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Background: Quality of life and perceived health status are common indicators of outcome measurement among
occupational therapist. However, the complexity of these two concepts and their relationships resulted in
misunderstanding to use for outcome measurement among health professions. Therefore, identifying of the concept

and choosing an appropriate tool for evaluation are necessary.

Objective: The purposes of this study were to examine the levels and correlations between quality of life and

perceived health status among thirty people with spinal cord injury living in their communities.

Material and methods: Two self-administrative questionnaires: WHOQOL-BREF: Thai version, and SF-36 V2: Thai version,

had been used to measure quality of life and perceived health status among 30 participants.

Result: Scores of WHOQOL-Brief: Thai version can be classified as average (85.03+9.86) compared to Thais’ norms
and other studies among people with spinal cord injury in Thailand. The SF-36 V2: Thai version score was lower
than Thais’ norms in physical component summary score (PCS) while the score of mental component summary
score (MCS) was in the same level compared to Thais’ norms. The result also showed the statistical significance

of correlation between SF-36 and WHOQOL-BREF, except general health (GF) of SF-36 subcomponent.

Conclusion: The result showed a foundation and hierarchal order of perceived heath status that were effect on
a level of quality of life among people with spinal cord injury. The coping strategies with physical problems and
participation also affected quality of life among participants although their physical conditions had been limited by
disability status.

Bull Chiang Mai Assoc Med Sci 2016; 49(2): 185-196. Doi: 10.14456/jams.2016.26
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Figure 1. Comparison between concept of quality of life and ICF (Adapted from: Post M & Noreau L. Quality of life after spinal cord injury.
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Table 1 General demographic information (n=30).

Wuaean LLaﬁI@ e P RIS A AN OX)

NANISANE

9T 1 LLamiagaﬁugmmuqﬂﬂamadmjm""aaai’m
dwam 30 e wuh naudethaduweme 21 Mg wemd)e
9 Y ﬁmqmﬁ'y 41.27+11.25 9 szpznaf g UmIasy
\ady 12.30+8 i) NEUAIBE1IIIUIU 22 318 (53.3%) 4
FouMnlaa AUBENUAAUATINIL 26 318 (86.7%)
nENAIBENTIWIU 9 T8 (30%) LiflarTEw Twwnuzfian
21 T (70%) Usznavandwidnele G‘Eﬂuﬂﬁjuﬁﬁﬁﬂﬁ
nmarhnulsed %%avlﬁ{uL‘Smnﬂyﬂﬂaé"ufﬂﬁﬂuﬂ%
AT NENAIDEITWIL 25 T8 (83.2%) fnvldtasnin
5000 LNNGBLAaY EUTLENMILNINTOUNLNTWIN 29 Te

(97.6%) faulnpiduainanSauasuNanany

Demographic Data Number Percentage
Gender Male 21 70
Female 9 30
Marriage status Married 8 26.7
devoice/widow 6 20.0
single 16 53.3
Caregiver No 4 13.3
Present 26 86.7
Education level Primary level 12 40.0

Secondary/

Tertiary level 8 26.7
Certificate level 7 23.3
Bachelor degree 3 10.0
Employment status after injury No 9 30.0
Employ 21 70.0
Income per month (Baht) <5,000 25 83.2
5,001-10,000 2 6.9
>10,001 3 9.9
Physical complications No 1 3.3
Present 29 96.7
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m3suianzgamnlasuuuilszidiv SF-36 V2: Thai mLLumaamjm"’aaﬂﬁaiunﬁsﬁﬂwwﬁﬁ@iwﬁaﬂn’hmu,uu
version @hﬂﬂﬁmaaﬂuvlmmﬁaunﬂ@i’m AnLIeEN role physical (RP)

TN 2 UFAIRAMIANENNLULLSAS SF-36 V2: ﬁﬂﬁjmﬁazi’mﬁmmﬂﬂdwmﬂnﬁmamuvlﬂa WawSouioy
Thai version W91 azLwwa 1% physical component ALLUUE mental component WLTNAZULUAN vitality (VT)
summary (PCS) YinNU 54.92+14.81 (mean+SD) Waz WAz mental health (MH) dnindrdnduasanlng uaazuun
FNATLHUGY mental component summary (MCS) 1¥inAU @14 social function (SF) a2 role emotion (RE) Aenannnin
67.73+£17.07 (meanzSD) waidlainazunnen physical  frUndvasaulng ad19lsian (89197 mental
component flaUSsuifisunud1naeau physical  component summary (MCS) wuinlsiuanenariu (Figure 2)
component 1asawlnafilearnnisdnsnuesins® wuin

Table 2 SF-36 V2: Thai version scores (n=30).

Domains MeantSD Median Maximum-Minimum

Physical component summary (PCS) 54.92+14.81 52.04 27.81-83.63
Physical functioning 45.98+20.4 40.50 10.00-80.00
Role physical 70.62+22.02 71.88 31.25-100.00
Bodily pain 57.00+£23.18 57.50 20.00-100.00
General health 46.09+23.46 50.00 5.00-87.00
Mental component summary (MCS) 67.73+17.07 65.21 30.42-98.75
Vitality 56.50+23.43 59.38 12.50-100.00
Social functioning 77.92+19.61 75.00 37.50-100.00
Role emotion 72.50+26.37 75.00 8.33-100.00
Metal health 64.00+£18.90 60.00 20.00-100.00

- 90

77'9276.51 1os - 80

70.62 . 69.56

=3 mn = 5027  60.39 5 [ 58.98 = v

54.92 i 56 60

45.98 46.0 - 50

- 40

- 30

- 20

- 10

0
PCS PF RP BP GH MCS VT SF RE MH
W Subjects O Thais' Norm

Figure 2. Comparison of scores between SF-36 V2 Thai version (n=30) and Thais’ Norms *; PCS: physical components summary; MCS: mental
component summary; PF: physical functioning; VT: vitality, RP: role physical; SF: social function; BP: bodily pain; RE: role emotion;

GH: general health; MH: mental health
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sz@‘i’uqmmw%‘imfﬂmmuﬂim?ﬂu WHOQOL-BREF: Thai
version

a13197 3 LAAITZAUA NN TIAVBINGNAIBEN
WUl nENaed19dA1Tz AU MNINTIA (meantSD)
¢ physical domain WINAL 19.87+3.54 @t psychological
domain LYINNU 19.60+4.38 @14 social domain L¥inNL
11.63+1.67 @14 environmental domain L¥iNNU 27.4+4.11
@1% overall quality of life 1¥inNU 3.2+0.66 LazA1IZAU
QMﬂ’]W"E"E@]’MﬂLLuUﬂJi:Lﬁunﬂﬁ’m (total quality of life)

Table 3 Scores of WHOQOL-BREF Thai version (n=30).

WnnU 85.03+9.86 LﬁaLL1Jawa@hmaoﬂumuﬂ“”[ﬁmﬂﬂﬁjmﬁazm
T,@]ﬂ"ﬁmmsmrmmﬂaNamadqf@uﬁuammzw NITILAU
wazlassIuwuIn i:@”ﬁ.lqmmw%’m“uaaﬂejm”’sa;;mag'
Iuim”uﬂmﬂmmﬂ@i’m (Figure 3) wanani g9wudn
3$@°uqmmw%’m1@mwmaamjmﬁamamﬂmsﬁﬂmﬁ
a v A s = 1 > 1 CZAl 3

mﬂnammﬂumiﬂﬂmiuﬂqwmazm;dlhsjmmﬁm
lusunasludsznalnofidwaninuirzaugmnndia

NumuazlagIve gj'sl,m:@”uﬂmﬂmdmg'“

Domains MeantSD Median Minimum - Maximum

Physical domain 19.87+3.54 21.50 14.00-24.00
Psychological domain 19.60+4.38 20.00 12.00-29.00
Social domain 11.63+£1.67 11.50 8.00-15.00
Environmental domain 27.4+4 11 27.00 20.00-35.00

Overall QOL 3.2+0.66 3.00 2.00- 5.00
Total QOL 85.03+9.86 83.50 66.00-109.00
100

86.7
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76.7 741 - 78—_3 | 80
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Figure 3. Comparison of percentage between WHOQOL-BREF Thai version (n=30) and Thais’ norms®; Phy: physical components, Phy-N:

physical component Thais’ norm, Psy: psychological components Thais’ norm, Psy-N: psychological components Thais’ norm, Soc:

social components, Soc-N: social components Thais’ norm, Envi: environmental components, Envi: N: environmental components
Thai’ Norm, T-QOL: total quality of life, T-QOL-N: total quality of life Thais’ Norm
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AMNANNHEVDIALUBINUUUL 213 SF-36 V2: Thai
version NuAzLWRINUUUYTELA® WHOQOL-BREF:
Thai version

AN5197 4 AUEAIAMUFUNUELD DA ST HIZH I
ass=neutianvasms 2 uuusdiv Zlisun esfuznausey
M physical function 2a9uuUUI2LE% SF-36 HANNENAUS
\uanednadiipddymaaiidnunnesddszneudesves
wuusziiis WHOQOL: BREF (p<0.05) uazadfisznay
@4 psychological vasuwuUUTzii WHOQOL: BREF &
ANUFINBELEILAINAUYNaIAUTzNa U8 SF-36 (p<0.05)

Tuwmei AzuUUA N INTIAlanTIn (total quality of life) 4
AMUFINBELEILANAL SF-36 LNauvnasddsznausniiu
luasdilsznaugesuas general health (p<0.05) wananit
a9fRLsznavtasdw physical domain 289 WHOQOL:
BREF danusunusifiuinnuadfisznauds physical
component summary (p<0.05) W8 social domain Y83
WHOQOL: BREF fianuauwusiZsuinnuasalsznaudm
mental component summary LLas social function Y83 SF-36

(p<0.05)

Table 4 Spearman rank correlation coefficient between SF-36 v2 Thai version and WHOQOL: BREF Thai version (n=30).

PCS |[PF RP BP GH MCS ([VT SF RF MH
Physical domain 0.38* |0.44* |0.21 0.06 |-0.00 |0.25 [-0.05 [0.15 ]0.31 0.21
Psychological domain 0.77* 10.84* |0.44* [0.56* |0.50* |0.78* [0.54* |0.46* |0.62* |0.68*
Social domain 0.14 |[0.52* |0.16 |0.17 |[-0.11 |0.41* |0.09 [0.66* |0.23 ]0.32
Environmental domain 0.23 0.63* [0.10 0.17 0.08 0.29 0.26 0.34 0.01 0.35
Total WHOQOL-BREF 0.71* |1.00* [0.38* |0.48* [0.34 |0.75* |0.43* |[0.59* |0.52* |0.68*

* Significance at p<0.05; PCS: physical components summary; MCS: mental component summary; PF: physical functioning; VT: vitality,

RP: role physical; SF: social function; BP: bodily pain; RE: role emotion; GH: general health; MH: mental health.
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