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Development of a self-efficacy promoting program for pain management

in patients with cancer: A pilot study

Jia Liu B.N.S.* Busaba Somjaivong Ph.D.**
Ladawan Panpanit Ph.D.*** LiFang Zhang Ph.D.****

Abstract

This article presents the process for the development of a self-efficacy promoting program
on pain management among patients with cancer. It consisted of three steps: 1) literature review step,
2) developing a program based on self-efficacy theory, and 3) assessment of program quality, feasibility, and
acceptability. The program quality was assessed by verification of the content validity index (CVT) by five experts.
The acceptability of the program was determined in terms of retention rate in the program. The feasibility of the
program was tested by comparing the outcomes before and after participating in the program among 10 cancer
patients with pain using paired t-test and Wilcoxon Rank Sum Test. Findings revealed CVI of the program
was .98. Retention rate in the program was 100%. Participants had decreased pain levels (Z=-2.68, p<.01)
and improved pain self-efficacy scores (t=-5.78, p<.01). Therefore, the development of a self-efficacy
promoting program on pain management among patients with cancer had sufficient quality, feasibility, and

acceptability. Further research is needed to evaluate the outcome of this program using larger sample size.
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Background

Cancer has a high incidence worldwide. It
is estimated to have 19.3 million new cancer cases in
2020, according to the Global Cancer Watch Network
(GLOBOCAN)'. In China, cancer is by far the most
common cause of death. There will be 4,568,754
new cancer cases diagnosed and 3,002,899 cancer
deaths expected®. Cancer has serious physical,
psychological, social, and spiritual impacts on
patients. It causes patients to experience several
symptoms such as pain, dyspnea, difficulty sleeping,
anxious, fatigue, and medication side effects™*.

One of the most common symptoms of
cancer patients is cancer-related pain. It was reported
that more than 70 % of cancer patients suffering pain.
In addition, cancer-related pain has been inadequately
controlled in up to 40 -50% of cancer patients who
felt moderate-to-severe pain, despite the availability
of effective medications™®. Cancer-related pain
can cause physical and mental health problems. It
reduces patients’ ability to perform daily activities,
with a significant impact on the quality of life of
patients and their families. Unrelieved pain can also
lead to feelings of loneliness and depression, further
undermining the quality of life®’. Current guidelines
for adult cancer-related pain management from the
National Comprehensive Cancer Network (NCCN)
consider severe uncontrolled pain to be a medical
emergency that requires immediate evaluation and
treatment®. The NCCN guidelines for adult cancer
indicate that people need to optimize pain outcomes
across five dimensions, including pain relief,
psychosocial functioning, minimizing adverse
events, avoiding abnormal drug use, and the
relationship between pain and mood™*®.

According to the literature review, cancer
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patients who experience pain must have a strong
belief in their ability to monitor and control pain
to change their pain experience or improve their
9,10

functioning despite pain

(SET) was first mentioned by Bandura in 1977, and

. Self-efficacy theory

mainly refers to the influence of the psychological
process on behavioral change. People’s self-efficacy
can be enhanced in four ways, including direct mastery
experience, vicarious experience, verbal persuasion
and emotional arousal''. Bandura demonstrated
that self-efficacy is a key component of symptom
self-management and is essential for the implementa-
tion of necessary behaviors. Self-efficacy can increase
people’s belief, which motivate people’s action,
and influence outcomes'?.

SET was also applied to pain management
in cancer patients, it was associated with time to
diagnosis, ability to deal with frustration, and pain
severity'’. Patients with low levels of self-efficacy
for cancer pain may be at risk for higher levels of
pain because there is a significant inverse relationship
between cancer pain self-efficacy and cancer pain
severity. Improving self-efficacy promotes pain
outcomes and quality of life'*. Several studies have
shown that the implementation of a self-efficacy
intervention on patients can significantly optimize
experimental results. Cancer pain patients with high
self-efficacy had better pain self-management, thus
achieving lower pain levels and higher quality of
life'*'°.

A pre-survey among eight patients with
cancer pain at the Affiliated Hospital of Youjiang
Medical University for Nationality found that four
patients (509 ) still have pain after taking medicine.
Six patients (75%) do not take any non-phar-

macological therapies to relieve pain. In addition,
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patients do not have the confidence to control pain.
Assessing patients’ Pain Self-Efficacy Question-
naire (PSEQ) measurements, patients had an average
self-efficacy score of 20 (on a scale of 0-60)
indicating they had a low level of self-efficacy to
perform pain management. Moreover, there is no
intervention based on SET to improve cancer patients’
self-efficacy in pain management. Nurses do not
teach nonpharmacological pain management, do not
empower patients to manage pain alone or provide
vicarious experiences for patients to learn. To fill this
gap in the existing body of knowledge, the researcher
was interested in developing a self-efficacy promoting
program to improve cancer patients’ self-efficacy and
reducing pain. This article is part of a research study
on the effects of a self-efficacy promoting program
on pain management among patients with cancer.
It presents the process for the development of a
self-efficacy promoting program on pain

management among patients with cancer.

Research Objective

1. To develop a self-efficacy promoting
program to promote self-efficacy and reduce pain
for cancer patients with pain

2. To test the quality, feasibility, and
acceptability of the self-efficacy promoting program

in cancer patients with pain.

Conceptual Framework

Self-efficacy theory was used as a
framework to study the effects of the program on
self-efficacy and pain management among cancer
patients. According to Bandura, self-efficacy relates

to a person’s confidence that with enough effort,

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUﬂ'IUI
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he or she can perform specific tasks. Individuals
with high self-efficacy feel that they can carry out
the action required to attain the objective, and that
this conduct will result in the intended outcome.
People with poor self-efficacy, on the other
hand, believe that they cannot complete the task.
Self-efficacy is the belief in people’s ability to act
as the agent, which controls people’s thoughts and
actions and controls the environmental conditions
in which people live. Personal efficacy expectations
are based on four basic sources of knowledge.
Performance accomplishments come from personal
experience and have the greatest influence on
self-efficacy. Other sources of effective information
include vicarious experience of others’ success
through hard work, verbal persuasion that has a
positive impact on self-efficacy, and physiological
arousal that determines one’s own anxiety level
and vulnerability to stress'".

Literature suggested that the ability to
monitor and control pain, was necessary for cancer
patients who suffer pain, to change their pain
experience or improve their ability to function

despite their pain®'°

. According to this theory,
the researcher developed the self-efficacy
promoting program according to the four sources
of self-efficacy. The first source was performance
accomplishments. Patient’s direct mastery experiences
were promoted through the following
measures: 1) A pain management manual was used
to explain cancer-related pain to patients; including

classification, evaluation, pharmacological and
non-pharmacological treatment, and related side
effects of cancer pain medications. 2) The

researcher taught and facilitated patients in relation to

non-pharmacological pain management. 3) Problems
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and difficulties in pain management encountered by
patients were analyzed to enhance their confidence.
The achievement was encouraged for those who had
good pain management. The second source was a
vicarious experience, the researcher showed the
patient a video of an oncology patient sharing
his/her success in managing pain and some examples
from the internet. The third source was verbal
persuasion, the researcher used face-to-face
communication between medical staff and patients,
to persuade them to maintain good behaviors.
The last source of self-efficacy theory was emotional
arousal, which was a state of heightened

17,18
. The researcher

physiological activity
encouraged the patient’s family to give psychological
support to the patient. The research’s conceptual

framework was illustrated in Figure 1.

Method

This study consisted of three phases: a
literature review phase; a program development phase
based on self-efficacy theory; and a program quality,
feasibility, and acceptability evaluation phase.

1. The literature review phase

The researcher reviewed the literature on
the promotion of self-efficacy and pain management.
The researcher found many papers that study
interventions to increase self-efficacy. These
articles were about the same pain problem in

9,13,16

the same population™ . Self-efficacy theory

3"|SEI"ISIlltl"IU"IaFI"Ia’FIS'lla:E!UH"IIll
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has been widely used in nursing research and

. 19,20
achieved good outcomes

. In chronic diseases,
self-efficacy research has focused on self-manage-
ment of symptoms associated with chronic disorders,
such as pain, and indicates that self-efficacy has been
linked to pain management outcome behaviors®'.
Self-efficacy plays an important mediating role in
cancer pain management. It can increase patients’
confidence in dealing with disease and pain, as well
as reduce patients’ anxiety and fear'>**. A study
conducted by Xu and Shi showed that self-efficacy
intervention for cancer pain patients can improve
their self-efficacy and relieve their pain level®®. This
program was implemented in 15 days because a
randomized controlled trial of self-efficacy in lung
cancer patients with pain showed that 15 days of
self-efficacy intervention could significantly improve
patients’ self-efficacy and quality of life™*.

2. The phase of program development
based on self-efficacy theory

The program development activities
based on the conceptual framework are as follows
(Table 1)

2.1 Performance accomplishments
The researcher developed a pain

management manual for cancer patients. Details
of the manual included definition cancer-related
pain®**®, pain classification ***, impacts of pain®,

28,29

30,31
, and

pain evaluation™"", pain management

medication side effects®.

Ui 46 auuil 2 (Wweu-Tnuigu) 2566
Volume 46 No.2 (April-June) 2023



159 130 na:An: 81

Distribution a pain management manual ~ |——

management

Teaching non-nharmacological pain

management

Performance

accomplishment M

Helping patients solve their problems and
encouraging the achievement

Showing the patients, a video recorded of

oncology patient vicarious achievement

Vicarious

experience

Giving some good pain management
examples
from Internet

Communicating: face to face

High nerceived R Low nain

self-efficacy level

Persuading patients with good behaviors

——  Verbal persuasion

Social support

Emotional arousal |

Psychological support

Figure 1: Conceptual framework of this Study

In addition, the researcher taught patients
non-pharmacological pain management and
facilitated them to perform it for 20 minutes in 15
days™®. In case of any problem arose, the researcher
analyzed the problems and encouraged patients’
achievement™.

Patients also were provided

instruction to complete a pain diary'®.

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUﬂ'IUI
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2.2 Vicarious experiences

The researcher showed patients a video
to demonstrate good pain management and gave some
examples from the Internet™**’

2.3 Verbal persuasion

The researcher used face-to-face com-
munication to persuade patients™*.

2.4 Emotional arousal

The researcher encouraged the patient’s

family and friends to give psychological support to

. 35,36
patients®
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Table 1 A self-efficacy promoting program in cancer pain patients

Time Activities Minutes

Day 1 Meeting and Pretest
- meet participants in the hospital at 10:00.
- collect data on demographic information, PSEQ, and pain level using NRS
Performance accomplishments
- provide the patient with a pain management manual

- help patients to participate and choose non-pharmacological pain management
for 20 minutes per day

- instruct patients to complete a pain diary

- analyze causes of problems and difficulties encountered by patients to enhance
their confidence in pain management.

Vicarious experience

- show the patient a video of an oncology patient sharing their success in managing pain

- demonstrate some successful examples of pain control online for the patient. 40
Day 2 Verbal persuasion

- use face-to-face communication between medical staff and patients

Emotional arousal

- provide psychological care to the patient and encourage family members to
actively participate in the patient’s pain management.

Performance accomplishments

- ask whether patients perform non-pharmacological or record diary as
recommended, they will get encouragement when they complete it

- follow the patient’s pain score from the oncology pain assessment form 30
Day 3-5 - monitor patients’ non-pharmacological management every day at the hospital

- ask the patients whether they have a problem with pain management. If patients
have a problem, the researcher will solve the problem together with them.

- make sure that every patient can record pain levels correctly

- follow the patient’s pain score from the oncology pain assessment form (from 25
11 am on the previous day to 11 am on the current day) and pain diary.

Day6-14 - monitor patients’ non-pharmacological management and record patient’s pain
level according to their pain diary every day by telephone

- ask the patients if they have a problem with pain management. If patients have 5
a problem, the researcher will assist them to solve the problem.

Day 15 - record patient’s pain level according to their pain diary
- complete the PSEQ 10
J1sdswyUIafIdnsiazgunIw Ui 46 auuil 2 (Wweu-Tnuigu) 2566
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3. The phase of program quality, feasibility,
and acceptability evaluation

3.1 Verification of the program was done
by five experts: two lecturers, two clinical specialist
nurses, and one oncology physician (two experts are
lecturers, one was from the Faculty of Nursing, Khon
Kaen University, Thailand and one was from Youjiang
Medical University for Nationality, China. Both of
them are knowledgeable in the oncological area.
One expert was a head nurse of the oncology
department at the Affiliated Hospital of Youjiang
Medical University for Nationality in China. She
was a clinical specialist nurse and had been working
for 30 years in the field of the oncology department.
Another expert was a deputy head nurse and clinical
specialist nurse at the Affiliated Hospital of Youjiang
Medical University for Nationality in China. She had
been working for 13 years in the field of oncology
department. The last expert was a doctor of the
oncology department at the Affiliated Hospital of
Youjiang Medical University for Nationality in
China. He was an experienced doctor and had
been working for 10 years in the field of oncology
department). The program was revised according
to the expert’s suggestion. The experts determined
whether the content, mode, activities, and tools of
the program were fully appropriate. The language used
applicability, clarity and consistency was checked.
The consistency of the program and the conceptual
frameworks was also examined.

3.2 After the program had been quality
checked, it was then tested for cancer patients in order
to conduct feasibility and acceptability tests. This
study was a pilot study with the following inclusion
criteria:1) were 18 years old or over; 2) had been

diagnosed with cancer; 3) were aware of their cancer

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUﬂ'IUI
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diagnosis; 4) had pain score =4 on a scale of 0-10;
5) were able to write, read, and speak Chinese;
6) were willing to participate in the study; 7) had
no history of disease affecting cognitive, such as
dementia or mental disorders (according to patient’s
medical records); 8) had no condition precluding
participation in this study, such as body temperature >
38.5, respiration > 24 beats/min, pulse > 110 beats/
min, blood pressure > 160/110 mmHg), severe
fatigue, difficulty breathing, and confusion.

This study was conducted at Affiliated
Hospital of Youjiang Medical University for
Nationality in Baise City, Guangxi Province, China.
It used a consecutive sampling method. Researcher
selected 10 cancer patients with pain who meet
the inclusion criteria. This study was approved by
the Ethical Committee of Human Research, Khon
Kaen University, Thailand (HE 652153, 09 Sep
2022) and Affiliated Hospital of Youjiang Medical
University for Nationality for legal acceptance and

human subject protection (YYFY-LL-2022-46).

Research instruments

Instrument used to measure self-efficacy
of cancer patients was the Pain Self-efficacy
Questionnaire (PSEQ), which consists of 10 items.
Each item was rated on a scale of 7, with O being
completely insecure and 6 being completely confident.
The total score is calculated by adding up the scores
for each of the 10 items, with a maximum possible
score of 60 points. The higher the score, the stronger
the self-efficacy. The simple Chinese version of
PSEQ is tested in mainland China and the validity of it
ranges from .69-.88, and reliability of PSEQ is
.95°7. The reliability of PSEQ in this study was .96
as tested by alpha Cronbach. The Numeric Rating

Uil 46 auuil 2 (Wwieu-Tnu1gu) 2566
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Scale (NRS) was used to rate pain on a scale of O to
10, with O representing no pain and 10 indicating
the worst pain. Three levels of pain are mild pain
(1-38), moderate pain (4-6), and severe pain
(7-10)%. NRS is widely acceptable to assess
pain in the world, it is the simplest and convenient

method.

Data analysis

Evaluating the feasibility of the project by
comparing the pain self-efficacy score and pain score
before and after participating in the program among
10 participants using Statistical Package of Social
Science (SPSS). All the data was tested normality,
using the Shapiro—Wilk test. The results showed
that pain self-efficacy score was normal distribution,
and pain score was abnormal distribution. The
comparison of pain self-efficacy score was then
analyzed using paired t-test; and comparison of pain

score was analyzed using Wilcoxon Rank Sum Test.

Results

Findings of the study were provided in
relation to program development results, as well as the
quality, feasibility and acceptability of the program.
The developed self-efficacy promoting program

included four aspects: performance accomplishment,

vicarious experience, verbal persuasion and
emotional arousal.

The quality of the program was evaluated
in terms of content validity index (CVI) by five
experts. According to Almanasreh and colleagues,
an acceptable I-CVI (item content validity index) of
more than .78 and an average CVI of more than .90
are required. The CVIis based on 5 expert judgments
of each item’s content relevance or representative-
ness, usually on 4-point Likert scales ranging from
1 (not relevant or representative) to 4 (extremely
relevant or representative)®®. The content validity of
the demographic questionnaire and the self-efficacy
promoting program on pain management were .90
and .98, respectively. The feasibility of self-efficacy
promoting program on pain management was .99. The
content validity and feasibility of this project had been
certified by five experts. Implementation in patients
was further confirmed.

2. Program acceptability and feasibility

An acceptance assessment of the project
found that ten participants were involved in all
program activities until its completion. The retention,
therefore, was 100%. Two program outcomes were
self-efficacy and pain levels as shown in Tables 2

and 3

Table 2 Comparison of the mean pain self-efficacy score using paired t-test

Time n X S.D. 95 % CI of d t df p-value
Pretest 10 24.30 5.33 -14.891t0 -6.51 -5.78 9 <.01
Posttest 10 35.00 5.01

X=mean; S.D.=standard deviation; d=mean difference; CI=confident interval

:nsenswmmamams’ua:qun”uul
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Table 3 Comparison of the mean pain score by using Wilcoxon Rank Sum Test

Time n Mean Ranks Sun of ranks z p-value
Positive ranks 8 5.50 44 -2.68 <.01
Negative ranks 1 1.00 1
Ties 1

Positive ranks = posttest > pretest, negative ranks = posttest < pretest, ties = posttest = pretest

Discussion

This self-efficacy promoting program in
cancer pain patients had four components (perfor-
mance accomplishment, vicarious experience, verbal
persuasion and emotional arousal). The project’s
quality, feasibility and acceptability were evaluated
and achieved good results.

Cancer patients with pain who participated
in this developed project had better understanding of
cancer pain. Based on the principle of self-efficacy
theory, through the manual and pain diary, patients
could actively participate in pain control and gained
subjective experience of pain. Moreover, through
videos and persuasion by medical staff, they could
obtain indirect experience of pain and improved
their confidence in pain management. In addition,
emotional support helped them express their feelings,
leading to feeling taken care for by their families, and
improving their confidence in coping with the disease.
After 15 days of the program, the study found that
the self-efficacy promotion program significantly
enhanced patients’ confidence in pain management,
thereby improving their pain levels.

Self-efficacy promoting program are
procedures that allow patients to gain more experience
and support, which can be used to improve pa-

tients’ self-efficacy and reduce their symptoms. The

3'1SEI"ISIIIEI"IU"IaFI'IEIFIS'Ila:E‘IUﬂ'IUI
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developed self-efficacy promoting program can be
applied for cancer pain patients to help them relieve
pain and enhance quality of life. The program used
a manual, according to the literature review, and
pain diary to improve patients’ performance

. 16,31
accomplishment

. The study sample applied
available and low cost non-pharmacological pain
treatments, such as music and yoga. This is consistent
with non-pharmacological pain management in many

. 40,41
studies

. The duration of the non-pharmacological
treatments was approximately once a day for 20
minutes, and patients do it for 15 days which was also
mentioned in the study of Behzadmehr and college™.
The study sample gained vicarious experiences of
successful pain management from others via video.
In addition, a study conducted by Novy and Aigner
also found that patients can get more confidence in
pain management with other people’s persuasion and
family support®’.

This study describes the self-efficacy
promoting program for cancer pain patients, which
was validated by a panel of 5 experts in the field of
expertise and the CVI was 0.98. The program was
found to be highly effective, receiving high marks
for each item of the program. It could improve the
patient’s confidence in coping with pain and reduce

the patient’s pain level. The program is valid and
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feasible enough to apply to cancer patients who are
troubled by pain. When people have knowledge
and understand cancer pain, they can clearly express
their own pain and actively participate in recording
their own pain, contributing to good experience in
cancer pain management. Successful cancer pain
management can make patients gain higher self-
confidence, enabling them to maintain health and
balance, both physically and mentally****,

The self-efficacy promoting program
had been developed using concise and systematic
process and revised according to expert advice for
further completion of the program. The program had
sufficient quality, feasibility, and acceptability;
which can assist cancer pain patients to achieve pain

relief and promote self-efficacy.

Recommendation

This program was developed as part of
research on the effects of a self-efficacy promoting
program on pain management among patients with
cancer. The program should be applied for cancer
patients with pain in similar contexts. Further studies
should be conducted, using larger sample size and

multiple measurements.
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