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Abstract
Objective. The aim of the study was investigation of the correlations between medical indicators of the course of illness and 
psychological factors, treated as generalised resistance resources, according to the Salutogenic Model by A.Antonovsky. 
The salutogenic orientation is one of the more viable paradigms for health promotion research and practice, and is offered 
as a useful theory for taking a salutogenic approach to health research.�  
Materials and methods. Data was used of 67 patients at Institute of Rural Health in Lublin, Poland, suffering from 
Osteoarthritis. Using psychological test methods: SOC-29, CISS, AIS, IZZ, KNS, GSES, BDI and The Index of Severity for 
Osteoarthritis of the Hip or the Knee and The Low Back Pain Rating Scale as medical indicators of the course of the illness. 
Results. Analysis showed significance correlations between some psychosocial (sense of coherence, stress coping strategies, 
acceptance of illness, health behaviour, hope for success, self-efficacy and depression) and medical variables (intensity of 
the degenerative disease and low back spine).�  
Conclusions. Results of analysis showed that psychological factors within the meaning of psychosocial resources may be 
potential pathways for improving or disturbing the treatment effects in the course of hip and knee osteoarthritis treatment, 
and/or the patient’s condition.
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INTRODUCTION

Regarding the growing number of people suffering from 
chronic diseases, as well as their substantial personal and 
social costs, there is a palpable demand to conduct studies 
in order to create the basics of understanding the factors 
behind effective rehabilitation [1, 2]. Osteoarthritis is the 
most common rheumatic disease in developed countries, 
and is becoming increasingly widespread due to the rise in 
the average life expectancy of the population in general. It 
is the source of most musculoskeletal pain and disability in 
adults aged 50 years and over [3, 4]. These reasons often lead to 
the search for other complementary or alternative therapies. 
The importance of setting and striving for goals has long 
been recognized in rehabilitation [5]. Moreover, the topic 
of goals has become increasingly salient with the growth of 
the positive psychology movement and its expansion into the 
realm of psychotherapeutic interventions [6, 7, 8, 9, 10, 11, 12].

The results of the above-mentioned studies should be the 
identification of those characteristics which may be treated as 
immunogens, rather than pathogens – characteristics bearing 
negative associations when considering the effectiveness of 
rehabilitation.

Among personality factors, a sense of coherence (SOC) is 
more and more often mentioned as the key variable. Acumen 

is a key health variable, expressing the degree to which an 
individual has a strong, lasting, yet dynamic conviction of 
anticipation in the internal and external world, as well as 
the understanding that matters have a high probability of 
progressing in a positive direction, as anticipated on the 
basis of a rational premise. This sense of coherence is often 
treated as an ‘organising method’ (meta resource), a type of 
safety valve for resources which, in turn, can be utilised for 
stress relief. The SOC concept consists of three components: 
comprehensibility, manageability and meaningfulness [13, 
14]. The term strategies for coping with stress implies that 
people deal differently with stressful situations. Among 
the commonly-mentioned strategies are task oriented 
strategy (based on action), emotion oriented strategy (with 
a tendency to concentrate on one’s own experiences or to 
express emotions, in order to ease negative emotional tension, 
and reduce such symptoms as anger, guilt, and aggression, 
people using this strategy may use defensive mechanisms 
and fantasise), and avoidant oriented strategy (composed 
of two tendencies: avoidant distracted and avoidant social 
strategy). Effective strategies are those that actively attempt 
to cope with problems, of which task strategy is an example. 
Emotional and evasion strategies, on the other hand, are 
considered to be ineffective, due to the fact that they do not 
resolve the problem [15, 16].

An important factor seems to be the acceptance of the 
illness [17]. Health behaviour seems to play a major role in 
the course of the illness and shapes an individual’s frame of 
mind. Health behaviour, being a part of the lifestyle chosen by 
the individual, is the action that shapes the conditions which 
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are beneficial in terms of health, i.e. those human activities 
and actions, expressed by behavioural variables, which are 
related to health and illness. Therefore, health behaviour 
can be defined as those actions which, according to modern 
medicine, cause (positive or negative) health consequences 
for the people performing them; they are reactions to any 
health-related event in relation to an individual, and to 
habits and intentional actions. Among health-related actions 
should be included: healthy diet, absence of addictions, 
such as alcoholism or nicotinism, or overuse of other 
pharmacological substances, as well as a rational way of 
life, which includes exercise and physical activity, preventive 
treatment of diseases, use of healthcare, etc.

Nowadays, hope is considered to be one of the most 
important factors influencing both the mood of an individual 
and his/her psycho-physical state and therapeutic effects 
[10]. It is made possible by the two components in the hope 
for success: strong will and the ability to find solutions. 
Many years of research on the subject also show that the 
intensity of hope for success is responsible for the individual’s 
effectiveness of actions, methods of problem solving and 
persistence in the fulfilment of aspirations; and also influences 
the degree of adaptation to life [10, 11]. A sense of self-efficacy 
should also be taken into account. This involves readiness 
to choose more complex and/or new tasks, persistence in 
pursuing goals, ability to learn new things, and coping with 
fear and stress [18].

On the basis of the available literature on the subject, it is 
prudent to state that the acceptance of illness corresponds 
to the sense of self-efficacy, as this determines the true state 
of emotions which an individual is experiencing in such 
a situation (e.g. avoiding emotions of defiance, denial, or 
diminishing of the severity of illness), at the same time 
determining the appropriate behavioural responses in this 
situation [17, 19]. Depression is a factor abundantly mentioned 
as a companion element of somatic diseases and is suspected 
to have a negative influence on the state of the patient and his/
her frame of mind, as well as on the effects of therapeutical 
and medical treatments [20]. In this context, it may be 
considered as an affective element, excessively accompanying 
chronic somatic diseases; however, it might constitute an 
important mechanism blocking psychosocial resources.

Those variables might be called a set of generalised resistance 
resources, and they may be important, not only in the course 
of many illnesses, but also in the healing and/or rehabilitation 
process. In light of numerous reports on the positive effects of 
psychosocial resources in sustaining an individuals’ health, 
as well as in the treatment and rehabilitation processes, the 
authors of the presented study advance the hypothese, that 
they may be potential pathways for improving/impairing the 
effects in the course of hip and knee osteoarthritis treatment.

MATERIALS AND METHOD

The psychological variables considered in the presented 
study are a sense of coherence (by A.Antonovsky); strategies 
of dealing with stressful situations; hope for success (by 
C.R.Snyder); acceptance of the illness; health behaviour; hope 
for success (by C.R.Snyder); self-efficacy (immunogenes) and 
depression (pathogen), which form psychosocial resources.

The medical variables are the intensity of the degenerative 
disease (OA) of hip or/and knee joint (back pain and leg 

pain, the degree of disability, physical impairment) and low 
back spine (pain or discomfort, maximum walking distance, 
daily routines).

The subject group consisted of 67 patients at the Institute 
of Rural Health in Lublin, Poland, who underwent 
rehabilitation at in-patient department, pension avoidance 
and rehabilitation day ward. Among the subjects were 49 
women (73%) and 18 men (27%). The average age was 60.3 
(M=60.29; SD=14.7). The majority of respondents were 
already using the treatment: 19.4% – the second time, 13.4% 
– for the third time, 11.9% – for the third time, and 40.3% – 
for the fourth time. 14.9% of respondents used the treatment 
for the first time.

The methods used, based on the salutogenic theoretical 
framework using the idea of Antonovsky [13] were:
1)	Sense of Coherence Questionnaire (SOC-29) by 

A.Antonovsky [13], used for the measurement of a general 
sense of coherence and its components – comprehensibility, 
manageability and meaningfulness.

2)	A Coping Inventory for Stressful Situations (CISS) by N. 
S. Endler and J. D. A. Parker, adapted by P. Szczepaniak, 
J. Strelau and K. Wrześniewski [21], is a four-factor model 
of human coping with adversity, used for studying the 
styles of coping with stressful situations. Their construct 
differentiates three types of coping: emotion-oriented, 
task oriented, and avoidant. The avoidant style has two 
dimensions: distraction and social diversion.

3)	Acceptance of Illness Scale (AIS) of B. J. Felton, T. A. 
Revenson and G. A. Hinrichsen, adaptated by Z. Juczynski. 
This scale describes negative consequences of bad state 
of health: restrictions caused by the illness, lack of self-
sufficiency, a sense of dependency on other people and 
own low self-esteem. The authors claim that the scale 
can be applied for evaluation of the acceptance of every 
illness [22].

4)	Inventory of Health Behaviour (IZZ) by Z. Juczynski, 
describing various health actions. Taking into consideration 
the incidence of individual actions indicated by the 
respondent, the general intensity of behaviour favouring 
health, and the degree of intensification of health behaviour, 
are also determined. The four elements of health behaviour 
are: proper eating habits, prophylactic behaviour, healthy 
practices and positive mental attitude [19].

5)	Hope for Success Questionnaire (KNS) by M. Łaguna, 
J. Trzebiński and M. Zięba [23]. The hope for success 
measured by the KNS questionnaire refers to the strength 
with which people anticipate the positive results of their 
actions. The general result comprises two components: 
first, the conviction of having a strong will, which means 
awareness of self-efficacy demonstrated by persistence 
in pursuing goals; the second is the conviction about the 
ability to find solutions, which means awareness of one’s 
knowledge and intellectual competence, demonstrated 
in situations which require devising or finding new ways 
leading to the achievement of one’s goals.

6)	Generalised Self-Efficacy Scale (GSES) by R. Schwarzer 
and M. Jerusalem, adapted by Z. Juczyński [19], which 
evaluates the level of efficacy of the examined patients. 
The sum of the points scored gives the general result – the 
index of self-efficacy.

7)	Beck’s Depression Inventory (BDI), used for the evaluation 
of the presence and intensity of symptoms of depression. 
Due to its simplicity and effectiveness it is one of the 
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most frequently-applied psychological tests. High points 
scored correspond to the increased intensity of symptoms 
[20].

8)	Index of Severity for Osteoarthritis of the Hip or Knee by 
M. Lequesne et al. [25], an examination especially intended 
for patients with Osteoarthritis of the knee or hip. The 
examination consists of three parts: Part I – evaluates 
pain or discomfort, Part II – concerns maximum walking 
distance, Part III – concerns daily routines. The purpose 
of this examination is better diagnosis of the ailments. 
High points scored correspond to increased intensity of 
symptoms.

9)	Low Back Pain Rating Scale by C. Manniche et al [24], 
is an examination especially intended for patients with 
low back pain. The examination consists of three stages 
with questions assigned to each of them: 1) back pain and 
leg pain intensity measurements, 2) disability index and 
3) physical fitness impairment. The scale was designed to 
monitor the results of clinical research in pain treatment of 
the low back spine and to evaluate the patient’s condition. 
High points scored correspond to the increased intensity 
of symptoms.

RESULTS

As a result of applying correlation analysis (r-Pearson) in 
the examined group, it was possible to show the presence 
of statistically-significant connections between examined 
variables (Tab. 1). The observed connections show intra-test 
correlations, e.g. positive correlations between the indices on 
the Mannich Scale and the Lequesne Scale, or between the 
variables examined by both devices, and also the correlations 
between the psychological variables. Apart from relatively 
obvious correlations of this type (which provide both the 
information on subjects and devices – intra-test correlations 
indicate satisfactory parameters for the research tool), there 
were also observed correlations which indicated relationships 
between an illness, its image/course and psychological 
variables.

The strongest and the most significant correlations between 
psychological and medical variables were observed between: 
the disability index and depression (+.436); daily routines 

and depression (-0.502); physical impairment and depression 
(0.477); physical impairment and positive mental attitude as 
health behaviour (-0.410); physical impairment and health 
practices (-0.310); physical impairment and avoidant social 
strategy in stress coping (0.315), maximum walking distance 
and avoidant distracted strategy (-0.455), daily routines and 
hope for success (0.343); daily routines and avoidant social 
strategy (0.393); discomfort and sense of self-efficacy (-0.624); 
acceptance of the illness and depression (-0.642); acceptance 
of the illness and discomfort (-0.443); acceptance of the illness 
and the disability index (-0.417); and acceptance of the illness 
and physical impairment (-0.522).

In conclusion. it can be stated that there are connections 
between the variables which describe the image or 
course  of  the illness, the degree to which it troubles the 
patient, and certain variables connected with psychosocial 
resources.

DISCUSSION

Nowadays, the role of psychological factors in the course of 
an illness is regarded as being increasingly important. The 
presented study confirms this hypothesis, but it should be 
noted that the study did not confirm a number of earlier 
empirically-stated relationships.

Hope is a global, relatively resilient set of beliefs about the 
self and the future. These beliefs influence positive views 
of the self that culminate in activities directed at pursuing 
personal goals [10, 11]. Thus, hopeful individuals believe 
that present circumstances are impermanent and can be 
transformed into better circumstances; it is this hallmark that 
may buffer them from pain and depression. Higher levels of 
hope are associated with less depression and less psychosocial 
impairment after spinal cord injury. Hopeful individuals also 
tend to report less physical symptoms, increased mobility 
after disability, and a greater sense of control over their 
symptoms [26]. In psychiatric research, ‘hope’ is often treated 
as a rehabilitative strategy [27]. Other researchers have noted 
that ‘hope’ is an important self-defined factor in recovery [28], 
and the presented study partially confirms its importance 
in the area of its vital role in the patient’s engagement in 
activities, especially their coping with daily routines.
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Table 1. Significant correlations between psychosocial(a) and medical(b) variables (n=67)

Depres-sion(a) -.377**

Discom-fort(b) -.624**

Max. wal-king distance(b) -.455** .807**

Daily routines(b) .393* .343* -.502** .884** .835**

Disability index(b) .436** .611**

Physical impair-ment(b) .315* .477**. .440* -.438* .507**

Health behavior – eating habits(a) -.427*

Health behaviour – prophylactic (a) –.446**

Health behaviour – positive mental attitude(a) -.410**

Health behaviour – healthy practices(a) -.451* -.310*

Acceptance of the illness(a) -.642** -.443** -.342* -.417** -.522**

Avoidant 
distracted 
strategy(a)

Avoidant 
social 

strategy(a)

Self-
efficacy(a)

Hope for 
success(a)

Depres
sion(a)

Dis
com
fort(b)

Max.
walking 

distance(b)

Daily 
routines(b)

Low back 
pain(b)

Disability 
index(b)

Physical 
impair
ment(b)

** – level of significance <0,01, * – level of significance < 0,05
Underline medical – psychological correlations
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The sense of coherence, which means the resources 
possessed by a unit or system, often described as an important 
resource of an immunogenic nature [13, 14], did not play a 
significant role in the examined group of patients suffering 
from Osteoarthritis.

Self-efficacy proved to be a resource of vital importance. It 
was repeatedly underlined in numerous researches as being 
of an immunogenic nature.

Although hopeful individuals believe that present 
circumstances can change for the better, those with strong 
self-efficacy believe they possess specific skills to make 
changes given a specific situation. The stronger one’s self-
efficacy beliefs concerning abilities to perform a specific 
course of action and concerning the positive outcomes of 
those actions, the greater the likelihood of a desirable and 
appropriate behavioural response [18]. In rehabilitation, 
those individuals with higher levels of self-efficacy perceive 
they are better able to accomplish the tasks requested by 
the physical and occupational therapists, believing their 
actions will produce positive results [29]. Fortinsky et al. [30] 
demonstrated that in rehabilitation therapy for hip fracture, 
self-efficacy was associated with the likelihood of recovery 
of walking and stair-climbing ability; this relationship 
occurred independently of depression, suggesting that self-
efficacy may buffer one from depression and possibly pain. 
Furthermore, global self-efficacy has been shown to also 
predict domain-specific self-efficacy for self-care [31], self-
efficacy for exercise [32], and self-efficacy for rehabilitation 
[30, 33]. From this, individuals with higher self-efficacy may 
believe that participating in their rehabilitation will result in 
improved functioning, despite having pain or depression. The 
presented study revealed that it plays an equally significant 
role in blocking the examined patients’ depression and sense 
of discomfort, or in dealing with the necessity of everyday 
activity.

The current and other studies [17] demonstrate that 
acceptance of the illness has an immunogenic nature. It not 
only lessens the distress connected with the disease, such as 
the disability factor, physical impairment and discomfort 
(which indicates its ‘toning’ character) but also, which is 
especially important, it is shown as a depression blocker. 
Acceptance of the disease is probably manifested as a less 
severe negative reaction and emotions associated with the 
course of the illness, to.

General health behaviour seems to be of immense 
importance here – actions, attitudes and health practices, 
which can hinder the sense of physical impairment. This 
is in accordance with the results of studies which confirm 
the immunogenic property of this resource [34, 35]. Of 
some importance also seems to be the specific strategy of 
dealing with a difficult situation – avoidant social strategy, 
which means searching for social interaction. This is entirely 
explicable, since the subjects probably engage other people in 
their life, which lessens their sense of physical impairment 
(however, this can be explained rather by the possibility of 
using another person’s help).

The pathogenic nature of depression was confirmed, since 
it correlates positively with the disability factor and physical 
impairment, and negatively with daily routines, by restricting 
them. It can be a ‘mediating path’” which blocks psychosocial 
resources. This is in accordance with the results of studies 
carried out to-date [7, 8, 36], which has demonstrated that 
individuals with rheumatic diseases are more likely to be 

depressed than healthy individuals [6], and patients with 
elevated levels of depressed mood and anxiety report worse 
physical functioning and increased levels of pain [7, 8, 9, 
12], maladaptive illness cognitions and passive pain coping 
strategies [1, 15, 37]. The results of the presented study are 
similar, and also emphasize the pathogenic role of depression, 
and therefore confirmed the conclusions in patients with 
Osteoarthritis.

The obtained results suggest that in the case of chronic 
diseases, such as Osteoarthritis, it is advisable to perform 
comprehensive psychological examinations, since there exists 
the probability that the condition of the patients, their mood, 
and their engagement in rehabilitation and its effects, can be 
connected with variables of a psychological nature, which 
confirms the need to undertake research in this area.

The presented study should be considered as an introduction 
to further research, which will take into account variables 
such as the gender of respondents, length of the disease 
process, and other socio-demographic variables which, for 
technical reasons, were not included here due to the study 
size restrictions.

REFERENCES

1.	Dixon KE, Keefe FJ, Scipio CD, Perri LM, Abernethy AP. Psychological 
interventions for arthritis pain management in adults: a meta-analysis. 
Health Psychol. 2007; 26: 241–250.

2.	Spiegel JS, Spiegel TM, Ward NB. Are rehabilitation programs for 
rheumatoid arthritis patients effective? Semin Arthritis Rheum. 1987; 
16: 260–270.

3.	Buckwalter JA, Saltzman C, Brown T. The impact of osteoarthritis: 
implications for research. Clin Orthop Relat Res. 2004; 472: 6–15.

4.	Kalichman L, Malkin I, Livshits G, Kobyliansky E: The association 
between morbidity and radiographic hand osteoarthritis: a population-
based study. Joint Bone Spine. 2006; 73: 406–410.

5.	Fordyce WE. Behavioral methods for chronic pain and illness. Mosby, 
St.Louis, 1976.

6.	Dickens C, McGowan L, Clark-Carter D, Creed F. Depression in 
rheumatoid arthritis: a systematic review of the literature with meta-
analysis. Psychosom Med. 2002; 64: 52–60.

7.	Parker JC, Wright GE. The implications of depression for pain and 
disability in rheumatoid arthritis. Arthritis Care Res. 1995; 8: 279–283.

8.	Rosemann T, Backenstrass M, Joest K, Rosemann A, Szecsenyi J, Laux 
G: Predictors of depression in a sample of 1,021 primary care patients 
with osteoarthritis. Arthritis Rheum. 2007; 57: 415–422.

9.	Smith BW, Zautra AJ. The effects of anxiety and depression on weekly 
pain in women with arthritis. Pain 2008; 138: 354–361.

10.	Snyder CR, Parenteau S C, Shorey HS, Kahle KE, Berg C. Hope as the 
underlying process in the psychotherapeutic change process. Int Gest 
J. 2002; 25: 11–29.

11.	Snyder CR, Irving LM, Anderson JR: Hope and health. In: Forsyth 
DR, Snyder CR (eds.). Handbook of social and clinical psychology: The 
health perspective. Elmsford, NY, Pergamon Press, 1991.p.285–305.

12.	Soderlin MK, Hakala M, Nieminen P. Anxiety and depression in a 
community-based rheumatoid arthritis population. Scand J Rheumatol. 
2000; 29: 177–183.

13.	Antonovsky A. Unrevealing the Mystery of Health: How People Manage 
Stress and Stay Well. San Fransisco, Jossey-Bass, 1987.

14.	Fok SK, Chair SZ, Lopez V: Sense of coherence, coping and quality of 
life following a critical illness. J Adv Nurs. 2005; 49: 173–181.

15.	Covic T, Adamson B, Hough M. The impact of passive coping on 
rheumatoid arthritis pain. Rheumatology 2000; 39: 1027–1030.

16.	Endler NS, Parker JDA. Multidimensional Assessment of Coping: A 
Critical Evaluation. J Person Soc Psych. 1990; 58: 844–854.

17.	McCracken LM, Vowles KE, Eccleston C. Acceptance of chronic pain: 
component analysis and a revised assessment method. Pain 2004; 107: 
159–166.

18.	Maddox JE. Self-efficacy: The power of believing you can. In: Snyder 
CR, Lopez SJ (eds.). Handbook of positive psychology. Oxford, Oxford 
University Press, 2002. p.277–287.

383



Annals of Agricultural and Environmental Medicine 2015, Vol 22, No 2

Wioletta Tuszyńska-Bogucka, Tomasz Saran, Barbara Jurkowska, Wiesław Dziaduch﻿﻿﻿﻿﻿. Psychosocial generalised resistance resources and clinical indicators of patients…

19.	Juczyński Z. Narzędzia pomiaru w psychologii zdrowia. Przegl Psychol. 
1999; 4: 43–57 (in Polish).

20.	Beck AT. A systematic investigation of depression. Comp Psych. 1961; 
2: 163–170.

21.	Szczepaniak P, Strelau J,Wrześniewski K. Diagnoza stylów radzenia 
sobie ze stresem za pomocą polskiej wersji kwestionariusza CISS 
Endlera i Parkera. Przegl Psych. 1996; 1: 187–210 (in Polish).

22.	Felton BJ, Revension TA, Hionrichsen GA. Skala akceptacji choroby 
AIS. (adaptacja Juczyński Z). In: Juczyński Z (ed.). Narzędzia pomiaru 
w promocji i psychoonkologii zdrowia. Warszawa, PTP, 2009.p.162–166 
(in Polish).

23.	Łaguna M, Trzebiński J, Zięba M. Kwestionariusz Nadziei na Sukces 
KNS. Podręcznik. Warszawa, PTP, 2005 (in Polish).

24.	Lequesne M. Indices of severity and disease activity for osteoarthritis. 
Semin Arthrit Rheum. 1991; 20: 48–54.

25.	Manniche C, Asmussen K, Vinterberg H. Back Pain, sciatica and 
disability following first time conventional heamilaminectomy for 
lumbar disc herniation. Use of,,Low Back Pain Rating Scale’’ as a postal 
questionnaire. Dan Med Bull. 1994; 41: 103–106.

26.	Elliott TR. Psychological explanations of personal journeys: Hope for 
a positive psychology in theory, practice, and policy. Psych Inq. 2002; 
13: 295–298.

27.	Bussema A, Bussema E. Gilead revisited: Faith and recovery. Psych 
Reh J. 2007; 30: 301–305.

28.	Ridgway P. Restorying psychiatric disability: Learning from first person 
recovery narratives. Psych Reh J. 2001; 24: 335–343.

29.	Dohnke B, Knauper B, Muller-Fahrnow W. Perceived selfefficacy gained 
from, and health effects of, a rehabilitation program after hip joint 
replacement. Arthritis Rheum. 2005; 53: 585–592.

30.	Fortinsky RH, Bohannan RW, Litt MD, Tennen H, Maljanian R, Fifield 
J. Rehabilitation therapy self-efficacy and functional recovery after hip 
fracture. Int J Reh Res. 2002; 25: 241–246.

31.	Robinson-Smith G, Johnston MV, Allen J. Self-care selfefficacy, quality 
of life, and depression after stroke. Arch Phys Med Reh. 2000; 81: 
460–464.

32.	Marcus BH, Selby VC, Niaura RS, Rossi JS. Selfefficacy and the stages 
of exercise behavior change. Res Quar Ex Sport. 1992; 63: 60–66.

33.	Waldrop D, Lightsey OR, Ethington CA, Woemmel CA, Coke AL. Self-
efficacy, optimism, health competence, and recovery from orthopedic 
surgery. J Couns Psych. 2001;48: 233–238.

34.	Drabik J. Aktywność fizyczna w edukacji zdrowotnej społeczeństwa. 
Cz. I. Gdańsk, AWF, 1995 (in Polish).

35.	Łuszczyńska A. Zmiana zachowań zdrowotnych. Dlaczego dobre chęci 
nie wystarczają? Gdańsk, GWP, 2004 (in Polish).

36.	Hawley DJ, Wolfe F. Anxiety and depression in patients with rheumatoid 
arthritis: a prospective study of 400 patients. J Rheumatol. 1988; 15: 
932–941.

37.	Edwards RR, Bingham CO III, Bathon J, Haythornthwaite JA. 
Catastrophizing and pain in arthritis, fibromyalgia, and other 
rheumatic diseases. Arthritis Rheum. 2006; 55: 325–332.

384


