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ABSTRACT 
A series of subjective self-report measures are useful in assessing physical abilities, pain, functional 
ability, psychosocial well-being, general health status, and quality of life in patients with low back 
pain.  
PURPOSE: The purpose of the present study is to analyze and evaluate health status of patients with 
lumbar intervertebral disc damage with radiculopathy after rehabilitation using self-administered 
questionnaire. 
MATERIALS AND METHODS:  The study was conducted in Specialized hospital for rehabilitation - 
National complex EAD, branches Hissar and Banite. It includes 124 patients - 34 men (27.42 %)  and 
90 women (72.58%) , aged from 35 to 85 (mean age 57.98 ± 0.87 years). Questionnaire IRES-3 
validated by the authors for Bulgarian population was used for measuring the subjective evaluation of 
rehabilitation effect. Measurements were performed at the beginning, at the end and three months after 
rehabilitation (RH). Data were analyzed using descriptive statistics, Friedman test, Wilcoxon singned 
ranks test, χ2   test and paired samples t –test with SPSS v.17.0 statistical software.  The results are 
presented as mean and standard error (mean±SEM). 
RESULTS: The subjective evaluation of patients physical health included the following scales: self-
rated health status; symptom: heart –blood circulation; symptom: locomotory apparatus; satisfaction 
with  health status. We found statistically significant better scores at the end and three months after 
rehabilitation compared to the beginning of rehabilitation for all scales. Exception makes only the scale 
symptom: heart-blood circulation. Total mean scores of self-rated health status at the beginning of RH 
is 5.36±0.17, at the end of RH is 5.98±0.16 and three months after RH is 5.80±0.16.  
CONCLUSIONS: We found statistically significant improvement of the self-rated health status after 
performed rehabilitation in patients with lumbar intervertebral disc damage with radiculopathy. 
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INTRODUCTION 
Self-rated health status is a complex health 
measurement, concerning physical, social and 
emotional perception of individuals for their 
health. When assessing their health, the 
individuals evaluate the presence or absence of 
diseases, functional and everyday life activities 
limitations (1, 2). 
_________________________________________ 
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MATERIALS AND METHODS  
The present study was conducted in 
Specialized hospital for rehabilitation- 
National complex EAD, branches Hissar and 
Banite. It includes 124 patients, 34 men 
(27.42%)   and 90 women (72.58%), aged from 
35 to 85 (mean age 57.98 ± 0.87 years).  
Questionnaire IRES-3 validated by the authors 
for Bulgarian population was used for 
measuring the subjective evaluation of 
rehabilitation effect (3). The questionnaire was 
designed for self-assessment of the 
rehabilitation effect considering physical 
status, associated with patient’s chronic 
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complaints, as well as psychological, social, 
professional and functional aspects of his 
health (4, 5). In the present study 
measurements were performed at the 
beginning, at the end and three months after 
rehabilitation.  
 
Data were analyzed using descriptive statistics, 
Friedman test, Wilcoxon singned ranks test, χ2   
test and paired samples t –test with SPSS 
v.17.0 statistical software.  The results are 
presented as mean and standard error 

(mean±SEM). The level of significance was 
accepted at P<0.05.  
 
RESULTS AND DISCUSSION 
Somatic health domain evaluation was formed 
by the following scales: self-assessment of 
health status, symptom: heart – blood 
circulation, symptom: locomotory apparatus 
and  satisfaction with health status. The mean 
scores in the different measurement time point 
of these scales are presented in table 1. 

 

Table 1.  Mean scores of Somatic health scales at the beginning, at the end and three months after 
rehabilitation 

Beginning of 
RH End of RH 3months after 

RH 
         Measurement 
 
Scales mean±SE mean±SE mean±SE 

Friedman 
test P 

Self-assessment of 
health status  
 

3.09±0.08 3.22±0.08 3.19±0.07 10.512 0.005 

Symptom: heart – blood 
circulation 
 

2.45±0.10 2.50±0.10 2.49±0.10 0.398 0.819 

Symptom: locomotory 
apparatus 
 

1.82±0.08 2.02±0.10 2.05±0.09 15.254 0.001 

Satisfaction with health 
status 
 

2.75±0.18 3.71±0.11 3.28±0.18 76.333 0.001 

 
Self-assessment of the health status 
Being asked the question “How would you 
estimate your health status at the moment?” 
the patients chose one out of six possible 
answers – very good, good, satisfying, not so 
good, bad and very bad. 
 
At the moment of scoring before rehabilitation 
35,5% of the responders estimated their 

present health condition as good and very good 
, 42,7% as satisfying, and 16,9% as not so 
good. 4,8% determined it even as bad and very 
bad. The measurement immediately after RH 
showed improvement in these assessments and 
this effect was preserved three months after 
rehabilitation (χ2 =11.75,df=6, P=0.06) (fig. 1).  

 

Fig.  1. Self-rated health status at the beginning, at the end and three months after rehabilitation 
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These results were confirmed by the rang 
analysis for comparing self-assessment of the 
health condition in the three measurement time 
point (table 1). 
 
We found statistically significant improvement 
of the subjective score at the end of 
rehabilitation (Wilcoxon Signed Ranks 
Test=2.302, P=0.021). When analyzing self-
assessment three months after rehabilitation we 
detected slight decrease compared to the 
measurement at the end of rehabilitation, 
which wasn’t statistically significant 
(Wilcoxon Signed Ranks Test=0.693, P>0.05). 
 
We didn’t found statistically significant 
difference in self-assessment of health status 
between men and women and among different 
age groups at the beginning, at the end and 
three months after rehabilitation (P>0.05). 
 
Symptom: heart-blood circulation 
The participants were asked to describe what  
extent (extremely, significantly, moderately, 
mildly, absent) they experienced “ 
…difficulties in breathing or chest pain during 
the following actions: climbing one flight of 
stairs with normal rate; walking up a slope or 
fast walking on flat area; climbing quickly 
over 3 flight of stairs and extreme physical 
activity for longer period”. 
 
The results didn’t show statistically significant 
alteration in patients condition (table 1). These 
results could be explained by the fact, that the 
primary disease of the responders, requiring 
rehabilitation is lumbar intervertebral disk 
damage with radiculopathy. 
 

Symptom: locomtory apparatus 
The evaluation of scale symptom: locomotory 
apparatus was determined by the pain 
intensity, which the patients suffered: “ while 
getting up after sitting for a long period; while 
bending, stretching and  standing up for a long 
time; while walking for long time (about half 
an hour); while lifting or carrying heavy 
objects”. The question “How intense muscle or 
joint pains have you experienced lately” had 
the following possible answers: severe, 
significant, moderate, weak, absent.  
 
We found significant improvement of the 
status immediately after rehabilitation course 
and three months after rehabilitation again the 
results were significantly preserved (table 1). 
 
Health status satisfaction 
Regarding the question “How satisfied were 
you from your health status?” at the beginning 
of rehabilitation the relative number of 
moderately satisfied patients was 21%, 
followed by completely dissatisfied – 20.2%. 
One of the main reasons is that most patients 
were admitted for rehabilitation in poor health 
condition, as some were experiencing constant 
pain. 
 
At the end of rehabilitation the relative number 
of satisfied patients was significantly increased 
(χ2=46.72, df=12, P=0.0001). There were no 
completely dissatisfied patients, despite their 
high percent (20.2%) at the beginning of 
rehabilitation (fig. 2). 

 

Fig.  2. Health status satisfaction at the beginning, at the end and three months after rehabilitation 
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Distribution of answers is concentrated on 
moderately (24.2%), quite satisfied (33.9%)  
and very satisfied (12.1%) patients.  
 
Three months later results from the completely 
dissatisfied to completely satisfied were 
obtained again. We observed statistically 
significant difference compared to the end of 
rehabilitation (P<0.0001). However, we 
reported improved satisfaction rate compared 
to the beginning of rehabilitation. 
 
At the beginning and at the end of 
rehabilitation the relative number of 
completely satisfied patients was preserved 

(11.3%) and increased up to 17.4% three 
months after rehabilitation. 
 
The presented results were confirmed by rang 
analysis for comparing health status 
satisfaction during the three measurement time 
point (table 1). 
 
The results analysis explicitly proves the 
positive effect of rehabilitation on somatic 
health. We observed significantly improved 
score at the end and three months after 
rehabilitation, compared to the beginning of 
rehabilitation (table 2). 

 

         Table 2. General score of Somatic health dimension 
Score 

 
Measurements 

mean±SE 
(n=124) 

Comparing 
periods t-test P 

Beginning of RH(t0) 5.36±0.17 t0 - t1 8.37 0.0001 
End of RH (t1) 5.98±0.16 t0 – t2 4.35 0.0001 

3 months after RH (t2) 5.80±0.18 t1 – t2 2.33 0.022 
 

This proves the permanent effect of 
rehabilitation regarding somatic health in 
patients with lumbar intervertebral disk 
damage with radiculopathy. 
 
During our study we reported positive 
influence of rehabilitation for all scales of 
Somatic health dimension. Exception makes 
only the scale symptom: heart-blood 
circulation. Published results from similar 
studies also reported positive impact of 
rehabilitation in patients with chronic 
locomotory apparatus diseases (6-11). 
 
CONCLUSIONS 
Subjective assessment gives the patients an 
opportunity to take responsibility for their own 
health. The patients become active participants 
in the treatment and rehabilitation process. 
Subjective assessment influences favorably 
patient’s motivation regarding the reduction of 
risk factors, associated with lifestyle and way 
of living; improving health culture; 
overcoming the disease etc. Studies of 
treatment satisfaction and rehabilitation 
success give the patients an opportunity to 
express their opinion regarding different 
aspects and thus to contribute to improving the 
quality of rehabilitation process. 
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