
Correspondence:
randi.andenes@su.hio.no

Results

The obese scored lower on all the HRQoL 
sub-domains compared with norms. Lo-
wer age, having a paid job, being physical ac-
tive was related to the participants’ physi-
cal health. Multivariate analyses showed that 
personal factors explained 3.6% of the va-
riance in physical health and 41.6% in the 
mental health. 
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Introduction

In Norway, patients on waiting lists for tre-
atment of their morbid obesity are required 
to attend a comprehensive patient education 
course at a Patient Education Resource 
Center.  The aims of this study was 1) to ex-
plore the relationship between socio-demo-
graphic variables, health behaviour (physical 
activity), social support, and personal factors 
(self-esteem, self-effi cacy, sense of coherence 
and coping style) in relation to physical and 
mental health at the beginning of the course, 
and; 2)to compare participants’ HRQoL sco-
res with norms from the general polulation. 

Materials and methods

Data were collected in a cross-sectional 
correlation design by self-reported questi-
onnaires. Setting: Day 1 or 2 in health pro-
motion educational courses in Norway. 
Subjects: Out of the 185 patients who at-
tended the courses, 142 (76.8%) volunte-
ered to participate and 128 had valid re-
sponses on all items. Mean age was 42.4 
years (SD=10.4) and 90 of the participants 
(70.3%) were women. 
 
Measures: SF-12v2 . Self-Esteem Scale (RSES – 4 item versi-
on), Sense of Coherence (SOC-13), Self effi cacy (GSE), Co-
ping style (BACQ), social support, and regular physical acti-
vity.

Statistical analysis

Descriptive, correlational and multivariate li-
near regression analysis.

Conclusions

The fi nding that personal factors account for 
41.6% of the variance of the MCS in contrast 
with 3.6% of the variance in the PCS enhance 
our understanding of the dynamics of quality 
of life among obese persons. These fi ndings 
indicate that self-esteem, sense of coherence 
and coping style are important factors related 
to HRQoL in obese men and women seek-
ing treatment for morbid obesity. Recognizing 
this infl uence of personal factors in HRQoL 
may enrich clinical research and may be cru-
cial when designing interventions aimed at 
treatment effectiveness, including educational 
courses. Further research is needed to exami-
ne what other personal factors contribute to 
quality of life. Long-term data are also needed 
to study possible changes in personal factors 
and HRQoL in this population. 

Figure 1. 
Norm-Based Scoring of SF-12 Profi le for the participants with 
obesity (Mean scores, SD and 95%CI, n=128)Scores from the 
general population in the US 1998 used as norms (mean sco-
re =50, SD=10)

Data are study mean values, (±SD), p-values of test of dif-
ferences between men and women by t-tests and the effect 
size of the differences by Cohen’s d.

Table 1
Health behavior, environmental, and personal factors among 
men and women (N=128).


