Coll. Antropol. 24 (2000) 1: 69-78
UDC 312.6:614(497.5)
Original scientific paper

The Croatian Health Survey - SF-36:
I. General Quality of Life Assessment

V. Juresa, D. Ivankovié, G. Vuletié, A. Babié-Banaszak, 1. Srcek,
M. Mastilica and A. Budak

»Andrija Stampar« School of Public Health, Zagreb, Croatia

ABSTRACT

The objective of the Croatian Health Survey was the assessment of population health
related quality of life in the transitional enviroment of Croatia. Health status measures
incorporate dimensions such as physical, psychological, and social functioning, role
performance and perception of wellbeing. In order to assess health status, »The medical
outcome study 36-item short-form health survey (SF-36) model« was used. A total sam-
ple of 5048 inhabitants (1983 males and 3065 females), 18 years and over, represents
approximately 1%o of the general population of Croatia. Mean scores were as follows:
physical functioning (PF) 69.94, role-physical (RP)63.01, bodily pain (BP) 64.51, gen-
eral health (GH) 53.40, vitality (VT) 51.85, social functioning (SF) 72.96, role-emotional
(RE) 72.42, mental health (MH) 61.71 and health transition (HT) 44.79. Results of the
SF-36 health survey in Croatia are very much like the results in other European coun-
tries with indication that general quality of life is lower in Croatia.

Introduction

Contemporary technologies for popu-
lation health related quality of life as-
sessment are going beyond the classical
approach to morbidity and mortality. The
focus is on the burden of illness upon a
population and the efficacy of population
interventions in terms of daily function-
ing as valued by individuals.

Usually, health status measures incor-
porate dimensions such as physical, psy-
chological, and social functioning, role
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performance and perception of wellbe-
ing!-3. The literature provides a large
number of instruments designed to as-
sess health status but the The Medical
Outcome Study 36-item short-form
health survey (SF-36) model is the domi-
nant one. This model is widely used as a
generic short-form measure of functional
health and wellbeing of different popula-
tion groups. Hundreds of SF-36 studies of
diverse patient populations have been pu
blished*. However, there are scarce SF-36
health studies in the open populations.
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TABLE 1
DISTRIBUTION OF RESPONDENTS BY REGIONS (5048)

Region County Number of
respondents (%)
City of Zagreb The City of Zagreb 1196 (23.7)
North-west Zagreb County
Bjelovar-Bilogora County 1328 (26.3)
Koprivnica-Krizevcei County
North-east Osijek-Baranja County
Pozega-Slavonia County 500 (9.9)
Vukovar-Srijem County
South-west Primorje-Goran County
Istria County 616 (12.2)
Lika-Senj County
South-east Split-Dalmatia County
Dubrovnik-Neretva County
Zadar County 1408 (27.9)
Sibenik-Knin County
Total 5048 (100.0)

Since the population quality of life is a
vulnerable parameter with the highest
priority in health care policy, the objec-
tive of the Croatian Health Survey was
the assessment of population health re-
lated quality of life in the transitional
enviroment of Croatia.

Materials and Methods

Croatian Health Survey

Croatian Health Survey covered four
specific target populations. The first
group was a sample of open population to
which the SF-36 instrument were appli-
ed. The second population group com-
prised patients registered by general pra-
ctitioners, and the third one comprised
GPs. The fourth group were the health
center managers. This paper deals with
the quality of life assessment in the open
population sample.

Data of the Croatian SF-36 health sur-
vey are presented.
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Population and the sampling strategy

The sampling strategy belongs to a
stratified multistage sampling in four
Croatian regions. A random sample of
health centers was made. Within health
centers, a ten-percent random sample of
the population in care of general practi-
tioners was taken. Health centers in Cro-
atia are organizational units where peo-
ple satisfy their primary health care
needs and demands. The total sample
represents approximately 1%o of the gen-
eral population of Croatia.

Table 1 shows the distribution of re-
spondents by the regions in Croatia that
were selected in the sampling procedure.
The geographic locations of health cen-
ters reflecting the regionality of Croatia
assured a wide range of variations in di-
mensions of interest for the health sur-
vey.

Data on the Croatian general popula-
tion were collected from February 1997 to
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February 1999. The total survey popula-
tion was 5048 aged 18 years and over.
The response rate was 96%.

Methods

The selected inhabitants were inter-
viewed in their homes by trained inter-
viewers. The Croatian Health Survey of
the open population consisted of four
parts: A. demographic data (gender, age,
place of residence, number of children-for
women only, number of household mem-
bers, age of parents or age of death, occu-
pation, working status, education, aver-
age monthly income, self- assesment of
socio-economic status); B. SF-36 measu-
rement model: a multi-purpose, short-
form model containing 36 ordinal scale
items on physical functioning (PF), role-
physical (RP), bodily pain (BP), general
health (GH), vitality (VT), social func-
tioning (SF), role-emotional (RE) and
mental health (MH)%7; C. living habits
and D. use of health care.

SF-36 survey was for the first time im-
plemented in the Croatian general popu-

lation. The Croatian version of SF-36
questionnaire was licenced to Andrija
Stampar School of Public Health in 1992
as a part of the »Tipping the Balance To-
wards Primary Healthcare Network<®
project. Two professional translators with
experience in »health and quality of life
terminology« but not in SF-36, produced
two independent forward translations
and, after multiprofessional discussions,
agreed upon a common version. Data
were statistically processed using MAP-R
for Windows® software.

Results

The respondents’ age ranged from 18
to 94 years. The mean age was 48.5 years
for males and 49.5 years for females. The
survey comprised 60.7% of women, which
was more than in the 1991 census
(52.0%), and more respondents over 65
years (25.7%) than in the 1991 census
(15.5%). (Table 2) The male respondents
had more years of education.

Table 3 shows the item frequency dis-
tribution for the total population. For all

TABLE 2
SAMPLE CHARACTERISTICS (5048)

Sociodemographic data Males Females Total
No. of respondents (%) 1983 (39.3) 3065 (60.7) 5048 (100.0)
Age
18-24 205 (10.3) 305 (10.0) 510 (10.1)
25-44 659 (33.2) 996 (32.4) 1655 (32.8)
45-64 630 (31.8) 956 (31.2) 1586 (31.4)
65-74 340 (17.1) 512 (16.7) 852 (16.9)
075 149 (7.6) 296 (9.7) 445 (8.8)
Education (years)
incomplete primary school (< 8) 145 (7.3) 486 (15.9) 631 (12.5)
primary school (8) 257 (13.9) 735 (24.0) 1010 (20.0)
industrial or trade school (11) 396 (20.0) 218 (7.1) 614 (12.2)
secondary school (12) 776 (39.0) 1159 (37.8) 1935 (38.3)
2-year higher degree (14) 146 (7.4) 188 (6.1) 334 (6.6)
university/academy ([116) 245 (12.4) 279 (9.1) 524 (10.4)

71



V. Juresa et al.: The Croatian Health Survey — SF-36, Coll. Antropol. 24 (2000) 1: 69-78

TABLE 3

ITEM FREQUENCY DISTRIBUTION IN PERCENTAGES

Scale Content (item) 1 2 3 4 5 6
Physical PF01 Vigorous activities 35.8 24.0 40.2
Functioning PF02 Moderate activities 19.9 25.7 544
(PF) PF03 Lifting or carrying groceries 175 24.6 57.9
PF04 Climbing several flights of stairs 23.2 25.7 51.1
PF05 Climbing one flight of stairs 15.7 209 64.3
PF06 Bending, kneeling, or stooping 21.8 27.2 51.0
PF07 Walking more than a mile 22.1 195 584
PF08 Walking several blocks 159 17.1 67.0
PF09 Walking one block 12.0 13.7 74.3
PF10 Bathing or dressing 114 11.7 76.9
Role- RP1 Cut down amount of time... 33.2 66.8
Physical RP2  Accomplished less... 40.4 59.6
(RF) RP3  Limited in kind of work... 34.8 652
RP4 Difficulty performing the work.... 39.5 60.5
Bodily Pain BP1* Intensity of bodily pain 42 134 246 16.0 145 272
(BP) BP2* Pain interfered with normal work 6.8 14.9 15.0 222 41.1
General GH1* Health in general... 20.7 26.2 272 165 94
Health GH2 ..get ill more easily... 52 12.8 268 274 27.8
(GH) GHS3* ...as healthy as anybody... 79 172 272 361 115
GH4 I expect my health to get worse 7.6 189 393 152 19.0
GH5* My health is excellent 195 235 11.5 385 12.0
Vitality VT1* Feel full of pep 76 181 304 221 136 82
(VT) VT2* Have a lot of energy 9.0 212 263 19.6 143 9.6
VT3 Feel worn out 52 8.7 184 364 209 104
VT4 Feel tired 7.0 101 182 427 165 5.5
Social Func- SF1* Extent of interference with SF 3.4 10.1 152 21.3 50.0
tioning (SF) SF2  Frequency of interference with SF 4.8 8.1 26.6 24.1 364
Role- RE1 Cut down amount of time... 24.2 75.8
Emotional RE2  Accomplished less... 30.0 70.0
(RE) RE3 Didn’t do work as carefully... 28.6 714
Mental MH1 Been a very nervous person 3.6 6.6 140 386 26.7 10.5
Health MH2 Felt down in the dumps 24 42 82 209 283 36.0
(MH) MH3* Felt calm and peaceful 49 193 268 278 149 6.3
MH4 Felt downhearted and blue 26 51 9.6 27.7 338 213
MH5 Been a happy person 46 146 306 25.0 164 8.8
Health HT* Health now compared to
Transition 1 year ago 8.6 23.1 53.7 9.7 49
HT)

* Ttem recoded so that high scores indicate good health.
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TABLE 4
DESCRIPTIVE STATISTICS, SCORE DISTRIBUTION IN THE CROATIAN SAMPLE

PF RP BP GH vT SF RE MH HT
No. of items 10 4 2 5 4 2 3 5 1
Mean 69.94 63.01 64.51 5340 51.85 7296 7242 61.71 44.79
Sta.Dev. 30.71 42.72 29.95 2256 21.55 26.11 40.36 19.63 22.70
()% 43.91 67.80 46.43 42.25 4156 3579 5573 31.81 50.68
% at Floor 1.7 25.0 2.8 0.7 1.3 1.6 19.6 0.2 8.6
% at Ceiling 27.5 50.5 26.6 1.2 1.0 30.7 63.9 1.4 4.9

items, the answer distribution were
skewed. Respondents scored high in the
favorable health categories for items in
scale: PF, RF, SF, RE, and items BP2,
GH2 and MH2. For item GH1, Health in
general... respondents mostly used
»worst« answer category.

Table 4 presents the means, standard
deviations and percentage scoring at the
floor and ceiling for nine SF-36 scales.
Each scale score was transformed to a 0
to 100 scale. This transformation con-
verted the lowest and highest possible
scores to zero and 100, respectively. A
score between those values represented
the percentage of the total possible score
achieved. Scale score means ranged from
44.9 for HT to 72.96 for SF. The percent-
age of respondents scoring at the lowest
scale level (floor effect) was minimal
(1.7% or less) in six of the nine scales. In
eight scales respondents scored toward
the positive end of the health spectrum.
For the two role functioning scales (RP
and RF), a somewhat larger floor effect
was noted. The bipolar scales (GH, VT
and MH) showed wider score distribu-
tion.

Table 5 presents means and standard
deviations for the SF-36 scales by gender,
age and education. Scale score means
were higher for male, younger and better
educated respondents (with an exception
for respondents with 2-year higher de-
gree education).

Internal consistency reliability esti-
mates (Cronbach’s coefficient alpha) for

eight SF36 scales are presented in Table
6. Cronbach’s alpha coefficient in all sca-
les exceeded the 0.70 recommended level,
rangeing from 0.76 in scale SF to 0.93 in
scale PF. The correlation between the
scales ranged from 0.21 HT and RE to
0.73 MH and VT.

Discussion

We compared data in SF-36 survey of
the general population of Croatia with
data from other European countries:
Denmark, France, Germany, Italy, Neth-
erlands, Norway, Spain and United King-
dom. Our sample was greater than rec-
ommended by general population
standards (2500 to 3000 respondents)”.
We had more respondents than surveys
in other countries, except for Spain. The
average age was higher and the number
of male respondents was greater in our
sample than in other countries. Cron-
bach’s alpha coefficient was similar in all
countries, and it exceeded the recomen-
ded level of 0.70. (Table 7).

Differences in item means across the
countries are shown in Table 8. Values for
item means in the Croatian sample were
generally lower than in eight European
countries. Similar to other countries,
item PF1 (vigorous activities) within PF
scale had the lowest mean, and item
PF10 (bathing and dressing) had the
highest mean. The Croatian sample was
particularly different in three items:
GH5-My health is excellent, MH3 Felt
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TABLE 5
DESCRIPTIVE STATISTICS FOR THE SF-36 SCALES BY GENDER, AGE AND EDUCATION

Gender Age Education (years)
Uncomple- Primary Industrial Secondary 2-year Univer-
Males Fe- 024 9544 4564 6574 075 ted prima-  school or trade school  higher de- sity/acad-
males ry school school gree emy
(<8 (8) (11) (12) (14) (016)
PF
Mean 73.81 67.45 88.28 82.83 67.22 5350 42.17 49.17 62.22 70.59 77.64 74.58 77.72
Sta.Dev. 29.94 3095 23.77 2591 2840 2848 28.56 28.84 30.86 30.30 28.10 29.97 27.69
RP
Mean 67.57 60.05 83.14 76.07 58.07 44.77 38.09 41.24 53.64 62.30 70.78 71.41 74.05
Sta.Dev. 41.68 43.14 31.14 36.80 43.66 43.83 4299 43.93 44.03 43.42 39.74 39.97 36.77
BP
Mean 69.23 6149 81.07 74.06 59.67 54.13 47.38 48.18 58.33 65.10 70.21 68.40 72.08
Sta.Dev. 29.89 29.77 2258 26.51 29.33 30.68 30.80 31.22 30.66 29.77 28.30 26.97 26.10
GH
Mean 55.62 51.96 70.10 62.97 4850 41.78 38.35 38.61 46.35 52.02 59.44 56.51 62.09
Sta.Deyv. 23.26 21.98 17.71 19.40 21.21 20.72 19.04 20.75 21.98 22.06 21.02 21.14 19.84
vT
Mean 55.31 49.62 63.42 56.64 49.51 46.17 39.99 39.98 47.30 52.83 56.04 54.54 56.60
Sta.Dev. 21.74 2113 1825 19.24 2120 2242 22.10 21.50 21.41 22.00 20.27 20.89 19.28
SF
Mean 7591 7135 83.55 78.04 71.62 67.49 59.20 61.59 70.13 74.64 76.62 74.45 77.39
Sta.Dev. 25.58 26.21 19.03 23.36 26.36 27.69 29.02 29.77 26.28 26.53 24.10 25.03 23.18
RE
Mean 76.24 69.96 8244 77.08 7172 6491 60.52 58.79 67.59 74.39 76.01 76.05 80.29
Sta.Dev. 37.92 41.72 31.88 37.09 40.67 44.49 4583 46.59 43.22 39.52 37.62 37.08 34.47
MH
Mean 63.94 60.26 69.43 64.70 60.26 57.47 54.98 52.29 57.94 62.48 64.74 63.27 67.20
Sta.Dev. 19.65 19.49 16.03 17.85 19.86 21.25 20.86 21.14 19.92 19.88 18.28 18.93 16.93
HT
Mean 45.12 4458 53.33 50.15 42.53 38.32 35.56 35.42 41.36 46.09 48.27 46.11 47.52
Sta.Dev. 20.98 23.75 19.29 20.59 22.12 23.78 25.46 25.50 24.47 21.68 21.23 20.86 18.19
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TABLE 6
INTERNAL CONSISTENCY RELIABILITY (CRONBACH'S ALPHA) AND INTER-SCALE
CORRELATIONS OF THE SF-36 SCALE

Scale PF RP BP GH VT SF RE MH HT

PF (.93)

RP .50 (.91)

BP .50 .61 (.87)

GH .53 .56 .60 (.80)

VT .45 51 .54 .65 (.83)

SF 43 .55 .56 .55 .60 (.76)

RE .28 .45 .37 .39 43 .54 (.89)

MH .34 .40 .43 .57 73 .59 .50 (.85)

HT 27 31 .34 .37 .35 .30 21 .30 (=)
TABLE 7

GENERAL POPULATION HEALTH SURVEYS - SF.36 IN CROATIA AND EIGHT EUROPEAN
COUNTRIES. INFORMATION ABOUT DATA QUALITY AND RESPONDENTS

Respondents Data quality

Year of ad-  Sample % Mean age Range of
COUNTRY ministration size Male (SD) reliability*
Croatia (CR) 1997-1999 5048 39 49.1 (18.5) 0.76-0.93
Denmark (DE) 1994 4084 48 43.9 (17.8) 0.76-0.92
France (FR) 1995 3656 48 44.6 (18.1) 0.79-0.91
Germany (GE) 1994 2914 48 45.2 (18.4) 0.74-0.94
Italy (IT) 1995 2031 49 47.7 (17.1) 0.77-0.93
The Netherlands (NE) 1996 1771 56 47.6 (18.0) 0.77-0.92
Norway (NO) 1996 2323 49 44.9 (16.5) 0.79-0.90
Spain (SP) 1996 9151 48 45.2 (18.6) 0.77-0.96
United Kingdom (UK) 1992 2056 48 45.8 (18.6) 0.81-0.93

* Cronbach's alpha

calm and peaceful and MH5 Been a  correlations for General Health items

happy person, which had lower means
within their scales than in other coun-
tries!l.

In our sample like in all others (except
Italian GH3), all item-scale correlations
were greater than 0.40 and thus met the
test of item internal consistency. Item
scale correlations, for the most difficult
(PF1 vigorous activities) and least diffi-
cult (PF10 bathing and dressing) Physi-
cal Functioning items were lower than
other Physical Functioning items both in
our sample and in other countries. Scale

measuring resistence to illness (GH2)
and health outlook (GH4) generally were
lower than item scale correlations for
other General Health items (Table 9)1.

Conclusion

Results of the SF-36 health survey in
Croatia are very much like the results in
other European countries with indication
that general quality of life is lower in
Croatia. Detailed analysis of data will be
made in further studies.
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TABLE 8
ITEM MEANS BY COUNTRY

Item CR DE FR GE 1T NE NO SP UK
Physical Functioning (PF)

PFO1 2.04 236 229 226 238 217 216 243 225
PF02 234 273 259 262 275 263 275 274 258
PF03 240 276 264 260 272 258 272 278 261
PF04 228 281 278 272 278 263 275 281 263
PF05 248 279 276 266 278 267 275 277 271
PF06 229 281 273 267 280 266 284 282 265
PFO7 236 289 288 275 290 280 290 286 2.76
PF08 251 288 284 281 289 281 292 286 2.80
PF09 2.62 291 291 284 293 286 294 290 2388
PF10 2.66 291 292 287 295 293 295 293 292
Role-Physical (RP)

RP1 167 179 178 179 180 173 172 185 1.78
RP2 160 189 190 183 18 181 184 1.87 1.85
RP3 165 184 184 182 183 177 181 1.87 180
RP4 160 18 182 181 182 175 180 1.87 1.80
General Health (GH)

GH1 2.68 353 336 3.03 306 328 357 3.08 3.50
GH2 3.60 413 382 356 352 374 432 403 391
GH3 326 390 366 345 391 385 4.01 375 3.69
GH4 3.19 400 365 377 378 3.71 386 390 361
GH5 2.95 443 427 417 428 436 449 435 435
Vitality (VT)

VT1 341 434 401 396 389 455 361 429 4.09
VT2 3.38 404 343 399 412 426 345 416 3.95
VT3 3.90 514 470 447 490 479 450 481 4.50
VT4 3.68 455 407 399 402 419 451 450 4.17
Role-Emotional (RE)

RE1 176 181 179 185 1.77 179 175 189 1.85
RE2 1.70 191 190 191 184 184 188 190 1.89
RE3 171 190 182 189 176 184 184 190 1.89
Mental Health (MH)

MH1 4.09 448 3.83 431 4.03 444 431 418 4.17
MH2 476 455 4.02 416 4.01 467 397 454 459
MH3 3.47 448 423 462 437 4.76 554 453 5.29
MHA4 449 577 518 518 510 537 572 528 530
MH5 3.61 525 499 498 474 500 524 500 494

Health Transition (HT) 2.79 3.05 3.06 3.03 3.02 303 304 299 3.10

Abbreviations: CR = Croatia; DE = Denmark; FR = France; GE = Germany; IT = Italy; NE = The
Netherlands; NO = Norway; SP = Spain; UK = United Kingdom.

76



V. Juresa et al.: The Croatian Health Survey — SF-36, Coll. Antropol. 24 (2000) 1: 69-78

CORRELATIONS BETWEEN ITEMS XQBDLI-IIEY%OTHESIZED SCALES BY COUNTRY

Item CR DE FR GE IT NE NO SP UK
Physical Functioning (PF)
PFO1 0.56 051 058 065 056 064 054 061 0.65
PF02 0.76 0.81 0.76 077 073 0.80 0.78 0.82 0.80
PF03 0.79 0.77 076 077 074 0.76 0.72 0.81 0.81
PF04 0.78 0.77 0.74 080 0.76 0.78 0.74 0.83 0.81
PF05 0.81 0.78 0.76 078 0.75 0.79 0.72 0.81 0.78
PF06 0.77 0.70 069 076 070 0.70 0.71 0.80 0.76
PF0O7 0.81 0.78 0.76 082 0.72 0.77 0.76 0.82 0.83
PF08 0.83 0.78 0.73 083 0.73 0.76 0.74 0.82 0.83
PF09 0.71 0.72 066 078 067 0.72 064 0.76 0.71
PF10 0.59 061 062 070 055 054 051 065 055
Role-Physical (RP)
RP1 0.77 0.68 063 075 069 0.72 0.77 0.88 0.74
RP2 0.79 0.67 068 073 073 0.71 0.67 0.87 0.83
RP3 0.81 0.77 068 078 076 0.78 0.75 0.92 0.84
RP4 0.80 0.78 069 077 073 073 081 091 0.84
Bodily Pain (BP)
BP1 0.78 0.72 073 083 0.75 0.76 0.79 0.70 0.76
BP2 0.78 0.72 0.73 083 0.75 0.76 0.79 0.70 0.76
General Health (GH)
GH1 0.65 0.63 062 060 055 063 0.70 053 0.69
GH2 0.51 047 048 050 052 049 053 052 055
GH3 054 058 061 049 021 049 062 063 0.65
GH4 0.50 043 044 043 044 047 054 051 042
GH5 0.71 0.73 0.74 067 066 0.67 0.77 0.68 0.76
Vitality (VT)
VT1 0.66 0.74 067 067 054 056 0.68 059 0.67
VT2 0.67 0.73 065 069 055 0.70 0.77 0.60 0.70
VT3 0.64 060 059 058 042 066 0.71 051 0.64
VT4 0.66 0.70 067 053 055 0.71 0.73 058 0.67
Social Functioning (SF)
SF1 0.61 0.63 070 060 059 070 0.75 0.66 0.71
SF2 0.61 0.63 070 060 059 070 0.75 0.66 0.71
Role-Emotional (RE)
RE1 0.77 0.63 058 071 064 074 062 086 0.81
RE2 0.81 0.61 070 074 074 071 0.66 0.86 0.79
RE3 0.77 057 064 073 067 065 064 084 0.76
Mental Health (MH)
MH1 0.61 059 061 059 058 055 0.61 057 047
MH2 0.71 057 072 064 063 0.72 0.64 055 0.63
MH3 0.62 0.62 070 060 067 0.71 0.68 0.58 0.60
MH4 0.71 065 073 064 068 0.76 073 0.62 0.68
MH5 0.62 063 058 049 051 0.68 0.63 045 0.63

Abbreviations: CR = Croatia; DE = Denmark; FR = France; GE = Germany; IT = Italy; NE = The
Netherlands; NO = Norway; SP = Spain; UK = United Kingdom.
77



V. Juresa et al.: The Croatian Health Survey — SF-36, Coll. Antropol. 24 (2000) 1: 69-78

REFERENCES

1. BULLINGER, M., Theor. Surg., 6 (1991) 143.
— 2. PATRICK, D., R. A. DEYO, Med. Care., 27
(1989) 217. — 3. SPRANGERS, M. A. S, N. K.
AARONSON, J. Clin. Epidemiol., 45 (1992) 743. — 4.
GANDEK, B., J. E. WARE, J. Clin. Epidemiol., 51
(1998) 903. — 5. PATTON, M. Q.: Qualitative evalua-
tion and research methods. (Sage Publication, New-
bury Park, 1990). — 6. WARE, J. E., M. KOSINSKI,
S. D. KELLER: SF-36 physical and mental health
summary scales: a user's manual. (Health Assess-
ment Lab, New England Medical Center, Boston,
1994). — 7. WARE, J. E., K. K. SNOW, M. KOSIN-
SKI, B. GANDEK: SF-36 health survey manual and
interpretation guide. (The Health Institute, New

V. Juresa

England Medical Center, Boston, 1997). — 8. BUT-
TANSHAW, C.: Proceedings of the 10th anniversary
conference of the »Tipping the balance towrds prima-
ry healthcare network«. (The Nordic School of Public
Health, Goteborg, 1997). — 9. WARE, J. E., W. J.
HARRIS, B. GANDEK, B. W. ROGERS, P. R. REESE:
MAP-R for Windows. (Health Assessment Lab,
Boston, 1997). — 10. GANDEK, B., J. E. WARE, J.
Clin. Epidemiol., 51 (1998) 953. — 11. GANDEK, B.,
J. E. WARE, N. K. AARONSON, J. ALONSO, G.
APOLONE, J. BJORNER, J. BRAZIER, M. BULLIN-
GER, S. FUKUHARA, S. KAASA, A. LEPLEGE, M.
SULLIVAN, J. Clin. Epidemiol., 51 (1998) 1149.

»Andrija Stampar« School of Public Health, Medical School, University of Zagreb,

Rockefellerova 4, 10000 Zagreb, Croatia

HRVATSKA ZDRAVSTVENA ANKETA SF-36: I. KVALITETA ZIVLJENJA

SAZETAK

Cilj Hrvatske zdravstvene ankete u razdoblju tranzicije u Republici Hrvatskoj bio je
procjena kvalitete Zivota stanovniStva. Zdravstevnim stanjem procjenjuju se u njega
inkorporirane dimenzije kao $to su fizi¢ko, psiholosko i socijalno funkcioniranje, ispu-
njavanje svoje uloge u zajednici te percepcija vlastitog zdravlja. U svrhu procjenjivanja
zdravstvenog stanja stanovnistva koristen je model SF-36. Uzorak se sastojao od 5048
stanovnika (1983 muskarca i 3065 Zena) starijih od 18 godina, $to ¢ini 1%0 stanovnistva
Hrvatske. Srednje vrijednosti rezultata koje predstavljaju postotke postignute od
ukupnog mogucéeg rezultata su sljedece: fizicko funkcioniranje (PF) 69.94, ispunjava-
nje fizicke uloge (RP) 63.01, tjelesni bolovi (BP) 64.51, cjelokupno zdravlje (GH) 53.40,
vitalnost (VT) 51.85, socijalno funkcioniranje (SF) 72.96, ispunjavanje emocionalne
uloge (RE) 72.42, mentalno zdravlje (MH) 61.71 i promjena zdravlja (HT) 44.79. Re-
zultati SF-36 zdravstvene ankete u Hrvatskoj vrlo su sli¢éni onima u drugim europskim
zemljama s naznakom da je ukupna kvaliteta Zivota manja u Hrvatskoj.
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