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Introduction: Long-term home nursing care is care for patients who do not
qualify for inpatient treatment, and for various reasons are unable or unwilling
to receive care in long-term facilities. Patients receiving such care are of
various ages, with varying degrees of disabilities that limit their independent
functioning. Their condition is caused by chronic diseases, traffic accidents or
genetic diseases. In many cases, in a short period of time they turn from being
professionally, socially active people to becoming dependent on third parties.
Acceptance of one's own illness can reduce the negative feelings associated
with it, allows one to maintain self-esteem and is of great importance for the
subjective feeling of life satisfaction.

Aim: The aim of this study was to demonstrate whether a relationship exists
among respondents receiving long-term home nursing care between the level
of functional capacity, acceptance of illness and subjective assessment of life
satisfaction.

Materials and methods: The authors conducted a study among 240 patients
under long-term home nursing care in Subcarpathian Voivodeship in Poland.
The study used a diagnostic survey as a survey technique. The research tool
was a survey questionnaire containing questions on sociodemographic data
and standardized research tools: Barthel Scale, Acceptance of lllness Scale (AIS)
and Satisfaction with Life Scale (SWLS). Mann—-Whitney U test and Spearman’s
rho coefficient were used in the statistical analysis. Statistical significance of
p < 0.05 was assumed.

Results: The average illness acceptance score determined by respondents
according to the AIS scale was 16.11 + 6.57. The minimum level of illness
acceptance in the study group was 8 pts., while the maximum was 40 pts. In
the course of the analyses, it turned out that only in the group of patients over
65 years of age, life satisfaction increased as the level of illness acceptance
increased. The correlation coefficient was statistically significant (p < 0.001) and
showed a clear strength of association (Spearman’s rho = 0.450). In addition,
with greater functional capacity, greater life satisfaction can be observed, but
in this case, although the correlation was statistically significant (p < 0.05) it is
characterized by a weak strength of the relationship (Spearman’s rho = 0.178).

Conclusion: The age of respondents has an impact on life satisfaction of the
respondents under long-term home care. The younger the patients, the lower
the acceptance of the illness and the worse the evaluation of subjective quality
of life. The respondents’ level of independence and the duration of long-term
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care coverage have a positive effect on the acceptance of the illness and the
respondents’ subjective assessment of life satisfaction.
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satisfaction

1 Introduction

The continued growth of the older adult in any population and the
lack of multi-generational families are among the many reasons for
the need to develop long-term care. According to the WHO definition,
long-term care is ,a system of activities undertaken by informal
(family, friends, neighbors) and/or formal (medical, social) caregivers
to ensure that a person who is unable to perform self-care activities
maintains the highest quality of life, in accordance with personal
preferences and requirements, with the highest possible level of
independence, autonomy, participation and personal dignity” It is
believed that the combination of nursing and care services into a
single complex coordinated by a nurse specialist provides an
opportunity for the development of quality long-term care (1). The
complexity of the occurrence of functional changes in chronically ill
people and the deficit of self-care and self-care causes them to benefit
from various forms of home care (2).

Patients who do not require hospital treatment, but due to health
problems require systematic nursing care, are qualified for long-term
home care provided by nurses. Long-term home nursing care in
Poland is a guaranteed care service, financed by universal health
insurance premiums under contracts with the National Health Fund
(NFZ), the program has been in existence since 2004 (3). Persons
requiring assistance in performing activities of daily living used to
be defined as unable to live independently, and nowadays the concept
of dependency resulting from damage or impairment of bodily
functions that creates the need for constant or long-term care or
assistance in performing basic activities of daily living is increasingly
used to describe this condition (4). The provider of long-term home
care is a nurse who intervenes in nursing, educational, rehabilitative
or diagnostic activities. The type and scope of activities undertaken
depends mainly on the functional capacity of the patient. Functional
deficits concerning both the biological and psychosocial spheres are
diagnosed in residents receiving long-term home care (1). Barthel
scale is used for assessment of the patient—if 40 points or less is
obtained, it means that the patient is qualified for long-term care as
one requires constant care.

Functioning with chronic illness poses enormous challenges for
patients because it interferes with various bodily functions: physical,
mental and social; and thus affecting their quality of life. Chronically
ill patients face serious problems such as higher medical expenses,
social isolation and loneliness, disability, fatigue, pain, discomfort,
feelings of anxiety, anger, hopelessness, frustration, fear, and
depression (5).

Effectiveness in coping with chronic illness depends on the type
of illness, the patient’s personal resources, and the influence of the
physical and social environment (6). Acceptance of one’s own illness
can affect the reduction of negative feelings associated with it, reduce
stress caused by deterioration of health, and allows to maintain self-
esteem. This is of great importance for the subjective perception of
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quality of life by the person receiving long-term care and the level of
his own activity in all spheres (7). It becomes very important to accept
the disease, which makes it easier for everyone to function daily in the
new reality, to adapt to life with a disability. The concept of disease
acceptance is understood as coming to terms with the fact that one is
ill and recognizing the need to adapt to the disease and its
consequences. Greater acceptance of illness has a positive effect on
self-management of health and is associated with a better quality of
life for patients (8-10). A person’s quality of life, including both
lower-and higher-order aspects, results from a range of activities and
experiences, many of which can potentially be affected by care
services, depending on the nature of the care tasks undertaken (11).
Assessing life satisfaction and acceptance of illness helps identify
patients’ real problems and needs, and is one of the most difficult
stages of the illness process. It is believed that the higher it is, the better
the adaptation and the less psychological discomfort. Reduced levels
of acceptance can affect the overall level of satisfaction with life, which
is the result of comparing one’s own situation with self-established
standards (12).

Numerous studies have identified predictors of life satisfaction
among the older adult, such as housing conditions and social support,
which can be important factors in life satisfaction (13-18). Many
researchers have argued that there is also a relationship between
functional capacity and life satisfaction among older people receiving
long-term care (19, 20). Most of the published studies are concerned
with life satisfaction of people receiving inpatient care, lacking in the
area of nursing home long-term care. Therefore, the authors took as
an aim of the study to investigate whether in the surveyed group of
patients receiving long-term home nursing care, there is a relationship
between the level of functional capacity, acceptance of the disease and
subjective assessment of life satisfaction. Based on the aim of the
study, the following objectives were formulated:

1 What is level of functional fitness of respondents under long-
term home nursing care?

2 Does the respondents’ functional fitness affect acceptance of
chronic disease?

3 Does life satisfaction depend on the age, acceptance of the
disease and functional fitness of the respondents?

2 Materials and methods
2.1 Research design

In the present study, a survey was conducted among 240 patients
under long-term home nursing care in Subcarpathian Voivodeship in
Poland. A diagnostic survey method was used for measurements. The
research tool was a survey questionnaire containing questions on
sociodemographic data and standardized questionnaires: Barthel Scale,
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Acceptance of Illness Scale (AIS) and Satisfaction with Life Scale (SWLS).
The survey was conducted between November 2023 and February 2024.

2.2 Research tools

2.2.1 Barthel Scale

The Barthel Scale is used to assess basic activities of daily living.
Depending on the extent of independence, the patient is given between
0 and 100 points. The number of points obtained indicates the degree
of dexterity deficit and determines his condition and need for care.
We evaluated the usefulness of the Barthel questionnaire in the Polish
healthcare setting as a reliable tool (a-Cronbach’s coefficient = 0.78 +
0.89; test-retest correlation coefficient R = 0.93/0.95) for measuring
the extent of independence in performing activities of daily living,
which was confirmed in a study (21). Patients who scored between 0
and 40 points on the Barthel scale are eligible for care.

2.2.2 Acceptance of lllness Scale

The Acceptance of Illness Scale (AIS), created by Felton et al. of the
Center Community Research and Action, Department of Psychology,
New York University was used in a Polish adaptation by Juczynski (22).
The scale is used to determine the level of acceptance of illness among
sick people. It uses eight statements assessing the limitations associated
with the disease. Their main objective is recognition of the limitations
imposed by the illness, lack of self-sufficiency, a sense of dependence
on others and lowered self-esteem. Respondents are given the
opportunity to select a response on a scale of 1 to 5, and depending on
the number of points obtained, the level of acceptance is assessed—the
higher the score, the greater the acceptance and the patient has fewer
negative feelings about the disease process. The Cronbach’s alpha
internal consistency index was 0.85, with satisfactory constancy of the
score at 0.64. The results of the AIS Scale also correlated with the
results of other tools that indirectly inform about the acceptance of the
disease by different groups of patients (multiple sclerosis, diabetics and
people after myocardial infarction). It can be applied to any disease.
The greater the acceptance of the disease, the better the adaptation and
less psychological discomfort.

2.2.3 Satisfaction with Life Scale

Satisfaction with Life Scale (SWLS) by Ed Diener, Robert
A. Emmons, Randy J. Larsen, Sharon Grioffin was adapted by Zygfryd
Juczynski (22). The scale assesses the level of the overall life satisfaction
index. The respondent determines to what extent each of the
questionnaire’s statements applies to his current life situation. Patient
can score 5-35 points and the higher the score, the greater the sense
of satisfaction with life. The Cronbach’s alpha reliability index of the
SWLS, determined in a survey of 371 people, was found to
be satisfactory (0.81). The scale’s coefficient of constancy, established
in a two-study of a group of 30 people 6 weeks apart, was 0.86.
Theoretical accuracy was estimated by analyzing associations with
variables that indirectly reflect or influence feelings of life satisfaction.

2.3 Participants

The study included 240 patients receiving long-term home
nursing care in southeastern Poland. Respondents who were able to
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consent to participate in the study were included. This means that
communication and home care coverage were possible in all the cases.
The authors hand-delivered the prepared paper survey forms to 5
facilities providing home care services to patients. At a meeting with
nursing staff, information was provided on the purpose of the study,
how to complete the questionnaire with a request to conduct the
survey in the home setting. 350 questionnaires were distributed, and
after 2 months, 240 correctly filled out were received (68.6%).

2.4 Ethical procedure

The application was favorably approved by the Bioethics
Committee of the State Academy of Applied Sciences in Przemysl
(KBPANS 2/2024).

2.5 Statistical analysis

Mann Whitney-U tests and Spearman’s rho coefficient were used
in the statistical analysis. Statistical significance of p <0.05
was assumed.

3 Results

The study included 240 patients under long-term home nursing
care. Sociodemographic data are included in Table 1.

When asked about their primary disease entity, respondents
indicated as many as 31 different diseases that had been diagnosed in
them and warranted long-term home nursing care, due to functional
deficits. In younger people, these included post-accident spinal injury
3.2%, spinal muscular atrophy (1.7%) or multiple sclerosis 5.0%. Older
people had senile dementia (14.4%), Alzheimer’s disease (5.0%), had
suffered a stroke (22.0%), had complications of diabetes—diabetic foot
(5.5%) or ulcers of the lower extremities (4.6%). They also had other
comorbidities that reduced their functional capacity.

The mean level of acceptance of illness (AIS) in the surveyed
group of long-term care patients was 16.11 + 6.57. The minimum level
of acceptance of illness among the respondents was 8 pts., while the
maximum was 40 pts. (Table 2).

Statistical analysis showed that the level of acceptance of illness
(AIS), satisfaction with life (SWLS) and functional capacity assessed
according to the Barthel scale were not statistically significantly
differentiated by gender and place of residence of home care
respondents (p > 0.05).

A higher level of functional ability as assessed by the Barthel scale
is associated with a higher level of acceptance of the disease (AIS). The
relationship is statistically significant (p < 0.001) at the level of
Spearman’s rho = 0.267 (Table 3).

The study showed no relationship between functional capacity,
level of disease acceptance and life satisfaction (p > 0.05; Table 4).

In each age group, which had a size of more than five patients,
calculations were made to see if there were statistically significant
correlations (p < 0.05) between functional capacity, level of acceptance
of the disease and life satisfaction. During the analyses, it was found
that only in the group of patients over 65 years of age, life satisfaction
increases as the level of disease acceptance increases. The correlation
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TABLE 1 Characteristics of the study group.

Variable Frequency (%) Percentage (%)
Female 156 65.0
Gender
Male 84 35.0
18-25 2 0.8
26-35 11 4.6
36-45 12 5.0
Age (years)
46-55 21 8.8
56-65 36 15.0
Above 65 158 65.9
City 104 43.3
Place of residence
Village 130 54.2
Below 1 42 17.5
1-5 128 53.3
Duration of care (years)
6-10 45 18.8
Above 10 22 9.2

Immediate family (husband/wife,

175 71.1%

parents, siblings, children)
Who cares for the patient Extended family 12 4.9%
besides the long-term home care

Neighbors 6 2.4%
nurse?

Social assistance 33 13.4%

Single 20 8.1%

TABLE 2 Mean level of disease acceptance, life satisfaction, and functional capacity.

Variable AlS disease acceptance level Satisfaction with life SWLS Barthel functional ability
(8—40) (5-35) (0—-40)

Frequency (n) 240 240 240

Mean 16.11 18.62 2261

Median 15.50 19.00 25.00

Standard deviation 6.57 6.06 12.36

Minimum 8 5 0

Maximum 40 33 40

TABLE 3 Relationship between level of acceptance of illness and functional performance.

Variable Barthel functional ability (0—40)
Correlation coefficient 0.267

Spearman’s rtho AIS disease acceptance level (8-40)
Frequency (n) 240

TABLE 4 Relationship between respondents’ life satisfaction and level of acceptance of illness and functional capacity.

Variable Barthel functional ability AlS disease acceptance
(0-40) level (8—40)
Satisfaction with life SWLS Correlation coefficient 0.118 0.354 ‘
Spearman’s rtho
(5-35) Frequency (1) 240 240 ‘

coeflicient is statistically significant (p < 0.001) and has a clear strength ~ in this case, although the correlation is statistically significant
of association (Spearman’s rho = 0.450). In addition, a higher level of ~ (p < 0.05) it is characterized by a weak strength of the relationship
life satisfaction can be observed with higher functional capacity, but  (Spearman’s rho = 0.178; Table 5).
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TABLE 5 Relationship between age of respondents and level of acceptance of illness, functional ability and life satisfaction.

Age = 36-45 years

Correlation coefficient

Satisfaction with life SWLS

Spearman’s rho
(5-35)

Frequency (n)

Age = 46-55 years

Correlation coefficient

Satisfaction with life SWLS

Spearman’s rho
(5-35)

Frequency (1)

Age = 56-65 years

Correlation coefficient

Satisfaction with life SWLS

Spearman’s rho
(5-35)

Frequency (n)

Age = Above 65 years

Correlation coefficient

Satisfaction with life SWLS

Spearman’s rho
(5-35)

Frequency (n)

Similarly, in the four categories of time in care, the possible
existence of statistically significant (p < 0.05) relationships between
functional fitness, level of acceptance of the disease and life satisfaction
was checked. When the time of care is less than 1 year, life satisfaction
increases as the level of acceptance of the disease and functional
fitness increases. The correlation coefficients are statistically significant
(p < 0.05) and exhibit moderate strengths of association. In addition,
during care coverage from 1 to 5 years with higher levels of disease
acceptance, life satisfaction increases. The correlation is statistically
significant (p <0.01) and characterized by moderate strength of
association (Spearman’s rho =0.301). There was no statistically
significant correlation between functional capacity and life satisfaction
(p > 0.05). Considering the other categories of time of care coverage,
there is no statistically significant correlation between the analyzed
variables (Table 6).

Older adult patients have a higher level of fitness; moreover, with
longer duration of care, the level of acceptance of the disease increases.
The correlation coeficients are statistically significant (p < 0.05) but
the strengths of the relationship as determined by Spearman’s rho
coefficient were found to be insignificant (Table 7).

4 Discussion

The purpose of this study was to demonstrate whether a
relationship exists between the level of functional capacity, acceptance
of illness and subjective assessment of life satisfaction among a surveyed
group of patients receiving long-term home nursing care. Reviewing
the literature, it was found that researchers rarely address the issue of
disease acceptance and quality of life for patients receiving long-term
home care. There are almost exclusively analyses relating to patients
who receive this care, but within nursing and treatment institutions.

Frontiers in Public Health

Significance (two-tailed)

Significance (two-tailed)

Significance (two-tailed)

Significance (two-tailed)

Barthel functional ability AIS disease acceptance level

(0-40) (8-40)

—0.296 0.600

0.518 0.154
7 7

Barthel functional ability AIS disease acceptance level

(0-40) (8-40)

—0.342 —0.050

0.130 0.831
21 21

Barthel functional ability AIS disease acceptance level

(0-40) (8-40)

0.012 0.008

0.946 0.966
35 35

Barthel functional ability AIS disease acceptance level

(0-40) (8-40)

0.178 0.450

0.027 0.000
154 154

In the course of analyses conducted in the present study, it was found
that only in the group of patients over the age of 65 did an increase in
disease acceptance correlate with a higher level of life satisfaction. In the
younger group, these relationships were not statistically significant.
Kowalska et al. demonstrated that there is a correlation between the
degree of disease acceptance and the functional capacity of older adult
respondents. The poorer the initial functional status, the lower the level
of disease acceptance (7), a finding that is confirmed by other studies (23).

Jankowska-Polanska et al. (24) also found that disease acceptance
has a significant impact on patients’ quality of life scores—the higher the
acceptance, the higher the quality of life score. By accepting one’s chronic
disease, the patient adapts to it more easily, which can improve one’s
overall quality of life and reduce one’s hospital stays (25, 26). In the
present study, the levels of disease acceptance, life satisfaction, and
functional capacity did not differ significantly based on gender or place
of residence among respondents receiving home care. Other authors also
have shown that the level of functional performance of the subjects was
not dependent on sociodemographic factors and the time of coverage of
long-term home care. The level of functional performance of the subjects
was influenced by the type of chronic disease they had (18).

A study of patients receiving long-term home care for
mechanically ventilated patients using non-invasive and invasive
methods provides insight into the impact of the treatment method
used on patients’ level of disease acceptance and life satisfaction.
The study showed that the level of disease acceptance and life
satisfaction among the patients surveyed was at an average level.
Statistical analysis showed that higher levels of disease acceptance
were associated with higher life satisfaction (6). In studies
conducted in a residential long-term care facility, the obtained
health status results were directly proportional to the subjective
assessment of quality of life (27). Another study analyzed the
relationship between fitness and environmental factors and life
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TABLE 6 Relationship between respondents’ time in care and level of acceptance of illness, functional ability and life satisfaction.

Duration of care—below 1 year

Barthel functional ability

AIS disease acceptance level

(0-40) (8-40)
Correlation coefficient 0.329 0.383
Satisfaction with life SWLS
Spearman’s rtho (5-35) Significance (two-tailed) 0.033 0.012
Frequency (n) 42 42

Duration of care—1-5 years

Barthel functional ability

AIS disease acceptance level

(0-40) (8-40)
Correlation coefficient 0.130 0.301
Satisfaction with life SWLS
Spearman’s rho (5-35) Significance (two-tailed) 0.148 0.001
Frequency (n) 126 126

Duration of care—6-10 years

Barthel functional ability

AIS disease acceptance level

(0-40) (8-40)
Correlation coefficient —0.082 0.250
Satisfaction with life SWLS
Spearman’s rtho (5-35) Significance (two-tailed) 0.609 0.115
Frequency (n) 41 41

Duration of care—Above 10 years

Barthel functional ability

AIS disease acceptance level

(0-40) (8-40)
Correlation coefficient 0.235 0.487
Satisfaction with life SWLS
Spearman’s rtho (5-35) Significance (two-tailed) 0.400 0.066
Frequency (n) 15 15

TABLE 7 Relationship between age and time of care coverage of respondents and level of acceptance of illness, functional ability, and life satisfaction.

Spearman’s rtho

Age Duration of care

Correlation coefficient 0.217 —0.096
Barthel functional ability (0-40) Significance (two-tailed) 0.001 0.142

Frequency (n) 240 240

Correlation coefficient —0.013 0.136
AIS disease acceptance level

Significance (two-tailed) 0.846 0.042
(8-40)

Frequency (n) 240 240

Correlation coefficient 0.029 0.038
Satisfaction with life SWLS

Significance (two-tailed) 0.663 0.567
(5-35)

Frequency (n) 240 240

satisfaction showed that the effect of functional independence on
life satisfaction was not significant. Support from the environment
was also important for respondents to improve life satisfaction for
older people with care needs. The results of this study suggest that
in order to maintain and improve life satisfaction among older
adults with care needs, it is important to focus on environmental
factors and support them to promote participation in desired
activities, rather than improving their functional independence
(28). Respondents in a study of patients with rheumatoid arthritis
during disease exacerbation reported low and moderate levels of
life satisfaction, patients in remission had moderate results, while
those in the control group described their level of life satisfaction
as high and moderate (29).

Kieltyka et al. conducted a research to compare selected aspects of
quality of life in older adult people with chronic illnesses who are in
institutional care and those who remain in their own homes. The
authors proved that respondents of treatment and care facilities rated
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lower satisfaction with their quality of life and their health compared
to seniors staying at home under family care. Significantly better
quality of life in four domains was found in the group of seniors
staying in their own homes compared to the wards of a care facility
(30). It can be concluded that the environment in which patients
reside may be crucial to their sense of quality of life.

In the present study, among younger individuals with a shorter
duration of care, an increase in disease acceptance and functional
capacity was associated with higher life satisfaction. A significant
predictor was the desire to regain full functional capacity and return
to previously held social roles.

As already mentioned, most of the publications addressing the
problems of chronically ill people receiving home care address only
selected aspects, most often functional impairment. A recent
Canadian study found that between 23% and 54% of home care clients
have unmet functional and supportive care needs (31). Expanding
care to include needs that maintain independence, such as access to
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assistive technology and removal of architectural barriers, can
significantly improve disease acceptance and life satisfaction (32).

5 Conclusion

The results proved that the functional fitness of the respondents
depends on their age, older respondents have better fitness. The
respondents’ higher level of fitness influences greater acceptance of the
disease as well as an increase in their life satisfaction. The age of
respondents has an impact on the quality of life of long-term care
patients surveyed. The younger the patients, the lower the acceptance
of the disease and the worse they evaluate their subjective quality of
life. The respondents’ level of independence and the duration of long-
term care coverage affect the acceptance of the disease and the
respondents’ subjective assessment of their quality of life.

6 Limitations of the study

The results of the conducted study are based on solid foundations;
however, certain limitations should be acknowledged. The study focused
on a group of patients receiving home-based long-term nursing care,
encompassing individuals of varying ages and with different medical
conditions. Due to the considerable diversity of these conditions, they
were not included in the present work, which may limit the significance
of comparisons between different populations. Individual responses to
chronic illnesses and the circumstances necessitating long-term care
vary, making such comparisons potentially less reliable.

Additionally, the small sample size may restrict the generalizability
of the findings. Further multi-center studies are necessary to enhance
the applicability of the results. Methodological limitations also include
the cross-sectional design of the study, which prevents the
identification of causal relationships between variables. Furthermore,
reliance on self-assessment questionnaires, the voluntary nature of
participation, and the unknown reasons for non-returned surveys
may affect the representativeness of the sample.

Results can be cautiously generalized to patients in other regions
or countries with some limitations. Factors such as regional health
care infrastructure, local support systems and cultural attitudes toward
long-term care may affect the results. Expanding the study to multiple
regions or countries with diverse health care systems will provide
more robust and generalizable results.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.
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