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 https://orcid.org/ Objective: to describe the use and results obtained with 

the instrument Medical Outcomes Study Short Form -36 

item (SF-36) to evaluate the quality of life of people in 

situations of use, abuse or dependence of psychoactive 

substances (SPA). Method: a bibliographic survey was 

carried out in articles and scientific journals, dissertations 

and monographs. Results: studies show that the use of 

psychoactive substances affects health and quality of life. 

Conclusion: it can be observed that the SF-36 instrument 

is valid and reliable for the assessment of the quality of life 

among SPA users and has in its domains some dimensions 

that are very sensitive to the evaluation of quality of life 

aspects of this population.

Descriptors: Quality of Life; Evaluation; Etanol; Street 

Drugs.
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Qualidade de vida entre consumidores de substâncias psicoativas: 
avaliação do instrumento Medical Outcomes Study Short Form 36

Objetivo: o presente trabalho teve por objetivo descrever a utilização e os resultados obtidos com 

o instrumento Medical Outcomes Study Short Form -36 item (SF-36) para avaliação de qualidade 

de vida de pessoas em situação de uso, abuso ou dependência de substâncias psicoativas (SPA). 

Método: realizou-se um levantamento bibliográfico em artigos e revistas científicas, dissertações 

e monografias. Resultados: os estudos mostram que o uso de substâncias psicoativas traz 

prejuízos para saúde e qualidade de vida das pessoas. Conclusão: observa-se que o instrumento 

SF-36 se mostra válido e confiável para a avaliação da qualidade de vida entre consumidores de 

SPA e possui em seus domínios algumas dimensões que são bastante sensíveis a avaliação de 

aspectos da qualidade de vida desta população.

Descritores: Qualidade de Vida; Avaliação; Etanol; Drogas Ilícitas.

Calidad de vida entre los consumidores de sustancias psicoactivas: 
evaluación de Medical Outcomes Study Short Form 36

Objetivo: Describir el uso y los resultados obtenidos con el instrumento Medical Outcomes Study 

Short Form -36 item (SF-36) para evaluar la calidad de vida de las personas en situaciones de uso, 

abuso o dependencia de sustancias psicoactivas. Método: Se realizó una encuesta bibliográfica en 

artículos y revistas científicas, disertaciones y monografías. Resultados: Los estudios muestran 

que el uso de sustancias psicoactivas afecta la salud y la calidad de vida. Conclusión: Se puede 

observar que el instrumento SF-36 es válido y fiable para la evaluación de la calidad de vida de 

los usuarios de SPA y tiene en sus dominios algunas dimensiones muy sensibles a la evaluación 

de los aspectos de calidad de vida de esta población.

Descriptores: Calidad de Vida; Evaluación; Etanol; Drogas Ilícitas.
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Introduction

In the search for better health conditions and 

quality of life for patients in situations of use, abuse or 

dependence on psychoactive substances, instruments 

have emerged that provide information on intervention. 

Thus, using the Medical Outcomes Study Short Form -36 

item (MOS SF-36), popularly known as SF-36 in Brazil, 

initially proved to be the best tool, since its use is simple, 

easy, and does not require much time for application(1).

In order to deepen the knowledge about the 

administration of this instrument with those in 

situations of use, abuse or dependence on psychoactive 

substances, we searched for publications with relevant 

information to understand the health and quality of life 

of this specific population.

Even though there are “numerous models proposed, 

there is no consensus in the literature on the definition 

of quality of life”(2). The concept of Quality of Life, used 

by several disciplines of human knowledge, still lacks an 

adequate definition, since it remains non-consensual(3). 

In addition, the concept is characterized by aspects 

linked to subjectivity and multidimensionality.

The aspects related to subjectivity are those that 

consider the individual’s own perception of his or her 

health and the non-medical aspects of life. In other 

words, the subject himself evaluates their personal 

situation in aspects related to their quality of life. The 

subjective character contemplates the perspective of 

the individuals themselves and not the vision of health 

professionals. In the health area there seem to be two 

trends regarding the conceptualization of the term 

quality of life. The first tendency is to understand quality 

of life as a more general concept and the other is to 

understand the concept of health-related quality of life(4).

Regarding the generic aspects, the conceptualization 

of quality of life seems to be influenced by sociological 

studies, since it does not mention dysfunctions or 

aggravations. An example of this type of understanding 

can be observed in the World Health Organization (WHO) 

concept for the quality of life assessment tool: the World 

Health Organization Quality of Life (WHOQOL). The 

preparation of the WHOQOL quality of life assessment 

instrument was administered through a multicenter 

project. Despite the lack of consensus on the concept of 

quality of life, the specialists of different cultures chose 

three fundamental aspects regarding the conception of 

quality of life: (1) subjectivity; (2) multidimensionality; 

(3) presence of positive and negative dimensions(5-6).

From this outline, the WHOQOL group arrived at the 

definition of quality of life as “the individual’s perception 

of their position in life in the context of the culture and 

value system in which they live and in relation to their 

goals, expectations, standards and concerns “(5,7-9).

When speaking of studies that use a generic 

definition of the concept of quality of life, they include 

healthy people in their population samples, not 

restricting the sample population to those with specific 

diseases(5,7-9). On the other hand, health-related quality 

of life concepts value aspects associated with health 

disorders or interventions. One of the possible definitions 

of quality of life related to health “is the subjective 

assessment that the patient makes of different aspects 

of his life, in relation to his state of health”(4).

The issue of Health and Quality of Life in chemical 

dependence has been evaluated with generic and 

specific instruments. SF-36 is a generic quality of life 

assessment instrument, as is the WHOQOL(5,9-11).

Medical Outcome Study Short Form -36 (SF-36)

The Medical Outcomes Study Short Form -36 

item (MOS SF-36) is considered an instrument which 

evaluates generic quality of life and is easy to apply and 

comprehend(3,10). The questionnaire consists of 36 items 

distributed in 8 scales or components; therefore, it is 

characterized as a multidimensional instrument. The 8 

scales consist of: functional capacity, physical aspects, 

pain, general health, vitality, social aspects, emotional 

aspects and mental health(10,12).

The questionnaire has a final score of 0 to 100, 

with 0 (zero) corresponding to the worst result and 

100 to the best result in quality of life and health. 

This questionnaire was translated into Portuguese and 

validated because the need to evaluate quality of life 

and health in the Brazilian population was perceived. 

The SF-36 presented an instrument with good design 

and measurement properties that have already been 

demonstrated in other studies. For the translation and 

validation of the instrument, the researchers performed 

an initial translation process of the instrument for 

Portuguese, an evaluation of the initial translation and 

an evaluation of cultural equivalence.

After evaluation of the reproducibility and validity 

for the Brazilian version, as well as evaluation of the 

clinical parameters, SF-36 was compared with other 

quality-of-life assessment questionnaires such as the 

Nottingham Health Profile (NHP), Health Assessment 

Questionnaire (HAQ), and Arthritis Impact Measurement 

Scale 2 (AIMS-2). Thus, it was verified that the SF-36 

proved to be an adequate instrument for Brazilian 

socio-economic and cultural conditions, as well as its 

properties of measurements made possible the use of 

this instrument in the evaluation of the quality of life of 

patients with rheumatoid arthritis and other diseases in 

the Brazilian population(5,13-15).

In Brazil, there is some research comparing 

the evaluation of quality of life measured by the 

two instruments: SF-36 and WHOQOL. Lima(2) used 
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both instruments to evaluate quality of life in alcohol 

dependents. According to the author, both the SF-36 and 

the WHOQOL were useful for assessing quality of life in 

this population.

Because it is a generic instrument, the SF-36 has 

the characteristic of not adapting to any specific health 

problem, for this reason, it can be applied to samples 

of patients with different health problems(16). The SF-36 

makes it possible to evaluate several dimensions at 

the same time and favors the comparison between 

populations(3).

Research that evaluated the productions related 

to the thematic quality of life in the public universities 

of the State of São Paulo identified 53 studies that 

used quality of life assessment tools. In this realm, 

the researchers observed that 15 studies used only 

generic instruments to assess quality of life, another 

15 used specific instruments and 11 studies used an 

association of both instruments. The most frequently 

used generic instruments were the Medical Outcomes 

Study Short Form -36 item (MOS SF-36) and the Ferrans 

and Powers Quality of Life Index. The SF-36 appears 

in 18 studies while the Ferrans and Powers index was 

used in 4 studies(12). The authors note that among the 18 

studies that used SF-36, the instrument was applied as 

an exclusive measure of quality of life in 8 studies with 

different populations and 10 studies in association with a 

specific type instrument, according to Figure 1(12).

Studies based on exclusive 
use of the SF-36

Studies with association of the 
SF-36 and instrument of the 
specific type

Workers (2) Workers (1)

Patients with renal disorders (1) Patients with renal disorders (1)

Patients with heart disorders (1) Patients with heart disorders (1)

Patients with lung disorders (1) Patients with lung disorders (1)

Patients with tumors (1) Patients with gastrointestinal 
disorders (1)

General population (1) Patients with orthopedic disorders (1)

Women with physiological 
disorders (1) 

Patients with immunological 
disorders (3)

Total number of studies: 08 Total number of studies: 10

Source: Adapted(12)

Figure 1 - Classification and number of studies by 
assessment instruments

The researchers concluded that “the choice of 

Outcome Studies 36-item Short-Form (MOS SF-36) for 

18 of the 53 papers surveyed is in agreement with the 

international situation, since this instrument has been 

considered the most used in the world”(12).

Considering that SF-36 has been widely used to 

evaluate quality of life in different populations, both 

in national and international studies, it is important to 

verify the use of SF-36 to evaluate quality of life in the 

population involved with psychoactive substances.

Method

In this work, a systematic literature search was 

conducted by means of a bibliographical survey of studies 

published in scientific articles and journals available on 

the subject in the PubMed and Scielo indexes, using 

the descriptors “quality of life”, “SF-36”, “evaluation”, 

“Alcohol” and “illicit drugs”, which located 316 articles.

A total of 302 studies related to the following 

exclusion criteria were excluded: medical conditions 

associated with the use of psychoactive substances, 

studies on the testing of drugs for the treatment of 

substance use disorders, therapeutic use of marijuana 

and quality of life assessment by instruments other than 

SF-36.

Thus, the present review resulted in a compilation 

of 14 studies related to the use of the SF-36 instrument 

to evaluate quality of life and use of psychoactive 

substances. These studies were read to create discussion 

and obtain results. The timeline for considering the 

inclusion of articles was that it be written within the last 

18 years, from November 1995 to May 2017.

Results and discussion

In the initial electronic bibliographic survey, 316 

articles were found, of which 217 articles related to 

alcohol use, 77 articles to opioid use, 15 articles to 

illicit drug use, 6 articles related to marijuana use and 

6 articles to cocaine use. Only 46 articles were selected 

after the first review. We excluded the articles that 

focused on medical conditions associated with the use 

of psychoactive substances and studies on drug testing 

for treatment of substance use disorder. From this stage 

were excluded another 32 studies dealing with drug 

tests, medical conditions associated with the use of 

SPAs, therapeutic use of marijuana and evaluation of 

quality of life by instruments other than SF-36.

Therefore, this review was structured from 14 

studies on the use of the SF-36 instrument to evaluate 

quality of life and use of psychoactive substances. Thus, 

the articles are divided by the type of substance studied: 

eight studies with users of multiple drugs, four studies 

with alcohol users, one study with heroin users, and one 

study with crack users.

The specific study for crack users was performed to 

verify the reliability of the use of the SF-36 to evaluate 

health and quality of life of this population that was not 

included in treatment. In this study(17), they explored 

the relationship between the frequency of use of crack, 

alcohol and tobacco, perception of dependence on these 
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substances, and health status. The authors found that 

the dependency scores showed that the participants 

perceived that they were, on average, “more dependent” 

on crack than on alcohol or tobacco, confirming that 

crack use is a complicating factor of addiction. The 

authors also suggest that their results indicate that 

SF-36 may be useful in applications with the substance 

abuse population. The study demonstrated that there 

was no significant association between alcohol and 

tobacco use frequency and any of the SF-36 dimensions, 

except in the dimension of physical functionality that 

was statistically significant. However, the study was 

the first to indicate the reliability of SF-36 for assessing 

perceived health status among cocaine and crack 

users(17). The instrument can provide an assessment of 

the health status of individuals dependent on crack or 

other drugs(17).

Payá et al. carried out a study to analyze the 

quality of life of people dependent on alcohol . The 

sample consisted of patients from the outpatient 

gastroenterology and outpatient clinic specializing 

in the treatment of chemical dependence. The study 

consisted of 181 patients, 88 patients being diagnosed 

in the gastroenterology outpatient clinic and 93 

patients in the specialized ambulatory. According to the 

authors, there were significant differences in mental 

health and functional capacity in the assessment of 

quality of life. Patients in the specialized outpatient 

clinic had a lower mental health index (mean 52) 

than patients in the gastroenterology outpatient clinic 

(mean 61). Differences were also observed in relation 

to the functional capacity dimension, where the group 

of patients from the specialized clinic presented 

better results in functional capacity (mean of 79) 

than patients in the gastroenterology outpatient clinic 

(mean of 66)(18).

One study(2) also evaluated quality of life in patients 

dependent on alcohol. Patients were classified into 

two groups: mild to moderate dependence and severe 

dependence. It is observed that 63.9% of the sample 

consisted of patients with severe dependence on alcohol. 

This group presented worse scores in both instruments, 

indicating that the degree of dependence is associated 

with a worsening in the perception of quality of life. In 

mild to moderate dependence, the lowest results for 

the SF-36 were shown in the following dimensions: 

Physical aspects, general health and vitality. In severe 

dependence, the scores were lower in all dimensions, 

with worse results in the dimensions of physical aspects, 

vitality, social aspects, emotional aspects and mental 

health, the latter with the worst index. The results of 

this study suggest that both instruments are useful for 

assessing quality of life in this population.

Another study(19) comments that the data obtained 

in the evaluation of the SF-36 of drug users was 

compared with data obtained in the general population 

of the United Kingdom. Results in all 8 SF-36 dimensions 

were worse in drug users than in the general population. 

In the comparison of health outcomes in subcategories of 

drug users, the analysis was by gender, age, prisoners, 

individuals with personal relationship establishment, 

street dwellers and recent injected-drug use. Some 

limitations highlighted in this study point critically to 

the instrument itself, because the authors point out that 

because it is an instrument based on self-perception 

of health, it does not confer a formal diagnosis. They 

suggest that the SF-36 underestimate the health 

problems of this population. In addition, they did not 

include in the study the comorbidities most often found 

among drug users. Other questions refer to the fact that 

some questions are heavily dependent on the concept of 

work, which can be a problem for groups facing problems 

with unemployment. Comparisons between the groups 

do not prove that SF-36 is a valid instrument to evaluate 

the health of drug users(19).

A literature review on the health status and 

Quality of life in Substance Use Disorder pointed out 

that SF-36 is the most used tool in research on quality 

of life among populations that present a pattern of 

abuse or dependence on psychoactive substances. 

An electronic review(20) was carried out in different 

databases and identified a total of 47 studies using 

instruments that measured Quality of life in chemical 

dependence. Therefore, evaluating the quality of life 

and use of alcohol, the researchers found 25 studies, 

of which 8 featured psychiatric comorbidities, 6 studies 

featured medical conditions and / or socio-demographic 

variables, and 11 studies were without category control. 

The most used instruments were the SF-36 (7 studies), 

the Nottingham Health Profile (4 studies), Quality 

of Life Interview (3 studies), Life Situation Survey (3 

studies), and the Rotterdam Symptom Checklist Health 

Questionnaire (3 studies). Summarizing uncontrolled 

studies on alcohol use, it was observed that a reduction 

in quality of life was presented in the presence of alcohol 

use disorder, severity of dependence, relapse condition 

and increased alcohol consumption.

These authors also carried out studies on quality 

of life and other drugs, following the same criteria of 

distinction. We found 22 studies with a primary focus 

on drug use and quality of life. Of these studies, 7 were 

controlled by psychiatric comorbidities, 5 were controlled 
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by medical and / or socio-demographic conditions, and 

10 studies did not have control of these variables. The 

authors describe that most studies in this category 

indicate that individuals with substance use disorders 

report impairments in quality of life. Some studies have 

identified that Substance Use Disorder contributes to a 

worsening in the quality of life of people with psychiatric 

symptoms. Other studies present contrasting results, 

indicating that psychiatric comorbidities do not promote 

a decrease in the quality of life of people with substance 

use disorders. Another study cited by the authors 

describes a population of individuals using Cannabis 

Sativa for medicinal purposes, indicating that high quality 

of life was associated with high rates of marijuana effects 

and low rates of side effects. Furthermore, another study 

found no relation between illicit drug use and quality of 

life(20).

According to some authors(21) betel nut is a popular 

psychoactive substance consumed in Asian countries 

that has stimulating and tranquilizing effects. They may 

be chewed or smoked in tobacco cigarettes. A survey 

conducted in Taiwan sought to assess the perception 

of health and quality of life among young users of the 

three most commonly used psychoactive substances: 

alcohol, tobacco and betel nut. This study also sought 

to verify if the perception of health and quality of life 

between young people who only used alcohol was similar 

to young people dependent on alcohol and who also 

used tobacco and betel nut. The SF-36 questionnaire 

was applied to the young participants of the study who 

had consumed the 3 substances in the period of 30 days 

before the interview. The study pointed out that only 

recent alcohol use seems to have increased the harmful 

effects on general health more than alcohol use with 

tobacco or betel, or only tobacco or a tobacco and betel 

association, contrary to studies reviewed by them in the 

literature dealing with negative consequences for health 

with adolescents using multiple substances.

A study(22) on the quality of life of 86 alcohol 

dependents of both sexes was carried out using 

the SF-36 instrument. Patients were excluded from 

the study who were also using other psychoactive 

substances, as this study aimed to study only alcohol 

and tobacco dependents. The author describes that the 

lowest averages in quality of life in the groups of men 

and women were recorded in these dimensions: physical 

appearance and mental health. In the study, functional 

capacity was the least compromised dimension, with an 

average score of 79. The study points out, however, that 

in all SF-36 dimensions women had lower mean values 

than men with statistically significant differences in 

pain, vitality and mental health. The functional capacity 

dimension was the least impaired in both groups.

A study carried out(23) aimed to inform the potential 

of the harm reduction approach for populations with high-

risk of substance abuse, determining which risk factors 

have the greatest impact on the health and quality of life 

of the population of illicit drug users without treatment. 

The sample consisted of users who were equally likely 

to have used crack, methamphetamine and speedball (a 

mixture of heroin and / or morphine with cocaine and / 

or methamphetamine). Sample participants were asked 

about the use of a variety of heavy drugs during the last 

30 days, with a focus on the drugs already mentioned. 

Comparing data from the study population to data from 

the general population of the United States, it was found 

that the study sample showed results below the results 

of the general population sample in all dimensions of 

the SF-36.

A review of the literature on health and quality 

of life related to the population in drug addiction and 

the evaluation of the impact of substance abuse and 

problems related to health and quality of life was 

carried out(16). These authors organized the review, 

grouping the studies in Health, Quality of Life and 

relation with standard of use of SPAs and Drug use and 

clinical and psychiatric comorbidities. In the review of 

health assessment and quality of life in the comparison 

between the general population and users of SPAs, the 

authors describe that the comparative studies showed 

that drug users have greater deterioration of health 

and quality of life than the general population. They 

indicate that there is enough empirical evidence for 

the state of deterioration of health and quality of life in 

people who use, abuse or have a dependence on drugs. 

Compared with the general population, all studies agree 

that substance use or substance abuse disorders impair 

health and quality of life.

It was studied(24) the evaluation of quality of life 

and drug use in 2,434 adolescents from 17 states and 

5 private schools in the city of São Paulo. The present 

study showed that students from higher economic 

classes (private schools) had higher quality of life and 

higher drug consumption compared to other adolescents 

(state schools). The study points out that students who 

reported less drug use had better results in some areas 

of quality of life instruments, such as: physical dimension 

in both instruments, functional capacity, social aspects, 

general health status (SF-36) and level of independence 

(WHOQOL-100).

The evaluation that there are losses in the quality 

of life of people who use psychoactive substances exists 
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and seems to be unanimous between the studies. All the 

papers evaluated affirm that there is a perception of a 

lower quality of life among the population of drug users. 

It is interesting to verify using the SF-36 quality of life 

assessment how the dimensions of the questionnaire 

are described in the studies, because it seems that 

some dimensions are more sensitive to the quality of 

life evaluation of this population. It is observed that 

ten articles evaluated here refer to low scores in the 

Mental Health dimension of the SF-36, regardless of 

the type of substance used. Associated with the issue 

of Mental Health, the dimension of Emotional Aspects 

appears with a lower score in five studies. Hypotheses 

for this result are that the use of SPAs may bring some 

suffering in terms of mental health, especially in cases 

of abuse or dependence, since individuals are more 

exposed to factors of intoxication and withdrawal. In 

addition, psychiatric comorbidities may be elements 

previously existing in people who use drugs or who 

may be triggered by the prolonged use of psychoactive 

substances. The dimensions of functional capacity, 

physical aspects, social aspects and vitality are described 

as having losses in four different works, followed by the 

dimensions of general health state in three studies and 

pain, which appears with lower scores in two studies.

It seems important to mention that some studies 

also show the dimensions of quality of life that are less 

affected in this population. Studies(16,18,22) report that 

the functional capacity dimension is the domain that 

appears with better scores, indicating a better quality 

of life in this sphere. Another study(24) points out that 

among adolescents who report effects of drug use on 

functional capacity and general health status are the 

dimensions that present better results. These also show 

better results after detoxification treatment, according 

to the study(25). The domain Social Aspects appears to 

have better results in quality of life in works(24-26). Finally, 

physical aspects are relevant among adolescents with 

less use of psychoactive substances(24). Among the 

studies found, only 5 were performed in Brazil. Among 

them, three studies investigated the use of alcohol(2,18,22). 

Only one study investigated the use of drugs by 

adolescents(24), and another(27) investigated common 

mental disorders and identified use of psychoactive 

substances among the population studied.

Conclusion

It is important to emphasize that the studies pointed 

out that, among people who presently use, abuse or have 

a dependence on psychoactive substances, there seems 

to be a consensus in the self-perception of damages 

to health and quality of life. It is observed that some 

domains of the SF-36 instrument are more sensitive 

in the assessment of the quality of life of these people 

in the Mental Health dimension. This fact leads us to 

believe that the use, abuse or dependence on SPAs may 

be associated with mental health problems. It is thought 

that studies are necessary to better understand the 

mental health of people who present an affected quality 

of life due to the use of psychoactive substances. It 

would be interesting to understand what the evaluation 

of this domain could indicate and how it can help in the 

elaboration of evaluation and intervention measures 

within this population.

It is observed that the use of psychoactive 

substances seems to offer more harm in the mental 

health spheres than in the physical health dimension, 

since it is possible to verify that the dimensions of 

functional capacity and physical aspects are less affected 

than mental health in the dimensions of quality of life 

measured by the instrument. This finding goes against 

the fact that the damage to physical health and the 

interference in daily and work activities manifested in 

the medium are long term and are not perceived by 

users.

In conclusion, there are few Brazilian studies 

that deal with the issue of quality of life and use of 

psychoactive substances. In light of this, it is necessary 

to invest in new research that helps in understanding 

the quality of life and intervention needs for the Brazilian 

population. However, the studies indicate that the use 

of the SF-36 instrument demonstrates acceptable 

levels of reliability and validity and seems to be useful 

for assessing the quality of life of individuals using 

psychoactive substances in the Brazilian population.
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