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ABSTRACT

Precise estimation of life quality is of special importance
in patients with chronic diseases, such as arterial hyperten-
sion. There are many questionnaires for that purpose. SF 36
with 8 domains has been proved as one of the most appropri-
ate. To date, there was no translated and validated SF 36 in
the Serbian language for hypertensive patients. The aim of
this study was to test validity and reliability of the SF-36 in
Serbian patients with diagnosed arterial hypertension.
Cronbach’s alpha coefficient was calculated to assess the in-
ternal consistency of the Serbian version of the SF-36. After
deducting the overlap between each of the 36 items and its
related domain, the collective validity was considered to be
good if the correlation coefficient remains > 0.4. Only 2.54%
answers to the questions were missing. The values of all 8
domains were higher in men than in women. Cronbach alpha
coefficient was high for the SF-36, 0.897, and it suggests that
the SF-36 had good internal reliability. All 8§ domains showed
high values of non-rotating factorial weights (>0.300) (range
from 0.742-0.856), and all measure the same thing. It means
that all components in this questionnaire measure the things
they are assigned to.
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SAZETAK

Precizna procena kvaliteta Zivota je od naroCitog znacaja
kod pacijenata sa hroni¢nim bolestima, kao $to je arterijska
hipertenzija. U tu svrhu postoje brojni upitnici. SF 36 sa 8
domena pokazao se kao najprikladniji. Do danas, ne postoji
prevedena i validirana forma SF 36 kod srpskih pacijenata sa
hipertenzijom.Cilj ove studije bio je da se testira validnost i
postojanost SF 36 kod srpskih pacijenata sa dijagnostiko-
vanom arterijskom hipertenzijom. Cronbach alfa koeficijent
je primenjen da se proceni interna konzistencija srpske ver-
zije SF 36. Posle dedukcije i preklapanja svakog od 36 stavki
i njegovih domena, kolektivna validnost je bila dobra ako je
korelacioni koeficijent ostao > 0,4. Samo 2,54% odgovora
na pitanja je nedostajalo. Vrednosti svih 8§ domena bili su visi
kod muskarac nego kod Zena. Cronbach alfa koeficijent bio
je visok za SF 36, 0,897, i to ukazuje na dobru unutrasnju
postojanost SF 36. Svih 8 domena pokazali su visoke vred-
nosti ne-rotirajucih faktorskih tezina (>0,300) (raspon 0,742-
0,856), i svi mere istu stvar. To znaci da sve komponente u
ovom upitniku mere ono za $ta su namenjene.

Kljucne re€i: SF 36, kvalitet zivota, hipertenzija.

Corresponding author:

Dusan Djuric, PhD,

Full Professor, Department of Clinical Pharmacy,
University of Kragujevac, Serbia,

Faculty of Medical Sciences; Department of Pharmacy,
Institute for Rehabilitation, Belgrade, Serbia

Email: ducalduca@gmail.com

Cell phone: +381 653110073



INTRODUCTION

There is an increasing demand by doctors and other med-
ical professionals to measure the quality of life in different
disease groups. It is very important to assess the quality of
life especially in patients with chronic diseases, having in
mind their longevity and associated problems!2. In the Ser-
bian population, there is a growing number of hypertensive
patients. For that reason, it is important to analyze the quality
of life among these patients. The patients perception of their
life quality may be affected by a disease and medication,that
is especially important in the patients with arterial hyperten-
sion. Namely, the patients with moderate and mild hyperten-
sion usually do not have any symptoms®. On the other hand,
many antihypertensive drugs may show some side effects
that may impact the quality of life*>. It was already shown
that hypertensive patients had poorer quality of life in com-
parison to healthy individuals?.

Many researchers have found a wide range of question-
naires to measure the patient’s quality of life. The short form
health survey questionnaire (SF-36) has been proved as one
of the most appropriate and has been translated and validated
into a variety of languages®'°.

The SF-36 consists of 36 questions grouped in 8 do-
mains''2, The scientific evidence showed that the SF-36 is a
reliable questionnaire for the assessment quality of life in dif-
ferent populations!?.

There is an increasing need among health professionals to
use the validated quality of life questionnaires in hyperten-
sive patients'*. At present, there is no validated form of the
Serbian version of the SF-36.

THE AIM OF THIS STUDY

The aim of this study was to test validity and reliability of
SF-36 in Serbian patients with diagnosed arterial hyperten-
sion.

MATERIAL AND METHOD

One hundred and sixty nine patients with diagnosed arte-
rial hypertension were recruited from September 2019 to Jan-
uary 2020 from the Pharmacy Department in Kragujevac.
Each patient gave informed consent to participate in the
study, according to the ethical standards and Declaration of
Helsinki. The protocol of the study was approved by the Eth-
ical committee from the Faculty of Medical Science in Kra-
gujevac (No 01/18-4834).

The study was anonymous, and the results remained con-
fidential. The completed questionnaires did not contain any
identifying information about the individual participant. En-
rollment in the study was voluntary-based.

The SF-36 Health Survey is composed of 36 questions
and standardized response choices, organized into eight
multi-item scales:

- physical functioning (PF);

- role limitations due to physical health problems (RP);
- bodily pain (BP), general health perceptions (GH);

- vitality (VT), social functioning (SF);

- role limitations due to emotional problems (RE);

- general mental health (MH).

In this study, the translated Serbian form of the SF-36 was
used (Appendix 1).

Statistical analysis - Reliability

Cronbach’s alpha coefficient was calculated to assess the
internal consistency of the Serbian version of the SF-36. The
internal consistency estimates of a magnitude of >0.70 were
considered acceptable for the group comparisons'>. The test-
retest reliability of the SF-36 was assessed using interclass
correlations (ICC) between the baseline and retest. The cor-
relation of >0.80 was considered ‘good’!S.

Statistical analysis - Validity

The complete statistical analysis was performed using the
computer program IBM SPSS Statistics 19.0. All continuous
variables are shown in the form of the mean + standard devi-
ation with 95% confidence interval or median with interquar-
tile range (25-75th percentiles) (IQR), while categorical var-
iables are shown with the percentage of certain category fre-
quency. Chi-square test and independent t-test were used for
the analysis of socio-demographic characteristics of patients.
Kolmogorov-Smirnov test (tests of normality) was used for
testing normality of the SF 36 domains. Mann-Whitney U
test was done to compare the SF 36 domains according to
gender. The correlation between two continuous variables
was examined by Pearson linear correlation.

Cronbach’s alpha, split-half and test-retest methods of re-
liability were used. For evaluation of the validity of this scale,
the Principal Component Analysis was applied and the crite-
rion for a number of the extracted components was Eigen-
value > 1. The factor loading of 0.4 or greater was consid-
ered.

In the present study, the factor analysis for eight domains
was used to evaluate the structural validity of the SF-36 ques-
tionnaire. The Kaiser-Meyer-Olkin (KMO) statistic and Bart-
lett’s spherical check were carried out to check for the sample
suitability for the factor analysis. The factor analysis is a sta-
tistical method used to test the structural validity of a scale
and describes variability among the observed variables in
terms of fewer unobserved variables - called factors.



RESULTS

Characteristics of patients

The SF-36 was completed by 169 adult patients with di-
agnosed arterial hypertension. This sample represented 76
males and 93 females with a mean age of 65.04 £ 11.18 years
(age range 35-88 years) (Table 1).

Missing data

Out of all patients (169) and all questions (6084), 2.54%
or 157 answers on the questions were missing. About 97.5%
SF-36 questions were completed.

Descriptive statistics of SF-36

Descriptive statistics of all 8 domains of SF 36 was shown
in Table 2. When the check of normality was done, we could
see that only in one domain (General health) the condition for
normality of data was fulfilled, but with other domains no.
Meridian range of all 8§ domains was from 50.00 (Role limi-
tations due to physical health) to 66.67 (Role limitations due
to emotional problems).

Gender differences

SF-36 domains for the responder sample were further an-
alysed to determine any differences between males and fe-
males. Table 3 displays the descriptive characteristics as a
function of gender (mean, standard deviation). Analysis re-
vealed many differences between males and females for SF-
36 domains (Physical functioning, Role limitations due to
physical health, Energy/fatigue, Emotional well-being, So-
cial functioning, and Pain). Values of all the 8 domains were
higher in men than in women.

Reliability Analysis

Cronbach alpha coefficient was high for SF-36, 0.897,
and it suggesting that the SF-36 had good internal reliability.
If we look at the correlation matrix, we will see excellent cor-
relation among all SF 36 domains (r>0.300) (Table 4). The
lowest correlation was 0.469 and the highest 0.729. Average
inter-item correlation was 0.598.

The summary statistics of all SF 36 domains was dis-
played in Table 5. If any domain removes from analysis,
there is no growing of Cronbach's Alpha. It means that all
domains should be analysed and they are valid for our popu-
lation (Cronbach's Alpha if Item Deleted range from 0.880-
0.894). Likewise, in Table 5 we could see good correlation
of every domain with overall sum of SF-36 score (Corrected
Item-Total Correlation range from 0.688-0.774).

Validity Analysis

Structural validity was evaluated by means of factor anal-
ysis. Results showed the KMO measure to be 0.904 and the
Bartlett’s spherical check to be 2 = 888.231 and p < 0.001,
which taken together, indicated that the samples in this study
were suitable for factor analysis.

Factor analysis results indicated that when one compo-
nent summary score, were included the eight domains whose
characteristic roots were > 1 or approaching 1, the accumu-
lative contribution rate was up to 64.93% (Figure 1 and Table
6).

Figure 1. Scree plot
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In the end, Component Matrix was gained with factorial
analysis, where all 8§ domains showed high values non-rotat-
ing factorial weights (>0.300) (range from 0.742-0.856), and
all measure the same thing. It means that all components in
this questionnaire measure the things they are assigned to
(Table 7).

Using a Pearson product moment correlation analysis, the
results are presented in Table 8. The outcome of the correla-
tion analysis indicated that the vast majority of items corre-
lated more strongly with their related domain by comparison
to an unrelated domain.

The retest of the correlation between the items showed
that r > 0.900 could be achieved for all eight domains (p <
0.001) (Table 9), demonstrating good stability for the SF-36
questionnaire. This analyze was performed in 19 patients two
weeks after first test. The difference between the mean values
for each domain after two rounds of measurements was not
statistically significant (p>0.05 for all domens).



DISCUSSION

The SF 36 is widely used as a reliable, concise and valid
questionnaire to measure the quality of life in patients with
various diseases!”!8, This study evaluated validity and relia-
bility of the SF 36 in Serbian hypertensive patients. To the
best of our knowledge, this is the first study to validate the
SF 36 in Serbian patients with hypertension.

Arterial hype rtension is a great risk factor for many car-
diovascular diseases'®. Hypertensive patients have poorer
quality of life and may develop anxiety and depression®®2!, It
was interesting to find out the quality of life in Serbian hy-
pertensive patients. Before that, in order to assess the quality
of life in Serbian hypertensive patients, the SF 36 has to be
validated. In general, the findings of our study showed that
the Serbian version of the SF 36 had good agreement with the
English version of the questionnaire. This is in accordance
with previous similar studies?>,

The number of missing items in our study was low
(2.54%). This fact indicated good acceptance of the SF 36 in
Serbian hypertensive patients. The low number of missing
items obtained in our study was similar to other studies in
healthy individuals and in patients with other diseases?***

It was an interesting finding that the SF-36 domains in
our study (Physical functioning, Role limitations due to phys-
ical health, Energy/fatigue, Emotional well-being, Social
functioning, and Pain) were higher in men than in women.
This is similar to the study of de Carvahlo et al.? who assessed
the quality of life in hypertensive and normotensive patients
and found higher values of all areas of the SF in males com-
pared to females.

The Cronbach o was >0.8 for all eight domains of the SF
36, indicating very good reliability. In addition, it indicates
good internal uniformity. This is in accordance with the study
of Zhang et al. 2% where the overall Cronbach o was 0.794.

In our study, the SF 36 demonstrated good stability due
to the result of retest of correlation between the items (r >
0.900) achieved for all eight domains (p < 0.001).

The limitation of this study was relatively a small number
of patients. For that reason, the results of this study should be
interpreted with caution to the whole population.

Table 1. Socio-demographic characteristics
of patients with diagnosed hypertension

Male Female p value
Gender; n (%) 76 (45%) | 93 (55%)
Age; M £SD 65.32 + 64.83 £ 0.789*
11.27 11.17
Level of education; n (%)
primary school 13 (17%) | 22 (25%)
secondary school | 31 (42%) | 48 (54%) 0.050%*
higher school 10 (13%) | 7 (8%) '
University 21 (28%) | 12 (13%)

n (%)- number (%); M + SD- mean + standard deviation; *-
Independent samples t test; **- Chi-square test

Table 2. Parametric and non-parametric descriptive statistics of SF-36 domains

SF-36 domains Mean SD 95% CI p value* Median IQR

Physical functioning 62.02 29.71 | 57.50-66.53 <0.001 65.00 44.72-89.44
Role limitations 46.94 43.83 | 40.29-54.00 <0.001 50.00 0.00-100.00
due to physical health

Role limitations 53.55 44.51 | 46.79-60.31 <0.001 66.67 0.00-100.00
due to emotional problems

Energy/fatigue 54.21 20.55 | 51.09-57.33 0.030 52.00 44.00-68.00
Emotional well-being 65.59 19.09 | 62.69-68.48 <0.001 63.33 52.00-83.33
Social functioning 64.79 23.88 | 61.17-68.42 <0.001 62.50 50.00-87.50
Pain 62.97 23.84 | 59.35-66.59 <0.001 57.50 45.00-78.75
General health 51.36 20.98 | 48.17-54.55 0.200 52.27 38.64-65.91

*- Kolmogorov-Smirnov test (Tests of normality); SD- standard deviation; 95% CI- 95% confidence interval; IQR- inter-

quartile range (25-75th percentiles)




Table 3. Descriptive statistics of SF-36 domains according to gender

SF-36 domains Male Female p value*
Physical functioning 75.00 (51.25-90.00) 60.00 (35.00-86.94) 0.033
Role limitations due to physical health 75.00 (0.00-100.00) 25.00 (0.00-100.00) 0.007
Role limitations due to emotional 83.33 (0.00-100.00) 66.67 (0.00-100.00) 0.184
problems
Energy/fatigue 56.00 (49.00-76.00) 52.00 (36.00-64.00) 0.001
Emotional well-being 68.33 (53.33-86.67) 63.33 (50.00-73.33) 0.025
Social functioning 75.00 (53.12-87.50) 50.00 (50.00-75.00) <0.001
Pain 67.50 (45.00-90.00) 55.00 (45.00-77.50) 0.002
General health 52.27 (38.64-65.91) 47.73 (31.82-68.18) 0.168
*- Mann-Whitney U test; Median (IQR- interquartile range (25-75th percentiles))
Table 4. Inter-item correlation matrix of SF-36 domains*
Role limita- | Role limita- Emo- Social
Physical | tions due to | tions due to Energy/ tional function- | Pai General
functioning | physical emotional fatigue well- unction A1 health
health problems being e
Physical functioning 1.000
Role limitations due
to physical health 0.618 1.000
Role limitations due
to emotional prob- 0.502 0.699 1.000
lems
Energy/fatigue 0.595 0.605 0.545 1.000
Emotional well-being 0.478 0.485 0.531 0.729 1.000
Social functioning 0.592 0.601 0.527 0.684 0.708 1.000
Pain 0.673 0.647 0.547 0.619 0.548 0.634 | 1.000
General health 0.630 0.522 0.469 0.715 0.601 0.634 | 0.606 1.000
*- Pearson linear correlation
Table 5. Item-Total Statistics of SF-36 domains
Scale Mean if | Scale Variance le)gglc ggrg:ig_l_ Squared Multi- C;:???tce}rlns Sfl;
Item Deleted if Item Deleted . ple Correlation P
tion leted
Physical functioning 399.412 25586.534 0.714 0.572 0.881
Role limitations due to phys- 414.487 21526.545 0.763 0.638 0.883
ical health
Role limitations due to emo- 407.879 22161700 0.688 0.540 0.894
tional problems
Energy/fatigue 407.223 27552.407 0.774 0.692 0.882
Emotional well-being 395.844 28435.334 0.692 0.636 0.888
Social functioning 396.637 26795.792 0.754 0.639 0.880
Pain 398.457 26787.682 0.756 0.597 0.880
General health 410.070 27853.907 0.709 0.600 0.886




Table 6. Total Variance Explained

Rotation Sums
Initial Eigenvalues Extraction Sums of Squared Loadings of Squared
Component Loadines”
oadings
Total % of Variance | Cumulative % Total % of Variance | Cumulative % Total
1 5.19 64.93 64.93 5.19 64.93 64.93 4.66
2 0.73 9.18 74.11 0.73 9.18 74.11 4.28
3 0.60 7.46 81.57
4 0.39 4.86 86.42
5 0.31 391 90.34
6 0.30 3.72 94.06
7 0.28 3.48 97.54
8 0.20 2.46 100.00

Extraction Method: Principal Component Analysis; *- When components are correlated, sums of squared loadings cannot
be added to obtain a total variance.

Table 7. Component Matrix

Component
Energy/fatigue 0.856
Social functioning 0.838
Pain 0.819
General health 0.806
Role limitations due to physical health 0.802
Emotional well-being 0.790
Physical functioning 0.789
Role limitations due to emotional problems 0.742

Extraction Method: Principal Component Analysis; One component extracted.

Table 8. Item to domain correlations for the SF-36 data

(for all correlations p<0.001)*

. Role limi-
Role limi- tations d
Physical tations due ons due . Emotional | Social func- . General
_ ) to emo- Energy/fatigue . . Pain
functioning | to physical . well-being tioning health
tional
health
problems
SF1 -0.507 -0.384 -0.328 -0.490 -0.408 -0.465 -0.495 -0.663
SF2 -0.427 -0.319 -0.271 -0.378 -0.250 -0.333 -0.455 -0.515
SF3 0.755 0.523 0.367 0.509 0.332 0.383 0.624 0.553
SF4 0.822 0.537 0.426 0.536 0.415 0.535 0.557 0.559
SF5 0.863 0.578 0.478 0.567 0.433 0.547 0.538 0.581
SF6 0.837 0.536 0.424 0.490 0.325 0.417 0.552 0.477
SF7 0.822 0.509 0.339 0.514 0.419 0.545 0.544 0.546
SF8 0.823 0.519 0.431 0.422 0.252 0.393 0.583 0.506
SF9 0.852 0.536 0.439 0.572 0.469 0.556 0.604 0.602
SF10 0.856 0.506 0.427 0.498 0.449 0.516 0.562 0.538
SF11 0.786 0.377 0.316 0.407 0.357 0.467 0.438 0.446
SF12 0.711 0.392 0.376 0.393 0.401 0.503 0.418 0.460




. Role limi-
Role limi- tations d
Physical tations due ons due . Emotional | Social func- . General
_ . to emo- Energy/fatigue . . Pain
functioning | to physical tional well-being tioning health
health ona
problems
SF13 0.570 0.856 0.629 0.535 0.491 0.535 0.558 0.476
SF14 0.471 0.877 0.603 0.465 0.393 0.515 0.543 0.385
SF15 0.510 0.869 0.607 0.532 0.390 0.545 0.559 0.433
SF16 0.600 0.896 0.568 0.607 0.451 0.532 0.623 0.540
SF17 0.511 0.669 0.885 0.549 0.484 0.526 0.551 0.461
SF18 0.424 0.656 0.911 0.484 0.475 0.437 0.487 0.405
SF19 0.385 0.506 0.865 0.448 0.464 0.423 0.440 0.377
SF20 -0.527 -0.553 -0.487 -0.554 -0.598 -0.890 -0.536 -0.513
SF21 -0.604 -0.578 -0.445 -0.510 -0.418 -0.502 -0.934 -0.507
SF22 -0.659 -0.625 -0.550 -0.572 -0.501 -0.620 -0.945 -0.583
SF23 -0.623 -0.556 -0.468 -0.793 -0.526 -0.595 -0.580 -0.676
SF24 0.337 0.322 0.319 0.461 0.665 0.418 0.276 0.359
SF25 0.382 0.363 0.425 0.566 0.834 0.558 0.379 0.452
SF26 -0.352 -0.373 -0.418 -0.556 -0.732 -0.561 -0.392 -0.465
SF27 -0.559 -0.560 -0.520 -0.772 -0.659 -0.617 -0.620 -0.663
SF28 0.347 0.388 0.393 0.542 0.737 0.473 0.350 0.413
SF29 0.384 0.455 0.458 0.777 0.638 0.466 0.368 0.525
SF30 -0.351 -0.367 -0.390 -0.466 -0.712 -0.474 -0.432 -0.471
SF31 0.411 0.426 0.358 0.863 0.516 0.483 0.392 0.482
SF32 0.534 0.523 0.437 0.619 0.612 0.902 0.548 0.575
SF33 0.522 0.539 0.455 0.607 0.554 0.599 0.550 0.788
SF34 -0.472 -0.358 -0.336 -0.427 -0.336 -0.436 -0.398 -0.726
SF35 0.412 0.309 0.255 0.456 0.376 0.404 0.349 0.736
SF36 -0.534 -0.386 -0.373 -0.644 -0.512 -0.474 -0.452 -0.878
*- Pearson linear correlation
Table 9. Test-retest reliability
SF-36 domains Mean test Mean retest Test-retest reliability * p value**
Physical functioning 65.22 64.96 0.990 0.749
Role limitations 53.51 54.03 0.987 0.742
due to physical health
Role limitations 52.63 52.81 0.995 0.875
due to emotional problems
Energy/fatigue 52.74 53.58 0.970 0.130
Emotional well-being 63.75 65.86 0.945 0.131
Social functioning 63.82 63.82 0.987 1.000
Pain 60.92 61.45 0.978 0.630
General health 49.40 49.04 0.972 0.723

*- Pearson Correlation test; **- Paired samples t test




Appendix 1. Original english and Serbian translation version of SF-36 questionnaire

1. | Yonmreno roBopehu, kako 6ucre nporenwn coje | Ommuno (Excellent) 1()
3IIpaBJbe Jaxo mo6po (Very good) 2()
In general, would you say your health is Ho6po (Good) 30)
Cna6o (Fair) 4()
Jlome (Poor) 50
2. | Y nopehemy ca mpeTXoTHOM TOAUHOM, Kako Oucte | MHOro 60Jbe HETo Ipe TOUHY TaHa 1()
OLIEHWJIM CBOj€ 3/1paBIbe caja? (Much better now than one year ago)
Compared to one year ago, how would you rate Hemrro mano 6ospe Hero mpe roauHy 2()
your health in general now? nmaHa (Somewhat better now than one
year ago) 3(0)
Ckopo 1a je ucTo
(About the same) 4()
Hemrro rope Hero npe roauHy naHa
(Somewhat worse now than one year 50)
ago)
MHoro rope Hero Ipe roJiMHy JaHa
(Much worse than one year ago)
Crnenehe peuenune ce oJjHOCE Ha pa3He aKTMBHOCTH KOje MOXKIa paanuTe cBakor faaHa. Jla i Bac Bame
31IpaBJbe OTPaHMYABA CaJa y OBUM aKTUBHOCTUMA? AKO J1a, Y K0joj Mepu?
The following items are about activities you might do during a typical day. Does your health now limit you
in these activities? If so, how much?
Ha, Ha, Ha,
MHOTO M€ | MaJjio M€ OrpaHHYaBa HE
orpannya | (Yes, limited a little) OrpaHHYaBa
Ba M€ YOIIITe
(Yes, (No, not
limited a limited at
lot) all)
3. | Texe pu3ndKe aKTHBHOCTH, Kao IUTO Cy TPUAbE, ) O) O)
MOJIN3ambe TEIIKUX CTBAPH, YUECTBOBAKE Y
3aXTEBHUM CITOPTOBHMA
(Vigorous activities, such as running, lifting heavy
objects, participating in strenuous sports)
4. | YMepeHe akTUBHOCTH, Ka0 IITO Cy IOMEPAHE ) ) O)
CTOJIa, TYypame YyCUCHBAYa, METJIamke U CII.
(Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or playing
golf)
5. | [Nogu3ame UK HOLIEHE CTBAPH U3 MTPOAABHULIE. ) O) O)
(Lifting or carrying groceries)
6. | Ilemame HEKOIHMKO CIIPATOBA. ) ) )
(Climbing several flights of stairs)
7. | Ilewame Ha jenaH crpar. ) ) )
(Climbing one flight of stairs)
8. | CaBujame Uil KiIedambe. ) ) )
(Bending, kneeling, or stooping)
9. | Hlerwa myxa ox 1,5 km. () ) )
(Walking more than a mile)
10 | Xonmame y Ty>KHHU HEKOJIMKO ayTOOYCKMUX CTAaHHIIA. ) ) O)
. (Walking several blocks)
11 | Xonmame y Ay>KUHHU jeTHE CTaHHIIE. ) ) O)
. (Walking one block)
12 | Kyname u oOnaueme. () () )
(Bathing or dressing yourself)

Toxom IMPOTECKIIC 4 HCACIBC, Ja JIU CTC UMaJIk ounIo KOjI/I OJ1 HAaBCACHUX np06neMa ca Bammm nociom uau
HCKUM JIPYT'MM CBAKOJHCBHUM dKTUBHOCTHMA K40 PE3yJITaT Bamrer (I)I/I3I/I‘IKOF 3szaBn>a?




(During the past 4 weeks, have you had any of the following problems with your work or other regular daily

activities as a result of your physical health?)

Ja (Yes) He (No)

13 | bunm cTe nmpuMopaHy J1a cMambuTe KOJMYUHY BPEMEHA KOjy ) )
MHaue NPOBOANTE y TIOCIY WIIM IPYTHM aKTHBHOCTHMA.

(Cut down the amount of time you spent on work or other
activities)

14 | TTocTUraM CTE MaE€ HETO IITO CTE JKEJICIIH. O) )

. (Accomplished less than you would like)

15 | bunu cte orpannveHu y ojpel)eHoj BPCTH ITOCIa HITH JPYTHM ) )
AKTHBHOCTUMA.

(Were limited in the kind of work or other activities)

16 | buno Bawm je temko na ypaaute HemTo (Ha IpUMeEp, 3aXTEBAIO ) )

j€ ynarame JJOAaTHOT Haropa).
(Had difficulty performing the work or other activities (for
example, it took extra effort))
Tokom npotekiie 4 HezeIbe, Aa JIM CTe UMaIX OWIIO KOjH 0]l HaBeAeHHUX pobiema ca Bammm mociom mim
HEKHM JPYTUM CBaKOJHEBHUM aKTHBHOCTHMA Kao pe3yiTaT OMI0 KaKBOI eMOTHBHOT Iipobiema (TormyT Tora
Jla cTe OWiM AENPECHBHY WM HAlETH/HEPBO3HH).
(During the past 4 weeks, have you had any of the following problems with your work or other regular daily
activities as a result of any emotional problems (such as feeling depressed or anxious)?)

Ja (Yes) He (No)

17 | bunu cTe nmpuMopaHy J1a CMambUTe KOJMYNHY BPEMEHA KOjy ) )
MHauYe MPOBOANTE y TIOCIY WIIM IPYTHM aKTHBHOCTHMA.

(Cut down the amount of time you spent on work or other
activities)

18 | IocTurmm cTe Mame HETo MITO CTE YKEIICITH. O) )

. (Accomplished less than you would like)

19 | Hucte paguim OHOJIMKO MaKJFUBO Ka0 IMITO OOMYHO pajuTe. O) )

. (Didn't do work or other activities as carefully as usual)

20 | Y kojoj cy MepH Baiiie pU3UIKO 3/IPABIHE MU Humano (Not at all) 1()
€MOTHBHH/TICUXUYKHU ITPOOIeMH yTHIany Ha Bame yoOuuajene IMomamno (Slightly) 2()
JIPYIITBEHE aKTUBHOCTH Ca ITOPOJIULIOM, IPHjaTebuMa, Ymepeno (Moderately) 30)
KOMIIIMjaMa WM IPYTUM rpynama? [Mpummano (Severe) 4()
(Emotional problems interfered with your normal social Beoma (Very Severe) 50)
activities with family, friends, neighbors, or groups?)

21 | Toxowm mpomwie 4 HefeJbe KOIMKO cTe 00JI0Ba y Tery nMaiu? Huxkaxsux 0osioBa 1()
(How much bodily pain have you had during the past 4 weeks?) | (None) 2()

Bpuio 6nare 6o110Be 3(0)
(Very mild) 4()
Bnare (Mild) 50)
Ymepene (Moderate) 6()
Temke (Severe)

Jako temke (Very

severe)

22 | ToxoM mpotekie 4 Henesbe, KomKo ¢y Bac 6omosu omeramu na | Humano (Not at all) 1()
obasspate Barre yoonuajene nociose (ykbydyjyhu u nociiose y | Mao 2()
Kyhu u HanoJpy) (A little bit)

(During the past 4 weeks, how much did pain interfere with your | Ymepeno (Moderately) 3(0)
normal work (including both work outside the home and IMpumano (Quiet a bit) 4()
housework)?) Jako cy me omeranu 50)

(Extremely)

Crezneha mutama ofHOCE ce Ha TO Kako ce ocehare u kako Bam une y mpouuie 4 Heaesbe. Mo Bac na Ha
CBaKO MHTamkE J1aTe 10 jeJlaH OJIroBOp KOjU HajOoJbe onmcyje Kako ce ocehare.
(These questions are about how you feel and how things have been with you during the last 4 weeks. For
each question, please give the answer that comes closest to the way you have been feeling.)




Cae Bpeme
(All of the
time)

Cxkopo cBe
BpeMe
(Most of
the time)

Behu neo
BpeMeHa
(A good
Bit of the
Time)

Heko Bpeme
(Some of the
time)

Manu neo
BpEMeEHa

(A little bit of
the time)

Huy
jemHOM
TPEHYTKY
(None of the
Time)

23

Ja mu cre
ocehamu na cre
MyHH
nyxa/enana? (Did
you feel full of

pep?)

0)

0)

0)

0)

0)

0)

24

Ja mu cre Ommm
JjaKo HepBO3HU?
(Have you been a
very nervous
person?)

0)

0)

0)

0)

0)

0)

25

Ja mu cre
ocehamm Tonuko
HEpPAacCIOJIOKECHO
Jla HUIITA HAje
morJio n1a Bac
pasBecenn?
(Have you felt so
down in the
dumps that
nothing could
cheer you up?)

0)

0)

0)

0)

0)

0)

26

Ja nu cre ce
ocehann
CIIOKOJHO U
mupHo? (Have
you felt calm and
peaceful?)

0)

0)

0)

0)

0)

0)

27

Ja nu cre umanu
ITyHO eHepruje?
(Did you have a
lot of energy?)

0)

0)

0)

0)

0)

0)

28

Ja nu cre ce
ocehann ,,Ha Kpaj
cpua‘ ¥ Ty»kHO?
(Have you felt
downhearted and
blue?)

0)

0)

0)

0)

0)

0)

29

Ja nu cre ce
ocehann
HCTPOILEHO?
(Did you feel
worn out?)

0)

0)

0)

0)

0)

0)

30

Ja mu cre Ommm
cpehuan? (Have
you been a happy
person?)

0)

0)

0)

0)

0)

0)

31

Ja mu cre
ocehamn ymop?
Did you feel
tired?

0)

0)

0)

0)

0)

0)




32 | Tokom npouute 4 HeJesbe, KOJUKO BpeMeHa cy Bac Bame Cge Bpeme (All of the time) 1()
(U3UYUKO 37paBibe MM EMOTHBHHU-TICUXHYKH MTPOOIEMH Behnny Bpemena (Most of the 2()
oMeTaiy y Bammm npymrBeHHM akTUBHOCTUMA (TIOITYT time) 30)
nocehuBama, pujaresba, pohaka, u ci)? Hexn neo Bpemena (Some of 4()
(During the past 4 weeks, how much of the time has your the time) 50)
physical health or emotional problems interfered with your | Maso Bpemena (A little bit of
social activities (like visiting with friends, relatives, etc.)?) | the time)

Hu y jennom Tpenytky (None
of the Time)
Komnuxko je cBaka o cnenehux peuenniia TAUHA nimm HETAUYHA 3a Bac.
(How true or false is each of the following statements for you?)
Jedpunutn | Behunom He VYrinaBHOM Jeduuutun
BHO TayHa | Ta4yHa 3HaM HEeTayHa HO HeTayHa
(Definitely | (Mostly (Don't | (Mostly (Definitely
true) true) know) | false) false)

33 | YUunu MU ce z1a ce Jaxie pa3ooianmM. ) ) ) ) )

(I seem to get sick a little easier than
other people)

34 | 3xpaB caM Kao ¥ JPYTH KOj€ TTO3HAjEM. ) ) ) ) )

. (I am as healthy as anybody I know)

35 | Ouekyjem na he ce moje 3apaBibe O) O) O) O) O)
MTOTOPIIATH.

(I expect my health to get worse)

36 | Moje 31paBibe je OMTHYIHO. O) O) O) O) O)
(My health is excellent)

CONCLUSION LITERATURE

The findings of our study confirmed the cross-cultural
validity of the SF 36 for hypertensive patients, with good
reliability and validity. According to that, we believe the
Serbian version of the SF 36 is suitable for measurement of
the quality of life in hypertensive patients.
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