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Abstract
Introduction. In Poland, approximately 730,000 people are infected with the hepatitis C virus (HCV). Acceptance of a chronic 
illness may positively motivate patients in the process of treatment. The higher the degree of illness acceptance, the lower 
the feeling of psychological discomfort and a lower intensity of negative emotions.   
Objective. The aim of the study was assessment of illness acceptance among patients with chronic hepatitis C, and 
determination of the level of the relationship between social and demographic variables, and the degree of illness acceptance. 
Materials and method. The study included 220 patients with a diagnosis of chronic hepatitis C. The research method 
was a diagnostic survey, while the instruments used were the Acceptance of Illness Scale (AIS) and an author-constructed 
questionnaire.   
Results. Respondents most frequently accepted their illness to the mean degree (30 scores), and a low category or even the 
lack of acceptance (<20 scores) of respondents. Urban inhabitants significantly more often accepted their illness to a high 
degree, compared to rural inhabitants. Disability pensioners and retired pensioners significantly more frequently accepted 
their disease in the category – low degree. The remaining independent variables: gender, age, education, marital status, 
number of years of illness, had no significant effect on the degree of acceptance of hepatitis C.   
Conclusions. The majority of patients diagnosed with chronic hepatitis C accept their illness to the mean degree. Patients 
with hepatitis C should be covered with psychological assistance in order to change the way of perception and evaluation 
of their health situation in more positive terms.
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INTRODUCTION

Based on the assessment of the epidemiological situation in 
the area of hepatitis C in Poland for over more than a decade, 
this is a serious medical and social problem in the populations 
of both adults and children [1, 2, 3]. The etiologic factor of 
hepatitis C is the hepatitis C virus (HCV), the only reservoir 
of which and the source of infection are humans [4]. HCV 
is transmitted through blood and proliferates (replicates), 
mainly in the liver cells (hepatocytes), but also in other organs, 
such as: spleen, pancreas, adrenal glands, brain, bone marrow, 
thyroid gland, lymph nodes, peripheral blood mononuclear 
cells (lymphocytes, monocytes, macrophages) [5, 6].

Based on epidemiological studies conducted in Poland 
during 2009–2012, it was estimated that in the population 
of adults the percentage of those infected with HCV was 
0.95–1.9%. In turn, an active infection with HCV diagnosed 
based on the presence of HCV – RNA was detected in 0.6% of 
the examined people (approx. 200,000 cases of infection) [7, 
8]. It should be emphasized that the number of those infected 
with HCV is difficult to estimate, mainly due to the fact that 
many people are unaware that they have the disease.

The vast majority of patients contract hepatitis C in 
association with medical procedures performed in treatment 

facilities [2, 9, 10]. Most often, the risk of infection is created 
as a consequence of the transfusion of blood and/or blood 
products, and organ transplantation (before 1992), endoscopy 
procedures, haemodialysis, intravenous injections, and 
dental treatments [11, 12]. Based on the first screening study 
in Poland, carried out in 1994 for the presence of anti-HCV 
antibodies in blood donors, it was found that 1.4% of blood 
donors had a positive result [13].

Hepatitis C is a chronic disease, and when untreated may lead 
to cirrhosis of the liver and/or hepatocellular carcinoma [14, 15, 
16, 17, 18, 19]. An important problem in the course of the disease 
is the degree of its acceptance. A high degree of acceptance is 
associated, among other things, with a frequent selection of pro-
health behaviours which result in better results of treatment 
of the disease, also with the maintenance of a proper diet, and 
maintaining a better psychological condition. Health attitudes 
in these areas may postpone the risk of development of cirrhosis 
or even exclude this risk. The whole process of changes aimed 
at the restoration of balance and feeling of control of own life 
contributes to the acceptance of the illness.

OBJECTIVE

The aim of the study was assessment of the degree of 
acceptance of the illness among patients with chronic 
hepatitis C, and determination of the level of the relationship 
between the selected social and demographic variables, and 
the degree of illness acceptance.
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MATERIALS AND METHOD

The study comprised a group of 220 patients infected with 
HCV at different times. The respondents were aged 18–87. In 
the study group the percentage of females was higher than 
that of males (52.3% and 47.7%, respectively).

The selection of respondents for the study was purposeful. 
Due to organizational difficulties with reaching out to persons 
who had a diagnosis of hepatitis C, including the reluctance 
to disclose the disease, the study covered patients in medical 
facilities, after obtaining consent from their managers, as well 
as students at the Higher School in Radom, members of their 
families and persons from their nearest surroundings, who 
expressed their consent to participate in research.

The study group were patients treated in 7 hospitals located 
in 4 provinces: Warsaw, Lublin, Katowice, and Gdańsk. The 
basic criterion for qualification into the study group was 
hepatitis C confirmed by a medical examination. The study 
was carried out during the period from August 2014 – May 
2018. Consent for the study was obtained from the academic 
Senate of the Higher School in Radom (No. 8/2014).

The study was conducted by the method of a diagnostic 
survey, and the research instruments used were a standardized 
author-constructed questionnaire and a standard test: the 
Acceptance of Illness Scale (AIS) [20]. The authors of the AIS 
are: B. J. Felton, T. A. Revenson and G. A. Hinrichsen, and 
was adopted to the Polish conditions by Z. Juczyński. The 
AIS is the scale for assessment of the degree of acceptance of 
illness by a patient: the higher the degree of illness acceptance, 
the lower the intensity of negative behaviours and emotions 
related with the disease and its treatment. The AIS consists 
of 8 statements concerning negative consequences of the state 
of health. To each statement a 5-point scale is ascribed, by 
which a patient may describe his/her current state of health 
by ticking scores: 1 — I definitely agree, 2 — I agree, 3 — I 
do not know, 4 — I do not agree, 5 — I definitely disagree. 
Ticking 1 score means the lack of acceptance of illness, 
whereas 5 scores means full acceptance of illness. The sum 
of scores of illness acceptance is the measure of the total 
scores, and remains within the range from 8 – 40 scores [21]. 
The higher the result, the higher the degree of acceptance 
of illness. Values below 20 scores were considered as a low 
result, the mean result remains within the range from 20 – 30 
scores, whereas values above 30 scores mean a high or full 
acceptance of illness.

The questionnaire developed for the purpose of this study 
also contained, among others, questions concerning socio-
demographic data, such as: gender, age, education level, place 
of residence, marital status, and occupational activity.

The results were presented in the form of percentages and 
numbers. Statistical analysis was performed in order to detect 
possibly occurring relationships, using the non-parametric 
Pearson’s chi-squared test. The p values <0.05 were considered 
statistically significant. Mann-Whitney U test was applied to 
compare 2 independent groups. The relationships between 
the examined variables were investigated using Spearman’s 
rank correlation coefficient.

Statistical analysis was performed by means of the statistical 
software StatSoft Statistica 12.0 PL, and the Microsoft Office 
suite.

RESULTS

The study included 220 respondents. Table 1 demonstrates 
thesocio-demographic characteristics of persons infected 
with HCV.

In the study group, the degree of acceptance of hepatitis 
C illness was assessed using the Acceptance of Illness Scale 
(AIS). The scope of the AIS, in accordance with the criteria 
of the standard instrument, is within the range from 8 – 40 
scores (Tab. 2).

The largest number of respondents declared that their 
degree of acceptance of illness was within the category of 
mean values – 20–30 scores (41.8%).

Table 1. Structure of respondents according to gender, age, education 
level, place of residence, marital status, and occupational activity, 
including the sources of maintenance

INDEPENDENT VARIABLE N %

GENDER

female 115 52.3

male 105 47.7

AGE

18–35 15   6.8

36–50 68 30.9

51–65 93 42.3

66–87 44 20.0

EDUCATION LEVEL

primary 21   9.5

primary vocational 84 38.2

secondary 82 37.3

higher 33 15.0

PLACE OF RESIDENCE

rural 73 33.2

urban 147 66.8

MARITAL STATUS

never married 40 18.2

married 109 49.5

divorced 30 13.6

widowed 41 18.6

OCCUPATIONAL ACTIVITY AND SOURCES OF MAINTENANCE

occupationally active 88 40.0

disability pension 87 39.5

retirement pension 31 14.1

unemployment benefit 8 3.6

sick leave 3 1.4

in the course of study 2 0.9

rehabilitation benefit 1 0.5

Table 2. Degree of acceptance of illness described by the respondents 
according to the AIS

Degree of acceptance of illness (AIS) n %

lack of acceptance or low acceptance of illness (<20 scores) 63 28.7

mean acceptance of illness (20-30 scores) 92 41.8

high, full acceptance of illness (>30 scores) 65 29.5

Total 220 100.0
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Due to the difficulties with establishing the sources of 
infection with hepatitis C virus, the respondents were asked 
about their knowledge concerning the circumstances of 
infection with this virus. The majority (62.7%) reported that 
they were unable to indicate the circumstances in which they 
might have become infected with HCV. The remainder, i.e. 
37.3% of respondents admitted that they possessed such 
knowledge (Tab. 3).

The largest number of respondents from the group of those 
who mentioned that they had knowledge concerning the 
circumstances which could have been the cause of infection 
with HCV, described their degree of acceptance of illness 
within the category – mean degree of acceptance (20–30 
scores) – 35.4% of this population. Also in the group of 
respondents who had no knowledge about the circumstances 
of infection with hepatitis C virus, similar to those who 
declared such knowledge, the largest number assessed their 
degree of illness acceptance within the mean category (20–30 
scores) – 45.6%.

Analysis of data showed that no significant relationship 
occurred between the respondents knowledge concerning 
circumstances of infection with HCV, and their degree of 
acceptance of the illness (p>0.05) (Tab. 3).

Based on the analysis of the collected data the types of 
circumstances were presented in which, in respondents’ 
opinions, infection with HCV might have occurred (Tab. 4).

Nearly a half of respondents mentioned that the fact that 
infection might have taken place in a hospital (in association 
with a surgical procedure, conservative treatment, childbirth, 
organ transplantation, dialysis) – 47.6%.

As many as 61.8% of the total number of respondents 
received treatment due to chronic hepatitis C.

Each patient in the study was asked about knowledge 
concerning the duration of hepatitis C disease. These data 
were analyzed according to the degree of acceptance of illness 
(Tab. 5).

The largest number of respondents mentioned that the 
duration of their illness was within the range from 11–20 
years (39.1%).

The data was also analyzed concerning the degree of illness 
acceptance according to its duration. In the sub-population 
of respondents who evaluated their degree of acceptance of 
the illness as being the lowest (<20 scores), the largest number 
of patients reported the duration of their disease within 
the range 11–20 years – 41.2%. Among respondents who 
described their degree of illness acceptance as mean (20–30 
scores), the duration of the diseases was most frequently 

11–20 years (33.7%), followed by 6–10 years (30.5%). Among 
respondents who reported that they fully accepted their 
illness (>30 scores) the largest number mentioned the 
duration of the disease from 11–20 years – 44.6% (Tab. 5)

No statistically significant differences were found between 
duration of the disease and level of illness acceptance (p>0.05).

The following demographic and social characteristics were 
adopted to analyze the degree of illness acceptance: gender, 
age, education level, place of residence, marital status, and 
occupational activity.

Table 6 presents results concerning the degree of acceptance 
of illness according to gender.

Females more often than males evaluated their level of 
illness acceptance in lower categories. In turn, males more 
frequently indicated a high degree of acceptance of the 
disease (>30 scores), compared to females (58.5% and 41.5%, 
respectively). Data in Table 6 show that the differences in 
the degree of acceptance of illness according to gender were 
statistically insignificant (p>0.05).

Table 3. Degree of acceptance of illness according to respondents’ 
knowledge concerning circumstances of infection with HCV

Knowledge concerning circumstances of 
infection with hepatitis C virus

 AIS result
Total

<20 20-30 >30

Yes
N 27 29 26 82

% 32.9 35.4 31.7 100.0

No
n  36 63 39 138

% 26.1 45.6 28.3 100.0

Total
n 63 92 65 220

% 28.6 41.8 29.6 100.0

Stat. (Chi2) , ‘p’ 2.349000; p=0.3089  -

Table 4. Circumstances of infection with HCV in respondents’ opinions. 

Circumstances in which HCV infection occurred
AIS result

Total
<20 20-30 >30

in hospital (surgical procedure, conservative 
treatment, childbirth, organ transplantation, 
dialysis)

n 12 16 11 39

% 44.5 50.0 47.9 47.6

in association with blood transfusion,  
plasmapheresis

n 4 7 3 14

% 14.8 21.9 13.0 17.1

during dental treatment
n 2 2 3 7

% 7.4 6.2 13.0 8.5

occupational exposure (2 nurses, 2 hospital 
orderlies)

n 2 0 2 4

% 7.4 0.0 8.7 4.9

in association with tattoo
n 1 1 0 2

% 3.7 3.1 0.0 2.4

narcotic injection
n 1 0 1 2

% 3.7 0.00 4.4 2.4

in other circumstances
n 5 6 3 14

% 18.5 18.8 13.0 17.1

Total
n 27 32 23 82

% 32.9 39.0 28.1 100.0

Table 5. Assessment of the degree of acceptance by respondents of 
hepatitis C according to duration of the disease

Duration of disease (years)
AIS result

Total
<20 20-30 >30

1-5
n 11 20 13 44

% 17.5 21.7 20.0 20.0

6-10
n 18 28 11 57

% 28.6 30.5 16.9 25.9

11-20
n 26 31 29 86

% 41.2 33.7 44.6 39.1

>20
n 8 13 12 33

% 12.7 14.1 18.5 15.0

Total
n 63 92 65 220

% 28.6 41.8 29.6 100.0

Stat. (Chi^2) , ‘p’ 5.324901; p=0.50287  -
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Table 7 demonstrates data concerning the degree of 
acceptance of hepatitis C according to respondents’ age.

In the subpopulation of respondents who evaluated their 
degree of acceptance of the illness in a low category (<20 scores) 
the number of the examined patients in each selected age 
group was at least one-fourth, with the highest percentage of 
those aged 50–65 (39.6%). Among respondents who evaluated 
their illness acceptance to be at the mean degree (20–30 
scores), the highest percentage were those aged 50–65 (43.5%). 
Among patients who reported a high level of acceptance of 
HCV infection (>30 scores), the highest percentage were the 
youngest respondents aged 18–49 – 41.5%. The older the age 
group, the lower the percentage of respondents who evaluated 
their acceptance of illness in the highest category. Analysis of 
data concerning the acceptance of hepatitis C illness according 
to age did not show any significant relationships (p>0.05).

Table 8 presents analysis of the degree of acceptance of 
illness according to the education level of patients infected 
with HCV (Tab. 8).

Nearly a half of respondents (49.2%) who reported the 
degree of acceptance of their illness on the lowest threshold 
of scores (<20 scores) had primary vocational education. 
Among respondents who accepted their illness to a mean 
degree (20–30 scores), the highest percentage were those with 
secondary school education (45.6%). Patients with secondary 
school education (33.9%) and those with primary vocational 
education (32.3%) nearly equally frequently reported a high 
level of acceptance of infection with HCV. No statistically 
significant differences were found (p>0.05).

Analysis of the collected research material included also 
the degree of acceptance of illness according to place of 
residence (Tab. 9).

Considering the fact that the independent variable had 2 
samples (urban and rural inhabitants) Mann-Whitney U test 
was applied. Table 9 and Figure 1 demonstrate the results.

Figure 1. Degree of acceptance of hepatitis C according to respondents’ place 
of residence

Table 9 shows that the majority of respondents were urban 
inhabitants (66.8%); mean AIS score – 26.2.

Statistical analysis confirmed that respondents who lived in 
urban areas showed significantly statistically higher degree of 
illness acceptance, compared to rural inhabitants (Z=-2.59; 
p<0.01).

While assessing the degree of acceptance of illness an 
independent variable of marital status was also considered 
(Tab. 10).

It was confirmed that among respondents who indicated 
a low degree of acceptance of the disease (<20 scores), the 

Table 6. Degree of acceptance of hepatitis C illness according to 
respondents’ gender

Gender
AIS result

Total
<20 20-30 >30

male
n 29 38 38 105

% 46.0 41.3 58.5 47.7

female
n 34 54 27 115

% 54.0 58.7 41.5 52.3

Total
n 63 92 65 220

% 28.7 41.8 29.5 100.0

Stat. (Chi2) ; ‘p’ 4.595923; p=0.10046 -

Table 7. Assessment of the degree of acceptance of hepatitis C according 
to respondents’ age

Age (years)
AIS result

Total
<20 20-30 >30

18-49
n 22 31 27 80

% 35.0 33.6 41.5 36.7

50-65
n 25 40 24 89

% 39.6 43.5 37.0 40.5

66-87
n 16 21 14 51

% 25.4 22.9 21.5 23.2

Total
n 63 92 65 220

% 28.7 41.8 29.5 100.0

Stat. (Chi2); ‘p’ 1.326501; p=0.85686 -

Table 8. Assessment of the degree of acceptance of hepatitis C according 
to respondents’ education level

Education level
AIS result

Total
<20 20-30 >30

primary school
n 6 8 7 21

% 9.5 8.7 10.8 9.5

primary vocational
n 31 32 21 84

% 49.2 34.8 32.3 38.2

secondary school
n 18 42 22 82

% 28.6 45.6 33.9 37.3

higher
n 8 10 15 33

% 12.7 10.9 23.0 15.0

Total
n 63 92 65 220

% 28.7 41.8 29.5 100.0

Stat. (Chi2); ‘p’ 1.326501;  p=0.85686 -

Table 9. Assessment of the degree of acceptance of hepatitis C according 
to respondents’ place of residence

Place of 
residence

N % M* SD* Me* Min.* Max.*

Z
Mann-

Whitney 
U test

p

rural area 73 33.2 23.2 7.1 22.0 10.0 40.0
Z= -2.59 0.01

urban area 147 66.8 26.2 8.8 25.0 8.0 40.0

*M – mean; SD - standard deviation; Me – median; Min-Max – minimum-maximum
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largest group were those in the category ‘married’ (47.6%). 
Similarly, among respondents who mentioned the mean 
degree of illness acceptance (20–30 scores) the largest 
percentage were those in a marital relationship (47.8%). Also, 
the majority of respondents who reported a high degree of 
acceptance of illness (>30 scores) were married (53.9%). The 
results were statistically insignificant (p>0.05).

Acceptance of the illness was also assessed according to 
respondents’ occupational activity. The results were analysed 
using Mann-Whitney U test, and presented in Table 11 and 
Figure 2.

Figure 2. Degree of acceptance of hepatitis C according to respondents’ 
occupational activity

It was confirmed that a large number of respondents with 
hepatitis C were not occupationally active (60.9%); mean 
AIS score – 24.0.

Statistical analysis demonstrated that respondents who 
were occupationally active, despite hepatitis C, manifested 
a significantly higher level of illness acceptance, compared 
to those who were occupationally inactive – 27.2 vs. 24.0 
scores, respectively, p<0.01 – result of Mann-Whitney U 
test (Z=-2.76).

While analysing the degree of acceptance of illness, self-
reported state of health was also taken into consideration, 
according to evaluation categories: very good, good, 
mediocre, poor, and very poor.

Relationships between self-reported state of health and 
degree of acceptance of hepatitis C measured by the AIS 
were analyzed using Spearman’s rank correlation coefficient, 
and presented in Table 12, while Figure 3 demonstrates the 
results.

Figure 3. Degree of acceptance of hepatitis C according to respondents’ self-
reported state of health

The highest percentage of respondents evaluated their state 
of health as mediocre 50.9%; mean AIS score – 24.2. The 
lowest score in this group was 8 (low degree of acceptance 
of illness), whereas the highest – 40 scores (high degree of 
acceptance of illness); median – 24.2. It was confirmed that 
the lower the self-reported health, the significantly lower 
degree of illness acceptance (p<0.05) – negative correlation 
coefficient (R=-0.36).

Table 13 contains data concerning the assessment of the 
degree of acceptance of hepatitis C according to whether 
or  not a given respondent considered himself/herself as 
disabled.

Relationships between the degree of acceptance of hepatitis 
C measured by the AIS and the feeling of being disabled were 
analyzed using the Mann-Whitney U test, and presented 
in Table 13, while Figure 4 demonstrates their distribution.

Table 10. Assessment of the degree of acceptance of hepatitis C according 
to marital status

Marital status
AIS result

Total
<20 20-30 >30

never married
n 6 18 16 40

% 9.5 19.6 24.6 18.2

married
n 30 44 35 109

% 47.6 47.8 53.9 49.5

divorced
n 11 16 3 30

% 17.5 17.4 4.6 13.6

widowed
n 16 14 11 41

% 25.4 15.2 16.9 18.6

Total
n 63 92 65 220

% 28.7 41.8 29.5 100.0

Stat. (Chi2) ; ‘p’ 12.42140;  p=0.13337  -

Table 11. Assessment of the degree of acceptance of hepatitis C according 
to respondents’ occupational activity

Occupational 
activity

N % M* SD* Me* Min.* Max.*

Z
 Mann-

Whitney 
U test

p

Yes 86 39.1 27.2 7.6 25.0 10.0 40.0
Z= -2.76 0.01

No 134 60.9 24.0 8.6 23,0 8.0 40.0

*M - mean; SD - standard deviation; Me – median;l Min -Max – minimum-maximum

Table 12. Degree of acceptance of hepatitis C according to respondents’ 
self-reported state of health

Self reported 
state of health

N % M* SD* Me* Min.* Max.*
Spearman’s 

rho
p

very good 8 3.6 32.5 8.1 34.0 18.0 40.0

R= -0.36 0.00

good 70 31.8 28.4 8.9 29.0 10.0 40.0

mediocre 112 50.9 24.2 7.2 24.0 8.0 40.0

poor 27 12.3 19.3 7.2 17.0 8.0 36.0

very poor 3 1.4 21.3 6.8 19.0 16.0 29.0

*M – mean; SD - standard deviation; Me – median; Min-Max – minimum-maximum
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Figure 4. Degree of acceptance of hepatitis C according to respondents’ feeling 
of being disabled

It was found that the majority of respondents in the 
examined group did not consider themselves as disabled 
due to hepatitis C (78.6%); mean AIS score – 20.9.

Statistical analysis confirmed that the respondents who 
did not consider themselves disabled showed a significantly 
higher degree of acceptance of their illness, compared to 
those who regarded themselves as disabled (26.4 vs. 20.9 
scores), p<0.05 – result of Mann-Whitney U test (Z=4.18).

DISCUSSION

In Poland, hepatitis C is a serious epidemiological problem. 
Each year, up to 4,000 infections with hepatitis C virus 
are noted, and many people are unaware that they have 
contracted the disease. Therefore, it is necessary to constantly 
develop new prophylactic actions, which would allow both the 
detection and limitation of the number of cases of hepatitis 
C. Apart from treatment and rehabilitation problems, the 
problem of acceptance of the illness is extremely important.

Acceptance of chronic hepatitis C is the recognition by a 
person infected with HCV of own, limited psycho-physical 
abilities, and working out in this situation an appropriate 
attitude towards oneself, as well as towards own social and 
physical environment. According to the team of researchers 
directed by Grochans et al., males more frequently (59.5%) 
expect support on the part of the external environment. 
Disturbed social relationships are more often indicated by 
persons with the lowest education level (74.7%) [22]. The 
results of own study confirmed that respondents with the 
lowest level of education reported the lowest degree of 
acceptance of their illness (p>0.05).

A team of researchers (Barański, Szuba, Cena Olszanecka-
Glinianowicz et al.) found that problems of a social nature 

considerably decrease the quality of life of females infected 
with HCV, who more often suffer from social stigmatization 
[23]. Own study demonstrated that females, more frequently 
than males, reported a low level of acceptance of their illness 
(p>0.05).

Acceptance of a chronic gastrointestinal disease by a 
patient means learning to live with complaints, with dietary 
limitations, and use own positive qualities and opportunities. 
The frequent problem for people with a chronic disease is 
that they cannot come to terms with their difficult situation 
and accept their state of health. Zickmund et al. confirmed 
that a decrease in the quality of life of persons infected 
with HCV is conditioned by problems of communication 
with the consulting physician (28%), lack of competences 
of a physician in the diagnosis and treatment (23%), or 
stigmatization by a physician (9%) [24]. Few persons with 
hepatitis C in own study indicated problems with access to 
a physician (5.3%).

Deterioration of the quality of life of patients infected 
with HCV is often caused by unemployment, concomitant 
diseases, low performance at work, loss of employment, and 
difficulties with fulfilling social roles [25, 26, 27, 28].

In systematic literature reviews reports are encountered 
concerning studies of the quality of life of people infected 
with HCV [29, 30, 31]; however, the results pertaining to 
the degree of acceptance of hepatitis C have not been found.

According to the team of researchers (Alves, Baldessar, 
Wrublevski Pereira et  al.) the general state of health and 
well-being of patients with hepatitis C in Brazil were 
negatively affected by: lower education level, unemployment, 
concomitant diseases (diabetes, arterial hypertension, chronic 
renal disease, overweight), and an individual perception of 
progression of the disease [29]. Similar results of studies 
among patients with hepatitis C were obtained from 3 centres 
in France – a lower level of the quality of life of patients and 
the feeling of fatigue were determined by such variables as: 
lack of employment, severe concomitant diseases, overweight, 
and concern about the progression of the disease [30]. Own 
study demonstrated that adults infected with HCV most 
often reported the mean degree of acceptance of their illness 
(20–30 scores) – 41.8% of respondents. The second group 
were respondents infected with HCV who mentioned a 
high degree of acceptance of their illness (>30 scores) – 
29.5%, followed by those who accepted their illness to a low 
degree or not at all (<20 scores) – 28.6%. The results obtained 
confirmed that with respect to the majority of statements the 
respondents’ answers did not differ according to gender, age, 
education level, and marital status (p>0.05). A significant 
statistical difference concerned acceptance of illness (>30 
scores) by respondents living in urban areas, compared to 
rural inhabitants (p<0.05). In turn, a low degree or lack of 
acceptance of hepatitis C (<20 scores) significantly more 
often occurred among respondents who were occupationally 
inactive, and maintained themselves on a disability or 
retirement pension, or had the status of an unemployed 
person (p<0.05). Apart from this, own study indicated that 
the lower the respondents’ self-reported state of health, the 
significantly lower the degree of their acceptance of illness 
(p<0.05; R=-0.36). It was also confirmed that the majority 
of respondents (78,6%) who did not consider themselves 
disabled, despite hepatitis C, reported a significantly higher 
degree of acceptance of their illness, compared to those who 
regarded themselves as disabled (p<0.05; Z=4.18).

Table 13. Degree of acceptance of hepatitis C according to respondents’ 
feeling of being disabled

Feeling 
of being 
disabled

N % M* SD* Me* Min.* Max.*
Z

 Mann-Whitney 
U test

p

Yes 47 21.4 26.4 8.0 25.0 8.0 40.0
Z= 4.18 0.00

No 173 78.6 20.9 8.1 19.0 8.0 40.0

*M - mean; SD - standard deviation; Me - median; Min-Max - minimum-maximum
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Huang, Rao, Shang et  al. examined Chinese patients 
infected with HCV and found that the lower quality of life of 
this group of patients depended on discomfort due to severe 
symptoms of the disease, its progression, and depressive 
symptoms [31]. A study concerning the quality of life of 
patients with hepatitis C carried out in Spain by López, Seiz, 
Portales et al., demonstrated that patients with a long-lasting, 
asymptomatic disease showed a lower quality of life [32]. Own 
study confirmed that a low degree of acceptance of chronic 
hepatitis C (<20 scores) was most frequently indicated by 
patients aged 66–87 (p>0.05), and those who had been ill for 
11–20 years and more than 20 years (p>0.05).

Despite various complaints associated with hepatitis C, 
persons infected with HCV accepted the fact of being ill 
mainly to the mean degree, while 29.5% of respondents – to 
a high degree. Considering the fact that approximately one-
third of respondents accepted their illness to a low degree 
or did not accept it at all, these persons require support 
from specialists in their daily life, best within a programme 
of long-term individually planned rehabilitation. An 
effective support by a psychologist, who is the member of 
the rehabilitation team, is a great chance for improving the 
quality of life of patients with hepatitis C in each domain 
of life, i.e. physical, psychological, and social. Every level 
of support provided for a patient may, and frequently does 
translate into a higher degree of acceptance of a chronic 
illness, such as hepatitis C.

CONCLUSIONS

According to the AIS, nearly a half of respondents accepted 
their illness to the mean degree, whereas a high and low degree 
of acceptance concerned the same groups of respondents.

No significant relationships were found between the degree 
of acceptance of illness by patients with chronic hepatitis C, 
according to gender, age, education level, and marital status, 
whereas significant differences were observed according to 
the place of residence and the feeling of being a disabled 
person. Urban inhabitants more often reported a high degree 
of acceptance of their illness, compared to rural inhabitants, 
and respondents who did not consider themselves disabled 
due to hepatitis C indicated a significantly higher degree 
of acceptance of illness, compared to those who regarded 
themselves as disabled.

Low degree or lack of acceptance of hepatitis C was 
significantly more frequently observed in patients who were 
occupationally inactive and, at the same time, presented a 
lower self-reported state of health.

The results of the study confirm the need for providing 
psychological assistance for patients with hepatitis C, in order 
to support them in, among other things, the skills of selecting 
pro-health behaviours, change in the way of perception and 
evaluation of own health situation, as well as evaluation of 
the degree of illness acceptance in higher AIS categories.
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