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ABSTRACT

Introduction: Inflammatory bowel disease (IBD) is a group of
chronic digestive system conditions which significantly influence
the everyday life of patients. Exhausting intestinal discomfort
might cause a strong feeling of distress and lowers the quality
of life. This study was based on the question: how are the sense
of coherence, social support, socio-demographic variables and
the duration of disease related to the quality of life of individu-
als suffering from IBD?

Materials and methods: Thirty-nine individuals suffering from
IBD were examined: 21 with ulcerative colitis, 17 with Crohn’s dis-
ease and 1 with microscopic colitis. The participants completed
a socio-demographic survey, and Life Orientation Questionnaire
(SOC-29) and Berlin Social Support Scales (BSSS) questionnaires.

ABSTRAKT

Wstep: Nieswoiste zapalenia jelit (NZ]) to grupa przewlektych
schorzen uktadu pokarmowego, ktére znacznie wptywaja
na zycie codzienne pacjentow. Uciazliwe dolegliwosci jelitowe
moga powodowac duzy dyskomfort i obnizac jakos¢ zycia. Prze-
prowadzono badanie, aby sprawdzi¢ czy poczucie koherencji,
wsparcie spoteczne, zmienne socjodemograficzne i czas trwania
choroby wiazg sie z jakos$cia zycia chorych na NZJ

Materiatly i metody: Lacznie zbadano 39 oséb: 21 z wrzodzie-
jacym zapaleniem jelita grubego, 17 z choroba Le$niowskiego-
-Crohnai1z mikroskopowym zapaleniem jelita. Pacjenci wypet-
nili ankiete socjodemograficzna, kwestionariusz Life Orientation
Questionnaire (SOC-29) i Berlin Social Support Scales (BSSS).

INTRODUCTION

Chronic diseases are stressful and significantly reduce patient
functioning in many aspects of everyday life. Not only do they
cause distress and are a physical burden, but also trigger nega-
tive emotions [1]. Such conditions also affect the mental health,
often leading to depression and anxiety [2].

Inflammatory bowel disease (IBD), including Crohn’s dis-
ease, ulcerative colitis and microscopic colitis, are chronic
conditions with spontaneous remissions and recurrences [3].
Their clinical picture is dominated by chronic bloody diarrhoea,

The quality of life was examined by the Functional Assessment
of Cancer Therapy-Gastric (FACT-Ga) questionnaire.

Results: The overall rate of the sense of coherence with its com-
ponents and the available instrumental and emotional support
was found to be significantly connected to the patients’ qual-
ity of life. The level of education differentiated the examined
patients in terms of the quality of life.

Conclusions: Psychological resources can play a significant role
in the assessment of the impact of chronic disease on patients’
everyday life. It is important to focus on their importance in
raising the quality of life of the patients.

Keywords: ulcerative colitis; Crohn’s disease; chronic disease;
digestive system diseases; clinical psychology.

Do zbadania jakos$ci zycia wykorzystano metode Functional
Assessment of Cancer Therapy-Gastric (FACT-Ga).

Wyniki: Ogélny wskaznik poczucia koherencji i jego skta-
dowe oraz dostepne wsparcie instrumentalne i emocjonalne
sg zwiazane z jakoscia zycia pacjentow i jej wymiarami. Poziom
wyksztatcenia réznicuje badanych pod wzgledem jakosci zycia.
Whioski: Zasoby psychologiczne chorych moga odgrywac
znaczaca role w ocenie wptywu choroby przewlektej na zycie
codzienne. Wazne jest skupienie sie na ich znaczeniu, aby popra-
wic jako$¢ zycia pacjentow.

Stowa kluczowe: wrzodziejace zapalenie jelita grubego; choroba
Lesniowskiego-Crohna; choroba przewlekta; choroby uktadu
pokarmowego; psychologia kliniczna.

nausea, abdominal pain and weight loss [4, 5]. The incidence
of IBD (approx. 10 per 100000 individuals) [6], as well as the
nature of those most at risk (the young, educated, living in
good socio-economic conditions) [7], make these conditions
a common subject of research in modern medicine. A popular
indicator showing the impact of the condition on a patients’
life is health-related quality of life (HRQL), understood as the
effects of the condition and its treatment, objectively or sub-
jectively perceived by the patient, both in medical (disease
symptoms, physical fitness) and non-medical aspects (ability
to function within society and family and at work) [8]. A high
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HRQL indicates that despite the condition, the patient consid-
ers themselves to be a fit and highly functioning individual,
while alow HRQL value indicates the patient experiences some
limitations in everyday life [9].

The quality of life index conditioned by the state of health
is also helpful in the search for psychological factors that may
be associated with the increase in symptoms or the degree
of adapting to the condition, such as a sense of coherence or
social support.

According to Antonovsky, the sense of coherence is the
individual’s conviction that all stimuli they receive are logi-
cal, explainable, and fully predictable; that the individual has
the resources to cope with these stimuli, and that it is worth
their effort and commitment [10]. Accordingly, the sense of
coherence consists of 3 dimensions:

e asense of comprehensibility (perceiving the flow of

information as understood, coherent, and ordered),

¢ sense of manageability (the degree to which an indi-

vidual believes that they have the means and resources
to meet their expectations),

¢ sense of meaningfulness (the conviction about the

meaningfulness of life, or that it is worth putting
effort into everyday activities and expectations) [10].
In recent years, this concept has gained great popular-
ity and become the subject of numerous studies aiming
to determine its relationship to the patients’ quality
of life [11, 12, 13].

The sense of social support is best described as the degree
to which a person believes that social support networks can
provide help when experiencing stress or difficult circum-
stances [14]. Numerous studies show that social support is
related to our psychological well-being, i.e. the positive assess-
ment of our life, self-development, relationships with others,
autonomy, and life goals [15], and is a predictor of quality of
life in many conditions, e.g. kidney disease [16] or cancer [17].
Many researchers, in order to better characterize this concept,
distinguish between the perceived, received and sought sup-
port. Perceived social support is the individual’s internal belief
about with whom and where to seek help, that is, a belief about
the availability of support. Received social support is the help
objectively received in a specific situation or at a specific time,
and seeking social support means a need for support, i.e. an
actual willingness and readiness to accept support [10].

Previous studies on the quality of life of gastroenterologi-
cal patients, including IBD and irritable bowel syndrome (IBS),
have proven that the quality of life of individuals suffering
from IBS is significantly reduced in areas such as the individ-
ual’s physical, emotional and social functioning (including per-
forming social roles), mental health, and general sense of well-
being. Further to that, studies show that up to 70% of patients
with IBS may suffer from depression, anxiety, and chronic
stress, and the sleep quality of a large proportion of patients
is diminished [18]. Statistics concerning the mental health of
patients with IBD are equally hardly optimistic - up to 20%
of patients may develop depression - and the risk is highest
in women with severe symptoms [19]. It has been proven that
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IBD significantly reduces the quality of life of patients in the
emotional, social and general spheres and causes a number
of intestinal ailments discussed earlier [20]. It is worth not-
ing that women more strongly experiencing a diminishing
quality oflife caused by the condition, the rapid development
of the condition, and from relapses, have additional negative
impacts on their quality of life [21]. Haapamaki et al. [22] and
Moradkhani et al. [23] conducted other studies focusing on the
question of socio-demographic factors and their impact on the
quality of life in chronic conditions.

The aim of this study was to determine whether the quality
of life of patients suffering from IBD is related to their psycho-
logical resources - their sense of coherence and social support.
Investigating the nature of the relationship between these
constructs and the patients’ quality of life can help medical
staff and psychologists counteract the negative effects of the
chronic condition by working with the individuals’ psychologi-
cal resources. In order to determine the relationship between
the sense of coherence and social support and the patients’
quality of life, the following research question was posed: how
are the sense of coherence, social support, socio-demographic
variables and the duration of the disease related to the quality
of life of individuals suffering from IBD?

MATERIALS AND METHODS

The study was conducted between June and December 2017.

The majority of the study group were patients of the Inde-

pendent Public Health Care Centre of the Ministry of Internal

Affairs in Gdanisk and the J. K. Lukowicz Specialist Hospital

in Chojnice. The remaining non-hospitalized patients were

examined at their homes. The inclusion criteria included being
over 18 years old and being diagnosed with IBD. All patients
had given their written consent to participate in the study. The
respondents were informed that the obtained data would only
be used for scientific purposes. All respondents were given
the researcher’s e-mail address, should they be interested in
the results of the study. Where needed, a conversation aimed
at eliminating stress preceded the study. Once the question-
naires were completed, psychological support was also pro-
vided. The demographic characteristics of the respondents
are presented in Table 1.
Patients were examined using the following methods:

1. Life Orientation Questionnaire (SOC-29) by Aaron
Antonovsky (1993) - this tool consists of 29 items which
should be addressed on a 7-point scale different for each
statement. It also allows examination of the level of all 3
components of the sense of coherence: comprehensibility,
manageability, and meaningfulness. The Polish version of
the scale has satisfactory psychometric properties (Cron-
bach alpha 0.87);

2. Berlin Social Support Scales (BSSS) by Ralf Schwarzer and
Ute Schulz (2006) - this method is used to measure dif-
ferent types of social support. Part A of the method used
in the study contains 17 items which should be addressed
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TABLE 1. Demographic characteristics of the study group

Parameters M, n (%)
Age M =31.47 £10.17
Gender
Female 25 (64.1%)
Education
Higher 25 (64.1%)
Relationship status
In a partnership / married 27 (69.2%)
Duration of disease
>5 years 22 (56.4%)

on the scale from 1-4, where 1 means entirely untrue and
4 means entirely true. The sum of individual answers indi-
cates the level of social support available, the need for social
support or seeking social support - the higher the score,
the higher the level of support. The reliability of the Polish
version of the tool, tested on a population of patients (n =
632), is high, Cronbach alpha for subscales: available social
support a = 0.90, need for social support a = 0.71, seeking
social support a = 0.80;

3. Functional Assessment of Cancer Therapy-Gastric (FACT-
Ga) questionnaire, part of the FACIT Measurement System
- this method is used to assess various aspects of the cur-
rent quality of life of patients with gastrointestinal cancer,
but can also be used for patients with other enterological

diseases. It consists of 46 items divided into 5 subscales:

e  physical state,

. family and social life,

e  emotional state,

e functioning in everyday life,

e otherailments.

This tool also allows calculation of an overall indicator of
the quality of life of the patient. For each position, the patient

must respond on a scale of 0-4, where 4 means not at all, and
0 means very much. Cronbach alpha 0.87.

Analysis of the results and descriptive statistics were car-
ried out using the IBM® SPSS® Statistics 25 program. The
homogeneity of variance in the groups was verified by a Levene
homogeneity test, the normality of the variable distribution
was determined by a Shapiro-Wilk test, and the size of the
groups was compared by a x? test. Analyses have shown that
the variables do not meet parametric test norms, therefore
intergroup comparisons were made using a U Mann-Whit-
ney test. A Spearman rank correlation coefficient was used
to determine the correlation between variables.

RESULTS

Analyses show that the general indicator of the sense of coher-
ence with all dimensions is significantly associated with the
general quality of life and its areas (Tab. 2). The strongest rela-
tionships were observed between the general sense of coher-
ence, manageability, comprehensibility, meaningfulness, and
the emotional state subscale. A linear regression analysis was
carried out and this showed that the sense of coherence is
a significant predictor of the overall quality of life of patients
[F (1.37) = 36.68, p < 0.001, R* = 0.50] - Table 3.

It was observed that the available emotional supportis
related to the dimensions family and social life and emotional
state, while available instrumental support is related to the
overall quality of life of patients and the dimensions family and
social life, emotional state and functioning in everyday life. The
patients’ quality of life is most strongly associated with the
demand for support, which is also significantly related to all
areas of quality of life beyond family and social life. A posi-
tive relationship also occurred between seeking support and
the subscale family and social life. These results are shown
in Table 4.

The level of education turned out to be an important factor
differentiating patients in terms of quality of life - individu-
als with higher education report a higher quality of life than
those with primary, vocational, post-secondary or secondary
education. Other variables, including gender, marital status

TABLE 2. Correlation between the sense of coherence and quality of life and its dimensions

Parameters Feeling of coherence Comprehensibility Manageability Meaningfulness
Overall quality of life 0.70** 0.69** 0.65** 0.57**
Physical state 0.53** 0.51** 0.46** 0.48**
Family and social life 0.44%* 0.36* 0.46** 0.37*
Emotional state 0.72** 0.74** 0.72** 0.53**
Functioning in everyday life 0.67** 0.60** 0.51** 0.69**
Other conditions 0.62** 0.65** 0.57** 0.50**

*p <0.05 ** p<0.01
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TABLE 3. Linear regression outcome with general quality of life as dependent variable

Standard error in

1 2

Predictor R R tiation t(37) p

Sense of coherence 0.704 0.496 25.012 6.031 <0.001
TABLE 4. Correlations between social support and the quality of life and its dimensions
Parameters Available emotional Available instrumental Need for support seeking support
support support

Overall quality of life 0.24 0.34* 0.58** 0.01
Physical state -0.01 0.14 0.43** -0.06
Family and social life 0.55** 0.65** 0.26 0.48**
Emotional state 0.36* 0.36* 0.58** 0.01
Functioning in everyday life 0.19 0.37* 0.43** -0.07
Other conditions 0.10 0.15 0.61** -0.17

*Pp<0.05 **p<0.01
and duration of the disease, did not prove statistically sig-

nificant in differentiating the groups in terms of perceived
quality of life (Tab. 5).

DISCUSSION

The results demonstrate that the sense of coherence is a signifi-
cant predictor for the general indicator of IBD patient quality
of life. The strong relationship between the sense of coherence
and its components and the patient quality of life has been
confirmed by many other studies, such as Freitas et al. [11],
in which the general indicator of the sense of coherence also
proved to be a predictor of all aspects of quality of life, includ-
ing somatic symptoms of the disease.

Other studies have shown a positive relationship between
the sense of coherence and self-efficacy, as well as an inverse
relationship with the level of fatigue in patients [24]. Subjec-
tive perception of the world as predictable, as well as the belief
in having the resources to confront the world, is therefore
awell-documented resource that allows one to effectively deal
with the condition and the resultant limitations to everyday
life. The examined aspects of social support (available sup-
port, demand for support, and seeking support) proved to be
strongly related to the selected aspects of the patients’ qual-
ity of life. This points to the significant role played by support
networks in the lives of patients - on one hand, emotional
support can help patients in everyday life, and on the other

- the strength of the symptoms is strongly associated with
the need for support. The described relationships were also

TABLE 5. Mann-Whitney U test results for the tested variable - overall quality of life

Grouping variable Group Median range U p

female 18.12

Gender 128.00 0.17
male 23.36
primary — secondary 14.36

Education 96.00 0.02
higher 23.16
In a relationship 20.78

Relationship status 141.00 0.52
single 18.25
<5 years 17.23

Duration of disease 138.50 0.23
>5 years 21.73
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examined in other studies - it has been proven that the sup-
port provided by family, friends and others is significantly
related to the quality of life of IBD patients [25]. Other stud-
ies have shown that perceived social support is a predictor of
quality of life in patients with Crohn’s disease and ulcerative
colitis [23]. The analysis of previous studies on the impact of
gastroenterological diseases on the lives of patients shows that
these conditions completely disrupt their everyday function-
ing, affecting both the social and emotional spheres [18, 20].
The rate at which the sickness develops, the severity of the
symptoms, and the length of remission and relapse periods
are also significant [21].

Additional factors that should be taken into account when
considering the impact of chronic conditions on the lives of
patients are undoubtedly socio-demographic variables. The
research conducted by our team did not show that gender, edu-
cation, or marital status differentiate the respondents in terms
of quality of life, although based on previous research, women
could be expected to report a lower level of quality of life index
than men [23, 26, 27, 28, 29]. One hypothesis explaining a lower
quality of life in women is the overall greater role of psychologi-
cal factors and their impact on the lives of women, as well as
the greater tendency of women to report concerns, worries and
limitations caused by the condition. Research also indicates that
quality of life in gastroenterological diseases decreases with
age, which may be associated with longer periods of sickness
and more frequent coexistence of IBD with other conditions at
an older age [27, 28]. It should be taken into account that longer
periods of sickness may be associated with better adjustment,
as evidenced by numerous studies that showed that patients up
to 1year after the diagnosis report a lower quality of life than
those who have lived with the condition for a longer period [22,
26]. One variable differentiating patients in terms of quality of
life is the level of education. This may be related to the patient’s
higher income, which facilitates treatment and contact with
doctors, as well as lower levels of expenses-related stress. It is
also possible that a higher education level makes it easier for
patients to find support groups, information about the disease
and its course, which reduces stress and helps them cope with
the condition. Another, equally important factor differentiat-
ing gastroenterological patients in terms of quality of life is
the country of residence [30, 31]. This can be explained by the
vast differences between healthcare systems, costs, and the
quality of care provided to patients with chronic conditions.

Because of the challenge of reaching out to chronic disease
sufferers, this study was conducted on a relatively small group,
hence the results should be approached with suitable caution.
[t also appears important to define whether the respondents
are in remission or relapse, as the latter is associated with far
greater health and mental consequences than the former. The
results of the study have shown numerous significant corre-
lates of the non-specific IBD sufferers’ quality of life. A study
on the sense of coherence and social support networks may
prove to be a valuable aid in determining the impact of chronic
diseases on patients’ lives. The area of psychological resources
and social support can also be fields of intervention aimed at

Pomeranian J Life Sci 2019;65(4)

helping the patients in the fight against everyday difficulties
resulting from the disease. Establishing the indicators of gas-
troenterological patients’ quality of life appears to be invalu-
able, because chronic disease is not only a source of pain and
emotional tension, but also a factor that permanently alters
the patients’ lives.

CONCLUSIONS

1. The sense of coherence and social support are signifi-
cantly related to the quality of life of patients with IBD.

2. The level of education differentiates the respondents
in terms of quality of life. Patients having higher edu-
cation perceive their quality of life as better.
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