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ABSTRACT

Introduction: Psychological factors, such as self-efficacy (SE),
play significant role in the adjustment to chronic disease, deter-
mine use of medical services, health-promoting behaviour, and
health-related quality of life (HRQOL) in older adults. There is
currently limited evidence on self-efficacy and its corelates
among older adults in Slovakia.

Aim: This study aimed to explore the relationships among
sociodemographic variables, self-efficacy (SE), social arrange-
ment, health perception and HRQOL in older adults.

Methods: A cross-sectional survey conducted in convenience
sample of 292 community dwelling older adults and nursing
home residents. Participants were contacted personally and sur-
veyed by questionnaires (EQ-5D-5L and the General self-effi-
cacy scale) between July 2021 and July 2022. Descriptive sta-
tistics and correlational analyses were conducted to examine the
relationship between SE, demographic and health-related
variables.

Results: The participants older than 75 years had general SE
score significantly lower than younger older adults (26.6 + 8.1
vs. 23.7 £ 6.3; p < 0.001). There was a significant difference
between community dwelling older adults and nursing home
residents (21.1 + 5.7 vs. 27.2 + 7.4; p < 0.001). Age, need for
constant health, and social care, and various health related qual-
ity of life domains were shown as significant corelates of
general SE.

Conclusion: Results of study among older adults in Slovakia
sounds with results of previously published research. More at-
tention should be paid for the limited self-efficacy of adults
older than 75 years of age and nursing home residents. Aware-
ness of positive associations between self-efficacy and per-
ceived health related quality of life may help health profession-
als enhance both phenomena via effective interventions in older
adults. Further research is recommended that focuses on the
GSE of older adults and more health-related variables and out-
comes.

Keywords: General self-efficacy. Health related quality of life.
Community dwelling older adults. Nursing home residents.

ABSTRAKT

Vychodiska: Psychologické faktory, medzi ktoré patri aj self-
efficacy/sebatcinnost, zohravaji vyznamnil Glohu v adaptacii
na chronické ochorenie, ovplyviiuju vyuzivanie zdravotnickych
sluZieb, spravanie podporujuce zdravie a kvalitu zivota savi-
siacu so zdravim (HRQOL) u starSich dospelych. V sti¢asnosti
existuju iba obmedzené dokazy o problematike sebaucinnosti
a jej korelatoch medzi star§imi dospelymi na Slovensku.

Ciele: Ciel'om tejto stadie bolo analyzovat’ vztahy medzi de-
mografickymi premennymi, sebat¢innost'ou (SE), socialnou Si-
tuaciou, vnimanim zdravia a HRQOL starsich dospelych.
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Metédy: Prierezova $tidia bola realizovana na vzorke 292 star-
Sich dospelych Zijucich v komunite a v socidlnych zariade-
niach. Respondenti boli osloveni osobne a poziadani o vyplne-
nie dotaznikov EQ-5D-5L a VSeobecnu $kalu sebaudinnosti
(GSE) v obdobi jul 2021 — jul 2022. Vysledky boli analyzované
na baze deskriptivnej statistiky a korelacnej analyzy.

Vysledky: Respondenti star$i ako 75 rokov mali celkové skore
GSE signifikantne nizsie ako mladsi star$i dospeli (26,6 + 8,1
vs. 23,7 +6,3; p <0,001). Bol zisteny signifikantny rozdiel me-
dzi star§imi dospelymi Zzijucimi v komunite a obyvatel'mi so-
cidlnych zariadeni (21,1 + 5,7 vs. 27,2 + 7,4; p < 0,001). Vek,
potreba permanentnej zdravotnej a socialnej starostlivosti a do-
mény kvality Zivota suvisiace S0 zdravim sa ukazali ako vy-
znamné korelaty vSeobecnej SE.

Zaver: Vysledky stadie GSE starsich dospelych na Slovensku
sa zhoduju s vysledkami skor publikovanych studii. Obmedze-
nej sebatcinnosti starsich dospelych vo veku viac ako 75 rokov
a obyvatel'ov socialnych zariadeni by mala byt venovana vic-
Sia pozornost’. Potvrdenie pozitivnych stvislosti medzi sebaii-
¢innost'ou (SE) a vnimanou kvalitou Zivota stvisiacou so zdra-
vim mo6ze pomdct’ zdravotnickym pracovnikom posilnit’ oba fe-
nomény prostrednictvom uéinnych intervencii. Zaroveti sa od-
poruca d’alsi vyskum zamerany na GSE (general selfefficacy)
starSich dospelych vo vztahu k va¢§iemu mnozstvu premen-
nych suvisiacich S0 zdravim.

KPiacové slova: Vieobecna sebaudinnost’. Kvalita Zivota stvi-
siaca so zdravim. Starsi dospeli Zijuci v komunite. seniori v so-
cialnych zariadeniach.

INTRODUCTION

It is established that the world population
continues to grow older rapidly. A World Health
Organisation report on aging and health pointed out
that the proportion of the world population over 60
years of age will nearly double from 12 % to 22 %
until 2050 (WHO, 2015).

In the following 50 years Slovakia will transform
from one of the youngest countries of the European
Union into one of the oldest states (Sprocha et al.,
2019). Subjectively perceived health in older adults
is affected by multi-morbidity in chronic long-term
conditions. As the percentage of older adults
increases, demand grows for effective, accessible,
preventive-care options as does the need to
understand factors that promote mental and physical
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health and quality of life in older populations.
Psychological factors play significant role in the
adjustment of older adults to chronic disease,
determine survival, use of medical services, health-
promoting behaviour, and health-related quality of
life (HRQOL) in older individuals (Lee et al.,
2020). Numerous studies have declared the
importance of psychological variables in improving
both quality of life, and objective health outcomes
(Smith et al., 1999; Kostka et al., 2010; Panagiotti
et al., 2018; Feng et al., 2020). Health literacy, self-
efficacy, social support, and health-promoting
behaviour are considered the key cognitive and
psychological factors in older age group (Lee et al.,
2020).

Self-efficacy (SE) refers to an individual’s belief
in his or her capacity to execute behaviours
necessary to produce specific performance
attainments (Bandura, 1997). SE plays a key role in
the adjustment of older adults to chronic disease and
indicates general adaptational outcomes (Barlow et
al., 1996). Individuals with high, generalized self-
efficacy are more likely to benefit from health
education programs than those with low self-
efficacy (Walker et al., 1992).

The ability of health care professionals to sup-
port healthy aging requires the identification of fac-
tors that influences life 's quality more than life ex-
pectancy. It is, therefore, of importance that GSE
should be considered and addressed by health care
services that aim to promote wellbeing (Whitehall
et al., 2021). Measuring of self-efficacy has been
recommended as an approach to assess patients’
self-management potential of chronic care manage-
ment. It is also recognized that GSE may be altered
by the receipt of health care services and the envi-
ronment in which they are received (Ulrich et al.,
2008; Whitehall, et al., 2020). A little attention has
been paid to the difference in GSE between older
adult populations receiving care in different health
care settings in Slovakia, even the concept of self-
efficacy is well reflected in nursing theory, educa-
tion and health care provision in long-term ill pa-
tients (Gurkova, 2017) and health individuals (Ma-
zuchova et al., 2022). In recognition of this, we con-
ducted a pilot study, which examines the relation-
ship between self-efficacy and quality of life in
community dwelling older adults and nursing home
residents.
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MATERIAL AND METHODS

Design

To test the hypotheses, a cross-sectional study
was conducted to examine associations between the
variables general SE and demographic variables as
well as HRQOL and general SE among community
dwelling older adults and nursing home residents.
Empirical data were collected from the patients, in-
cluding demographic information of the patients in
addition to self-referenced measures (question-
naires). The participants were ambulant (with or
without gait aid) older adults (65 + years) who were
well-oriented in time, place, and person, recruited
from a community (via senior centres) and nursing
home residents across Slovakia. A convenient sam-
ple of 300 older individuals received questionnaires
and final sample 292 (97.30 %) were valid, pro-
ceeded to statistical analyses.

Participation in the study was voluntary and re-
quired informed consent. Written consent was ob-
tained from each of the participants after the aims of
the study had been explained to them. The approval
of the Ethics Committee of The Alexander Dubcek
University in Trencin, has been obtained (Applica-
tion No: 2/2021). Data collection was conducted by
the authors of the study, or trained administrators
(nursing students, nurses working in nursing homes)
who were able to help with administration of self-
reported measures in standardized manner. This re-
search was conducted in accordance with the Dec-
laration of Helsinki.

Questionnaires

The survey included the General self-efficacy
scale (Schwartzer, Jerusalem, 1997), the EuroQol 5
Dimension 5 Level (EQ-5D-5L), and demographics
questions.

The General self-efficacy scale (GSE) is based
on Bandura’s theory of self-efficacy and reflecting
the degree of overall self-confidence that individu-
als perceive when dealing with difficult situations
(Bandura, 1977). It is a 10-item self-administered
scale with a 4-point Likert scale response options.
The sum of the responses to all the 10 items are ob-
tained to yield the final composite score which
ranges from 10 to 40 with higher scores indicating
higher self-efficacy. Each item refers to successful
coping and implies an internal-stable attribution of
success. The scale has been found to have good re-
liability, with Cronbach's alpha values ranging from
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a = 0.76 — 0.90. It also demonstrated satisfactory
criterion-related validity, as it showed a strong cor-
relation with a multiple-item general self-efficacy
scale. Additionally, the scale has shown validity ev-
idence based on relationships with other constructs,
such as positive correlations with life satisfaction
and positive emotions, and negative correlations
with negative emotions, task and perceived stress,
and illness symptoms. The General Self-Efficacy
Scale has been translated and validated in different
international populations (e.g. Juarez et al. 2008;
Love et al., 2012) including clinical population e.g.
with 2 diabetes (Bowen et al., 2015), post-stroke pa-
tients (Carlstedt et al., 2015).

The EQ-5D is a broadly used generic instrument
of subjective health perception. In addition to a ther-
mometer-like visual analogous scale (VAS) an-
chored by 0 (worst imaginable health) and 100 (best
imaginable health), the EQ-5D’s descriptive system
comprises five dimensions with one item per dimen-
sion: Mobility, Self-care, usual activities, pain/dis-
comfort (PD) and anxiety/depression (AD). Toll has
excellent psychometric properties (Feng et al.,
2021). Responses to these items can be counted up
as level sum score or converted into a single meas-
ure of health utility using preference-based (typi-
cally country-specific) weights. Preference weights
are derived from preference elicitation studies using
hypothetical EQ-5D health profiles (Stolk et al.,
2019), typically sampling a general population. In-
ternal consistency is not a relevant psychometric
property for the EQ-5D-5L since its index score is
based on a completely different measurement
framework. Test-retest results show potential prob-
lems with stability over time on an item level, but
not at the index score level (Feng et al., 2021). The
EQ-5D-5L is currently available for more than 150
languages, including Slovak language version. Un-
fortunately, Slovak national study with appropriate
value set is still missing, the dimension/item scores,
which range from 1 to 5 (a higher score indicates
worse perceived health were calculated in current
study.

The general data questionnaire was designed by
authors. In this questionnaire, the demographic data
such as age, sex, social arrangement, and education
were included.

Statistics

Descriptive statistics were used to report the
sample characteristics, and GSE, EQ-5D-5L, EQ-
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VAS scores. The empirical data were processed in
the statistical programme STATISTICA. For statis-
tical processing of the data, we used sums, average
values (so-called average score, X) and medians cal-
culated based on the responses of participants. Non-
parametric Mann-Whitney U-Test was used to ex-
amine the relationships between EQ-5D-5L scores
and EQ-VAS, and the relationship between the pres-
ence/absence of individual conditions on the self-ef-
ficacy score. For verification of the association be-
tween the GSE and HRQOL we used the Spear-
man’s correlation. Internal consistence of the scales
was detected by Cronbach’s a.

RESULTS

The total sample size was 292 older adults, with
a larger proportion of respondents (209, 71.6 %) be-
ing female. The mean age of participants was 65.6
(SD 7.91). The sample consisted of younger seniors
aged 65 — 75 years (52.4 %). More than half of the
elderly were community dwelling (67.5 %) and the
rest of the sample resided in nursing homes
(32,5 %). The majority of participants were high
school graduates (from 11 to 12 years of schooling)
(97 %). The GSE score was 25.4 + 7.16 points and
167 participants (54.2 %) scored under the median
value (25.0). Further demographic and health re-
lated data can be found in Table 1.

The mean scores for the EQ-VAS 66.9
(SD 17.64). The results show that the medium cor-
relation between GSE and Health-VAS, D1, D2 and
D3 dominates for the entire set of individuals (Table
2). However, if we divide the sample according to
social arrangement, the elderly who live in commu-
nity dwelling show a weak correlation for all the
monitored parameters (Table 3). Elderly residents
who live in nursing homes show a strong correlation
only for the relationship of GSE to anxiety / depres-
sion (R = -0.47). Other dimensions of HRQOL with
GSE in nursing home residents are not statistically
significant. From these findings, it follows that the
correlation relationship in table 2 is formed by the
synthesis of two mutually different sub samples,
while the fact that the individual lives in the com-
munity or in a nursing home has a significant influ-
ence on the resulting correlation coefficient. Corre-
lation coefficient in the individual areas of HRQOL
(Health Related Quality of Life), namely mobility,
pain and self-care are not statistically significant
with the level of GSE in elderly residents in nursing
homes. The differences and correlations among
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Table 1 Participants sociodemographic characteristics, GSE and HRQOL (N = 292)

Variables Groups

Age 65 — 75 years 75 <years
153/52.4 % 139/ 47.6%

Gender Males Females
83/28.4% 209/71.6 %

. Community dwelling Nursing home
Residence 197/67.5% 95 / 32.5 %
Variables / Parameters x SD Xm Min — max
GSE 25.4 7.2 25 10 - 40
Self-rated health/VAS* 66.9 17.64 70 0-100
D1/Mobility 2.33 1.03 2 1-5
D2/Self-care 1.80 0.95 15 1-5
D3/Usual Activities 2.04 1.01 2 1-5
D4 Pain/discomfort 2.40 0.92 2 1-5
D5 anxiety/depression 1.62 0,82 1 1-5

Legend: *VAS scale — part of EQ-5D-5L; n — number; x — Average; SD — Standard deviation; Xm— Median; Min-max — Range

Table 2 Differences and correlation of GSE and selected variables (N = 292)

. GSE

Variables = | SD | X p
Age

65-75 years 26.6 8.1 27.0 *
75 < years 23.7 6.3 23.0 <0,001
Gender

Males 26.4 8.1 28.0

Females 24.8 7,1 24.0 0.087
Residence

Community dwelling older adults 27.2 7.4 20,0 <0.001*
Nursing home residents 21.1 5.7 28,0 '
EQ5D5L R Cl1-95% Cl +95% p
Self-rated health/\VAS* 0.37 0.26 0.46 <0.001*
EQ5D1/Mobility -0.42 -0.51 -0.32 <0.001*
EQ5D2/Self-care -0.44 -0.53 -0.33 <0.001*
EQ5D3/Usual activities -0.40 -0.49 -0.29 <0.001*
EQ5D4/Pain/discomfort -0.29 -0.40 -0.18 <0.001*
EQ5D5/Anxiety/depression -0.35 -0.45 -0.24 <0.001*

Legend: n — number of participants; X — Average; SD — Standard deviation; Xm— Median; R — Spearman’s correlation coefficient,
p — value of the testing criterion, p <0,05*; CI — Confidence interval; **VAS scale — Visual analogous scale part of EQ5D5L

Table 3 General self-efficacy and HRQOL in nursing home residents and community dwelling older adults, N = 142

Correlations of GSE and Social arrangement R Cl-95% | CI+95% p
Seltrated ealt (vASY) 025|005 | o | o0
EQ5D1/Mobility cormunty 3 = o T
EQ5D2/Self-care cNon runity 8% 83? (? ol?:3 <8881
EQ5D3/Usual activities cNon munity 8;2 822 883 8883:
EQ5D4/Pain/discomfort cNon runity ggg 832 (? 1186 <ggﬂ
EQ5D5/Anxiety/depression CNOI—T munity 8421;1 822 ggg 300(?03:*

Legend: n — number; R — Spearman’s coefficient; p value <0.05*; **VAS scale — Visual analogous scale part of EQ5D5L
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variables, GSE and HRQOL are comprehensively
demonstrated in table 2.

DISCUSSION

Demographic characteristics and the General
self-efficacy

The primary aim of the current study was to ex-
amine the associations among GSE, HRQOL and
some other variables in older adults. Our results
suggest that that age, social arrangement, self-rated
health and all five dimensions of HRQOL were sig-
nificantly associated with GSE. Median of GSE
score in our sample was 25 of the scoring range (10
— 40), and 54,2 % of participant scored under the
median, depicting a lower level of general self-effi-
cacy in this age group. Our study also found that
males had higher GSE than females, although it has
not reached statistically significant level. In some
counties, e.g. China, the difference in GSE among
males and females are significant. As Wang et al.
(2020) refer is a matter of different position of
women in the society in the past. Concept of a man
capable of providing for his family was widespread
previously (and in some societies/cultures is more
or less valid until now). We assume that such attrib-
utes of traditional roles rooted in the past could play
a certain role in creation of the differences in the
general SE in a gender context of elderly in Slo-
vakia. Intergender differences can be also an effect
of different experiences related to adverse health,
ability to perform activities of daily living inde-
pendently, social status (social isolation, widow-
hood) etc. which were not currently investigated, so
the suggestion that may contribute to general SE is
speculative. In the present study, participants’ age
had significant negative correlation with their gen-
eral SE level. Thus, this may not be unexpected con-
sidering the adverse effect of ageing on the psycho-
logical, physical, and social health of older adults
(Anand, 2014) which would understandably reduce
GSE (Okoye et al., 2022). The earlier published
work indicates that measures of self-efficacy show
age differences. As Whitehall et al. (2020) stated,
the feeling of competence or self-efficacy is more ro-
bust between the ages of 25 and 65, because it is the
period when individuals have higher optimal levels
of activity, with improved performance and diversi-
fied social and professional roles. By contrast, from
the age of 65 onwards people gradually withdraw
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from these roles and their associated activities, as
well as self-efficacy gradually decline.

The impact of social arrangements on the Gen-
eral self-efficacy and The Health-related quality
of life in older adults

It is well understood that general SE may be al-
tered by the receipt of health care services and the
environment in which they are received (Whitehall
et al., 2021), very little research has investigated
whether there is any effect of the health care setting
on the general SE of older adults previously (Ulrich
et al., 2008). Our findings shows that older adults
residing in nursing homes demonstrated signifi-
cantly lower GSE than community dwelling coun-
terparts (27.2+7.4vs. 21.1+5.7, p <0,001). White-
hall et al. (2020) published similar findings in a
more recent systematic overview and meta-analysis,
where seniors scored as follows: older adults receiv-
ing care provided by primary care providers had the
greatest general SE score, followed by inpatients in
a rehabilitation ward, then those attending education
courses, then those attending an outpatient clinic,
followed by residents of nursing homes, and lastly,
those receiving acute medical inpatient care (27.05).
Community dwelling participants, who are rela-
tively active and healthy (or their diseases are well-
compensated) reach higher average values of the
general SE score than nursing home residents. Pre-
vious research has also found that within nursing
homes are also other underlying factors which influ-
ence the general SE of their residents such as adap-
tion to facility, decision to enter, the quality of care,
length of stay, and social support (Whitehall et al.,
2021). Therefore, these conditions were not investi-
gated actually, so the suggestion that may contribute
to the general SE is speculative either.

The expected association between general SE
and all dimensions of HRQOL including-self rated
health were confirmed by correlational analysis in
our sample. General SE was identified as an im-
portant and independent correlate of HRQOL in
older adults (Kostka, Jachimowicz, 2010; Mudrak
et al., 2016). This finding is in accordance with
those of former studies, which indicated that greater
self-efficacy was more strongly related to positive
HRQOL of older adults (Lee et al., 2020; Mudrak et
al., 2016; Yazdi-Ravandi et al., 2013) Our study
specifically showed significant moderate associa-
tion between general self-efficacy and each dimen-
sion of HRQOL in community dwelling older




Zdravotnicke listy, Ro¢nik 12, Cislo 1, 2024

ISSN 2644-4909

adults, namely Mobility, Pain/discomfort, Usual ac-
tivities of daily living, Self-care, and Anxiety/de-
pression (mental health domain). It was not the
same in the group of nursing home residents, which
showed lower HRQOL than their community dwell-
ing counterparts. Correlation coefficient in the indi-
vidual areas of HRQOL (Health Related Quality of
Life), namely mobility, pain and self-care were not
statistically significant with the level of the general
SE in elderly residents in nursing homes. However,
a significant association between general SE and the
psychological dimension of HRQOL in older adults
was approved, even more strongly in a group of
nursing home residents. We believe that deficits in
these areas are compensated by healthcare and pro-
fessional care and therefore they do not correlate
with SE rates. The loss of autonomy, stay in an in-
stitution and the objective reduction of significant
personal social contacts, or loneliness, manifest
themselves more significantly at the level of experi-
ence, with a higher level of anxiety and depression
(Czaja et al., 2021). Recent research (Peters et al.,
2019) has elucidated the associations among self-ef-
ficacy and development of depressive symptoms,
suggesting that it is likely to be affected by factors
such as social isolation and feeling of loneliness in
multimorbid older adults in institutional care, such
as nursing homes.

As Peters et al. (2019) imply the intervention
should not only focus on physical and mental health,
but also on promoting self-efficacy and perceived
social support, as well as addressing loneliness with
psychoeducational interventions. Older individuals
can increase/gain self-efficacy and sense of confi-
dence by experiencing success with their ability to
control, manage symptoms associated with chronic
disease as well. Simultaneously, the better coping
skills with a disease, the more enhancement of
HRQOL, both physical and mental components
(Roskoschinski et al., 2023). Forementioned study
suggested that incorporating the concept of self-ef-
ficacy when instructing older adults about
healthcare and management could help improve
their chances of attaining a higher HRQOL percep-
tion.

Limitations

The participants were conveniently recruited,
and this could have to some extent affected the
generalizability of the present results. The parti-
cipants were recruited irrespective of their comor-
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bidity thereby making it difficult ascertaining the
roles of comorbidities on the levels and interrela-
tionships between the constructs. The cross-sectio-
nal nature of the study did not allow the establish-
ment of direction of causality with findings. The
results of presented study should be interpreted with
caution, because statistics were focused on
correlations only, so the other confounding factors
were not controlled.

CONCLUSION

In conclusion, our study found that more than
54 % of participant scored under the median of GSE
score, depicting a lower level of general self-
efficacy in this age group. This may be a cause for
concern considering the reported adverse effects of
poor self-efficacy to health and well-being of
elderly. Participants in our study also exhibited high
level (33.1 + 12.9) and prevalence of the FOF. The
GSE of younger adults (65 — 75 years) was signi-
ficantly higher than that of the older (75+). The
results of this study also highlight the slight gender
difference in GSE among older adults. The
significant correlates of GSE in older adults were
age, social status and health perceptions. These
results also substantiate the hypothesized role of
social support and general self-efficacy and
underscore the need to consider ways of enhancing
psychosocial care in nursing homes. Results of first
pilot study of GSE among elderly in Slovakia
sounds with results of previously published
research. Further research is recommended that
focuses on the GSE of older adults and more health-
related variables and outcomes.

FUNDING

Supported by the Scientific Grant Agency of the Ministry
of Education of Slovak Republic (VEGA) projects with
the registration numbers 1/0361/20.

ACKNOWLEDGEMENTS

We would like to thank all the participating students,
nurses, leaders of nursing homes and all the older adults
for their willingness to participate in the study.

REFERENCES

ANAND A. Understanding depression among older
adults in six low-middle income countries using
WHO-SAGE survey. Behavioral Health, 2014;
1(2): 1-11.

BANDURA A. Self-efficacy: Toward a unifying
theory of behavioral change. Psychological




Zdravotnicke listy, Ro¢nik 12, Cislo 1, 2024

ISSN 2644-4909

Review, 1977; 84 (2): 191-215.

BARLOW J.H., WILLIAMS B., WRIGHT C. The
Generalized Self-Efficacy Scale in people with
arthritis. Arthritis Care Res. 1996; 9 (3): 189-
196.

BOWEN P. G., CLAY O.J,, LEE L.T. et al. Associ-
ations of social support and self-efficacy with
quality of life in older adults with diabetes. J.
Gerontol. Nurs. 2015, 41(12): 21-29.

CARLSTEDT E., LEXELL E. M., PESSAH-RAS-
MUSSEN H. et al. Psychometric properties of
the Swedish version of the General Self-Efficacy
Scale in stroke survivors. Int J Rehabil Res.
2015; 38 (4): 333-337.

CZAJA S.J., MOXLEY J.H., ROGERS W.A. So-
cial Support, Isolation, Loneliness, and Health
Among Older Adults in the PRISM Randomized
Controlled Trial. Front Psychol. 2021; 12:
728658.

EQ-5D. Retrieved 2020 [online]. From: https://eu-
rogol.org/eg-5d-instruments/eq-5d-5I-about/
FENG Z., CRAMM J.M., NIEBOER A.P. Social
participation is an important health behaviour for
health and quality of life among chronically ill
older Chinese people. BMC Geriatr. 2020; 20

(1): 299.

FENG Y., KOHLMANN T., JANSSEN M.F. et al.
Psychometric properties of the EQ-5D-5L.: a sys-
tematic review of the literature. Quality of Life
Research. 2021; 30 (3): 647-673.

GURKOVA E. Nemocny a chronické onemocneni.
Praha: Grada Publishing, 2017. 192 p. ISBN
978-80-271-0461-1.

JUAREZ F., CONTRERAS F. Psychometric prop-
erties of the general self-efficacy scale in a Co-
lombian sample. International Journal of Psy-
chological Research, 2008; 1 (2): 6-12.

KOSTKA T., JACHIMOWICZ V. Relationship of
quality of life to dispositional optimism, health
locus of control and self-efficacy in older sub-
jects living in different environments. Qual. Life
Res. 2010; 19 (3): 351-361.

LEE M.K., OH J. Health-Related Quality of Life in
Older Adults: Its Association with Health Liter-
acy, Self-Efficacy, Social Support, and Health-
Promoting Behavior. Healthcare (Basel). 2020;
8 (4): 407.

LOVE J., MOORE C.D., HENSING G. Validation
of the Swedish translation of the General Self-
Efficacy scale. Qual Life Res. 2012; 21 (7):
1249-1253.

POVODNE PRACE / ORIGINAL WORKS

47

MARKS R., ALLEGRANTE J.P., LORIG K. Are-
view and synthesis of research evidence for self-
efficacy enhancing interventions for reducing
chronic disability: implications for health educa-
tion practice (part I). Health Promot Pract. 2005;
6 (1): 37-43.

MAZUCHOVA L, MASKALOVA E,
DIVOKOVA E. Uspésné kojeni - Sebeiicinnost
matek. Praha: Grada Publishing, 2022. 104 s.
ISBN 978-80-271-3390-1.

MUDRAK J., STOCHL J., SLEPICKA P. et al.
Physical activity, self-efficacy, and quality of
life in older Czech adults. Eur. J. Ageing, 2016;
13 (1): 5-14.

OKOYE E. C, ONWUAKAGBA I.U., AKILE C.C.
et al. Social Support, General Self-Efficacy, Fear
of Falling and Physical Activity Among Older
Adults in a Middle-Income Country. Gerontol
Geriatr Med. 2022; 8.

PANAGIOTI M., SKEVINGTON S. M., HANN
M. et al. Effect of health literacy on the quality
of life of older patients with long-term condi-
tions: A large cohort study in UK general prac-
tice. Qual. Life Res. 2018, 27 (5): 1257-1268.

PETERS M., POTTER C., KELLY L. et al. Self-
efficacy and health-related quality of life: a
cross-sectional study of primary care patients
with multi-morbidity. Health Qual Life Out-
comes. 2019; 17 (37).

ROSKOSCHINSKI A., LIANG W., DUAN Y. et
al. Loneliness and depression in older adults
with multimorbidity: the role of self-efficacy and
social support. Front Psychiatry. 2023; 14:
1232067.

SCHWARZER R., JERUSALEM M. Generalized
Self-Efficacy scale. In Weinman J., Wright S.,
Johnston M. Measures in health psychology: A
user’s portfolio. Causal and control beliefs.
1995 (pp.35-37). Windsor, UK: NFER-NEL-
SON

SMITH K.W., AVIS N.E., ASSMANN S.F. Dis-
tinguishing between quality of life and health
status in quality of life research: a meta-analy-
sis. Qual Life Res. 1999; 8 (5): 447-459.

STOLK E., LUDWIG K., RAND K. et al. Over-
view, update, and lessons learned from the inter-
national EQ-5D-5L valuation work: Version 2 of
the EQ-5D-5L valuation Protocol. Value in
Health. 2019; 22 (1): 23-30.

SPROCHA B., DURCEK P. Starnutie populdcie
Slovenska v case a priestore. Bratislava:




Zdravotnicke listy, Ro¢nik 12, Cislo 1, 2024

ISSN 2644-4909

Prognosticky ustav, Centrum spolocCenskych a
psychologickych vied SAV, Katedra ekonomic-
kej a socialnej geografie, demografie a uzem-
ného rozvoja, Prirodovedecka fakulta Univerzity
Komenského. 2019. 100 s. ISBN 978-80-89524-
39-6.

ULRICH R.S., ZIMRING C., ZHU X. et al. A re-
view of the research literature on evidence-based
healthcare design. HERD. 2008; 1 (3): 61-125.

WALLER K.V., BATES R.C. Health locus of con-
trol and self-efficacy beliefs in a healthy elderly
sample. Am. J. Health Promot. 1992; 6 (4): 302-
3009.

WANG Y., XU L., QIN W. et al. Gender Difference
in General Self-Efficacy among Young-Old EI-
derly Aged 60-74 in Rural Shandong China: A

POVODNE PRACE / ORIGINAL WORKS

48

Cross-Sectional Survey. Int J Environ Res Pub-
lic Health. 2019; 16 (24): 5070.

WHITEHALL L., RUSHR., GORSKA S.etal. The
General Self-Efficacy of Older Adults Receiving
Care: A Systematic Review and Meta-Analysis.
Gerontologist, 2020; 61 (6): e302-e317.

WHO. Aging and health [online]. From:
https://www.who.int/news-room/fact-sheets/de-
tail/ageing-and-healt.

YAZDI-RAVANDI S., TASLIMI Z., JAMSHID-
IAN N. et al. Prediction of Quality of life by
Self-Efficacy, Pain Intensity and Pain Duration
in Patient with Pain Disorders. Basic Clin Neu-
rosci. 2013; 4 (2): 117-124.




