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BACKGROUND

The aim of the study was to assess the effect of Crohn’s dis-
ease (CD) activity and factors such as having a job, a fam-
ily, or a partner on the severity of psychosocial problems
experienced by them. Hypothesis: H1: CD patients who
have a partner assess their psychosocial problems as less
severe compared with those who do not have a partner;
H2: CD patients who have a job assess the severity of psy-
chosocial problems as statistically significantly lower than
those who are out of work; H3: High activity of Crohn’s
disease is statistically significantly associated with greater
severity of psychosocial problems in CD patients.

PARTICIPANTS AND PROCEDURE

Adults with Crohn’s disease, 79 women and 33 men, aged
from 18 to 67 years. The activity of the disease was de-
termined using the Crohn’s Disease Activity Index (CDAI)
and the severity of psychosocial problems was assessed by
the Psychosocial Problems Scale.

RESULTS

Patients with high and low activity of Crohn’s disease
were affected by psychosocial problems in various spheres.
The intensity of psychosocial problems was significantly
related to the patients’ labour market status and the sever-
ity of the disease symptoms.

CONCLUSIONS

A thorough understanding of the spectrum and severity
of psychosocial problems faced by persons with Crohn’s
disease is necessary for healthcare professionals to be able
to professionally address their various needs and increase
their acceptance of their condition.
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BACKGROUND

The functioning of patients with chronic diseases has
for long been in the focus of psychological research. Ac-
cording to the WHO (2018), chronic diseases account
for more than 70% of all causes of deaths. Moreover,
the number of chronically ill persons, and the costs of
their treatment, have been rising for many years now
(Chodkiewicz, 2010). In order to increase the efficacy of
the measures used to support these persons and their
families, further research into their needs is necessary
(Otrebski et al., 2011), especially as the objective and
subjective measurements of their life quality produce
different outcomes (Chodkiewicz, 2010).

Being diagnosed with a chronic disease is by all
means a traumatic experience that dramatically chang-
es the life of the patient and requires acceptance of
limitations in many spheres of life (Krzysztofiak, 2011;
Otrebski & Czuba, 2014). The process of adjusting to
a chronic disease is a complex one, with its course de-
pending on a variety of factors. There is evidence that
patients who struggle to adjust to their disease run
a risk of developing mental, emotional and depressive
disorders, and are more likely to attempt suicide (Car-
son et al., 2013; Engelmann et al., 2015). Many chroni-
cally ill persons and their closest ones decide to consult
a psychologist or a therapist (Sykes et al., 2015).

The Hobfoll (2012) conservation of resources
theory holds that human reactions, especially those
triggered by stressful situations, are oriented to main-
taining the existing resources and acquiring new
ones. Dramatic events that abruptly change the life
one has lived so far usually entail the loss of material,
personal, and energy resources, etc., which are vital
for chronically ill persons to cope with their disease
(Block & Otrebski, 1997; Janowski et al., 2009; Ziarko
& Sek, 2015). The limitations imposed by it frequently
deplete the resources they have accumulated and hin-
der the acquisition of new ones. Therefore, a better
understanding of what psychological problems are
specific to patients with the same condition and what
resources it drains is essential to developing more ef-
fective and individualized measures for helping these
patients to accept their condition and cope with it
(Steuden & Okta, 2006).

Among the various chronic diseases, Crohn’s
disease (CD) is particularly onerous for patients. As
most of its symptoms arise from digestive system
dysfunction, many CD patients have lower self-image
and self-acceptance and complain about an inferior
quality of life (Yanartas et al., 2016). The latter was
confirmed by a recent study with CD patients with
acute symptoms of the disease, who also reported
that the support they were receiving was insufficient
(Krupa & Otrebski, 2020). Earlier studies, too, pointed
to associations between Crohn’s disease activity and
the quality of life of the persons affected by it (Glise
& Wiklund, 2002; Zhou et al,, 2010). An interesting
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analysis of the consequences of various psychosocial
problems experienced by CD patients can be found
in a study into the causes of death of 12 CD patients
conducted by the Jackson County Medical Examiner’s
Office in the years 2008-2010. It showed that Crohn’s
disease was the direct cause of death in only two of
the 12 cases; in the other ten cases, psychosocial prob-
lems were involved: five persons (all of whom lived
alone) died from addictions (drugs or alcohol), and the
other five by suicide (Carson et al., 2013). While the
sample is too small to offer firm conclusions, the find-
ings are interesting enough to undertake in-depth re-
search into the distinctiveness of psychosocial prob-
lems faced by CD patients.

The existing studies on patients with other chronic
diseases show that their daily functioning is affected
by a wide spectrum of difficulties, which are fre-
quently specific to their disease. For instance, many
patients with pulmonary arterial hypertension (PAH)
feel compelled to give up employment and reduce so-
cial activity to avoid pressure from people who do not
understand the character of their condition because of
its relatively mild and inconspicuous symptoms. Many
women with PAH avoid getting pregnant, which is
detrimental to their relationships (PHA Europe, 2012;
Tolinska, 2018). Persons with kidney inefficiency state
that cognitive dysfunctions make them less productive
at work and frequently result in early retirement. They
also point to them as a cause of discomfort in relations
with family members and friends (Rutkowski et al.,
2008, as quoted in Wojczyk, 2014). As many as 66% of
these patients need to rest for at least one hour before
they can resume their daily duties after haemodialysis
(Kraczkowska, 2010). A study investigating their qual-
ity of life has revealed an association between having
a partner or a spouse and high scores for functional
domains (Repka & Wordliczek, 2013). Colostomy pa-
tients complain about their condition worsening their
social, romantic and personal life. Kozka et al. (2010)
found the negative effect of colostomy on the patients’
intimate life to be differentiated by their sex, age, and
having a life partner. It can, therefore, be concluded
that having a job, a family, and a partner differentiate
the functioning of patients with chronic diseases.

According to the above review, studies on persons
with CD tend to concentrate on the consequences of
the disease, such as psychological disorders or suicid-
al attempts. Investigations seeking to accurately map
the diversity and severity of psychosocial problems
faced by CD patients in relation to the severity of the
symptoms are still lacking.

CURRENT STUDY

The purpose of the study was to gain an insight into
psychosocial problems experienced by persons with
Crohn’s disease depending on the disease activity



Figure 1
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(low CD| vs. high CD?1) and to determine how de-
mographic variables such as labour market status,
family status, and partnership status differentiate the
severity of the problems.

The study sought to answer the following specific
questions:

1. How severe are psychosocial problems experi-
enced by persons with CD|, and how much does
their severity depend on the persons’ labour mar-
ket status, family status, and partnership status?

2. How severe are psychosocial problems experi-
enced by persons with CD7, and how much does
their severity depend on the persons’ labour mar-
ket status, family status, and partnership status?

3. Are the differences in the severity of psychosocial
problems experienced by CD| and CD7 patients
statistically significant and strong?

The hypotheses tested in the study were as follows:

H1: CD patients who have a partner assess their
psychosocial problems as less severe compared with
those who do not have a partner (Repka & Wordli-
czek, 2013).

H2: CD patients who have a job assess the severity
of psychosocial problems as statistically significantly
lower than those who are out of work (Zhou et al,,
2010; PHA Europe, 2012; Rutkowski et al., 2008, as
quoted in Wojczyk, 2014; Tolinska, 2018).

H3: High activity of Crohn’s disease is statistically
significantly associated with greater severity of psy-
chosocial problems in CD patients (Krupa & Otreb-
ski, 2020).

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

The study was conducted with 112 patients with
Crohn’s disease subdivided into two groups based on

> .« personality sphere
« family sphere

« social sphere

« employment sphere

the disease activity. The low disease activity group
(CD]) comprised 50 persons aged between 18 and
50 years (M = 29.26, SD = 7.09) and the high disease
activity group (CDT) consisted of 62 persons aged
18-67 years (M = 31.74, SD = 10.61). In both groups,
women, urban residents, and persons with at least
secondary education predominated. The CD| group
had statistically significantly higher percentages of
persons who had jobs, did not have children, and as-
sessed their financial situation as at least good com-
pared with the CDT group (Table 1).

RESEARCH TOOLS

Two research tools were used in the study: the
Crohn’s Disease Activity Index (Best, 2006) and the
Psychosocial Problems Scale (Witkowski et al., 2015),
as well as the demographic data inventory.

The Crohn’s Disease Activity Index (CDAI) is a med-
ical calculator created by a team led by Best (1976). It
is a self-completed questionnaire that allows CD pa-
tients to rate the severity of their disease against the
following criteria: the average daily number of liquid
or soft stools each day for seven days, the use of di-
phenoxylate or loperamide to treat diarrhoea, body
temperature exceeding 37.8°C in the previous week,
average abdominal pain rating (over seven days),
general well-being each day (over seven days), the
occurrence of complications (arthritis or arthralgia,
iritis or uveitis, erythema nodosum, pyoderma gan-
grenosum or aphthous stomatitis, anal fissure, fistula
or abscess, other fistula), and abdominal mass.

The total score of a patient on the CDAI is ob-
tained by summing up the scores for particular items.
Scores = 150 points indicate low disease activity (re-
mission), whereas scores < 150 denote reactivation of
the disease (Crohn’s Disease Activity Index, 2018). In
this study, Cronbach’s o obtained for the CDAI was
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Table 1

Descriptive statistics of the CDJ and CD{ groups

Variable CD| CDY
f % f %
Sex
Women 33 66.00 46 74.20
Men 17  34.00 16 25.80
Area of residence
Rural 8 16.00 10 16.10
Small town 12 24.00 16 25.80
(to 50,000)
Medium city 10 20.00 14 22.60
(to 200,000)
Big city (> 200,000) 20 40.00 22 3550
Education
Lower secondary 4 800 5 8.10
Secondary 22 44.00 25 40.30
Post-secondary 5 10.00 1 1.60
Higher 19 38.00 31 50.00
Partner status
Single 21 42.00 27 43.60
Formal/informal 29 58.00 35 56.40
relationship
Employment status
Active 37 74.00 25 40.30
Inactive 13 26.00 37 59.70
Family status
No children 33 66.00 34 54.80
1 or more 17 34.00 28 55.20

Note. f - number; CD| - low activity of Crohn’s disease;
CD1 - high activity of Crohn’s disease.

.66, meaning that its results were suitable for scien-
tific interpretation.

The Psychosocial Problems Scale (PCH-R; Witkow-
ski et al., 2015) is employed to determine the sever-
ity and extent of psychosocial problems experienced
by persons with chronic diseases. It consists of four
spheres (personality, family, social, and employment),
each containing 15 items. The total score on the PCH-R
scale is computed by adding up the scores for each
of the 60 items and the scores for each sphere. The
higher the total score, the greater is the severity of
psychosocial problems experienced by a patient and
the stronger is their sense of disability. Cronbach’s a
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for the total score and the scores on the spheres were
.97 and .85-.92, respectively.

PROCEDURE

Participants were enrolled from among patients
treated for Crohn’s disease at specialist medical cen-
tres and the users of Crohn’s disease forums. Before
the study, they were briefed on its purpose and were
informed they were free to withdraw from it at any
time. After they expressed their consent to partici-
pate, they were sent questionnaires by surface mail.
The completed questionnaires were returned in the
same manner. The study was designed in compliance
with the Declaration of Helsinki principles.

DATA ANALYSIS

In order to answer the research questions, statisti-
cal analysis was performed on the collected data.
First, descriptive statistics (means, standard devia-
tions) were calculated and the tests of significance
of differences (the dependent sample t-test and the
Wilcoxon Z-test) were conducted to determine the
severity and extent of psychosocial problems in the
CD| and CD1 groups, respectively. Then, the tests of
significance of differences (the independent sample
t-test and the Mann-Whitney U-test) were applied
again to ascertain whether employment, a family,
and a partner differentiated the severity of psycho-
social problems. Lastly, based on the results of the
independent sample t-test and the Mann-Whitney
U-test, the contents of psychosocial problems were
compared between the groups. Moreover, three
problems with the highest mean scores and three
problems with the lowest mean scores in each sphere
were analysed qualitatively to create the functioning
profiles of patients with different activity of Crohn’s
disease.

RESULTS

SEVERITY OF PSYCHOSOCIAL PROBLEMS
IN THE CD| GROUP

The total score and the scores for particular spheres in
the CD| group had normal distributions. Their mean
values indicated that the severity of psychosocial
problems overall and in the family and social spheres
was low, whereas in the personality and employment
spheres it was moderate. The intensity of psychoso-
cial problems in the personality sphere was statisti-
cally significantly higher compared with the other
spheres. Cohen’s d showed intermediate differences
between problems in the personality sphere and in



Table 2

Differences in the results for the spheres of psychosocial problems in the CD/ group

Spheres of psychosocial functioning M SD t df p d

1 Personality 38.54 15.59 7.43 49 .001 .60
Family 28.58 17.49

2 Personality 38.54 15.59 7.97 49 .001 .89
Social 28.78 17.00

3 Personality 38.54 15.59 5.56 49 .001 44
Employment 30.78 19.16

4 Family 28.58 17.49 -0.13 49 .900 -
Social functioning 28.78 17.00

5 Family 28.58 17.49 -1.77 49 .080 -
Employment 30.78 19.16

6 Social functioning 28.78 17.00 -1.65 49 110 -
Employment 30.78 19.16

Note. t — dependent samples test statistic; df — number of degrees of freedom; d — Cohen’s d; CD| - low activity of Crohn’s disease.

the family and employment spheres, and a large dif-
ference between problems in the personality sphere
and the social sphere (Table 2). Therefore, while per-
sons with CD| may function relatively well in the
social functioning, family, and employment spheres,
they still have emotional problems and struggle with
accepting their disease and its limitations.

DEMOGRAPHIC VARIABLES AS FACTORS
DIFFERENTIATING THE SEVERITY

OF PSYCHOSOCIAL PROBLEMS IN THE CD|
GROUP

The analysis of the mean values of psychosocial
problems with respect to the selected demographic
variables did not find them to significantly differenti-
ate the total score or the scores for particular spheres
in the CD| group (Table 3).

SEVERITY OF PSYCHOSOCIAL PROBLEMS
IN THE CDt GROUP

The CDT group was analysed using the same ap-
proach. In this group, only the scores for the social
sphere had a normal distribution; the distributions of
the total score and scores for the other spheres were
left-skewed, meaning that more participants had
higher-than-average scores on these spheres because
they perceived them as more severe. The mean total
score and mean scores for three of the spheres (per-
sonal, family, and social functioning) were average;

the mean score for the fourth sphere (employment)
was high. This means that the participants in the
CDT1 group considered Crohn’s disease and its symp-
toms onerous and had a nagging sense of disability
in different spheres of life because of the symptoms’
intensity. The results of the tests of significance of dif-
ferences indicated that psychosocial problems expe-
rienced in the personality and employment spheres
were significantly more severe than in the family and
social spheres, with the effect sizes indicating that
the differences were intermediate apart from one pair
for which they were large. Therefore, the CDT pa-
tients were pessimistic about the sense of struggling
and emotionally upset, and viewed the workplace as
a stressful environment where they did not feel very
comfortable, accepted, and safe (Table 4).

THE DIFFERENTIATING EFFECT

OF THE SELECTED DEMOGRAPHIC VARIABLES
ON THE SEVERITY OF PSYCHOSOCIAL
PROBLEMS IN THE CDT GROUP

In the CDT group, the employment status proved to
be the only demographic variable that significantly
differentiated the intensity of psychosocial problems
(overall, and in the family, social, and employment
spheres) (Table 5).

The results in Table 5 show that psychosocial
problems are perceived as more severe by CDT pa-
tients who do not work compared with those who
have a job. The effect sizes indicate that the differ-
ences are large. It seems, therefore, that having a job
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Table 3

The differentiating effect of selected demographic variables on the severity of psychosocial problems

in the CDJ group

Demographic Spheres of psychosocial Mean rank Mean rank U p
variable functioning
Labour market Active Inactive
status Total score 22.06 24.00 155.0 690
Personality 26.46 22.77 205.0 430
Family 25.04 26.81 223.5 .710
Social 25.78 24.69 230.0 .820
Employment 25.39 25.81 236.5 930
Family status 1 or more No children
Total score 19.03 24.48 168.5 .180
Personality 24.59 25.97 265.0 .750
Family 24.65 25.94 266.0 770
Social 23.68 26.44 249.5 .530
Employment 20.88 27.88 202.0 110
Partner status Formal/informal Single
relationship
Total score 20.72 25.32 181.5 .250
Personality 24.97 26.24 289.0 .760
Family 23.10 28.81 235.0 170
Social 24.97 26.24 289.0 .760
Employment 23.66 28.05 251.0 .290
Note. U - Mann-Whitney; r — effect size; CD| - low activity of Crohn’s disease.
Table 4
Differences in the results for the spheres of psychosocial problems in the CD[ group
Spheres of psychosocial functioning M SD z p r
1 Personality 47.77 13.31 -3.15 .002 31
Family 42.19 18.67
2 Personality 47.77 13.31 -4.44 .001 44
Social 41.05 15.28
3 Personality 47.77 13.31 -1.41 .160 -
Employment 45.23 17.92
4 Family 42.19 18.67 -1.08 .280 -
Social 41.05 15.28
5 Family 42.19 18.67 -2.55 .010 .25
Employment 45.23 17.92
6 Social 41.05 15.28 -3.03 .002 .30
Employment 45.23 17.92

Note. Z - Wilcoxon; r — effect size; CDT - high activity of Crohn’s disease.
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Table 5

The differentiating effect of selected demographic variables on the severity of psychosocial problems the CDT

group
Demographic Spheres of psychosocial Mean rank Mean rank U p r
variable functioning
Labour market Active Inactive
status Total score 22.07 31.23 2325 030 .73
Personality 28.64 33.43 391.0 .300 -
Family 24.72 36.08 293.0 .010 .70
Social 25.84 35.32 321.0 .040 .68
Employment 24.98 35.91 299.5 .020 .69
Family status 1 or more No children
Total score 26.92 27.97 346.0 .810 -
Personality 29.95 32.78 432.5 .540 -
Family 27.43 34.85 362.0 110 -
Social 27.80 34.54 372.5 .140 -
Employment 28.89 33.65 403.0 .300 -
Partner status Formal/informal Single
relationship
Total score 27.19 27.91 347.0 .870 -
Personality 32.24 30.54 446.5 .710 -
Family 29.09 34.63 388.0 .230 -
Social 29.26 34.41 394.0 .270 -
Employment 30.31 33.04 431.0 .560 -

Note. U - Mann-Whitney; r — effect size; CD1 - high activity of Crohn’s disease.

has a significant bearing on how these patients rate
their functioning in the family, social, and employ-
ment spheres. It is also notable that CD7 patients
have similar problems, believing in the sense of
struggling and accepting their disease and functional
limitations regardless of whether they are employed
or not; the observation implies that both these sub-
groups may need psychological support or therapy.

ACTIVITY LEVEL OF CROHN’S DISEASE

AS A FACTOR DIFFERENTIATING

THE INTENSITY OF PSYCHOSOCIAL PROBLEMS
IN CD| AND CDT GROUPS

The analysis of between-group differences provided
convincing evidence that the intensity and onerous-
ness of psychosocial problems in the CDT group were
twice as high as in the CD| group, with the effect
sizes of the differences being small or intermediate
(Table 6).

PSYCHOSOCIAL FUNCTIONING PROFILES
OF PERSONS WITH CD] AND CD{

Lastly, the content of questionnaire items with the
highest and lowest mean scores in each sphere was
examined to learn more about the character of psy-
chosocial problems experienced by the study partici-
pants. The analysis revealed that both groups expe-
rienced the same difficulties, although with different
intensity.

All participants felt a strong desire to be able-
bodied and healthy and were anxious that the symp-
toms might progress, rendering them unable to work.
They easily made new acquaintances and did not
mind questions about their disease or being offered
assistance. At the same time, they disliked being pit-
ied, felt a need to return favours given to them, and
had a strong awareness of the need to help others.
They believed that they could have a happy marriage
and did not think that their disease might complicate
their romantic life.
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Table 6

Differences between the results obtained for CD| and CD[ groups

CD| CcDT Significance test d

M SD M SD t df p
Total results 130.89 66.92 173.89 64.19 -3.24 96 .002 .66
Personal sphere 39.60 15.22 46.89 14.39 -2.55 106 .010 .49
Family sphere 29.60 17.52 41.27 19.41 -3.21 104 .002 .63
Social sphere 29.70 17.14 40.53 16.21 -3.30 102 .001 .65
Employment sphere 31.41 19.47 45.42 18.08 -3.82 105 .001 .75

Note. t — independent samples test statistics; df — the number of degrees of freedom; d - Cohen’s d; CD| - low activity of Crohn’s

disease; CDT - high activity of Crohn’s disease.

Participants in the CD] group wished to stay in
employment despite their functional limitations.
They wanted to demonstrate their professionalism
and proactively pursued job opportunities, believing
in their abilities. Their disease did not affect their
employability and was not a hindrance in getting
a job matching their education and skills, but assis-
tance offered by co-workers made them feel uncom-
fortable. They deemed their social life interesting
and knew how to take care of themselves. House-
hold chores were not a problem for them, but they
realised that they had poor chances of participating
in sports.

The CDT group participants hoped that a therapy
would be developed that would bring them back to
health. They did not think their families did not trust
their common sense and tried to control them, and
were upset by other people not treating them as “nor-
mal” persons. They felt uncomfortable at the thought
that some jobs were beyond their physical capacity
and worried whether they would be able to work in
the future. At the same, however, they were confi-
dent in their employability and made efforts to have
a job. They did not think that people with chronic
diseases are disliked by co-workers.

DISCUSSION

In the study, psychosocial problems experienced by
patients with high and low activity of Crohn’s dis-
ease (CD] vs. CD1) were analysed quantitatively and
qualitatively to determine their severity and con-
tent. The outcomes of the analyses were compared
between the two groups of patients. The hypotheses
tested in the study were that a partner status, a job,
or milder symptoms of Crohn’s disease were associ-
ated with less severe psychosocial problems, whereas
being single, joblessness, and acute symptoms aggra-
vated them.

HEALTH PSYCHOLOGY REPORT

The first of the hypotheses was not confirmed.
Having a spouse or a partner did not differentiate the
intensity of psychosocial problems among the stud-
ied CD patients. Therefore, being in a relationship did
not help them to avoid daily functioning difficulties,
in contrast with what is reported for patients with
other chronic diseases (Kozka et al., 2010; Repka
& Wordliczek, 2013).

The second hypothesis was only partially con-
firmed. Only the CDT group participants who had
jobs reported lower intensity of psychosocial prob-
lems. While the result is inconclusive, it shows that
employment significantly influences patients’ as-
sessments of their functioning in the family, social
spheres and in the work place. It is consistent with the
conservation of resources theory that the depletion
of one resource initiates the loss of other resources
(Hobfoll, 2012). The similar intensity of psychosocial
problems (with believing in the sense of struggling
and accepting the disease and functional limitations)
between participants who were employed and those
who did not have a job suggests that CD] patients
may need psychological support or therapy regard-
less of their labour market status.

The third hypothesis was fully supported by the
study results. An association was found between
the activity of Crohn’s disease and the patients’ as-
sessments of the severity of psychosocial problems.
The acuteness of symptoms in the CD{ group par-
ticipants made them painfully aware of their disabil-
ity in different spheres of daily functioning, eroded
their belief in the sense of struggling, and upset them
emotionally. The work environment was especially
stressful for them because they did not feel quite
comfortable, accepted, and safe in it. This aspect cer-
tainly deserves more attention in working with pa-
tients with acute CD symptoms.

The analysis of individual psychosocial problems
indicated by the participants as the most severe
showed that their content was similar in many ways



between the study groups. This seems to suggest that
some problems are common to CD patients regard-
less of the intensity of the symptoms.

LIMITATIONS

The study has two main limitations that may have
influenced its findings. One of them is related to the
large difference in Crohn’s disease activity between
the study groups. The other limitation follows from
the lack of indicators enabling objective measure-
ments of the inflammatory activity of the disease. It
seems that in the future research it could be circum-
vented through cooperation with clinics specialising
in the treatment of Crohn’s disease, which have clini-
cal expertise necessary to evaluate the intensity of
Crohn’s disease symptoms.

Future research projects on patients with Crohn’s
disease should also consider the role of concomitant
conditions, including depression, anxiety, and other
mental health disorders. The role of therapeutic in-
terventions in mitigating the intensity of particular
problems affecting the psychosocial functioning of
the patients should also be assessed.

It also seems important to explore factors helping
patients with Crohn’s disease to accept their condi-
tion because such investigations could improve our
understanding of the difficulties they face in the per-
sonality sphere.

PRACTICAL APPLICATIONS

This study is intended for those who live with people
with Crohn’s disease and the specialists support-
ing them. Its results highlight psychosocial prob-
lems specific to CD patients with different severity
of symptoms and indicate areas in which they need
special attention and support. They also offer two im-
portant suggestions. Firstly, it is necessary to estab-
lish a professional and formalised system of psycho-
logical support for patients at different stages of the
disease. Secondly, the system should be effective in
identifying patients who need psychological support
to deal with the impacts of their disease and accept
limitations in various aspects of life.

The practical conclusions that can be drawn from
the study are as follows:

1. People living with Crohn’s disease need psycho-
logical support regardless of the intensity of the
disease because they perceive themselves as dis-
abled and struggle to accept their condition.

2. People with more severe CD symptoms have
a special need for vocational guidance and em-
ployability assessment services helping them
identify jobs matching their limitations and physi-
cal capabilities.

3. Professional support programmes for CD patients
should take advantage of their personal resources
such as the ability to develop good relationships
with other people, helpfulness, and a wish to talk
about their disease.
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