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Abstract 

We report herein the results of the cross-cultural adaptation and validation into the Mexican 

language of two health related quality of life instruments. The Childhood Health Assessment 

Questionnaire (CHAQ) is a disease specific health instrument that measures functional ability in 

daily living activities in children with juvenile idiopathic arthritis (JIA). The Child Health 

Questionnaire (CHQ) is a generic health instrument designed to capture the physical and 

psychosocial well-being of children independently from the underlying disease. The. Jvf6:kiciin 

CHAQ was already puhlished and therefore it was revalidated while the Mexic~n ,CHQ was derived 
,.'".:1,{_\, ... , _ _..- -. ·> .. ·.:"• .. -~:,~_:",) _, __ :·<' ·_:·:··,:·.-;'y~·,;(.:~~?;,·_;;\~· .. ~\·.':·;.-_:_:;:' 

from the Spanish,cas'ütÚ~ version with changing of the:fewwÓrds wÍtbse~u~e lli different in the 2 

countri~'- A '~j~c;~:~iS.~i6b~" 0j ~~~~iá~~*~~~~~!·~ÍiliÍ'J~,;,c'~,¡~c ~nret,. 47% 
polyart1cular .·.onset; ·,, 13.5% .; extended .oligoart1cular: subtype, and 13.5% pers1stent ohgoart1cular 

._ -~ .- ; <:·.·-~~ '.-·~: ,r-..: Ei'.;-~f-;-,~ .. ;--.i-~~~:;:·i· .. _~;~r:~_:;~~~~::-:'.- .;p.:.~.~--::~:2 ~:~~·;:~'~:::~~;~;-r~::~;\.t~;1:~r:_f {:~~j~J{{~~~-:-::;~)I: · .·:;~:~< -, · ·--
. subtype). arid 93 lÍealiíly;~chÍ!dren'. ,Tne '.'PHAQ't éliñically discriminated between healthy subjects and 

' - -~' >: ·_-'= ·-::: :>;~_;_ ~-:_:-::{~':'.)_~~-~~:;::~-~·¡?'·'. .. ~?·i-_ ·;:·~~~~¿¡f.'~;''.~'~t~-~--~~.y:if~~··'.}Üi~:-·::·:·;~:(': , ::'·~ ~'.!';_ 
JIA patients,.With'the sy;teiliic;'oíi~~t,1'aricíipolyartÍétÚar onset subtypes having a higher degree of 

- -·- :, ·---. ."'. -· ·" _~., ' . ·~·:· ;.~·-' /i; -~:l'.···· . 

disability, pam,.and a,10\'Ver ove~~n \Vel12~0'~ ~ben compared to their healthy peers. Also the CHQ 
. .. . - - _· . ' .. ~ ,:~-: ' . 

dinicaÚy. discriminated between healthy súbjects and IlA patients, with the systemic onset, and 

· polyarticular onset having a lower physical and psychosocial well-being when compared to their 

healthy peers. 

In conclusion the Mexican version ofthe CHAQ-CHQ is a reliable, and valid too! for the functional, 

physical and psychosocial assessment of children with JIA. 

Kcy words: Mexican Childhood Health Assessment Questionnaire (CHAQ), Mexican Child Health 
Questionnaire (CHQ), health related quality oflife, cross cultural adaptation and validation 



Introduction 

The aim of this study was to cross-culturally adapt and validate the Mexican version of the 

Childhood Health Assessment Questionnaire (CHAQ) (1) and the Child Health Questionnaire 

(CHQ) (2) in 11 C()hort of healthy children and in patients with juvenile idiopathic arthritis (JIA) 

being follow~d by,the Mexican members of the Paediatric Rheumatology Intemational Trials 

Organisation (PRINTO). This project formed a part of a larger intemational survey conducted by 

PRINTO and supported by the European Union (contract BMH4 983531 CA) (3), whose scope is to 

evaluate the health-related quality of life in children with JIA as compared to their healthy peers. 

Paticnts and rcsults 

The methodology used is described in detall in the introductory paper of this supplement (4). The 

complete Mexican version of. the, CHÁQ~CHQ, with the corresponding lines of the original 
- :/'-·" 

American-English questionnair~,s oia'r~~d~ t~e left ~olulnn, is reproduced at the end ofthis paper . 
. ;.e~· . ; ·,,~·.' -~-'.. .' 

In brief, after obtaitÜng, etÍlici~'.&c>inñiÚt¿~~-appiÓ~al of the respective participating institutions and 
·-- -- - ,-_·---:¡ .. - .. ;¡_.----····---·---c.• 

the consent of•:~t~-l~~t,/óii~'j'WiJ~~~,';~~;,'child, children were recruited into a prospective study 
"' --;: ';.·· ::.~-·- - ~,<;~:.::.'"i}\~:.':~.J~:/-. · ... <·.·<·-0>' .. ._ 

performed fr~Il1~~J>iiIJ,Q2(1:o Maréh 2000, by the Mexican members of PRINTO. Patients included 
~-:-- ,~(:' ~ :·:·~ ',_ .;:.:_;-~: :· 

children 'with JI;\ ofeither systernic onset, polyarticular onset, extended oligoarticular or persistent 

oligoartici.dJ,s1ibtYÍ>~ (Í>urban criteria) (5). The controls consisted of healthy children (6 to 18 years 
-- . '., •._ .--.- ·-

ofage) aite~dfuglocal schools and/or healthy sibling(s) ofthe JIA participants. 

Demographic and c/inica/ characteristics of the subjects (I'ab/e !) 

A total of 182 subjects were enrolled: 89 patients with JIA (26% systemic onset, 47% polyarticular 

onset, 13.5% extended oligoarticular subtype, and 13.5% persistent oligoarticular subtype) and 93 
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: ' - . . 

healthy children. The•CHAQ~CHQ were completed in 71%ofthe•cases bythe mother (mean age 
--- . - .: -·- -' ----- -, ,,- ~-- _._ '; :;.~- -: ;-'=-'-' ·-, . -: ;· ,-_ -:.... - = . '- ~--.-' - ' ---- - - - - - - . - - ' - - .-

36.3 ± 6.4), atl~.~~9% ol!~~t:aí;es by the father (mean age 3=8,7)_±j.8). 
--· - --...,---:-- -- - - - - - ---; -,-- ~-- < ·- -

Clinical discrimin"ii~iva1ú:i;fy\ 

.·. 1"¡1ble,Itrep?Ü~jh.~.re~~Iti(mean ± SD)forJhe 8.CHA.Q domains, the disability index (DI) and the 
;_,, :; .-'t: 

2 VA~( ~c!bre~',·róf:.J)iu-ental assessment of pafu aríd overall well-being. The CHAQ clinically 
-· . . :-;,:."--'-'·--· ··:;;-''·-.. _J_;,· .. ,._ ' ,- . - .. <'. -.. 

. . <l,iscrhn!11at~~.~~~~~Jih~althy subjects and JIAp~tie~ts, with the systemic onset, and polyarticular 

onsé't h~vlliit ~;'fügh~f.·Cle~ree of disability, pairÍ, and a lower overall well-being when compared to 

Table III 'r~p{>rt~'.·tll~HCr-!Q":,;~esÜlts (mean ± SD) for the 15 health concepts (see table for 
,":'•• \"/._·;·<: }:·.· .. ;.----: -«'·· ,, 

abbreviatio~) ~d '~~ s~ores. The CHQ clinically discriminated between healthy subjects and 

JIA patients, wiih t,he systemic onset, and polyarticular onset having a lower physical and 

psychosocial well-being when compared to their healthy peers. 

Cross cultural adaptation 

The Mexican CHAQ has already been published (6), and therefore it was revalidated in this study. 

Since the Spanish spoken in Mexico is similar to the Spanish spoken in Spain, the Mexican version 
' .-~ - ' -- '' ' 

of the CHQ ha ve been. derivecl from the Spanish Castillian version of the CHQ (7) with the changing 

ofwords whose use is different in Mexico with respect to Spain. 

Probe techniqué 

For the 69 lines of the translated CHAQ, ali the lines of translation were understood by more than 

80% ofthe parents (median= 95%; range: 95-95%). For the 99 lines ofthe translated CHQ, ali the 
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lines of translation _were .understood by more than 80% of the parents (median = 100%; range: 90-

100%). No chán~e ~nthe te~ ofthe Mexican CHAQ-CHQ was necessary after the probe technique. 

Psychometric issues . 

Descriptive statistics (first Likert assumption). For the CHAQ the total number ofmissing responses 

was 3.7% (range 1.1-9.2%) with dressing and activity having more missing values; the response 

pattem were most ofte? n?rmally distributed except for eating. All response choices of the CHAQ 

items have . been usÜ ~~cept for eating and hygiene. The mean ± SD of the items within a scale 
·'>·::;· ' .. · ... 

were roughly.~qtf~~1c!riéror ali CHAQ domains. The total number of missing responses on the CHQ 
,-. -· '·'1 

was 1 % Crfili~e: ·o.s~2.3%); the response pattern was most often normally distributed except for 

REB, and RP, Ali response cho ices of the CHQ items have been used except for BE. The means ± 

SD ofthe items within a scale were roughly equivalent except for GH. 

Equal items-sca/e correlation (second.> Likert assumption). Pearson iterns-scale correlations 

corrected for overlap were rougltly equivalent for items withina scale for ali of the CHAQ domains 
~- . '· ·: ~· 

except for hygiene, and reach, and{qr.aÜ CHQ heaith concepts except for BE, MH, and GH. 
~- .: >· .. ·-;,-

Jtems interna/ consistency (third Likertassumption). Pearson items scale correlations were ~ 0.4 for 

100% ofthe CHAQ iterns ancl for 83% ofthe items ofthe CHQ (except BE, MH, and GH). 
::o' 

ltems discriminan( validity. For the CHAQ, Pearson iterns correlations with its scale corrected for 

overlap were greater than at least 1 standard error (SE) ofthe correlation with other scales for 76% 

of the items (29% by 2 SE); scaling failure was observed for arising, and walking, where the items 

were better correlated with other domains. For the CHQ, Pearson items correlations with its scale 

were greater by at least 1 SE for 95% ofthe items (83% by 2 SE); scaling failure was observed only 

for BE, MH, and GH. 
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Floor and<:eiling e.O:~ce.l'~~e~~9 ~()(),~~f!e~! J:ia~,~- median ()f78% (range 68-86%) while for the 

CHQ the medi~,\V~o,.~8~ic;,~~e_o~'1d.5,~)(;~~ CIIAQ ceiling effect had median of0.0%,(r{lilge 

O.O-O.O) whilethéCHQ had'a. iri~difiliofJ9%.(rarige 0.0-77%). 

cronhDch'S Q1f'haw~j~¡~J1~d~Ís1i~cf'tiiio~bach'• Wpha was ~ 0.7 fo< 6/8 domrun. (75%) ofilie 

CHAQ ( over~L~~~J~\~kiJo.s~o'.~8) 'with the . exception being arising (0.5), and walking (0.67). 
-_- ---..o-~--=.---- '·~--===o-.~,0 ~;-r~.:-;~::;..,o.~'C--:--·"C·ff;-7'':';':::-=_:~.•--~·'SF~~..;_.~~-·5=;:;--~-o.-.·o:"-.-.- =----= - - - -

Cronbach's ~l~h~\;.~'.~jo.4Y~i;9/i 1 '(82%) measurable health concepts (i.e. health concepts with 

more than Lit~~}.:o{ih~Cl-IQ (overall 0.93; range 0.5-0.96) with the exception being MH (0.68), 
.. ·:·.~> .-. -- ' . ~ ·;.·: 

and GI-f:(Ü~48)~:-: -~·~·-_ . -~:-, -

Int~r sea/e c~~re/a;Í~n.;'~h~·Pearson'correlation of each domain with ali other domains of the 

CHA, Q~CflQ_ •~.w.-.11~·.1dttei}ih~. th~ir c~6nbach's alpha only for dressing, grip, and activities for the 
~ .,. " • '. ' .. - • • : ' < •••• 

CHAQ doma~. F~i theéCHQ.'1111:,11 ~ea8urable health concepts have correlation lower than their 
; ".: -;: -~:::"\:.:1:.~~-t\Tf~:/·r(~;~;);~~:.:(t·,: 7~·~· )'" .· · -:;:y~·,t~::' ·;,'.:·<~ r::;:~~<·.·:,-. 

Cronbach's alphaexceptfor;.<J.H:·/ ·;· •!· ';>:• .. • 
Test-re test reliabilitjl. After ~ 01~diah o'r 7!~~~~ltfuge 7-14 days; number of IlA patients re-tested = 

1 O) the intra-class correlation c6~fficierii~ for~l~Jhe 8 CHAQ dornains showed a poor to fair 
_,; ,_,>·.:·::\-- ~;3;: ;}r;:~-<:?~~~~:,~_-;: :-: : '_ 

reproducibility with a median of0.35 (range ¿o;l;0.7) with a poor reproducibility for arising, 
_.·:·O'.. ·_ '.~:-¿~.o-" ' -:( e:::- :};-;.'·. 

walking, hygiene, and reach. Also · the 15 C!ÍQ health concepts showed fair reproducibility with a 

median of0.6 (range -0.1;0.9) with~po~r·f~p~bducibility for REB, RP, MH, GH, CH, PE, and FC . 
. '-~::. 

Externa/ va/idity. The Spearman criireJ~tÍon ofthe CHAQ with the IlA core set variables (8) showed . . . . . . . . -

a median of0.5 (range'Ó.O t~ Ó.~)/~th the highest correlation being with the parent's evaluation of 
,._ .. :,:·.-" -_,.,. 

overall well~being (r ":= 0.7). Forthe CHQ the median correlation was for the PhS -0.5 (range -0.7 to 

-O.O) and for the PsS was -0.2 (range -0.3 to -O.O). The best correlation was for the PhS with the 

physician's evaluation of disease activity (-0.7) and for the PsS with the parent's evaluation of 

overall well being (-0.3). 
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Discussion 

The results of the present study show that the Mexican versions of the CHAQ-CHQ have excellent 

psychometric properties. 

·' 
This study focuses ón · révalidating the Mexican version of the CHAQ ~Ii:eady published by 

Ooycoch(!,~-~~,~1~~ ~~ 2J. ¿~;. This disease-specific questionnaire pro ved its .. ability to clinically 

discriminate >between the JIA subtypes and healthy controls, with the systemic onset, and 

polyarticular having a higher degree of disability, pain, and a lower overall well-being when 

compared to their healthy peers. Sorne minor statistical problems were found for interna! 

consistency, discriminant validity, Cronbach's alpha, and test-retest reliability for arising, and 

walkingO. 

In this study the Mexican CHQ was derived from the Spanish Castillian version of the CHQ by De 
í. 

Inocencio et al. (7) with changing of the few\vorcls whose use is different in the 2 countries. The 
..... _. :·];" 

generic CHQ questi()nnaire ·proyed:: less ''~bl~:tti·, clinically discriminate between the different JIA 
, .. "- ., . ':'.e,--;;, .·.' '. ;, ' ~~ ·- . ;•;_:_-~· 

types thari the.CHAQ ~fh:ihe'inA:'pa'tieÓ:ts "7ith systemic onset, and polyarticular onset having a 

lower physicál ~~·,'.t~y~~dJ~cl~ ~~11-:6eirig when compared to their healthy peers. Sorne minor _, .. , __ '.'· -- ~- -~:- .:_;·;:-'·I:~:,~'.:--·-·'---,: ~-' 

statistical <probl~~\v'e;ejrJ{i~<l~fór. interna! consistcncy, discriminant validity, Cronbach's alpha, 
¡ • - ' ' • - .. , ~- ,, ' -

andctest-r~te~~;;~fi¡í;iiÍí)lif'~ii'kE~ MH, and OH. Interestingly, the Mexican items in OH showed the 
. '.--.;.;· . .:.c.;- :.~; .'; __ ; '.;•';:~~·,·,:-,'";~;::,, :;~.:' • -_,, ' 

~ame pf~b16~~cl~s~'/i~~{in the original American CHQ (low itero discriminant validity, and Iow 

. Cronba6h·s:~l~ha.); this is thought to be due to the difficulty in asking questions about generic 
·- .·, . .',._;. 

concepts s~ch as general health perception. 

In conclusion, the Mexican version ofthe CHAQ-CHQ is a reliable and valid too! for the functional, 

physical and psychosocial assessment of children with JIA. 
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Table l. Demographic and clinical chamcteristics ofthe~~Xican saniple .. · 
·- ~-º~-=:o=·,-~-. ..:. --,--~~-------~--,-- -. ; .. , ----·-

· · Persistent 

. onse( .. · .. • . o ligoartiéular' 
~-- .'-~',.'_;_"·-~:-,: ·:_," ,~/-·· .<-.'- ' . ... :.~·- -'•' 

.. :~º"."~~~-L · .~·---~,!!-~Jl3·<-~~; . ~~j~'i~J2~~~;:~ '~ := 93 

Disease dúration1 

ESR1 

. MDVAS(O~JO cm) 1 

No:·swoII~njc:imts'· 2 

• ~- • ~ ··.: \ r 

No.jointswith pain1
•

2 

4.1 ±3.3. 

30.4±13.3 

2.3 ± 3.1 

7.2 ±9.3. 

7.3±15.6 

3;7±2.7 
·- ···:·-

. 3L7:t:12:'1 

12.'4 ±13.3 

:: + __ ··.: :_'-:: ··-«::::_:;:·: - _¿~· -, 

, 3:s'::i:;fó ; i;6 f l.'s 
- :J·.: .. ,:(º,"'.'." ~ ·;· . ,'·--:.'.· ~ 

29.'s ±1s:2: 28.o'± 15:6 

2.3.*2.2 . 

7.0 ±.7.1 . 

6;1±7;2 

¡-' 

l'.4± 2.2 

. LO± 1.1 

0.9 ± 0.9 

. No.joints with limited range of 18.7±17.9 _18.5±14;7 12.8±11.7 1.0 ± 1.3 

motion1•.2 · 

No .. active joints•; 2 . 8.3 ± 10.3 11.6 ±.11.4 7.3 ±7.7 1.0 ± 1.1 

11 (48%) 34 (81%) .8 (67%) 6 (50%) 

12 (60%) o o o 
:" · .. -

. Antinuclelir antibódy3 6 (29%) 11 (28%) o (0%) 2 (18%) 

. ¡¿;~~~t~Íd f~ctor3 3 (14%) 20(48%) 2 (17%) 2 (17%) 

Chronic kitis3 1 (5%) 1 (3%) o o 

. 
1 Mean± SD; 2 ANOV A p < O.OS; 3number ano percentage; 

9 
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. . . -

Table 11. The 8 CHAQ domains, .the disability index (DI) ~d_the, 2 VASforp~~and parent 

assessment of the child's overall well-being. Lower seores in~icat~ better tllnctionalability: Values 
_: ;.__ .- 'o_--:_ ~.- -~o_-7 -'---

are expressed as meaos ± SD. 

Systemic Polyarticular _ Extended Healthy_ 

onset onset o ligoarticular oligoarticular· controls 

n=23 .n,;.42 n= 12 

Dressing 1.4 ± 1.2 1.4 ± 1.1 1.1±0.8 
··~; '' "-':-·:, .. '<;;-'.~".' .. 

Arising 1.2 ± 1.0 L2± 1.0 0.8 ±0.8 'j).7±(ú 
.. 

. ·.· o.o ±0;1 

Eating 0.8±1.1 1.0±1.0 05±0.7 .. o.á±o'.4 
. ' ; . . 

Walking 0.9 ± 1.0 1.3.± Ll .0.5 ± 0.8 . 0.8 ± 0.8 o.o±o:o 

Hygiene 1.2 ± 1.0 1.2 ±LO ·.o.6 ± 0:8 0.9± 0.9. 0.2 ± 0.5 

Reach 1.5 ± 1.1 1.6± LO 1.2 ± 1.2 0.9±0:8 0.2±0.4 

Grip 1.3 ± 1.0 1.5±1.1 LO± 1.1 0.7 ± 0.9 0.2±0.5 

Active 1.7 ± 1.0 1.6± L1 0.8 ± 1.1 . 0.9± L1 0:3 ± 0.5 . 

Disability index 1.3 ± 0.9 1.4 ± 0.9 0.8 ±0.7 0.7 ± 0.5 0.2 ±0.3 

Parent's evaluation of 2.8 ± 3.1 4.1±3.2 3.6 ±2.7 2.7± 3.0 0.3 ± L1 

pain 

Parent's evaluation of 2.5 ±3.0 4.0±2.8 3.9 ±2.6 1.5 ± 2.1 0.3 ±0.9 

overall well-being 

ANOVA p < 0.001 for ali variables 
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Table 111. The 15 CHQ 15 healthy concepts (and their abbreviation) andthe 2 s~scores. 

Higher score indicating better physical or psychosocial well being (range ,0-100). ,Values. are 

expressed as meaos ±SD. 

Systemic Polyarticular 

onset 

n=23 

Global health (GGH) 51.5± 28.2 41.3 ± 25S' 42;5 ±20.l :' A92 ±25;3. ·~r83.6 ±15.3 
Ph . lfu .. (PF) :66.9'±'.z9.9i'.· .. ,,,,·.:J .. '7"· . . y; d; r;t;¡(;~:Y·:';i·;;·;c·4 . O 

ys1ca nct10rnng .. 65;t±2~.8) !?·5c;,~,~~.»;./.~~~:,."7~?:~:?;?7,'., ± 1 .9 
Role/social limitaticins ~·· . 79.2 :1: 28.7 · 82.8'0±28.S·:, i95;4 ±JO.o\:{75.9 ±•34ll '. ,96:8 ± 9.4 

EmotionaVBehaviÓmat}~Bj/ .. ·. '•·• • .·······1·' ;·;"'}~,!:.''. ·< .. ;·•··•· ·····.' >;-·.¿>'• ;.}· .·.n· ···· ·.·;;; ,, 
Role/social liinitation8 ~·.:>:' , . 75:4 ± 29.:tfr 7~.J¡:ijJ.6>: ?fS':l:35.i ::,68·;¡ ~35{i · tz9s':9±8:8 

-; ~;;:. _-, ~.-:. , .. ,. ''·.·;,:._-'.,-~ :.:":¡_._:~~J.:.'"·:·_,~-?_~:·--~~,,\?:.,/:,:.~- ''",~·.:, ·_,-. :._,_.:.'<"-~---.: t.:;::· ;; .. ~. -
Physicll;l W) . ·:'·\.· ;·:-~ ~t:::;_'.:,·}:~-: -· -· -·:i ,;~< ,__;· 

/ 
;. ·::·;_;.-_·::~·\,'.:,.:. ·- e~-' .;. , '.·:>~- ;::_'.\> ·/:~.~--· ·:>' 

Bodily pain/disco'infort (BP)·. ·. 72.2 ±: 27.8f;.,52.4±26;3'f '~s8S'±~3o.f" {54.~'±isi ''93.3 ± 14.3 
BehaviÓur'(BE) ¿ ;' ' ., .. . · i5S±íi:4',?1~~if'!f ,¡~;~,,·, 6~.0±J 1.0\ ,~z~¿:~~':f'.:}4.Ói ":;;]f~'±.,16.2 

~::::, ~~~;~É) ·· · . ··~~:~·=rt:~i' t~· tJ:f~·~'~r¡~tí'~1~f !~~~f ~~1,r;i~~if~:: 
Selfeste~m (SE) ' 69.7± t2:3 i• 64;7 ± 2LlL.':62:2·±21.9,:,~\63~9±25;l; ;'86A ± 17.7 

· Gene~al heaitfipercebtions 4S.4±1'8.Ó·~. 44'.~~·:fa.~'', 'i5.'~'±:Ú9:~: ~~·s;.~·¡:i:~:'J"··/'~6~.0±13.4 
. - ')·i~,1':·'·; ... ¿':·\_-, i:'J, ·.·.-.,_!; ' ~ . " '" • º\'';.: ·> - ' ·:':::-~~~~->;-.:,y~' -· ::::.:':-~...:: .. ,:;·;;J .. ~------- -

Change in health(CH) > : · 75.0 ~ d~~9(' .67:;±;~1.i·/ <66:?±:32.6· 72.9 ± 37.6 74.5 ± 23.1 

Parentalimpact-E~Ó~i6I1~1;;' s}d±~4;2:( ;K~:ol~~:9E 4s:1±25.2 45.1 ±36.0 62.7±35.2 

(GH) 

(PE) 
:'.··<·:.:~---- :-, "',,' .. ,-; - ·., ,--_::':· .. _ ';i_-··-<~/'';:·:·:~-·-.·_·:~_._ 

. : . ''. '·;· :-. ·,;_ <-"· -: ; , - - :.,-:~ ~·-' -, .. ~ . ' 

Parental impact -: TiitJ~ (i>J'f ' 
- .. ''. :~·: -_;' - . ' 

Family activities (FA)•· 

Family cohesion (FC) 

·- <\ '.":. ::.~ ,,. '" ','. ,_,., 

82;{± 2?·º ~ '68.2'±29.4 ' 77.8 ± 28.8 
· s5.7:1:fs!.5:I 72.9'±~2".'¡· 1i.9 ± 30.2 

' : ,., . ' .. · ' - .· : ···~'··-.';_· ':i ' <· ' . . . . . . -· '· 

68.7 ± 20.2 · 57.4"±2L9 58.3 ± 23.5 

77.8 ± 28.4 

78.7 ± 24.4 

55.8 ±24.8 

63.8 ± 223 " 62..'(± 18. 7 69.8 ± 18.6 65.1 ± 22. l 
·.,,·_·,.._·;:¡1. 

90.1±22.4 

88.0 ± 16.3 

70.5 ± 19.4 

83.6 ± 5.8 Physical summary score (PhS) 

Psychosocial summary score 

(PsS) 

60.1±10.s);3s3.~'#ú.1 5o.9 ± 1 i.5 5s.6 ± 16.1 62.1±13.7 
·. '.:,-;_': 

ANOVA p < 0.05 except for BE (p =O. 7), and CH(p =O. 7) 
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