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[Abstract] Objective: To evaluate the reliability and validity of adapted simplified Chinese version of the
Scoliosis Research Society—22 (SRS-22) questionnaire.Method : Translation and crosscultural adaptation of the
English version of the SRS-22 questionnaire was made.Later,the SRS-22 questionnaires and previously vali-
dated Short Form-36(SF-36) outcome instruments were mailed to 87 patients who had been surgically treated
for adolescent idiopathic scoliosis.63 patients(72.4%) responded to the first set of questionnaires,among them
56 patients meanwhile returned their second survey as well.The reliability of SRS-22 as internal consistency
and reproducibility was determined by Cronbach’s « value and intraclass correlation coefficient(ICC) respec-
tively.Concurrent validity was measured by comparing with the SF-36,and the measurement was made using
the Pearson correlation coefficient (r).Result:The Cronbach’s o values for satisfaction of management domain
of the SRS-22 was 0.65.The other four domains were >0.7.The ICC for 5 domains of the SRS-22 was 0.74,
0.78,0.86,0.81 and 0.84,respectively.Considering concurrent validity,3 domains had excellent correlation, while
11 had good correlation,and 21 had moderate correlation.Conclusion:The adapted simplified Chinese version
of the SRS-22 questionnaire shows high level of the reliability and concurrent validity.It could be used for
the clinical evaluation of adolescent scoliosis in Chinese patients.
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