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Sense of coherence, general self-efficacy and health 
behaviors	in	women	after	mastectomy

Sylwia Michałowska, Magdalena Bogucka

Abstract
Aim: The aim of the study was to evaluate the relationship between the sense of coherence, general self-ef-
ficacy and health behaviors in women after mastectomy.

Method: 62 post-mastectomy female members of the “Amazonka” association in Szczecin and Piła complet-
ed The Sense of Coherence Scale (SOC-29), The General Self-Efficacy Scale (GSES), The Health Behavior 
Inventory (IZZ), the Personal Values List (LWO) and a self-designed questionnaire. Collected data were ana-
lyzed with IBM SPSS Statistics package.

Results: Statistically significant, positive correlations were observed between sense of coherence and health 
behaviors, and sense of coherence and positive mental attitude. Perceived support from family/friends was 
linked to health behaviors. There were significant positive correlations between general self-efficacy, health 
behaviors and positive mental attitude. No links were found between the value attributed to health and mani-
fested health behaviors in women after mastectomy.

Conclusions: The sense of coherence and general self-efficacy were significantly related to health behav-
iors in women after mastectomy.

mastectomy;	sense	of	coherence;	general	self-efficacy

INTRODUCTION

Breast cancer is one of the most commonly di-
agnosed types of cancer and the main cause of 
death in women. Years of oncological practice 
have contributed to developing a number of ac-
tivities currently used in its prevention, diagno-
sis and treatment. One of them involves mastec-
tomy, ie. a surgical procedure consisting in the 
removal of the breast.

From a psychological point of view, the experi-
ence of cancer and the consequences of surgical 
and medical interventions, in particular mastec-
tomy, seem to be important for the assessment of 
patients’ functioning. This results from a specif-
ic emotional burden of cancer, especially breast 
cancer. As an element of the treatment process, 
resulting directly from the disease itself, mas-
tectomy may involve various changes affecting 
both the physical and mental functioning of pa-
tients. Factors considered important for the as-
sessment of the health and well-being of female 
cancer patients are their health behaviors and 
lifestyle choices.

Treatment and recovery can be extremely com-
plex and long. The concomitant feelings of anxi-
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ety, fear of complications, relapse and death can 
lead to a long-lasting sense of helplessness, sad-
ness or resignation. At this point, health behav-
iors are an extremely important factor that can 
support the healing process, increase life satis-
faction and improve general well-being.

Lifestyle can be a factor largely associated 
with the onset of the disease, although it can-
not be construed as its only determinant. Now-
adays it is assumed that there is an interdepend-
ence between the risk of cancer and regular al-
cohol consumption [1]. All this makes it legiti-
mate and even necessary to answer the question 
of what psychological factors affect health be-
haviors, thus leading to a satisfactory level of 
patient functioning.

As a stressful event, cancer experience requires 
specific coping strategies. Studies to date have 
shown how significantly particular elements 
of the sense of coherence, ie. comprehensibili-
ty, manageability and meaningfulness, impact 
the health and coping preferences of ill per-
sons. Why is this so? Research results indicate 
that a strong sense of coherence is likely to em-
power individuals to take action [2], and sug-
gest there is a relationship between the sense of 
coherence and the declared tendency to engage 
in health behaviors, such as a healthy diet, re-
laxation, preventive behaviors or physical activ-
ity [3]. As a global orientation of life, sense of 
coherence helps to balance the requirements of 
the environment with one’s available resources 
and may significantly affect the health behaviors 
manifested by patients. In addition, pro-health 
behaviors may constitute a positive contribution 
to the overall well-being of patients, by strength-
ening the sense of meaning and thus increasing 
their involvement in the treatment process. This 
is observed in patients with chronic neuropathic 
pain [4], suggesting that people with poor sense 
of coherence tend to rely on the strategy of cata-
strophic thinking. Given available research find-
ings, it is worth noting that the sense of coher-
ence can be considered a resource for ill persons, 
affecting their quality of life. Similar conclusions 
could be drawn from a 2016 study by Szatkows-
ka et al., who demonstrate that a strong sense 
of coherence in people with oncological diseas-
es significantly correlated with a greater quality 
of life, as well as better cognitive, emotional and 
social functioning [5].

Notably, all the actions undertaken by pa-
tients, especially those beneficial to their health, 
depend on a number of factors, including not 
only the sense of coherence, but also general 
self-efficacy. Fundamental for shaping and in-
troducing changes in the field of pro-health be-
haviors, the concept of self-efficacy plays an im-
portant role in modern health psychology [6].

Self-efficacy consists in a belief that one’s goals 
are feasible, even though there are external ob-
stacles that may hinder their achievement. Ac-
cording to contemporary research, such con-
viction is extremely important for the health. 
It seems that self-efficacy level and expectations 
regarding the outcomes of one’s actions are con-
sidered an important factor in formulating in-
tentions and actual participation in preventive 
screening for breast cancer [7]. What is more, 
strong self-efficacy reportedly promotes better 
pain control, mobilization of the immune sys-
tem and coping with stress in people with cor-
onary artery disease. A belief in one’s power to 
cope with the disease is also important for stabi-
lization of the cardiovascular function [8].

In addition, research on students of dietet-
ics suggests that those who score high on the 
General Self-Efficacy Scale (GSES) report much 
greater satisfaction with life, which seems to af-
fect their health behaviors [9]. Similarly, Lewak 
and Smolińska show differences in the lev-
el of self-efficacy depending on the severity 
of smoking in doctors. In their study, doctors 
who smoked daily reported poorer self-effica-
cy than those who did not smoke compulsively, 
thus confirming that high self-efficacy is condu-
cive to health-related behaviors and can protect 
against harmful anti-health practices, which in-
clude smoking [10]. A conviction of one’s effica-
cy is important not only when preventive meas-
ures are necessary, but also when health resourc-
es have already been compromised, action is re-
quired to minimize the negative consequences 
of the disease or promote the healing process. 
Research by Żuralska et al. on a sample of 44 
residents of the Social Welfare Home in Gdańsk 
showed that those with low self-efficacy report-
ed fewer preventive behaviors, health practices 
and positive eating habits [11]. According to cur-
rent analyzes, self-efficacy is likely to play an es-
sential role in the treatment of patients with on-
cological diseases, as it may be associated with 
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better psychological adaptation to cancer. Find-
ings of Rogala et al. from a study on cervical 
cancer patients [12] suggest that a higher lev-
el of self-efficacy is associated with the use of 
constructive coping strategies, such as inceased 
fighting spirit and positive reevaluation. In ad-
dition, Mariańczyk et al. reported higher self-ef-
ficacy scores in patients who engaged in prop-
er prevention of cervical cancer, thus exhibiting 
more positive health behaviors [13].

There is no doubt that the level of self-effica-
cy may reflect one’s potential and that it can be 
used to cope with various demands of life, in-
cluding maintaining or modifying health behav-
iors. Suggested dependencies between health 
behaviors and such elements of psychological 
functioning as sense of coherence or self-effica-
cy, have prompted researchers to carry out fur-
ther analyzes, which may lay both theoretical 
and empirical grounds for real changes in med-
ical help and support provided to patients.

General self-efficacy and sense of coherence 
are extremely important for the treatment pro-
cess and adaptation to the disease, eg. the lev-
el of patient acceptance [14]. A greater sense of 
self-efficacy is also associated with an increased 
frequency of pro-health behaviors [9].

OBJECTIVES

The aim of this study was to assess the relation-
ship between the sense of coherence, general 
self-efficacy, and health behaviors exhibited by 
women after mastectomy.

To achieve this goal, we formulated the follow-
ing specific hypotheses:

a) A higher sense of coherence is associated 
with a higher level of health behaviors in 
women after mastectomy;

b) A higher level of self-efficacy is associated 
with a higher level of health behaviors in 
women after mastectomy;

c) Greater value attributed to health correlates 
with a higher level of health behaviors in 
women after mastectomy;

MATERIAL	AND	METHOD

The study included 62 women who underwent 
mastectomy, and at the time of the study were 
members of the “Amazonka” associations in 
Szczecin (West Pomeranian Voivodeship) and 
Piła (Greater Poland Voivodeship). The partic-
ipants represented 4 age groups: 41-50 years, 
including 2 women (3% of respondents); 51-60 
years, including 18 women (29%); 61-70 years, 
including 26 women (42%); and 71 years and 
over, including 16 women (26%). 32 women 
(52% of respondents) indicated a city of 20-100 
thousand inhabitants as their place of residence, 
26 women (42%) a city of >100 thousand inhabit-
ants, 3 women (5%) a city of <20 thousand peo-
ple, and 1 was a village resident (2%). Most par-
ticipants were married or in a partner relation-
ship (55% of respondents – 34 women), 17 (27%) 
were widows, 6 (10%) were divorced or separat-
ed, and 5 (8%) were single. 37 of the surveyed 
women (60%) had high school education, 19 
(31%) declared higher education, and 6 (10%) 
had vocational education. In terms of occupa-
tional status, there were 5 categories: 39 women 
(63% of respondents) were retired, 15 (24%) re-
ceived health/disability pension, 3 did physical 
work (5%), 3 did office work (5%) and 2 were on 
welfare (3%). Collected medical data indicated 
that 47 of the surveyed women underwent a rad-
ical mastectomy (76% of the sample), 12 (19%) 
underwent a simple mastectomy and 3 a radical 
modified mastectomy (5%). As regards addition-
al treatment, chemotherapy was administered in 
37 of the surveyed women (60% of respondents), 
28 (45%) were treated with radiotherapy, while 
hormone therapy was used in 29 participants 
(47%). 10 women (16% of the sample) under-
went breast reconstruction. The maximum time 
from surgery in the sample was ≥4 years, report-
ed by 58 (94%) women. The minimum time was 
<1 year, declared by 3 women (5% of respond-
ents). In the case of one respondent, time from 
surgery amounted to 3 years (2%).

Participation in the study was voluntary and 
anonymous.

Research protocol was approved by the Ethics 
Committee of the Institute of Psychology at the 
University of Szczecin.

The aim of the study was to assess the rela-
tionship between the sense of coherence, gener-
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al self-efficacy, and health behaviors manifested 
by women after mastectomy, using the follow-
ing research tools: the Sense of Coherence Scale 
(SOC-29), the General Self-Efficacy Scale (GSES), 
the Health Behavior Inventory (IZZ), the Person-
al Values List (LWO) and a self-designed survey 
to collect selected socio-demographic and med-
ical data.

The Sense of Coherence Scale (SOC-29) [15] 
was designed to measure global sense of co-
herence, in accordance with Antonovsky’s 
approach, as a tendency to perceive exter-
nal reality, environmental stimuli and stress-
ors (Juczyński 2009) [15]. The tool consists of 
29 items, expressed in the form of questions.

The General Self-Efficacy Scale (GSES), created 
by Schwarzer and Jerusalem, consists of 10 ques-
tions. It is used to measure self-beliefs concern-
ing the ability to cope with various difficult de-
mands of life [15].

The Health Behavior Inventory (IZZ) was de-
signed by Juczyński based on various health 
promotion programs and available tools for 
studying health-related practices. The invento-
ry consists of a pool of 24 statements, which are 
descriptions of various types of health behav-
iors. It is used to determine the overall intensi-
ty of behaviors that are considered conducive to 
health, and to indicate their severity in four sep-
arate categories: proper eating habits, preventive 
behaviors, health practices and positive psycho-
logical attitude [15].

The Personal Values List (LWO) consists of 
two parts. The first part contains a description 
of 9 symbols of happiness relating to human val-
ues. The second part contains 10 categories of 
personal values, among which there is health 
and it is identified with the physical and men-
tal spheres [15].

The self-designed questionnaire was creat-
ed for the purpose of this study to collect medi-
cal, sociodemographic and health-related infor-
mation. Questions about medical history con-
cerned: type of performed surgery; mastectomy 
of the second breast; adjuvant therapy; breast re-
construction surgery; time from surgery; forms 
of support (psychological assistance, psycho-
therapy, support group membership), and per-
ceived support from family and/or friends.

The second group of questions concerned se-
lected manifestations of health behaviors, such 

as: involvement in hobbies / interests, physi-
cal activity, participation in social life. Accord-
ing to our results, the majority, ie. 25 women 
(40% of respondents), reported “rather high” in-
volvement in their hobbies/interests. 21 women 
rated it as “average” (34%), 14 as “very high” 
(23%), and 2 as “rather low” (3%). 26 (42%) of 
the surveyed women rated themselves as “rath-
er” physically active persons. 21 women (34% 
of respondents) rated their physical activity as 
“average”, 13 women considered themselves 
“very” physically active (21%), and 2 assessed 
their physical activity level “rather badly” (3%). 
32 women (52%) rated their participation in so-
cial life as “fairly good” and this was the dom-
inant feature. 13 women (21%) rated it as “very 
good”, 12 as “average” (19%), 4 as “rather bad” 
(6%), and 1 as “very bad” (2%).

All collected data was analyzed using the IBM 
SPSS Statistics package. Pearson’s r was used to 
test the relationships between the total SOC-29 
score, its individual components (comprehensi-
bility, manageability and meaningfulness), the 
total IZZ score, and its separate categories (prop-
er eating habits, preventive behaviors, positive 
mental attitude and health practices).

To assess the relationship between general 
sense of self-efficacy and selected manifestations 
of health behaviors (involvement in hobbies / in-
terests; physical activity; participation in social 
life), we performed Spearman’s rho test.

RESULTS

All research results are presented in the form of 
tables and discussion.

The mean total score on the Sense of Coherence 
Scale (SOC-29) was 128 points. The median was 
124 points, and the standard deviation was 22.53. 
The minimum was 80 points and the maximum 
was 218 points. The mean score for the sense of 
comprehensibility was 44 points, and the standard 
deviation was 9.93. The minimum was 19 points 
and the maximum was 77 points. The mean score 
for the sense of manageability was 46 points. 
The median was 45 points, and the standard de-
viation was 8.77. 27 points was the minimum and 
70 points was the maximum score. The mean 
score for the meaningfulness scale was 39 points. 
The median was 38 points, and the standard de-
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viation was 7.24. 28 points was the minimum and 
71 points was the maximum score.

The mean total score on the General Self-Ef-
ficacy Scale (GSES) was rounded to 30 points. 
The median was 30 points and the standard 
deviation was 4.99. 16 points was the mini-
mum and 40 points was the maximum score. 
Upon conversion of raw scores into sten scores, 
36 (58%) of the surveyed women turned out 
to have scored high on general self-efficacy. 
19 (31%) women obtained average scores, and 
the remaining 7 (11%) achieved low scores.

The mean total IZZ score reflecting reported 
health behaviors was 87 points, and the stand-
ard deviation was 11.27. 61 points was the min-
imum and 112 points was the maximum score 
in the sample. Raw scores were converted to 
sten scores, and categorized into low, average 
and high ranges. Most participants (29 persons 
– 47%) exhibited average levels of health be-
haviors. 22 (35%) women achieved high, and 
11 (18%) low scores. The mean score in terms of 
healthy eating habits was 21 points. The medi-
an was 22 points and the standard deviation was 
4.12. The dominant score was 24 points, record-
ed in 10 women (16% of respondents). The min-
imum was 13 points, obtained by 2 women 
(3%). The maximum was 28 points, achieved by 
4 women (6%). The mean score in the area of 
preventive behaviors was 22 points. The medi-
an was 22 points and the standard deviation was 
3.54. The dominant score was 21 points, obtained 
by 8 women (13% of respondents). The mini-
mum was 12 points, recorded in 1 woman (2%). 
The maximum was 30 points, also obtained 
by 1 woman (2%). The mean score in terms of 
health practices was 22 points. The median was 
22 points, too, and the standard deviation was 
2.89. The dominant score was 21 points, and 
such result was obtained by 11 women (18% 

of respondents). The minimum was 15 points, 
achieved by 1 woman (2%). The maximum was 
28 points, achieved by 2 women (3%). The mean 
score in terms of positive mental attitude was 
22 points. The median was 22 points and the 
standard deviation was 3.76. The dominant 
score was 21 points, obtained by 9 women (15% 
of respondents). The minimum was 11 points, 
achieved by 1 woman (2%), while the maximum 
was 29 points, recorded in 1 woman (2%), too.

Analysis of the results obtained on the Per-
sonal Values List (LWO) showed that 20 (32%) 
of the surveyed women gave “good health” the 
rating of “4”. The highest rank, ie. “5”, was as-
signed to “good health” by 17 (27%) of the sur-
veyed women. 12 women (19%) gave it a rank of 
“3”, 7 women (11%) a rank of “2”, 3 women (5%) 
a rank of “1”, and the remaining 3 women (5%) 
did not include it in their classification of per-
sonal values. “Good health, physical and mental 
fitness” was considered the most important val-
ue (rank “5”) by 32 (52%) of the surveyed wom-
en. 15 (24%) participants gave it a rank of “4”, 
6 (10%) a rank of “3”, 2 (3%) a rank of “2”, 5 (8%) 
a rank of “1”, and 2 (3%) of the surveyed women 
did not include it on their personal list of values.

Pearson correlation analysis revealed statisti-
cally significant, positive correlations between 
the sense of coherence and the general level of 
health behaviors, and the sense of coherence and 
the level of positive mental attitude. In addition, 
there were statistically significant positive corre-
lations between: comprehensibility and the over-
all level of health behaviors, comprehensibility 
and positive mental attitude, manageability and 
the overall level of health behaviors, and man-
ageability and positive mental attitude. The re-
sults presented in Table 1 suggest that a high-
er overall sense of coherence is associated with 
a higher overall level of health behaviors.

Table	1. Sense of coherence (SOC-29) and health behaviors (IZZ)

Variable
Correlations

The correlation coefficients determined are significant at p <.05000
N = 62

Health Behavior Inventory 
– IZZ – total score

p Proper 
eating 
habits

p Preventive behaviors
PB

P

Sense of coherence 
– SOC – total score

.2699 p=.034 .1370 p=.288 .2267 p=.076
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Comprehensibility .2510 p=.049 .1520 p=.238 .1816 p=.158
Manageability .2685 p=.035 .1232 p=.340 .2317 p=.070
Meaningfulness .1705 p=.185 .0686 p=.596 .1757 p=.172

Source: own research

Table 2 shows statistically significant, posi-
tive correlations of general self-efficacy with 
the overall level of health behaviors, and pos-
itive mental attitude. The study demonstrates 
that higher general self-efficacy was linked to 
higher overall level of health behaviors, a more 
positive mental attitude, and better self-assess-

ment regarding involvement in hobbies / inter-
ests, physical activity, and participation in so-
cial life. Nevertheless, such relationships were 
not observed when different types of health be-
haviors such as proper eating habits, preventive 
behaviors and health practices were considered 
individually.

Table	2. General self-efficacy (GSES) and health behaviors (IZZ)

Variable  Correlations
The correlation coefficients determined are significant at p <.05000

N = 62
Health Behavior 
Inventory – IZZ – 

total score

P Proper eating 
habits

P Preventive 
behaviors

P

General self-efficacy – 
GSES

.2765 p=.030 .1520 p=.238 .1969 p=.125

Source: own research

No significant relationships were found be-
tween selected sociodemographic factors and 
health behaviors in the study sample. The ana-
lyzes, presented in Table 3, indicated a relation-
ship between the use of radiotherapy as an addi-

tional treatment and self-assessed participation 
in social life. Women treated with radiotherapy 
tended to assess their participation in social life 
as “rather good”.

Table	3. Radiotherapy and participation in social life

Statistics Chi square test Df P
Chi^Pearson’s 11.44966 df=4 p=.02195
Chi^NW 13.48432 df=4 p=.00914
Fi .4297347
Contingency Coefficient .3948221
Cramér’s V .4297347

Source: own research

Our analyzes suggest a relationship between 
perceived support from family / friends and the 

general level of health behaviors, as shown in 
Table 4.

Table	4. Perceived support from family / friends, overall health behaviors (IZZ) and selected manifestations of health behaviors

Spearman’s rank-order correlation
The correlation coefficients are significant at p <.05000
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A pair of variables Spearman’s R P
Perceived support from family / friends, and own involvement in hobbies / 
interests

0.460066 0.000168

Perceived support from family / friends, and self-perception as a physically 
active person

0.333420 0.008093

Perceived support from family / friends and participation in social life 0.404371 0.001116
Perceived family / friends support and health behaviors (IZZ) 0.291423 0.021556

Source: own research

Spearman’s rho was performed to test the re-
lationship between the value attributed to health 
and the level of manifested health behaviors. 
To that end, we analyzed the ranks attributed to 
individual values included in the Personal Values 
List (LWO) and the total scores on the Inventory 
of Health Behaviors (IZZ), categorized as: low, 
average, and high. We also tested relationships 
between participants’ personal values (LWO) and 

selected manifestations of health behaviors, ie. 
involvement in hobbies/interests, physical ac-
tivity, and participation in social life. The anal-
ysis did not confirm the expected relationship 
between the value attributed to health and man-
ifested health behaviors. Therefore, higher val-
ue attributed to health was not associated with 
greater manifestation of health behaviors in 
women after mastectomy, as shown in Table 5.

Table	5. Value assigned rank (LWO), health behaviors (IZZ) and selected manifestations of health behaviors

Variable Spearman’s rank order correlation
The determined correlation coefficients are significant with p <0.0500

Assessment of 
own involvement 

in hobbies / 
interests

Self-assessment 
as a physically 
active person

Assessing own 
participation in 

social life

IZZ – general

LWO-A-1 – large circle of friends 0,073550 0,050185 0,104022 -0,272850
LWO-A-2 – successful family life 0,011198 -0,031018 -0,012443 0,152504
LWO-A-3 – performing favorite job, 
profession

0,035080 -0,136630 0,024966 0,017062

LWO-A-4 – success in study, work 0,041862 0,191551 0,137397 0,044519
LWO-A-5-good health -0,039198 0,016001 -0,011002 0,007657
LWO-A-6 – being needed by other people -0,059340 0,072828 -0,066789 -0,103067
LWO-A-7 – good material conditions -0,084767 -0,215866 -0,053822 0,053123
LWO-A-8 – a life full of adventures, journeys 0,180126 0,036471 0,006374 -0,017918
LWO-A-9 – fame, popularity -0,061111 -0,059112 -0,076284 0,069480
LWO-B-1 – love, friendship 0,059406 -0,024515 0,075206 0,019285
LWO-B-2 – good health, physical and mental 
fitness

-0,057029 -0,035018 -0,122990 -0,015483

LWO-B-3 – sense of humor, wit 0,119634 0,094804 0,219820 0,231207
LWO-B-4 – intelligence, mental acuity 0,017390 0,015341 -0,183448 0,168631
LWO-B-5 – knowledge, wisdom 0,045152 -0,012092 0,039759 -0,003279
LWO-B-6 – joy, satisfaction 0,138409 -0,048851 -0,046455 -0,065143
LWO-B-7 – courage, determination 0,094384 0,193987 0,239903 0,004242
LWO-B-8 – kindness, gentleness -0,007042 0,002711 -0,0022663 -0,100257
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LWO-B-9-nice exterior, presence -0,346993 -0,093919 -0,020775 -0,244901
LWO-B-10-wealth, property -0,109239 -0,105691 0,033904 -0,247059

Source: own research

DISCUSSION

The study presented in this paper was not free 
from limitations. Therefore, any conclusions 
should be drawn with caution and due con-
sideration of the specificity of the investigated 
sample. As members of the “Amazon” associa-
tion, study participants were characterized by 
a stronger sense of agency and greater willing-
ness to undertake and maintain various activ-
ities to improve their health. Hence, it seems 
reasonable to conduct similar studies on wom-
en after mastectomy who are not members of 
such associations. In addition, most of the sur-
veyed women represented the age range of 61-
70 (26 persons – 42% of respondents), which 
seems to have important implications, especially 
in light of available research findings. The spe-
cifics of this period of life and associated chang-
es were tackled in a study by Kurowska and 
Orzoł [17], who invited a group of 102 elderly 
patients (aged >60) of a primary care outpatient 
clinic in Tuchola to complete the Sense of Coher-
ence Scale (SOC-29). Average levels of manage-
ability and meaningfulness, and a strong sense 
of comprehensibility were observed in the sam-
ple, suggesting that older people may manifest 
a greater degree of understanding of their cur-
rent life situation. The importance of the sense 
of coherence in aging people was also investigat-
ed by Finogenow [18], who concluded that the 
sense of manageability, which is a component 
of the sense of coherence, may encourage read-
iness to undertake activities that could replace 
professional activity and protect against experi-
encing emotions such as fear, shame or sadness 
[18]. Another limitation of this study is the fact 
that the examined group consisted of a relative-
ly small number of participants. In the future, it 
would be worthwhile to perform similar analyz-
es on a larger sample.

What is more, in this study we present a cor-
relation-based approach only. Exploration of 
cause and effect relationships would, therefore, 

require further research. We did not observe 
a relationship between the value attributed to 
health and the level of health behaviors, which 
is in line with the conflicting research findings 
published to date. Our analyzes did not confirm 
the relationship between the majority of select-
ed sociodemographic and medical factors, and 
health behaviors. The results, however, could be 
distorted due to large disproportions in the siz-
es of specific subgroups, representing selected 
variables.

The analyses presented and discussed in this 
paper have some practical significance, includ-
ing the conclusion that the majority of the sur-
veyed women report moderate to high levels of 
health behaviors. Similar findings have been de-
scribed in other studies, eg. by Pacian et al. [19], 
or Andruszkiewicz and Oźmińska [20]. The re-
sults may indicate that research participants are 
mostly willing to cope with difficult situations 
and engage in health behaviors. The women in-
vestigated by Pacian et al. exhibited the strong-
est preference for preventive behaviors, and 
seemed least interested in proper eating habits. 
In our sample, most women scored high on posi-
tive mental attitude, while the results on the oth-
er subscales reached similar levels.

Our research suggests that stronger sense of 
coherence correlates with higher scores in terms 
of health behaviors and positive mental attitude. 
To a certain extent, this remains in line with An-
tonovsky’s assumption that the sense of coher-
ence affects the ways individuals use their re-
sources, motivates to take action and helps 
maintain a positive attitude.

Our results may thus indicate that the sense of 
coherence is reflected mainly in the psycholog-
ical functioning (high positive attitude scores), 
and not necessarily when it comes to the actu-
al manifestations of health behaviors in every-
day practices.

We also measured the relationship between 
self-efficacy and health behaviors. Studies to 
date report links between a stronger sense of 
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self-efficacy and a higher level of health behav-
iors. Our results suggest strong general levels of 
self-efficacy in women after mastectomy. This 
indicates that post-mastectomy patients are like-
ly to believe that they have the skills necessary 
to effectively manage their own behavior.

According to theoretical assumptions, a strong 
sense of self-efficacy should be reflected in more 
active behavior, which is why it is considered to 
play a key role in the initiation and maintenance 
of pro-health behaviors. Strong self-efficacy is 
believed to alleviate anxiety or feelings of help-
lessness and to enhance mood, which would ex-
plain its relationship with positive mental atti-
tude. Such correlations are reported in various 
studies, suggesting that self-efficacy might af-
fect health outcomes in chronic diseases such 
as asthma or diabetes and protect ill persons 
against mental and physical deterioration [21].

The results presented in this paper show that 
self-efficacy correlates with the level of health 
behaviors and positive mental attitude. In ad-
dition, a higher sense of self-efficacy is associ-
ated with a greater involvement in hobbies / in-
terests, greater physical activity and participa-
tion in social life. Therefore, received support 
may indirectly constitute a health-protective fac-
tor, contributing to increased physical activity, 
which can lead to a number of positive health 
outcomes, such as greater fitness, supporting 
the functioning of the immune system, reduc-
ing anxiety and depressive symptoms [22].

Our results should therefore be considered 
in further attempts to answer the question of 
whether creating an environment that strength-
ens the sense of self-efficacy can play a positive 
role in enhancing health behaviors and foster-
ing a positive mental attitude. This study find-
ings indicate that the surveyed women, despite 
being convinced of their own efficacy, tend to 
lack a triggering factor that would motivate 
them to actually engage in health behaviors, 
such as proper eating habits, preventive behav-
iors or health practices. In this case, self-effica-
cy is reflected only in a positive mental attitude. 
It can be assumed that the examined women 
with a high level of general self-efficacy should 
have the conviction that the desired health-relat-
ed outcomes are possible, rooted in the fact that 
a strong sense of self-efficacy is linked to a be-
lief that one’s actions can change the external re-

ality and that undertaking such actions is feasi-
ble [23]. In light of the above, it would be worth-
while to consider other factors that could poten-
tially contribute to actually engaging in specific, 
desirable health behaviors.

In this study, we investigated the relationship 
between the sense of coherence, self-efficacy, the 
value of health, selected sociodemographic and 
medical factors, and manifested health behav-
iors. The discovery of variables affecting health 
behaviors would indicate areas for therapeu-
tic interventions to support, educate and moti-
vate women to lead a healthy lifestyle. Patients’ 
role in returning to effective functioning is of-
ten underestimated, and their faith in progress 
and their own abilities may increase the effects 
of treatment. Behavioral determinants are there-
fore of key importance for good health. It is crit-
ical for patients to lead a healthy lifestyle and 
take conscious action to ensure good functioning.

Our results show that strong sense of coher-
ence and general self-efficacy can have a positive 
impact on a healthy lifestyle and can be reflected 
in a positive mental attitude, resulting in a great-
er satisfaction with one’s life. All these findings 
have a practical relevance and can serve as a de-
terminant in the planning of therapy and psych-
oeducation of women.

Patient support should include education on 
self-care, which can facilitate adaptation to new 
situational requirements and own limitations, 
enhance understanding of one’s physical needs, 
and promote the use of preventive measures to 
avoid complications.

CONCLUSIONS

1. The sense of coherence and general self-effi-
cacy are related to the overall level of health 
behaviors.

2. Positive mental attitude manifested by 
women after mastectomy is linked to their 
sense of coherence and general self-efficacy.

3. The level of health behaviors manifested by 
post-mastectomy patients is associated with 
the support they receive from their family / 
friends.

4. The amount of support post-mastectomy 
patients receive from their family / friends 
is associated with their level of involvement 
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in hobbies/interests, as well as physical and 
social activity.
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