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A b s t r a c t

Aim of the study was to find out whether there is 
a correlation between the attitude to surgery and 
self-efficacy, health locus of control, and own life qual-
ity assessment in abdominal aortic aneurysm patients.
Material and methods: Thirty-six consecutive asymp-
tomatic AAA patients qualified for elective surgery were 
examined. The group included 11 women and 25 men, 
aged 49-85 years. Four scales were applied: the Gener-
alised Self-Efficacy Scale (GSES), the Satisfaction With Life 
Scale (SWLS), the Multidimensional Health Locus of Control 
Scale (MHLC), and a scale to find the attitude to surgery, 
in which “–10” stands for the maximally negative atti-
tude, “0” – neutral, and “+10” – maximally positive. 
Results: Correlations between attitude towards surgery, 
type of surgical procedure, and repeatability of hospi-
talisation proved to be statistically insignificant (χ2 test 
values were, respectively: 9.773, p < 0.878; 6.353,  
p < 0.608). It was found that on average the attitude 
to surgery varied (SD = 6.6); however, it was generally 
positive and oscillated around the average (M = 6.5).  
The mean value of self-efficacy was high (M = 33.64, 
SD = 4.75). External personal health locus of control 
was predominant (M = 26.44, SD = 4.675), the run-
ner-up was internal health locus of control (M = 25.08, 
SD = 4.02), and the last one was external imperson-
al health locus of control (fate/chance) (M = 24.03,  
SD = 4.66). The mean assessment of one’s own life 
quality proved to be above average (M = 23.25) but 
varied (SD = 6.65).
Conclusions: The higher the personal resources (such 
as self-efficacy, the assessment of own life quality, and 
the internal health locus of control), the more positive 
the attitude towards surgery. External personal health 
locus of control in patients before surgery is predomi-
nant, which indicates the role of medical professionals 
in communication with patients.

Key words: abdominal aortic aneurysm (AAA), per-
sonal resources, quality of life.

S t r e s z c z e n i e

Celem pracy było zbadanie, czy istnieje związek między 
postawą pacjentów z tętniakiem aorty brzusznej (AAA) 
wobec operacji a skutecznością własną, umiejscowieniem 
kontroli zdrowia oraz własną oceną jakości życia.
Materiał i metody: Badaniem objęto 36 pacjentów 
z bezobjawowym AAA zakwalifikowanych do zabiegu 
chirurgicznego. W grupie było 11 kobiet i 25 mężczyzn 
w wieku 49–85 lat. Zastosowano 4 skale: Skalę Uogól-
nionej Własnej Skuteczności (GSES), Wielowymiarową 
Skalę Umiejscowienia Kontroli Zdrowia (MHLC), Skalę 
Satysfakcji z Życia (SWLS) oraz skalę służącą do określe-
nia stosunku do operacji, gdzie „–10” oznacza maksy-
malnie negatywne podejście, „0” – średnie, a „+10” 
– maksymalnie pozytywne.
Wyniki: Nie stwierdzono istotnych statystycznie za-
leżności pomiędzy postawą a rodzajem operacji ani po-
nownymi hospitalizacjami (wartości testu χ2 wynosiły 
odpowiednio: 9,773, p < 0,878; 6,353, p < 0,608). 
Stwierdzono, że podejście do operacji było zróżnico-
wane (SD = 6,6), jednakże było na ogół pozytywne 
i oscylowało wokół średniej (M = 6,5). Średnia wartość 
własnej skuteczności była wysoka (M = 33,64, SD = 
4,75). Dominowało zewnętrzne umiejscowienie kon-
troli zdrowia (HLoC) (M = 26,44, SD = 4,675), na-
stępnie wewnętrzne HLoC (M = 25,08, SD = 4,02), 
a najniższe wartości osiągnęło HLoC zależne od przy-
padku (M = 24,03, SD = 4,66). Średnia ocena jako-
ści życia była ponadprzeciętna (M = 23,25), jednakże 
zróżnicowana (SD = 6,65).
Wnioski: Im większe zasoby osobiste, takie jak własna 
skuteczność, ocena własnej jakości życia i wewnętrzna 
kontrola zdrowia, tym bardziej pozytywne nastawienie 
do operacji. U pacjentów przed zabiegiem chirurgicz-
nym największe znaczenie ma zewnętrzne umiejsco-
wienie kontroli zdrowia, co wskazuje na istotną rolę 
komunikacji lekarzy z pacjentami.

Słowa kluczowe: tętniak aorty brzusznej (AAA), za-
soby osobiste, jakość życia.
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Introduction

Abdominal aortic aneurysm is the 12th-13th 
cause of death in the male population. Abdom-
inal aortic aneurysm tends to be asymptomatic 
almost until its rupture. Elective surgery of 
abdominal aortic aneurysm is done when its 
diameter exceeds 55 mm in men and 52 mm in 
women (Moll et al. 2011). Currently, there are 
two approaches to abdominal aortic aneurysm 
surgical treatment. Open surgery, practised for 
70 years, has been a successful way to eliminate 
an aneurysm from the circulatory system. Due 
to the cardiological risks connected with open 
surgery, in the past some patients were not 
qualified for elective operations and underwent 
surgical treatment only in the case of rupture 
symptoms. Introduction of endovascular an-
eurysm repair (EVAR) at the turn of the 1980s 
and 1990s made it possible to include more 
patients in elective surgery. Despite improved 
techniques of open surgery and cardiological 
risk reduction following introduction of EVAR, 
aneurysm treatment is still connected with a rel-
atively high risk of postoperative complications, 
including 30/90-day deaths (Moll et al. 2011). 
Abdominal aortic aneurysm is diagnosed most 
often accidentally, during a routine USS of the 
abdominal cavity performed for some other 
reason. Patients learn about an asymptomatic 
disease that is potentially life-threatening, and 
are referred to specialist treatment and informed 
about the risks related to the disease. Some of 
the patients are referred to surgical treatment as 
early as during the first appointment with the 
consulting physician, which leads to experiencing 
cognitive dissonance by the patients because 
their disease is asymptomatic. In view of the 
insufficient amount of time that the consulting 
doctor can spend talking to the patient during 
the appointment, as well as the generally scarce 
knowledge about the disease, the patients are 
subject to a number of psychological reactions 
aimed at coping with the news of the need for 
surgical treatment. Additionally, myths con-
nected with open surgery risks are increasingly 
circulated, which leads to patients insisting on 
EVAR even when it is not justified.

The resulting mental and emotional state 
of the patient requires activation of personal 
resources needed to effectively cope with diffi-
cult situations in life, i.e. facing sudden news of 
a fatal disease (Newman and Newman 2017; 
Eriksson and Lindström 2007). The resources 
include the particularly important dispositions 
such as self-efficacy and health locus of control 

because they enable patients to cope with the 
stress resulting from the sudden news of a seri-
ous disease. Its adaptive value is reinforced by 
a positive assessment of one’s life quality. 

Self-efficacy is based on the conviction that 
one is able to meet one’s objectives, i.e. to car-
ry out one’s tasks even in unforeseeable and 
stressful conditions (Schwarzer 2014). Health 
locus of control is understood as a generalised 
expectation that any events in life are a result 
of either external forces or one’s own efforts and 
personal control (Deci and Ryan 2010). Inter-
nal health locus of control is connected with 
taking personal responsibility for one’s health. 
However, health locus of control may also be 
external; patients may see it as dependent either 
on other people (especially health professionals 
and family) or on one’s fate or chance (Lefcourt 
2014; Peterman 2000). As for their life quality 
assessment, it relates to a set of factors such as 
physical health, mental condition, degree of inde-
pendence, relations with the people around them, 
and functioning in their social and occupational 
roles (Lefcourt 2014; Pavot and Diener 2008).

The described psychological categories un-
derlie the mechanisms of coping with life chal-
lenges, such as sudden news of a fatal disease 
and the need to undergo surgery. Therefore, it 
was decided to find out whether there is a cor-
relation between the attitude to surgery and 
self-efficacy, health locus of control, and own life 
quality assessment in abdominal aortic aneurysm 
patients. The study also included verification 
of the correlation between attitude to surgery 
and the kind of surgical procedure, and the 
repeatability of hospitalisation.

Methods

After obtaining consent from the appropriate 
local regulatory board, in the period from March 
to October 2014 36 consecutive asymptomatic 
abdominal aortic aneurysm patients were exam-
ined. All these patients had been qualified for 
surgical treatment and hospitalised for elective 
surgery. The group included 11 women and 
25 men, aged 49 to 85 years (M = 70.86, 
SD = 8.3). Twenty-five patients (69.4%) were 
married, six (16.7%) – widowed, four (11.1%) 
– single, and one person refused to provide this 
information. Nineteen persons (52.8%) were 
hospitalised for the first time, and 17 (47.2%) 
for the second or more times. In the case of 18 
patients (50%), open aortic repair (OAR) was 
applied, in the case of 10 – EVAR (27.8%), 
whereas operations on eight patients (22.2%) 
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were temporarily postponed due to the need 
to improve the cardiological condition before 
elective surgery.

In view of the purpose of the study, four scales 
were applied (Juczyński 2009), which were com-
pleted – with the help of the researcher – by the 
patients awaiting elective surgery in the clinical 
hospital. The tests were: 
1. Generalised Self-Efficacy Scale (GSES), composed 

of 10 statements and measuring the level of 
general personal conviction regarding the 
individual’s efficacy in handling tough situ-
ations.

2. Satisfaction With Life Scale (SWLS), composed 
of five statements and measuring the gener-
alised feeling of satisfaction with life so far.

3. Multidimensional Health Locus of Control scale 
(MHLC), composed of 18 statements and 
aimed at specifying their expectations in three 
aspects of health locus of control (Pavot and 
Diener 2008). Thus, the study participant 
indicates whether their own health is con-
trolled: 1) by them (internal aspect); 2) by 
other individuals, especially health profes-
sionals (external personal aspect); or 3) by 
fate/chance (external impersonal aspect).

4. A simple scale was applied to find the atti-
tude to surgery, where “–10” stands for the 
maximally negative attitude, “0” – neutral, 
and “+10” – maximally positive. 
Scales 1, 2, and 3 were used for measuring 

mental dispositions being part of personal re-
sources (self-efficacy, health locus of control, life 
quality assessment), and scale 4 – to specify the 
kind and intensity of one’s attitude to surgery. 

The statistical analysis of the results was done 
by means of IBM SPSS Statistics 22 software. 
To assess the normality of distribution of the 
analysed variables, the Kolmogorov-Smirnov test 
was applied for one sample. Because it transpired 
that the distribution of results was not normal, 
Spearman’s correlation coefficient rho and χ2 test 
were applied to specify the correlation strength 
between the variables.

Results 
Correlations between attitude towards sur-

gery, type of surgical procedure, and repeatability 
of hospitalisation proved to be statistically insig-
nificant (χ2 test values were, respectively: 9.773, 
p < 0.878; 6.353, p < 0.608). It was found 
that on average the attitude to surgery varied  
(SD = 6.6); however, it was generally positive 
and it oscillated around the average (M = 6.5). 
The mean value of self-efficacy was high (M = 
33.64, SD = 4.75). External personal health 
locus of control was predominant (M=26.44, 
SD = 4.675), the runner-up was internal health 
locus of control (M = 25.08, SD = 4.02), and 
the last one was external impersonal health 
locus of control (fate/chance) (M = 24.03,  
SD = 4.66). The mean assessment of one’s own 
life quality proved to be above average (M = 
23.25) but varied (SD = 6.65) (Table 1). 

Discussion
The study results show that in the case of 

abdominal aorta aneurysm patients who learn 
they have a potentially fatal disease and are 

Table 1. Correlations between attitude towards surgery and mental dispositions (rho)

Self-efficacy Internal 
health locus 
of control

External 
personal 

health locus 
of control 

(other 
people)

External 
impersonal 
health locus 
of control 

(fate/chance)

Quality of life Attitude 
to surgical 
treatment

Self-efficacy – .405* .158 .269 .434** .470**

Internal health locus 
of control

.405* – .408* .587** .270 .276

External personal 
health locus of control 
(other people)

.158 .408* – .623** .429** .366*

External impersonal 
health locus of control 
(fate/chance)

.269 .587** .623** – .399* .301

Quality of life .434** .270 .429** .399* – .466**

Attitude to surgical 
treatment

.470** .276 .366* .301 .466** –

*p < 0.05, **p < 0.01.
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required to make a decision on surgery, it is 
necessary to pay particular attention to their 
personal resources. This in particular regards 
mental dispositions that are correlated with 
a positive attitude towards surgery. It is known 
that such a positive attitude has a beneficial 
effect on the treatment process and recovery 
(Zotti et al. 2007; Janowski and Steuden 2009; 
Szramka-Pawlak et al. 2014), and in the case 
of this disease – on making a decision about 
surgery (Dalman and Mell 2014). It was found 
that the higher the self-efficacy, the higher the 
assessment of one’s own life quality (p < 0.01), 
and the higher the internal health locus of con-
trol (p < 0.05), the more positive the attitude 
towards surgery, indicating a significant role of 
medical professionals and family. 

These findings can be explained by referring 
to human behaviour in a challenging life situa-
tion, in this case sudden news of a fatal disease 
(Baune et al. 2011; Kościelak 2010; Mall et al. 
2007). It seems obvious that the higher the 
patient’s assessment of their own life quality, 
the higher the motivation to undergo treatment 
and to cope with the disease being a negative 
life event (Stanisić and Rzepa 2012; Kościelak 
2010). Then the event (disease) is treated like 
a challenge, which activates personal resources 
in order to take an effective decision (Janowski 
and Steuden 2009; Stanisić and Rzepa 2012). 
Therefore, it is important to refer to self-efficacy 
and the conviction of individual responsibility for 
one’s health (Kościelak 2010). Concurrently, the 
patient is aware that effective solving of his or 
her problem depends on the actions of medical 
professionals and on his or her family’s sup-
port (Dalman and Mell 2014). Therefore, when 
communicating the news of a life-threatening 
abdominal aortic aneurysm, the physician (or 
psychologist) should strongly refer to the ulti-
mate values: the patient’s life and health. Thus, 
the communicated message will additionally mo-
tivate the patient to undergo surgical treatment 
and will reinforce the patient’s conviction that 
the disease should be treated like a challenge, 
and will help activate the resources needed to 
change the unfavourable life situation.

Conclusions
The higher the personal resources (such as 

self-efficacy, the assessment of one’s own life 
quality, and the internal health locus of control), 
the more positive the attitude towards surgery. 
External personal health locus of control in 
patients before surgery is predominant, which 

indicates the role of medical professionals in 
communication with patients. Skilled use of the 
patient’s personal resources in patients before 
elective surgery of abdominal aortic aneurysm 
may lead to improvement of the patient’s moti-
vation, creating a positive attitude to the surgery.
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