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Equivalence of the scores on the English and Chinese versions of SCQOLS-15 and 

SCQOLS-10. 

1. Methods 

Following previously established methodology [1,2], we estimated the difference in mean 

scores between the two language versions (Chinese minus English) by linear regression. The 

analysis was adjusted for caregiver and patient determinants of caregiver QOL, including 

caregiver’s age, gender, race, Negative Personal Impact, Positive Personal Impact, Caregiver 

Reaction Assessment (Finance), hours spent on caregiving per week, being the only family 

caregiver of patient, and ECOG performance status of patient [3]. To avoid unmeasured 

confounders, we limit the analysis to ethnic Chinese only (N=521). 

Half a standard deviation difference has been considered a “remarkably universal” 

definition of minimally important difference (MID) in QOL [4,5]. We used a stricter 

definition of ±0.3 SD to define the equivalence margin as we previously did in the assessment 

of the equivalence between language versions of a patient QOL questionnaire [1]. Following 

common practice in equivalence studies, if the 90% confidence interval (CI) totally falls 

within the pre-defined equivalence margin, equivalence is “confirmed”. If it overlaps with the 

margin, the finding is “inconclusive”. If it totally falls outside the margin, equivalence is 

“rejected”.  

2. Results 

The equivalence between the English and Chinese versions in the total and all five domain 

scores of the SCQOLS-15 was confirmed. (Table S1) 

  The equivalence between the English and Chinese versions in the total and four 

domain scores of the SCQOLS-10 was confirmed. (Table S2) The 90% CI of the language 

difference in the EM score overlapped with the equivalence margin; the finding was 

inconclusive. Nevertheless, this 90% CI still totally fell within a ±0.5 SD, suggesting that at 

most there was a difference not exceeding the MID.    

Table S1. Equivalence of English and Chinese SCQOLS-15 scores among ethnic Chinese, 

conditional on covariates. 

SCQOLS-15 Scores SD Difference * (90% CI) Equivalence** 

Total 16.0 -0.5 (-2.1, 1.0) Confirmed 

PW 22.6 -1.4 (-4.1, 1.4) Confirmed 

MW 25.2 2.4 (-1.0, 5.8) Confirmed 

EM 23.8 -2.2 (-5.6, 1.2) Confirmed 

DL 25.2 -1.0 (-3.9, 1.8) Confirmed 

FW 32.3 0.8 (-2.9, 4.4) Confirmed 
* Adjusted for age, gender, race, Negative Personal Impact, Positive Personal Impact, 

Caregiver Reaction Assessment (Finance), hours spent on caregiving per week, being the 

only family caregiver of patient, and ECOG performance status of patient. 

** Equivalence: Confirmed if 90% CI totally fall within ±0.3SD; Inconclusive if 90% CI 

overlap the ±0.3SD region; Rejected if 90% CI totally fall outside ±0.3SD. 
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Table S2. Equivalence of English and Chinese SCQOLS-10 scores among ethnic Chinese, 

conditional on covariates. 

SCQOLS-15 Scores SD Difference * (90% CI) Equivalence** 

Total 16.6 -2.3 (-3.9, -0.6) Confirmed 

PW 23.8 -1.6 (-4.6, 1.3) Confirmed 

MW 24.9 0.6 (-2.8, 4.1) Confirmed 

EM 25.5 -7.1 (-10.9, -3.3) Inconclusive 

DL 26.4 -1.5 (-4.5, 1.5) Confirmed 

FW 32.3 0.8 (-2.9, 4.4) Confirmed 
* Adjusted for age, gender, race, Negative Personal Impact, Positive Personal Impact, 

Caregiver Reaction Assessment (Finance), hours spent on caregiving per week, being the 

only family caregiver of patient, and ECOG performance status of patient. 

** Equivalence: Confirmed if 90% CI totally fall within ±0.3SD; Inconclusive if 90% CI 

overlap the ±0.3SD region; Rejected if 90% CI totally fall outside ±0.3SD. 
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