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Background:
l:um “:L The precise prychosocial impect of the disease vaties sccording 10 age but
arger ang mﬂr&:?lmrfmmfwhﬂ the discasa can provoke and I’Tft of cheonic pam, denial,
Aime O, mf"" or lsck of motivation. | _ |

'm: Analysis of tho emotional satisfaction of the peopte with Hiiemophilia scoording to the
ﬁl!mngr.ph,‘: charecteristics and different social - demographic vanisbles.

Material and methods: 30 people with Haemophilia, registered in the National Haemophilia
CRISITY In the Centor for Haomophilia, [nstitute of Transfusion Medicine of RM, bave been

R

Questioned. A block of nine questions has been applied with 1ix degrees of the Likert-type
scales of possible aniwers, The daia coliected from the investigabon wers filled o & .
specially designed data base, and the statistical analysis was mlldt by uung spproprate

stati ical software (Statistica for Windows 7.0 and SPSS 17.0). . |
Results and discussion: 21(70%) of investigated people with Haernophilisare of Macedoaian

cthnicity and 7 (23%) are of Albanian ethnicity. 16 of them were marmed (46.7%), and as far
as the education is concerned, most of them were with university sducation 14 (446.7%), and

12 (40%) of them’ were with high school education. The analysis sccording to the work

status shows that most of the people were employed, ie. 1'|! (56,.7%), '"d, l1l.'.'l wrere
unemployed (31.3%). The average age of the people with Haemophillia was
:lu:lity of life in some

34.57210.51.For the explanation of the higher reported
studies, 'disability parsdox’, s phrase is used, to descnbe the integesting comrelation between
poor quality heslth and the development of adaptive coping strategies, which leads to good
quality of life being reported The least emotional satisfaction the people with haemophilia
showed for the question “Did you feel exhausted?” with average ‘score from 1,9£0.99 (all
the time/ most of the time). In 50% of ¥t beople with haemophilia, tbe score for this
question is under 2 Median (IQR)=2 (]-2). +«ore for the largest eraotional satisfaction
was for the question “Did you feel so bad thet nothing could cheer you up?”, vwith avarage
score 5.33%1.35 snd Median (IQR)=6 (5-6) — witch points out to small or no part of the
whale group of people with

time. The average score of emotional satisfaction of the .
haemophilia is 40.6326.1.The need to make a contribution ta society by working is essential

for adult individuals with beemophilia and has a hugely positive impact on their self-esteem.
The level of emotional satisfaction with regards to the different social - demographic

characteristics of the people with Haemophilia is investigated, Theianalysis pointed out that
according to the average value from the scoring, the highes jlevel of the emotional
satisfaction is associated with other ethnicity, university education and younger age. The
statistical analysis for p >0.05 shows no significant statistical relation with the analyzed
social - demographic variables. k

Conclusion: Next activities of the team from Center for Haemophilia related to Psychosocial
suppont of people with Haemophilia will be focused on the field ufﬁmfmim:i orientation



Blci\i‘rnund: Hemophihia is an X-linked congenital Mecdmg disarder causced Iy a dehciency of coagulation

factor VNI (VHD tin hemophilia A) o Tactor 1X (FIX) tin hemaphilia B), Sell-percepuon ol health in ppnp'w wilh
haemophtha s important segment and indicator of evaluation of their guality of hfe

Aim: Evalualion of sell-percoption of health in people with haemophilia using inethod of sell-evaluauion of heallh.

Material and methods: Crass scctional study is done in the pered avg-sep. 2004, 30 people with hacmophilia
winch represent 10 of registered adulls wilh haemophilia m Cenire lor haemophilia in Skopie, ave evaluated by
E-mail. SF - 36 15 very well known standardized questionnaire for evaluation of quality of life. This instrument

evaluates eight dunensions of Life for evaluation of its quality. First three questions represent self-evaluntion of
health and because of that are separated in Questionnaire for health Data analysis is performed with statistical
sediware Stausiica 71 for Windows

Results and discussion: 46.7 % investigated persons evaluated own heath us pood. and only 13.3% evaluated as
greal. Mach bevier health in comparance with previous year had 23.5% of invest

significant negative correlation (p<0.05) between grade of health and
{determinared ter Hory in populated area). For all other activities like
in difficult sports. chimbing np few stears, walking around ma

Igators, There is moderate siroug
corvedation (p-0.05) between grade of health and analvsed activ

activities like walking around one block

runmng, lifung heavy objects, participating
v blacks there s strong sigmificant tu’*g::;ﬂrr.
1§ S
Conclusion: There is partly unreal selt - perceptian tor own health in peaple with hae
sell-cvaluation of health, It
Adequate

IS necessary o aimplement miterview

mophiha using micthod of
analysis ol quality ol life 1n people with hemoplula,

a8 aditional metheod due Lo perform mach nuae
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