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ABSTRACT

This study was carried out to evaluate health-rdaguality of life (HRQOL) among general dentistRQOL was
measured using the Persian version of the 36-ithortS-orm Health Survey (SF-36). This cross-secisiudy
was conducted on general dentists in Kermanshah4 2Data were analyzed by SPSS-17, using t-tesD.(3.
The response rate was reported to be 91.6% (18%/208tal of 186 general dentists, 135 males (78.and 51
females (%27.4) with mean age of 41.5+7.8 yearsi@pated in the study. The findings showed that general
dentists had a high quality life (69.6+14.7). Treoes of physical and mental health component suemwere
70.1+18.3 and 63.1+16.9, respectively. The scoresl@amains varied from 86.5+16.3for physical funoiimy to
51.1#19.7 for public health. Higher HRQOL scoresrevsignificantly associated with younger age, sindbwer
work experience, and general health condition (P&).However gender displayed no significant eflecHRQOL
(P=0.822). General dentists showed an appropriataltin-related quality of life. However, dentistgtwsystemic
diseases had low HRQOL. Accordingly, coping strige@re required to be implemented in order to achia
better HRQOL.
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INTRODUCTION

Dentists are exposed to many occupational riskofacsuch as systemic infections (HIV, hepatitisri8l &), eye
injuries, vibration, skin injuries, radiation, dahtnaterials and noise pollution[13R, Musculoskeletal pain among
dentists (61%) has been reported to be signifigdmiglher compared with surgeons (37%), physici&@84) [2] and
pharmacists (26%J]. Dentists are exposed to a wide range of stressavork environment, such as long working
hours ,treatment of restless children, and the farelsigh concentration were identified as the ncmsthmon factors
[4,5]. Constant work pressure and associated physisatders may have negative effects on dentist’sqreal and
professional behavior, mental and emotional perforce, and general healts] pnd finally can affect their quality
of life.

Given a continuous interaction between dentists thed patients, healthy dentists are particulanyportant for
successful dental practice and the well-being tiepts.[7]
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Health related quality of life (HRQOL), is qualitf life relative to one’s health or disease staf8sSF-36 is a
standardized and generic questionnaire used toureBRQOLP].

The aim of this study was to evaluate HRQOL by gdhersian version of SF-36 questionnaire amongrgén
dentists in Kermanshah city in 2014.
MATERIALSAND METHODS

In this cross-sectional study, the general dentigteking inKermanshahin2014were studied. The sarsjde was
calculated based on a pilot study. According to itdicators of quality of life, including S = 22tésdard
deviation),a = 0.05 (confidence) and d = 3.3 (accuracy), theimuim sample sizewas183patientswhowereselected
through simple random sampling.

Z? oS?

n=—72—=18289

The researcher referred to the office and clinicdefitistry. This study was approved by the Medigtiics
Committee of Kermanshah University of Medical Scief .The objectives and procedures of the study wer
explained to the dentists. If they were satisfiedake part in the study, signed informed consenhf For ethical
considerations the questionnaires were completedysmously. The instrument for data collection imstktudy
consisted of the SF-36 questionnaire and demograjpifiormation section (age, gender, marital statuerk
experience and history of systemic and chronicadise such as: musculoskeletal disorders, diabetgus)
hypertension, hypersensitivity, psychological difs...).The validity and reliability of the Persiaarsion of the
Short Form SF-36 questionnaire, as a HRQOL questio®, were approved by the Research Center ofahehr
University of Jihad ]Q].

The SF-36 questionnaire consists of 36 question8 domains. Mean Physical health score includegsipal

functioning, role of limitation due to physical fction, bodily pain and general health domains, ar@n mental
health score includes: role limitation due to emwdl function, energy / fatigue or vitality, ematal wellbeing and
social functioning domains. Based on the numbeampbibns for each question, the scores were detedni2-choice
guestions (scores of zero and 100), 3-choice dquesifscores of zero, 50 and 100), 5-choice quesiiscores of
zero, 25, 50, 75 and 100) and 6-choice questiarwés of zero, 20, 40, 60, 80 and 100). The scbeach domain
was calculated by the sum of scores of questiovidati by the number of questions relating to thenaim. Mean
Physical and Mental health score were computedéystum of scores of four domains divided by foutal score
was calculated by the sum of score of all questtimisled by 36, So each scores ranging from 0 @ DOshowed
the worst and 100 the best condition. Data werdyaed using SPSS software (version 17). T-test wsed to
assess the impact of demographic variables onualkityjof life. In this study, P<0.05 was considesggnificant.

RESULTS

From 203 questionnaires that were distributed amayeneral dentists, 186 dentists completed the
questionnaires(Response rate: 91.6%).Tablel shewmgtaphic information of participants (age, gendearital
status, work experience and history of systemieatiss). All participants included 135 males (72.6%4) 51
females (27.4) with the age range of 24 to 65andmage of 41.5+7.8 years.35 (18.8%) of dentigsevgingles,
151(81.2%) were married.59 (31.7%) had work expeeec 10 years and 127 (68.3%) had work experience >10
years.127 (68.3%) were without systemic diseaseba(iBiL.7%) had systemic disease (Table 1).

Total scores of health related quality of life andan physical and mental scores based on demogneguiébles of
dentists are shown in Table 2.

Total quality of life of dentists and physical améntal dimension of it were higher among dentigtsdaof 40>,
single, work experience 10> and without systendisease. But any difference between genders waseeot

Table 3 consist the mean quality of life in eigbtrthins scores. The score of eight domains var@d &t maximum
of 86.5+16.3 (physical functioning) to a minimum&i.3+19.7 (public health).
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The quality of life score in the eight domains v significantly different between the male anth&ée dentists
(0.05 <P)(Table 4).Except for the domains of “rdleruption-emotional”, that not affected by age rita& status
and history of systemic disease, the scores ofratheains in the dentists aged0 years, single dentists and
dentists with no systemic diseases were signifigamigher than those of the dentists aged>40 yemried
dentists and dentists with systemic diseases, cégply (p<0.05)(Table 5, 6, 7).

The dentists with work experience €10 years obtained higher scores than the dentiths>40 years experience
in the eight domains (p<0.05) (Table 8).

Tablel. Distribution of frequency of dentists participating in study accor ding to demogr aphic variable

Table2.Comparison of thetotal quality of lifeand mean physical and mental scoresbased on demogr aphic variables of dentists

Variable Numbe %
Gender:
Man 135 72.6
Woman 51 27.4
Age group(years):
40> 82 441
40< 104 55.9
Marital status:
Single 35 18.8
Married 151 81.2
Work experience(years):
10> 59 31.7
10< 127 68.3
Systemic disease:
Yes 127 68.3
No 59 31.7

Variable Number(%)| Total score P mental score A sighyscore P
Gender:
Man (72.6%)135| 69.4+15.2 | 0.822 69.8+18.7 | 0.781 63.7+17.4 | 0.445
Womar (27.4%)5: | 70.(+13.F 70.6+17.« 61.59+15.
Age group(years):
40> (44.1%)82 | 76.749.9 | <0.001| 80.1+10.1 | <0.001 66.6+16.0 | 0.013
40< (55.9%)10. | 63.6+15.F 62.0+19.« 60.4+17.:
Marital status:
Single
Married (18.8%)35 | 78.7:9.7 | <0001 g5 74101 | <0001 6901151 | 0.017

(81.2%)151| 67.4+14.9 67.1+18.5 61.7+17.1

Work experience(years):
10> (31.7%)59 | 78.6+8.6 | <0.001 82.0+9.1 | <0.001 69.3+t14.9 | 0.001
10< (68.3%)127| 65.4+15.1 64.5+18.9 60.2+17.1
Systemic disease:
Yes (68.3%)127| 75.2+10.3 | <0.001| 77.8+11.5 | <0.001 66.2+15.9 | <0.001
No (31.7%)59 | 57.4+#15.5 53.3+19.1 56.3+18.1

Table 3. Mean quality of life scores of dentistsin Kermanshahin2014

. . Score

Quiality of Life Mean+SD
Total Quality of Life 14.7 +69.6
Mean Physical Score 18.3+70.1
Mean Mental Score 16.9 +63.1
Physical functioning 16.3 +86.5
Limitation due to physical function| 32.5 +76.6
Pain 20.9 +65.7
General health 19.7 +51.3
limitation due to emotional function 39.0 + 61.1
Energy/fatigue 59.1+14.7
Emotional well being 68.3£16.3
Social functioning 63.9+17.7
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Table 4. Comparison of HRQOL of dentists according to sex

. . Quality of life score(mean+SD

Quality of life Male Female P value*
Quality of life(total) 69/4+15/2 70/0+13/5 0/822)
Mean Physical Score 69/8+18/7 70/6+17/4 0/781
Mean Mental Scol 63/71+17/4 61/5+15/7 0/44¢
Physical functioning 85/9+17/3 87/9+13/3 0/463
Limitation due to physical| 75/9+32/6 78/4+32/4 0/641
Pain 65/8+21/2 65/6+20/3 0/959
General health 51/6+20/4 50/6+17/9 0/773
limitation due to emotiona| 63/2+39/5 55/5+37/5 0/234
Energy/fatigue 58/9+15/7 59/6+11/9 0/780
Emotional well being 67/4+14/4 70/9+10/6 0/120
Social functioning 65/3+17/8 60/2+17/0 0/081

T-test analysis

Table 5. Comparison of HRQOL of dentistsaccording to age

Quality of life score(meanzSI

Quiality of life <40 T P value*
Quality of life(total) 76/7+ 9/9 63/9 + 15/5 <0/001
Mean Physical Score 80/1 +10/1 62/0 +19/4 | <0/001
Mean Mental Score 66/6 + 16/0 60/4 +17/3 <0/013
Physical functioning 94/8 + 717 79/9 £18/2 | <0/001
Limitation due to physical| 90/2 + 19/9 65/8 + 36/3 | <0/001
Pain 75/6 + 14/6 58/0+21/9 | <0/001
General health 60/0 + 15/8 44/5 + 19/9 <0/001
limitation due to emotiona| 62/6 + 38/9 59/9 + 39/2 0/645
Energy/fatigue 62/9 £ 12/7 56/0 £15/6 0/001
Emotional well being 72/5 +12/5 65/1+13/6 | <0/001
Social functioning 68/2 + 16/2 60/5 +18/1 0/003

T- test analysis

Table6. Comparison of HRQOL of dentistsaccording to marital status

) . Quality of life score(mean+SD

Quiality of life Single Married Pvalue
Quality of life(total) 7817 £9/7 67/4 +£14/9 <0/00
Mean Physical Score 82/7 £10/1 67/1£18/5 | <0/001
Mean Mental Score 69/2 + 15/1 61/7+17/1 0/017
Physical functioning 95/5 +8/6 84/4 +£16/9 | <0/001
Limitation due to physical | 96/4 +12/3 72/0+ 34/0 | <0/001
Pain 80/4+ 15/9 62/3+20/5 | <0/001
General health 58/7+ 15/7 49/6+ 20/2 0/014
Limitation due to emotiona| 68/5+ 40/3 59/3+38/6 0/211
Energy/fatigue 64/8+ 12/3 57/7+ 15/0 0/010
Emotional well being 73/3+ 11/6 67/2+ 13/8 0/017
Social functioning 70/3+13/9 62/4+ 18/1 0/018

T-test analysis

Table 7.Comparison of HRQOL of dentistsaccording to systemic disease

. . Quality of life score(mean+SD|

Quality of life NO Yes Pvalue
Quality of life(total’ 75/2+ 10/z 57/4+ 15/ | <0/001
Mean Physical Score 77/8 £11/5 53/3+19/1 | <0/001
Mean Mental Score 66/2+ 15/5 56/3+ 18/1 | <0/001
Physical functioning 92/6 £10/5 73/2 £18/5 | <0/001
Limitation due to physical function| 88/3+21/7 51/2+37/2 | <0/001
Pain 71/7+18/0 52/9+21/1 | <0/001
General health 58/5+ 17/0 35/8+16/1 | <0/001
limitation due to emotional function 64/8+38/3 53/1+39/6 0/056
Energy/fatigue 61/6 + 13/4 53/6+16/1 | <0/001
Emotional well being 71/1£12/7 62/5+ 13/6 | <0/001
Social functioning 67/5+15/7 56/2+19/3 | <0/001

T-test analysis
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Table 8.Comparison of HRQOL of dentists according to work experience

. . Quality of life score(mean+SD

Quality of life <10 >10 P value
Quality of life(total) 78/6 + 8/6 65/4 + 15/1 <0/00]
Mean Physical Score 82/0 +9/1 64/5+18/9 | <0/001
Mean Mental Scol 69/t 14/¢ 60/2£17/1 0/001
Physical functioning 95/9 + 6/9 82/1+17/5 | <0/001
Limitation due to physical function | 93/2+ 15/2 68/8+ 35/4 | <0/001
Pain 78/1+ 14/0 60/0+21/1 | <0/001
General health 60/7+ 15/2 47/0+ 20/1 <0/001
Limitation due to emotional function 70/0+ 38/0 56/9+ 38/9 0/033
Energy/fatigue 63/5+ 12/1 57/0+ 15/4 0/005
Emotional well being 72/7+13/0 66/3+ 13/4 0/003
Social functioning 71/1+15/9 60/6+ 17/5 <0/001

T-test analysis
DISCUSSION

Some studies have demonstrated negative impaetatthhrelated professions on quality of li®{13]. Dentists are
exposed to a variety of harmful occupational faztibrat could have an adverse effect on their varemspects of
their life, including physical and mental healtrdaocial functioning.14]

In other hand a healthy dentist is one of the niogiortant components in s successful dental prcfid] So
HRQOL of dentists can affect the professional pcact

Therefore, this study constitutes the first attetopassess health related quality of life of gehéeatists by using
SF36 questioner.

In the present study, the participation rate wag§%i this high percentage of participants in trespnt study can be
indicative of the status of quality of life amorgetwhole population of general dentists in Kermahstity.

Unfortunately the existing literature on HRQOL argatentists is not rich. Most studies found assestia health
status of dentists have used other generic heafittuments (mostly General Health Questionnaire Sati-
Reporting Questionnaire) and therefore a direct gamson between their findings and the resultshef present
study could not be made. So in the current studycempare HRQOL of dentists with HRQOL of healthyrking
population such as nurses, doctors and a sampglengfral population in IRAN (elderly people) and lgyaf life in
dentists by using other instruments.

Total score of quality of life in general dentistas 69.6+14.7, the mean physical score was70.1#&3he mean
mental score was63.1+16.9. Klersy et al evaluatB@QBL in nurses and doctors working in hemodialygsisters
by using SF-36 questionnaire and reported the palyand mental dimension scores of 50£7.2 and49.7among
nurses and scores of 53.3+5.8 and49+8.6 among rdfidp

In this study, the maximum and minimum scores m ¢ight domains were 86.5+£16.3 (physical functighiand
51.3 £ 19.7 (public health), respectively. In castrto these findings, Aghamolaei et al examiaeshmple of
people in Bandar Abass (IRAN) and reported the marh and minimum scores of 92.9+17.9 and67.4+ 2QHer
eight domains, respectivelyf],which is a much higher quality of life index thtrat of the present study.

Based on these findings, there was no significdfeérdnce between the male and female dentistayroéthe cases
of total quality of life, two dimensions and thelei domains. In contrast to this finding, Hopmamleih a study of
Canadian population reported gender differencesrins of quality of life and showed the qualitylité was higher

in men than in womenlB]. Tountas et al also investigated the patientsitiddhto hospitals in Greece and found
that men obtained higher scores in total qualitjifefand all eight domains compared to woni®hMoreover, in
their study Aghamolaei et al found that men’s gyaiif life was better than womed{].In the present study, there
was no difference between male and female demtigeyms of quality of life, which can be attribdteo women's
employment. It has been shown that job is the rimogbrtant factor affecting the women’s quality @&l In fact,
education level and employment status effectivelgrove the quality of life40].The findings of the current study
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showed that younger dentists (<40 years) had arbgttality of life than older age groups. Only e tdomain of
“role disruption-emotional, there was no signifitdifference between <40 and >40 age groups.

In line with this finding, Aghamolaei et al examtha sample of general population in Bandar Abbakfaand that
quality of life scores reduced gradually betweea #yes of 15 and 64 years, followed by adrastiaatézh in
quality of life after the age of 65 years (17).lontradiction with the findings of the present studipuntas et al
showed that people over 50 years old had the hidéesl of quality of life, while the most advergaality of life
was reported for the age group of 40-20 yeh®% [

Based on these findings, single dentists showedtehlevel of quality of life than married densisgxcept for the
domains of "role disruption-emotional" that thereasm't significant difference between single and nedr
people. The high score of the quality of life imgle dentists can be attributed to their lower agd lower
incidence of systemic diseases.

The study showed that dentists with less than Hdsyef experience in dental profession had betiatity of life
than dentists with over 10 years of experienceiddarfactors, including a higher incidence of dssea the older
age groups and hard working conditions over thesyean reduce the quality of life in this age grétupas been
shown that stress career fatigue (burnout syndrojoie)strain, stress and lack of rest can reduegtlality of life
of the people working in the health professio2}.[According to this study, the quality of life iredtists without
systemic diseases (75.2+103) was considerably higjaa those with systemic diseases (57.4+15.5)y @nthe
category of “role disruption-emotional, there was significant difference between the dentists veitid without
systemic diseases. Poor quality of life has beemvaho be associated with a variety of systemiealgs such as
diabetes 22], heart disease2B], muscular — skeletal diseas®4, and ischemic strokeZ}], kidney disease
[26.27.28].

CONCLUSION

The results of the present study showed that tladitguof life of examined general dentists was atagceptable
level(QOL score of50). The quality of life was calesably better in dentists with lower age and wexlperience,
single dentists and dentists with good generalthe@ender did not have a significant impact on deatists’
quality of life. Since dentists with systemic dises had lower levels of quality of life, it is pesary to implement
compatible training programs to improve their guyadif life.
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