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Abstract
Introduction and objective. Quality of life associated 
with health is regarded as an essential rating of health in 
many illnesses. In patients with chronic diseases, including 
arthritis, regular quality of life measurements should be 
made because the disease leads to functional deficits and 
pain as it progresses. The aim of this study is to evaluate 
the relationship between patients’ subjective involvement 
in postoperative rehabilitation and their quality of life after 
arthroscopic treatment for osteoarthritic knee.   
Materials and method. The study included 95 patients after 
knee arthroscopy surgery in the course of osteoarthritis. The 
research tool consisted of 3 parts: the Mini-OAKHQoL, the 
authors’ questionnaire for assessing patients› involvement 
in rehabilitation, and a questionnaire for collecting socio-
demographic characteristics.   
Results. Analysis showed that the respondents had the 
best function in the area of social support and the worst 
regarding physical activity. Higher patient involvement in 
postoperative rehabilitation increased the quality of life in the 
physical activity and social support domains, but decreased 
their professional activity. Using supportive devices decreased 
respondents’ quality of life in terms of social support, long-
term planning, and going outside.   
Conclusions. To improve long-term treatment results 
and quality of life in many aspects, patients› involvement 
in rehabilitation, understanding supportive activities in 
rehabilitation, and using supporting devices are necessary. 
Professional educational activity should be continually 
implemented as an important aspect of the therapeutic 
process and for the improvement of treatment outcomes.
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Streszczenie
Wprowadzenie i cel pracy. Jakość życia związana ze stanem 
zdrowia jest uważana za istotną dla oceny stanu zdrowia 
w przypadku wielu chorób. U pacjentów z chorobami prze-
wlekłymi, w tym z chorobą zwyrodnieniową stawów, należy 
stosować regularne pomiary jakości życia, ponieważ choroba 
w miarę postępu prowadzi do deficytów funkcjonalnych i bólu. 
Celem pracy była ocena zależności pomiędzy subiektywnym 
zaangażowaniem pacjentów w rehabilitację pooperacyjną 
a jakością ich życia po artroskopowym leczeniu choroby zwy-
rodnieniowej stawu kolanowego.  
Materiał i metody. Badaniem objęto 95 pacjentów po za-
biegu artroskopii stawu kolanowego w przebiegu choroby 
zwyrodnieniowej stawów. Narzędzie badawcze składało się z 3 
części: Mini-OAKHQOL, autorskiego kwestionariusza do oceny 
zaangażowania pacjentów w rehabilitację oraz kwestionariu-
sza przeznaczonego do zebrania cech socjodemograficznych. 
Wyniki. Analiza wykazała, że respondenci najlepiej pełnili 
funkcję w obszarze wsparcia społecznego, a najgorzej w za-
kresie aktywności fizycznej. Większe zaangażowanie pacjen-
tów w rehabilitację pooperacyjną podniosło ich jakość życia 
w sferze aktywności fizycznej i wsparcia społecznego, ale 
zmniejszyło ich aktywność zawodową. Korzystanie z urządzeń 
wspomagających obniżało jakość życia respondentów w za-
kresie wsparcia społecznego, planowania długoterminowego 
i wychodzenia na zewnątrz.  
Wnioski. Aby poprawić długoterminowe wyniki leczenia i ja-
kość życia w wielu aspektach, konieczne jest zaangażowanie 
pacjentów w rehabilitację, zrozumienie przez nich działań 
wspomagających w rehabilitacji oraz stosowanie urządzeń 
wspomagających. Profesjonalna edukacja pacjentów powinna 
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być stale prowadzona jako ważny aspekt procesu terapeu-
tycznego i dla poprawy wyników leczenia.

Słowa kluczowe
ortopedia, jakość życia, jakość opieki, rehabilitacja

INTRODUCTION

The concept of quality of life (QoL) focuses on 
measuring ‘goodness’ in many aspects of life, including 
emotional response to life situations, disposition, sense 
of accomplishment, life satisfaction, job satisfaction, and 
personal relationships [1, 2, 3]. QoL associated with health is 
regarded as an essential rating of health in many illnesses [2].

The measurement of QoL among adults with chronic 
diseases can support a formal, normalized, important, and 
reliable way of managing patient interventions for health 
care evaluation [4]. Some of the most important factors 
affecting the QoL are symptoms including pain, functional 
impairment, and disability [5]. These symptoms often 
accompany osteoarthritis which is an increasingly important 
problem for health care systems worldwide. Osteoarthritis 
is a common, slowly progressive, and incurable disease of 
the joints that involves the cartilage breaking down and 
worsening condition of bone joints [6]. Most people with 
osteoarthritis have chronic pain in a degenerated knee joint 
that affects their QoL in many aspects [3, 7].

Knee arthroscopic debridement is a significant advance 
in the treatment of severe pathological osteoarthritis, but 
it does not provide a full guarantee of improving the QoL 
of patients; therefore, rehabilitation is integrated with 
arthroscopy. This is mainly focused on the possibly of gaining 
painless movements after surgery, improving the range of 
motion, and striving for independence in everyday activities 
[3, 7, 8]. Patients who follow recommendations have a higher 
overall QoL [9]; hence, health care professionals who provide 
education for patients, conduct treatment, and support the 
treatment process, should constantly monitor and recognize 
variables affecting patients› QoL.

In patients with chronic diseases, including arthritis, 
regular QoL measurements should be made because the 
disease leads to functional deficits and pain as it progresses 
[10]. There are many instruments for measuring QoL. They 
are usually used to measure the effect of the disease on pain 
and symptoms, as well as assess physical health, psychological 
functioning, and social functioning [2]. One of the tools used 
to measure QoL among patients suffering from osteoarthritis 
is the ‘Mini-Osteoarthritis Knee and Hip Quality of Life’ 
(Mini-QAKHQoL) questionnaire. This questionnaire is 
short, and easy to understand and administer [11, 12, 13]. 
A few studies have been conducted on the QoL using the 
Mini-OAKHQoL questionnaire [13, 14, 15, 16], but there 
is still insufficient knowledge about the relation of the QoL 
after knee arthroscopic debridement, patients’ subjective 
assessment of involvement in rehabilitation process after 
surgery, and outcomes of the surgery.

OBJECTIVE

The aim of this study was to assess the relationship 
between patients’ subjective involvement in postoperative 
rehabilitation and their QoL after arthroscopic debridement 
for the osteoarthritic knee. The rehabilitation in this study 

was intended to restore the desired range of motion in the 
joint and muscle strength using kinesiotherapy. The specific 
research questions were:
1. What is the level of QoL among patients after arthroscopic 

debridement for osteoarthritic knee?
2. What is the self-assessment of patients› involvement in 

postoperative rehabilitation, after when they have started 
rehabilitation surgery, self-assessment of their involve-
ment, self-assessment of the impact of rehabilitation on 
the scope of knee movement, and using supporting devices 
such as crutches or a walker?

3. To what extent do socio-demographic variables (age, edu-
cation, marital status, and socio-professional status) affect 
the overall QoL?

MATERIALS AND METHODS

Study design and participants. The study used a cross-
sectional survey design. The STROBE reporting guidelines 
were used in both the framing and reporting of this study. 
A convenience sample was used for the purpose of this 
study. An anonymous questionnaire survey was conducted 
at the Orthopaedic and Traumatic Outpatient Clinic among 
patients after knee arthroscopic debridement surgery in the 
course of osteoarthritis in the second and third quarters 
of 2019. Approval was obtained from the hospital director. 
Criteria for inclusion in the study were age of 20–85 years, 
osteoarthritis, and 2 months (+/- one week) having passed 
after the arthroscopic debridement for osteoarthritis of the 
knee. Data collection was been performed during the second 
follow-up visit for orthopaedic consultation.

Respondents were informed of the aim of the research and 
that it only for scientific purposes. Returning the completed 
questionnaire was synonymous with consent to participate 
in the study.

The sample size was determined based on rule of thumb 
according to Green’s procedures used to testing multiple 
correlation sample sizes [17, 18]. An N value that was adequate 
for the purposes of the study was used, N > 114. There were 120 
patients who had undergone knee arthroscopic debridement 
on the basis of degenerative changes detected in the knee 
joint during the study period who qualified for the study. 
There were 25 patients who did not enter the anonymous 
study but did not provide a reason. All the questionnaires 
completed by 95 respondents were analysed. The response 
rate was 79.1%. A few of the patients received a questionnaire 
to complete at home and returned it on their next visit to the 
orthopaedic clinic.

Questionnaire design. The questionnaire consisted of 3 parts. 
Part one involved the Mini-OAKHQoL developed by Rat et 
al. (2005) for the measurement of the QoL of people with 
osteoarthritis of the lower limbs [19]. The Mini-OAKHQoL 
can be used specifically to assess health-related QoL [11, 12, 
13]. The original questionnaire was developed in French and 
later in English [13, 19]. The Mini-OAKHQoL is used to asses 
QoL in 5 domains: physical activities (AP), mental health 
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(SM), pain (D), social support (SS), social functioning (AS), 
and independent items, such as personal activities, fear of 
being dependent, and sexual activity. Each item is measured 
on a numerical scale from 0–10, with various possible answers 
ranging between ‘not at all’ and ‘a great deal’ to ‘never’ and 
‘all the time’, and between ‘not at all’ and ‘unbearable’.

The mean item score is the corresponding dimension 
score, with lower scores representing a better QoL. The 
interpretation of 2 domains (social support and social 
functioning) needed to be reversed because lower scores 
meat worse QoL in these items. Internal consistency was 
measured using Cronbach’s alpha for the original version and 
individual domains. Cronbach’s alpha was 0.95 for physical 
activities, 0.86 for mental health), 0.90 for pain, 0.78 for social 
support, and 0.82 for social functioning [19].

Part 2 consists of 4 questions. Questions 1, 3, and 4 were 
presented on a scale of 1–10, and question 2 involved a single 
choice from a-do. The questions were developed based on the 
literature [8, 13, 14, 19]. This part was created to supplement 
the questions on postoperative rehabilitation (respondents’ 
subjective assessment of using postoperative rehabilitation, 
the scope of knee movements, and the use of supporting 
devices). Part 3 consisted of 8 questions concerning the 
socio-demographic data of the respondents (gender, age, 
height, weight, education, marital status, place of residence, 
social status, and professional status).

This study is the first application of the Polish version 
of the Mini-OAKHQoL. Translation and validation of the 
instrument were performed. According to Maneesriwongul 
et al. [16], the translation method used was double-forward 
translation. A pilot study was conducted in April 2019 with 30 
patients after knee arthroscopy for face validation. Analysis 
of the results did not show a need for major changes in the 
development of the tool. Only minor changes in wording 
were made in the versions based on responses provided in the 
pilot test. The time for completing the whole questionnaire 
was 8–12 minutes.

Cronbach’s α value was also assessed for the Mini-
OAKHQoL’s internal consistency in the main study. 
Cronbach’s α was 0.94 for physical activities, 0.93 for mental 
health, 0.93 for pain, 0.88 for social support, and 0.26 for 
social functioning. The low reliability for this subscale was 
confirmed in the correlation analysis – the questions were 
unrelated (p=0.151). Therefore, in further analysis, 2 items 
included in this subscale were considered as separate items: 
‘long-term planning’ and ‘going outside’. Cronbach’s α values 
reflected ‘good’ levels of internal consistency, except for one 
subscale [19], which was excluded and in further analysis 
considered as 2 separate questions.

Data analysis. Data analysis was performed using 
SPSS Statistics version 25 (IBM Corp.) and Microsoft 
Office. Descriptive statistics were used to assess sample 
characteristics. Categorical data were summarised using 
counts and percentages. For continuous variables, the 
following descriptive statistics were used: the mean, standard 
deviation, and range (min-max). The normality of the data 
distribution was evaluated using the Kolmogorov-Smirnov 
test. After determining that the distribution was not normal, 
a non-parametric U Mann-Whitney test was used to compare 
2 groups, while the Kruskal-Wallis test was used for 3 or more 
groups. Spearman’s rank correlation analysis was used to 
measure the strength and direction of association between 

2 ranked variables. The classical threshold of p ≤ 0.05 was 
considered as the level of significance.

Ethical consideration. The data collection was conducted 
according to ethical principles. All respondents were informed 
about and included informed consent, confidentiality, and 
the right to withdraw from participation at any time without 
presenting a reason. Permission was obtained from the 
Ethical Committee (AKBE/236/2019). The responders’ names 
were not recorded on the questionnaire, thus rendering 
the data anonymous. Informed consent was indicated by 
voluntary participation in the survey.

RESULTS

Sample characteristics. The study involved 95 patients who 
underwent knee arthroscopy for osteoarthritis. Table 1 shows 
the socio-demographic characteristics of the study group 
(gender, age, education, marital status, place of residence, and 
socio-professional status). The mean age of the participants 
was 53.1 (SD=10.9) years. The youngest patient was 25, and 
the oldest 81-years-old.

Involvement in rehabilitation and subjective evaluation 
of its outcomes. The majority of participants of the study 
started rehabilitation on the first day after surgery (63.7%, 
n=58), 28.6% started between the second and sixth days 
(n=26), 4.4% started in the week after surgery (n = 4), and 
3.3% started later (n = 3). The average subjective assessment 
of the respondents› involvement in rehabilitation was 9.22 
(SD=1.3) on a scale of 1–10 (where 1 means, ‘I do not use’, 

Table 1. Characteristics of patients (n=95) after knee arthroscopy

Characteristics of respondents n %

Gender
Women 63 66.3

Men 32 33.7

Age 

≤40 yrs 13 13.7

41-50 yrs 20 21.1

51-60 yrs 40 42.1

61-70 yrs 15 15.8

>70 yrs 7 7.4

Education 

primary 0 0.0

lower secondary 0 0.0

vocational 16 16.8

secondary 48 50.5

higher 31 32.6

Marital status

single 4 4.2

married 68 71.6

widower/widow 14 14.7

divorced 9 9.5

Place of residence
city 82 86.3

village 13 13.7

Socio-professional status

student 0 0.0

professionally active 70 73.7

retired pensioner 18 18.9

unemployed 7 7.4

95 100.0
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and 10 means, ‘I use all the time’). This means that almost 
everyone had great involvement.

On a similar scale of 1–10, respondents assessed their 
subjective feelings regarding the impact of rehabilitation 
on the scope of knee movement. The results showed that 
participants positively assessed the impact with a mean of 
9.05 (SD=1.6). An evaluation of using supporting devices in 
everyday functioning was conducted using the same scale 
of 1–10. The participants used supporting devices, including 
crutches, and a walking frame to a small extent with a mean 
of 2.04 (SD=2.4).

QoL. The results are presented for all respondents together 
and according to the variables in the form of descriptive 
analyses for the domains and separate items. Better QoL of the 
respondents corresponds with higher values in the categories 
of social support, long-term planning, and going outside, as 
well as lower values in the other categories (indicating higher 
the frequency of difficulties and limitations). Analysis showed 
that the respondents had the best function in the area of 
social support (86.47 scores) and the worst regarding physical 
activity (23.65 scores). Detailed information regarding the 
assessment of the QoL of the respondents is provided in 
Table 2.

Among socio-demographic variables, age was statistically 
related to all domains of QoL, and separate items. This means 
that as the age increases, the QoL decreases in the assessed 
domains and in the separate items examined. The strongest 
correlation was revealed between age and physical activity 
domain (rho=0.43; p<0.001) (Tab. 3.).

The higher the subjects’ education level, the higher the 
QoL they had in the assessed domains and separated items, 
which means that the frequency of difficulties and limitations 
was domains of education and physical activity (rho=-0.50; 
p<0.001). The specific correlations are presented in Table 3.

The marital status of the subjects was correlated with the 
majority of QoL aspects analysed. Widowed and divorced 
people presented significantly lower QoL with regards to 
physical activity, mental health, pain, and sexual activity, 
than married and single respondents. Significantly better 
functioning   in terms of social support and going outside was 
achieved by married and single respondents, which means 
that they presented better functioning in this aspect than 
others (Tab. 4).

The QoL of respondents in all assessed domains and their 
functioning in measured separate items was significantly 
associated with their socio-professional status. Pensioners 
and retirees presented significantly lower QoL in measured 
domains, and the majority of separate items than unemployed 
and professionally active respondents. Significantly 
better QoL in terms of social support, going outside, and 
professional activity was presented by professionally active 
respondents (Tab. 4).

[Insert Table 4 here]
The nalysis revealed that higher patient involvement in 

postoperative rehabilitation increased QoL in the physical 
activity and social support domains, but decreased their 
professional activity. Increased range of movements after 
rehabilitation was correlated with all measured domains 
and separate items. The sooner patients started rehabilitation 
after surgery, the better the QoL in all analysed domains, as 
well as in the separate items, such as long-term planning, 
professional activity, fear of being dependent, and sexual 
activity. Using supportive devices decreased respondents’ 
QoL in terms of social support, long-term planning, and 
going outside. Table 5 shows all correlations between QoL 
domains and additional questions regarding patients’ 
subjective assessment of rehabilitation and its outcomes.

DISCUSION

This study aimed to assess QoL after knee arthroscopy for 
osteoarthritis, and its relationship with patients’ subjective 
involvement in postoperative rehabilitation. Respondents 
had the lowest overall QoL in the area of physical activities. 
This was also indicated in an earlier study as a serious 
issue in a group of patients with knee osteoarthrosis [20]. 
Moreover, there is evidence that knee arthroscopy improved 
physical performance and QoL in patients aged 65 years or 
less at more than 2 years after surgery [21]. Considering 
the fact that the respondents included in the current study 
were examined within about 2 months after surgery, 
difficulties in physical activity could have been a significant 
factor that reduced their QoL. Importantly, the later they 
started rehabilitation after surgery, the worse they assessed 
their QoL in most of the analysed domains. This is why 

Table 2. QoL of all subjects (n = 95) after knee arthroscopy in the course 
of  osteoarthritis (descriptive analysis)

OAKHQoL M SD Min Max

QoL domains

 physical activity (AP) 23.65 19.1 10.0 85.0

 mental health (SM) 20.84 19.4 10.0 96.7

 pain (D) 18.70 17.3 10.0 90.0

 social support (SS) 86.47 22.4 10.0 100.0

Separate items

 Long-term planning (LT) 78.32 28.7 10.0 100.0

 going outside (GO) 77.63 25.7 10.0 100.0

 professional activity (PA) 21.68 18.5 10.0 90.0

 fear of being dependent (F) 20.95 22.1 10.0 100.0

 sexual activity (S) 21.37 23.3 10.0 100.0

*M – mean; SD – standard deviation; Min-Max – minimum-maximum

Table 3. Correlation between age, education and QoL domains and 
separate items

OAKHQoL 
Rho Spearman

Age Education

QoL domains

 Physical activities (AP) 0.43** -0.50**

 Mental health (SM) 0.26* -0.33**

 Pain (D) 0.28* -0.28*

 Social support (SS) -0.31* 0.36**

Separate items

 Long-term planning (LTP) -0.38** 0.27*

 Going outside (GO) -0.40** 0.28*

 Professional activity (PA) 0.27* -0.33**

 Fear of being dependent (F) 0.36** -0.32*

 Sexual activity (S) 0.36** -0.26*

*p ≤ 0.05; **p ≤ 0.01
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patients’ education, recommending rehabilitation, and the 
presentation of short- and long-term treatment goals are 
very important [22]. It could be helpful in acceptance of 
the experience of temporary difficulties and inconvenience 
associated with the recovery process. Moreover, the study 
showed that the patients’ subjective assessment of their 
involvement in rehabilitation was high, and its effects had 
a significant impact on the assessment of QoL in the analysed 
domains [23]. Therefore, their attitudes and beliefs that can 
be supported by professional education are important factors 
that increased their QoL in most of the analysed aspects.

Analysis also showed that the QoL of patients improved 
with decreasing age. Moreover, the study revealed that QoL 

domains were statistically significantly associated with socio-
professional status. Pensioners and retirees, whose socio-
professional status is most often associated with age, showed 
a lower QoL in the assessed domains. Socio-demographic 
data were also revealed to be useful for interpreting the QoL 
scales in earlier studies. The risk of osteoarthritis increases 
with age [24]. The vast majority of respondents participating 
in this study were over 50 years of age. The obtained results 
additionally showed that QoL decreases with age, and special 
attention in improving their QoL should be given for older 
patients who are pensioners or retires.

In the current study, marital status also turned out to be 
an important factor in patients’ QoL. Widowed and divorced 
people showed a lower QoL in the analysed domains. Other 
studies showed no relationship between marital status and 
QoL in patients with osteoarthrosis [25, 26]. This result could 
be supported by evidence that married adults have a lower 
prevalence of illness and are more likely to recover faster 
than unmarried adults [27]. Therefore, when considering 
improving the QoL of patients after arthroscopic treatment 
for osteoarthritic knee, widowed and divorced people should 
be closely watched.

Analysis of the current study showed a correlation between 
the education of the subjects and their QoL after knee 
arthroscopic debridement in the course of osteoarthrosis. 
Respondents with higher education indicated better QoL 
in the analysed domains. This result has been confirmed 
in other studies [5, 28], and the same impact of low socio-
economic status on decreasing patients’ QoL was also 
observed [28]. At the same time, it is worth to emphasizing 
that higher education is the most important predictor of 
patients’ employment after surgery [29], which can be crucial 
in both the rehabilitation process and in improving the 
QoL after arthroscopy. These results highlight a clear need 
to focus on actions aimed at improving the QoL for people 
with a lower education level.

Interestingly, respondents in this study did not use 
supportive devices too often, and the analysis revealed 
that their social functioning is decreased by using devices 
that support mobility. However, Nozica-Radulovic et al. 
revealed that using assistive devices significantly increased 
the value of social functioning. Both before and after surgery, 

Table 4. Correlation between marital status, socio-professional status, QoL domains and separate items (n=95)

Marital Status Socio-professional status

single married
widower/ 

widow
divorced

H

professionally 
active

retired 
pensioner

unemployed

H

N
Mean  
Range

N
Mean 
Range

N
Mean 
Range

N
Mean 
Range

N
Mean 
Range

N
Mean 
Range

N
Mean 
Range

QoL domains

Physical activities (AP)

4

26.88

68

44.87

14

59.43

9

63.28 8.58**

70

40.64

18

73.94

7

54.86 21.76**

Mental health (SM) 29.38 44.73 56.14 68.33 9.87* 42.31 68.31 52.71 14.37**

Pain (D) 44.75 44.46 53.43 67.78 8.37* 42.72 65.97 54.57 13.97**

Social support (SS) 52.13 53.46 30.18 32.61 13.86** 53.17 30.69 40.79 12.19**

Separate items

Long term planning (LTP)

4

71.38

68

49.43

14

34.64

9

47.56 6.82

7

51.60

18

31.78

7

53.71 8.30**

Going outside (GO) 79.50 51.79 37.50 21.67 17.69** 54.68 27.56 33.79 16.76**

Professional activity (PA) 40.63 46.29 52.25 57.56 2.37 43.32 65.14 50.71 10.92**

Fear of being dependent (F) 33.00 46.82 48.18 63.28 6.01 42.70 65.61 55.71 15.46**

Sexual activity (S) 30.00 44.62 58.21 65.67 11.16** 42.44 62.44 66.43 14.59**

*p ≤ 0.05; **p ≤ 0.01; H – Result of Kruskal-Wallis test.

Table 5. Correlation of relationships that combine the QoL domains with 
the use of postoperative rehabilitation and devices facilitating everyday 
movement (n = 95)

OAKHQoL 

rho Spearman

Subjective 
assessment 
of patient 

involvement 
in post-

operative 
rehabilitation

Use of 
sup-

portive 
devices

Subjective 
assessment 

of the patient 
to increase 

the range of 
movements 

after 
rehabilitation

Beginn ing 
of post-

operative 
rehabili-

tation

QoL domains

 Physical activities (AP) -0.35** 0.14 -0.60** 0.31**

 Mental health (SM) -0.20 0.16 -0.42** 0.39**

 Pain (D) -0.06 0.17 -0.33** 0.43**

 Social support (SS) 0.40** -0.21* 0.43** -0.21*

Separate items

 Long term planning 
 (LTP)

-0.05 -0.396** -0.42** -0.40**

 Going outside (GO) -0.09 -0.403** -0.42** -0.12

 Professional activity 
 (PA)

-0.27** 0.05 -0.41** 0.35**

 Fear of being  
 dependent (F)

-0.18 0.04 -0.43** 0.28**

 Sexual activity (S) -0.16 0.10 -0.37** 0.27**

*p ≤ 0.05; **p ≤ 0.01
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osteoarthritis causes mobility problems or creates difficulties 
in everyday activities [8]. Using assistive devices or walking 
aids, such as a cane or crutch, can reduce pain in patients 
with knee osteoarthritis [30]. Tereso et al. revealed that 
different assistive devices should be prescribed depending 
on the state of recovery of the patient [31]. In the current 
study, respondents declared that their QoL in social support 
and social functioning decreased with the use of supporting 
devices, which may confirm that there is insufficient education 
in post-surgery management. This may be caused by the short 
period of time (around 2 months) after surgery when this 
study was conducted. However, encouraging patients to use 
supporting devices and providing training in the proper 
use of equipment is thus an important aspect of education 
provided by health care professionals in both hospital wards 
and orthopaedic clinics, as this practice improves the QoL 
of patients.

Limitation of the study. The study has some limitations. 
Firstly, the size of the study group was small, thus limiting 
the generalization of results. Future studies should consider 
increasing the scope to increase the generalization of the 
results. Secondly, despite the earlier validation, the chosen 
tool in Polish could not respect all the subscales of the Mini-
OAKHQoL questionnaire. Due to low reliability and lack 
of correlations between variables in the social functioning 
subscale, this domain had 2 items that were considered 
as separate items in the study. Before undertaking future 
research, a full validation of the Polish version of the scale 
should be carried out, along with a factor analysis. Thirdly, 
the study should be repeated at a greater time interval after 
the operation using an extended multi-stage study of the 
variability of the studied characteristics, because 2 months 
seems too short a time for assessment of the analysed variables 
to be based on discussion and analysis of the topic.

CONCLUSIONS

The study can be used as a guide to developing targeted 
interventions to improve the QoL of patients after arthroscopic 
debridement for osteoarthritic knee. Analysis showed that 
respondents functioned best in the area of social support, 
and worst regarding the physical activity domain of QoL. 
Thus, the activities of professional healthcare should mainly 
focus on this aspect of functioning.

Improved QoL is most necessary for the older group of 
patients (pensioners/retires) with a lower education level, and 
divorced/widowed people. Furthermore, in order to improve 
long-term treatment results and QoL in many aspects, 
patients› involvement in rehabilitation, understanding 
supportive activities in rehabilitation, and using supporting 
devices are necessary. Therefore, professional educational 
activity should be continually implemented as an important 
aspect of the therapeutic process, and for the improvement 
of treatment outcomes.

Relevance for clinical practice and nursing education. 
The results of the analyses were aimed at examining the 
relationship between the subjective involvement of patients 
in postoperative rehabilitation and quality of life after 
arthroscopic treatment of knee osteoarthritis. Nurses are 
the first healthcare professionals to care for the patient 
in the 24 hours after surgery. They are an indispensable 

link in the therapeutic team, taking an active part in the 
process of qualification and rehabilitation. Nurses can also 
have a significant impact on improving the quality of life of 
patients after surgery through educational activities that will 
significantly affect the recovery of elderly patients (retirees/
pensioners), with a lower level of education and those who 
are divorced or widowed. The results obtained confirm 
that postoperative rehabilitation has a positive effect on the 
QoL of patients after knee arthroscopic debridement with 
osteoarthritis. The development of standards would make it 
possible to improve the QoL of patients treated with surgery, 
as well as allow experts to create an ‘ideal learning process’.
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