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Assessment of the quality of life through the SF-36 

questionnaire in young patients with periodontal 

diseases and deforming dorsopathies 
 

M T Sloboda 

 
Abstract 
This study assessed the impact of periodontal health status and deforming dorsopathies (separately and 

together) on quality of life. 321 subjects (53,5%) completed the SF-36 questionnaire. The sample 

included 104 patients with periodontal diseases and deforming dorsopaties, II group - 94 patients with 

deforming dorsopathies without periodontal diseases, III group - 123 patients with periodontal diseases 

without deforming dorsopathies. Deforming dorsopathies create general unfavorable background in 

physical possibilities and social contacts and reduced life activity mainly emotional and mental status, are 

more pronounced when combined with periodontal diseases. Patients with deforming dorsopathies felt 

serious discomfort in everyday activity: diseases had negative affect to the quality of life of patients both 

in terms of physical and psychological functioning. The study concluded that despite of the young age, 

all the patients had low average values on all scales, indicating a negative influence both deforming 

dorsopaties and periodontal disease (separately and together) on quality of life. 
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Introduction 

Periodontal diseases are one of the most common oral diseases. According to different authors 

the prevalence of periodontal diseases in the world up to 90% [2, 19]. Another important note is 

hight prevalence of periodontal diseases among young people [3, 4, 8]. Although there have been 

genuine advances in our understanding of the pathogenesis, prevention and treatment of 

periodontal disease in recent years, these advances have not been accompanied by a significant 

reduction in the prevalence and severity of periodontal disease [1, 7]. The aetiology and 

pathogenesis of periodontal disease involves a complicated interplay between the plaque 

aetiological agents and various genetic and environmental risk factors, and its occurrence is 

often unpredictable [18]. It therefore remains a major concurrent oral health problem. In 

scientific studies have shown the relationship of periodontal diseases and lesions of the 

musculoskeletal system, due to the common ontogenetic development of bone and 

maxillofacial tissues [5, 6, 10, 11]. During the study of periodontal diseases in young people was 

found a significant number of persons with muscolosceletal disorders. 

The concept of quality of life researching is an important part of modern medicine. Quality of 

life reflects the overall well-being and level of satisfaction with the sides of human life, in 

which health affects.  

Deforming dorsopathies - one of the most common diseases of modern man. According to 

statistics, four in five people suffer from back pain, which often reduces the quality of life and 

even lead to disability [9]. 

The negative effects of periodontal disease on quality of life were reported in a great number 

of studies. Periodontitis can affect not only the ability to eat, speak, and socialize but also 

interpersonal relationships and daily activities [12-15]. This is an area which deserves further 

study. 

Therefore, the objective of this study was to evaluate the quality of life of young patients with 

spine disease and periodontal diseses (separately and together), with the use of the SF-36 

questionnaire (functional capacity, physical aspects, pain, general health status, vitality, social 

aspects, emotional aspects and mental health) [15, 17] to determine the impact on quality of life 

associated with periodontal health or disease in general. 

 

Materials and methods.  
This study was designed as a cross-sectional survey and conducted at a Lviv national medical 
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University, Ukraine. A clinical examination of 600 young 

persons, ranging in age from 19 to 24 years old, was 

performed.  

All participants underwent a clinical examination by a 

calibrated neurologist. 

The survey started with the collection of complaints, history 

taking. Condition of oral cavity was evaluated using clinical 

indicators: gingival inflamation, clinical attachment loss 

(CAL), periodontal probing depth (PPD) and the radiographic 

pattern and extent of alveolar bone loss.  

To assess quality of life, we used the Short-Form Health 

Survey (SF-36).  

Statistical calculations were carried out using Statistica 10 

(Statsoft, USA).  

 

Results 

Data analysis of neurological examination of 600 young 

people reveal 198 patients with various types of deforming 

dorsopathies (33%). 

Periodontal examination of 198 young people with deforming 

dorsopathies revealed periodontal diseases in 104 individuals 

(53,53 ± 3,56%), intact periodontal - in 94 individuals (47,47 

± 3,56%). At the same time the survey of 402 young people 

without deforming dorsopathies revealed periodontal diseases 

in 123 (30,6 ± 2,3%), intact periodontal tissues - in 279 (69,4 

± 2,3%). Thus, the first phase of the study found significantly 

higher prevalence of periodontal diseases in young persons 

with deforming dorsopathies compared with those without (p 

<0.001).  

For further study distribution of surveyed young people was 

so: I group consisted of 104 patients with periodontal diseases 

and deforming dorsopaties, II group - 94 patients with 

deforming dorsopathies without periodontal diseases, III 

group - 123 patients with periodontal diseases without 

deforming dorsopathies. 

Patient’s characteristics are summarized in Table 1. No 

significant differences were observed between the groups 

(p>0.05) instead of presence of systemic disease. 

 
Table 1: Patient’s characteristics 

 

 
I group 

 n =104 

II group  

n = 94 

III group 

n= 123 

Sex       

male 68 65,4% 51 54,3% 72 58,5% 

female 36 34,6% 43 45,7% 51 41,5% 

Frequency of brushing/day       

1 16 15,4% 14 14,9% 38 30,9% 

2 86 82,7% 78 83% 82 66,7% 

> 2 2 1,9% 2 2,1% 3 2,4% 

< 1 0    0  

Smoking       

Yes 68 65,4% 53 56,4% 81 65,9% 

No 36 34,6% 41 43,6% 42 34,1% 

Frequency of dental visits       

regular 13 12,5% 9 9,6% 15 12,2% 

irregular 29 27,9% 27 28,7% 33 26,8% 

for pain 62 59,6% 58 61,7% 75 61% 

 

The results concerning the impact of periodontal disease and 

deforming dorsopathies (separately and together) on quality 

of life are presented in Table 2. 

 
Table 2: SF 36 mean scores 

 

SF-36 domain 

(n = ) 

P1 P2 P3 I group 

 n =104 

II group  

n = 94 

III group 

n= 123 

Physical functioning (PF) 24,8 ±0,26 25,11 ±0,27 29,49 ±0,05 >0,5 <0,001 <0,001 

Role-physical (RP) 5,77 ±0,1 5,91 ±0,1 7,49 ±0,05 >0,5 <0,001 <0,001 

Bodily pain (BP) 5,15 ±0,16 5,05±0,17 2 >0,5 <0,001 <0,001 

General health (GH) 12,53 ±0,4 13,13 ±0,4 14,08 ±0,33 >0,5 <0,01 >0,5 

Vitality (VT) 13,8 ±0,07 13,83 ±0,07 13,2 ±0,11 >0,5 <0,001 <0,001 

Social function (SF) 6,62 ±0,12 6,59 ±0,13 4,5 ±0,05 >0,5 <0,001 <0,001 

Role- emotional (RE) 4,91 ±0,09 4,95 ±0,15 4,86 ±0,09 >0,5 >0,5 >0,5 

Mental health (MA) 14,3 ±0,49 14,64 ±0,52 17,16 ±0,46 >0,5 <0,001 <0,001 

Note: p1 – statistically significant difference between 1st and 2d groups, p2 –between 1st and 3d groups, p3 – between 2d and 3d groups. 

 

Discussion 

As seen from the data in the Table 2, results of the study of 

physical and psychological components of health in three 

groups of patients differed in many componets of 

questionnaire. In spite of the young age, patients had low 

average values on all scales, what indicate a negative 

influence of deforming dorsopathies and periodontal diseases 

on quality of life of surveyed patients. Interesting that almost 

equal rates in patients with deforming dorsopathies with and 

without periodontal diseases significantly worse outcome as 

for periodontal patients without somatic pathologies. 

Testing showed low levels of physical health component. 

Comparison of physical and role functioning revealed a 

probable decrease in physical activity and limitation of 

everyday activity in patients with periodontal diseases on the 

background of deforming dorsopathies as for this ones 

without somatic pathology (in accordance 15.9% and 23%, 

with p<0,001). Established similar statistically significant 
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deterioration of indications in patients with deforming 

dorsopathies without periodontal diseases compared to 

periodontal patients without somatic pathology (in accordance 

14.9% and 21.1%, with p<0,001). 

Extremely strong was influence of the intensity of pain, 

associated with somatic disease - deforming dorsopathy. 

Patients in both groups with deforming dorsopathies 

exsperienced in 2,5 times more intense pain than with 

periodontal diseases without lesions of the spine (p2, p3 

<0,001). 

However, all groups of surveyed young people observed 

almost the same assessment of their health, more optimistic in 

patients with periodontal diseases without somatic pathology. 

Interrogation of patients showed a significant decrease in 

mental resources to overcome problems with disease. While 

analyzing indicators of mental health component was found 

prevalence of subjective psychological component, which 

contributed to the reduction of life activity (scale VT) and was 

deepening by psychosocial problem (scale SF), which has 

shaped not favorable emotional state (scale RE). The highest 

rate was psychological health (17,16±0,46) in periodontal 

patients without somatic disease. Significantly lower rates in 

patients with deforming dorsopathies with and without 

periodontal diseases showed decreasing in mood and 

psychological distress. 

 

Conclusion 

So assessment of the quality of life through the SF-36 

questionnaire allows to get a complete view of the health of 

patients, especially in the presence of somatic diseases. 

Deforming dorsopathies create general unfavorable 

background in physical possibilities and social contacts and 

reduced life activity mainly emotional and mental status, are 

more pronounced when combined with periodontal diseases. 

Patients with deforming dorsopathies felt serious discomfort 

in everyday activity: diseases had negative affect to the 

quality of life of patients both in terms of physical and 

psychological functioning. 
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