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Measurement of QOL in the field of health behavioral science
—Usefulness of the SF-36 (The MOS Short Form 36)—
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Health-related Quality of Life (HRQOL) is drawing attention as a measure of
well-being in the field of health behavioral science. However, the definition of
HRQOL is still inconsistent among researchers. HRQOL is effective in understand-
ing subjective health status in detail and then evaluating the effect of medical care
or health-promoting intervention.

The suitability of HRQOL indices for use in this field requires being general but
not specific for a certain disease. It needs to be able to measure health status suc-
cessively from so-called healthy people to patients, measuring multiple dimensions
including physical, mental and social health. This is expected to be both practical
and acceptable to respondents. We, therefore, searched and compared several in-
dices according to these criteria. In conclusion, the SF-36 can be said to be one of
the most suitable indices.

There have been both types of studies using the SF-36 that revealed the health
status of a specific subject group and that measured the effect of certain interven-
tions. In future, the usefulness of HRQOL as a measure of outcome should be pur-
sued more and what kinds of intervention could effectively improve the multiple
dimensional HRQOL should be revealed.
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