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Abstract
Introduction: Celiac disease is a food intolerance leading to problems with digestion and absorption of nutrients. 
It modifies the assessment of quality of life, but its overall evaluation should include sociodemographic factors and 
received health treatment.
Aim of the study: To assess the quality of life of patients with celiac disease and to establish its determinants.
Material and methods: A total of 165 adults with celiac disease participated in the study. The authors’ questionnaire 
and the Gastrointestinal Quality of Life Index (GIQLI) questionnaire were used. Statistical analysis was performed 
using IBM SPSS Statistics 25, and the significance level was p < 0.05.
Results: The respondents rated their quality of life in the social dimension the highest, and in the physical dimen-
sion the lowest. Age, marital status, and professional activity were not related to the overall assessment of the 
quality of life. This rating was higher in the group of men, residents of large cities, and people with higher educa-
tion. The duration of celiac disease did not significantly affect the quality of life. Respondents without symptoms of 
the disease or with the occurrence of 1 or 2 of them assessed their quality of life better. Comorbidities significantly 
reduced quality of life. Respondents describing the support received from professionals as bad had lower quality of 
life in terms of physical and social functioning. 
Conclusions: Treatment of celiac patients requires professionals providing care to implement interventions in order 
to improve patients’ assessment of quality of life.
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Introduction
Celiac disease is the most common food intol-

erance [1]. As a  result of the toxic effects of gluten, 
a chronic inflammatory process of the small intestinal 
mucosa and intestinal villi atrophy are induced, and as 
a consequence impaired digestion and absorption of 
nutrients [2]. Most often it is diagnosed among people 
aged 30-50 years [3]. The disease is characterised by 
abdominal pain, chronic diarrhoea, flatulence, consti-
pation, nausea, vomiting, malnutrition, and weight 
loss in adults [2, 4]. Other symptoms involve many 
systems and organs [2, 5-8]. People with diagnosed ce-
liac disease more often suffer from comorbidities [9], 
including autoimmune endocrine diseases [10].

So far, the only effective method of treatment is 
a gluten-free diet [2], and the assessment of the ef-
fectiveness of nutritional treatment is based on the 
analysis of the diet and nutritional status of the pa-
tient [11]. Consumption of small amounts of gluten 

causes a  relapse [2] and complications: neurological 
and mental [4], cardiovascular [6], urogenital system 
[4, 11], osteoarticular [11], hematopoietic [4, 12], gas-
trointestinal tract [6], and a  reduction in the quality 
of life [13].

Celiac disease, as a chronic disease, modifies pa-
tients’ perception of their quality of life, which, how-
ever, should not be assessed without taking into ac-
count sociodemographic, socio-living factors [14].

Aim of the study
The aim of the study was to assess the quality of 

life of adult patients suffering from celiac disease and 
to establish the factors determining it. 

Material and methods
The method of diagnostic survey with the tech-

nique of a questionnaire form was used in the study. 
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The research tools were the authors’ questionnaire 
(28 questions about sociodemography and the course 
of the disease) and the Gastrointestinal Quality of 
Life Index (GIQLI) questionnaire, designed to assess 
the quality of life of adults with gastrointestinal 
diseases. The questionnaire contains 36 questions 
covering 5 aspects of quality of life: symptomatic di-
mension (19 questions), physical dimension (7 ques-
tions), emotional dimension (5 questions), social 
dimension (4 questions), and 1 question about the 
patient’s well-being due to the limitations of the dis-
ease. The answers were presented on a 5-point Likert 
scale (range 0-4). The respondents could select only 
one answer. To obtain an overall Quality of Life Score, 
the results obtained in individual questions were 
summed. The range of points that could be obtained 
by the subject was from 0 to 144. The higher the num-
ber of points, the better the quality of life [15].

The authors’ tool was placed as a  Google Form 
on the thematic forum of the Facebook social website 
called “Celiacy”. After the pilot study, the question 
regarding the duration of illness was corrected. Pilot 
and proper studies were conducted on-line. Partici-
pants in the study were informed about the purpose 
of the study, voluntary participation, and maintain-
ing full anonymity. The research was conducted in 
accordance with the principles of the Declaration of 
Helsinki.

Statistical analyses performed to verify research 
hypotheses were carried out using IBM SPSS Statistics 
25 software. The Kolmogorov-Smirnov test, Shapiro-
Wilk test, and nonparametric tests were used to eval-
uate the variables. Mann-Whitney and Kruskal-Wallis 
tests were used to verify the differences between the 
variables. In the performed statistical analysis, the 
level of significance was assumed at p < 0.05.

Results
In total 165 adults with celiac disease were quali-

fied for the study. Most of them were women (94.5%). 
The largest group were people aged 31-40 years 

(41.2%). Residents of cities with over 150,000 inhabit-
ants comprised 44.2% of respondents, 65.2% of all 
respondents had a university degree, and 80.0% were 
professionally active. Married persons constituted 
62.4% of all respondents. The average age of respon-
dents was 26.5 years with a deviation of 13.6 years. 
The subjects’ age at the time of diagnosis ranged 
from 3 months to 59 years.

Results of the GIQLI questionnaire
The lowest value obtained in the Gastroenterolog-

ical Quality Index by the respondents was 35 points, 
and the highest was 143 points; none of the subjects 
obtained the maximum number of points. The values 
obtained by the respondents in particular dimensions 
of quality of life are presented in Table 1.

The respondents rated their quality of life in the 
social dimension the highest – the average quality of 
life represented 16% of the maximum possible result 
in this dimension. The symptomatic dimension and 
well-being (15% of the maximum score) and emo-
tional dimension (13% of the maximum score) were 
rated lower. The quality of life in the physical dimen-
sion was rated the lowest – the average quality of life 
accounted for 12% of the maximum possible score.

The quality of life of the respondents related to 
their well-being resulting from the limitations caused 
by the disease was 3.08 points (SD = 0.98 points).

The relationship between 
sociodemographic variables  
and the quality of life of the subjects

The overall quality of life of the respondents was 
higher in the group of men (p = 0.0048). Moreover, 
men significantly less often felt limited by the treat-
ment process (p = 0.045).

The age of the respondents did not affect the 
overall assessment of the quality of life. A statistically 
significant difference was found only in its physical di-
mension. The level of physical functioning was signifi-

Table 1. Measures of central tendency and dispersion of the results of the GIQLI questionnaire

Level of health behaviours Results of the GIQLI questionnaire 

Average SD Median Modal 
value

Min. Max. Average 
result (%)

Quality of life 103.64 19.65 105 109 35 143 72

Symptomatic dimension 57.72 10.45 59 57 23 76 15

Physical dimension 16.65 5.73 17 18 2 28 12

Emotional dimension 13.23 3.85 13 13 1 20 13

Social dimension 12.95 2.84 14 16 3 16 16

Well-being 3.08 0.98 3 4 0 4 15

SD – standard deviation, Min. – minimum, Max. – maximum
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The relationship between variables 
connected with the health condition  
of the subjects and their quality of life 

Statistical analysis did not show that the duration 
of celiac disease significantly affected the quality of 
life of the respondents (p > 0.05). 

Higher values in the assessment of quality of life 
were given by respondents who confirmed the ab-
sence of disease symptoms or occurrence of 1 or 2 
of them. Significant differences were noted in the 
overall assessment of quality of life (p < 0.001) and 
in particular dimensions: symptomatic (p  <  0.001), 
physical (p < 0.001), emotional (p = 0.043), and social 
(p = 0.008). The results are presented in Table 2. 

Subjects who confirmed the presence of 2 or 3 co-
morbidities obtained lower scores in the GIQLI ques-
tionnaire. Differences in this area were noted in terms 
of the overall quality of life score (p < 0.001) and in 
the symptomatic (p  =  0.005), physical (p  <  0.001), 
and social (p < 0.001) dimensions, as well as in the 
category of feeling of limitations associated with the 
treatment process (p = 0.003).

In the study attention was also paid to the impor-
tance of support provided by the therapeutic team 
in assessing the quality of life by patients. A de-
tailed analysis of the data confirmed the lower qual-
ity of life, in terms of physical (p = 0.041) and social 

cantly lower in the group of people aged 51-60 years 
(p = 0.005). 

The place of residence was significantly related to 
the assessment of the quality of life. Definitely better 
quality was found in people living in a city with over 
150,000 inhabitants, compared to the respondents 
living in the countryside, both in terms of the over-
all quality of life (p = 0.005) and in the symptomatic 
(p = 0.025) and emotional (p < 0.001) dimensions.

Further analysis confirmed better quality of life 
only in the dimension of physical functioning in the 
group of the unmarried subjects (p  =  0.034), while 
the worst functioning in this respect was characteris-
tic for people with a spouse. The marital status of the 
respondents did not affect the overall assessment of 
the quality of life.

A higher assessment of the quality of life in the 
overall quality of life category was recorded among 
those with higher education (p = 0.036), and in the 
dimension of physical functioning among people with 
secondary education (p  =  0.043). The analysis also 
showed that more points in the GIQLI questionnaire 
were obtained by those with higher and secondary 
education in the category assessing the sense of limi-
tation caused by the treatment process (p = 0.034).

Analysis of the results did not show statistically 
significant differences between professional activity 
and the quality of life of the respondents.

Table 2. Prevalence of celiac disease symptoms among subjects and quality of life

Number of reported symptoms Quality  
of life

Symptomatic 
dimension

Physical 
dimension

Emotional 
dimension

Social 
dimension

Well-being

0 Average 110.37 61.41 18.41 13.67 13.74 3.15

n 27 27 27 27 27 27

SD 16.28 9.94 4.99 3.08 2.93 1.06

1 Average 116.82 63.45 20.18 15.36 14.18 3.64

n 11 11 11 11 11 11

SD 12.84 7.31 4.47 2.42 2.04 0.50

2 Average 111.88 61.42 18.88 14.29 13.96 3.33

n 24 24 24 24 24 24

SD 15.65 8.04 4.82 3.52 2.31 0,87

3 Average 105.63 58.80 17.29 13.56 12.80 3,17

n 41 41 41 41 41 41

SD 17.41 8.74 5.64 3.81 2.58 0,83

4 Average 96.63 55.92 14.33 12.17 11.42 2,79

n 24 24 24 24 24 24

SD 21.37 10.85 5.95 4.03 3.66 1,14

5 Average 92.13 51.08 13.76 11.95 12.53 2,82

n 38 38 38 38 38 38

SD 20.38 11.26 5.50 4.39 2.52 1,04

Significance level p 0.000 0.000 0.000 0.043 0.008 0.071 0.53 

n – number of observations, SD – standard deviation, p – significance level p < 0.05
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The average number of points obtained by the 
respondents in the GIQLI questionnaire was 103.64. 
These values showed that the quality of life of the 
subjects with celiac disease was lower than in the 
healthy population, as point values in that group 
were 122.6 points [18]. The issue of the quality of 
life of people with celiac disease was also present in 
other studies.

In the authors’ study, the quality of life was rated 
the highest in the social dimension, slightly lower 
values were given in the symptomatic, well-being, 
and emotional dimensions, while the lowest val-
ues were in the physical dimension. Therefore, fa-
tigue, disability, malaise, and sleep disorders were 
significantly related to the reduction in the overall 
assessment of the quality of life of the respondents. 
For comparison, in the study of Brończyk-Puzoń 
et al.  [19], the quality of life of people who did not 
use a gluten-free diet as part of their treatment of 
celiac disease was higher in the psychological and 
social dimensions, as well as in general complacen-
cy with health. Casellas et al. [20] proved that in the 
study group the highest rated category of quality of 
life was that related to well-being resulting from the 
treatment process and social functioning. On the 
other hand, the emotional functioning dimension 
was rated the lowest.

In our own study, unequal representation of wom-
en and men was one of the limitations that may have 
distorted the results in the area of the relationship 
between gender and quality of life. Similarly, gender 

(p  =  0.036) functioning, in patients who described 
the support they received from professionals as bad. 
The results are presented in Table 3.

Discussion
Celiac disease is a  chronic disease, associated 

with the occurrence of many restrictions, including di-
etary ones, and it requires systematic medical checks, 
also due to comorbidities.

Diagnosis of celiac disease can cause a feeling of 
loss or harm, which is manifested by experiencing an-
ger, grief, and regret. A sense of helplessness or the 
need to deal with mental disorders such as depres-
sion are also familiar to patients [14]. Participants of 
the study conducted by Pietras-Mrozicka [16] declared 
experiencing stress in relation to food and a feeling 
of being misunderstood by others. They also empha-
sised that strict dietary recommendations induced 
changes of lifestyle, and that those changes may be 
described by patients as unwanted. In patients’ opin-
ion [17], spreading knowledge about gluten-free food 
can significantly improve their quality of life.

Assessment of the patients’ health should also 
include a  subjective assessment of their quality of 
life, due to the importance in the process of treat-
ment and the patient-doctor relationship [14]. A ho-
listic model of treatment and care for patients in-
dicates the need to assess their quality of life and 
adapt the treatment process to the individual needs 
of patients.

Table 3. Support from medical staff and quality of life

Number of reported symptoms Quality  
of life

Symptomatic 
dimension

Physical 
dimension

Emotional 
dimension

Social 
dimension

Well-being

Bad Average 94.14 55.43 13.67 11.48 11.05 2.52

n 21 21 21 21 21 21

SD 23.26 13.30 5.53 4.94 3.56 1.21

Unsatisfactory Average 102.91 57.56 16.38 13.26 12.68 3.03

n 34 34 34 34 34 34

SD 15.87 8.60 5.13 3.31 2.81 0.94

Average Average 101.94 55.98 16.60 12.90 13.33 3.13

n 52 52 52 52 52 52

SD 21.32 10.92 6.41 3.92 2.64 1,01

Good Average 110.05 60.90 18.35 14.15 13.43 3,23

n 40 40 40 40 40 40

SD 17.70 9.42 5.36 3.65 2.57 0,86

Very good Average 106.78 58.67 17.06 14.11 13.56 3,39

n 18 18 18 18 18 18

SD 16.94 10.01 4.77 3.10 2.31 0,70

Significance level p 0.000 0.063 0.264 0.041 0.188 0.036 0.105

n – number of observation, SD – standard deviation, p – significance level p < 0.05
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disproportions were present in the study conducted 
on-line by Golińska et al. [21].

The authors, like other researchers, analysed the 
factors determining the quality of life, such as age, 
gender, place of residence, education, marital status, 
and professional activity.

In the authors’ study, the age of the respondents 
did not differ from the age of respondents who took 
part in other studies [3]. Whereas, women confirmed 
a  reduced quality of life, especially in terms of well-
being resulting from the treatment process. The place 
of residence in a large city and higher education had 
a significant relationship with a better assessment of 
the quality of life of the respondents. However, the 
relationship between marital status and professional 
activity was not confirmed. Lower quality of life in the 
group of women was also confirmed in studies con-
ducted by Casellas et al. [20]. In comparison, in the 
study of Lee et al. [22] the relationship between gen-
der and quality of life was not confirmed, but a sig-
nificant relationship with age was demonstrated – the 
quality-of-life assessment was better among people 
over 65 years old. People with higher education rated 
their quality of life better. It was not confirmed that 
the place and region of residence had a  significant 
relationship with the quality-of-life assessment. Stud-
ies among people with celiac disease were also un-
dertaken by Alahmari et al. [23]. The published results 
did not confirm a significant relationship between the 
gender, age, education, marital status, and profes-
sional activity of the respondents and their quality of 
life. Zysk et al. [24] in their studies also did not show 
a relationship between the place of residence and the 
education of the participants and their quality of life. 
The quoted studies indicate differences in the area of ​​
the relationship between sociodemographic variables, 
which may result from cultural and regional differ-
ences between the studied populations.

The search for factors related to the quality of life 
of chronically ill people cannot ignore those related 
to the course of the disease. The analysis of the re-
sults of our own research did not show that the du-
ration of celiac disease was significantly related to 
the quality of life of the subjects. However, such a re-
lationship was demonstrated in the studies of Lee 
et al. [22] – the longer the disease lasted, the higher 
the quality-of-life rating was. The results confirming 
this relationship were obtained by Casellas et al. [20] 
and Alahmari et al. [23].

Our own research showed that the occurrence of 
more symptoms of the disease significantly reduced 
the quality of life of the respondents in general, as 
well as in most of its dimensions. Deepak et al. [25] 
published results indicating a reduced quality of life 
in patients with this diagnosis, which was also as-
sociated with a greater number of celiac symptoms. 
Casellas et al. [26] also showed a significant relation-

ship between the occurrence of disease symptoms 
and a decrease in the quality of life of the subjects. 
The results of our own research also showed that the 
quality of life of people additionally diagnosed with 
other chronic diseases was significantly lower in the 
symptomatic, physical, and social dimensions and 
well-being related to the treatment process.

Providing social support by specialists may be of 
key importance for assessing the quality of life by 
patients [22], which was also proven by the analysis 
of our own research. Negative assessment of support 
was significantly related to the lower quality of life 
of the respondents in the physical and social dimen-
sions. Perhaps, such a  conclusion should cause the 
therapeutic team to reflect on the form and scope of 
support provided to patients. Unfortunately, scientific 
studies report negative opinions of celiac patients 
about health care. Limanowska et al. [27] published 
the conclusions of their study, which expressed dis-
satisfaction with the received health services, noting 
the incompetence of specialists. Ortega et  al. [28] 
pointed out that the specificity of the disease neces-
sitates constant medical care. Also, in the opinion of 
Gładyś et al. [29], people with celiac disease should 
have full access to a general practitioner, a gastroen-
terologist, a psychologist, and a dietitian, in order to 
constantly control the course of the disease, thus giv-
ing them a chance for full social activity and improv-
ing their quality of life.

The analysis of our own and other authors’ re-
search results draws attention to the need to conduct 
further studies among patients with celiac disease in 
order to determine the factors influencing the im-
provement of self-assessment of their quality of life.

Conclusions
Subjective assessment of the quality of life of 

people with celiac disease is an area of research that 
requires further exploration and sensitisation of care 
professionals to patients’ problems. 

Due to the wide spectrum of disease symptoms 
and their impact on the functioning of patients, inter-
ventions should be undertaken in the area of modifi-
able factors improving the quality of life of patients.
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The authors declare no conflict of interest.
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