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Background

Understanding psychological factors that are associated with health-related quality of life (HRQoL)
may help to identify those at elevated risk of onset and recurrence of coronary heart disease
(CHD). According to Antonovsky (1), sense of coherence (SOC) reflects a person’s view of life and
capacity to respond to stressful situations. Independent of the measure used, a stronger SOC
has been shown to be associated with lower levels of hostility and better HRQoL in both healthy
and chronically ill individuals (2, 3). The aim of this study was to explore the association between
hostility and HRQoL among CHD patients, and whether this association iIs mediated by SOC.

Hostility was associlated with poorer MCS (B=-0.87,;
95% CI=-1.16;-0.59) crude (M1) and adjusted (M2)
for age, gender, SES and functional status (B=-0.85;
95% CI=-1.13;-0.56). Adding SOC iInto the model
(M3) weakened the strength of the association
between hostility and MCS (B=-0.34,; 95% CI=-0.61;-
0.07). Neither hostility nor SOC were associated
with poorer PCS.

302 pts (21.2% female; 57.2+1.2) scheduled for
coronary angiography

- gender

- age (divided into 39-58 and 59-73 based on median)

- socioeconomic status
(SES, measured by family income: low, middle, high)

- functional status (worse score of either NYHA or CCS)

- hostility - 27-item Cook-Medley Hostility Scale (4) (a=0.71)

- SOC - 13-item Orientation to Life Questionnaire (1) (a=0.78)

- HRQoL - Short Form Health Survey Questionnaire; SF-36 (5)
Mental Component Summary (MCS) and Physical
Component Summary (PCS)

FIGURE 1 Effect of hostility on MCS
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- 3 hierarchical linear regression models

- Independent variable: hostility

- mediator: SOC

- dependent variable: MCS and PCS

- controlled for: gender, age, SES, functional status

M1: crude effect of hostility on MCS, M2: M1 + gender, age, SES,
functional status; M3: M2 + SOC

[ FIGURE 2 Mediation model: SOC as a mediator between hostility and MCS
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B = 0.85 *** without SOC
B =0.34 ** with SOC

Our findings indicate that hostility is an important
predictor of MCS, with SOC playing a mediating
role. Furthermore, neither hostility nor SOC were

associlated with poorer PCS. Note: all associations are adjusted for gender, age, SES and functional status

Practice implications

Regarding practice, more attention should be paid to hostility as a predictor of mental HRQoOL.
Clinical assessment mightinclude questions about a patient’s hostile feelings. Additionally, group-
based hostility control interventions, behavioural modifications as well as stress management
programmes may be useful in decreasing risk factor levels of CHD as well as increasing HRQoL
(6). Finally, special attention should be paid to those with lower levels of SOC.

-

References

1. Antonovsky, A. (1987). Unraveling the mystery of health. How people
manage stress and stay well. San Francisco: Jossey-Bass.

2. Drory, Y., Kravetz, S., Hirschberger, G. (2002). Long-term mental
health of men after a first acute myocardial infarction. Archives of
Physical Medicine and Rehabilitation, 83(3), 352-359.

3. Hart, K.E., Wilson, T.B., Hittner, J.B. (2006). A psychosocial resilience
model to account for medical well-being in relation to sense of
coherence. Journal of Health Psychology, 11, 857-862.

4. Cook, W.W., Medley, D.M. (1954). Proposed hostility and pharisaic-
virtue scales for the MMPI. Journal of Applied Psycholog, 38, 414-418.

5.Ware, J.E., Kosinski, M., Keller, S.D. (1994). SF-36 Physical and mental
summary scales: a user’s manual. Boston: The Health Institute.

6. Albus, C. (2010). Psychological and social factors in coronary heart
disease. Annals of Medicine, 42, 487-494.

Corresponding address:.

Barbora Silarova MSc
Graduate School Kosice Institute for Society and Health,
Safarik University,
Tr SNP 1,

040 11 Kosice,
Slovak Republic

E-mail: silarova.barbora@gmail.com

ACKNOWLEDGMENTS

Thiswork was supported by the Slovak Research and Development Agency under contract No. APVV-
20-038305 (20%) and No. APVV-0220-10 (60%). Furthermore, this work was partially supported by
the Agency of the Slovak Ministry of the Education, Science, Research and Sport of the Slovak
Republic for the Structural Funds of the EU under project No. ITMS: 26220120058 (20%).



This article was downloaded by: [158.197.72.142]

On: 30 August 2012, At: 04:44

Publisher: Routledge

Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered
office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

Psychology & Health

Publication details, including instructions for authors and
subscription information:
http://www.tandfonline.com/loi/gpsh20

EHPS 2012 abstracts

Version of record first published: 01 Aug 2012

To cite this article: (2012): EHPS 2012 abstracts, Psychology & Health, 27:supl, 1-357
To link to this article: http://dx.doi.org/10.1080/08870446.2012.707817

PLEASE SCROLL DOWN FOR ARTICLE

Full terms and conditions of use: http://www.tandfonline.com/page/terms-and-
conditions

This article may be used for research, teaching, and private study purposes. Any
substantial or systematic reproduction, redistribution, reselling, loan, sub-licensing,
systematic supply, or distribution in any form to anyone is expressly forbidden.

The publisher does not give any warranty express or implied or make any representation
that the contents will be complete or accurate or up to date. The accuracy of any
instructions, formulae, and drug doses should be independently verified with primary
sources. The publisher shall not be liable for any loss, actions, claims, proceedings,
demand, or costs or damages whatsoever or howsoever caused arising directly or
indirectly in connection with or arising out of the use of this material.



http://www.tandfonline.com/loi/gpsh20
http://dx.doi.org/10.1080/08870446.2012.707817
http://www.tandfonline.com/page/terms-and-conditions
http://www.tandfonline.com/page/terms-and-conditions

Downloaded by [158.197.72.142] at 04:44 30 August 2012

EHPS 2012 abstracts 327

Sense of coherence as a mediator between hostility and health-related quality of life
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Background: This study aimed to explore the association between hostility and health-related
quality of life (HRQoL) among coronary heart disease (CHD) patients, and whether this
association is mediated by sense of coherence (SOC). Methods: 302 CHD patients(mean age
57.2+1.2, 21.2% female) were examined. Hostility was measured using the 27-item Cook-
Medley Scale; HRQoL using the Short-Form Health Survey 36, from which the Physical and
Mental health Components Summary (PCS, MCS) were calculated. SOC was measured using
the 13-item Orientation to Life Questionnaire. Data were examined using regression analyses.
Findings: Hostility was associated with poorer MCS (B=—-0.85; 95% CI=-1.13; —0.56)
when adjusted for age, gender, socioeconomic and functional status. Adding SOC into the
model weakened the strength of the association between hostility and MCS (B=—0.34; 95%
CI=-0.61; —0.07). Neither hostility nor SOC were associated with poorer PCS. Discussion:
Our findings indicate that SOC may play an important mediating rolebetween hostility and
MCS.

Exercise Frequency and Eating Behaviors: A Study with Portuguese Adolescents

C. Simaes', R. Gomes?®, S. Goncalves?, C. Joana Dutra’

"University of Minho, School of Nursing, Braga, Portugal
2University of Minho, School of Psychology, Braga, Portugal

Background: Exercise is positively associated with physical health and psychological well-
being. These benefits have been well documented among adults, but fewer studies analyzed the
benefits of exercise to younger people (Sallis, Prochaska, & Taylor, 2000). So, it becomes
interesting to know the relation between exercise frequency and some health routines, like
eating behaviors. This study analyzed the relation between the frequency of exercise and the
tendency to eating disorder behaviors. Methods: This survey descriptive study included 192
Portuguese adolescents, divided into the occasional and regular exercise groups. It was
evaluated the eating disorder behaviors (Fairburn & Beglin, 1994), the dieting status (Strong &
Huon, 1997), and the physical activity of adolescents (Kowalski, Crocker, & Kowalski, 1997).
Findings: Adolescents who exercised regularly assumed less eating disorder behaviors and less
tendency to dieting behaviors. Discussion: This study reinforces the importance of regular
exercise on the prevention of problematic eating behaviors in adolescence.



