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Life orientation and chosen sociomedical indicators of women suffering
from type 2 diabetes
Orientacja zyciowa i wybrane wskazniki spoleczno-medyczne u kobiet chorych na

cukrzyce typu 2

Cecylia Olszak', Elzbieta Nowicka', Bozena Baczewska', Beata Kropornicka',
Robert Jan Euczyk', Ewa Krzyzanowska, Anna Mroz*, Agnieszka Zwolak',
Jadwiga Daniluk’
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medyczne
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Streszczenie

Wstep i cel pracy. W procesie codziennego radzenia sobie z cukrzycq wazng role odgrywa
poczucie koherencji. Konstrukt ten w teorii salutogenezy wskazuje na zdolnos¢ jednostki do
umiejetnego wykorzystywania zasobow dla wlasnego dobrego samopoczucia. W wielu
pracach analizowano wplyw czynnikéw demograficznych, spotecznych i klinicznych na

poziom poczucia koherencji w grupie chorych na cukrzyce. Jednak niewiele miejsca
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poswiecono na szczegolowe omoOwienie tego zagadnienia w populacji kobiet chorych
na cukrzyce. Celem pracy bylo okreSlenie zwigzku miedzy poziomem poczucia koherencji
a wybranymi zmiennymi spoteczno-medycznymi w grupie kobiet chorych na cukrzyce typu 2
Material i metoda badawcza. Grupe badana stanowito 131 kobiet chorych na cukrzyce typu
2, ktore byly leczone w Poradni Diabetologicznej i Klinice Endokrynologii. Do badania
zakwalifikowano kobiety bedace powyzej 40 roku zycia, z cukrzyca trwajaca powyzej 1 roku
i ktore wyrazily zgode na udzial w badaniu. Zastosowano kwestionariusz wiasnej
konstrukcji zawierajacy dane dotyczace: wieku, wyksztalcenia, miejsca zamieszkania, stanu
cywilnego, aktywnosSci zawodowej. Autorski kwestionariusz pozwolit na pozyskanie
informacji medycznych, takich jak: czas trwania choroby, wskaznik BMI, wartos§¢ HbA
metoda leczenia cukrzycy. Do oceny poziomu poczucia koherencji wykorzystano
Kwestionariusz Orientacji Zyciowej (SOC-29) autorstwa A. Antonovskiego w polskiej
wersji.

Wyniki. Poziom poczucia koherencji respondentek zawierat sie w przedziale od 47 do 197
pkt. Nie wykazano statystycznie istotnych réznic (p > 0,05) w wynikach oceny poziomu
poczucia koherencji a miejscem zamieszkania, wyksztalceniem, stanem cywilnym. Brak
istotnych (p >0,05) zaleznoSci miedzy poziomem poczucia koherencji i jego trzech
wymiarow a metodg leczenia, wartoScia HbA.i czasem trwania choroby. Stwierdzono istotng
(p < 0,05) statystycznie roznice miedzy wynikiem S$redniej poziomu poczucia koherencji
ijego komponentami a wiekiem. Wykazano zaleznos¢ istotng (p < 0,05) statystycznie
pomiedzy poczuciem sensownosci a wskaznikiem masy ciata. Stwierdzono istotng (p < 0,05)
statystycznie roznice miedzy poziomem poczucia koherencji i jego skladowymi
a aktywnoscia zawodowa kobiet badanych.

Whioski: 1.U kobiet chorych na cukrzyce typu 2 poziom poczucia koherencji by} nizszy od
norm przecietnych zatozonych przez A. Antonovsky’ego (133-160 pkt.). 2. Kobiety pracujace
zawodowo i w wieku dojrzalym wyréznialy sie wysokim poziomem poczucia koherencji
i jego skladnikow. 3. Kobiety chore na cukrzyce typu 2 z prawidlowa masg ciala cechowaly

sie wysokim poziomem poczucia sensownosci.
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Abstract

The aim of the study: In the process of dealing with diabetes every day the sense of
coherence plays an important role. This construct in the salutogenesis theory determines the
ability ofan individual to skilfully utilize the available resources for their own wellbeing. In
many works the influence of demographic, social and clinical factors on the sense of
coherence of people suffering from diabetes was analysed. However, little attention was paid
to the detailed description of this issue among women suffering from diabetes. The aim of the
study was to determine the relationship between the sense of coherence and the chosen

sociomedical variables among women suffering from type 2 diabetes.

Material and methods: In total 131 women suffering from type 2 diabetes treated at the
Endocrinology Hospital and the Diabetes Outpatient Clinic were the subject of this research.
The women who were selected for this research were 40 years old, had suffered from diabetes
for over one year and gave permission to take part in the study.The study was conducted
based on the original questionnaire comprising the data concerning: age, educational
background, place of residence, marital status and professional activity. The questionnaire
allowed gathering medical data like: duration of the disease, BMI index, HbA . value or the
method of diabetes treatment.Life Orientation Questionnaire (SOC-29) by A. Antonovski [4]

in a Polish language version was used to determine the rating of the sense of coherence.

Results. The level of the sense of coherence of the surveyed women suffering from diabetes
was between 47 and 197 points. Statistically significant differences were not observed (p >
0.05) in the ratings of the sense of coherence versus the place of residence, education or
marital status. There were no significant relationships (p > 0.05) between the sense of
coherence, its components and the method of treatment, HbA . value and the disease duration
time. A statistically relevant difference (p < 0.05) between the sense of coherence, its
components and the age of respondents was demonstrated. Moreover, a statistically relevant
difference was proven (p < 0.05) between the sense of coherence and Body Mass Index.
Furthermore, a statistically significant difference (p < 0.05) between the sense of coherence,

its components and the professional activity of the research subjects was found.

Conclusions: 1.The level of sense of coherence was lower than the standard average norms as
applied by A. Antonovsky (133-160 points) among women suffering from type 2 diabetes.

2. Women who were professionally active and mature stood out with a high level of the sense
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of coherence and its components. 3. Women suffering from type 2 diabetes with normal body

weight had high a level of the sense of coherence.

Introduction

Economic, social and environmental transformations have influenced numerous changes in
people’s lifestyle in recent years, which in turn resulted in the rise in the frequency of diseases
of affluence [23,27,29]. Nowadays, diabetes has become one of the greatest health crises in
the world. It is estimated that around 420 million people suffer from diabetes worldwide [15].
Diabetes often causes emotional and behavioural problems among those suffering from it. In
the process of dealing with the disease the sense of coherence is crucial [7,11]. This sense
constitutes a basis for the salutogenic model devised by A. Antonovsky. [4,16,30]. The sense
of coherence determines the way we perceive our lives and our surroundings, as well as
determines the way we deal with difficult and stressful situations [3,4]. In the structure of the
sense of coherence we can distinguish between three dimensions: comprehensibility,
manageability and meaningfulness [2,4,5]. Comprehensibility concerns the ability to receive
stimuli from the inner and outer surroundings in a clear, organised and orderly way [30].
Manageability means perceiving available resources as sufficient and appropriate for dealing
with difficulties [16]. Meaningfulness concerns the degree to which one believes that hard

shipmakes sense and are worth the effort and involvement [4].

The sense of coherence influences the patients’ health in conjunction with other important
factors and patients’ regulatory mechanisms [16,31]. According to Antonovsky these factors
include: generalised resistance resources (GRR), stressors, behaviour and lifestyle.
Generalised resistance resources concern the disposition of a person and of its environment,
and include: biological factors (genetic, biochemical, constitutional), mental factors (sense of
control, sense of identity, intelligence, knowledge), material and financial conditions,
sociocultural factors (social support, philosophy, art, religion) [4,8,30]. In the discussed theory
stressors can stem from an individual themselves, or from the environment. There are two
types of stressors — physio-biological (e.g. droughts, threats to the environment, diseases) and

psychosocial (social conflicts, hardship). With respect to the duration time they can have a
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cute, chronic or interim character [14]. According to Antonovsky, behaviour and lifestyle

depend largely on cultural and socio-structural conditions [4,10].

Theoretical assumptions of the sense of coherence have their reflection in the result sof
the studies carried out among people suffering from diabetes. Some researchers suggest that
disease burden among people suffering from diabetes can be modified by improving the level
of the sense of coherence [25]. In a number of research papers the influence of socio-clinical
factors on the level of the sense of coherence among the patients with type 1 and 2 diabetes
was analysed [1,6,13,25]. However, the majority of work on this topic does not target the
population of women suffering from diabetes specifically. The following study constitutes an

attempt to enrich this field of knowledge.

The aim of the study was to determine the relationship between the sense of coherence and

selected sociomedical variables among women suffering from type 2 diabetes.
Material and methods

In total 131 women suffering from type 2 diabetes treated at the Endocrinology Hospital and
the Diabetes Outpatient Clinic were the subject of this research. The women selected for this
research were over 40 years old, had suffered from diabetes for over one year and gave
permission to take part in the study. The Bioethical Commission gave approval to the study

with a positive opinion no. KE-0254/111/.

The study was conducted based on the original questionnaire comprising the data concerning:
age, education background, place of residence, marital status and professional activity. The
questionnaire also allowed gathering medical data like: the duration of the disease, BMI

index, HbA . value or the method of diabetes treatment.

Life Orientation Questionnaire (SOC-29) by A. Antonovski [4] was used to determine the
rating of the sense of coherence. The Polish language version was devised by J. Koniarek, B.
Dudek and Z. Makowska [16]. The presented questionnaire encompasses 29 positions, each
estimated on 1 to 7 scale. The obtained sum of the points ranging from 29 to 203 reflects the
overall level of sense of coherence. Moreover, the questionnaire allows measuring

comprehensibility (C), manageability (MA) and meaningfulness (ME) [4,2].
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The characteristics of the studied group

Women suffering from type 2 diabetes who participated in the study were from 40 up to 84
years old. The average age of the group was 61.83 (SD + 8.34). In the researched population
the largest age group was 61-70, and the smallest one was women below 50 (9.90%). The

distribution of the age groups is presented on Figure 1.

50,00% o
40,00% - K
30,00%
20,00% .
0,
0,00% ~
=50 yrs 51-60 yrs 61-70 yrs >70 yrs
|

Figure 1. The distribution of age groups among the researched population of women suffering
from type 2. diabetes (Source: original study).

The majority (64.89%) of respondents lived in urban areas (Figure 2.). The researched group

of patients most often (42.75%) had high school education. The smallest proportion (14.50%)

of respondents had primary education.

The analysis of the obtained data showed that women in domestic partnerships constituted
the majority of the researched group (64.89%). More than a half (53.40%) of the researched
group were retired, and 3.8% of women were unemployed. The professional activity

background distribution is shown on Figure 2.
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Figure 2. Professional activity of the researched women (Source: original study)

In the researched group the average Body Mass Index (BMI = kg/m’) was 32,13 (SD+6,75).
The respondents diagnosed with obesity constituted the majority of the studied group
(64.12%). It was ascertained that the absolute majority (88.55%) of the research subjects were
diagnosed with nutrition disorders (extra weight, obesity). Detailed extra weight and obesity

distribution is depicted on Figure 3.

70,00%
60,00%
50,00%
40,00%
30,00%
20,00% 1
10,00%

0,00%

N

< 25 kg/m? 25-29,9 kg/m? = 30 kg/m?

Figure 3. Distribution of excess weight and obesity based on BMI in the researched group of
women (N = 131) (Source: original study)
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In the researched group of women suffering from diabetes the average duration time of the
disease was 11.56 years (SD+7.76). The duration time from 1 to 10 years was declared in
more than a half of answers (54.20%) of women. The smallest group (14.50%) of women

suffered from type 2 diabetes for more than 20 years.

The women who were treated with pharmacological combination treatment (insulin +
antidiabetic medicine orally) were the biggest group (37.40%). 3.82% of the research group at

the time of conducting the research were treated with behavioural therapy.

In the researched group of women suffering from diabetes the average glycated haemoglobin
(HbA..) expressed in percentage was 7.89+1.78. The majority of patients (64.12%) had their

glycated haemoglobin levels at above 7%.
The results of the study

In the researched group of women suffering from type 2 diabetes the sense of coherence was
measured using SOC-29 The Sense of Coherence Questionnaire. Table 1. presents the results

of the conducted study (N = 131).

Table 1. The sense of coherence and its components among the researched group of women
suffering from diabetes (N = 131)

M + SD Me Min-Max
Global sense of
131.18 £ 27.39 131 47-197
coherence
Comprehensibility
3.91+1.06 3.90 1.00 - 6.82
©
Manageability
4.72 + 0.98 4.70 1.60 -7.00
MA)
Meaningfulness
5.06 £ 1.10 5 1.88 -7.00
(ME)

Note: M — mean, SD - standard deviation, min — minimum, max — maximum; (Source:
original study)

The level of the sense of coherence of the surveyed women suffering from diabetes was
between 47 and 197 points. The average of the results was M = 131.18. As for the components
of the sense of coherence, the highest average rating was for the meaningfulness component

(M = 5.06), and the lowest rating was for the comprehensibility component (M =3.91).
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In order to determine the relationship between the sense of coherence and its components, and
the age of the researched patients one-way analysis of variance was used. A statistically
significant difference (p < 0.05) was observed as a result of the average between the age and
the level of the sense of coherence and its components. Women participating in the study who
were younger than 51 years old declared the lowest average level of sense of coherence and

its components.

Table 2. The sense of coherence and its components versus the age of women suffering from
type 2 diabetes (N =132)

C MA ME GSOC
Variable
Groups M SD M SD M SD M SD
Groupl'| 595 | 120 | 381 [1.05| 413 | 1.14 | 103.55 |30.61
< 50 yrs
Group Il o4 | 102 | 492 |0.89| 541 | 091 | 13851 | 2556
51-60 yrs
Growp Ll 401 | 104 | 477 |097| 507 | 1.06 | 132.32 |25.46
Age | 61-70 yrs
Growp IV 300 | 0.89 | 459 [095| 462 | 1.27 | 124.63 |25.91
>70 yrs
F(3,127)| 3.67 4.26 5.67 5.77
0.001*
p< | 0.014* 0.001%* i} 0.001%*

Note: C - comprehensibility , MA — manageability, ME — meaningfulness, GSOC — global
sense of coherence, M — mean, SD — standard deviation, *p<0.05, **p<0.01; (Source: original
study)

The post-hoc comparison enables us to conclude that women from age group I have the

lowest average sense of coherence. It is statistically different (p < 0.05) from the averages of

answers as declared by women from age groups 11, III and IV.

The post-hoc test in the comprehensibility domain indicated the importance of comparison

between the averages of age group I and age groups II, IIT and I'V.

In the meaningfulness domain the post-hoc test showed that the averages obtained by women

from age group I are significantly different (p < 0.01) from the averages of age groups II and
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I'V. Furthermore, the test indicated the significance of the comparison of the averages of age

groups II and I'V.

In the manageability domain the post-hoc tests pointed out the statistically significant
difference (p < 0.01) between the averages obtained by women from age group I and the age

groups II, IIT and IV.

In order to estimate the relationship between the sense of coherence and its components, and
the place of residence of the respondents, the point biserial correlation coefficient was used.
No statistically important differences were noted in the results of the level of the sense of

coherence (p > 0.05).

To analyse the relationship between the sense of coherence, its components and the level of
education of the researched women, the one-way analysis of variance was used. The analysis
did not show any statistically relevant differences (p > 0.05) in the averages of the discussed

groups.

In order to verify whether the sense of coherence and its components depend on the marital
status of the researched group of women, the point biserial correlation coefficient was used
for statistical calculations. The analysis did not show any statistically relevant (p > 0.05)

relationship between those two variables.

To determine the relationship between the sense of coherence, its components and the
professional activity of the research subjects, the one-way analysis of variance was used. One
statistically relevant difference (p < 0.05) between the average level of the sense of coherence,
its components and professional activity was observed. The women who were employed
obtained the highest average levels of the sense of coherence and of its components. The

details of the aforementioned analysis are included in Table 3.
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Table 3. The sense of coherence and its components versus the professional activity of women
suffering from type 2 (N =132)

C MA ME GSOC
Variable Groups
M |sD| M |sD| M |SD| M | SD
Employed
women | 437 098] 515 |0g87| 569 |o78| 145 |23.09
Group I
Women
claiming
disability | 343 |1.11| 436 | 103 | 464 | 114| 119 2900
Profession | annuities
al activity® | _Group 1l
Retiredwo
men 401 1102 477 |095| 204 |110| 133 |2597
GrouplII
F(2,123) | 6.02 4.78 6.69 6.86
.001*
p< 0.003** 0.010* 0 03 0.001**

Note: C - comprehensibility , MA — manageability, ME — meaningfulness, GSOC — global
sense of coherence, M — mean, SD — standard deviation; * p<0.05; **p<0.01; (a) 5 women
who were unemployed were not considered in this part. (Source: original study)

Later on, it was checked which averages of the groups of women’s professional activity are
significantly different from each other. By means of the post-hoc test it was shown that the
averages of the general sense of coherence of group I (employed women) are significantly
statistically different (p < 0.01) from the averages of the group II (claiming disability
annuities). In turn, the averages of group II are significantly different (p < 0.01) from the

averages of groups I and III.

With the aid of the post-hoc test it was proven that the averages of the level of sense of
coherence among the employed women from group I are significantly different (p < 0.01)
from the averages obtained by the women claiming disability annuities. In turn, the averages
obtained by the women claiming disability annuities are significantly statistically different
(p <0.05) from the average levels of comprehensibility for the group of the retired women.
The post-hoc test was also used for determining the differences between the average levels of

manageability among the aforementioned groups. The conducted analysis allows stating that
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women from group I (employed) have the highest average level of manageability and it is
statistically significantly different from the average of group II (women claiming disability

annuities).

In the meaningfulness domain post-hoc tests indicated that the average results obtained by
women from group I (employed) are statistically different from the average of group II

(women claiming disability annuities).

In order to determine the relationship between nutrition according to BMI indicator and the
sense of coherence and its components (comprehensibility, manageability and
meaningfulness) in the researched group of women suffering from diabetes, Spearman’s rank
correlation coefficient (Spearman’s rho) was used. The relationship which was statistically
relevant (p < 0.01) was observed only in one case of between meaningfulness and BMI. The
stated correlation was weak and negative (rho = -0.20). The higher the BMI, the lower the

meaningfulness of the respondents.

It was verified whether there is any relationship between the global sense of coherence, its
components and the duration of the disease. This part of the study was conducted based on
the one-way analysis of variance. There wasn’t a statistically significant (p > 0.05) correlation
between the global sense of coherence, its components and duration of the disease. Similarly,
there wasn’t statistically significant (p > 0.05) difference between global sense of coherence,
its components and the method of treatment. For the aforementioned correlation between two
variables the one-way analysis of variance was used as well. In order to ascertain the
correlation between the sense of coherence, its components and the level of glycated
haemoglobin (HbA;.) Spearman’s rho was used. There were not observed any significant (p >

0.05) relationships between the discussed variables.
Discussion

The sense of coherence of women suffering from type 2 diabetes was rated using Life
Orientation Questionnaire (SOC-29). The correlations between the level od sense of
coherence and presupposed sociomedical variables were verified. According to Antonovsky
[3,4] the average sense of coherence oscillates between 133 and 160 points. From the
conducted analysis it follows that the average level of sense of coherence of the researched

group of women was slightly lower than the aforementioned standard norms. It is consistent
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with the results of other studies showing that women suffering from chronic diseases usually
declare a lower level of the sense of coherence, between 100 and 133 points [9,22]. In the
studies conducted by Mathu (and others) [21] among the groups of people suffering from
diabetes and those who do not suffer from diabetes, the average level of the sense of
coherence of women suffering from diabetes was the lowest one. However, in the studies by
Kurowska (and others) [17] the average in the general range of SOC of women suffering from
type 2 diabetes was higher than the one obtained in the original study. Out of three
components in this study, the respondents obtained the highest average in the meaningfulness
domain. Similarly, in the scientific literature meaningfulness is considered the most important

component in the structure of the sense of coherence and it decides about its global level [16].

According to Antonovsky [4], the sense of coherence stabilises at around 30 years of age. In
the original research this hypothesis did not hold. Women at the pre-retirement age obtained
the statistically significant (p < 0.05) highest results in the domain of the sense of coherence
and its dimensions. It seems to be connected to achieving life stability and finding meaning in
life regardless of the hardships resulting from the disease [12]. Similarly in the studies
conducted by Sardu (and others) [28] and Odajim and Sumi [25] it was documented that

the level of the sense of coherence rises with age.

In this study the global sense of coherence and its components did not differ significantly (p <
0.05) as juxtaposed with the place of residence. Sources which could enrich this area of study
were not found. However, it is worth considering the results of Ziarko (and others) [33]
carried out among those suffering from type 1 diabetes; people living in the rural areas

declared lower average levels of coherence compared to people living in the urban areas.

The data from this research did not confirm relevant correlations between the sense
of coherence and the level of education, or marital status, in the researched group of women
suffering from diabetes. Likewise, in the study by Paik V. (and others) [26] it was stated that
the marital status of female respondents did not influence the level of the sense of coherence,

whereas women with higher education had a strong sense of coherence.

The analysis of the research demonstrated that women claiming disability annuities declared a
weak level of coherence on the global scale, as well as in each of the three components
(comprehensibility, manageability and meaningfulness). In the study by Merakou (and others)

[22] the professional activity constituted an important factor of the level of the sense of
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coherence. On the other hand, the study by Kurowska (and others) [17] did not confirm

the relationship between the aforementioned variables.

The in-depth analysis of the results in the original study demonstrated that respondents who
declared a strong sense of coherence had proper body weight. Nuccitelli (and others) [24]
among people suffering from type 1 diabetes observed relevant correlation between the high
levels of the sense of coherence and low BMI indices. Another result was achieved by
Kurowska (and others) [17] in the whole group of people suffering from type 2 diabetes,
where BMI did not influence the sense of coherence and its components significantly. It is
worth quoting the results of the study by Linfors (and others) [19] among women not
suffering from diabetes, in which there were no relevant differences between BMI and the

level of the sense of coherence.

In the original research there was no significant correlation between the global sense
of coherence and its dimensions, and the duration time of the disease among the respondents.
Similar results were achieved in the research by Kurowska (and others) [17], however, it was
conducted in the group of people suffering from type 2 diabetes . In another study conducted
among a similar population of people suffering from the disease a significant positive

correlation (r = 0,66, p< 0, 05) between the discussed variables [20].

In the original study the methods of treatment of diabetes applied to the researched group of
women did not have a relevant connection to the strength of the sense of coherence. The
obtained results were consistent with the study by Kurowska (and others) [17] conducted
among the population of people suffering from type 2 diabetes, in which the method of

treatment did not influence the level of sense of coherence and its components substantially.

A further analysis of there search material in the original study did not confirm a relationship
between the concentration of glycated haemoglobin and the sense of coherence in the group
of respondents. The achieved results correspond with the results of the study by Wainwright

(and others) [32].
Conclusions

1. The level of sense of coherence was lower than the standard average norms as applied

by A. Antonovsky (133-160 points) among women suffering from type 2 diabetes.
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2. Women who were professionally active and mature stood out with a high level of the
sense of coherence and its components.

3. Women suffering from type 2 diabetes with normal body weight had high a level of
the sense of coherence.

Bibliography

1. Ahola AJ, Saraheimo M, Forsblom C, et al. The cross-sectional associations between
sense of coherence and diabetic microvascular complications, glycaemic control, and
patients’ conceptions of type 1 diabetes. Health and Quality of Life Outcomes 2010; 8:
142, doi:10.1186/1477-7525-8-142.

2. Antonovsky A. The structure and properties of the sense of coherence scale. Social
Science & Medicine 1993; 36 (6): 725-733.

3. Antonovsky A. The salutogenic model as a theory to guide health promotion. Health
Promotion International 1996; 11 (1):11-18.

4. Antonovsky A. Rozwikitanie tajemnicy zdrowia. Jak radzi¢ sobie ze stresem i nie
chorowa¢. Thlumaczenie: Grzegotowska-Klarkowska H. Instytut Psychiatrii i
Neurologii, Warszawa 2005.

5. Chumbler NR, Kroenke K, Outcalt S, et al. Association between sense of coherence
and health-related quality of life among primary care patients with chronic
musculoskeletal pain. Health and Quality of Life Outcomes 2013; 11(216): 1-8
doi:10.1186/1477-7525-11-216.

6. Cohen M; Kanter Y. Behavioral Medicine. Winter 2004; 29 (4): 175-183.

7. Compas BE, Jaser SS, Dunn MJ, et al: Coping with Chronic Illness in Childhood and
Adolescence. Annu Rev Clin Psychol. 2012; 27 (8): 455-480, doi: 10.1146/annurev-
clinpsy-032511-143108

8. Drageset J, Eide GE, Nygaard HA. The impact of social support and sense of
coherence on health-related quality of life among nursing home residents —A
questionnaire survey in Bergen, Norway. International Journal of Nursing Studies
2009; 46 (1): 66-76, doi:10.1016/j.ijnurstu.2008.07.005.

9. Eriksson M, Lindstrom B. Antonovsky’s sense of coherence scale and the relation with

health: a systematic review. Journal of Epidemiology & Community Health, 2006; 60
(5): 376381, doi: 10.1136/jech.2005.041616

504



10.

11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

Eriksson M, Lindstrém B, Lilja J. A sense of coherence and health. Salutogenesis in a
societal context: Aland, a special case?. Journal of Epidemiology & Community
Health 2007; 61: 684688, doi: 10.1136/jech.2006.047498.

Eriksson AK; van den Donk M; Hilding A. et al. Work stress, sense of coherence, and
risk of type 2diabetes in a prospective study of middle-aged Swedish men and women.
Diabetes Care, 2013; 36 (9): 2683-9.

Finogenow M. Poczucie koherencji a satysfakcja z zycia i dobrostan emocjonalny
0s6b w wieku emerytalnym. Psychologia Spoteczna 2013; 8 3(26): 346—-353.

Guevara CMS, Nicolalde M, Amoroso A, et al. Association Between Sense of
Coherence and Metabolic Control in People with Diabetes Mellitus Type 2. European
Scientific Journal 2018; 14 (15): 1857-7881, doi: 10.19044/esj.2018.v14n15p90.
.Heszen I, Sek H. Psychologia zdrowia. Wydawnictwo Naukowe PWN, Warszawa
2012.

IDF diabetes atlas - 8th edition. http://www.diabetesatlas.org/across-the-lobe.html.
Kirenko J, Byra S. Zasoby osobiste w chorobach psychosomatycznych. Wydawnictwo
Uniwersytetu Marii Curie-Sktodowskiej, Lublin 2011.

Kurowska K, Strzesak E, Glowacka M, i wsp. Depresyjnos¢ a poczucie koherencji u
0s0b z rozpoznaniem typu 2 cukrzycy. Psychogeriatria Polska 2009; 6(1): 1-7.
Laverack G. The Pocket Guide to Health Promotion. Open University Press 2014.
Lindfors P, Lundberg O, Lundberg U. Sense of Coherence and Biomarkers of Health
in 43-Year-Old Women. International Journal of Behavioral Medicine 2005; 12 (2):
98-102

Li SM, Shiu AT. Sense of coherence and diabetes psychosocial self-efficacy of
members of a peer-led organisation in Hong Kong. Journal of Clinical Nursing 2008;
17 (11): 1526 -1528.

Madhu SV, Siddiqui A, Desai NG, et al. Chronic stress, sense of coherence and risk of
type 2 diabetes mellitus. Diabetes & Metabolic Syndrome: Clinical Research &
Reviews 2019; 13 (1): 18-23.

Merakou K, Koutsouri A, Antoniadou E, et al. C. Sense of coherence in people with
and without type 2 diabetes mellitus: an observational study from Greece. Mental

Health in Family Medicine 2013; 10 (1): 3-13.

505



23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Nilsen V, Bakke PS, Rohde G, et al. Is sense of coherence a predictor of lifestyle
changes in subjects at risk for type 2 diabetes. Public Health 2015; 129 (2): 155 -161,
doi: 10.1016/j.puhe.2014.12.014.

Nuccitelli C,-Valentini A,-Caletti MT.-et al. Sense of coherence, self-esteem,
and health locus of control in subjects with type 1 diabetes mellitus with/without
satisfactory metabolic control. Journal of Endocrinological Investigation 2018; 41 (3):
307-314, doi: 10.1007/s40618-017-0741-8.

Odajima Y., Sumi N. Factors related to sense of coherence in adult patients with Type
2 diabetes. Nagoya Journal of Medical Science 2018; 80 (1): 61-71.

Paika V, Ntountoulaki E, Papaioannou D, et al. The Greek Version of the Sense of
Coherence Scale (SOC-29): Psychometric Properties and Associations with Mental
Iliness, Suicidal Risk and Quality of Life. Journal of Psychology & Clinical Psychiatry
2017); 7 (4): 00449, doi: 10.15406/jpcpy.2017.07.00449.

Ramachandran A, Snehalatha C, Kapur A, et al. High prevalence of diabetes and
impaired glucose tolerance in India: national Urban diabetes Survey. Diabetologia
2001; 44: 1094-1101.

Sardu C, Mereu A, Sotgiu A, et al. Antonovsky’s Sense of Coherence Scale:cultural
validation of SOC questionnaire and socio-demographic patterns in an Italian
population. Clinical Practice & Epidemiology in Mental Health 2012; 8: 1-6,
doi: 10.2174/1745017901208010001.

Seib Ch, Parkinson J, McDonald N, et al. Lifestyle interventions for improving
health and health behaviours in women with type 2 diabetes: A systematic review of
the literature  2011-2017. Maturitas 2018; 111: 1-14, doi:
10.1016/j.maturitas.2018.02.008.

Sek H. Psychologia Kliniczna. Tom 1.Wydawnictwo Naukowe PWN SA, Warszawa
2013.

Super S, Hermens N, Verkooijen K, et al. Enhancing life prospects of socially
vulnerable youth through sport participation: a mixed methods study. BMC Public
Health 2014; 14: 703: 1-13, doi: 10.1186/1471-2458-14-703.

Wainwright NWJ, Surtees PG, Welch AA, et al. Healthy lifestyle choices: could sense
of coherence aid health promotion? Journal Epidemiology Community Health 2007;

61: 871-876, doi: 10.1136/jech.2006.056275.

506



33. Ziarko M, Mojs E, Kaczmarek £.D. Do urban and rural residents living in Poland
differ in their ways of coping with chronic diseases?. European Review for Medical

and Pharmacological Sciences 2015; 19: 4227-4234.

507



