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Abstract (in Polish):

Cel pracy: CD jest obecnie chorobg nieuleczalng, dlatego po postawieniu diagnozy pacjenci musza do
konca zycia radzi¢ sobie z chorobami wynikajacymi z tej choroby, co wptywa na jako$¢ ich Zycia.

Celem badania jest ocena jakos$ci zycia oséb, u ktoérych zdiagnozowano CD oraz analiza czynnikow
majacych istotny wplyw na poziom satysfakcji z zycia tych osob.

Material i metody: Grupe badawczg stanowilo 100 pacjentéw z rozpoznaniem CD, przebywajacych pod
opieka Specjalistycznej Przychodni Gastroenterologicznej w Lodzi. W badaniu wykorzystano metode
sondazu diagnostycznego, obejmujaca Skale Satysfakcji z Zycia (SWLS) oraz autorskg ankiete. Analize
statystyczng przeprowadzono przy uzyciu pakietu statystycznego SPSS Statistics 21.0 i testu ANOVA.
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Zalozono 5% ryzyko bledu wnioskowania. Za istotng statystycznie uznano wartos¢ prawdopodobienstwa
p < 0,05.

Wyniki: Badanie wykazato $redni poziom jakosci zycia respondentéw. Czynniki demograficzne, takie
jak: pte¢, wiek, poziom wyksztalcenia, miejsce zamieszkania, a takze status zawodowy, rodzaj pracy,
sytuacja finansowa, posiadanie dzieci i kontakt z rodzing nie wplywaja na poziom satysfakecji z Zycia
0s6b z CD. Zaobserwowano istotng korelacje pomiedzy edukacja na temat choroby a jakoscig zycia
respondentow.

Whioski: Ogélny poziom zadowolenia z zycia 0s6b z CD byt sredni. Czynniki demograficzne, tj. ple,
wiek, poziom wyksztalcenia, status zawodowy, rodzaj pracy i miejsce zamieszkania nie mialy wptywu na
jakos¢ zycia 0sob z CD. Osoby, ktore zostaty wyedukowane na temat choroby, wykazuja wyzszy poziom
satysfakeji z zycia.

Abstract (in English):

Aim: The aim of the study is to assess the quality of life of people diagnosed with CD and to analyze the
factors that have a significant impact on the level of life satisfaction of these people.

Material and methods: The research group consisted of 100 patients diagnosed with CD under the
care of the Specialist Gastroenterological Outpatient Clinic in Lodz. The study was conducted using
the diagnostic survey method, including the Life Satisfaction Scale (SWLS) and a self-authored
questionnaire. Statistical analysis was performed using the SPSS Statistics 21.0 statistical package and the
ANOVA test. A 5% risk of inference error was assumed.

A probability value of p <0.05 was considered statistically significant.

Results: The survey showed an average level of the quality of life of the respondents. Demographic factors
such as: gender, age, education level, place of residence, as well as professional status, type of work,
financial situation, having children and contact with family do not affect the level of life satisfaction in
people with CD. There was a significant correlation between education about the disease and the quality
of life of the respondents.

Conclusions: The general level of satisfaction with life of people with CD was average. Demographic
factors, i.e. gender, age, education level, professional status, type of work and place of residence did not
affect the quality of life of people with CD. People who have been educated about the disease have shown
a higher level of life satisfaction.

Keywords (in Polish): jakos¢ zycia, choroba Lesniowskiego-Crohna, satysfakcja z zycia.
Keywords (in English): quality of life, Crohn’s disease, life satisfaction.
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Introduction

Currently, an observable phenomenon in society is the lack of time and the pursuit of material
things, which ultimately leads to negative impacts on the populations health. People live at an
alarmingly fast pace, get exposed to environmental pollution, and consume highly processed food.
They lack the time and willingness to do the right amount of physical activity or exercise. They
experience stress, which they cannot always cope with in healthy ways. They may also encounter a lack
of support from their relatives, which additionally contributes to the emergence of poor relations
and negative emotions. In this way, the risk factors for diseases amplify, favoring the occurrence
of various diseases. One of these types of diseases, whose incidence and prevalence is increasingly
noticeable in modern times, is inflammatory bowel diseases (IBD), which include Crohn’s disease
(CD), ulcerative colitis (UC) and other mixed or unspecified intestinal diseases. IBD is a group of
chronic diseases of the digestive system with periods of exacerbation and remission. Their exact
etiology is completely unknown, though it is believed that the development of IBD is influenced
by genetic factors, environmental factors as well as immune disorders (1). The highest incidence is
observed in highly developed countries, such as the countries of Western Europe or North America.
The incidence of these diseases is increasing in Poland. The most likely reason for this observation
is the development of diagnostic methods and lifestyle changes due to modernization (2,3). Mostly
young people aged 20-40 are ill, although more people are diagnosed with it in the range of 15-35
years. CD belongs to the group of incurable diseases, and therefore, after diagnosis, the patient must
manage the disease for the rest of their lives. They face many burdens and morbidities related to the
disease, which reduces their quality of life (4).

The aim of the study is to assess the quality of life of people diagnosed with CD and to analyze
the factors that have a significant impact on their level of life satisfaction.

Material and methods

The research group consisted of 100 patients diagnosed with CD in the period from December
2022 until May 2023 The patients were looked after by the Specialist Gastroenterological Outpatient
Clinic in Lodz. During the visit to the Clinic, patients were asked to fill in the questionnaire, for
which they gave their informed consent. Patients were informed that participation in the study
was voluntary and anonymous. They were provided with additional information on the rules for
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completing the questionnaire. The study was conducted with the consent of the local Bioethics
Committee and in accordance with the principles of the Declaration of Helsinki. The study was
conducted using the diagnostic survey method, including the Life Satisfaction Scale (SWLS) and
a self-authored questionnaire. For the assessment of life satisfaction, the SWLS scale was used,
which contains 5 statements assessing the degree of life satisfaction relating to the respondent’s
life so far. The result of the measurement was the overall level of satisfaction with life. The scale
is designed to test healthy and sick people. The respondent indicates to what extent he agrees
with each statement. The instruction explains the meaning of individual answers, which mean: 1
- I disagree completely, 2 - I disagree, 3 - I rather disagree, 4 - I neither agree nor disagree, 5 -
I rather agree, 6 - I agree, 7 - I completely agree. The grades are added up and the overall score
is the degree of satisfaction with one’s own life. The range of results is between 5 and 35 points.
The higher the score, the greater the sense of satisfaction with life. The test result can be compared
with the mean results of the appropriate groups of healthy or sick people and converted into
standardized units. The interpretation of the result follow the properties characterizing the sten
scale. The results within 1-4 of the sten were considered low, and 7-10 as high, which corresponds
to the area of about 33% of the lowest results and the same number of the highest scores in the
scale. The results within 5 and 6 sten were considered average (5). The proprietary questionnaire
contained 16 closed and 2 open questions, which concerned demographic variables, family situation
and the need for education and support in illness. Statistical analysis was performed using the
SPSS Statistics 21.0 statistical package. The ANOVA test (analysis of variance) was used to test the
statistical relationship between the analyzed features. A 5% risk of inference error was assumed.
A probability value of p <0.05 was considered statistically significant. The analysis of variance
(ANOVA) for a single classification examines the effect of one classifying factor (divided into many
levels) on the values of the measured measurable feature.

Results

The group of 100 respondents were people with confirmed CD. The detailed characteristics of
the study group are presented in Table 1.

Tabela 1. Charakterystyka badanej grupy
Table 1. Characteristics of the studied group

Charakterystyka N %

Ple¢ Kobieta 57 57
Mezczyzna 43 43

Wiek <18 lat 2 2
18-30 lat 39 39

31-45 lat 43 43

>45 lat 16 16

Miejsce zamieszkania Miasto<50 tysiecy mieszkancow 14 14
Miasto 50-100 tysiecy mieszkancow 34 34

Miasto >500 tysiecy mieszkancow 28 28

Wies 24 24
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Wyksztalcenie Podstawowe 2 2
Srednie 49 49
Wyisze 32 32
Zawodowe 17 17
Status zawodowy Aktywny zawodowo 68 68
Bezrobotny 10 10
Emeryt 6 6
Student 16 16
Rodzaj wykonywanej pracy Praca umystowa 38 38
Praca fizyczna 28 28
Nie pracuje 27 27
Inna 7 7
Posiadanie dzieci Tak 59 59
Nie 41 41
Kontakt z rodzing Bardzo dobry 70 70
Dobry 27 27
Przecietny 3 3
Sytuacja materialna Bardzo dobra 18 18
Dobra 74 74
Trudno okresli¢ 8 8
Edukacja w zakresie choroby | Tak 63 63
Czgéciowo 31 31
Trudno okresli¢ 6 6
Zakres edukacji Styl zycia 48 48
Aktywnos¢ fizyczna 10 10
Odzywianie 75 75
Grupy wsparcia 12 12
Farmakoterapia 34 34

Legend: n- total number of patients, % percent

Most of the surveyed respondents 55% (n = 55) were educated in the field of their disease by
a specialist doctor. A slightly smaller number of respondents 19% (n = 19) named a specialist doctor
and a nurse as their educator. Every tenth patient, 10% (n = 10) indicated a nurse as the only educator of
their illness, and some 6% (n = 6) were not educated about the disease at all. A vast group of respondents
96% (n = 96) admitted in the study that in difficult times of illness they obtained support from medical
personnel. It was most often informational support 32% (n = 32) and emotional support 31% (n = 31),
and 16% of patients decided that they did not need support in their illness. Also, the vast majority of
the respondents 84% (n = 84) did not declare belonging to any support group. The research conducted
on 100 randomly selected patients with CD allowed to assess their level of satisfaction with life.
The average number of points obtained by the respondents was 19.33, with a standard deviation of
4.86, which means that they experience an average level of quality of life (Tab. 2).
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Tabela 2. Ogdlny poziom zadowolenia z zycia

Table 2. General level of satisfaction with life

STEN M SD N %
1 6,00 0,99 2 2
2 10,00 0,33 2 2
3 12,79 0,08 14 14
4 16,07 0,36 14 14
5 19,00 0,85 27 27
6 22,32 0,71 19 19
7 24,81 0,81 16 16
8 27,17 0,73 6 6
9 0,00 0,00
10 0,00 0,00 0 0
Wskaznik ogolny 19,33 4,86 100 100

Legend: S- sten, M- arithmetic mean, SD- standard deviation, N- number of people,% - percent

Interpreting the results presented in Table 3, it can be concluded that the number of patients
declaring an average level of life satisfaction is less than 50% of the cohort. A large group of
respondents (32%, n=32) said they were in judge their life satisfaction as a low quality of life.

Tabela 3. Skala SWLS - Poziom satysfakcji z Zycia
Table 3. SWLS scale - Level of life satisfaction

Poziom satysfakgji z Zycia Number of respondents
Wysoki (7-10) 22
Przecietny (5-6) 46
Niski (1-4) 32

The statistical analysis of the SWLS scale showed that it is difficult for people taking part in
the study to determine how accurately they perceive their life. Detailed data is presented in Figures
1,2,3.

| do not agree

| rather disagree 29

| neither agree nor disagree 37

rather agree o 15
lagree  ogm 4

0 10 20 30 40 50 60 70 80 90 100
PERCENTAGE OF THE TOTAL

Rysunek 1. Pod wieloma wzgledami moje zycie jest bliskie idealu
Figure 1. In many ways my life is close to the ideal
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1O NOL ABIEE s 15

I rather disagree  —— 14

| neither agree nor disagree 34

rather agree 32

lagree o g

0 10 20 30 40 50 60 70 80 90 100
PERCENTAGE OF THE TOTAL

Rysunek 2. Moje warunki zycia s3 idealne
Figure 2. My living conditions are perfect

| completely disagree

| do not agree 2_ 11
I rather disagree e 7
I neither agree nor disagree 32
rather agree 31

138rEe o 15
I totally agree = >

0 10 20 30 40 50 60 70 80 90 100
PERCENTAGE OF THE TOTAL

Rysunek 3. Jestem zadowolony ze swojego zycia

Figure 3. I am happy with my life

The statistical analysis of the SWLS scale also showed that every fifth respondent (21%, n = 21),
did not achieve what is most important to him in his life, and again, every fifth respondent (22%,
n=22) identified that if he had the chance to live life again, he would make some changes. The above
description is presented graphically in Figures 4 and 5.

| completely disagree

1
N)

1 dONOt AL  — 21
I rather diSagre 11
I neither agree nor disagree 36

rather agree ——— 18
[38rEC m— 12

o
[y
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N
o

30 40 50 60 70 80 90 100
PERCENTAGE OF THE TOTAL

Figura 4. W swoim zyciu osiggnalem najwazniejsze rzeczy, o ktorych marzylem
Figure 4. In my life, I achieved the most important things that I wanted

54



EVALUATION OF LIFE SATISFACTION IN PEOPLE WITH CROHN'S DISEASE

| completely disagree
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| rather disagree

| neither agree nor disagree
rather agree

| agree
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Rysunek 5. Gdybym mégl przezyc¢ swoje zycie jeszcze raz, nie chcialbym niczego zmienia¢
Figure 5. If I could live my life again, I wouldn't want to change anything

Statistical calculations from the conducted study show that demographic factors such as:
gender, age, education level, place of residence, as well as professional status, type of work, financial
situation, having children and contact with family do not affect the level of life satisfaction in the
group of patients with CD. On the other hand, the study showed a significant correlation between
education about the disease and the quality of life of the respondents. People who were educated
about the disease showed a higher level of life satisfaction (Table 4).

Tabela 4. Edukacja chorobowa a poziom satysfakcji z zycia

Table 4. Disease education and the level of life satisfaction

Edukacja w zakresie Mean N . F -
choroby
Czesciowo 17,6452 31 3,97113 4,18 0,008
Nie 16,8333 6 7,46771
Tak 20,5323 63 4,65434
Ogoltem 19,3300 100 4,86392

N- number of observations; p- level of statistical significance; SD- standard deviation; F-result of the ANOVA
test (analysis of variance)

Discussion

CD is a chronic inflammatory disease process that can occur anywhere in the digestive system.
This disease is characterized by alternating periods of exacerbation and remission (6). Inflammatory
changes are most often localized in different sections of the small intestine. This disease mainly
affects young people. During the course of the disease patients may suffer from numerous ailments
that negatively affect everyday functioning (7,8). These include: loose, high-frequency stools (with an
admixture of blood or mucus), abdominal pain, fever, weakness, symptoms related to extraintestinal
manifestations of the disease or mental discomfort (9,10). The patient must reorganize his or her life
so that it is possible to reconcile professional and social activity with the symptoms of the disease.
Very often, diagnosing CD can be challenging. It takes patience and time to make an accurate
diagnosis as well as a treatment plan that controls the disease. Well-targeted treatment improves the
patient’s well-being, reduces negative ailments, and allows him to live to some extent as before the
diagnosis of the disease (11,12).
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The quality of life deteriorates in people who struggle with CD and experience severe
gastrointestinal symptoms. In the conducted research, the majority of respondents assessed the
level of life satisfaction as average (5-6 sten) - 46 people. Similar results were obtained by Zielinska-
Wigczkowska et al. in studies carried out in two hospitals in Bydgoszcz. The average results also
prevailed among the respondents (13). Glinska et al. demonstrated that the overall average life
satisfaction index for all respondents reached the lower limit of the average life satisfaction (14).
Perek presents a different opinion, because he proves that the respondents declared a relatively good
quality of life. Additionally, he claims that the disease does not have a significant impact on the
quality of life (15). In our research, the overall disease was taken into account, without dividing it into
periods of exacerbation and remission. Bak E. et al. in their work proved that patients in remission
reported very good or good quality of life, while bad or very bad quality of life was reported in
patients during exacerbations (5).

The paper analyzes demographic factors and their impact on the level of life satisfaction.
Consideration was given to gender, age, education, place of residence. Statistical analysis did not
show any correlation between the above-mentioned factors and quality of life. In the literature, the
lowest life satisfaction was more often reported by women, people living in the countryside and
people with low education. People with CD feel less attractive, have difficulties with running a family,
social and professional life. People living in the countryside have limited access to medical services
and support organizations (14).

Another issue taken into account in the own research was the professional status and the type
of work performed. After an in-depth analysis, no correlation was found between these factors and
the level of life satisfaction. However, when reviewing the literature, people with CD, compared to the
general population, show reduced professional activity and fewer professional achievements, which
reduces their quality of life. According to Chrobak-Bien, the occurrence of periods of exacerbations
and remissions contributes to more frequent visits to the hospital, which is related to with absence
from work or with the need to retrain and change the nature of work (17). Chronically ill people
who live with family members or have children are more likely to receive help from their loved
ones. In periods of exacerbation of the disease, they can depend on social, emotional, financial and
information support. They know that they can rely on their family in a difficult situation. Rachubinska
et al. confirm that the support of friends and family has a positive effect on improving the quality
of life of patients with CD (18). The presence of the family in the place of residence contributes to
the improvement of life satisfaction. Nevertheless, the statistical analysis of own research did not
show any significant correlation between having children or sharing a flat with family members with
the level of life satisfaction. Another issue analyzed in the authors’ own research was the subjective
assessment of contact with the family. According to the collected data, there is no correlation
between the examined factor and the level of life satisfaction. In the literature on the subject, there
is documentation on the positive impact of good contact with family and friends on patient life
satisfaction. Support in such situations strengthens the patient’s will to fight stressful events. Then
such a person may feel loved and needed (19). Miklas et al. pointed out that the deterioration of
relations with a partner caused by intestinal problems negatively affects the sexual sphere of women
struggling with IBD. Due to bothersome symptoms, the patients noticed that they were sexually cold,
which distanced their partners from each other (20).
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Our own research also considered the influence of the financial situation of the respondents
on the level of life satisfaction of patients with CD. Statistical analysis showed no relationship
between these factors. By reviewing the literature, however, it is possible to find information to link
the financial situation with the quality of life. Reportedly, older people show higher levels of life
satisfaction than younger people. This may be related to a more stabilized financial situation and
professional status of these people (21).

A critical factor which should be taken into account in the conducted studies is the education
of patients with CD. Links were sought between education among patients and the level of life
satisfaction. Statistical analysis showed a significant relationship between education about the disease
and the level of quality of life. People who have been educated about the disease show a higher level of
life satisfaction. This is because these patients are more aware of their disease. They pay more attention
to various issues of everyday life that affect their well-being. Education should focus on promoting
physical activity, using a balanced diet, and quitting smoking as this may exacerbate the disease (22).
This is confirmed by the research conducted by Perek M., Cepuch G. et al. according to which educated
youth were sufficiently informed about the situation that concerned them. The knowledge gaps among
the respondents were not large, which was related to effectively conducted education. (15). In turn,
being aware of the disease and its limitations allows you to appreciate the smallest things and enjoy life.
The author’s research also included the influence of the educator on the quality of life of patients.
There was no positive correlation between the examined factors. On the other hand in the literature
there are reports to the contrary. The educational role of the nurse was found to be medically
crucial and positively influenced the patient’s sense of quality of life. The aim of the study was to
understand and evaluate the impact of specialist nursing interventions on the improvement of care
for gastroenterological patients. Studies have shown a better mental well-being of these patients,
which is associated with the feeling of peace and relief (15).

The fact that this chronic disease requires reorganization of one’ life so far arouses negative
emotions in patients. The sick are afraid of what tomorrow will bring. Sometimes they face difficult
choices regarding their financial and professional situation. Due to the specificity of the disease, they
cannot perform the professions they have chosen or dreamed of. The negative emotions associated
with it burden their psyche. They can also become depressed. In order to remedy this, various
organizations are created to support people in such situations. At such meetings, there are people
who experience the same problems as them. Ties are formed and their reality is not as terrible as it
previously seemed. As such, the support at CD is a very important component of their comprehensive
care. During their stay in the hospital, after diagnosis, medical personnel should encourage patients to
seek support groups and actively participate in them, as well as provide support in medical facilities.
Better physical and mental well-being leads to faster and longer remission of the disease, increases
the level of adaptation to a given situation and acceptance of the disease, which is associated with
an improvement in the quality of life. The literature supports that patients who belonged to support
groups showed a higher level of life satisfaction than those who coped with the disease on their own
and did not use the help of others (14). On the other hand, the authors’ own research did not prove
that receiving support from medical personnel improves the level of life satisfaction. Similarly, the
type of support that respondents needed did not correlate with the level of life satisfaction.
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Being aware of what life with CD is associated with, we, in the medical field, should look for
all ways to improve the quality of life of patients. Knowing that satisfaction with living conditions is
a very important issue for maintaining good health, the task of medical staff is to educate patients
about the disease, which, as our own research has shown, positively correlates with the level of life
satisfaction. Due to the increase in the incidence of IBD in recent times, specialists are obliged to
help patients suffering from these diseases. Nurses, being in close proximity to the patient, are in an
excellent position to engage in education, support, nursing, treatment, as well as conducting research
in the field of quality of life. The obtained results allow them to identify problems and deficits and
adjust activities to the needs of patients. As a result, patients who received help adequate to their
health condition show better life satisfaction.

Conclusions

The general level of satisfaction with the life of people with CD was at an average level.
Demographic factors, ie gender, age, education level, professional status, type of work and place
of residence did not affect the quality of life of people with CD. Statistical analysis of own research
showed that there is no correlation between having children and the level of quality of life of people
with CD. The material situation did not change the level of life satisfaction. Conducting education
influenced the quality of life. People who have been educated about the disease have shown a higher

level of life satisfaction. Providing support by medical staft did not contribute to improving quality
of life.
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