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The sense of coherence and selected health risk behaviours
among students

In the common conception of so-called health fields published in 1973 in Canada by M. Lalonde
four important elements influence an individual’s health: lifestyle — determining health (about 50%),
physical (natural and man-made) and social environment of living, working and learning — influencing
our health in about 20%, genetic factors - described as man’s biology (about 20%) and medical care
which. according to estimate, can solve only about 10% of the health problems of the society.

The lifestyle has been described as the most important factor in determining people’s health
(1-3). In general terms, a lifestyle is characterised by certain behaviours, beliefs and attitudes which
can be seen in everyday situations in which people find themselves (6). In health terms. a lifestyle is
described as the whole of interrelated behaviours and habits which can influence the risk of premature
development of certain diseases and which are determined by socio-cultural factors and individual
features (7).

Taking into account the fact that it is the lifestyle characterised by health behaviours which
determines health the most, it has been assumed that the individual mainly decides about his or her
own health. In the field of health behaviour there are many classifications. The most frequently used
terms are the following: behaviours leading to health improvement (healthy, positive). behaviours
leading to health deterioration (unhealthy. risky, negative) (8. 2).

Smoking cigarettes, drinking alcohol and taking medicines without a doctor’s supervision
belong to risky behaviours and specialists have no doubts about their negative effect. The relationship
between smoking cigarettes, drinking alcohol, taking medicines and people’s health is very meaningful.
What proves this statement is the number of chronic diseases for which drinking alcohol. smoking
cigarettes, taking painkillers, sleeping pills and sedatives are risk factors. The discases are mainly the
following: diseases of the circulatory system, cancer (lung cancer, gullet cancer, liver cancer, nipple
cancer, stomach cancer, large intestine cancer), diseases of the digestive system (diarrhoea, bleeding,
gullet inflammation, stomach and duodenum uleers, fatty liver), non-cancer-related diseases of the
respiratory system. addictions to alcohol, cigarettes and medicines, damage to the peripheral and
central nervous system and others (9).

Studies on behavioural health conditioning are not only related to the holistic conception of
health but also to the salutogenetic orientation connected with the factors infuencing our choice of
some health behaviour (10). As a consequence of the new salutogenetic approach towards health and
illness one more factor determining health has been described — global life orientation described by its
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author A. Antonovsky as the sense of coherence — SOC understood as a generalised. relatively
permanent emotional and perceptive way of seeing the world and it consists of three inseparably
connected components (11).

The sense of comprehensibility — refers to the extent to which an individual perceives
the stimuli both from his organism and the outward world as comprehensible, coherent and
explainabte. This component is formed on the basis of the coherence of experiences of the whole life.
An individual with a strong sense of comprehensibility perceives events in his life as experiences that
he or she can cope with, as challenges that he or she can face (11).

The sense of manageability —the sense of sufficiency of the resistant resources available
to an individual. It refers not only to the resources under an individual’s control but also to the
resources described by the author as eligible others, e.g. God. spouse, friends, doctor, history (11).
So. to cope with stress effectively it is possible to use social support and the sources thanks to
which an individual owns given resources. This property assumes that if' a need arises people activate
their own forces or they reach for other resources to use them effectively in a stresstul situation. In
this way they have an active attitude towards stressful events and they try to solve emotional and
instrumental problems (12). An individual with a strong sense of manageability does not think that
life is cruel for him or her..Should difficult situations appear in his or her life, he or she can cope with
them without giving up (11).

The sense of meaning — it is a motivating and emotional factor thanks to which an
individual perceives difficult situations as a challenge, not as a danger. It determines the level of
one’s involvement into life, the belief into the sense of the activities undertaken and the will to form
one’s own fate (12). An individual with a strong sense of meaning faces challenges and defends
himself or herself looking for some sense in it, he or she does his or her best to get through difficulties
(11). If something makes sense for people, it means that it is ordered in perception categories. This
component plays a very important role in the formation of the global sense of coherence (11, 13).
Other authors also confirm this view and state that "the need for the sense of tife is onc of the most
basic psychological needs and its fulfilment guarantees normal life and activities of an individual ...”
(14.15).

Although the three components of the sense of coherence described above are quite autonomous.
they remain in mutual relations. On the basis of empirical data Antonovsky proved that there are
strong correlations between them (16, 17, 11, 18). According to the author’s conception, the sense
of coherence is a crucial factor determining first of all health related behaviour. Depending on
the formation and intensity of the components this factor may have direct or indirect infuence on
health.

The aim of the studies was to assess the correlation between the global sense of
coherence with its components (the sense of comprehensibility, manageability and
meaning) and some risky behaviours related to smoking cigarettes, drinking alcohol and
taking medicines among students.

MATER[AL AND METHODS

The rescarch was done between January and July in 2006. 520 second- and third-ycar students
from universities in Rzeszow representing humanities, science and medical faculties were assessed
in this study. The participation in the study was voluntary and anonymous. By giving back the survey
questionnaires students agreed to take part in this study. Two kinds of questionnaires were used in
this research: a Questionnaire of Life Orientation SOC ~ 29 (The Sense of Coherence Questionnaire)
(19) and a new original type of Survey Questionnaire.
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To analyse the results risky behaviours related to smoking cigarettes, drinking alcohol and
taking medicines were identified. The statistical analysis was done by using the statistical packet
Statistica. In statistical analysis the following parameters of descriptive statistics were used: average.
standard deviation. To assess the correlation between the sense of coherence and risky behaviour the
following levels of relevance were used: p>0.05 — lack of statistical relevance: p<0.05 - statistical
relevance: p<0.01 — high statistical relevance; p<0.001 — very high statistical relevance.

RESULTS

Humanities and medical faculties were almost completely feminised (87.0% and 97.6% of women
respectively). Men prevailed among representatives ol science faculties — 53.8% and there were 46.2%
of women in this group. In the studied group a half (50.0%) of the students were students aged between
19 and 21 and they were mostly representatives of science faculties (76.9%). Among students aged
between 22 and 25 there were more than a half of the students representing humanities (65.1%) and
science facultics (57.9%) and every fifth of the students representing medical faculties (19.6%).

More than a half of the students came from a village — 56.3%. Other results were the tfollowing:
18.9% of the students came from small towns (with up to 50,000 inhabitants), 15.2% of the students
came from big cities (with more than 100,000 inhabitants) — it might be assumed that they were
mostly inhabitants of the city of Rzeszow. 9.6% of the students came Irom towns (with between
50,000 and 100,000 inhabitants).

In the studied group the number of risky behaviours concerning smoking cigarettes. drinking
alcohol, taking painkillers, sedatives and sleeping pills was assessed. Among the risky behaviours
were the following: smoking cigarettes regularly and occasionally. drinking alcohol regularly and
occasionally, taking medicines every day. often, rarely and very rarely.

The results presented in table 1 showed that there were no statstically relevant differences
between students in the following categories: drinking alcohol. smoking cigarettes and taking
medicines. Among the risky behaviours the most frequent were drinking alcohol (84.8%) and
smoking cigarettes (28.0%). In total only 3.1% of the students admitted to taking medicines (Table
1). To analyse the sensc of cohercnce only the answers of the students who answered all the questions
in the questionnaire SOC-29 were taken into account.

‘Fable 1. The structure of some risk tactors related to smoking cigarettes. drinking alcohol
and taking medicines among students

- i e s ; . Medical

Faculties Humanities  jScience faculties . ",' in total

Risk factors taculties p N*
d N % N % N % N %

Smoking cigarettes |36 33.1 46 253 |42 256 |0.1874 |144 28.0  |51S
Drinking alcohol 149 88.7 153 84.1 134 81.7 10.1950 ]436 848 514
‘Taking medicines 6 3.6 2 11 8 48 0.1258 |16 3.1 517
N - the number of people who declared the risk factor .

N* — the number of people who gave answers to the questions

To establish the corrclation between the sense of coherence and risky behaviours such as:
smoking cigarcttes, drinking alcohol and taking medicines three groups of'students were distinguished:
students with low, medium and high level of the sense of coherence and its component parts. This
division was done on the basis of the high and low quartile deviation.

The Sense of Cohcerence Questionnaire does not have any norms. The anlysis of the results is
based on comparing the average results achieved in the study with results given by other authors.
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The results presented in Table 2 showed that almost a half of the students had a medium level
of the global sense of coherence (50.9%). More than a half of the students had medium level of the
sense of meaning (53.0%), the sense of comprehensibility (53.0%) and the sense of management
(52.4%). Every fourth student showed high level of the global sense of coherence (24.2) or low level
of the sense of coherence (24.9%).

The analysis of the data showed that there is no statistically relevant correlation between the
level of the global sense of coherence, the sense of comprehensibility, manageability, meaning and
the number of risky behaviours related to smoking cigarettes, drinking alcohol and taking medicines
among students (p > 0.05), which shows that the increase in the level of the sense of coherence does
not decrease the number of risky behaviours (Table 3).

DISCUSSION

The sense of coherence, that is general life orientation. may have so called indirect infuence on
the health of an individual. [t enables an individual to use effective strategies of managing. to ¢hoose
health behaviour and to maintain interactions with the environment helpful for the individual (20).

Polish studies in this subject give little information on correlations between the sense of
coherence and health behaviour. The research was done to provide some relevant information in
this ficld. 1t attempted at establishing the correlation between the level of the sense of coherence
with its components and risky behaviour related to smoking cigarettes, drinking alcohol and taking
medicines among students.

As the analyses showed. the sense of global coherence among the examined students was a
tittle fower than among students examined by other authors (12, 21). According to the author of the
conception, the following two factors are important in the process of the formation of the sense of
coherence: a model of life experiences and the socio-cultural influence. It seems that in the case of
the examined students both the factors mentioned above could influence the process of the formation
of low sense of coherence. It is worth mentioning that the examined students lived in villages and
small towns. and the university they studied at was a local one. Women represented almost a half
of the examined students. The results of some studies show that sex is a variable which strongly
differentiates the sense of coherence (20, 22, 23). These studies show that women represent lower
level of the sense of coherence, but this correlation is not definitely identified.

The studies did not confirm the existence of a correlation between the global sense of coherence,
the sense of meaning, comprehensibility, meaning and between risky behaviours related to smoking
cigarettes, drinking alcohol and taking medicines among the examined students. It was also stated
that the level of the global sense of coherence. the sense of meaning, comprehensibility and meaning
does not decrease the number of risky behaviours related to smoking cigarettes. drinking alcohol and
taking medicines (painkillers, sedatives and sleeping pills). The results of the studies confirmed the
results of some earlier and rarely done studies in this field. Terelak and coauthors in the studies done
among students of Warsaw University and Medical Academy in Warsaw did not establish correaltions
between the level of the sense od coherence and smoking among students (24). Smaller correlations
related to smoking cigarettes, drinking alcohol and taking medicines were presented by Wlodarczyk
in his studies done among inhabitants of Gdansk (25).

It must be remembered that among the examined students there were mostly young people
who are in a very difficult and stressful situation: they study. which means that they are under a lot
of stress caused by the change of environment and additionally this stress is enhanced by the change
of the place of residence. exams, finacial circumstances and others. It might be assumed that alcohol.
cigarettes and medicines are one way of coping with stress and its results. They ensure that students
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feel distanced from their problems and have more self-control, they give seeming support and are a
short escape trom the incoming stimuli.

Kawcezynska-Butrym showed on the basis of her research that the reasons why students smoke
cigarettes, drink alcohol and take medicines are the following: they treat these substances as an
antidote 1o problems of student life. they relax and calm down in this way or they do it for social
reasons (206).

CONCLUSIONS

. It was shown that there is no statistically relevant difference between the level
of the global sense of coherence, the sense of comprehensibility, manageability, meaning
and between the number of risky behaviours related to taking addictive substances and
medicines.

2. The level of the global sense of coherence, the sense of comprehensibility,
manageability and meaning does not decrease the number of risky behaviours related
to smoking cigarettes, drinking alcohol and taking medicines (painkillers, sedatives and
sleeping pills).
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SUMMARY

According to the conception of Aaron Antonovsky. the sense of coherence is a crucial factor in
determining health behaviour. Depending on the structure and the intensity of its componcnts (the
sense of comprehensibility. manageability and meaning) this factor can influence an individual’s
health directly or indirectly. The aim of this study was to assess the correlation between the global
sense of coherence with its components (the sense of comprehensibility, manageability and meaning)
and some risky health behaviours observed among students. The following behaviours were mainly
analysed here: tobacco smoking. drinking alcoho! and taking medicines. 520 second-and third-year
students from Rzeszdw University and Rzeszow Polytechnic were assessed in this study. This study
was done by means of a Questionnaire of Life Orientation SOC — 29 and a new original type of
Survey Questionnaire. The number of risky behaviours related to tobacco smoking, drinking alcohol
and taking medicines (sedatives, painkillers and sleeping pills) was assessed. The analysis of the
results showed that the level of the sense of coherence. the sense of comprehensibility, manageability
and mcaning do not decrease the number of risky behaviour practices related to smoking cigarettes,
drinking alcohol and taking medicines (sedatives. sleeping pills and painkillers).

Poczucic koherencji i wybrane zachowania ryzykowne wsrdd studentow

Wedlug koncepeji Antonovsky ego poczucie koherencji stanowi istotny czynnik warunkujacy,
migdzy innymi. podejmowanie zachowan zwigzanych ze zdrowicm. Zaleznie od uksztattowania
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i nasilenia elementow sk{adowych (poczucia zrozumiatodci, zaradnosci i sensownosci) czynnik ten
moze mie¢ bezposredni jak tez posredni wplyw na stan zdrowia czlowicka. Celem podj¢tych badan
bylo okreslenie zwigzkéw pomigdzy globalnym poczuciem koherencji i jej skladowymi (poczuciem
zrozumiatosci, zaradnosci i sensownosci) a wybranymi zachowaniami ryzykownymi dla zdrowia.
fakimi sa stosowanie przez mlodziez akademickguzywek i lckow. Szczegolnym przedmiotem analizy
bylo palenie papicrosow, picie alkoholu oraz stosowanie lekéw. Badaniem objeto 520 studentow
drugicgo 1 trzeciego roku studiow stacjonarnych Uniwersytetu Rzeszowskicgo i Politechniki
Rzeszowskiej. Badanie przeprowadzono przy wykorzystaniu Kwestionariusza Orientacji Zyciowej
SOC-29 oraz autorskiej wersji Kwestionariusza Ankiety Zachowan Zdrowotnych. Oszacowano ilos¢
zachowan ryzykownych w zakresie palenia tytoniu, stosowania napojow alkoholowych i stosowania
lekow (uspakajajacych, nasennych i przeciwbdlowych). Analiza otrzymanych wynikow wykazala,
ze poziom globalnego poczucia koherencji, poczucia zaradnosci. zrozumiatosci i sensownosci nie
wplywa na spadek zachowan ryzykownych w kategoriach stosowanie uzywek (palenic papierosow,
picie alkoholu) i przyjmowanie fekow (preeciwbdlowych, uspakajajacych i nasennych).



