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Abstract

Streszczenie

Aim: The prospective analysis of sense of coherence (SOC) and health-related quality of life (HRQOL) correlations in breast
cancer survivors in the first year after surgery and the evaluation of the prognostic value of SOC for HRQOL. Method:
Thirty-nine women aged from 34 to 68 years (mean = 55.92, standard deviation, SD = 8.84) completed the following surveys:
the core European Organisation for Research and Treatment of Cancer (EORTC) QLQ-C30 and the supplement BR23 for
HRQOL, and the Life Orientation Questionnaire, SOC-29 for SOC. Data were collected twice: once in the third month after
breast surgery (t1: sociodemographic, SOC and HRQOL), and once nine months later (t2: HRQOL). Results: The mean SOC
was 141.13 (SD 24.17). The average global health status and overall quality of life (GHS/QOL) was 59.82 (SD 23.47) in t1 and
55.36 (SD 22.93) in t2. A significant decrease in cognitive functioning and an increase in the severity of breast symptoms
between t1 and t2 were reported. The results showed several positive correlations between SOC and functional scales of
EORTC QOL questionnaires, suggesting the predictive value of meaningfulness for cognitive and emotional functioning of
breast cancer survivors. Conclusion: The data obtained give a new insight into the issue of adaptation to cancer and suggest
that sense of coherence may play a role in cognitive and emotional functioning in the first year of cancer treatment.
Implications for psychosocial care providers: The results suggest the need for active screening and management of cognitive
impairments and emotional problems as well as for breast-related symptoms in the first year of cancer therapy.
All psychosocial interventions that can empower generalised resistance resources, which are mediated by SOC, may be
recommended for better HRQOL in breast cancer survivors.

Keywords: sense of coherence, quality of life, breast cancer, cognitive functioning of cancer survivors

Cel: Analiza prospektywna korelacji zachodzacych pomiedzy poczuciem koherencji (sense of coherence, SOC) i jakoécig zycia
kobiet, ktore przezyly raka piersi (health-related quality of life, HRQOL), przeprowadzona w pierwszym roku po operacji,
oraz ocena znaczenia prognostycznego SOC wzgledem HRQOL. Metoda: Do badania zakwalifikowano 39 kobiet w wieku
od 34 do 68 lat ($rednia = 55,92, odchylenie standardowe, standard deviation, SD = 8,84). Oceniano HRQOL - za pomocg
kwestionariuszy European Organisation for Research and Treatment of Cancer (EORTC) QLQ-C30 i BR23 oraz SOC - za
pomoca Kwestionariusza Orientacji Zyciowej (Life Orientation Questionnaire) SOC-29. Badania przeprowadzono
dwukrotnie: w trzecim miesigcu po operacji piersi (t1: dane socjodemograficzne, SOC i HRQOL) oraz powtdrnie dziewigé
miesiecy p6zniej (t2: HRQOL). Wyniki: Srednie SOC wynosito 141,13 (SD 24,17). Srednia warto$¢ GHS/QOL (global health
status and overall quality of life) to 59,82 (SD 23,47) w t1 i 55,36 (SD 22,93) w t2. Stwierdzono istotne pogorszenie
funkcjonowania poznawczego badanych kobiet oraz istotne nasilenie dolegliwosci ze strony piersi miedzy t1 a t2. Analiza
wykazala szereg pozytywnych korelacji pomiedzy SOC a skalami funkcjonalnymi kwestionariuszy jakosci zycia, wskazujac
na znaczenie prognostyczne sktadowej ,,sensowno$¢” poczucia koherencji dla funkcjonowania poznawczego i emocjonalnego
kobiet, ktdre przezyly raka. Wnioski: Uzyskane dane przyczyniaja si¢ do lepszego zrozumienia proceséw adaptacji do choroby
nowotworowej, wskazujac na potencjalne znaczenie poczucia koherencji dla funkcjonowania poznawczego i emocjonalnego
0s0b w pierwszym roku leczenia onkologicznego. Implikacje praktyczne dla 0s6b wspierajacych: Wyniki badania wskazuja
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na potrzebe aktywnego wykrywania i profilaktyki zaburzen poznawczych, probleméw emocjonalnych oraz dolegliwosci ze
strony piersi u kobiet z rakiem piersi w pierwszym roku leczenia onkologicznego. Wszelkie interwencje psychospoteczne,

ukierunkowane na wzmocnienie tzw. uogélnionych zasobéw odpornosciowych (wg Antonovskyego), w ktérych
wykorzystaniu posredniczy SOC, mogg okazac si¢ korzystne dla poprawy jakosci zycia kobiet z rakiem piersi.

Stowa kluczowe: poczucie koherencji, jako$¢ zycia, rak piersi, funkcjonowanie poznawcze osob, ktore przezyly raka

AIM

oncological treatment are associated with marked

psychological distress and a negative impact on the
psychosocial functioning and health-related quality of life
(HRQOL) of breast cancer survivors (Begovic-Juhant et al.,
2012; Bruscia et al., 2008a; Helms et al., 2008; Nowicki et al.,
2015; Rosenberg et al., 2013;). Commonly, HRQOL is de-
fined as a multidimensional, contextual, dynamic, and sub-
jective concept related to a medical condition (Rohani et al.,
2015; The World Health Organization Quality of Life assess-
ment (WHOQOL): position paper from the World Health
Organization, 1995). HRQOL questions are also consid-
ered valid indicators of unmet needs and intervention out-
comes in specific medical conditions (Moriarty et al., 2003).
Moreover, the definition of the World Health Organization
Quality of Life Assessment Group captures physical and
mental health in terms of positive aspects, such as coping,
resilience, satisfaction and autonomy (The World Health
Organization Quality of Life assessment (WHOQOL): po-
sition paper from the World Health Organization, 1995).
This approach encourages the study of quality of life not
only in terms of seeking negative factors, but also in the
context of the proposed salutogenic constructs, such as
sense of coherence (SOC).
The concept of SOC was proposed by Aaron Antonovsky
(Antonovsky and Sagy, 1986).1It is based on the salutogen-
esis theory, which analyses the psychosocial precondi-
tions of health. SOC is understood as an individualised
way of being, thinking and acting connected with an in-
ner confidence which leads an individual to identify, take
advantage of, use, and re-use the available resources. SOC
consists of three components: comprehensibility, mean-
ingfulness, and manageability (Antonovsky and Sagy,
1986). Comprehensibility refers to the cognitive func-
tions of an individual. It is a measure of one’s ability to per-
ceive incoming information as structured and coherent.
Meaningfulness refers to the ability of an individual to at-
tribute meaning to events, together with the tendency to
understand them and experience them more as a challenge
than a threat. Manageability manifests itself in an individ-
ual’s belief about their capacity to cope with difficult sit-
uations, to have an active and effective influence on their
own life situation, and to draw conclusions from past expe-
riences (Antonovsky and Sagy, 1986). Sense of coherence is
significantly associated with health, especially psychologi-
cal health, and is reported to promote the development of

P revious research has shown that cancer diagnosis and
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a subjective state of health (Eriksson et al., 2007; Kenne
Sarenmalm et al., 2013). Moreover, many studies have found
that higher sense of coherence scores are correlated with
greater psychological well-being, more sufficient coping strat-
egies for stress, a higher level of quality of life and better body
image in breast cancer patients (Gana, 2001; Gerasimc¢ik-
Pulko et al., 2009; Jabtonski et al., 2018; Lindblad, 2016;
Rohani et al., 2015). The value of SOC as an important pre-
dictor of HRQOL has been supported by the results of sev-
eral studies (Bruscia et al., 2008a; Eriksson and Lindstrom,
2007; Kenne Sarenmalm et al., 2013; Rohani et al., 2015), in-
cluding those in which women with breast cancer were par-
ticipants (Kenne Sarenmalm et al., 2013; Kulik and Kronfeld,
2005; Rohani et al., 2015). Regardless of the method used, the
results showed that stronger SOC correlates with better qual-
ity oflife in breast cancer survivors (Kenne Sarenmalm et al.,
2013; Rohani et al., 2015).

THE RATIONALE FORTHIS STUDY

Although, as mentioned above, the SOC and HRQOL
correlations have been evaluated in many studies, their
examinations in cancer survivors are usually cross-sec-
tional and often based on small sample sizes (Eriksson
and Lindstrom, 2007). Additionally, authors use differ-
ent assessment methods for HRQOL, and only individ-
ual studies use complete surveys recommended by the
European Organisation for Research and Treatment of
Cancer Quality of Life Group (EORTC-QLG) for breast
cancer survivors. These surveys take the form of ques-
tionnaire QLQ-C30 and its supplementary module BR23
(Gerasim¢ik-Pulko et al., 2009). Moreover, many studies
use a shorter version (13 items) of the Life Orientation
Questionnaire (SOC-13), the reliability and predic-
tive validity of which are not as high or well-established
as those of the original 29-item version (Eriksson and
Lindstrom, 2007; Rohani et al., 2015). Finally, health
is defined negatively in many studies, and a pathoge-
netic approach is used (Eriksson and Lindstrom, 2007;
Jakobsson, 2002).

In connection with the above, the aim of this study is the
prospective analysis of correlations between SOC and
HRQOL in breast cancer survivors during the first year
after breast surgery, and the assessment of the prog-
nostic significance of SOC for HRQOL. HRQOL was
measured with QLQ-C30 and its supplementary mod-
ule BR23, recommended by EORTC-QLG for breast
cancer survivors, and the original 29-item form of
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M, =55.92,5D=8.84

Age

n (%)
Place of residence
City (above 100,000 inhabitants) 23 (59)
Town (up to 100,000 inhabitants) 7(17.9)
Village 9(23.1)
Personal relationship status
Currently in a relationship 33(84.6)
Currently not in a relationship 6(15.4)
Education
University 11(28.2)
High school 15(38.5)
Vocational 9(23.1)
Elementary 3(7.7)
Kind of surgery
Mastectomy 21(53.8)
Breast conserving therapy 18 (46.2)
M — mean; SD — standard deviation.

Tab. 1. Sociodemographic variables of women in the study group
(n=39)

A. Antonovsky’s Life Orientation Questionnaire (SOC-29)
(Eriksson and Lindstrom, 2007). We hypothesised, in line
with the findings of other authors, that SOC could correlate
positively with HRQOL, but the details of this correlation
and potential predictive value of SOC on HRQOL in breast
cancer survivors should be more precisely evaluated.

METHOD

Data were collected at the Department of Oncology of the
Jagiellonian University, Medical College in Krakow between
January 2017 and June 2018. After providing written con-
sent, the respondents completed paper surveys used in the
study (described below). Data were collected twice. The first
observation (t1) was in the third month after surgery (so-
ciodemographic data, SOC and QOL-1), and the second
one (t2) was performed nine months after the first obser-
vation (QOL-2). The attending physician provided the
Eastern Cooperative Oncology Group (ECOG) perfor-
mance status and information on cancer treatment.

PARTICIPANTS

The inclusion criterion for the study was women aged 18
to 68, admitted to the oncology department not longer
than three months after surgical treatment for breast can-
cer (mastectomy or breast-conserving treatment, BCT), and
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in good global condition (ECOG: 0-1 point). All patients
included in the study also received adjuvant chemothera-
py based on regimens containing anthracyclines in a sim-
ilar dose range and non-differentiating profile of poten-
tial side effects. The exclusion criteria were patients with
metastasis and those who were not candidates for surgical
treatment. Finally, the inclusion criteria for the study were
fulfilled by 39 women aged from 34 to 68 years old (mean
age = 55.92, standard deviation, SD = 8.84). The advan-
tage of this study was the stability of the number of the re-
spondents in the two consecutive (t1 and t2) observations.
The sociodemographic characteristics of the study group
are shown in Tab. 1.

INSTRUMENTS

The HRQOL was evaluated with the Polish version of
QLQ-C30 v. 3.0 in conjunction with the breast cancer-spe-
cific module QLQ-BR23 (Osoba et al., 1994; Zawisza et al.,
2010). QLQ-C30 is composed of both multi-item scales and
single-item measures. It comprises five functional scales
(physical, role, cognitive, emotional and social), three symp-
tom scales (fatigue, pain as well as nausea and vomiting), and
six single-item symptom measures (dyspnoea, insomnia, loss
of appetite, constipation, diarrhoea and financial difficulties).
The last two general questions are related to the global health
status (GHS) and overall quality of life (QOL). The breast
cancer-specific module (BR23) is meant for use among breast
cancer patients varying in disease stage and treatment mo-
dality. It includes four functional scales (body image, sexual
functioning, sexual enjoyment and future perspective) and
four symptom scales (systemic therapy side effects, breast
symptoms, arm symptoms and upset caused by hair loss)
(Sprangers et al., 1996). The final scoring in all scales of both
core and specific modules range from 0 to 100. For function-
al scales and global quality of life (GHS/QOL) scales, high-
er scores mean a better level of functioning. For symptom-
oriented scales, a higher score means more severe symptoms
(Fayers et al., 2001). EORTC consent to the use of the stand-
ardised questionnaires was obtained.

The SOC analysis was carried out using the Polish adapta-
tion of the Life Orientation Questionnaire (SOC-29) de-
signed by A. Antonovsky. The evaluation of the Polish ver-
sion of the SOC-29 questionnaire showed high reliability
of the tool. The internal consistency coefficient, calculat-
ed using Guttman’s method (Guttman Split-Half) and the
Spearman-Brown Unequal Length method, was distribut-
ed as follows: for the sense of coherence 0.92, for compre-
hensibility 0.78, for manageability 0.72 and for meaningful-
ness 0.68. Cronbach’s alpha was 0.78 (Koniarek et al., 1993).

STATISTICS

The study results were statistically analysed using the IBM
Statistical Package for the Social Sciences (SPSS) Statistics
software (IBM Corp. Released 2017. IBM SPSS Statistics for
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t1 t2
QLQ-(30 S0C (o Ma Me S0C (o Ma Me
GHs/qoL 0.30 0.23 0.28 0.27 —-0.17 —0.25 —0.09 —0.05
Physical functioning 0.31 0.14 0.27 0.43** —0.17 —0.29 —0.07 —0.24
Role functioning 0.15 0.15 0.10 0.14 —0.05 —0.10 —0.03 0.03
Cognitive functioning 0.52%* 0.38* 0.39% 0.59** 0.53%* 0.36 0.46* 0.61**
Emotional functioning 0.55** 0.53** 0.38* 0.49** 0.19 —0.04 0.20 0.44*
Social functioning 0.55** 0.48** 0.51** 0.40% 0.44* 0.34 0.40% 0.42%
Fatigue —0.35% —-0.25 —-0.31 —0.35% —0.40% —-0.26 —0.48% -0.33
Nausea and vomiting —0.42** —0.36* —0.35* —0.34* —0.29 —0.25 —0.05 —0.52%*
Pain —0.19 —-0.11 —-0.19 —0.21 0.15 0.23 0.05 0.06
Dyspnoea —0.08 —0.06 —0.01 —0.14 0.13 0.34 0.08 —-0.19
Insomnia —0.28 -0.18 —0.24 —-0.31 —0.14 0.04 —0.14 —-0.33
Loss of appetite —0.25 —-0.32 -0.02 —-0.28 —-0.18 —0.11 —0.04 —0.35
Constipation —0.27 —-0.18 —-0.32 -0.19 —0.04 0.17 —-0.10 —-0.29
Diarrhoea —-0.19 —0.08 —-0.20 —0.24 0.11 0.19 0.18 —-0.14
Financial difficulties —0.14 —-0.12 —0.01 —-0.26 0.25 0.42* 0.29 —-0.18
BR23
Body image 0.41* 0.40% 0.21 0.42%* 0.59%* 0.50% 0.51** 0.49*
Sexual functioning 0.47** 0.36* 0.44* 0.39* -0.23 -0.32 —0.09 —-0.15
Sexual enjoyment 0.21 0.09 0.23 0.25 0.02 —-0.16 0.21 0.05
Future perspectives 0.16 0.09 0.08 0.26 0.32 0.37 0.29 0.10
Systemic therapy side effects —0.45%* —-0.30 —0.38* —0.49%* —0.31 —0.10 —0.19 —0.57%*
Breast symptoms —0.07 —0.06 0.15 —0.32 —0.47% —0.29 —0.27 —0.69**
Arm symptoms —0.18 —-0.11 —0.06 —0.34* —-0.07 —0.03 0.01 —-0.21
Upset caused by hair lost —0.49%* | —0.42** —0.37% —0.48%* —0.33 —-0.20 —-0.31 -0.41
* <005, % p < 0.01.
SOC — sense of coherence; Co — comprehensibility; Ma — manageability; Me — meaningfulness; GHS/QOL — global health status/quality of life;
QLQ-C30 and BR23 — EORTC quality of life questionnaires for breast cancer survivors.

Tab. 2. Correlations between the SOC and HRQOL dimensions in breast cancer patients in the third (t1) and 12" (£2) month after diagnosis:

correlation analysis

Windows, Version 25.0. IBM Corp., Armonk, NY, USA).
Correlation analysis, Student’s ¢-test for dependent groups,
Fisher z-transformation and multi-variable regression anal-
ysis were carried out.

RESULTS

Global SOC measured once in the third month after breast
surgery (t1) reached a mean value of 141.13 (SD 24.17).
The average GHS/QOL results amounted to 59.82 (SD
23.47) in the third month (t1) and 55.36 (SD 22.93) in the
12* month (t2), and the difference between t1 and t2 was
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statistically insignificant. Between t1 and t2, a significant
decrease in the cognitive scale of QLQ-C30 (t1: mean value:
69.87, SD 31.63; t2: mean value: 58.65, SD 27.23, p < 0.01)
was observed. A decrease was also noted in the systemic
therapy side effects of QLQ-BR23 (t1: mean value: 42.86,
SD 20.56; t2: mean value: 32.87, SD 21.52, p < 0.01). At the
same time, despite the kind of surgery, higher severity of
breast symptoms in BR23 was reported (t1: mean value:
22.68, SD 21.14; t2: mean value: 30.45, SD 22.64, p < 0.05).
There were no statistical differences in GHS/QOL and
SOC between t1 and t2. The correlation analysis between
SOC and functional scales of QLQ-C30/BR23 in t1 and t2
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t1 t2
iv. B Beta t p B Beta t P
Model: Cognitive functioning (d.v.1)
(o 0.35 0.15 0.78 0.44 -0.02 0.1 —0.04 0.97
Ma -0.03 -0.01 —0.05 0.96 0.41 0.14 0.55 0.59
Me 1.96 0.54 3.22 0.01 1.78 0.53 2.54 0.05
Model: Emotional functioning (d.v.2)
(o 0.97 0.47 2.46 0.05 =112 —0.46 =177 0.09
Ma -0.37 —-0.15 -0.70 0.49 0.68 0.21 0.74 0.47
Me 1.14 0.36 215 0.05 2.10 0.55 244 0.05
N=39.
i.v. — independent variable; d.v. — dependent variable; Co — comprehensibility; Ma — manageability; Me — meaningfulness; t1 — third month after diagnosis;
12 - 12" month after diagnosis.

Tab. 3. Regression coefficients in a model with dependent variables: cognitive functioning and emotional functioning, a multi-variable

regression

is presented in Tab. 2. The results in t1 showed several positive
correlations between global SOC and its components, and bet-
ter physical, cognitive, emotional, social and sexual function-
ing of breast cancer survivors. A significant decrease in many
correlations between SOC and the quality of life components in
t2 was also visible. However, a Fisher z-transformation allowed
us to determine that the differences between t1 and t2 were ac-
tually of the highest significance (p < 0.01) only for three sets
of variables: meaningfulness and physical functioning, com-
prehensibility and emotional functioning, and global SOC
and comprehensibility alone, and sexual functioning (Tab. 3).
Moreover, as shown in Tab. 4, multi-variable regression dem-
onstrated that the variance of the cognitive functioning vari-
able can be best explained by the meaningfulness in both t1
and t2 (for t1 in 32%, R? corrected = 0.32, with the prediction
model significance on the level of p < 0.001, F(3, 33) = 6.62, and
for t2 in 31%, R? corrected = 0.31, F(3, 33) = 4.68; p < 0.001).
In terms of another dependent variable, i.e. emotional func-
tioning, the proposed model explained 31% of the variance in
t1 (R? corrected = 0.31). The model was well-suited to the data,
F(2,33) =6.39; p < 0.01. The greatest predictive power was re-
vealed by two dimensions of SOC: meaningfulness and com-
prehensibility (Tab. 4). However, in t2 SOC explained only 21%
of the variance of emotional functioning. The prediction mod-
el was still well-suited to the data [F(3, 33) = 3.18; p < 0.05].
Out of the three independent variables, only meaningfulness
maintained a strong, significant relation to emotional func-
tioning. Interestingly, the potential predictive value of SOC and
its components for the physical, social and sexual functioning
of women with breast cancer turned out to be irrelevant.

DISCUSSION AND CONCLUSIONS
The mean SOC in our study group was similar to other

studies (Bruscia et al., 2008a, 2008b). Similarly, the mean
GHS/QOL results from our study are comparable to the

© PSYCHIATR PSYCHOL KLIN 2019, 19 (1), p. 25-31

data reported by other researchers (Rohani et al., 2015).
Eriksson and Lindstrom (2007) presented a systematic re-
view of the correlations between SOC and HRQOL per-
formed on various samples of patients with different somat-
ic illnesses. They concluded that stronger SOC is associated
with better GHS and HRQOL. The data from our study also

| S0C | Co | Ma | Me
QLQ-C30
Physical functioning 1.86 1.66 131 2.66**
Cognitive functioning —0.05 0.09 —-0.32 —0.06
Emotional functioning 1.61* | 2.38** 0.74 0.24
Social functioning 0.55 0.64 0.52 —0.09
Fatigue functioning 0.22 0.04 0.76 -0.09
Nausea and vomiting —0.56 —0.46 -0.19 0.84
Financial difficulties =15 =2.14* | -1.16 —0.32
QLQ-BR23
Body image —0.89 —0.46 -1.28 —0.32
Sexual functioning 2.74% | 2.6** 2.07* 2.07*
Systemic therapy side
effects —0.6 —0.77 | —0.76 0.4
Breast symptoms 1.62 0.88 1.57 1.9*
Arm symptoms —0.41 —03 —0.26 —-0.52
Upset caused by hair lost —0.71 —0.9 —-0.25 —-0.32

Statistical significance: * p < 0.05, ** p < 0.01.
SOC — sense of coherence; Co — comprehensibility; Ma — manageability;

Me — meaningfulness.

Tab. 4. Significance of the difference between Pearson correla-
tion coefficients: r, and r.,,, in the study group: Fisher’s
r to z transformation
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confirm and complement these findings. The strong corre-
lations between SOC and numerous dimensions of HRQOL
in the third month of cancer treatment appear to be the
first interesting result. The statistical analysis also revealed
significant differences in both measurement points in cor-
relations between meaningfulness and physical function-
ing, comprehensibility and emotional functioning, and be-
tween global SOC and comprehensibility alone and sexual
functioning of breast cancer survivors. These latter findings
seem to be of particular interest in light of data published in
a recent study by Quintard et al. (2014), which showed that
only manageability was significantly related to sexual func-
tioning in breast cancer survivors. Additionally, this mod-
el, as opposed to that presented in our study, was statistical-
ly insignificant. Moreover, our study has shown a high and
relatively stable correlation observed in the first year after
breast cancer surgical treatment between global SOC and
meaningfulness alone, and cognitive functioning of breast
cancer survivors. These data could give a new insight into
the issue of potentially protective factors for cognitive im-
pairments in breast cancer survivors.

Gerasimcik-Pulko et al. (2009) used QLQ-C30/BR23, but
only SOC-13 in their breast cancer study. They reported that
females with a higher global SOC after breast surgery showed
better emotional, physical, cognitive and social functioning,
suffered less from fatigue, pain and loss of appetite, had rar-
er systemic therapy side effects, breast and arm symptoms,
and rarely reported financial difficulties and future perspec-
tive changes. Breast cancer patients with a higher SOC seem
to experience fewer side effects of treatment and have a high-
er HRQOL in the early postoperative period (Gerasim¢ik-
Pulko et al., 2009). Kenne Sarenmalm et al. (2013) used the
short form SOC-13 and only the GHS/QOL index from
QLQ-C30 to assess the QOL in their study. These researchers
described a significant correlation of SOC and GHS/QOL,
with a linear relationship between them, illustrating that the
stronger the SOC, the more enhanced the QOL. The ob-
served correlations were not associated with the stage of dis-
ease or treatment (Kenne Sarenmalm et al., 2013). Our study
did not provide similar results in regard to correlations be-
tween the GHS/QOL and global SOC values in longitudinal
observation, but did yield more detailed data on the corre-
lations between particular components of SOC and respec-
tive dimensions of HRQOL in the prospective observation.
This may also suggest lower significance of the GHS/QOL
index in the prospective assessment of HRQOL compared to
the analysis of changes in selected functional scales in breast
cancer survivors.

In order to establish a potential predictive value of SOC
for HRQOL, Rohani et al. (2015) compared QLQ-C30
and SOC in a longitudinal study among breast cancer pa-
tients. The degree of SOC and baseline ratings of several di-
mensions of HRQOL were the most important predictors
of HRQOL changes. The authors found a potentially pre-
dictive value of the global SOC-29 score for functional di-
mensions of QLQ-C30 (physical, role, cognitive, and social
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functioning) and symptom scales (fatigue, nausea/vomit-
ing, pain, constipation, and financial difficulties) (Rohani
et al,, 2015). Conversely, the statistical analysis in our study
showed only a potential predictive value of meaningful-
ness for cognitive and emotional functioning of breast can-
cer survivors. These findings seem to be in line with both
Antonovsky’s original concept and recent observations of
other authors (Antonovsky, 1987; Eriksson and Lindstrom,
2007; Gerasimc¢ik-Pulko et al., 2009; Wiesmann U, Hannich,
2011). Antonovsky understood meaningfulness in the emo-
tional sense as a way of looking at life as worth living, provid-
ing a motivational force “which leads one to seek to order the
world and to transform resources from potential to actuality”
(Antonovsky, 1987). Wiesmann and Hannich (2011) exam-
ined salutogenic predictors of multiple health behaviours
in a sample of healthy individuals and, in accordance with
Antonovsky’s hypothesis, found that meaningfulness was the
most distinguishing among the SOC components. Although
the above data and our results are consistent and encourag-
ing, the potentially predictive value of meaningfulness for
cognitive and emotional functioning of breast cancer survi-
vors requires further assessment in larger groups.

Summarising the conclusions, it is worth remembering
that SOC seems to be a resource that enhances HRQOL ei-
ther directly or when mediated by perceived good health
(Eriksson and Lindstrom, 2007). This interaction could be
interpreted in accordance with Antonovsky’s concept of
generalised resistance resources (GRRs), where SOC is of
high importance for health stability in the face of severe
stress (Antonovsky and Sagy, 1986). The other studies sug-
gest that the SOC scale may also be a useful screening tool
to identify individuals particularly vulnerable to distress
and unable to cope adequately. Assessing SOC strength
may assist healthcare professionals in providing individu-
alised patient interventions (Kenne Sarenmalm et al., 2013).

THE LIMITATION OF THE STUDY

Due to the relatively small number of participants, the re-
sults of this study cannot be said to be representative for the
population as a whole, and should be considered only as
preliminary results. Thus, further research in a larger group
will be necessary.

IMPLICATIONS FOR PSYCHOSOCIAL
CARE PROVIDERS

1. The results suggest the need for active screening of cog-
nitive functioning impairments in the first year of breast
cancer treatment.

2. Lower HRQOL of women with breast cancer at the end
of the first year of the treatment is related significantly
with persistent, postoperative, breast-related complaints.
Therefore, rehabilitation, physiotherapy and prophylaxis
of late complications of the surgical procedure become
important.
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3. All psychosocial interventions which can empower the
GRRs may be recommended for better HRQOL of breast
cancer survivors.

4. Assessing global SOC and especially its component of
meaningfulness may assist healthcare professionals in
providing better interventions, especially in regard of
cognitive and emotional functioning problems of breast
cancer survivors.

5. The correlations between both global SOC, comprehen-
sibility alone and sexual functioning of breast cancer
survivors in the first three months after breast surgery
need further investigation.
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