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Potential of the adolescents, suffering from inflammatory bowel disease, 
for overcoming difficulties and achieving the intended goals

Abstract

Introduction. Self-efficacy is one of the most important determinants of behavior of adults and adolescents. The degree of 
self confidence attributable to oneself in order to overcome the difficulties of life and to achieve one’s goals, both in healthy 
subjects and patients, determines the size of the effort and perseverance in taking action. According to The World Health 
Organization till 2020, chronic diseases will be the major cause of disability, and can be one of the most costly health prob-
lems. Therapy of chronic illness on the threshold of adult life requires, in addition to a comprehensive medical approach,  
the patient’s active participation in the implementation of the treatment process. Therefore, the potential of young people en-
tering adult life with the burden of diagnosed disease may indicate the direction of education of the chronically ill adolescents.

Aim. The aim of this study was to assess the potential of young people, both healthy and diagnosed with a chronic disease, 
to overcome difficulties of life.

Material and methods. The study used a questionnaire and KompOs scale (Personal Competence Scale), a standardized 
test in the field of Health Psychology. The study included 80 subjects aged 15-18 years, 40 patients with inflammatory bowel 
disease treated in the IP-CZD in Warsaw and 40 healthy students  from Rzeszow. The study used a questionnaire and  Kom-
pOs scale (Personal Competence Scale), a standardized test in the field of Health Psychology. It allows the evaluation of such 
features in subjects such as strength and endurance needed to take action and then to continue it.

Results. For young people despite of their health state the age of majority is mainly associated with a sense of autonomy, 
pursuing the job and the sense of responsibility for themselves and their families, without arousing fear in any of those groups. 
Parents of adolescents with IBD, however, still show too excessive protectiveness, and only 32.5% of children  has a differ-
ent view on that in comparison with 82.5% a group of healthy children.The sum of the results obtained on a scale KompOs, 
in both studied groups is at the same level of average values, (6 sten). The differences can be seen in correlation with socio-
demographic characteristics such as: place of residence, financial situation or fertility families.Youth without chronic disease 
burden had the average level of self-efficacy (sten 6), whereas young patients diagnosed with IBD had a higher sense of ef-
ficacy (sten 7). Children with IBD, residing in large cities, have a higher average number of points in both the overall scale 
and subscales KompOs like (strength, endurance) than their healthy peers.

Conclusions. Young people with non-specific inflammatory bowel disease have a greater sense of strength and persever-
ance than their peers. The statistical significance between the number of points was obtained in the KompOs scale in the city 
of >100 thousand. The financial situation of families is different in both groups, especially in the persistence subscale.

1 Institute of Nursing and Health Sciences, Medical Department, University of Rzeszow, Poland
2 Children’s Memorial Health Institute in Warsaw, Poland

Keywords: chronic disease, inflammatory bowel disease, self-efficacy.

it imposes. The disease causes the acceptance of prolonged 
dependence on a family and lack of autonomy, as well as nat-
ural refusal to accept that situation, which sometimes causes 
anxiety and anger. The chronically ill adolescent faces a ne-
cessity of choosing the way of life that is adequate to limi-
tations resulting from the disease, and confronting dreams 
and expectations with his/her capabilities [2,3]. In that situ-
ation some  threats, affecting the effectiveness of a therapy, 
may appear, which on the one hand, consists in overestima-
tion of the impact of the disease and a sense of resignation,  
and on the other hand, negation of limitations and establishing  

IntRoduCtIon

Polish scientific literature uses two terms to name changes 
taking place in all spheres of life of a person between child-
hood and adulthood: adolescence or growing up. During that 
time, biological and psychical processes become complete 
under the influence of a family, culture and subculture of  
a young person [1]. During that difficult time of develop-
ment a young person, diagnosed with a chronic disease, is 
forced to face not only challenges of his/her own adoles-
cence, but also symptoms of the disease and limitations that 
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life goals that are sometimes impossible to achieve. To re-
duce the risk of complications caused by the patient himself 
it is required – besides comprehensive medical approach  
in a therapy of the chronically ill adolescent – that the pa-
tient participates actively in the implementation of the treat-
ment process. A conviction about one’s own competences  
and abilities to control unpleasant events increases  the readi-
ness to overcome dangers and conduces to coping with them. 
Such potential is the individual background for overcom-
ing life’s difficulties of young people – attaining adulthood  
with a luggage of a chronic disease diagnosed – and it may 
show the direction of education about the independent health 
control after attaining adulthood. 

Inflammatory bowel disease is a group of chronic and in- 
curable diseases, including ulcerative colitis (colitis ulcer-
osa), Crohn’s disease – in Poland known as Leśniowski-
Crohn’s disease – and other unclassified forms. The occur-
rence of these diseases results from genetic, environmental 
and immunological conditions. We note constant increase  
in the incidence of the disease in the country and in the 
world [4,5]. According to the rates, the disease isdiagnosed 
in about 25% of the whole population of the ill adolescents 
and children [6]. The sick, who were diagnosed with the dis-
ease in their childhood, are a group that suffers the longest 
and hardest. 

AIM

The aim of this study was to assess the potential of young 
people with inflammatory bowel disease to overcome life’s 
difficulties, based on the personal competence test, KompOs, 
and to compare it with the potential of the healthy youth. 

MAtERIAL And MEtHodS 

The research included 80 persons at the age of 15-18 
years. After obtaining the consent of the Bioethical Commis-
sion of the University of Rzeszow the Test was completed by 
40 persons, who were the patients of a gastro-enterological 
clinic IP CZD in Warsaw, and were treated for inflammatory 
bowel disease (IBD), and 40 adolescents, students of schools 
in Rzeszow , with no chronic diseases diagnosed. Children 
at the age of 15-16 treated in IP CZD accounted for 40% 
of the examined and persons at the age of 17-18 – 60%. In 
the group of the healthy adolescents, the rates as for the sex  
and age were the same – 50% each. 

The KompOs scale is a standardized test from the field of 
Health Psychology, designed for children and adolescents, 
both sick and healthy. The scale consists of two subscales 
– both of them include six statements, a half of them posi-
tive and the other half – negative. The respondents chose 
the most appropriate answers: “how they usually behaved”  
in a difficult situation or “when they were about to do some-
thing that was important for them”, by choosing one of the 
four answers. Two factors singled out in the scale: strength 
and persistence refer to Kuhl’s conception of will [7].  
The strength (subscale A) is necessary for initiating an ac-
tion, and persistence (subscale B) is essential for continu-
ing it. The adolescents’ participation in the examination 
was voluntary and anonymous. The research was conducted  

in the 1st semester of 2012. The questions also concerned 
the place of residence, material situation and the number of 
children in families, education of parents and associations  
with attaining adulthood. The general result of a sense of 
one’s own competence was presented in a form of points 
received in separate subscales, and they were additionally 
converted into standardized units of the sten scale, KompOs, 
for the interpretational purposes. The results of 1-4 stens are 
treated as low (12-30 points), 5-6 as average (31-36 points) 
and 7-10 as high (37-48 points). The low results indicate  
a sense of low efficacy. The higher the result – the higher the 
sense of self-efficacy. To analyze the received data we used 
such descriptive statistics measures as percentage fractions, 
arithmetic mean for calculating mean value and T-student 
test for independent tests in order to determine the statistical 
significance of the differences between the two mean values. 

RESuLtS

We received 80 correctly completed tests. The number of 
girls and boys in the examined group with the inflammatory 
bowel disease was almost the same; there were only 10% 
more boys than girls. 

The biggest group among the youth with IBD – 40% lived 
in small cities, whereas, ¼ of them (25%) in big cities. More 
than a half of the young people from the control group lived 
in Rzeszow, 27% in villages and 15% in small cities. More 
than a half of the examined students with IBD attended high 
schools, 20% went to technical schools, 15% were junior 
high school students, and only 7.5% were vocational school 
students; 5% of them had individual education because of 
their health state. In the group of the healthy adolescents as 
much as 80% were students of high schools, 15% of them 
attended technical schools and 2.5% vocational schools  
and junior high schools (Figure 1). 

The differences between education levels of the examined 
youth’s parents were noted, especially at the level of higher 
education, where the group of mothers and fathers of the 
healthy children with higher education was two times bigger. 

The received data related to concerns and challenges that 
the respondents associated with attaining the adulthood in-
dicated only slight differences. Irrespective of their health 
state, they associated the adulthood mostly with a sense of in-
dependence, finding a job, and responsibility for themselves  

FIGuRE 1. School status.
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tABLE 3. the results of the Kompos scale taking into account the place of residence.

Place of  
residence Scale

Healthy Children Children with IBD
d p

N % M SD N % M SD

Small city 
(<100,000)

A

6 15.0%

19.33 3.83

16 40.0%

18.38 3.34 0.95 0.57

B 18.33 3.78 16.19 3.73 2.14 0.24

General result 37.67 6.47 34.56 5.10 3.11 0.25

Large city 
(>100,000)

A

23 57.5%

17.52 3.72

10 25.0%

20.50 2.17 2.98 0.3*

B 16.65 3.31 19.80 2.74 3.15 0.1*

General result 34.17 5.82 40.30 3.50 6.13 0.0**

Village

A

11 27.5%

17.91 4.18

14 35.0%

18.71 2.87 0.8 0.57

B 16.45 5.43 16.86 3.42 0.41 0.82

General result 34.36 4.27 35.57 4.73 1.21 0.52

*statistical significance at the level of α=0.05;  ** statistical significance at the level of α=0.01  ***Legend
N – number  M – arithmetic mean  SD – standard deviation   D – difference between mean values
A – strength index (result of the first subscale)  B – persistence index (result of the second subscale)

tABLE 2. the results of the Kompos scale in correlation with the age of the examined.

Age Scale
Healthy Children Children with IBD

d p
N % M SD N % M SD

15-16 

A

20 50.0%

16.90 4.27

16 40.0%

18.94 3.21 2.04 0.12

B 17.10 4.17 18.38 3.67 1.28 0.34

General result 34.00 6.57 37.31 5.45 3.31 0.11

17-18 

A

20 50.0%

18.90 3.09

24 60.0%

19.08 2.89 0.18 0.84

B 16.60 3.91 16.63 3.50 0.03 0.98

General result 35.50 4.32 35.71 4.83 0.21 0.88

and their close ones, and neither group found it frightening 
(Figure 2). 

Based on the sum of the results received in the KopmOs 
scale, the values in case of children with IBD and healthy 
children at the age of 15-18 were at the level of 6 stens (34-
36). Thus, the health state in that age group did not differ-
entiate the respondents and a general sense of self-efficacy 
in both groups had mean values (Table 1). The differences 
are visible only in correlation with socio-demographical fea-
tures, such as the place of residence, material situation or the 
number of children in a family. 

It was shown that gender did not affect the level of a sense 
of one’s own competence, and both girls and boys in both 
groups had similar results and were in the range determined 
as average. 
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FIGuRE 2. Associations with adulthood.

TABLE 1. The general result of a sense of self-efficacy.

Scale
Healthy C hildren Children with IBD

M min max SD M min max SD

A 17.90 9 24 3.81 19.03 10 23 2.98

B 16.85 6 24 4.00 17.33 8 24 3.63

General  
result 34.75 22 46 5.54 36.35 24 45 5.08

The analysis of the received data showed that the children 
in the younger age group differed in the level of mean val-
ues for the general result of the KompOs scale. The adoles-
cents without a chronic disease had the average level of self- 
efficacy (sten 6), and the level in the group with IBD was 
high (sten 7) (Table 2). 

There is a noticeable difference in the subjective assess-
ment of material situation among the examined respondents 
in both groups. In the population of the youth with IBD,  
as much as 60% of them assessed it as average, 27.5% – 
good, only 1 person (2.5%) as very good, and 10% as dif-
ficult. In the group of healthy children, only every fourth 
examined thought that the material situation of their family 
is average, the other 75% assessed it as good or very good. 

It was also rated how often parents of the examined 
showed overprotective attitude in the opinion of the respond-
ents. Only 32.5% of the children with IBD thought that their 
parents were overprotective, in comparison to 82.5% of the 
healthy children. However, after analyzing the questionnaires 
of the healthy children and children with IBD, who claimed 
that their parents were overprotective, it turned out that they 
had the same result of sten 6, thus, the average level. 
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tABLE 5. the result of the Kompos scale taking into account the number of children in a family.
Number of 

children  
in a family 

Scale
Healthy Children Children with IBD

d p
N % M SD N % M SD

Up to 2

A

29 72.5%

18.00 4.16

23 57.5%

18.52 3.13 0.52 0.62

B 16.93 4.17 17.43 3.94 0.5 0.66

General result 34.93 5.82 35.96 5.24 1.03 0.51

3 or 4

A

11 27.5%

17.64 2.87

14 35.0%

19.50 2.90 1.86 0.12

B 16.64 3.67 17.71 2.76 1.07 0.41

General result 34.27 4.96 37.21 5.12 2.94 0.16

More than 4

A

0 0.0%

– –

3 7.5%

20.67 1.53 – –

B – – 14.67 4.93 – –

General result – – 35.33 4.73 – –

*statistical significance at the level of α=0.05;  ** statistical significance at the level of α=0.01  ***Legend
N – number  M – arithmetic mean  SD – standard deviation   D – difference between mean values
A – strength index (result of the first subscale)  B – persistence index (result of the second subscale)

tABLE 4. the results of the Kompop scale taking into account the material situation of a family in the opinion of the adolescents.

Material 
situation Scale

Healthy Children Children with IBD
d p

N % M SD N % M SD

Very good

A

11 27.5%

17.36 4.23

1 2.5%

20.00 0.00 2.64 0.56

B 18.00 4.34 21.00 0.00 3.0 0.52

General result 35.36 6.76 41.00 0.00 5.64 0.44

Good

A

19 47.5%

18.95 3.29

11 27.5%

19.09 2.74 0.14 0.90

B 17.84 3.27 17.27 2.97 0.57 0.64

General result 36.79 4.29 36.36 4.46 0.43 0.80

Average

A

10 25.0%

16.50 4.09

24 60.0%

18.88 3.35 2.38 0.09

B 13.70 3.50 17.50 3.78 0.20 0.01*

General result 30.20 3.65 36.38 5.54 6.18 0.00**

Difficult

A

0 0.0%

– –

4 10.0%

19.50 1.91 – –

B – – 15.50 4.80 – –

General result – – 35.00 4.97 – –

It was also noted that the children living in the villages, 
both healthy and sick, showed similar level of a sense of 
one’s own competence. Based on the sten scale, the healthy 
children living in small cities were qualified to the high 
level (sten 7) and children with IBD to the average level 
(sten 6). Whereas, it was noted that in large cities children  
with IBD showed the level of the average number of points 
in the KompOs scale and in subscales (strength, persistence) 
that was higher than in case of their healthy peers. Addition-
ally, the differences between the mean values showed statis-
tical significance (Table 3). 

Moreover, the examined group of adolescents differed 
due to the strength of a sense of self-efficacy with regard 
to their material situation. The differences between mean 
values showed statistical significance. The youth with IBD 
assessing their family material situation as average were  
at the level of sten 6, which indicated the upper boundary of 
the average assessment of self-efficacy compared with the 
position of sten 4 among their healthy peers, which indicated 
low values (Table 4). 

Moreover, it turned out that the same group of respond-
ents with IBD, raised in families with three or four children, 
got the high level of efficacy compared with the average 
level in case of the healthy youth (Table 5). 

dISCuSSIon And SuMMARY

In the light of the theoretical conceptions and research 
studies conducted on their basis, the efficacy and persistence 
in action in the process of achieving one’s goals are con-
ditioned by various factors. J. Kuhl studied the action con-
trol, commonly known as the will power. He distinguished 
the orientation on state and action. People with the orienta-
tion on state have problems with self-discipline and strong 
will. The orientation on action is opposite to the orientation  
on state. People with this kind of orientation are perceived 
as having strong will. They have no difficulties with start-
ing implementation of their intentions, they can forget about 
failures and defeats. They are persistent in what they do. 
They belong to the group of people, who are more confident 
in setting their goals and more persistent in their implemen-
tation. In the opinion of Kuhl et. al., the control of action 
also gives the potential in the face of threat of failure, diffi-
culties or everyday unpleasantness [7,8]. The analysis of the 
data did not show the adolescents’ helplessness caused by 
their chronic disease. The teenagers with IBD did not differ 
from their healthy peers. Despite constant struggle with the 
disease symptoms, they achieved the same (average) level 
of personal competence, and at the same time, some of the 
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socio-demographic factors caused the movement towards 
higher level. It is the information that may be the starting 
point for the workers of health care system in case of the 
patients waiting for a transfer to physicians for adults. It shall 
be remembered that at the moment of turning 18 years of age, 
the previous pediatric care, often of a family nature, will be 
changed into the model that expects the patient’s autonomy 
and independence. Therefore, the strength and persistence 
in setting one’s goals will be important in the individual’s 
life with regard to their future roles and dangers caused by  
a chronic disease. 

The studies of Gromulska on health behaviors in case 
of a chronic disease showed that the motivation for pro-
healthy behaviors is higher if the patient expects better ef-
fects of treatment and of his own participation in this treat-
ment [9]. Whereas, Sansone and Harackiewicz indicate the 
need to distinguish two kinds of causes, which are important 
for starting any action, as well as for its persistent continu-
ation. The authors suggest that it is important to distinguish 
implementation of complex and long-term goals in case of 
which the most important for persistence is the way of the 
individual’s experiencing the action [10]. Persons oriented 
on action know what to do, but they also know how and why 
they should do it [11]. 

This paper assesses the issue of a role of self-efficacy  
in young people, whose everyday life is – and will be –  
accompanied by a chronic disease. The received results indi-
cate the need for conducting further researches, also among 
children with other chronic diseases, as we may presume 
that in the group of adolescents, but also adults, people  
with a high sense of self-efficacy will set high goals and aim 
at their implementation [12]. It is true that there are more 
and more data on the life quality of children and adolescents 
with chronic diseases; however, we cannot state  their level 
of strength and persistence because of a lack of such studies. 
The generalized self-efficacy of adults is measured by the 
GSES scale (Generalized Self-Efficacy Scale), which may be 
soon used for the group of adolescents [13]. 

ConCLuSIonS

1. The adolescents with chronic disease show higher sense 
of strength and persistence than their healthy peers.  
It mostly refers to the patients living in the cities >100,000 
citizens. 

2. The family material situation is different for both groups, 
especially in the subscale determining persistence. 

3. The adolescents with IBD assessing their material situ-
ation as average, at the same time, living in multi-child 
families, have higher sense of self-efficacy than their 
healthy peers. 
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