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SUMMARY
Introduction Health-related quality of life (HRQL) of chronic patients has been researched as the ultimate 
goal of modern treatment of chronic diseases to improve patients’ quality of life.
Objective The objective was to assess the reliability of the Serbian version of the Sickness Impact Profile 
(SIP) questionnaire on the sample of patients with chronic viral hepatitis.
Methods The research covered 102 patients with chronic hepatitis (47 type B and 55 type C). The as-
sessment of the reliability of the SIP questionnaire was performed by testing the internal consistency 
of the questions by calculating the Cronbach’s alpha coefficient. The factor analysis was used to assess 
whether the grouping of the questions within dimensions matches the distribution of the questions in 
the original English version of the questionnaire administered to U.S. patient population.
Results The Cronbach’s alpha coefficient for the entire questionnaire is 0.925, 0.869 for the physical di-
mension, and 0.857 for the psychosocial dimension. After running a factor analysis of the psychosocial 
dimension, “emotional instability” was extracted as the key factor, confirming the results of previous 
research. Compared with the English version of the questionnaire, the Cronbach’s alpha coefficient of 
the Serbian version does not diverge significantly, whereas the factor analysis confirms the classification 
of the questionnaire into two dimensions.
Conclusion Our study has shown that the Serbian version of the SIP questionnaire is a reliable tool for 
assessing the HRQL of patients with chronic hepatitis B and C before starting treatment.
Keywords: Sickness Impact Profile (SIP); questionnaire reliability; chronic viral hepatitis
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INTRODUCTION

The health-related quality of life (HRQL) of 
patients suffering from chronic diseases has 
often been studied, as improved quality of life 
is the ultimate goal of modern treatments of 
such diseases. HRQL refers to the degree to 
which health condition or treatment impacts 
the usual or expected individual’s physical, 
emotional and social wellbeing [1].

More often than not, diagnosed by chance, 
and frequently associated with liver cirrhosis 
and hepatocellular carcinoma, chronic hepati-
tis B and C are accompanied by a patient’s fear 
of helping spread the infection, which is an ad-
ditional burden on the patient. Previous studies 
indicate that the quality of life of patients suf-
fering from chronic hepatitis B and C is lower 
compared to the healthy population [2-7].

The findings of most studies comparing the 
quality of life of the two cohorts indicate that 
patients with chronic viral hepatitis C have a 
lower quality of life [3, 8].

The Sickness Impact Profile (SIP) is one 
of the most frequently used generic question-
naires for HRQL assessment [9]. The SIP has 

been designed to record subjective perceptions 
of the impacts of the disease on physical, psy-
chological and social functioning of respon-
dents, assessing how illness leads to changes 
in behaviour and everyday activities [10]. 
The original 1976 version was developed by 
Bergner et al. [11]. The revised version (1981) 
had 136 question, i.e. defined activities, which 
can be responded to affirmatively only if the 
activity in question fully describes the subject’s 
condition resulting from the disease [11]. The 
HRQL examination by using the generic SIP 
questionnaire on patients diagnosed with two 
types of chronic viral hepatitis makes it pos-
sible to identify the domain, dimensions of, 
and degree to which the adverse effects of the 
disease are recordable. The assessments of the 
reliability of the SIP questionnaire on the pop-
ulation of chronic hepatitis patients have not 
yet been conducted in our country.

OBJECTIVE

The objective of this paper was to assess the 
reliability of the Serbian version of the SIP 
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questionnaire on the sample of patients diagnosed with 
chronic viral hepatitis.

METHODS

The study was conducted in the form of a prospective 
study at the Clinic for Infectious Diseases of the Clinical 
Centre of Kragujevac. It covered all patients whose diag-
nosis of chronic hepatitis B and C has been confirmed 
serologically and virologically (using the polymerase 
chain reaction technique), and who made appointments 
at the hepatology outpatient ward for regular check-ups 
or were admitted to hospital for treatment between De-
cember 2013 and August 2014. The hospitalised patients 
were interviewed before the commencement of therapy. 
The sample comprises 102 patients, 47 diagnosed with 
chronic hepatitis B, and 55 with chronic hepatitis C.

The criteria for including patients in the study were the 
following: a hepatitis B or C diagnosis, older than 18 years, 
both sexes and voluntary participation. The exclusion cri-
teria were the following: older than 65 years, people with 
hepatocellular carcinoma, people with decompensated 
cirrhosis, and those who refused to participate. All the 
patients signed a consent stating their voluntary participa-
tion. The study was approved by the Board of Ethics of the 
Clinical Centre of Kragujevac (01-39 of January 3, 2013).

The consent for the SIP questionnaire was obtained 
from the Mapi Research Trust on December 17, 2013.

The SIP examines quality of life across 12 domains. 
Physical dimensions are described by the following do-
mains: ambulation (A) – 12 questions, mobility (М) – 10, 
and body care and movement (BCM) – 23 questions. Psy-
chosocial dimensions are assessed through the following: 
emotional behaviour (EB) – 9 questions, social interaction 
(SI) – 20, alertness behaviour (AB) – 10, and communica-
tion (C) – 9. Independent categories (domains) are as fol-
lows: home management (HM) – 10 questions, recreation 
and pastimes (RP) – 8, work (W) – 9, sleep and rest (SR) 
– 7, and eating (E) – 9. The result of the questionnaire can 
be calculated for each domain, as a total score for physi-
cal and psychosocial dimensions and for the entire ques-
tionnaire. Higher scores indicate a lower quality of life.  
The questionnaires were filled out using 30-minute in-
terviews.

Statistical data processing

First, a correlation matrix was established for all the ques-
tions. Then, Cronbach’s alpha was calculated and values 
higher than 0.7 were considered significant. The former 
and the latter were done for both dimensions and for each 
domain. After that, a factor analysis was conducted on 
both the entire questionnaire and on its dimensions and 
individual domains, taking into consideration the factors 
with an inherent value (eigenvalue) higher than 1, if they 
were above the breaking point on the scree plot. Varimax 
rotation was used to extract factors.

RESULTS

The study encompassed 102 patients. Table 1 provides the 
respondents’ sociodemographic characteristics. All the re-
spondents reported that there had been no comprehensive 
limitations in performing everyday activities within cer-
tain domains (Table 2).

Table 1. Demographic characteristics of the respondents

Characteristic N (%)

Age (years)

18–29 16 (15.7)
30–39 31 (30.4)
40–49 26 (25.5)
50–59 23 (22.5)
≥60 6 (6.9)

Sex
Male 66 (64.7)
Female 36 (35.3)

Education
Primary 14 (13.7)
Secondary 66 (64.7)
College/University 22 (21.6)

Marital status

Married 63 (61.8)
Unmarried 31 (30.4)
Divorced 6 (5.9)
Widow/er 2 (2.0)

Employment status
Employed 45 (44.2)
Unemployed 49 (48.0)
Retired 8 (7.8)

Etiology
Hepatitis B 47 (46.1)
Hepatitis C 55 (53.9)

Table 2. Domains and questions to which all the patients responded 
negatively

Domain Questions

BCM

I do not move into or out of bed or chair by myself…
I move my hands or fingers with some limitation…
I stand up only with someone’s help
I hold on to something to move myself…
I do not bathe myself at all, …
I use bedpan with assistance
I do not have control of my bladder
I do not fasten my clothing, …
I do not have control of my bowels
I get dressed only with someone’s help

A

I get around in a wheelchair
I do not walk at all
I walk only with help 
I get around only by using a walker, …

M I go to places with restrooms nearby

C
I communicate mostly by gestures, …
I am understood with difficulty

E

I feed myself only by using specially prepared food or 
utensils
I eat no food at all but am taking fluids
I feed myself with help 
I do not feed myself at all, but must be fed
I am eating no food at all (tubes or intravenous fluids)

HM I am not doing any of the clothes washing that I would 
usually do

BCM – body care and movement; A – ambulation; M – mobility;  
C – communication; E – eating; HM – home management
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The average value of the overall SIP score was 9.80, vary-
ing between 0.52 and 38.25. The questionnaire reliability 
was checked by calculating the Cronbach’s alpha coefficient 
in the following manner: 0.925 for the entire questionnaire, 
0.869 for the physical dimension, 0.857 for the psychosocial 
dimension. The reliability over 0.70 was recorded in the five 
domains. In certain domains the reliability (Cronbach’s al-
pha) increased significantly after eliminating the questions 
in reverse relation to the overall domain score (Table 3).

Seven factors with an inherent value (eigenvalue) above 
1 were extracted in the factor analysis of the answers under 
the physical dimension. Of these factors, the first two are 
the most important (Table 4).

The first and most important factor accounts for 
23.178% of variance and comprises the following ques-
tions: ’I make difficult moves with help...,’ ’I stand only for 
a short time,’ ’I do not maintain balance,’ ’I kneel... only by 
holding onto something,’ ’I am very clumsy...,’ ’I get in and 
out of bed or chairs by grasping something for support...,’ ’I 
require assistance with bathing’ and ’I dress myself slowly,’ 
which are an integral part of the BCM domain in the origi-
nal questionnaire (Graph 1).

The other extracted factor (15.227% of overall variabil-
ity) spans the following questions: ‘I do not walk up or 
down hills,’ ‘I use stairs only with mechanical support...,’ 
‘I walk up or down stairs only with assistance,’ ‘I walk by 
myself but with some difficulty...,’ which imply one’s ability 
to move, with the question concerning the ability to put 
one’s shoes on.

Table 5 gives the break-up of the factor analysis results 
obtained from the questions under the psychosocial di-
mension. This analysis yielded two most important fac-
tors, altogether accounting for 30.638% of variability.

In the first factor (21.503 % of variability) there are four 
important and interlinked questions, from the SI domain 
in the original version of the questionnaire (‘I show less 
affection,’ ‘I am avoiding social visits from others,’ ‘I act 
disagreeable to family members...’ and ‘I have frequent 
outbursts of anger at family members...’) and question ‘I 
laugh or cry suddenly.’ These questions show the degree 
of ‘emotional instability,’ which is the name of the first 
factor (Graph 2).

In the second factor (9.135% of variability), there are 
three questions which originally referred to the AB do-

Table 3. The reliability of the domains and dimensions of the generic Sickness Impact Profile (SIP) questionnaire in chronic viral hepatitis B 
and C patients

Domain Min Max Mean SD Variance Cronbach’ s alpha Cronbach’ s alpha*
BCM 0.0 40.0 2.13 5.66 32.08 0.884 0.908
A 0.0 46.4 5.64 8.16 66.54 0.683
M 0.0 75.5 7.49 13.82 190.94 0.806 0.813
EB 0.0 81.3 14.23 15.27 233.29 0.619 0.626
AB 0.0 100.0 13.82 18.16 329.73 0.731

SI 0.0 74.0 17.43 16.69 278.62 0.819

C 0.0 22.5 2.35 5.89 34.80 0.354 0.503
SR 0.0 83.2 17.27 18.68 348.89 0.522 0.590
E 0.0 24.8 4.81 5.64 31.85 0.570
HM 0.0 70.1 9.89 14.52 210.77 0.710
W 0.0 70.1 18.39 27.66 764.94 0.557
RP 0.0 100.0 19.17 19.06 363.17 0.655 0.646
Physical dimensions 0.0 27.2 4.04 5.89 34.78 0.869 0.894
Psychosocial dimensions 0.0 58.4 13.05 11.26 126.80 0.857 0.865
SIP 0.52 38.25 9.80 8.01 64.10 0.925 0.929

* a calculated value after eliminating the questions which correlated negatively to the overall score of a domain, dimension or the entire questionnaire

BCM – body care and movement; A – ambulation; M – mobility; EB – emotional behaviour; AB – alertness behaviour; SI – social interaction;  
C – communication; SR – sleep and rest; E – eating; HM – home management; W – work; RP – recreation and pastimes; Min – minimum value;  
Max – maximum value; SD – standard deviation

Graph 1. Scree plot for the physical dimension after varimax 
rotation

Graph 2. Scree Plot for the psychological dimension after 
varimax rotation
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main (‘I forget things...,’ ‘I make more mistakes than usual’ 
and ‘I have difficulty doing activities involving concen-
tration and thinking’) and another question from the C 
domain (‘I often lose control of my voice...’). This factor 
was named “attention and focus.”

DISCUSSION

The SIP is a generic questionnaire, which uses 136 ques-
tions to describe changes in an individual’s behaviour 
which have occurred as a result of the impact of illness, 
and which is evident at the time of filling in the question-
naire. The respondents are asked to confirm the presence 
of only those changes in performing everyday activities 
for which the respondents are sure to be characteristic of 
them at the time of conducting research, and which can 
be ascribed to the impact of their illness. Low SIP score 
values correlate with a better quality of life, and vice versa.

The questionnaire has been used in studies involving 
populations with a wide range of illnesses, mostly chronic 
ones [10]. However, the reliability of the SIP questionnaire 
on the population of chronic hepatitis patients has not 
been assessed in our country.

The content of the statements which were denied by all 
the respondents, and which were consequently excluded 
from the analysis, goes to show that this illness does not 
lead to absolute limitations in domains of taking care of 
oneself, mobility, ambulation, communication, nutrition 
and home management.

The questions negatively correlating to the overall score 
in separate domains or the entire questionnaire should be 
eliminated from the Serbian version when used for HRQL 
assessment in chronic hepatitis patients. Those question are 
the following: ‘I am lying down most of the time’ and ‘I spend 
most of the time partly undressed or in pajamas’ in the BCM 
domain, which were answered affirmatively only by the pa-
tients (9.08%) who were hospitalised for treatment at the 

Table 4. Factor analysis of the physical dimension

Questions

Factors

1 2 3 4 5 6 7

Ability to 
take care of 

oneself

Ability to 
move

Physical 
mobility

Physical 
activity

Isolation due 
to physical 
difficulties

Physical 
fitness /
stamina

Orientation 
in space

Difficulty in moving 0.974 -0.012 -0.039 0.027 0.075 -0.072 -0.036
Difficulty in standing 0.536 0.203 0.193 0.323 -0.041 0.223 -0.483
Inability to maintain balance 0.594 0.498 -0.028 -0.092 0.403 0.065 0.188
Difficulty in kneeling, stooping and 
bending down 0.538 0.519 -0.035 -0.079 0.107 0.078 0.069

Restricted position 0.481 -0.064 -0.036 0.514 0.357 -0.042 -0.169
Clumsiness in body movements 0.761 -0.050 0.318 0.170 -0.158 0.012 0.470
Support needed when sitting and getting up 0.974 -0.012 -0.039 0.027 0.075 -0.072 -0.036
Lying down most of the time during the day -0.062 0.013 0.309 0.836 0.019 0.014 0.020
Frequent changes of position 0.294 0.179 0.395 0.545 -0.102 0.142 -0.188
Assistance needed when bathing 0.974 -0.012 -0.039 0.027 0.075 -0.072 -0.036
Trouble getting shoes on 0.544 0.694 0.006 -0.007 -0.021 0.140 -0.107
Most of the time spent partly undressed -0.056 0.028 0.334 0.835 -0.031 0.039 0.008
Getting dressed slowly 0.594 0.498 -0.028 -0.092 0.403 0.065 0.188
Getting around only within one building 0.001 -0.035 0.848 0.109 -0.088 -0.057 0.234
Time spent within one room 0.097 -0.058 0.487 0.212 -0.297 0.089 0.697
Lying in bed 0.001 -0.104 0.844 0.139 0.080 0.054 -0.017
Most of the time spent in bed -0.004 -0.099 0.874 0.152 0.144 0.006 0.001
Public transport not used -0.042 0.287 0.678 0.072 0.197 0.002 0.181
Most of the time spent at home 0.101 0.007 0.219 0.137 0.733 0.194 -0.114
No visits to town 0.297 -0.135 0.140 0.490 0.168 0.084 0.266
Only brief periods of time spent  
away from home 0.181 0.025 0.065 0.179 0.764 0.290 -0.027

Inability to get around in the dark without 
someone’s help 0.046 0.547 0.354 0.076 0.032 0.076 0.706

I walk shorter distances or stop to rest often -0.039 0.022 -0.039 0.116 0.291 0.776 0.002
I do not walk up or down hills -0.030 0.404 -0.065 0.023 -0.089 0.386 -0.036
Using stairs only with mechanical support -0.059 0.625 -0.063 0.101 -0.230 0.090 -0.089
Assistance needed when using stairs -0.032 0.827 0.010 -0.105 0.342 0.017 0.296
Difficulty in walking 0.011 0.863 0.047 -0.019 0.033 0.114 -0.043
Going up and down stairs more slowly 0.025 0.209 0.022 -0.083 0.114 0.745 -0.139
I do not use stairs at all -0.065 -0.053 -0.267 0.670 0.282 -0.001 0.135
I walk more slowly -0.048 0.069 0.073 0.074 0.073 0.758 0.197
The percentage of variability 23.178 15.227 12.061 8.912 5.688 4.803 4.424
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time of filling in the questionnaire. Statement, ‘I stay away 
from home only for brief periods of time’ in the M domain, 
with which almost one-fifth of all the respondents agreed 
(19.61%), might be interpreted as the impact of the disease 
on a patient’s psychological health, and not on the physical 
condition which the question should be treating. Also, in 
the EB domain, the question on attempted suicide was an-
swered affirmatively by the patients (1.96%) whose way of 
contracting the disease is linked with the intravenous use of 
narcotics; ‘I get sudden frights’ was stated by one-fifth of the 
respondents (19.61%). In the C domain the following ques-
tions should be eliminated: ‘I often lose control of my voice 
when I talk...’ (2.94%); ‘I don’t write except to sign my name’ 
(1.96%); ‘I carry on a conversation only when very close to 
the other person...’ (0.98%) and ‘I do not speak clearly when 
I am under stress’ (5.88%). Given that hepatitis diseases are 
not normally accompanied by communication problems, 
their random presence within the given population leads to 

a conclusion that such findings might be the effect of co-
morbidity. In the SR domain, the question which should be 
eliminated is, ‘I sit around half-asleep’ (12.74%), while in the 
RP domain the following should be left out: ‘I am not doing 
any of my usual inactive recreation and pastimes...’

The results obtained through the SIP questionnaire 
confirm the existing results of the studies into this popu-
lation. The SIP questionnaire contains specific problems 
which these patients have to deal with, as well as everyday 
activities affected by the problems.

Using the SIP questionnaire, Davis et al. [12] assessed 
the impact of illnesses and treatments on HRQL of patients 
with chronic hepatitis C. The results of this study suggest 
that this questionnaire could be a valid and reliable instru-
ment for describing the impact of chronic hepatitis C on 
one’s quality of life, but that it is not the best instrument for 
the assessment of the impact of the interferon treatment 
on this population [12].

Table 5. Factor analysis of the psychosocial dimension

Questions

Factors

1 2 3 4 5 6 7

Emotional 
instability

Ability to 
maintain 

attention and 
concentration

Somatic 
manifestations 
of emotional 

reaction

Social 
interaction

Frustration 
tolerance 
threshold

Basic 
insecurity

Mental 
functions 
efficiency

I say how bad or useless I am 0.119 0.085 0.016 0.158 0.081 0.069 -0.024
I laugh or cry suddenly 0.352 0.217 0.342 -0.208 0.338 -0.118 0.047
I often moan and groan in pain 0.079 0.041 0.858 0.128 0.056 0.067 0.018
I act nervous -0.001 0.050 -0.019 0.085 0.760 0.105 0.047
I keep rubbing or holding areas of my body 
that hurt 0.241 0.241 0.772 0.098 -0.124 0.127 0.029

I act irritable with myself 0.253 -0.105 -0.058 0.161 0.607 0.002 0.212
I talk about the future without hope 0.095 -0.033 0.259 -0.119 -0.059 0.621 0.019
I am visiting people less 0.015 0.104 0.104 0.788 0.206 -0.024 0.013
I act irritable toward those around me 0.435 0.155 -0.251 0.032 0.447 0.004 0.048
I show less affection 0.570 -0.265 0.161 0.306 0.234 -0.250 0.218
I am doing less social activities 0.279 -0.005 -0.131 0.592 -0.174 -0.244 0.050
I am cutting down the length of visits 0.171 0.140 0.104 0.626 0.123 0.041 0.106
I am avoiding visits from others 0.481 -0.114 0.293 0.432 0.087 0.075 -0.058
My sexual activity is decreased -0.060 0.063 0.052 0.192 0.098 0.038 0.016
I often express concern over my health 0.267 0.333 0.079 0.130 0.393 -0.305 -0.045
I talk less with those around me 0.255 0.144 0.374 0.462 0.431 0.017 0.001
I stay alone most of the time 0.108 0.111 0.141 0.080 0.035 -0.055 0.033
I act disagreeable to family members 0.727 0.130 0.165 0.240 0.255 0.135 0.026
I have frequent outbursts of anger at family 
members 0.793 0.238 0.174 0.065 0.014 0.040 0.126

I isolate myself from the rest of the family 0.183 0.258 0.267 0.276 0.463 0.181 -0.007
I refuse contact with family members -0.094 0.165 0.405 0.045 0.206 0.192 0.107
I am not joking with family members 0.133 0.685 -0.018 0.129 0.166 0.032 0.018
I start several actions at a time 0.313 0.037 -0.057 0.052 0.138 0.059 0.688
I have more minor accidents 0.043 0.341 -0.139 0.080 0.071 0.346 0.521
I react slowly -0.408 -0.035 0.285 -0.020 0.006 -0.099 0.661
I do not finish things I start 0.138 0.080 0.144 0.065 0.021 0.178 0.519
I forget a lot 0.393 0.497 -0.047 -0.019 -0.041 0.067 0.409

I make more mistakes than usual 0.020 0.675 0.330 0.152 0.063 0.293 0.099

I have difficulty doing activities involving 
concentration and thinking -0.038 0.787 0.073 0.005 -0.080 -0.107 0.091

I often lose control of my voice 0.217 0.631 0.348 -0.004 0.121 0.380 -0.030
I do not speak clearly when I am under stress -0.010 0.180 0.019 0.016 0.166 0.829 0.166
The percentage of variability 21.503 9.135 6.471 6.144 5.281 4.874 4.341
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Blasiole et al. [13] have used the SIP questionnaire to 
investigate the impact of social support on physical and 
psychological symptoms in the population of patients with 
chronic hepatitis C. The findings of this study indicate that 
a patient’s quality of life is directly linked to the amount of 
social support patients get. Comparing the average domain 
scores of the abovementioned study and the findings of 
our study, higher scores were recorded in domains within 
physical and psychosocial dimensions, i.e. a lower quality 
of life of the patients in the study by Blasiole et al. [13] 
than is the case with the patients in our study. This can 
be attributed to the fact that the patients participating in 
our study had not started with their interferon treatment, 
while those from the study by Blasiole et al. [13] did so 
before, during and after the treatment.

The factor analysis of the psychosocial dimension has 
yielded two key factors. The first one covers questions by 
which it is possible to determine the degree of ‘emotional 
instability.’ The results of the research conducted by Janke 
et al. [14] in a population of patients with chronic hepa-
titis C point specifically to emotional instability, which 
ranges from irritability to outbursts of anger, which has a 
significant influence on patients’ self-confidence and their 
interrelation with people in their surroundings, and is fre-
quently at the heart of social exclusion.

The questions on ‘the ability to maintain attention and 
focus,’ with the items such as ‘I frequently lose control of 
my voice’ (found in a mere 2.94% of the subjects) and ‘I 
don’t joke with family members’ (stated by 11.8% of the 
subjects), are grouped around the second factor. The 
grouping of the responses makes sense even though the 
abovementioned questions seem to be unrelated. Con-
fronting the problems caused by an illness is likely to lead 
to changes in the behaviour of an individual, especially 
within a family, because of the uncertainty of the outcome 
on the one hand, and the chances of passing on the disease 

on the other. The positive responses to these questions 
are probably the consequences of a patient’s difficulty 
with maintaining attention and focus, but they can also 
be attributed to one’s coming to terms with the disease. 
Monaco et al. [15] stated that more than a half of the pa-
tients with chronic hepatitis C stress problems with con-
centration and poor memory regardless of the stage of the  
disease.

The factor analysis of the physical dimension has yield-
ed two key factors which group the responses to the ques-
tions assessing the ability to take care of oneself and move, 
as it was done in the original version. Although there are 
no absolute limitations in these domains, it is evident 
that due to the disease or its accompanying extrahepatic 
manifestations (arthralgia) some difficulty in performing 
everyday activities was recorded by the SIP questionnaire. 
The results conform with the existing studies into the pop-
ulation of patients with chronic hepatitis B and chronic 
hepatitis C, which stress that mental and physical health 
are the domains affected by this disease [7, 16].

CONCLUSION

Our study has shown that the Serbian version of the SIP 
questionnaire is a reliable tool for measuring the HRQL 
in patients with chronic viral hepatitis before starting 
treatment. The factor analysis confirms the separated 
dimensions of questionnaire. Although two factors were 
extracted for the psychosocial dimension, the first one, 
which relates to emotional instability, is the most charac-
teristic of that dimension, which was further confirmed in 
the studies using the original version. Further research of 
the Serbian version of this questionnaire should assess its 
reliability on patients with hepatitis B and C who receive 
biological treatment.
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КРАТАК САДРЖАЈ
Увод Ква ли тет жи во та у ве зи са здра вљем (HRQL) осо ба с 
хро нич ним обо ље њи ма че сто је ис тра жи ван, јер је по бољ-
ша ње ква ли те та жи во та бо ле сни ка крај њи циљ са вре ме них 
про це ду ра у ле че њу од ових бо ле сти.
Циљ ра да Циљ ра да је био да се ис пи та по у зда ност срп-
ске вер зи је упит ни ка Sic kness Im pact Pro fi le (SIP) на узор ку 
ис пи та ни ка обо ле лих од хро нич ног ви ру сног хе па ти ти са.
Ме то де ра да Ис тра жи ва ње је об у хва ти ло 102 бо ле сни ка с 
хро нич ним хе па ти ти сом: 47 с хе па ти ти сом Б и 55 с хе па ти-
ти сом Ц. По у зда ност ге не рич ког упит ни ка SIP про це ње на је 
кроз ис пи ти ва ње ин тер не кон зи стент но сти пи та ња по мо ћу 
из ра чу на ва ња Крон ба хо вог (Cron bach) ко е фи ци јен та ал фа. 
Фак тор ском ана ли зом је про це њи ва но да ли гру пи са ње 
пи та ња уну тар ди мен зи ја од го ва ра ди стри бу ци ји пи та ња у 
ори ги нал ној ен гле ској вер зи ји упит ни ка ис пи та ној на по пу-
ла ци ји бо ле сни ка из Сје ди ње них Аме рич ких Др жа ва.

Ре зул та ти Вред ност Крон ба хо вог ко е фи ци јен та ал фа за цео 
упит ник би ла је 0,925, за фи зич ку ди мен зи ју 0,869, док је за 
пси хо со ци јал ну ди мен зи ју би ла 0,857. Фак тор ском ана ли-
зом пси хо со ци јал не ди мен зи је је као кључ ни фак тор из дво-
је на „емо ци о нал на не ста бил ност“, што по твр ђу је ре зул та те 
до са да шњих ис тра жи ва ња у овој по пу ла ци ји. У од но су на 
ен гле ску вер зи ју упит ни ка, Крон ба хов ко е фи ци јент ал фа 
срп ске вер зи је се не раз ли ку је зна чај но, а фак тор ска ана-
ли за по твр ђу је из дво је не ди мен зи је упит ни ка.
За кљу чак На ша сту ди ја је по ка за ла да је срп ска вер зи ја 
упит ни ка SIP по у здан ин стру мент за про це ну ква ли те та жи-
во та у ве зи са здра вљем код осо ба обо ле лих од хро нич ног 
хе па ти ти са Б и Ц ко ји још ни су за по че ли ле че ње.

Кључ не ре чи: Sic kness Im pact Pro fi le (SIP); 
по у зда ност упит ни ка; хро нич ни ви ру сни хе па ти ти с
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