he SF-12 Health Survey—a short-form
with 12 items—is a generic measure
of health status that was developed to
2o provide an alternative to the SF-36
Health Survey for purposes of momtormg large
samples from general and specific populations.
The SF-12 is attractive because it is short, easy
to administer, has proven reliability and validity,
and it can be printed on one questionnaire
page. However, precise summary score esti-
mates require complicated algorithms and
some users of the SF-12 have encountered diffi-
culty in scoring. The purpose of this article is to
provide a simple explanation, via illustration,
for scoring the physical (PCS-12) and mental
(MCS-12) component summary scales.

The stage for the development of the SF-12
was set by two important discoveries. The first
was the finding that more than 80% of the reli-
able variance in the eight SF-36 scales is
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accounted for by physical and mental health
components in general and specific
populations.”* The second was the finding that
in cross-sectional and longitudinal tests of valid-
ity, the SF-36 physical (PCS) and mental (MCS)
comporent summary measures rarely missed a
hypothesized difference detected by any of the
eight SF-30 scales."* These results suggested that
physical and mental component summary mea-
sures could simplify the monitoring of health
outcomes. Because the number of items in a
survey is a function of the number of health
dimensions being measured, these results also
provided a basis for an even shorter form.

The 12 iterns in the SF-12 are a subset of
those in the SF-36. That subset was selected
because it best reproduces the SF-36 PCS and
MCS summary scores in general and specific
populations and because the set represents all
eight SF-36 dimensions.* To reproduce the SF-

36 PCS and MCS summary scales with better
than 90% accuracy, scoring is done in four
steps: 1) data cleaning and item recoding; 2)
creating indicator variables for itern response
choices; 3) weighting and aggregation of indi-
cator variables; 4) norm-based standardization
of scale scores. These four steps, which are are
summarized below, are discussed in greater
detail in the “How to Score the SF-12 Physical
and Mental Health Summary Scales.”

The problem most frequently reported by
users scoring the PGS-12 and MCS-12 scales is
the creation of indicator variables for the item
response choices and weighting of the indicator
variables. Admittedly, the scoring steps for the
SF-12 were developed with the statistical soft-
ware programmer in mind, where indicator
variables are derived to indicate whether or not
a respondent has selected a particular item
response choice. For example, a value of 1 is

Continued on page 4

HGURE 1

SF-12 HEALTH SURVEY

INSTRUCTIONS: This suvey asks for views about your heolth. This information will help keep frack of how you feet end how well you are oble to do your usuol octivifies.
Please onswer every question by morking one box. 1f you are unsure obout how to answer, please give the best answer you can.

1. In generd!, would you say your health is:

8. During the post 4 weeks, how much did puin inferfere with your normal wark (induding both work outside

sl 0 131672 2.023% $56481 £3739 the home and housework)?
O ] J (sl 0 380130 450522 439083 554
Wl 0 006064 003482 016851 27075
Excellont Very good Gaod Fair Poor
(teorl) 0 030384 149304 126691 L4619
The following items ore abous acivities you might do during @ typicol day. Does your health now limit you in these activiies? Hot ot ol Alits bi edertely Guitzobi bireney

If 50, how much?

These questions e about how you feel and how things have been with you during the post 4 weeks. For each question, please
2. Moderote ocfivities,such os moving a foble, pushing o vacuum deaner, bmvling, of playing golf

give the one onswer that comes closest to the woy you hove been feeling. How much of the fime during the post 4 weeks -

R o e fo fot 9. Have you felt calm and peaceful?
) Aot (1] Mol Hostof AGood Bir of Some of Aol Yone of
(Physical) 12306 3. ‘% 0 fhe Timz the Time. e Time the Time fhe Time fhe Time:
J 7 M (Physich) 0 046514 136689 231240 29042 346638
(et 393115 166840 0 O M O O O O
3. Cimbing sverlfghs fsos (Hentel) 0 194949 409842 3 19011 1019085
) siah . 24808 0 10. Did you have o fot of energy?
LT[ (Fhysioh 0 24251 414387 141850 200168 244706
(o 27357 143103 0 O v 0O ] O O
During the past 4 weeks, have you had ony of the fellowing problems with your work or ofher reguler doily aciivifies eatdl) 0 092057 165178 329805 488962 402409
0s a result of your physmu! health? 11, Hove you felt downhearted and blue?
4. Accomplished o than you would ke . " (P oy 34159 234047 17804 041188 0
Poysia) 46Ny [] U O il OdJ [Z D
] ] 1615395 1077911 209914 459055 1.95934 [}
(Henrl) 144060 0 12. During the post 4 weeks, how much of the time has your physical health o emationol problems interfered with your socicl
5. Were lmied in the kind of work o othes octiites activities (fike visiting with friends, refatives, etc)?
) (Physil) 23382 094342 238043 0103 0
(Physia) 551747 0
e O O « 0
(e 1665368 0 (el ':éi;z‘ f&?ﬁf %;,?Ef ghx}%zi? 5‘,“; o
During the past 4 weeks, have you had any of the following problems with yaur work or ather regulor dolly activities e s e B e
as o tesult of any emotional problems {such s feeling depressed o anxious)? JP— 0134066514
6. Accomplished fess than vou would fik P(S Score = 6)+(3.45555)+(0)+ (4.61617)+(0)+ (0)+(0)+(:3.8013)+(0.66514)+
o youworte " w0 L4225 04188 0.1030 51592
{Physicl) 304365 0
M Horm-Based Standordized PCS =-9.51592 + 56.57706 = 47.06
(Henil) 482672 0 HCS Score = (0 03482)+(] 8684)+(0)+(1.4406)+(0)+(0)+(0)+(0.90384)+(-1.94949)+
7. Didn't do work o other acliviies os corefilly os usugh 92057)+41.95934)443 13894 = 37207
(P 23069

& Horm-Based Standardized (S =-3.7207 + 60.75781 = 57.04
{
4

{Heaial) 5.69921 Volume 5, Number 5, September 1997



Tech Notes
Continued from page 3

assigned to the item response choice value select-
ed by the respondent and a 0 is assigned to the
itern response choices not selected. The following
example is intended to simply explain the scoring
steps for the SF-12 physical and mental compo-
nent summary scales without reference to creating
indicator variables.

Figure 1 presents a completed SF-12 Health
Survey for a hypothetical respondent. Note that at
the top of each item response choice box is the
physical weight used to score the PCS-12 scale and
the mental weight used to score the MCS-12 scale
is at the bottom of each item response choice box.
A physical and mental weight of 0 is assigned for
the item response choice indicative of the most
favorable health state. In essence, the physical
weights at the top of the response choice box
should be considered as the item response choice
value for scoring the PCS-12 scale. Similarly, the
mental weight at the bottom of the response choice
box should be considered as the response choice
value for scoring the MCS-12 scale. Using the
responses selected for the hypothetical respondent
in Figure 1, scores for PCS-12 and MCS-12 would
be computed in the following way: 1) summate
the physical weights corresponding to the itern
response choice selected to score PCS-12 and sum-

Medical Outcomes Trust Bulletin
Copyright © 1997 Medical Outcomes Trust
The Bdletin is 2 member publication of the
Medical Outcomes Trust and is published
six times annually.

The Medical Outcomes Trust is 2 non-profit,
501(c) (3) private corporation.

Tel (617) 426-4046
Fax (617) 4264131
www.outcomes-trust.org

mate the mental weights corresponding to the iter
response choices selected to score MCS-12; 2) stan-
dardize the PCS-12 score by adding the constant
(56.57706) to the sum of the physical weights
(-9.51592) and standardize the MCS-12 score by
adding the constant (60.75781) to the sum of the
mental weights (-3.7207). The final PCS-12 and
MCS-12 scores for the hypothetical respondent are
47.06 and 57.04, respectively.
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weights. The measure appears to show sensi-
tivity to expected differences in gender, age, and
self-reported health status. The results from
these studies suggest the QWB-SA may be easy
to apply in clinical and research settings, and
sensitive to expected variations in wellness.
These studies provide only initial evidence sup-
porting the use of the QWB-SA in large scale
research programs. Further investigation will
be required in order to determine the most
appropriate way to obtain preference data as
well as to validate the QWB-SA for different
populations.
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