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Abstract. Chronic gastrointestinal diseases in children represent a significant medical and social
issue characterized by long-lasting conditions, periodic flare-ups, and a substantial decline in the
quality of life. These conditions not only impact physical health but also interfere with educational
performance, physical activity, and emotional well-being, ultimately affecting the child’s overall
development. The management and outcome of these diseases heavily rely on the involvement of
parents, including their ability to seek timely medical care, ensure adherence to prescribed diets
and pharmacological treatments, maintain health records, and organize psychological support
for their child. In this context, the role of parental medical activity is of crucial importance in
preventing complications, managing symptoms, and improving the child’s overall quality of life. The
purpose of this study was to evaluate the level of medical involvement among parents of children
with chronic gastrointestinal disorders, identify factors influencing this involvement, and assess its
significance in the prevention, treatment, and enhancement of the child’s quality of life. To achieve
this, a cross-sectional survey was conducted involving 80 children aged 6 to 17 years, all registered
with a dispensary for chronic gastrointestinal conditions, including gastritis, peptic ulcer disease,
and irritable bowel syndrome. The survey included 47 questions divided into seven thematic areas:
socio-demographic information, the course of the disease, awareness and interaction with healthcare
services, prevention, psycho-emotional status, social support, and school or kindergarten adaptation.
The responses were evaluated using a 1-3 point scale, with the total score used to categorize parental
medical activity levels as low, moderate, good, above average, or high. The results indicated
that 10% of parents had low activity levels, 22.5% demonstrated moderate involvement, 36.2%
showed good activity, 21.3% had above-average activity, and 10% exhibited high engagement. In
total, 67.5% of parents displayed a suficient level of medical activity, while 32.5% showed low or
moderate involvement. The areas where parents excelled included adherence to medical prescriptions
(72.5%) and informing educational institutions about the child’s condition (65%). However, the
most concerning aspects were the regular maintenance of medical records, which only 22.5% of
parents managed effectively, and participation in psychological or social programs, which was less
than 15%. These findings suggest that the psychosocial component of care remains undervalued by
many families. Additionally, parental activity varied significantly depending on the educational and
socio-economic status of the family. The study concluded that parental involvement in medical care
plays a vital role in the prevention and treatment of chronic gastrointestinal diseases in children.
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This involvement directly affects the child’s health outcomes, psychosocial development, and overall
quality of life. Future initiatives should focus on enhancing parental awareness, improving family
education on medical and psychosocial care, and increasing support for families with lower socio-
economic status to ensure equitable and effective management of chronic gastrointestinal conditions
in children.

Keywords: Child; Chronic Disease; Family Support; Gastrointestinal Tract; Quality of Life.

Introduction Materials and methods
Chronic gastrointestinal (GI) diseases in To assess the level of medical activity of
children are one of the important medical and  parents of children with chronic gastrointestinal
social problems that have a significant impacton  diseases, a sample of 80 children aged 6 to
the physical, emotional, and social well-being of 17 years was formed, who were registered at a
children [1,2,3]. They are often accompanied by  specialised outpatient clinic with diagnoses of
a prolonged course and periodic exacerbations,  chronic gastrointestinal diseases, such as gastritis,
which significantly reduce the quality of life  peptic ulcer disease, irritable bowel syndrome.
and can lead to the development of secondary  All diagnoses were made on the basis of clinical
disorders, such as growth disorders, decreased data, laboratory test results, and instrumental
physical activity, and psychological disorders. examination methods, which confirmed the
Chronic pain, abdominal discomfort, or other  presence of chronic gastrointestinal diseases
manifestations of the disease create increased in accordance with international standards and
anxiety and emotional tension, contributingtothe  recommendations. Diagnoses were verified by
development of psychological disorders suchas  reviewing patient medical records, consulting
depression or adjustment disorders [4,5,6,7,8,9].  with gastroenterologists, and additional con-
One of the main factors determining the  firmation of the diagnosis using modern
effectiveness of treatment and prevention of  diagnostic techniques (endoscopy, ultrasound,
complications of such diseases is the level of blood tests for inflammation markers, testing
parental involvement in the medical care of for Helicobacter pylori, etc.). All patients had
the child [10,11,12]. Parents play a key role in  officially confirmed diagnoses recorded in their
timely visits to medical institutions, adherence  medical records at the time of the study.
to diet, following medical recommendations, The main tool for data collection was a
keeping health diaries, and organising psycho- questionnaire consisting of 47 questions, which
emotional support [13,14]. Their activity affects ~ Wwere divided into 7 main sections:

not only the treatment process but also the 1. Socio-demographic  data - questions
psychological state of the child, which, in turn, concerning  parents’ education, their
can influence the course of the disease and its professional activities and socio-economic
prognosis. Insufficient parental involvement in status.
these aspects can lead to delays in diagnosis, 2.Course of the disease - questions
inadequate treatment, increased frequency of concerning the duration of the disease,
disease exacerbations, and reduced adherence to frequency of exacerbations, and changes
therapy [15,16,17]. in treatment approach.
Aim 3.Parental awareness and interaction
To assess the level of medical activity of with medicine - assessment of parents'
parents of children with chronic gastrointestinal knowledge of the disease, their attitude to
diseases, to study the factors influencing this medical consultations and treatment.
level, and to determine its significance for the 4. Prevention - questions about adherence to
prevention, treatment, and improvement of the diet, regularity of medical examinations,
quality of life of children. and physical activity of children.
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5. Psycho-emotional state - assessment of
the child's level of anxiety and stress,
as well as the parents' reaction to these
symptoms.

6. Social support and participation - parents'
participation in charitable and social
programmes, their interaction with other
parents.

7. School/kindergarten adaptation - questions
regarding teachers' awareness of the child's
condition and the availability of individual
learning conditions.

Each question in the questionnaire had
three possible answers, which were rated on a
scale of 1 to 3 points. According to this scale: 1
point - low activity/unsatisfactory condition; 2
points - average activity/conditional condition;
3 points - high activity/satisfactory condition.
The overall result was calculated using the
formula: Overall result = (N1 x 1) + (N2 x 2) +
(N3 x 3), where N1, N2, and N3 are the number
of answers that received 1, 2, and 3 points,
respectively. The level of medical activity
of parents was determined depending on the
points received, where: 47-65 points - low level
of activity; 66-84 points - moderate level; 85-
103 points - good level; 104-122 points - above
average level; 123-141 points - high level of
activity.

Statistica and Microsoft Excel software were
used to process the data obtained. Variational
statistical analysis was used to assess the level
of medical activity of parents, using percentage
distributions and descriptive statistics (mean
values + standard deviation). The level of
statistical significance was determined according
to the standard criterion p<0.05.

Results

The study assessed the level of medical
activity of parents of children with chronic
gastrointestinal tract (GIT) diseases. Overall,
among the 80 parents surveyed, the distribution
by level of activity was as follows:

— Allow level of activity (47-65 points) was

recorded in 8 (10%) parents.

— Moderate activity (66-84 points) was
demonstrated by 18 (22.5%) parents.

— Good activity (85-103 points) was
demonstrated by 29 (36.2%) parents.
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— Above-average activity levels (104-122
points) were observed in 17 (21.3%)
parents.

— High activity levels (123-141 points) were
found in 8 (10%) parents.

About 67.5% of parents showed a high or
good level of involvement in the treatment and
care of their children, which indicates their
significant activity in medical support. However,
32.5% of parents demonstrated a low and
moderate level of activity, indicating a need to
improve the participation of these families in the
treatment and prevention process.

According to the results, there are several
key problem areas that require attention.
Medical record keeping: only 22.5% of parents
regularly monitored their child's well-being,
nutrition, and other aspects of health. This may
indicate insufficient attention to the importance
of this tool in managing chronic diseases,
although keeping medical records is critical
for timely therapy adjustments. Participation in
psychological or social programmes, as less than
15% of parents participated in such programmes
or sought psycho-emotional support for their
child. This highlights a lack of attention to the
psychosocial aspects of treatment, which is an
important component of comprehensive care for
children with chronic gastrointestinal diseases.

The best results were observed in areas
such as adherence to medical prescriptions, as
72.5% of parents reported that they followed all
recommendations from medical professionals,
indicating a high level of responsibility and
awareness of the importance of medication
control for their child's condition. 65% of
parents regularly inform educational institutions
about their child's chronic disease, which is
an important aspect in ensuring appropriate
conditions for children's education and social
adaptation.

The results of the study show significant
variability in the level of medical activity
of parents, determined by both positive and
negative aspects of their involvement. At the
same time, the high level of compliance with
medical recommendations and informing school
staff indicates that most parents understand
the importance of medical control and support
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at various levels. However, given the existing
problems in other aspects of care, it is necessary
to develop support programmes aimed at
increasing parents' awareness and involvement
in the medical process, in particular through
involvement in medical record-keeping and
psycho-emotional support programmes.
The level of parental medical activity is a key
factor determining the effectiveness of treatment
and prevention of chronic gastrointestinal tract
(GIT) diseases in children. More than two-
thirds of the parents surveyed demonstrate a
sufficient or high level of activity, indicating
an adequate understanding of the importance
of medical care and monitoring of their child's
condition. However, a significant proportion of
parents (32.5%) have a low or moderate level
of involvement, indicating a need for further
measuresto increase the activity of these families.
One of the most problematic aspects is the
maintenance of medical records. Only 22.5% of
parents reported that they regularly keep health
diaries and other important records, which is a
prerequisite for effective monitoring of their
child's condition. Keeping medical records is
an important tool for the timely detection of
changes in health status and the adjustment of
therapeutic measures. This indicator shows that
parents aren't really motivated or aware of how
important this is. So, we need to roll out extra
educational programmes for parents to make
them more aware of how important it is to keep
medical records.
Psycho-emotional support for children
is another important area where there is a
significant gap between the high level of
parental involvement in physical treatment and
insufficient attention to the child's psychological
state. Less than 15% of parents participated in
psychological or social programmes, which may
indicate an underestimation of the importance
of psycho-emotional support in the context of
chronic diseases. Given that such diseases can
be accompanied by stress, anxiety, and social
isolation, the role of psycho-emotional support
cannot be underestimated. Children with chronic
diseases often face emotional difficulties, which
can worsen their overall well-being and even
lead to the development of depression or other
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mental disorders. In this regard, it is important
to raise parents' awareness of the need to provide
psychological support to their children and to
encourage families to participate in relevant
programmes.

The highest results were recorded in areas such
as compliance with medical recommendations
(72.5% of parents comply with all medical
prescriptions) and informing teachers about the
child's condition (65% of parents). This indicates
a high level of awareness among parents of the
need for medication control and the importance
of interacting with educational institutions to
ensure favourable conditions for the child. A
high level of awareness among teachers about
the child's condition allows for an individual
approach to learning, which in turn contributes
to better socialisation and adaptation of children
to the school environment. However, even
these aspects require further attention, as not
all parents are fully prepared to openly discuss
medical issues with teachers, which may be
due to various social, psychological, or cultural
barriers.

Nevertheless, despite the significant number
of highly active parents, the problem of social
isolation of some families remains. About 32.5%
of parents do not participate in charitable or
social programmes, which may indicate a lack
of support from the community or medical
institutions. This points to the need to develop
a support system that includes both medical
and social components. Psychosocial support
for families, in particular through the creation
of support groups or online resources, could
significantly improve the situation and reduce
the level of social isolation.

Attention should also be paid to the problem
of heterogeneity in the level of activity among
parents. Factors that may influence this level
include education, social status, access to
medical resources, and information. Parents with
higher levels of education and better access to
medical information tend to be more medically
active, confirming the importance of providing
access to medical knowledge and support to all
segments of the population. This factor is key
to developing programmes aimed at increasing
medical awareness in different social groups.
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The study results highlight the importance of
a comprehensive approach to the treatment and
prevention of chronic gastrointestinal diseases
in children, where parental involvement is a
key component. To achieve the best results, it is
necessary not only to improve medical support
but also to focus on psychological and social
support for children and their families. Given
the results obtained, it is important to continue
developing educational programmes for parents
that will increase their involvement in the
treatment of children, as well as to implement
initiatives to improve access to information
and medical resources for all segments of the
population.

Conclusions

1. Parental medical activity is a key factor
in the prevention and treatment of chronic
gastrointestinal diseases in children, particularly
in the context of COVID-19.

2. A high level of parental activity promotes
compliance with medical prescriptions and better
social functioning of children, while a lack of
attention to medical record keeping and psycho-
emotional support can worsen the course of the
disease.

3.To improve the effectiveness of treatment, it
is important to develop educational programmes
for parents, particularly regarding medical record
keeping and participation in psychological
support programmes.

4. Increasing the level of parental involvement
in medical care has a direct impact on the child's
quality of life and the effectiveness of treatment,
SO it is necessary to strengthen information
support for families with low socioeconomic
status.
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Anomauin. XpoHiuni 3ax80pI06AHHA WLIYHKOBO-KUUKOB020 MPAKmMy y Oimeli € 3HAYHOIO
MeOUYHOI MA COYIATbHOI NPODIEMOTO, WO XaAPAKMePU3YEMbCL MPUBATUM NepedicoM, nepioOUdHUMU
3A20CMPEHHIMU MA ICMOMHUM NO2IpuleHHaM axocmi xcumms. LI 3axeoprosanHsi He MIiabKU
BNAUBAIOMb HA (i3uyHe 300p08's, ale Ul 3a6adicaromb HABUAHHIO, (PI3UUHILT AKMUBHOCTT MA eMOYIUHOMY
Onazononyyuio, wo 6 KiHYeBoMy NIOCYMKY NO3HAYAEMbCSA HA 3A2ANbHOMY DO36UMKY OUMUHU.
Jlikyeanns ma pe3yiomamu yux 3axe0pro6aHb 3HAYHOIO MIPOIO 3aNexcams 8i0 3anyyeHHs O ambKis,
30Kpema 8i0 iXHbOI 30aMHOCII C80EUACHO 36ePMAMUCS 3d MEOUUHOK 00NOMO2010, 3abe3neyysamu
OOMPUMAHHA NPUSHAYEHUX OIEM | PapMAKONOITUHUX MEMOOI8 NIKYBAHHS, 6eCmuU MeOUYHI 3anucu ma
0p2aniz08y8amu NCUX01021UHy NIOMPUMKY OJis CBOET OumuHU. Y ybomy KoHmexkcmi poib 6amvKieCbKoi
MeOUYHOI aKMUGHOCMI MAE BUPIWATbHE 3HAYEHHS O/ 3ano0ieanHs YCKIAOHEHb, JIKY8aAHHS.
CUMNMOMIE ma NONINUIeHHA 3A2albHOI AKocmi cumms oumunu. Memoto ybo2o 00CaiOHCeHHs
0y10 oyinumu pigenb MeOUYHOI aKMuUeHOCmi 6amvKig Oimetl i3 XPOHIYHUMU WTYHKOBO-KUUKOBUMU
PpOo31adamu, UIHAYUMU BaAKmopu, wo éNIUEAI0Mb HA Y0 AKMUBHICMb, MA OYIHUMU i 3HAYeHHs 015
npoghinakmuxu, NiKy8aHHs ma NONINuIeHHs AKOCmi dcumms oumunu. /i yvboeo 6yno npogedeHo
nepexpecue onumyeanus 80 dimeti gikom 6i0 6 0o 17 pokie, axi Oyu 3apeecmposani 6 amobyramopii
3 NPUBOOY XPOHIUHUX ULTYHKOBO-KUULKOBUX 3AXB0PI0BAHDb, GKIIOUAIOYU 2ACPUN, BUPA3KOBY X80POOY
ma cCuHOpoM noopasneHo2o Kuuieunuxa. OnumyeanHs 6Ka04ano 47 numaus, po30ilenux Ha cim
memamuyHux oonacmetl: coyianbHo-oemocpagiuna inghopmayis, nepedie 3ax80p108AHHSA, 0OIZHAHICIY
ma 63aemMo0ia 3 MeOUUYHUMU CAYHcOamu, Npoginakmuxa, NCUXoemOoyitiHuii CMmaH, coyiarbHa
niompumxka ma aoanmayiss 8 wKoui abo oumsayomy caoky. Bionosioi oyinrosanucs 3a 1-3-6anvhoro
WKA010, a 3a2aibHull Oan BUKOPUCIOBYBABCL 015 KNACUDIKaYii pisHa MeOUdHOT akmueHocmi OamoKie
SAK HU3LKULL, NOMIDHULL, XOPOWUl, ulye cepednbo2o abo sucoxui. Pezynemamu nokazanu, wo 10%
OamvKie nPoOOeMOHCMPYSAIU HU3LKULL pieeHb akmusHocmi, 22,5% — nomipny 3anyuenicmo, 36,2% —
0006py akmusnicms, 21,3% — axmuenicms suwe cepednvoeo, a 10% — sucokuii pisensb 3a1yueHocmi.
3acanom 67,5% bamoekie npodemoncmpysanu 0ocmamHitl pisenb meouuroi akmuenocmi, a 32,5% —
HU3bKY abo nomipny 3anyuenicmo. Ceped obnacmet, 8 AKUX 6amMbKu NPOOEMOHCMPYBAIU BUCOKI
pezyabmamu, Oyau OOMPUMAHHA MeOUudHUX npusnavenv (72,5%) ma inpopmyeanus HaguarbHUX
3aknadis npo cman oumunu (65%). Oonak natlbineuw mypoyouuMu acnekmamu Oy peyiapHe 6e0eHHs
MeOUYHUX 3anucie, 3 AKuM eghekmusno cnpaesiamucs mue 22,5% 6amokis, ma yuacmo y NCUX0I0TUHUX
abo coyianvHux npozpamax, axa cmavosuna menuie 15%. Li pesynomamu ceiouams npo me, ujo
NCUXOCOYIAbHUL KOMNOHEHM 0027150) 3aIUUAEMbC HeQ0oYiHeHum bazamoma cim'amu. Kpivm moeo,
AKMUGHICMb 6AMbKIE 3HAUHO 8APIIBANACS 3ANEHCHO 8I0 OCBIMHLO2O MA COYIATLHO -eKOHOMIUHO20
cmamycy cim'i. 'V 0ocniosxcenni 3p001eHo 8UCHOBOK, W0 y4acmv O0AmMbKIi8 y MeOUdYHoOMYy 0021501
gidiepae 8axcaugy pov y npoghinakmuyi ma aAiKy8aHHI XPOHIYHUX 3AX60PI0EAHb ULTYHKOBO-KUULKOBO20
mpaxmy y dimetl. L{a yuacmo 6e3nocepeoHbo 6nau6ac Ha Cman 300p08's OUmuHU, it NCUXOCOYIATbHUL
PO36UMOK Ma 3a2aibHy AKicmov scumms. Maiubymui iHiyiamueu noeuHHi OymMu CnpimMo8aHi Ha
niosuwents 00i3HaHoCcmi 6AMvKi6, NOANUWEHHsT 0CEImuU CIM'T 3 numanb MeOuyHoi ma ncuxocoyiaibHol
0onomoeu, a maKoic 30bUeHHs NIOMPUMKU CIMell 3 HUNCUUM COYIANbHO -eKOHOMIUHUM CIAmMycom
071 3a6e3neuents cnpagediuso2o ma ephekmusHo20 NiKy8aHHs XPOHIYHUX 3AX80PIOBAHb ULTYHKOBO -
KUWKOB020 mpakmy y Oimell.
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