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SUMMARY - Health-related quality of life (HRQoL) is significantly reduced in patients with
chronic nonspecific low back pain. In these patients, the relationship between physical and mental health
with quality of life has not been adequately studied, nor has the relationship between functional disability
and pain intensity. The aim of this study was to evaluate the relationship between the physical and mental
components of HRQoL and their association with pain intensity and functional disability in patients
with better and worse physical and mental health. In addition to sociodemographic and baseline data,
disease-specific measures were obtained using standard questionnaires, i.e., the visual analog scale for
pain, the Roland-Morris Disability Questionnaire for functional capacity in patients with chronic low
back pain, and the Brief Health-Related Quality of Life Questionnaire (SF-36). Statistical significance
was determined at p<0.05. The study involved 129 consecutive patients (33 men and 96 women) with
chronic low back pain. A significant positive association was found between overall HRQoL, height, and
body weight in relation to physical and mental health, but not with body weight in relation to physical
health. A negative association was found with age, intensity of movement pain, and functional disability
in relation to physical and mental health. An improvement in mental health was found compared to an
increase in physical health. Better physical and mental health scores were associated with lower levels of
functional disability. In conclusion, the results of this real-life study demonstrated the importance of im-
proving the physical components of HRQoL as it affects assessment of the mental component in patients
with chronic low back pain. Moreover, patients with better quality of life rated functional disability lower.
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Low back pain is usually defined as pain and dis- milosrdnice University Hospital Center, Vinogradska c. 29,
comfort localized below the costal margin and above HR-10000 Zagreb, Croatia
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the inferior gluteal folds, with or without leg pain'.

The prevalence of low back pain is steadily increasing, Received March 8, 2022, accepted October 11,2022
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it is the second leading cause of work absenteeism, and
it represents a significant health, social, and economic
burden due to its high direct and indirect costs®. The
complexity in diagnosing and treating patients with
low back pain arises from its heterogeneity and from
the fact that, despite development of sophisticated
diagnostic imaging techniques, it is not possible to
determine the exact cause in many patients with low
back pain. The situation becomes even more complex
considering that the risk of low back pain occurren-
ce and prognosis includes not only somatic but also
various psychosocial factors®*. However, for practical
reasons (treatment planning, management, and pro-
gnosis), it is desirable to classify patients early on the
basis of clinical signs, i.e., causes and pathophysio-
logical basis as nonspecific low back pain, low back
pain associated with radiculopathy, and low back pain
associated with suspected or confirmed serious causes
(‘red flags’)’.

In clinical practice, chronic nonspecific low back
pain is the greatest challenge both diagnostically and
therapeutically. It limits performance of daily activities
for a long time, leading to patient disability, often re-
sulting in inability to work due to physical difficulties,
but also causing numerous psychological disorders,
noting that these relationships are bidirectional®®.
It is known that timely access, inclusion in the psy-
chosocial field makes significant contribution to the
treatment of patients with chronic low back pain’. The
quality of life of patients with low back pain depends
to a considerable extent not only on the intensity of
the pain condition but also on the self-assessment and
self-perception, and can be observed in relation to the
general attitude towards one’s life and its aspects'™. It
should be remembered that mental factors play a very
important role in self-assessment of health-related
quality of life (HRQoL)". Therefore, it is important to
determine to what extent a better or worse assessment
of physical health influences the experience of mental
health.

The aim of this study was to investigate correlations
between the physical and psychological components
of HRQoL in patients with chronic nonspecific low
back pain. It was hypothesized that patients with
better self-rated physical health would also have better
self-rated mental health.
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Patients and Methods

The study included 129 patients with a referral
diagnosis of chronic nonspecific low back pain who
met both the inclusion and exclusion criteria. It was a
cross-sectional study conducted from April 18, 2018
to October 30, 2019. The location of the study was
Department of Physiotherapy, Zagreb County Health
Center, Samobor Branch, Croatia. Inclusion criteria
were chronic nonspecific low back pain (for at least
three months), pain intensity of at least 4 measured on
the visual analog scale (VAS) (0-10), degree of fun-
ctional disability of at least 5 measured with the Ro-
land-Morris Disability Questionnaire (RMDQ), and
age between 40 and 60 years. Exclusion criteria were
physical therapy in the past three months, symptoms
and signs of radiculopathy (pain, tingling, or muscle
weakness distal to the knee, inability to stand and
walk on toes-heels), traumatic spinal injury in the past
twelve months, urinary and fecal incontinence, acute
infections, malignant process in the past five years,
pregnancy, severe osteoporosis, inflammatory rheu-
matic disease, neurologic disease, patients diagnosed
with depression and taking antidepressants, diabetes,
moderate to severe cardiorespiratory insufficiency, and
significant internal medicine comorbidities. The num-
ber of enrolled patients complied with the number
defined by an appropriate power analysis. The patients
who met the inclusion and exclusion criteria initially
were given full information about the study and signed
an informed consent form.

In addition to a structured questionnaire on gene-
ral sociodemographic data and a history of low back
pain, patient physical and mental status was assessed
with standardized instruments for variables of interest
selected for this study and previously used in similar
studies® 1.

The intensity of pain at rest and on movement was
measured using the VAS, which is a 10-cm horizontal
line with markings at the left end “no pain”and at the
extreme right end “most severe pain™2 The subject
marks his/her assessment of pain intensity with a ver-
tical line along the line, and the result was obtained
by measuring distance between this mark and the
left end of the line. Functional disability was assessed
using the RMDQ, a standard questionnaire used to
assess disability in patients with chronic low back pain.
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'The questionnaire consists of 24 statements describing
possible functional disability. Each statement is scored
one point, with a total score of 0 representing a con-
dition without any disability and 24 representing the
highest possible disability’®. To determine the level of
functional abilities and HRQoL, the Croatian version
of the Short Form-36 (SF-36) questionnaire was used,
with a score range from 0 to 100 points, where O repre-
sents poor quality of life and 100 represents excellent
quality of life*. The SF-36 consists of 36 questions
divided into eight subscales, which were finally divided
into two domains, physical and mental. The classifica-
tion into better and worse physical and mental health
within the quality of life was based on the values of the
arithmetic mean of the scores in our subjects. Patients
who scored more than 44.61 points in the physical
health category of the SF-36 questionnaire were cla-
ssified as having better physical health. Patients who
scored more than 53.95 on the SF-36 questionnaire
in the mental health category were classified as having
better mental health. Patients did not receive any other
form of physical therapy during the study and could
take systemic analgesics, except for strong opioid anal-
gesics, which were not changed daily during the study.
'The study was conducted according to the principles of
the 1964 Declaration of Helsinki and its subsequent
amendments. Prior to the study, approval was obtai-
ned from the Ethics Committee of the Zagreb County
Health Center (Class: 510-14/18-01/1046, Reg. No.
238-106-18-1046-4, Samobor, April 18,2018).

Statistical analysis

Descriptive indicators used to describe the sample
were the number of subjects (n), proportion of subje-
cts (%), arithmetic mean, and standard deviation (SD).
Pearson’s correlation coeflicient (R) was used to deter-
mine the correlation between pain intensity, functional
disability, and HRQoL. Kruskal-Wallis test was used
to determine statistical significance of differences
between the groups, with post hoc Bonferroni corre-
ction for multiple comparisons. Regression analysis
was used to determine the relationship between
physical and mental health, as well as to determine the
extent to which a change in physical health affected
mental health. Arithmetic mean was used to divide
patients into those with better and worse physical and
mental health. The level of statistical significance was
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established at p<0.05.The IBM Statistica 24 computer

program was used on statistical analysis.

Results

Of the total of 129 patients enrolled in the study,
there were 96 (74.42%) women and 33 (25.58%) men,
mean age 49.30+5.47 years. The sociodemographic
and anthropological characteristics showed no signifi-
cant differences between men and women with better
and those with worse physical health according to age,
body weight, body height, body mass index, and seni-
ority (Table 1).

No significant differences were found between
men and women with better physical health and those
with worse physical health considering total duration
of low back pain, time of sick leave, intensity of pain
at rest and with exercise. When comparing physical
health in terms of quality of life and functional capa-
city, men with better physical health had higher levels
of HRQoL (p=0.000) and lower levels of functional
limitations (p=0.002) compared to men with worse
physical health (Table 2). Women with better physical
health also had higher levels of HRQoL (p=0.000) and
lower levels of functional disability (p=0.006) compa-
red to women with worse physical health (Table 2).

Differences were found between men and women
in self-assessment of mental health. However, there
was no significant difference between men and women
with better and worse mental health (Table 3).

As for the level of mental health and its association
with quality of life and functional disability, men with
better mental health had higher levels of HRQoL
(p=0.000) and lower levels of functional disabili-
ty (p=0.000) compared to men with worse mental
health (Table 4). Women with better mental health
had higher levels of HRQoL (p=0.000) compared to
women with worse mental health, while there was no
significant difference between women with better and
worse mental health in the functional disability study
(p=0.238) (Table 4).

The correlation between physical and mental com-
ponents of HRQoL is shown in Figure 1. A significant
positive correlation was found between the physical
health quality of life and mental health quality of

life. Regression analysis showed that each point of
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Table 1. Sociodemographic and anthropologic characteristics in men and women with above- and below-average

physical health
Male Female
Variable Above-average | Below-average X Above-average | Below-average N
physical physical s alue physical physical s alue
health (n=22) health (n=11) health (n=7) health (n=49)
Age (years) 475 46=4 1.000 | 49+5 52+6 0.131
Work experience (years) 25+6 2415 0.198 | 25+7 28+8 0.198
Weight (kg) 94.45+12.48 88.00£12.76 1.000 | 72.04+11.82 74.65£12.32 1.000
Height (cm) 181.45+7.65 175.18+5.51 1.000 | 167.28+6.36 166.43+5.55 1.000
Body mass index (kg/m?) 28.50+2.78 28.56+3.39 1.000 | 25.66+3.49 27.02+4.62 0.877

*Kruskal-Wallis test with post-hoc Bonferroni correction

Table 2. Clinical characteristics, health-related quality of life, and functional disability in men and women with
above- and below-average physical health status

Male Female
Variable Above-average | Below-average X Above-average | Below-average N
physical health | physical health | P alue physical health | physical health | P alue
(n=22) (n=11) V| (n=47) (n=49) v
Low back pain duration 116118 10088 0.752 | 109297 121294 0.752
(months)
Low back pain sick leave 15:34 22453 0.522 |50 1229 0.522
(days)
Pain in movement (points) 47.14£9.00 52.73+9.87 0.067 | 47.36+8.31 51.39+9.83 0.067
Pain at rest (points) 43.09+3.88 46.09+4.39 0.151 | 48.04+9.00 48.49+9.50 0.151
HRQoL (points) 65.86+10.65 37.16%8.90 0.000 | 55.54+9.81 36.08+8.38 0.000
Functional disability (points) | 8.14+2.66 13.00+4.10 0.002 |9.17+3.16 11.20+2.81 0.006

HRQoL = health-related quality of life; “Kruskal-Wallis test with post-hoc Bonferroni correction

Table 3. Sociodemographic and anthropologic characteristics in men and women with above- and below-average

mental health
Male Female
Variable Above-average | Below-average " Above-average | Below-average N
mental health mental health P mental health mental health P
(n-24) (n=9) value | (n-37) (n=59) value
Age (years) 46+5 4743 1.000 |51+5 50+6 1.000
Work experience (years) 24x6 25+3 0.415 | 27:8 267 0.415
Weight (kg) 95.46+11.22 83.89+13.37 0.479 | 74.16x11.54 72.88+12.49 1.000
Height (cm) 181.08+7.53 174.78+5.63 1.000 | 166.76+6.61 166.90+5.55 1.000
Body mass index (kg/m?) 28.94+2.58 27.40+3.68 1.000 | 26.66+3.74 26.16+4.40 1.000

*Kruskal-Wallis test with post-hoc Bonferroni correction
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Table 4. Clinical characteristics, health-related quality of life and functional disability in men and women with above-

and below-average mental health

Male Female
Variable Above-average | Below-average N Above-average | Below-average N
mental health mental health al mental health mental health P al
(n=24) (n=9) value | (n=37) (n=59) value
Low back pain duration
105+115 124+89 0.535 | 122+111 111+84 0.535
(months)
Lowback pain sick leave | 14,3 34258 0.151 |6+14 11226 0.720
(days)
Pain in movement (points) 46.79+9.42 54.89+7.37 0.074 | 47.24+7.98 50.78+9.86 0.365
Pain at rest (points) 43.25+4.06 46.33+4.09 0.143 | 48.30+9.07 48.25+9.37 0.143
HRQoL (points) 63.97+12.14 35.83+8.97 0.000 |57.75+9.46 38.00+9.09 0.000
Functional disability (points) | 8.00+2.34 14.44+3.40 0.000 |9.43+3.47 10.69+2.84 0.238

HRQoL = health-related quality of life; *Kruskal-Wallis test with post-hoc Bonferroni correction

improvement in physical health improved the mental
health quality of life by a mean of 0.7383 points.
There was a significant positive correlation between
the physical health quality of life and general quality of
life in terms of health (R=+0.928, p=0.000) and body
height (R=+0.272, p=0.002), while a significant ne-
gative correlation was found between physical health
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quality of life and age (R=-0.238, p=0.007), intensity
of movement pain (R=-0.292,p=0.001), and functional
disability (R=-0.468, p=0.000) (Table 5). In addition,
a significant positive correlation was found between
mental health quality of life and general quality of life
in terms of health (R=+0.877, p=0.000), body weight
(R=+0.268, p=0.002), and height (R=+0.283, p=0.001),

i Mental health related quality of life (points) =
0.7383*Physical health related quality of life (points)
+21.013
R*=0.401

90

Physical health-related quality of life (points)

Fig. 1. Correlation between physical and mental health-related quality of life.
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Table 5. Sociodemographic, anthropologic and clinical correlates of physical and mental health-related quality of life

Correlation (Pearson’s r) :;}z:::)l HRQoL p value ?:g?;::)HR%L p value
HRQoL (points) +0.928 0.000 +0.877 0.000
Height (cm) +0.272 0.002 +0.283 0.001
Weight (kg) +0.141 0.111 +0.268 0.002
Body mass index (kg/m2) -0.029 0.748 +0.158 0.073
Low back pain duration (months) -0.048 0.588 -0.006 0.943
Low back pain sick leave (days) -0.060 0.497 -0.056 0.525
Work experience (years) -0.083 0.351 -0.060 0.497
Pain at rest (points) -0.173 0.050 -0.104 0.242
Age (years) -0.238 0.007 -0.189 0.011
Pain in movement (points) -0.292 0.001 -0.223 0.032
Functional disability (points) -0.468 0.000 -0.589 0.000

HRQoL = health-related quality of life

and a significant negative correlation between psyc-
hological quality of life and age (R=-0.189, p=0.011),
intensity of movement pain (R=-0.223, p=0.032), and
functional disability (R=-0.589, p=0.000) (Table 5).

Discussion

In this study of patients with chronic low back pain,
a significant difference was found between men and
women with better physical health and those with po-
orer quality of life and functional limitations. Selection
of the age range of 40-60 years was based on previous
experience from clinical practice where patients with
chronic low back pain most often presented to physi-
cal therapy in this age group.

Looking at the distribution in the groups with
better and worse physical health, we found that
women were evenly distributed, whereas there were
twice as many men belonging to the group with better
physical health. Distribution regarding the level of
mental health showed no difference in men, but in
women there was a significantly higher proportion of
those with worse mental health. The possible expla-
nation is that our subjects were a working age group,
and according to the distribution of jobs, men were
performing more physically demanding tasks than
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women, which may have resulted in a better physical
component. On the other hand, our study women
were in the age of menopause, and this could be one
of the factors associated with poorer mental health.
Given the psychosocial and possibly physical diffe-
rences among particular populations, it is interesting
to compare our results with those of other studies. In
a study conducted on a French population (N=17249),
with a female proportion of 56.7% and mean age of
46.39 (range, 18-98) years), Husky e# al. found that
low back pain was more common in the elderly, in
women (41.3%) than in men (34.3%), and in people
who performed more physical work; they also showed
a stronger association with mental health compared
with physical and occupational choice’®. Chronic low
back pain was associated with lower scores on all
SF-36 averages and physical disability, and was also
a factor associated with physical and mental health'.
Compared with this population, our subjects were on
average a little older, which might be the reason why
significant differences were found between men and
women with better physical and mental health com-
pared with those with worse in terms of HRQoL and
functional disability.

Evaluating mental health of men and women in
our study, men with better mental health were found
to have higher levels of quality of life and lower levels
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of functional disability compared to men with worse
mental health. Women with better mental health had
significantly higher quality of life, but there was no si-
gnificant difference in the level of functional disability
in women with better compared to women with worse
mental health. This could be explained by the degree of
functional disability, as both groups self-assessed their
disability to be low to moderate.

No significant difference was found in clinical
characteristics, i.e., duration of low back pain, days of
illness, pain on movement, and pain at rest between
men and women with better and those with wor-
se mental health. In a sample of adult patients with
musculoskeletal low back, hip, or knee pain, 55% of
whom were women, with possible mental health co-
morbidities, mean age 59 years, Bair ¢ a/. found that
mental health factors were associated with negative
main and interaction effects on the number of days
of work disability in the past 3 months and several
HRQoL domains'. Psychological comorbidity was
strongly associated with days of functional disability
in the past 3 months, and a similar significant pattern
of lower quality of life was found among subjects with
pain, depression, and anxiety. Additional comorbidity
was strongly associated with more severe pain, greater
functional disability, and worse quality of life”. Our
study found that women with better mental health
had higher levels of HRQoL, although there was no
significant difference in functional disability between
women with better mental health and women with
worse mental health, and number of sick-leave days.
One of the reasons for these findings could be greater
and more varied physical activity among women rela-
ted to family responsibilities and hobbies (gardening,
floristry, caring for grandchildren, pets, etc.), so that
they perceive functional disability as less of a problem
within their chronic pain. Netto ez a/. evaluated 32
patients, mean age 50.97 years, of whom 65.5% were
women, who underwent spondylodesis for degenerati-
ve changes in the lumbar spine in a prospective cohort
study, with data collected before and four months after
surgery'®. Postoperative assessment demonstrated an
improvement in all SF-36 studied parameters, but
confirmed a significant difference in the following pa-
rameters: limitation of physical aspects, pain intensity,
degree of functional disability, vitality, emotional and
social aspects. The results showed that pain reduction

Acta Clin Croat, Vol 64, No 2, 2025

HRQoL, function and pain in chronic low back pain

had a significant impact on the quality of life improve-
ment, and the relationship between quality of life and
functional disability was proven'®. These results are in
line with our results. In our study, the anthropologic
and clinical correlation of the components of physical
and mental health showed a significant positive corre-
lation of total quality of life, height, and body weight
in relation to physical and mental health, but not of
body weight in relation to physical health. A negative
correlation was found with age, intensity of pain on
movement, and functional disability from the point
of view of physical and mental health. Concerning
association of the physical and mental components of
the quality of life, there was no correlation with total
duration of low back pain, length of sick leave, pain at
rest, and body mass index. Regarding these findings,
Rodrigues-De-Souza ez al. in a study of 30 Spanish
and 30 Brazilian patients with chronic low back pain
comparable in age and sex report that Spanish patients
had lower quality of life than Brazilian patients, whe-
reas female patients in Spain had lower mental com-
ponent of the quality of life as compared with other
patients”. They found a significant positive association
between age and body mass index, functional disability,
pain, pain rating index, and moderate pain intensity in
Brazilian but not in Spanish patients”. Also, age was
negatively related to the total physical domain of the
quality of life in Brazilian but not in Spanish patients,
and the older the patients were, the lower was the
physical domain of the quality of life. As for the qu-
ality of life, significant differences were found among
countries for the physical but not for the psycholo-
gical domain of the SF-36 questionnaire, with Spa-
nish patients having a lower physical domain of the
quality of life than Brazilian patients. Spanish women
had a lower overall physical domain compared with
Spanish men, Brazilian men, and Brazilian women®.
Compared with this study, in our study men scored
higher mean physical and mental health totals than
women, and our results were consistent for physical
but not mental health. Indeed, men with better mental
health scored higher on the quality of life, but women
with worse mental health scored higher than men with
worse mental health. A possible explanation for these
results could be that our patients were less functionally
impaired than men with worse mental health and sco-

red higher on the quality of life. Overall, these results
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showed that there were differences among various
populations, and point to the complexity of the subject.

Evaluating quality of life in patients with chronic
nonspecific low back pain in a study conducted in
Hungary, which included 1155 patients, mean age
45.25+16.90 years, 38% of women, Jaromi ez a/. found
a significant effect of chronic pain duration on the
quality of life”. Women demonstrated less favorable
scores in SF-36 questionnaire compared with men in
terms of physical pain, social functioning, emotional
role, and physical function, allowing to infer that the
diseases represented a greater burden for them. Spinal
functional disability score measured by the RMDQ_
was 4.8124.59 on?. This was a significantly lower va-
lue compared with the results in our study. One possi-
ble explanation for this difference is that Jaromi ez al.
included patients who participated in physical therapy,
whereas we used a sample of consecutive patients who
did not participate in physical therapy at the time of
the study and three months preceding the study.

According to study by Bartley and Fillingim, wo-
men are more likely to suffer from chronic pain than
men regardless of age®, and according to Meucci e#
al., this risk increases with age, rising linearly from
the third decade of life to age 60?2. Other studies have
shown that women had better overall quality of life
than men®.

In a study by Stefane 7 a/., the relationship between
functional disability and physical component of the
quality of life was found to be a factor in reducing qu-
ality of life*’. Our research showed better mental he-
alth in accordance with better physical health, which
speaks in favor of the importance of their interaction.
According to Bair e# al., decreased quality of life and
increased functional disability may be due to increased
pain intensity and psychological and somatic comor-
bidities’.

In general, functional disability in patients with
nonspecific chronic low back pain is predicted by pain
duration, whereas HRQoL is predicted by functional
disability®. Functional status of patients with nonspe-
cific chronic low back pain and psychological factors
determine HRQoL? and somatic comorbidities,
both in female patients and in patients with higher
pain intensity”’. Our study confirmed a significant
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difference between men and women with better rated
physical and mental health compared and those with
poorer quality of life and functional disability, which
is consistent with the work by Klemenc-Keti§?’. There
was a negative correlation of age, intensity of pain on
movement, and functional disability in relation to the
physical and mental domains of quality of life, and
positive correlation of total quality of life, height, and
body weight in relation to the physical and mental do-
mains of the quality of life, but not of body weight in
relation to the physical domain.

Rest pain, sick leave, total duration of low back pain,
and body mass index were not significantly related to
physical and mental health, and this result could possi-
bly be explained by the fact that these factors were less
detrimental to the assessment of pain in our patients.

While in patients with acute nonspecific low back
pain, pain intensity itself is the predominant problem,
in patients with chronic nonspecific low back pain we
attribute importance to individual, psychosocial, and
work-related factors®®*. Studies using new imaging
techniques confirm that pain conditions and possible
comorbidities with other mental disorders can lead to
neurophysiological and structural changes®.

'This research has contributed to better understan-
ding of the physical and mental health aspects of the
quality of life via functional disability, pain intensity
at rest and in movement. The main strengths of the
study were clearly defined inclusion and exclusion
criteria in a sample of subjects with chronic nonspe-
cific low back pain that reflected clinical practice, the
use of standard instruments to measure individual
parameters of interest, and the inclusion of multiple
health elements in these patients. A limitation of this
study was the age range of the respondents between
40 and 60 years, so the conclusions derived from the
results could apply primarily to this population, with
the additional note that they were predominantly wo-
men. The cross-sectional design of the study itself had
certain inherent limitations, as the goal of the study
was not to determine the effects of interventions on
the relationship between the physical and mental
components of health. In addition, the inclusion of
patients from only one physical therapy unit may have
implied a selection bias.
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Conclusion

In our real-life study of patients with chronic
nonspecific low back pain, those with better physical
health rated his/her mental health better, suggesting
its important impact on the physical components of
health for prevention and improved perception of the
assessed psychological component to ultimately im-
prove the overall quality of life associated with health.
These associations verify that chronic nonspecific low
back pain is a very complex and serious pain syndro-
me. Identifying specific aspects of physical and mental
health will allow health professionals to more eftecti-
vely plan and deliver physical therapy, as well as other
therapeutic interventions in patients with chronic
nonspecific low back pain.
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Sazetak

POVEZANOST FIZICKIH I MENTALNIH KOMPONENATA KVALITETE ZIVOTA
POVEZANE SA ZDRAVLJEM, FUNKCIONALNE ONESPOSOBLJENOSTI I BOLI
U BOLESNIKA S KRONICNOM NESPECIFICNOM KRIZOBOLJOM

M. Berkovié-Subic, S. Grazio, G. Hofmann i Z. Zorici¢

Kvaliteta Zivota povezana sa zdravljem (bealth-related quality of life, HRQoL) znatno je umanjena u bolesnika s kroni¢nom
nespecificnom krizoboljom. U tih bolesnika nije dovoljno istrazen meduodnos fizickog i mentalnog zdravlja u okviru
kvalitete Zivota, kao ni njihova povezanost izmedu funkcionalne onesposobljenosti i intenziteta boli. Cilj ovog rada bio je
ocijeniti povezanost fizicke i mentalne komponente HRQoL, kao i njihovu povezanost s intenzitetom boli i funkcionalnom
onesposobljenosti u bolesnika s boljim i losijim fizickim i mentalnim zdravljem. Uz sociodemografske podatke i osnovne
podatke o bolesti specificna mjerenja provedena su upotrebom standardnih upitnika: za bol vizualna analogna ljestvica, za
funkcionalnu sposobnost bolesnika s kroni¢nom krizoboljom Roland-Morrisov upitnik, a za kvalitetu Zivota povezanu sa
zdravljem upitnik Shorz Form-36. Statisticka znacajnost je odredena na p<0.05. U istrazivanju je sudjelovalo 129 uzastopnih
bolesnika (33 muskarca i 96 Zena) s kroni¢nom krizoboljom. Nadena je znacajna pozitivna povezanost izmedu ukupnog
HRQolL, tjelesne visine i tjelesne mase gledano na fizicko i mentalno zdravlje, a ne i tjelesne mase gledano sa stajalista
fizickog zdravlja. Negativna povezanost utvrdena je s dobi, intenzitetom boli u pokretu i funkcionalnom onesposobljenosti
u odnosu na fizi¢ko i mentalno zdravlje. Utvrdeno je poboljsanje mentalnog zdravlja u odnosu na porast fizickog zdravlja.
Bolja procijenjenost fizickog i mentalnog zdravlja povezana je s manjom razinom funkcionalne onesposobljenosti. Zaklju¢no,
rezultati ovog istrazivanja pokazuju vaZnost utjecaja na poboljsanje fizickih komponenata kvalitete Zivota povezane sa
zdravljem, jer ona ima reperkusije na procjenu mentalne komponente u bolesnika s kroni¢nom krizoboljom. Bolesnici s
boljom kvalitetom Zivota procjenjuju manju funkcionalnu onesposobljenost.

Kljuéne rijeci: Kronicna nespecificna krizobolja; Mentalni cimbenici; Kvaliteta Zivota povezana sa zdravijem
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