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Abstract. 
Chronic diseases of the bone and joint system, accompanied by 

almost constant pain and accompanying mobility disorders, are the 
result of a sense of loneliness, uselessness, helplessness and fear for 
the further course of the disease, which significantly affects the 
quality of life of people with degenerative diseases of the spine.

Objective: identification of the most important factors that 
determine the quality of life of people with degenerative diseases of 
the spine.

Material and methods. The study included 55 patients who 
went to the rehabilitation Department of the Regional hospital in 
Suvalki with degenerative diseases of the spine. The method used in 
the study was an in-depth history and diagnostic interview. The main 
method of research was a questionnaire. The results were statistically 
analyzed using Spearman's correlation to compare the relationships 
that arise between aspects of illness and quality of life. 

Results. The study showed that old age leads to an aggravation
of pain complaints in degenerative diseases of the spine, and there is 
also a significantly lower level of quality of life by 9%. Lower quality 
of life, as well as more intense pain and restrictions are felt by people 
who are inactive professionally, with lower education and lower 
economic status. Socio-economic factors most influenced the level of 
psychological sphere of quality of life (on average by 17%).

The duration of the disease and the phase of exacerbation, the 
number of parts of the spine covered by degeneration and the level of 
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pain, the restriction of daily functioning negatively affected the feeling 
of quality of life and associated with each other. These aspects 
interacted most strongly with the somatic and psychological spheres 
of quality of life (on average, the quality of life is 11% lower).

Conclusion. Socio-economic factors significantly affect the 
level of psychological sphere and quality of life, which determine the 
level of treatment and life situation, as well as such factors of the 
disease as the ability to live independently, the severity of pain and 
concomitant diseases. At the same time, rehabilitation treatment, as 
well as positive contact with the patient, are important. Especially 
important role is played by physiotherapy, which is currently the most 
popular method of reducing the consequences of the disease and 
improving the quality of life in 98% of patients.

Key words: degenerative diseases of the spine, quality of life, 
patients. 
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– 63,02, odchylenie standardowe – 12,89). 

–79 lat – 17 osób (31%). 

trzech kwestionariuszy – dwóch standaryzowanych (WHOQOL i 
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chorych (35%) (tabela 1). 

Tabela 1. – Parametry somatyczne
Czynniki Min. Max. SD

154 184 166,04 8,68
49 108 76,35 16,91

BMI 18,59 38,05 27,52 4,88

niedowagi.  

zwyrodn – 

-3 lata stanowili po 5% wszystkich badanych. 
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Pozostali, czyli 27% respondentów 

- 
55%. – 45% ankietowanych 

– 49%. Odpowiedzi badanych 

– 64%. Na podstawie 
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– czy 
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fizjoterapeutyczne wraz z leczeniem farmakologicznym, a 4% 
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– 22 pacjentów (45%). W 
– 

419

uty
akoako

tyczne yczne 
ologicznologiczn

ww

zadziej zadziejj wyj w

64%.64%.

powiepow

%. Na %. N

edzi badaedzi ba

wanany



14%, a w marginalnym na przyjmowanie siarczanu glukozaminy, 
siarczanu chondroityny i opioidów – po 1 osobie (po 2%). 

 stawów 

– 22 osób 
– 

ennych 

(tabela 2).

tanu zdrowia. 

W

Tabela 2. – Wyniki kwestionariusza WHOQOL-BREF i skali Barthel
Min. Max. SD

1 5 3,35 0,82
Samoocena stanu zdrowia 1 5 3,04 0,88
Sfera somatyczna (suma) 7 32 21,67 5,25

pytanie)
1 4,57 3,10 0,75

Sfera psychologiczna (suma) 7 28 21,18 4,06
na 

pytanie)
1,17 4,67 3,53 0,68

Sfera socjalna (suma) 3 15 10,49 2,62
1 5 3,50 0,87
9 35 27,22 5,34

pytanie)
1,13 4,38 3,40 0,67

WHOQOL (suma) 28 116 86,95 17,06
1,08 4,46 3,34 0,66
65 100 95,91 8,23
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– odpowiedzi

W kwestionariuszu WHOQOL-

sumarycznych do poziomu jednego pytania (w skali 1–5). 

(3,40), a 

«stan lekki pacjenta». -
–80 pkt) zdiagnozowano u 9% pacjentów.  

stopniem ograniczenia codziennego funkcjonowania. W przypadku 

oraz ocena funkcjonowania. W przypadku skali Barthel korelacja 

– starszy wiek naturalnie 

ograniczenia w 

– jedynie na obszarze 
 (tabela 3). 
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Tabela 3. – Korelacja oceny skali Barthel z wybranymi czynnikami
rs p R2(%)

WHOQOL (suma) 0,35 0,01* 12
0,13 0,33 2

Samoocena stanu zdrowia 0,30 0,03* 9
Sfera somatyczna 0,39 0,00* 15
Sfera psychologiczna 0,43 0,00* 18
Sfera socjalna 0,28 0,04* 8

0,27 0,04* 7

za statystycznie istotne
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(o 12%), przede wszystkim w sferze somatycznej, 
Relacje BMI z zaawansowaniem 
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