18 years old or more from urban and
rural areas of the five Brazilian regions, and
the information collected included the SF-36
as ameasure of health-related quality of life.
This provided a unique opportunity to develop
age and gender-adjusted normative data for
the Brazilian population. Results: Brazilian
men scored substantially higher than women
on all eight domains and the two summary
component scales of the SF-36. Brazilians
scored less than their international counter-
parts on almost all of SF-36 domains and both
summary component scales, except on gen-
eral health status (US), pain (UK) and vital-
ity (Australia, US and Canada). Conclusion:
The differences in the SF-36 scores between
age groups, genders and countries confirm
that these Brazilian norms are necessary for
comparative purposes. The data will be useful
for assessing the health status of the general
population and of patient populations, and
the effect of interventions on health-related
quality of life.

Keywords: Quality of life. SF-36. Normative
data. Survey. General population. Stratified
random sample.
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Resumo

O questiondrio de 36 itens Short Form 36
(SF-36) é uma medida de qualidade de vida,
relacionada a satide, amplamente utilizada.
Dados normativos sao importantes para
determinar se os escores de um grupo ou
individuo estdo acima ou abaixo da média
do seu pais, grupo etério ou sexo. A despeito
do seu emprego em varias pesquisas no Brasil,
dados normativos de abrangéncia nacional
para o SF-36 ndo foram publicados previa-
mente. Métodos: A Pesquisa Dimensoes
Sociais das Desigualdades (PDSD) é um
inquérito que entrevistou 12.423 homens e
mulheres brasileiros com idade de 18 anos e
mais, selecionados aleatoriamente em areas
urbanas e rurais das cinco regides brasileiras,
eainformacao coletada incluiu o SF-36 como
uma medida de qualidade de vida relacio-
nada a satde. Isto proveu uma oportunidade
Unica para desenvolver dados normativos
ajustados por idade e sexo para a popula-
¢ao brasileira. Resultados: Os escores dos
homens brasileiros foram maiores que os das
mulheres nos oito dominios e duas medidas
componentes do SF-36. Os brasileiros tive-
ram pontuac¢do mais baixa que seus respec-
tivos contrapartes internacionais em quase
todos os dominios e medidas componentes
do SF-36, a excecdo do estado geral de satide
(USA), dor (GB) evitalidade (Austrélia, USA e
Canad4). Concluséo: As diferencas nos esco-
res do SF-36 entre grupos etarios, sexo e pai-
ses confirmam que as normas brasileiras sao
necessarias para propdsitos comparativos.
Os dados serao uteis para avaliar o status de
satde da populacao em geral e dos pacien-
tes, e o efeito das intervencoes na qualidade
de vida relacionada a saude.

Palavras-chave: Qualidade de vida. SF-36.
Dados normativos. Inquérito. Populacéo
geral. Amostra aleatdria estratificada.

Introduction

The standardized Short Form Health
Survey 36 (SF-36) is an important tool for
the assessment of quality of life!, and the
comprehensiveness of its use in population
surveys and in studies that analyze public
policies and health status of patients®>*® can
be verified by the references available in
bibliographic data bases’ and the increas-
ing number of validation studies in different
countries and cultural contexts®. The purpose
of this instrument is to detect clinical and
socially relevant differences in the health
status both of the general population and
of people affected by a condition, as well as
health-related changes throughout time®, by
means of a reduced number of statistically
efficient dimensions'.

The SF-36 is constituted of 36 questions,
one that measures the transition from the
health status in a period of one year and is
notemployed in the calculation of scales, and
the others that are groups in eight scales or
domains. Higher scores indicate better health
status. The time to fulfill the questionnaire,
from 5 to 10 minutes, and the versatility of
its application by self-filling, telephone or
personal interviews with people aged more
than 14 years old, with reliability and valida-
tion levels that exceed the minimum recom-
mended standards make this instrument an
attractive tool to be combined with other
population surveys.

In Brazil, the SF-36 was used in stud-
ies about quality of life of patients with
terminal chronic renal insufficiency in
outpatient hemodialysis!!, arterial hyper-
tension'?, submitted to hip fracture repair
surgery", living with HIV/AIDS", and in
a household survey of people living in the
state of Sao Paulo’.

These studies shows that scores for the
SF-36 domains obtained in adult popula-
tions presented high reliability and good
criterion validity when compared to other
instruments that assess the quality of life. The
analysis of SF-36 data coming from a probabi-
listic sample of Brazilian households showed
that the obtained scales meet the minimum
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psychometric standards required for quality
of data, grading conjectures, reliability and
validity of the instrument, and that these
reproduce the physical and mental hypotheti-
cal dimensions. The relationship standards
between factors and scales are predictive
of their associations with external factors of
physical and mental health'é. Besides, this
analysis enabled the estimation of national
scores to determine if a group or individual is
above or below the average for their country,
age or gender.

Since health status is a social construc-
tion in which the assessment of the health
of a person is made within a specific cul-
tural comprehension of health'?, and since
the cross-cultural validity of an instrument
should adopt the descriptive system devel-
oped internationally, but with scores calcu-
lated according to the variation observed in
the specific population, it is essential to have
Brazilian normative data in SF-36. Therefore,
the objective of this article was to present the
descriptive measures of the scale scores and
measures composing the SF-36 according to
age and age group obtained in a probabilistic
sample of Brazilian households.

Materials and Methods

The sample is entirely probabilistic and
stratified in multiple stages, which allows
accurate inferences of population parameters.

The study Dimensodes Sociais das
Desigualdades (PDSD) (Social Dimensions
of Inequalities) was a population-based house-
hold survey which interviewed, from July to
December 2008, 12,423 heads of families and
spouses living in 8,048 private households in
common and non-special sectors (including
slums) in all of the regions in Brazil, except
for the rural zone of the North region.

Considering the analysis of inequalities,
a sample stratum was created with the 10%
richest census sectors in the research scope,
with the objective of improving the precision
of inequality indicators. The sample was in
accordance with a probabilistic procedure
in three stages, in which at first the cities
were selected, followed by the census sectors

inside the cities and, finally, the house-
holds inside the sectors. Basic information
about schooling and work was collected for all
of the individuals aged 10 years old or more.
The percentage of holders in the households
who answered to the research ranged from
96%, in rural zones of the Northeast region,
to 31%, in the metropolitan area of Rio de
Janeiro, and 23% in the richest sectors of
metropolitan areas.

In the health module of PDSD, among
the several assessed aspects, the standard
SF-36 v.2 was used after being translated
to Portuguese. Questions concern the four
weeks prior to the interview'®. The eight
SF-36 scales are: physical functioning
(10 items), role-physical (4 items), bodily
pain (2 items), general health (5 items), vital-
ity (4 items), social functioning (2 items),
role-emotional (3 items) and mental health
(5items), and there are two summary mea-
sures — physical health and mental health.
The procedures to calculate scores were in
accordance with the recommendations of the
creators of SF-36'. For each scale of SF-36,
the following measures were taken: mean,
respective confidence interval, ground
and ceiling effect. The ground and ceiling
effects are the percentage of subjects who
had the lowest score — zero, or the highest
score — one hundred — in each of the eight
domains, respectively. In the case of physi-
cal and mental components, the expected
minimum and maximum limits were used
to calculate the ground and ceiling effects
in the worst (score = 0) and best (score =
100) health status. The adopted limiting
values for the ground effect were scores
lower than 20.2 physical health) and 17.4
(mental health); for the ceiling effect, scores
higher than 57.9 (physical health) and 62.1
(mental health)!. Data of the heads of fami-
lies and spouses were weighted to represent
the total Brazilian population in the analy-
ses conducted with SPSS v.17'%. The size
of the sample obtained in this study meets
the criteria established by the International
Quality of Life Assessment (IQOLA) project
for the comparison between genders and
age groups'’.
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Results
Sample characteristics

The response rate to SF-36 was of 100%,
and the quality indicator of the comprehen-
sion of the 15 pairs showed that only 7.4% were
inconsistent for one pair of questions, while
7.3% showed inconsistency to 2 to 4 pairs of
questions. The pair of answers that presented
more inconsistency (3.7%) combined the
statement that taking a shower or getting
dressed was too limiting, and the statement
of nothaving limitations to perform vigorous
activities. The distribution of items demon-
strated that all of the categories were used
by the respondents, with inclination towards
the most favorable health status among male
participants, aged less than 40 years old, with
higher schooling.

The age-standardized scores for the eight
scale domains and the two components (physi-
cal and mental health) of the SF-36 ranged
according to age, being higher among the
younger age groups and decreasing with age
(Table 1). Even though several domains had
shown ceiling effect (60.6% in role-emotional
and 58.5% in social functioning), this pat-
tern was not observed in the ground effect
(3.9% for physical functioning and 3.8% for
role-physical).

As expected, mean scores of Brazilian
men and women ranged according to age and
gender (Tables 2 and 3). Among men, vitality
in the younger age groups and general health
in the other age groups presented with the
lowest values. Among women, the scores of
mental health in the age groups younger than
35years old, as well as functional capacity, in
age groups older than 64 years old, showed
the lowest values. As in the general sample,
several domains exhibited strong ceiling effect
(86.9% for men and 81.7% for women in social
functioning), but only some domains pre-
sented this same pattern for the ground effect
(4% for men and 3.9% for women in physical
functioning). Men presented higher scores in
relation to women for all of the domains and
the two summary measures. Even though the
confidence intervals are not superposed for

any of the domains or summary measures,
the magnitude of the difference should be
considered. Except for general health and
physical and mental health, all of the other
domains had more than five points of differ-
ence, which is considered to be clinically and
socially significant.

Discussion

The analysis of SF-36 data, applied in this
Brazilian population sample, demonstrated
good performance of the Brazilian version of
this instrument, and that this questionnaire
provides a valid measure of quality of life in
the general population'®. Therefore, the herein
presented data can be a reference for studies
of health inequalities in the country. Brazilian
scores for the eight domains and the two
summary measures of the SF-36 scale were
similar to those of the United States, Australia,
Canada and Great Britain®?*?!, but there is
a pattern of lower scores in the sample for
almost all of the domains in comparison to
data from other countries, except for the scales
of general health, higher than Great Britain;
bodily pain, above the scores of Australia, the
United States and Canada; and vitality, whose
scores are higher than five when compared
to Australian, north-American, Canadian and
Great Britain scores.

The variability of scores by age, as
observed in this study, points out to the
need of using normative data according to age
group when comparing the findings of studies
that use the SF-36. The differences between
countries can be a result of methodological
matters, such as the sample population or
the method used for data collection. The
differences between genders in the Brazilian
sample, whose men presented higher scores
than women, are consistent with literature.
Literature indicates that women tend to
report worse health conditions. The vol-
untary participation of the interviewees in
this investigation about the risk of biases
is a characteristic of household surveys,
which is a strategy shared by most of the
population-based studies that used SF-36
in the world. An additional result of this
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Table 1 - Descriptive measures of the standardized scores for the eight domains of the 36-item Short Form and for the
two summary measures (physical and mental health) of the Brazilian population by age groups.
Tabela 1 - Medidas descritivas dos escores padronizados das oito escalas e dos dois componentes do 36-item Short Form da
populagado brasileira segundo faixa etdria.

Age group PH RF BP GH VT SF RE MH Physical ~ Mental
Up to 24 years old
(n =645)
Mean 914 87.8 85.8 79.8 774 89.9 88.1 76.5 55.2 51.8
95%Cl 89.8-929 86.0-895 84.2-875 783-813 759-789 884-914 863-899 750-780 54.7-557 51.0-525
% ground 2.0 0.5 0.2 0.0 0.0 0.6 14 0.2 0.2 0.8
% ceiling 726 67.5 56.6 1.3 18.4 710 713 15.5 425 10.5
25 - 34 years old
(n=2100)
Mean 89.7 884 86.1 80.1 76.9 90.6 894 769 549 523
95%Cl 88.7-90.7 874-893 852-87.1 793-809 76.0-77.7 89.8-914 885-904 760-778 545-552 519-527
% ground 2.1 1.2 0.7 0.1 0.2 04 13 0.1 0.1 0.8
% ceiling 70.5 70.3 58.6 11.0 14.6 719 73.7 16.3 435 10.6
35 - 44 years old
(n=2685)
Mean 835 81.6 748 73.7 88.1 86.5 753 523 516 835
95%Cl 825-846 83.0-850 80.7-825 739-756 729-745 873-889 856-874 745-76.1 520-52.7 51.2-520
% ground 37 25 0.7 04 0.1 04 2.1 0.1 0.6 09
% ceiling 58.6 62.7 49.6 6.1 13.1 65.4 67.7 14.1 335 10.2
45 - 54 years old
(n=2555)
Mean 76.5 78.8 755 69.3 71.7 84.0 82.2 741 494 50.9
95%Cl 753-776 777-799 744-766 684-702 709-726 83.1-849 81.1-832 732-749 49.0-498 505-514
% ground 33 3.0 1.6 04 0.3 0.7 3.2 0.2 0.8 0.9
% ceiling 432 53.7 41.8 44 13.6 58.1 61.1 14.5 237 134
55 - 64 years old
(n=2120)
Mean 68.5 71.2 70.6 65.0 69.3 80.1 77.3 726 464 50.2
95%Cl 67.2-698 69.8-725 693-718 639-660 683-703 79.0-812 76.0-786 71.7-736 459-468 49.6-50.7
% ground 37 43 1.8 0.9 0.8 0.8 35 03 1.5 0.9
% ceiling 29.6 434 33.1 25 13.2 51.1 525 14.2 14.8 13.8
65 - 74 years old
(n=1565)
Mean 58.2 65.1 68.4 60.7 67.2 76.6 73.1 73.2 43.2 50.2
95%Cl 566-599 634-66.7 669-698 595-619 660-683 753-779 716-747 721-743 426-43.7 49.6-508
% ground 5.6 7.2 23 14 0.8 1.2 49 0.1 1.7 0.8
% ceiling 16.4 34.5 31.0 1.8 10.8 442 458 144 8.6 154
> 75 years old
(n=754)
Mean 454 543 64.5 55.8 64.7 709 66.8 73.2 38.8 49.9
95%Cl 430-478 518-569 623-666 540-576 629-664 688-730 644-693 71.6-748 38.0-39.7 49.0-509
% ground 11.0 12.2 3.2 1.9 1.2 19 7.2 0.8 43 1.2
% ceiling 9.2 264 271 23 121 375 40.6 17.9 52 19.4
Total
(n=12423)
Mean 75.5 77.5 76.7 70.2 719 83.9 81.7 74.5 49.3 51.1
95%Cl 749-760 778-780 763-772 698-706 715-723 835-843 812-822 742-749 49.1-495 509-513
% ground 3.9 3.8 14 0.6 04 0.7 3.1 0.2 1.0 0.9
% ceiling 449 533 433 5.5 134 58.5 60.6 14.9 25.5 12.8

CF: Physical functioning; AF: role-physical; EGS: general health; VT: vitality; AS: social functioning; AE: role-emotional; SM: mental health.

Source: Pesquisa Dimensdes Sociais das Desigualdades, 2008.

CF: capacidade funcional; AF: aspectos fisicos; EGS: estado geral de satide; VT: vitalidade; AS: aspectos sociais; AE: aspectos emocionais; SM: satide mental.
Fonte: Pesquisa Dimensées Sociais das Desigualdades, 2008.
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Table 2 - Descriptive measures of the standardized scores for the eight domains of the 36-item Short Form and for the
two summary measures (physical and mental component) of the Brazilian male population by age groups.
Tabela 2 - Medidas descritivas dos escores padronizados das oito escalas e dos dois componentes do 36-item Short Form da
populacdo masculina brasileira segundo faixa etdria. Pesquisa Dimensées Sociais das Desigualdades, 2008.

Age group PH RF BP GH VT SF RE MH Physical ~ Mental
Up to24 years old
(n =645)
Mean 953 89.8 90.6 83.7 804 93.1 90.0 80.9 56.6 534
95%Cl 93.1-975 87.0-926 883-928 815-859 778-83.1 91.1-95.1 87.0-93.0 786-83.2 559-572 522-546
% ground 19 0.0 0.0 0.0 0.0 0.0 19 0.0 0.0 0.0
% ceiling 854 70.1 66.0 14.6 258 78.0 769 225 49.0 144
25 - 34 years old
(n=2100)
Mean 920 90.6 89.8 83.2 813 92.8 90.0 82.1 55.7 544
95%Cl 90.6-935 89.2-920 885-91.1 82.1-843 80.2-824 91.7-938 87.0-930 81.0-832 552-56.1 53.8-549
% ground 22 1.2 0.8 0.0 0.1 04 1.2 0.0 0.0 0.1
% ceiling 782 76.3 69.2 14.2 19.2 77.0 788 214 50.7 124
35 - 44 years old
(n=2685)
Mean 86.5 87.1 854 777 786 91.5 89.9 79.8 534 539
95%Cl 849-88.1 858-885 84.1-86.7 765-789 776-79.7 905-925 887-91.1 788-80.8 528-539 534-544
% ground 4.0 23 06 0.1 0.0 04 14 0.1 0.9 06
% ceiling 67.2 67.8 584 80 174 722 738 18.1 37.7 11.9
45 - 54 years old
(n =2555)
Mean 80.8 824 80.5 72.1 754 86.4 86.0 774 51.0 525
95%Cl 79.1-826 80.8-840 79.0-821 70.7-734 742-766 85.1-878 845-875 762-787 504-516 51.9-53.1
% ground 40 26 15 03 0.0 0.6 23 0.1 0.7 03
% ceiling 523 60.4 494 50 171 63.1 674 174 29.0 16.2
55 - 64 years old
(n=2120)
Mean 74.3 759 76.8 67.2 740 84.3 81.2 771 483 52.2
95%Cl 722-763 738-780 750-786 655-688 725-754 82.7-858 793-83.1 757-785 476-490 514-529
% ground 3.8 4.5 14 1.0 0.5 0.8 29 0.5 1.2 0.6
% ceiling 390 526 413 3.9 17.2 593 60.2 19.1 19.1 15.9
65 - 74 years old
(n=1565)
Mean 64.1 67.8 736 62.2 70.1 795 75.8 749 45.1 510
95%Cl 61.7-666 652-703 714-758 604-640 684-719 774-815 735-782 733-765 442-459 50.1-519
% ground 4.8 6.0 15 0.9 03 0.9 46 0.0 0.6 0.6
% ceiling 20.1 384 39.8 2.1 134 50.9 50.3 14.0 120 16.7
> 75 years old
(n=754)
Mean 48.0 56.0 67.6 56.5 68.0 738 68.3 76.8 395 515
95%Cl 445-515 522-598 644-709 539-59.1 655-705 708-768 64.7-720 747-79.0 383-40.7 503-528
% ground 9.3 10.2 27 15 03 0.6 6.3 0.0 5.1 0.6
% ceiling 9.0 28.8 310 15 121 399 4.7 20.2 57 19.3
Total
(n=12423)
Mean 794 80.7 814 727 76.0 86.9 84.8 785 50.7 529
95%Cl 786-803 799-814 80.7-821 721-734 754-766 863-875 841-855 780-790 504-510 52.6-53.1
% ground 40 34 1.2 0.5 0.2 0.6 25 0.1 0.9 04
% ceiling 526 59.2 519 6.9 17.1 64.6 66.3 18.5 303 14.7

CF: Physical functioning; AF: role-physical; EGS: general health; VT: vitality; AS: social functioning; AE: role-emotional; SM: mental health.
CF: capacidade funcional; AF: aspectos fisicos; EGS: estado geral de saude; VT: vitalidade; AS: aspectos sociais; AE: aspectos emocionais; SM: satide mental.
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Table 3 - Descriptive measures of the standardized scores for the eight domains of the 36-item Short Form and for the
two summary measures (physical and mental component) of the Brazilian female population by age groups.
Tabela 3 - Medidas descritivas dos escores padronizados das oito escalas e dos dois componentes do 36-item Short Form da
populacdo feminina brasileira segundo faixa etdria. Pesquisa Dimensées Sociais das Desigualdades, 2008.

PH RF BP GH VT SF RE MH Physical ~ Mental PH

Up to24 years old

(n =645)
Mean 894 86.8 83.5 779 758 883 87.2 743 54.5 509
95%Cl 873-915 845-890 813-856 759-799 740-77.7 863-903 850-894 725-76.2 53.8-552 499-519
% ground 2.1 0.7 0.2 0.0 0.0 0.9 1.2 0.2 0.20 1.2
% ceiling 66.7 66.4 517 9.7 14.7 67.7 684 12.0 39.2 8.6

25 - 34 years old

(n=2100)
Mean 87.8 86.6 833 77.7 734 88.9 879 729 54.2 50.7
95%ClI 865-89.2 852-879 820-846 765-789 722-745 87.7-900 866-89.2 71.7-74.1 538-546 50.1-51.2
% ground 2.0 1.2 0.7 03 0.3 0.5 14 0.3 0.2 14
% ceiling 64.6 65.9 50.5 8.6 11.0 67.8 70.1 12.2 379 9.2

35 - 44 years old

(n=2685)
Mean 81.2 815 786 724 69.7 854 83.8 71.7 515 49.8
95%Cl 798-826 80.1-829 773-799 713-736 686-708 843-865 825-851 706-728 51.1-520 49.2-503
% ground 33 26 0.9 05 03 03 27 0.1 05 1.1
% ceiling 515 58.7 425 4.7 9.8 60.0 63.0 11.0 30.2 8.9

45 - 54 years old

(n=2555)
Mean 733 76.2 719 67.2 69.1 82.2 794 716 483 49.7
95%ClI 71.7-748 746-777 704-733 660-684 679-70.2 81.0-835 779-808 704-727 47.7-488 49.1-503
% ground 28 33 1.6 05 05 0.6 3.8 03 0.8 14
% ceiling 36.6 489 36.0 4.0 111 54.5 564 123 19.8 114

55 - 64 years old

(n=2120)
Mean 64.5 679 66.2 634 66.0 77.2 746 69.5 45.0 48.8
95%Cl 628-66.2 66.2-69.7 645-679 62.1-648 64.7-673 757-786 729-763 682-708 444-456 48.1-495
% ground 37 43 22 1.0 1.0 0.8 40 0.2 1.7 1.2
% ceiling 23.1 370 274 1.7 104 453 47.2 10.7 11.8 123

65 - 74 years old

(n=1565)
Mean 540 63.2 64.7 59.7 65.1 74.6 71.2 720 418 49.7
95%Cl 519-56.2 61.0-653 62.7-666 580-613 635-666 728-763 69.1-732 705-735 41.1-426 489-505
% ground 6.1 8.1 28 1.8 1.2 13 5.0 0.1 24 0.9
% ceiling 13.9 31.7 249 15 9.1 396 42.5 14.7 6.3 144

> 75 years old

(n=754)
Mean 433 530 619 553 62.1 68.6 65.6 703 383 48.7
95%Cl 400-466 496-564 59.0-649 52.7-578 59.7-645 657-716 623-689 680-726 37.2-395 474-500
% ground 124 14.0 3.6 2.1 1.7 29 7.8 14 3.6 19
% ceiling 93 245 243 29 11.8 359 399 16.2 48 19.7

Total

(n=12423)
Mean 725 75.2 734 68.3 68.9 817 79.5 716 483 49.7
95%Cl 718-733 745-759 727-740 678-689 683-694 81.1-823 788-80.1 71.1-72.1 48.1-486 495-50
% ground 39 4.1 1.6 0.8 0.6 0.8 35 0.3 1.1 1.2
% ceiling 39.3 49.1 37.1 4.5 10.7 54.1 56.4 12.2 22.1 114

CF: Physical functioning; AF: role-physical; EGS: general health; VT: vitality; AS: social functioning; AE: role-emotional; SM: mental health; CoF: physical
component summary; CoM: mental component summary.
CF: capacidade funcional; AF: aspectos fisicos; EGS: estado geral de saude; VT: vitalidade; AS: aspectos sociais; AE: aspectos emocionais; SM: satide mental;
CoF: componente fisico; CoM: componente mental.
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study was the analysis of factors that can
be used as weight to calculate the summary
measures of physical and mental health
in the second Brazilian version of SF-36,
to be applied in urban and rural Brazilian
populations.

The data in this study were obtained by
a complex sample that represents Brazilian
households. The information collected in
this study concern 12,423 individuals living
in 8,048 private households in common and
non-special sectors (including slums) of all of
theregions in Brazil, in urban and rural areas.
Therefore, the results represented the set of
the Brazilian population, and not necessar-
ily the demographic strata used in this analysis.

Conclusion

SF-36 was built to provide a useful score
profile in order to understand the population
differences with regard to physical and mental
health status, to chronic diseases and other
medical conditions, and also to assess the
effect of treatments on the general health status.

However, in order for the normative data
of SF-36 to be valid, they should be originated
from a representative sample of the population
of interest. The perspective is that these values
can be used for comparison with findings from
other studies that use the SF-36 v.2 or the calcu-
lation of scores in further investigations involv-

ing the Brazilian population and its segments.
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