
XIV STRESZCZENIE W JĘZYKU ANGIELSKIM 

 

The hiposteoarthritis is the most common disease which is chronic, progressive and 

non-inflammatory with multifactorial cause. It unveils itself even in second or third decade of 

life, concerns 60% of people aged 60 and more, and is considered to be a major social, 

economic and medical problem. 

The main aim of the following research was to assess selected aspects of the quality of 

life of patients after the hip prosthesis surgery and the epidemiology of the hip osteoarthritis 

in the Voivodeship Specialist Hospital in Biała Podlaska between 2010 and 2017. The 

specific objectives are as follows: finding out if the subjects’ physical condition improved 

after the hip endoprosthesis surgery and if they were informed how to move with the hip 

endoprosthesis; evaluation of the patients’ level of knowledge as far as everyday activities are 

concerned; evaluating the consequences of  bad health condition and the lack of self-

sufficiency people with the hip arthroplasty; checking when pain and stiffness appear after the 

hip prosthesis surgery and which activities are more difficult to be done; evaluation of  

individual beliefs about the possibility to control pain on one’s own, by the doctors influence 

or an accidental event; examining patients’ opinion about their own health after the surgery; 

finding from whom and how patients the hip prosthesis surgery receive support; assessing the 

level of disease acceptancedepending on the place of residence, education, time of 

hospitalisation and the pain intensity before and after the surgery; subjective health evaluation 

depending on the place of residence, education, time of hospitalisation and the pain intensity 

before and after the surgery; pain, disease progress and the causal and symptomatic treatment 

efficiency evaluation depending on the place of residence, education, time of hospitalisation 

and pain intensity before and after the surgery; evaluation of the individual beliefs about the 

possibility to control pain on one’s own, by the doctors influence or an accidental event 

depending on the place of residence, education, time of hospitalisation and the pain intensity 

before and after the surgery; evaluation of coping with pain methods, including patients’ own 

skills to deal with and lowering the pain depending on the place of residence, education, time 

of hospitalisation and the pain intensity before and after the surgery; the examination of the 

expected support (informative, instrumental, evaluative and emotional) from a spouse/partner, 

children, family or friends depending on the place of residence, education, time of 

hospitalisation and pain intensity before and after the surgery; finally verifying the correlation 

between the level of an acceptance of illness and a subjective health valuation, pain 



assessment, degenerative disease progression, and the efficiency of the causal and 

symptomatic treatment, the power of individual belief concerning pain control, dealing with 

pain and the expected support. It was also analysed how many hip prosthesis surgeries were 

conducted between 2010 and 2017 in the Voivodeship Specialist Hospital in Biała Podlaska, 

the gender of the most frequently hospitalised, their age, place of living BMI, type of 

procedure and diagnosis. 

The research was done after obtaining the consent of the Bioethical Committee R-I-

002/246/2018 of the Medical University in Białystok and the management of the Voivodeship 

Specialist Hospital in BiałaPodlaska(HDS.KM.0718/21-4941/18). 

In the first part 181 patients were surveyed; they were diagnosed with the 

hiposteoarthritis, thus eligible for the complete hip arthroplasty and hospitalised in 

Voivodeship Specialist Hospital in Biała Podlaska. The study was conducted with a 

diagnostic survey consisting of the set of questionnaires: author’s questionnaire, the family 

affluence scale (FAS), the acceptance of illness scale (AIS), the Western Ontario and 

Mcmaster Universities Osteoarthritis Index (WOMAC), the SF-3 questionnaire, the beliefs 

about pain control questionnaire (BPCQ), CSQ and the social support scale by Kmicik-Baran. 

In the second part, the documentation of 100 patients hospitalised between 2010 and 2017 due 

to the hip osteoarthritis was analysed. This phase was to provide with information like gender, 

age, place of residence, pre-surgery diagnosis, potential complications and methods of 

patients’ improvement. 

Based on the results the following conclusions were drawn: the majority of patients who 

underwent a hip arthroplasty surgery in Biała Podlaska between 2010 and 2017were women, 

people aged 75-80 and country residents with the correct weight, overweight or obese; the 

vast majority had a clear positive opinion about the effect of the surgery, because pain level 

dropped considerably and the mobility level raised; more than a half of the subjects showed a 

high level of acceptance of an illness which was highly influenced by the level of mobility 

limitations, pain level, age, education and place of residence. Age, place of residence or 

education did not diversify the self-evaluation of pain control and the possibilities of reducing 

the pain, but still elderly patients and long hospitalised ones were more open to pain control; 

the stronger belief in the inevitable pain against the dominant importance of random events, 

the lower the acceptance of an illness level; doctors had the biggest influence on the pain 

level, external factor just the opposite; the highest quality of life was observed among those 

people who accept their illness, the citizens of big cities, better educated, younger and with 

lesser pain; the overall evaluation of the quality of life in terms of physical and psychical life 



were at a similar level, whereby in the physical aspect - the functioning and overall health 

were low rated whereas vitality and well-being were evaluated as being the worst. The 

subjects experienced the high level of a general support from their spouses, informative 

support being the strongest, much more in big cities and those better educated and with lower 

pain level; the support level received from children was higher among the citizens of cities, 

well-educated but it decreased with the children’s aging, sometimes the subjects’ 

hospitalisation and pain level; great majority of subjects received the information about the 

rules of moving after the surgery, mainly from the physical therapist, then nurse, and in least 

cases from the doctors; patients’ knowledge about how to behave after the hip prosthesis 

surgery was mixed and one third of the subjects lacked this knowledge. 

 The following suggestions have been made: the hip prosthesis surgery patient’s 

recovery means that a nurse should operate not only in terms of taking care but should also 

understand the biopsychosocial needs, aim at the soonest start of a professional rehabilitation 

and prepare a patient to self-care. The education of patients should be the significant aspect of 

the pre- and postoperative phase. A patient should be given basic information about the 

surgery and safety rules afterwards. He or she has to be informed about any preventative 

activities can be taken in order to minimise the risk of spraining the prosthesis, lower its wear 

or loosening. It isalso necessary to made the patient aware of his limitations and the necessity 

of the gradually introduced physical activity. The actions mentioned above should become 

standard procedures when dealing with the hip prosthesis patients. 

 

 

 


