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Abstract

Background: Dentistry is considered a difficult occupation. Hence, it could adversely influence the general health and life quality
of dentists. Thus, the aim of this study was to evaluate the health-related quality of life (HR-QoL) and its relationship with gender,
age, education level, systemic diseases, and job satisfaction among dentists in Semnan in 2015-2016.
Methods: This cross-sectional study was conducted among dentists (61 general dentists and 15 dental specialists) in Semnan, Iran, in
2015 - 2016. A checklist was used to collect information including gender, age, education level, systemic diseases, and job satisfaction.
The HR-QoL was determined by the SF-36 questionnaire. Data were analyzed using SPSS 17 and t-test (P < 0.05).
Results: Seventy-six dentists including 40 males (52.6%) and 36 females (47.4%) aged 26-69 years with a mean age of 41.5± 7.8 partici-
pated in the study. The dentists’ HR-QoL was at an appropriate level (total score: 73.2± 10.8, physical component: 76.6± 12.8, mental
component: 64.8 ± 16.0). Gender (males vs. females; P = 0.991), age ( < 35 vs. > 35 years; P = 0.892), education level (general dentists
vs. dental specialists; P = 0.590), systemic diseases (with vs. without a systemic disease; P = 0.140), and job satisfaction (satisfied vs.
unsatisfied; P = 0.199) revealed no significant effect on the HR-QoL.
Conclusions: This study concluded that the dentists working in Semnan had an approximately high level of health-related quality
of life.
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1. Background

According to the World Health Organization (WHO),
quality of life is "the conditions of life of every person in ac-
cordance with the objectives, expectations, and standards
based on the cultural background". In evaluating the qual-
ity of life as a measure of health, in addition to the lifes-
pan, having an optimal life is also considered (1). Based
on this definition, quality of life can be affected by vari-
ous factors including physical health, psychological status,
social relationships, personal beliefs, individual relation-
ship with the environment, and disease or the treatment
people receive (2). One aspect of life satisfaction is health
or illness impact assessment on the quality of life, which
is called health-related quality of life (HRQoL). The most
common tool for assessing health-related quality of life is
the SF-36 questionnaire, which can comprise both physical
and mental health (3). The SF-36 questionnaire is a generic
type that can be used as a measure of health (4).

Some studies have shown that working in professions
related to health has a negative effect on quality of life (5,
6). The level of quality of life in health practitioners can
be influenced and decreased by stress and burnout, caused
by repeated examinations and treatments and inadequate
resting time (7). Dentists are at risk of occupational haz-
ards. These factors can have adverse effects on physical
health, mental health, and social functioning of dentists.

Tountas et al. in Greece examined health status and
health-related quality of life of hospital staff using the SF-
36 (8). This study showed that the quality of life in Greek
hospital staff was undesirable. Nunes et al. conducted a
cross-sectional study in Brazil to investigate the quality of
life and related factors among dental hygienists (9). The
study showed that dental hygienists had a low level of qual-
ity of life. Puriene et al. studied the dentists’ health sta-
tus (10). The study showed that fatigue, having a headache,
hand problems, chest pain, and musculoskeletal disorders
had significant adverse effects on the general health sta-
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tus of the dentists. Ayers et al. in a study in New Zealand
evaluated occupational dentists’ health (11). According to
this study, the general health of most dentists was at a good
level but physical health was not desirable. Doshi et al. in
the state of Karnataka, India, examined the quality of life
of dentists using the World Health Organization question-
naire (12). According to their results, the highest average
score was in the domain of social communications (38.2±
15.16) and the lowest score was in the domain of the envi-
ronment (12.2 ± 72.14).

Direct contact with patients and contamination by
saliva and blood increase the risk of communicable dis-
eases among dentists. Moreover, physical pressures ex-
erted on the body during dental procedures may lead to
the impaired joint-osseous system and musculoskeletal
and peripheral nervous system disorders. In addition, the
respiratory, cardiovascular, and digestive disorders might
be stricken (13). There are a variety of risk factors in a
dental environment, including winning devices and sharp
trauma to the skin, aerosols containing infectious agents,
radiation, the toxicity of some dental materials, and noise
pollution (14). In addition to physical problems, dentists
are at risk of occupational psychological problems, as well.
Stress, psychological pressure, depression, emotional dis-
charge, and personality problems might affect dentists’
psychological condition (10). Few studies have evaluated
the quality of life of dentists (11, 12, 15). No studies have
shown the quality of life of dentists working in Semnan.
Therefore, the aim of this study was to evaluate health-
related quality of life among dentists in Semnan, Iran. The
results of this study would help to understand the health
condition and health-related quality of life among dentists
who are responsible for an important part of the health-
care community. Health-related quality of life can have a
significant impact on the performance of dentists for pro-
viding health services to patients.

2. Methods

In this descriptive analytical study, all general dentists
and dental specialists working in the city of Semnan, Iran,
in 2015 - 2016 were enrolled. After preparing a list of names
and addresses of the general dental offices in the city of
Semnan from the Medical Council, the executive producer
(a student) came in person to the offices. The question-
naires were given to the dentists in person. In order to com-
ply with ethical standards, all questionnaires were com-
pleted by anonymous dentists.

In this study, as a measuring tool, a checklist consisting
of two sections was used. The first part was designed to col-
lect demographic information including age, gender, level
of education (as general dentists or dental specialists), a
history of systemic diseases, and job satisfaction. In the

second part, for the assessment of health-related quality
of life, the SF-36 questionnaire was used. Previous studies
have confirmed the validity and reliability of the Persian
version of SF-36 (16).

The SF-36 includes 36 questions to evaluate the two as-
pects of health (physical and psychological). Each aspect is
composed of four parts:

Physical health includes:
1. Physical functioning (questions 3, 4, 5, 6, 7, 8, 9, 10, 11,

and 12)
2. The role of physical health problems (questions 13,

14, 15, and 16)
3. Bodily pain (questions 21 and 22)
4. The general health (questions 1, 33, 34, 35, and 36)
Mental health includes:
1. The role of emotional health disorder (questions 17,

18, and 19)
2. Energy/vitality (questions 23, 27, 29, and 31)
3. Mental or emotional health (questions 24, 25, 26, 28,

and 30)
4. Social function (questions 20 and 32)
Question 2 is not used in the measurement.
Data were analyzed using SPSS 17 statistical software.

Results were presented using descriptive statistics as fre-
quency and percentage. To assess the impact of gender,
age, and history of systemic disease on health-related qual-
ity of life, the test of T (t-test) was used. A significance level
of P < 0.05 was considered.

3. Results

In this study, 76 dentists in the age range of 26 to 69 and
with the average age of 36.1±9.2 years, comprising 40 men
(52.6%) and 36 women (47.4%), participated.

In terms of age, 44 dentists (57.9%) were in the age
group of below 35 years and 32 (42.1%) in the age group of
above 35 years.

Sixty-one dentists (80.3%) were general dentists and 15
(19.7%) were dental specialists.

Sixty-six dentists (86.8%) had not any systemic disease
and 10 (13.2%) had at least one systemic disease.

Among the dentists, 22 (28.9%) had a lack of job satisfac-
tion/indifference and 54 (71.1%) had job satisfaction.

The scores of quality of life are shown in Table 1.
The quality of life of dentists according to age and gen-

der is shown in Table 2.
Based on the results presented in Table 3, general den-

tists and the specialists did not show a significant differ-
ence with each other in the overall quality of life scores (P
= 0590), physical (P = 0.231), and mental (P = 0.573) aspects.

Table 4 shows that the differences between the dentists
without a history of the systemic disease and the dentists
with systemic disease in the overall quality of life scores (P
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Table 1. Mean Scores of Quality of Life Among Dentists in the City of Semnan in 2015 - 2016

Quality of Life Mean ± SD

Total quality of life 73.2 ± 10.8

Aspect

Physical 76.6 ± 12.8

Mental 64.8 ± 16.0

Physical function 88.7 ± 10.8

Physical health disorder 77.3 ± 32.2

Bodily pain 74.6 ± 17.9

General health 65.7 ± 17.5

Emotional disorder 66.2 ± 38.7

Energy/fatigue (freshness, vitality) 62.6 ± 15.8

Mental health (emotional) 64.3 ± 14.9

Social work 66.3 ± 17.8

Table 2. Comparison of the Quality of Life of Dentists According to Gender and Age

Quality of Life
Quality of Life Score (Mean ± SD)

P Value*
Male Female

Total quality of life 73.1 ± 11.5 73.2 ± 10.2 0.991

Aspect

Physical 76.5 ± 13.5 76.6 ± 12.1 0.969

Mental 64.8 ± 18.2 64.9 ± 13.5 0.980

< 35 ≤ 35

Total quality of life 73.3 ± 10.4 72.9 ± 11.6 0.892

Aspect

Physical 77.1 ± 12.9 75.9 ± 12.7 0.681

Mental 63.9 ± 15.2 66.2 ± 17.2 0.546

Table 3. Comparison of the Quality of Life of Dentists in Terms of Qualification

Quality of Life
Quality of Life Score (Mean ± SD)

P Valuea

General Dentists Specialists

Total quality of life 72.8 ± 10.7 74.5 ± 11.7 0.590

Aspect

Physical 75.7 ± 12.4 80.1 ± 14.0 0.231

Mental 64.3 ± 16.5 66.9 ± 14.1 0.573

at-test.

= 0.140), physical (P = 0.508), and mental (P = 0.148) aspects
were not statistically significant.

According to Table 5, the difference between the den-
tists with job satisfaction and the dentists without job sat-
isfaction/indifferent was significant in terms of the overall
quality of life scores (P = 0.01) and the mental aspect (P =
0.02).

4. Discussion

In Klersy and colleagues study, doctors and nurses in
hemodialysis centers were assessed by the SF-36. The scores
on the physical and mental aspects for the doctors were
53.3 ± 5.8 and 49 ± 8.6, respectively, and for the nurses
were 50 ± 7.2 and 49.1 ± 9.7, respectively (17). The scores
in their study are lower than the results of the present
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Table 4. Comparison of the Quality of Life of Dentists Regarding Systemic Diseases

Quality of Life
Quality of Life Score (Mean ± SD)

P Valuea

No Systemic Disease With Systemic Disease

Total quality of life 73.9 ± 10.5 68.4 ± 12.3 0.140

Aspect

Physical 76.9 ± 12.6 74.1 ± 14.4 0.508

Mental 65.9 ± 15.6 57.9 ± 17.6 0.148

at-test.

Table 5. Comparison of the Quality of Life of Dentists in Terms of Job Satisfaction

Quality of Life
Quality of Life Score (Mean ± SD)

P Valuea

Satisfaction No Satisfaction/Indifference

Total quality of life 70.6 ± 4.13 64.2 ± 9.5 0.01a

Aspect

Physical 77.9 ± 11.4 69.3 ± 15.4 0.154

Mental 66.1 ± 14.5 58.9 ± 19.2 0.02a

at-test.

study. It seems that health-related quality of life in health-
care staff can significantly be affected by the harsh working
conditions, especially in terms of working with critically
ill patients. This study showed that scores ranged between
a maximum of 88.7 ± 10.8 for the aspect of physical func-
tioning and a minimum of 62.6 ± 15.8 for the aspect of the
emotional health disorder.

Our findings are very similar to the results of Aghamo-
laei and colleagues study conducted in one of the cities of
Iran. Using the SF-36 to assess health-related quality of life,
they reported scores ranged between 67.4± 20 and 92.2±
7.9 in the general population in the physical and mental
aspects, respectively (18). According to the study, the over-
all quality scores and the scores of physical and mental as-
pects of male and female dentists statistically were not sig-
nificant. Despite these results, in the study of Aghamolaei
and colleagues, a higher quality of life in men compared to
women was observed (18).

Hopman and colleagues also conducted a study in
Canada and found that the quality of life was significantly
higher in men than in women (19). In a study conducted
by Tountas and colleagues in Greece, the overall quality
of life and its various dimensions in admitted patients
were determined and it was found that the scores were
higher in men than in women (8). The discrepancies be-
tween the results of this study and those of other studies
can be attributed to differences in the study samples. In
the present study, a group of dentists was examined while
in Aghamolaei and colleagues (18) and Hopman and col-
leagues (19) studies, general populations were studied, and

Tountas and colleagues evaluated the admitted patients
(8). It seems that employment, especially in the dental
profession, can significantly improve the quality of life of
women. According to Saravi and colleagues, the job is of
great importance in the women’s quality of life (20).

Svensson et al. evaluated the HRQoL in individuals with
severe dental pain and demonstrated that having dental
pain was associated with poor HRQoL. As mentioned previ-
ously, their studied sample was completely different from
our study’s sample, which can explain the difference be-
tween the results (21).

According to our study, health-related quality of life be-
tween general dentists and dental specialists showed no
significant difference. It could be explained by the attri-
bution of the health-related quality of life to the similar
working conditions in both groups. Similarly, Gonzales-
Sullcahuaman et al. reported no significant difference in
the HRQoL of various levels of academic education among
dental students (22), while Abraham et al. showed that
among dentists who work in the UAE, QoL could be affected
by several factors, one of which is whether dentists are gen-
eral practitioners (GPs) or specialists. They reported a sig-
nificantly better QoL among specialists compared to GPs
(23).

The present study showed that among dentists aged
less than 35 years and aged 35 years or above, there was
no significant difference in terms of health-related quality
of life. Based on the findings of this study and other stud-
ies, it seems that the relationship between age and health-
related quality of life is very different depending on the
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population studied. Conversely, Lira E Silva et al. exam-
ined the QoL of patients undergoing hemodialysis and re-
ported that being older may adversely affect the QoL (24).
Another study by Kruger et al. revealed that age differences
are predominantly observed in the physical QoL dimen-
sions rather than in the mental aspects (25). It could be ex-
plained that in our study, the maximum age of the subjects
was 69 years that is in the range of middle adulthood and
the individual at this age is not considered an old person,
while the sample in the Kruger et al. study consisted of el-
derly patients wearing dentures.

In the present study, the results showed that health-
related quality of life among the dentists with job satisfac-
tion was significantly higher in terms of overall and men-
tal health than among dentists with low levels of job satis-
faction. Similarly, Ioannou et al. showed that Greek nurses
with high levels of job satisfaction had better HR-QoL (26).

4.1. Conclusion

The study showed that the quality of life of general den-
tists and dental specialists in Semnan, Iran, is similar to
each other and is at an acceptable level. The factors such as
gender, age, education level, and systemic diseases had no
significant impact on their quality of life. Job satisfaction
is associated with quality of life so that an improvement
in the work environment would contribute to a healthier
and more satisfied dental workforce. In addition, provid-
ing the training programs is essential in order to improve
the health and prevent the occupational hazards.

Footnote

Authors’ Contribution Mehdi Salehi conducted the de-
sign and the study, Golnaz Safaian did the literature re-
view, Omid Mirmohammadkhani also conducted the re-
search, Majid Mirmohammadkhani did the data analysis
and Nazila Ameli wrote the manuscript and edited the ar-
ticle.

References

1. Xu J, Qiu J, Chen J, Zou L, Feng L, Lu Y, et al. Lifestyle and health-related
quality of life: A cross-sectional study among civil servants in China.
BMC Public Health. 2012;12:330. doi: 10.1186/1471-2458-12-330. [PubMed:
22559315]. [PubMed Central: PMC3432623].

2. Polinder S, Haagsma JA, van Klaveren D, Steyerberg EW, van Beeck
EF. Health-related quality of life after TBI: A systematic review of
study design, instruments, measurement properties, and outcome.
Popul Health Metr. 2015;13:4. doi: 10.1186/s12963-015-0037-1. [PubMed:
25722656]. [PubMed Central: PMC4342191].

3. Barnes AL, Murphy ME, Fowler CA, Rempfer MV. Health-related
quality of life and overall life satisfaction in people with seri-
ous mental illness. Schizophr Res Treatment. 2012;2012:245103.
doi: 10.1155/2012/245103. [PubMed: 23213525]. [PubMed Central:
PMC3507053].

4. Azman AB, Sararaks S, Rugayah B, Low LL, Azian AA, Geeta S, et al. Qual-
ity of life of the Malaysian general population: Results from a postal
survey using the SF-36. Med J Malaysia. 2003;58(5):694–711. [PubMed:
15190656].

5. Mosadeghrad AM, Ferlie E, Rosenberg D. A study of relationship be-
tween job stress, quality of working life and turnover intention
among hospital employees. Health Serv Manage Res. 2011;24(4):170–81.
doi: 10.1258/hsmr.2011.011009. [PubMed: 22040944].

6. Sehlen S, Vordermark D, Schafer C, Herschbach P, Bayerl A, Pigorsch
S, et al. Job stress and job satisfaction of physicians, radiographers,
nurses and physicists working in radiotherapy: A multicenter analy-
sis by the DEGRO Quality of Life Work Group. Radiat Oncol. 2009;4:6.
doi: 10.1186/1748-717X-4-6. [PubMed: 19200364]. [PubMed Central:
PMC2661891].

7. Hettiarachchi M, Fonseka CL, Gunasekara P, Jayasinghe P, Madu-
ranga D. How does the quality of life and the underlying biochem-
ical indicators correlate with the performance in academic exami-
nations in a group of medical students of Sri Lanka? Med Educ On-
line. 2014;19:22772. doi: 10.3402/meo.v19.22772. [PubMed: 24559505].
[PubMed Central: PMC3933711].

8. Tountas Y, Demakakos PT, Yfantopoulos Y, Aga J, Houliara L, Pavi E.
The health related quality of life of the employees in the Greek hos-
pitals: Assessing how healthy are the health workers. Health Qual
Life Outcomes. 2003;1:61. doi: 10.1186/1477-7525-1-61. [PubMed: 14613561].
[PubMed Central: PMC269998].

9. Nunes MF, Freire MC, Leles CR. Quality of life of public health service
dental hygienists in Goiania, Brazil. Int J DentHyg. 2008;6(1):19–24. doi:
10.1111/j.1601-5037.2007.00281.x. [PubMed: 18205650].

10. Puriene A, Janulyte V, Musteikyte M, Bendinskaite R. General health of
dentists. Literature review. Stomatologija. 2007;9(1):10–20. [PubMed:
17449973].

11. Ayers KM, Thomson WM, Newton JT, Morgaine KC, Rich AM. Self-
reported occupational health of general dental practitioners. Occup
Med (Lond). 2009;59(3):142–8. doi: 10.1093/occmed/kqp004. [PubMed:
19223433].

12. Doshi D, Jain A, Vinaya K, Kotian S. Quality of life among den-
tists in teaching hospitals in South Canara, India. Indian J Dent Res.
2011;22(4):552–5. doi: 10.4103/0970-9290.90297. [PubMed: 22124051].

13. Szymanska J. Occupational hazards of dentistry. Ann Agric Environ
Med. 1999;6(1):13–9. [PubMed: 10384210].

14. Leggat PA, Kedjarune U, Smith DR. Occupational health problems
in modern dentistry: A review. Ind Health. 2007;45(5):611–21. doi:
10.2486/indhealth.45.611. [PubMed: 18057804].

15. Puriene A, Aleksejuniene J, Petrauskiene J, Balciuniene I, Janulyte
V. Self-reported occupational health issues among Lithuanian den-
tists. Ind Health. 2008;46(4):369–74. doi: 10.2486/indhealth.46.369.
[PubMed: 18716385].

16. Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. The short form
health survey (SF-36): Translation and validation study of the Iranian
version.Qual Life Res. 2005;14(3):875–82. doi: 10.1007/s11136-004-1014-5.
[PubMed: 16022079].

17. Klersy C, Callegari A, Martinelli V, Vizzardi V, Navino C, Malberti F, et al.
Burnout in health care providers of dialysis service in Northern Italy–
a multicentre study. Nephrol Dial Transplant. 2007;22(8):2283–90. doi:
10.1093/ndt/gfm111. [PubMed: 17442744].

18. Aghamolaei T, Tavafian SS, Zare S. Determinants of health related
quality of life on people living in Bandar Abbas, Iran. Iran J Pub-
lic Health. 2011;40(3):128–35. [PubMed: 23113095]. [PubMed Central:
PMC3481652].

19. Hopman WM, Towheed T, Anastassiades T, Tenenhouse A, Poliquin
S, Berger C, et al. Canadian normative data for the SF-36 health
survey. Canadian Multicentre Osteoporosis Study Research Group.
CMAJ. 2000;163(3):265–71. [PubMed: 10951722]. [PubMed Central:
PMC80287].

20. Saravi FK, Navidian A, Rigi SN, Montazeri A. Comparing health-related
quality of life of employed women and housewives: A cross sec-
tional study from southeast Iran. BMC Womens Health. 2012;12:41.
doi: 10.1186/1472-6874-12-41. [PubMed: 23173572]. [PubMed Central:
PMC3559256].

Middle East J Rehabil Health Stud. 2018; 5(4):e83626. 5

http://dx.doi.org/10.1186/1471-2458-12-330
http://www.ncbi.nlm.nih.gov/pubmed/22559315
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3432623
http://dx.doi.org/10.1186/s12963-015-0037-1
http://www.ncbi.nlm.nih.gov/pubmed/25722656
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342191
http://dx.doi.org/10.1155/2012/245103
http://www.ncbi.nlm.nih.gov/pubmed/23213525
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3507053
http://www.ncbi.nlm.nih.gov/pubmed/15190656
http://dx.doi.org/10.1258/hsmr.2011.011009
http://www.ncbi.nlm.nih.gov/pubmed/22040944
http://dx.doi.org/10.1186/1748-717X-4-6
http://www.ncbi.nlm.nih.gov/pubmed/19200364
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2661891
http://dx.doi.org/10.3402/meo.v19.22772
http://www.ncbi.nlm.nih.gov/pubmed/24559505
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3933711
http://dx.doi.org/10.1186/1477-7525-1-61
http://www.ncbi.nlm.nih.gov/pubmed/14613561
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC269998
http://dx.doi.org/10.1111/j.1601-5037.2007.00281.x
http://www.ncbi.nlm.nih.gov/pubmed/18205650
http://www.ncbi.nlm.nih.gov/pubmed/17449973
http://dx.doi.org/10.1093/occmed/kqp004
http://www.ncbi.nlm.nih.gov/pubmed/19223433
http://dx.doi.org/10.4103/0970-9290.90297
http://www.ncbi.nlm.nih.gov/pubmed/22124051
http://www.ncbi.nlm.nih.gov/pubmed/10384210
http://dx.doi.org/10.2486/indhealth.45.611
http://www.ncbi.nlm.nih.gov/pubmed/18057804
http://dx.doi.org/10.2486/indhealth.46.369
http://www.ncbi.nlm.nih.gov/pubmed/18716385
http://dx.doi.org/10.1007/s11136-004-1014-5
http://www.ncbi.nlm.nih.gov/pubmed/16022079
http://dx.doi.org/10.1093/ndt/gfm111
http://www.ncbi.nlm.nih.gov/pubmed/17442744
http://www.ncbi.nlm.nih.gov/pubmed/23113095
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3481652
http://www.ncbi.nlm.nih.gov/pubmed/10951722
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC80287
http://dx.doi.org/10.1186/1472-6874-12-41
http://www.ncbi.nlm.nih.gov/pubmed/23173572
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3559256
http://jrehabilhealth.com


Salehi Zeinabadi M et al.

21. Svensson L, Hakeberg M, Wide U. Dental pain and oral health-
related quality of life in individuals with severe dental anxiety. Acta
Odontol Scand. 2018;76(6):401–6. doi: 10.1080/00016357.2018.1473892.
[PubMed: 29782197].

22. Gonzales-Sullcahuaman JA, Ferreira FM, de Menezes JV, Paiva SM, Fraiz
FC. Oral health-related quality of life among Brazilian dental stu-
dents. Acta Odontol Latinoam. 2013;26(2):76–83. [PubMed: 24303730].

23. Abraham SB, Amini AMA, Khorshed NE, Awad M. Quality of life of den-
tists. Eur J Dent. 2018;12(1):111–5. doi: 10.4103/ejd.ejd_104_17. [PubMed:
29657534]. [PubMed Central: PMC5883461].

24. Lira EJ, Bernardino IM, da Silva JRC, Lima T, Soares RSC, d’Avila S. Qual-
ity of life related to oral health of patients undergoing hemodial-

ysis and associated factors. Spec Care Dentist. 2017;37(5):236–45. doi:
10.1111/scd.12237. [PubMed: 28942599].

25. Kruger A, Leibbrand B, Barth J, Berger D, Lehmann C, Koch U, et
al. [Course of psychosocial distress and health-related quality of
life in patients at different age groups during cancer rehabilita-
tion]. Z Psychosom Med Psychother. 2009;55(2):141–61. German. doi:
10.13109/zptm.2009.55.2.141. [PubMed: 19402019].

26. Ioannou P, Katsikavali V, Galanis P, Velonakis E, Papadatou D, Sourtzi
P. Impact of job satisfaction on Greek nurses’ health-related quality
of life. SafHealthWork. 2015;6(4):324–8. doi: 10.1016/j.shaw.2015.07.010.
[PubMed: 26929845]. [PubMed Central: PMC4682027].

6 Middle East J Rehabil Health Stud. 2018; 5(4):e83626.

http://dx.doi.org/10.1080/00016357.2018.1473892
http://www.ncbi.nlm.nih.gov/pubmed/29782197
http://www.ncbi.nlm.nih.gov/pubmed/24303730
http://dx.doi.org/10.4103/ejd.ejd_104_17
http://www.ncbi.nlm.nih.gov/pubmed/29657534
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5883461
http://dx.doi.org/10.1111/scd.12237
http://www.ncbi.nlm.nih.gov/pubmed/28942599
http://dx.doi.org/10.13109/zptm.2009.55.2.141
http://www.ncbi.nlm.nih.gov/pubmed/19402019
http://dx.doi.org/10.1016/j.shaw.2015.07.010
http://www.ncbi.nlm.nih.gov/pubmed/26929845
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4682027
http://jrehabilhealth.com

	Abstract
	1. Background
	2. Methods
	3. Results
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

	4. Discussion
	4.1. Conclusion

	Footnote
	Authors' Contribution

	References

