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Abstract: Morbid obesity significantly impairs patients' physical, psychological,
and social well-being, leading to a marked reduction in health-related quality of
life. This study aimed to evaluate quality of life in patients with morbid obesity
using standardized questionnaires. A comparative assessment was performed with
validated instruments, including SF-36 and GIQLI, to analyze physical, emotional,
and functional health domains. The findings demonstrated substantial deterioration
in physical functioning, vitality, emotional status, and daily activity, with
gastrointestinal symptoms further reducing overall well-being. Comprehensive
assessment of quality of life may support individualized treatment strategies and
improve long-term management of patients with morbid obesity.
Keywords: morbid obesity, quality of life, health-related quality of life, SF-36,
GIQLI, obesity, patient-reported outcomes.
OIIEHKA KAYECTBA KHW3HU TNIAOMEHTOB C MOPBUIHbBIM
OKUPEHUEM: CPABHUTEJIBHOE HUCCJIEJOBAHUE HA OCHOBE
AHKETUPOBAHUSA
XycaunoBa MyHupa AuiiepoBHa
ACCHCTEHT Kadeapbl NPoneAeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaH/CKuii rocy1apcTBeHHbIi MeTUIIUHCKUIl YHHBEPCUTET
AHHOTauMs: MopOuaHOE OXUPEHHE OKa3bIBA€T BBIPAKEHHOE OTPUIIATEIILHOE
BIMSIHE Ha (U3NYECKOE, TCUXOOIMOIIMOHATIBHOE U COIMAIIBHOE COCTOSHHE
NAIMEHTOB, 3HAYUTENIBHO CHUXKAsi KadecTBO WX XHU3HU. Llenbio umccrienoBaHus
SBUJIaCh OLIEHKAa KauyecTBa JKU3HM MALMEHTOB C MOPOMIHBIM OXHUPEHUEM C
MCIIOJIb30BaHUEM CTAHIAPTU3UPOBAHHBIX ONMPOCHUKOB. JJI aHaIM3a IPUMEHSIINCH

BAJIUJIU3UPOBAHHBIE HWHCTpYMEHThI, BKIouas SF-36 u GIQLI, ¢ ouenkoi
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(Gbu3UYECKOro, SMOLUOHAIBHOTO U (YHKIHMOHAIBHOTO KOMIIOHEHTOB 370POBbSL.
VY CTaHOBJIEHO JIOCTOBEPHOE CHIDKEHHE TIOKa3aTenel (U3MYecKoll aKTUBHOCTH,
KU3HECTIOCOOHOCTH,  3MOLMOHAJIBHOIO  OJaromnoiy4udss Y  MOBCEIHEBHOIO
(YHKIIMOHUPOBAHUS Y TAIUEHTOB C MOPOWIHBIM OXHUPEHUEM IO CPABHCHHIO C
KOHTPOJIbHON rpymnmoil. KomriekcHas OIeHKa KauecTBa >KM3HH CIIOCOOCTBYET
WHIUBUTyJIA3aIuN JIeYeOHON TaKTUKUA M TOBBIMICHUIO d()PEKTUBHOCTH BEACHUS
MaIMEHTOB.

KiaioueBble ciaoBa: MopOujgHOE OXHMpeHHE, KadecTBo >ku3Hu, SF-36, GIQLI,
3JI0pPOBBE, ONMPOCHUKHU, GPUZNUECKOE U ICUXOIMOLIMOHAIBHOE COCTOSIHUE.
Introduction: Morbid obesity is a chronic multifactorial disease associated with
significant metabolic disturbances and an increased risk of cardiovascular disease,
type 2 diabetes mellitus, and other obesity-related complications. Beyond its
physical consequences, morbid obesity markedly impairs psychological well-
being, social functioning, and overall health-related quality of life. Evaluation of
quality of life has therefore become an essential component of comprehensive
patient assessment and an important indicator of treatment effectiveness.
Standardized questionnaires, including the Short Form-36 Health Survey (SF-36)
and the Gastrointestinal Quality of Life Index (GIQLI), are widely used to assess
physical, emotional, and functional aspects of health. These instruments provide
valuable information on the impact of obesity on daily activities and patient well-
being. However, comparative assessment of different quality-of-life questionnaires
in patients with morbid obesity remains limited. A comprehensive evaluation using
validated tools may improve understanding of disease burden, facilitate
individualized therapeutic strategies, and optimize long-term clinical outcomes.
Consequently, further investigation of health-related quality of life in patients with
morbid obesity remains an important direction of contemporary clinical research.
Aim of the study: To evaluate the quality of life of patients with morbid obesity
using standardized questionnaires and to compare physical, psychological, and
functional health domains in order to identify the most affected aspects of health-

related quality of life.
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Materials and methods. A comparative cross-sectional study was conducted to
evaluate the quality of life of patients with morbid obesity. The study included 26
patients with morbid obesity and 26 healthy volunteers who served as the control
group. The mean age of patients was 36.7 + 0.3 years, the mean body weight was
125.1 = 24.5 kg, and the mean body mass index (BMI) was 42.8 £ 8.1 kg/m?.
Participants with morbid obesity were recruited according to established clinical
diagnostic criteria, while individuals in the control group had no history of obesity
or significant chronic diseases. Health-related quality of life was assessed using
three validated questionnaires: the Short Form-36 Health Survey (SF-36), the
Gastrointestinal Quality of Life Index (GIQLI), and a disease-specific Quality of
Life Index (QLI) questionnaire developed for patients with morbid obesity. The
SF-36 evaluated physical and mental health domains, whereas the GIQLI assessed
gastrointestinal and functional well-being. The disease-specific questionnaire was
used to determine obesity-related limitations in daily life and perceived health
status. Statistical analysis was performed using Microsoft Excel 2007. Quantitative
variables were expressed as mean # standard deviation. Differences between
groups were analyzed using Student’s t-test, and correlations between BMI and
quality-of-life indicators were evaluated using Pearson’s correlation coefficient.
Statistical significance was accepted at a p-value of less than 0.05.

Results. The study demonstrated a significant reduction in health-related quality of
life among patients with morbid obesity compared with healthy individuals.
According to the SF-36 questionnaire, all evaluated domains were significantly
lower in the patient group, particularly physical functioning, general health
perception, vitality, emotional status, and mental well-being (p < 0.05). Physical
well-being was markedly reduced in patients with morbid obesity, indicating
substantial limitations in daily physical activity and overall functional capacity.
Similar findings were obtained using the GIQLI questionnaire, which revealed
significantly lower functional, emotional, and social scores, together with a
reduced total quality-of-life score in patients compared with controls (p < 0.05).

Disease-specific assessment with the Quality of Life Index (QLI) also
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demonstrated significantly poorer functional activity, health perception, and
obesity-related quality-of-life indicators in the morbid obesity group. Correlation
analysis showed a significant inverse relationship between body mass index and
physical functioning assessed by SF-36, indicating that increasing BMI was
associated with worsening physical health. A similar negative correlation was
observed between BMI and disease-specific QLI scores, whereas no significant
association between BMI and GIQLI parameters was identified. Overall, all three
questionnaires consistently confirmed that morbid obesity is associated with
substantial impairment of physical, psychological, and social well-being, although
the disease-specific questionnaire was more sensitive in identifying obesity-related
limitations and the impact of excess body weight on patients' quality of life.

Conclusions: The quality of life of patients with morbid obesity is significantly
reduced compared with healthy individuals, with the greatest impairment observed
in physical functioning and general health. All three questionnaires effectively
identified deterioration in health-related quality of life, although the disease-
specific Quality of Life Index demonstrated greater sensitivity to obesity-related
limitations. Increasing body mass index was associated with poorer physical health
and lower disease-specific quality-of-life scores. Comprehensive assessment of
quality of life using standardized questionnaires may improve individualized

treatment planning, patient monitoring, and long-term clinical outcomes.
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