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The purpose of this study is to compare the brief version of the World Health Organization Quality of Life (WHOQOL-BREF) with the Short-Form 36
(SF-36), the standard gamble (SG), the time trade-off (TTO), and the global rating (GR) among persons with traumatic spinal cord injury (SCI). During the
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period of 1991 to 1996, 809 cases with SCI were collected by the Head Injury and Spinal Cord Injury Group, of which 187 completed the telephone interview.
Score distributions, internal consistency, and discriminate and convergent validity for 5 QOL measures were assessed. The WHOQOL-BREF except for SF36
showed no ceiling and floor effects. Both the WHOQOL-BREF and SF-36 had few missing values, and good internal consistency. The discriminate ability of
WHOQOL-BREF was better than SF-36. Scores on the WHOQOL-BREF dimensions correlated moderately or highly well with SF-36 and GR but not as well
with SG and TTO. We concluded that the WHOQOL-BREF was more suitable for SCI than SF-36, and the aspects of quality of life of WHOQOL-BREF was
different with SG, and TTO.






