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learTirg Needs and PerteiYed Self-Efficacy

rI Paiens \\ith 0Illnic I..aN Back Pain

n... Jll.'l1068 rI tIis study was to assess the lealTing needs and seIf

efficacy of 41 patients \\ith chronic IoN back pain (CLBP), in an outpatient pain

treatrrent dinic in St. JoIYl's, Newfw1dIand, and to exarrine relations1lps

betMlen perceived Iearri1g needs, paio-reIaed seIf~,~ and

irjll)'-relaled Iadas. I<ncJ.oAes' (1980) adIJt Iearri1g theay and BaWa's

(1977) seIf~ theay~ tIis study. learTirg needs """" assessed

using the patient IealTing needs scale (R.NS) and seIf-efficacy was rreastIEld

using the seIf-eff'cacy scale, developed by Lorig at aI. (1989a).

Patients in this study reported having lTB1y leaning needs in ader to

rrsnage their lWl are allm'e. a ITCISl irTpOrta1Ce to these &qeds was

inlamllion abW 1TeaIJnerjs and CllITIliicalions, rnedcaIials and enIa1cing

~ rllife. Leoming needs """" associaIed \\ith el1Jcalial_, pain

experienced "rrost rI the tire" and dslress experienced "rrost rI the tire". f>s

a !JOl.Il, &qeds reported IoNseIf~ for all tIYee seIf-efficacy SlbscaIes

pain, fu1clion and other syI11Jtom;. n... IoNest scores """" reported for pain

seIf-efficacy. Self~ was associated \\ith ec1Jcatioo _ and distress

ii



experienced by the patient at the tirre of inteoview. Astatistically siglificant

inverse relatioosIlip \'o9S fcu1d between learning needs ard seIf-etlicacy. This

relationship \'o9S particularly evident between IearrOng needs and function self

efficacy y,flh a oorrelatioo of -0.70. These findngs have ilTlliicatiCllS tor IlJrsing

practice ard futLre research.
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Ir/rolLdion

Self....... by persons y,;u, cIYooic c::ordtiaIs has~ been a

txlITIXJI1€I1l <1_ care. In recent yeas however, y,;u, the advancerrenl in

teclmlogy ard the shift in _ care from the institution into the COI1T1U1ity,

self....... has gained """""""" in _ care deli11ery (Davis, asch, l.o.Ye,

T~, &q-. 1994; Laig, 1993; Redrrsl, 1993; SkSton,~,

~, & D:Md, 1995~ "" a rElSlJt <1 tIis increased flITli1asis on self.......,

patienls y,;u, cIYooic _ prOOIem; are reqUred to lISSlIlIl a sig1ficat role

in the rrenagernent <1lheir 0Ml care. To r::atry out this role adelJJalely, patients

require an .roerstandirg <1lheir chrooic lXlIldItion ard a belief in their 0Ml

ability to fiifil tIis task (Laig, 1992).

Wa1y persons y,;u, chrooic _ prOOIem; experience pain. Bcnca

(1900) artends thai, "Pain is the rrosl frequert ca.ose <1 Slifefirg ard _iity

II1at seriously irrpairs the qoSity <1 life fer rriIIions <1 peq>Ie tIYoJgn.t the

v.a1d" (p. 20~ In irdJstriaIized CXU'Ibies, fifty percent <1 peq>Ie y,;u, painfU

anitions have 8CWl pain ard "'illy percent sutler y,;u, chrooic pain; one half

to two thirds are partialiy cr totally cisabled for days, rronths, ard even yeas

(Bonica, 1900). 0Ycric IoN back pain (Q.8P), in particUa', has been identified

as an ifTllOIllR lows for research because <1 the I1g1 prevalence in the
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genetaI popUaIion, the negative iftliacI thai effects d pain <nd cisability has en

the incivicIJaI <nd _ flrriYs """ity d HIe, <nd the higl cost to society d

the Ialg term physical <nd psycholsociaI irrpail1TlEl<t that often acetY1'"Il'IIli this

oondition (Andersa1, Pope, & F')mlYBI', 1984; Bonica, 1900; LeFort, 1989;

Pope, 1991),

TradilialaIly, heaItI1 eliJcation has played a rreja role in the

nmagerrenl d ctralc k:tN biI:k pain. "rrey I'd be """'-91, ho.IeIer, fa'

people to be taJgt a V!Iiety d CXlg'itiYe methods a behavicraI sIrliegies to

cxmd their pain. 5eIf~ng oneself as having the abiity to

sucx:essfUly perform the specific tasl<s ~red i1 ader to manage hislher """

care-rrey also be an il1l'Olfanl facta in pain managerrent. This study fOOJSeS

en identifying the perceived ..mng reeds d patients y,flh cIvoric low biI:k

pain (a.BP) <nd assessing their self-efticacy in reIaion to tI10se leaning needs.

f'rdlIem SlaI!minl

HeBth eciIcaIicn prog<m; shoUd prcMde patienIs y,flh the IlilCll<'SiIY

infonTelion to help them assure mae responsibllity fa' their """ are.

Research sIulies v.tic:h explore _ content shoUd be included in these

eliJcation pIll!J'lITB often II!\'IlllI a <iscrepancy between _ the prdessionaIs
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<nl paIierts believe is I11lSl inl>a1ant (0Iai0, Faherty, & ManteoiIel, 1993;

Lauer, "'-'PhY, & PI:r.\ter.;, 1962; WaIer.l, 1967).T~ theory

_es that II1e leamer's needs <nl priaities be II1e _ c:J 8l"'f

Jr091II1l established (RedrnIn, 1993). Specifically, a l<ncY.tedge of II1e

i_on needs pelteived by patients v.itll a.BP as i"lJOllanl, v.oo.Jd help

JJO'Jide a basis fa" hMth ecIJcaIion Jr091II1lS arected _ maeling II1ese

needs.

There is 1I1 inaeasi1g tlI1"fhlsis in paIiert ecIJcaIion Jr091II1lS on

paIiertseIf~ espec:ialy lITIJng paIierts v.ith _ oordtions

(Wig, 1992). There is SOfT'e El'IiderDl thai seIf-eflicacy is if1lXlllanl in self<ae

~. !'<:cording to Bardura (19n) <nl Lorig, Q1astain, lklg, Shoor,

<nl HoM"ra1, (1989a), patients \\00 have enh>rced seIf-efficacy in relation to

their ooncItion. believe thai they have II1e kncMAedge <nl skins necessa:y fa"

their """ hMth care IT81aQllfT'llrt tt rrey be~ then, thai _ c:J

seIf-eflicacy v.OOd ITIIke a lifference in II1e palienI's perceived need fa"

infaTrslion regilding tisiher care. In ader to desigl or _ paIiert

ecIJcaIion Jr091II1lS v.tich Wli be elfedive in liglt c:J II1e _ responsibil~ies

being given to patients fa" their """ care, ~ is if1lXlllanl to better lJlderstand

II1e relationship~ learning needs <nl seIf-eflicacy, as well as II1e factors

v.tich influence either pen::epion.
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Se'IeraI flnrs have been researthed in relation to perceived IeMlng

needs and seIf-efticacy eI patients. These flnrs 1W8 elMo types: (a) pernonaJ

flnrs, including age, edue:atJa1 and gender (Bo6trom, QaoMord-Swent, Lazar,

& HelIlB', 1994; Casey, O'C<meII, & Price, 1984; Dodge, 1969; f'as)1h,

Delaney, & Gtestan. 1984; Pelino, &Olerst, 1992; RIctoardson, 1900) and (b)

illness-relaled flnrs, indlJing <UaIion eI ilness, pain and dstress (8oMTm,

1991; 8lbeIa, GaIoway, 1Ir:f:at, M:Kibbon, Naga, Plirge, Ross, & Sharian,

199<ll; Galloway, 8LtJeIa, M:Kibbon, Rsbeyka, &~ttr.vate, 1995;

Headey, 1900). Finlings in these studies were incrnsistent and 00 studies

were f<JlIld v.Ilch exarined the reIatia1ship betv.een I<ming needs and self

efficacy anmg patients IMth ctronic ION bad< pain a f!r'I aher patient

poplJatioo.

Sjgifiqml d tte Sb.dy

There 1W8 several reasons Yotrf the IeMlng needs and seIf-efticacy d

p<qJIe IMth a..BP shcUd be sl1ded. FIISl eI ai, bad< irjlJ'ies have been

identified by researtlleIs as the leading cause eI cisalJiliIy and absenteeism in

the wor1<ing popuIaIioo (Bonica, 1990; SIrlrg, 1992). Up to BO% of the general

popUation WII be aIIeded by bad< pain at serre time in their lives (Bonica,

1990; SInrog, 1992~ In Ca1ada, 131,m~ 1W8 reported as having bad<



inj........ v.t1ic1l ~red them to lose tine from v.ork (Statistics Canada, 1992).

Back pain persists ex reoa:us in rreny inslalces (Bonica, 1990).

W1en IoN back pain becares ctroric, its I<r1g'telm, pelSstert nahre

aIIeds rmsl areas r1 a'I_. life. Stress-. are often higl, exertise

a'Id activity levels rrey be altered, SIlXIJaI activity rrey be _ a'Id fafrjly

relationships rrey be strlined (AronolI, 1992; EloMnln, 1991). Patients Voith

a.BP spend rn.d1 r1 their tine dealing v.ith the pain a'Id seeking rredicaI help.

W1en relief r1 pain amol be olltailed, incividuals are often left v.ith feelings r1

despair. The presence r1 a.BP causes patients to feel oot r1 CXlI1IrCI, v.ith the

pain being in CXlI1IrCI r1 their lives, a sItuatial that allen leads to feelings r1

helplessness (Ildml, Ravey, & Bell, 1994; 8aMnrl, 1991; Headey, 1990;

Pellino, & Olersl, "992). Qlher ps)d1clogicaI factas are also related to a.BP.

M:xxllisorders, IoN self-esteem, irlaeesed lI'lXiely a'Id depfessioo have been

found to be associated v.ith this cIvonic problem (Adarrs at aI., 1994; Jones,

1993)

_ v.ith a.BP, like those v.ith clI1er ctronic pain problems, rrust

Ieam to CXlpe v.ith a'Id care fa themseIYes y,flIWl the arIexI r1 their daily lives.

E<1.catial can help patients in rreking the rig1t decisions aboot adjustments in

their treaImenl regirre a'Id in aItairrg the necessay seIf-are skills (lorig el

aI., 19E19a; SksIton et aI., 1995: TaaI, RIerrsrB, Brus, Seydel, Rasker, &
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VI\egTm, 1993~ F'n:M<ing Icr1cN.4edge aIa1e rray not be the best approod1 in

patient ecU:atia1 proglIT6 (Mxlre, 1990; SpelI1ll1, 1984). Patient edl.<:aIion

researd1 has dermnstrated that people not ooIy ..-l i<nc:IMedge about tt-eir

ccrdtion lU a belief in their C>M1 ability to peIfam the heath behaviol.rs

reqLired to eria1ce their daily living. The rmst sux:essfiJ educaIionaI

proglIT6 (i.e., those~ heath stlius and beha'iiou') erJ1lhasize the

deYeIoImrt ci a daily rootire ci seIf-!l"S1llQlllT1l activities and pay attentioo

to pIlysicai exen:ise, ooping, self-efficacy and probI8IT>SOMng (Wig, 1992).

Bmoses rI the S!I4h'
The puposes ci ttls sllJ:ly _ ttreerdd: (aj to desaibe the leaming

.-Is c:i paIienls v.flh cIm1ic k>N bad< pain; (b) to describe pailH8lated seIf

efIicacy in patients v.flh chronic 1eM' bad< pain; and, (c) to exarrire relationships

between perceived luning needs, pain-IeIaIed seIf-efficacy,~ and

irjuy<elaled facias.

The researd1 questials were:

1. W1allnl the Ie!rni1g .-Is ci paIienls v.flh cIm1ic k>N bad< pain?

2. W1al is the IeYeI ci pairHelaIed seIf-eftica:y ci paIienls v.flh cIm1ic k>N



bad< pain?

3. 'I\t1at is the IlliaIionship between plirHeIaIed seIf-eflicacy ard Iearring

needs?

4. 'I\t1at is the relatialShip between seIeded lJackg'lll.nd variables (gender,

dlOation r:i illness, age, educatiClllevel, nu1'ber of injuries, pain and

distress) ard leaming needs?

5. 'I\t1at is the IlliaIionship between seIeded lJackg'lll.nd wriabIes (gender,

cUation r:i ilness, age, ecU:aIicIlleveI, rurtlef r:i irjlfils, pain ard

distress) ard pairHelaIed seIf-eflicacy?

[)etjoiticn of TenJ'§

QUlllic joN bad< pain (a.BP) is persistent or reaJTing norHl1lIig1ant

pain in the Io.wr kIrila' region r:i Jonger lIa1 six (6) ITtrIhs <i.raIion (Aronoff,

1992; IrtemaIionaI AssociaIiorI for the StIldy r:i Pain, 1994).

I'!!!l:ejyed :;df:llftjraq' is "CIlI!'S belief that CIlI! can perfam a specific

behavicu or task in the fUlre. ~ IllIers to perscnaI jud!Jemert r:i performance

capabilities in a gven dcmin r:i adivity" (BandLra, 1977, p. 192). The spedfic

domain b<>ng exan'ined in this study was pain-related seIf-efficacy v.t1ich was

operationally delined as the score CIl the Peroeived SeIf-eflicacy Scale,

developed iritiaIy for poIil!ns Wth _ (Laig et aI., 1989a).
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f'lm!jyed IeirrirQ need is defined as~ ex skill identified by

patients y,flh clY'anic IoN back pain as necessary in ader to rrenage their

associated health problem "'" rrexilTize their aDJity to C8lrJ out their activities

of daily living. In this study, Iearrirg need was opeIllIionaIly defined as the

scae on the Patient l.elmng Needs Scale (Pl..NSX8lbela, GaIioNay, M::Cay,

M:Kibbon, Na!;Ie, f'ritge, Fb;s, & Storrial, 199Oa).

f>atienl ... ra'i'D is a planned Ieaming experience using a COITbnation

of methods such as teaching, oounseIling, and behaviour rrodification

tecl1niques \\I1icI1 inlluence paIienls' kr1c:M4edge "'" health behaviol.r (Bartlett,

1985).

JhegretjglI Coolex!

Alttoougl this study did rd aim to test a specific lheaatical framav.o1<,

l<naMes'1heOIy of Ar:UIl.eErning "'" 8lnUa's Self-efficacy 1heOIy v.ere

used as gLides in selecting the n-easues of seIf-eflicacy "'" Ieaming needs,

"'" fa inlerpretalion of firdngs.

Heath professionals can strer9hen their LIlderstalding "'" becare

rmre effective in prcMding patient edJcation by becorring rmre faJTili... y,flh the

wt1fS aclIts Ieam "'" the effective methods of acUt teacling. Ar:UIIEmling

lheay fll'I'IhIsizes the ifIxlrta10e of ideRifying the Ieorner's peroepIion of
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_learning needs (KnaMes, 1986; J<no.o.les, 1900). J<no.o.les prcMdes a

concepIuaIlrlrreY.o1< v.t1ic11 can help guide heath proIessionaIs in their

awoaeh to patient education. Heath educators are encouraged to assist ard

facilitae rather than try to assure the proIessionaI responsibility fer~rg

ifTllOllanl heath iriaTniioo to the JBienl. Mils a:e viewed as independent

Ieanefs v.t1o shoIJd take an active Ide in decilirg v.toat"';l1 be learned.

~, theIefore, shoIJd be pEI1ners in heath edJ:ation rather than passive

redpienls ri health informllion from proIessionaIs v.t1o assure the 'authority"

Ide. People a:e rrdivaed to ielrn v.t1en the Ieaming is relevant to their 0\\f1

needs and gcSs. J<no.o.les (1986) viewed tead1irg as a response to the

leamet's perceived needs, and my IIIoug1 a Ieaming needs assessment can

proIessionaIs better l.IldersIa1d and strud1nl heath education to respond to

v.tlat the patient view.; as the problems ()( tasks helshe fTlJSll.l1dertake.

SeIf-£fficacy theay focuses on an inliii<iJlis perceived skills and

abilities to act effecIiYeIy and 0IX\'ll6IenlIY in a gven dcmin. In lLm, these

beliefs inIluence lO'lions and~ behavious, the situations and

enWtm1enIs that il1diviltJas choo6e to access, and their persistm:e in

pelfom1rg the tasI<s reqlired ri them (BandLra, 1977). Band.ra indicated that

seIf-£fficacy theay is based on the principle that ccgitive~ can

JTlBCiae behavia.r, bl.t focusirg my on oog1Iive precess does net prtMde fer
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successfLj behaviaaI chr1ge. Cog1tiYeIy-base inlerJerIions C<r1 provide

irdvO.JaIs ¥oith the i<nl:N.ledge lIld <M8llI1llSS a the sl<iIls lIld abilities

lI1deo1ying the exeafu1 a the behaviolr. tioNeYer, WinavidJas do not

believe that they C<r1 actIJaIly execute the beI1aviour effectively, the beI1aviour

..II not oca.r (B!rldr.I, 1977).

On the basis a these tw:l theories, identifying perteived I"""';rg needs

lIld seIf-efficacy are llSSl!ItaI steps n the eclJcation process WeclJcation is to

be patient.focused, patient aiYen, lIld not my inftuence an nM1a's

i<nl:N.ledge, bl.t hisIher hl9th behaviolrs a5 'MlI1. The oonceptuaI flamev.a1<

(see F1QlIll1) irdcates soledad backgOlrod variables Yot1k:h rrey affect the

lEla'Tlirg needs anJIrx se/f-efficacy a individuals.



Figure 1: Conc:eplualF~
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Gender -

Pain DunltIon of IIneSI •. .



L.iteratlre_

The _ d theI~ is dvided into tv.<> sections: first, a _ d

research studies .w.ich have _ poo:eived lea:ning needs d patients,

and secood, a discussion d I~eratue addressing the role d self-el!icacy in

health behaIiiolrs lI'ld its possible reIaIioostip to leaming needs, Abrief

SlITIllllY d the1_is then preserted,

E'!!rcejyOO I"eiIT"Qj Needs

PaUenl educalioo has expanded beycnd the professional 'telling" the

patient _ to do, Today, the necessity to rrove towafd rrore patient-ooenled

teaching is recxrded in the1_ as a IlI9lS to sIren!P'oen the effectiveness

of paIiert ecU:ation (Jemy, 1990; PalIlerg, & PalIlerg, 1990; Richardsal,

1990). Q1e d the finll steps lowafd tI1is ITB"date is to assess _leaming

needs palierIs have (Boyd, 1992; Jchnslln, & Jad<soo, 1989; SUlm, 1993;

Volker, 1991). 1l1s assessment phase, the iritiaI step d the~

process, is CCJ1SideIed to be the rrost irTllOfla1l <re becaJse all other phases

develop from it (Bille, 1981; Boyd, 1992; RBdITllll, 1993). The lea:ning needs

assessment idrifies _ the indMdJal peroeives to be irTllOfla1l to know lI'ld

therefore, _ 0ClIUInl shoUd be _ as pl'Il d the focus fir health
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teaching (Boyd, 1992; iJluer, M.rphy, & F'I:7t.ers, 1982; Volker, 1991). In

_ to tI"e patierts iderlified Ielrning ..-is, tI"e heallh professia1aIlT1JSl

also be perceptive to Ielrning needs nd initially recog'i2Ild by tI"e palienI.

These too IT1JSl be considered \\I1en developing heallh education programs

(Jomson, & Jackson, 1989).

In tI"e past, heaIIh care professia1aIs alone ellen decided \\I1al patierIs

needed to kroII. ~,slUcies v.tIic:h haIIe ClJI11)a'Eld tI"e pen:eption '*
professia1aIs WIh thai r:I: poIierts haIIe derro'IsIraIed thai these pen:eptions are

ellen inconguenl (DIorio, Fnrty, &MartsUIeI, 1993; Kaiol el aI., 1989;

iJluer et aI., 1982). DIIerences in pen:eptions between patients and

~s about IM1aI is irlllOOa1l to learn has been found in palients with

epilepsy (Dilaio el aI., 1993), patients WIh <31CIl( (iJluer et aI., 1982) and

patients WIh spinal ard irjllies~, 1967).

To d<ie, there is IitIIe sltlstlr1tiaIed I<r1c7Medge about tI"e Ielrning needs

r:I: paIienIs WIh a.BP. Q-Iy one study was fa.nj thai ClJI11)a'Eld pen:eptions '*
tI"e Ielrning needs r:I: paIienIs WIh IaN back pain and tI"e heaIIh professia1aIs

who assist in their care. Skelton el aI. (1995), carried Ol.t serri-strudLred

intervil!'Ml WIh 52 patients and 10 general practitioners (GPs) to 00TjlBI'El tI"e

pen:eptions r:I: patierIs and GPs about tI"e management r:I: 100 back pain (LBP)

as a basis for tI"e fUue deYeIopmenl r:I: patient ecLocation for !his oon<ition.
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.... sig1ficart dfferences in peralIltions r:J paIienIs n! proIessioI1as v.ere

rOed. For the GP, patient edJcaIion rrelI1t r:Jrering atMce to paIierIs about

InN to prevent LBP fran reaJ'1ing in the Uu:e. I'rewrlion was ttwglt to

<:Orr!Jrise tIYee sep<raIe bLt irIerreIaled issues: kn::Mtedge, skills, ar<I

attitudes. GPs regarded patient edJcaIion as the nnst irrportant aspect r:J LBP

~ yet ~ was failing to have a geat ilTpad 00 patierls. The tv.o

reasoos GPs gave fa patients not fcIloMng prevention atMce were: (a)

patients do not retain the information that is given to them and, (b) patients lad<

the rroti'Jatioo required to cany oot preventia>-related skillsibehaviOltS a"<l .."

not prepared to take responsibility fa their LBP.

The patienl's perspedive, 00 the cther hand, was very cifIerent. (),oer

half (56%) r:J the patients reported hlNing a liscipIioo:! appoadl to preIIertal

I:U ITSly It1cJugt that ~ was not preIIertal kroMedge they rEqired. I:U

atMce abolt InN to apply !tis i<roMedge. Patients felt that the infmretial

given to them was theaeticaI n! <id not Irlrlsfer Y.eI to real life situaIions.

The iYE'ciSe interplay belY.een rest, llXI!ICise a"<l reooYeIY was rarely rrade

explicit to them

The above studies reveal inoongruencies between the pen:eptions of

pro!essionas a"<l patients a"<l reinfaoa the reed to assess the teaching

CCXllenl desired by the paIienl. Oose (1988) stales: "teaching the patient
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Y.I1aI he aInlaiy kroNs is a _ ri tire lIld energy lIld teaching tim

irreIEMrll~ becares~ lIld a:rIusirg' (p.200).

The Itterature recmls that patierts' pen:eived learning needs during

ha;pitalization lIld after asdage haTe .... _ across pEiient pqUatials

in areas relaled to kncMIedge ri ardtion,~, rrecicalions, rnroaging

activities ri daily living and interpersooal CCIl'I1U'1ic:atioo (8ltleIa at 81., 199al;

Dodge, 1969; Herti1en, 19l16; NckIin, 19l16). !'IthllJgl many researdl studies

docI.mlnted the Ielmng needs ri pliients, these Ieaming needs ....... alen

conceptualized differllntly in the various sludies, ITOlking CCJlTIl'lIisoos ri

researdl firdngs cifIicUt. In five stI.des, the~ et a1.

(199al), BostIan,~ laza', lIld Helrrer (1994), GaIIoNay,

Bubela, M::Kibllon, M:Cay, lIld Ross (1993), GalIa.vay, 8ltleIa, M:Kibllon,

Rebeyt<a, lIld~ (1995) lIld GaIIcINay, lIld Graycb1 (1996),

conceptualized Ielmng needs in the SlITIl Wfrf lIld used the SlITIl inslrurenl,

the Patient Learning Needs Scale. This is a SCHtem seIf-adrrinistered

instruTenl \\toere Sltjeds rated each item, CI1 a scale from 0 "doos rv:t "IlIiY"

to 5"extremeIy~, acmrding to I1CM' inl>orlMl tt is to kro.Y in order to

rrenage their ca-e at haTe.

8ltleIa et a1. (199al) caITied w a study v.flh 301 acUt ITlIlCk:aIlIld

SlJllicaI patients \\110 ....... v.flhin n hous ri asdage from ha;pitaI to
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delerrrine v.tlch pelSCIl a1d iIIness-relaIed faclas inIlW'lCl!d patierts leamirg

needs at the time cj disch<rge !rom hospits. Patients reported that i_on

oonoerrirg _ a1d CXJT!lIicatials, rrecicaIions, quality cj life issues a1d

activities cj living """" rrcst i1TpcJ1lrt Bost!aTl et a1. (1994) expanded on the

1'.011< cj 8ltleIa et a1. (199<l» a1d surveyed I'M) gtOl.\lS: 76 hc<;pilal~ and 89

.....-lly cischlrged paIierls oMth ITIlllicaHugic: concilions. l.earOng needs

"""" r.rlked sirril..ty in bcjh slldes oMth tiglest priaily beirg given to the

same ttvee SlbscaIes: _rg quality cj life, medications and treatmen1s

a1d CXJT!lIications.

Athird study by GalIcr.vay et a1. (1993) identified the peroe;ved learning

needs cj 40 patients rataMng open lt1aaaJtomI SU'Q8fY fa- prirrery !Lng

arcer and the elIed cj 8)'11lIars on activities after Sl.Igety. SItjecIs """"

surveyed prier to disch<rge a1d again 8 to 65 days foIlaMng disch<rge. The

infamelion related to _ a1d CXJT!lIicatials a1d quality cj life ....

considered rrcst irrpoItrt by patients bcjh prier to a1d foIk7Mng cflSChlrge.

GalIcr.vay et a1. (1995) idrified the perceived Ielrning needs cj 38

paIierls after peripheral ateriaI~ Sl.Igety. These Ielrning needs """"

exarrired in relation to syrrplom astress, lIlXiety, and depression. Patients

"""" gven a ttVty-rrirlAe irterview 48 hous a less be!ae hc<;piIaI disch<rge

a1d 32 Sl.tJjeds I'hJ ageecI """" inleMeY.ed again <i.ring their foIloN-up
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ITIdcaI appoirjrnerL Befae lisdage, the aeas d Ieaming neOO _ as

ITOSl ilT'l"Jlanl \111 order d Ialking) were: _ ard axTIJIicatials, skin

care an:! erI1ancing quality d life. AAr!r lisdage. _ an:! axTIJIicatials

rerrained the IUTiler ale~ how9IIer, erI1ancing quality d life v.as

ranked secood and skin care post-dsct..-ge v.as ranked third. The kMer soore

gven for Ieaming.-in relation to skin care post-dsd1age is oonsislent """

the heliing process """" incisicrlal care is ro longer a priaity for patients.

Afifth study by Galkwly an:! Qaydon (1996) v.as caIlied OJ! to_ne the reIaIionships between <n::ertainly, S)'TlXaT1 <istress an:!

disct..-ge infamllion.-d irdviduals (n =40) after a colon resection for

cancer. ~. higvlst priaity v.as gven to Ieaming.- in _ to

lreatJTerts an:! axTIJIicaions and acIivities d 1Mng. Patients..no had II1eir

oondition longer had an increased _ d lJlCertainty (r =0.37, P< 0.05) and

rrae syrTlltan <istress (r =0.48, p < 0.01). An increase in LIlOOrtainty v.as

sigificanlIy associated ";111 an increase in Iean1ing.-(r=0.33, P < 0.05).

A pooitive 1M IlClIlS9iticant lIS50Ciatial v.as reported between Ieaming.

an:! syrT'Iian <istress.

Altt1cJugl the same leaming.- scale v.as used in each d these

_. the findings are (jfliQjt to 00Il1"R for VlOioJs reasms. FIISl, Bostran

at aI. (1994) collected daIa Wthin 2-. fulloMng discIage. Galla.o.ay an:!
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Qaydcn (1996) 00I1ec1ed dais 4 weelo; post-<iscl"age aid GalIoNay eI aI.

(1993) surveyed patients 8 to 65 days fcIlaMng discharge. Seoond, Bostrom eI

aI. (1994) used a secxrd study!JCl.'l fa" post discharge data 00I1ectia1, lMliIe

Gallcmay eI aI. (1993) intervielNed the san-e 5U~ects prior to ard fcIlONing

discharge. GalIoNay eI aI. (1995) also~ the sml Sltjeds prior to

ard fcIIONing discharge, hcMeYer, the time span betoMlen the lY.o int"",""",

waslTlSpllCified.

Despite the irrpatance pIaoed on assessing patienl's pen:eived teaming

needs fa" the development <i education progaml, my one study addressed

the pen:eived teaonng needs <i paIierIs IMth IoN back pain. Shctkin, Bdt aid

Na10n (1987) suveyed back ir1lflld patients in an acute care setting in order to

identify their pen:eived teaonng needs. This study focused on the acute pIlase

<i back ir1U<Y ciJing Y.I1ich ciaglOStic tests, SIIQOIY, acute pain etc., the

min focus fa" paIierIs. CNer a 9-<raIIh period, 170~ .....

cislriboJed in a U1ted Staes rri1itary hc6pitaI, IMth a response rae <i 570/~

This~Ill was dMded into flu pMs: a) deIrcg'aphic data, b) pOOent

perception <i ha.v irfllortart each <i a list <i topics was on a 5-poirt Ukert

scale, c) pen:eived I<r1c7.Iledge <i each <i the same topics on a 3-point Ukert

scale, d) any questions the paIierIs mgt have cxn:emng the topics listed in

the questiomailll. The lIe8S identified by the patients as irrportant to kooN
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irduded: _ to expect d yw: docIas, prq>er body mecharics, and folk>.¥-

I4lIl'Bdical cae needed after <iscI1a1le. U1der '"ellS d perc:eived l<r1c:Mtedge,

patients reported no I<r1c:Mtedge d: the hospiIaI exen::ise progam, tore cae

needed after <iscI1a1le. foIk>.Y-l4l- cae needed after <iscI1a1le, and

sexuaJ activity YMh low-tJack pain. These findings t.lIped YMh the development

d leaching rnocUes _ that hospiIaI fa paIierIs YMh IoN back pain as v.eJ

as the deIIeIoprnenl d sIln:!a"d rusing cae~. The questionnaire used in

this study was not tested fa reliability ard aso IT8ly ~erT6 cooJd not be

generalized to _ back-irjl.red paIierIs, as~ were oIIen nilitlry related

ex ho6pitaI specific. Despite these iirritations, this study provides lJSef\J

infoomtial fa heath prdessicrlals to consider I'oIlen developing e<ix:alioo

JlIO!J1rn' fa paIierIs YMh IoN back pain.

Ie;IDrQ Needs lUI !llIr<ga<tic lUI1rjlllf:lll!;jed vlIja!Mls
Perl:eMld IearT1ng .-ls have been _ in reIalion to several

dernogaphic and ir1'-'Y"f"ll1aled variables. These variables include gender. age,

e<ix:alioo, du'aIion d ardtion, I"llClIlI!I1C8 d irjuy, pain and distress.

Researth studies have dem:rlstraled inccnsistent resUts in each category.

~. Wile sare stlJlies fw1d that rreIes tid not ctffer sigVfian!y

from fen""IlIes in !heir perceived ielIring.-ls (GaloNay, & Graydon, 1996;
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GalIcM.ay et aI., 1993; I.aJer et aI., 1962), 8lbeIa et aI. (199lb) loln:Ilhat

_es had siglitica1tly higler Ieaming.- scores tim rrSes. The

SlbscaIes an::emed YAIh ir1IarrBion reIaIing to activities a livirg lVld quality a
life iSsues, were soored hig,est by femlIes ard contributed to It'e 0\IElf3I1 higher

""'"' scores. Dodge (1969) also loln:Ilhat Iearring needs were associaIed

1Mth gender. Males lVld terrsIes expressed equal desire to receive certain

basic inforrralion aIlOli It'e nan.e lVld ca.ose a their cxrdtion. Males,

haNever, were rme an::emed 1Mth receiving inIonnaIic:x1lhat Yo(L/d help them

to make a realistic _ a It'e extent to YoIlich their condition and .

for health cae v.OOd ailed their aIliIity to ¥AlI1<. RmIIes desired inforrnlIioo

aIlOli cI1ances a recurrence, n-eanirg a their syn-ptorrs lVld effects 01

medicaIiat The Iirre fr.rre for this sb.dy rnJSt be ccrosidered in reIaIion to

these findirgs as gender roles rmy have cI1a1ged since that tirre. In a sb.dy

by Galloway et aI. (1995) It'e eigt v.anen repcrted rme Iearring needs tim

It'e tIirIy men in It'e sb.dy. The llIJl1'I'8ison rnJSt be inIsrpr<lled 1Mth ca.tion

haNever, 9ven It'e smlil lVldl.llllOPllllJlTllers a Sli:jecIs.

~. Dodge (1969) loln:Ilhat piaiIy!Pen to~ Iearring needs

varied dependirg on It'e Slbjed's age. Older patients were less concerned ",th

It'e tctaI ret:D/f!I:Y tine irMJIved 1Mth their c:ondition lVld were rme interested in

It'e details a their cae. Ycxroge< paIienIs, haNever, were concerned 1Mth It'e
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day to day progess they were IlIIking <n:l were eager to retun to !heir daily

routine. This association-. age <n:lleamng needs ..... not foond in

__ (GaIi<:Miay, 1993; GaII<M8y el aI., 1996; I.1lIJer el aI., 1982).

ElU:aIiIn 8lbeIa at al. (199lll) foond tI'at leaming needs were

asoociaIed 1Mth tt-e palierts educaIional bac:kgtul;l. Hgler _ a

ecU:alion were associated ..th kMer learring need scaes. OJ tt-e other hand,

Gaik:MIay <n:l Grayda1 (1996) <n:l GaII<M8y at aI. (1993, 1995) foond no

lifference in tt-e~ rrelIl scaes 00 tt-e basis a edJcati<n

tMation a CllOlitjonIjllress <n:l recuTI!!lCI! a Q"1I Bubela at aI.

(199lll) foond a siglitica't positive oorreIaIicn-. tt-e rurber a days in

hospital <n:l the palierts Iotal perteived leaning needs score. Palienls ..th

Ia1ger hospital adnissials repated a geaIer leaning need fu infamlIicrl in

tt-e foIlcrMng areas: rreOO!tions, actMties alMng, quality a life <n:l

lXlITITUli\y <n:l fdIoN.up. In this study, rredcaI palienIs required siglfficlriIIy

rrore irtamltion than Sl.rQicaI patients. MeQcaI palienIs were generally tt-e

patients 1Mth Ia1ger hospital adnissials ard were presa;bed rrore rredicaticns

as well. These fin<Ings rrfI'J relIecl tt-e .......-iIy a tt-e paIienl's cxn:itial rather

than tt-e aduaI natue a their illness, as there ..... no significant differer<:e

_ tt-e total leaning needs scaes a palienIs 1Mth cIlronic disease <n:l

those a patients 1Mth aaJle iUness.
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Pain iIXllislnlss. 'Mlen exaTined in relation to irtamlIitn needs, p<in

..... iderIified as CJ1Il c:J the S}'I11lIorrS W1id1 nnst alIeded the 5l.tljects' ability

to CQTlliete their usual adMties prior to lO'ld fdIc7,o,;ng disdlalge (Galloway et

aI., 1993). Pain was pasitiYeIy cmeialed v.i1h IdaI~ needs (r =0.35, P

=0.03), particularly rega'ding Sl.d1 topics as rredications, feelings related to

ardtion, __ lO'ld CJlI1llIicaIions lO'ld quality c:J life. Galloway el aI.

(1995) exarrined the distressing efIllds c:J pain lO'ld other~ars in _

to ldallearning needs, In II1is study, hoMMlr, no sig1ificant relationst'ips YSe

fa.nd-. these-. Galloway lO'ld Ga\dJn (1996) also exarrined

leaning needs In _ to the~ distress caJSed by pain. ,IlJtrough

there was a positive llS5OCiatial, ~ ..... oot stalislicaIty siglficant, perhaps l1Je

to the srreIl sa-I'lie size (n = 40).

In ad<ition to identifying the patienl's perceived learning needs lO'ld I'Alich

fadots rmy affect them, ~ is also ir\lXJrtlIll to prorrote seIf-care lITDlQ

paIients. ll1s is especially !rue for paIients. v.i1h ctronic oonciIions, as they "';11

be reqLired to rrmage their C7Ml ClI1l 00 a daity basis. However, providing

paIients. v.i1h I<roMedge aICJ1Il lIllY oot be erlOlJI11 to acI1ieYe the goal c:J seIf

ClI1l managerrent. I>a:ading to MerTitt (1989), patients also require a belief in
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their 0M1 ability to cary o.t t!"e specific behavicus necessary fa t!"e self......,

r:i their c:x:rotion; this is called seIf-ellicacy. Rearen (1985) also "!1""S that

seIf-ellicacy is '"' irrportant cr:rT1llJr1E!Ol r:i t!"e palienI e<U:alion process.

Aa:aling to Rsamn, there .... five essential steps fa paIienl eOJcaIion to be

effective:

1. The palienI rrusI belieYe t!"e adicn .,.,;u wcr1t
2. The paIienl rrusI """" hc7.v to pelfolm t!"e adicn.
3. The patient rrusI belieYe they .... capallle r:i perfarring t!"e

necessary adMties (self-ellicacy).
4. The desired o.tecmes shoUd be at1ibuted to t!"e palienI's adicn.
5. The palienI rrusI vaue t!"e o.tecmes sUlicierl!y to rroiImn t!"e

bel"laviou" (p. 425).

RedrrBn suggests that rruc::h patient edJcatioo fails to be etrectiw because it

only addresses step tv.o.

SeIf-ellicacy, as described by Blrd.ra (1977), is ene's belief that ale

can perform a specific behaviou" or task in t!"e futile. It refers to persooaI

judgernerls r:i performroce capabilities in a gven dcmlin ci aetMty. AIttnql

nis related to oI!1er psyctdogicaI c:oncepIs, su:tl as locus r:i control, leamed

helplessness .m self-esteem. ~ is cit!erert in that seIf-ellicacy is behaviour

specific. For exarrpIe, a palienI <iagIooed v.ith a-es rrey have higl self·

efficacy v.ith regard to testing hisIher 0M1 blood SUQlI", blJt v.t1en it oornes to

seIf-aarillsterirg insUin, he/she rrey feel incapable (low seIf-ellicacy).

Aa:orting to seIf-ellicacy Ihecxy (Ba1dlIa, 1977) seIf-ellicacy inlIuerces
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an incfvid.oEts _ d adivities. Wan inlivk1Jal judges hirrIhEr'self as

capable d perfooring an ac::tiviIy helshe is rroe likely to <.ndef1ake ard perform

it. Activities that irdWIJaIs believe exceed their c:.pabiIities lend to be lMlided.

Therefore, it. is oct suprising that stldes Yki<:Il have exarrired self-efficacy and

health I:>ehaIIicus have revealed positive reIaicnsIips (Gillis, 1993; Stretcher,

DeVellis, 8ed<er, & R:>senstod<, 1ge6). Positive perfummce expeIiences

enhance ere's seIf-ellicacy, Yki<:Il then has a positive effect 00 ere's health

(CYLeay, 1985). For 1lXlIlllie, ff inlivk1Jals use _lhernpy 10 help them

10MlI' their blood pres5U'e and b1cxxl pres5U'e readings decrease, their seIf

eIficacy related to this specific behaviolr is likely to iraease. f>8 a resUI, there

is a posilive effect 00 the irdvidual's 0\I0IlII1 health. But is ere's level of self

eIficacy relaed in any WfroJ to the leaning needs idenlffied by paIierIs regWng

their health? In aher YoO'ds, does seIf-ellicacy affect v.t1ch leanling needs

patients pusue n.ther or does seIf-ellicacy oriy irr1JIlCl 00 health behaviolrs or

oo.tcares in the e<1JcaIioo process? "'=c:adilg to MenitI (1989), "self-ellicacy

influences both the initiatioo ard pelSistenc:e d leaning adivities" (p. 69).

Identifying the palienl's pertllived leaning needs provides the teacIlng

rontent for the deveiopIrent d education prtl!1lIfT1S. No studies were found

_ Yki<:Il exarrired the reIaIionsIip between seIf-ellicacy ard le<rring

needs. f>8 patient e<U:aIioo focuses 00 erhIncing knoMedge ard health
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behavious, stuc:ies tha k:d<ed atseIf~ i1 relation to II1ese lY.o topics

were reviewed.

There is sane eYideR:e tha paIiert e<iJc3ion effects both I<noY.ledge

m seIf~. Davis, EUlch, loNe, TanigJchi, m Cl- (1994)

evaluated the effects d .., educatioo prog'SITl 00 the kr1c:1Medge ard seIf

efficocy eX 51 patiens YAth r1leu'raIoid riritis. Using a CIl&iJllUP repealed

rreasures I'llSlla1::h desigl, they fo.rd that at the CXlfT'llIetioo d the prcgarn.

both kr1c:1Medge m seIf~ were siglificantIy ilflll"'ed. These fndings

were _ at the ItJee rmih foIlow<4> assessmrt There was no

correIatioo betv.een kr1c:1Medge ard seIf-e!licacy at baseline or foIlcm-up,

suggesting tha II1ese variables irr'\llOYed independenIIy d ead1 aIler. No

aIler slides were idenified IIlat exarined the relaIionship betv.een I<noY.ledge

ard seIf-efficacy.

Laig m HoInm (l969b), caried Oli a study to evaluate the_

SeIf-Managemenl Q:use. They fo.rd a _ associatioo betv.een changes in

behaviolr ard changes i1 t-eaIth 0lA00rres. 1bNoYer, in a seoond study by

Laig eI aI. (1989a) tha fu:ther exarined this seIf-mmgement prcgarn. seIf

efficacy was fo.rd 10 be positively correlated YAth t-eaIth outoorres. Salazar

(1991),~ II1ese fr1cings m 5UgJ9SlS IIlat _ cIa1ge is

Utirrately the resUt d changes in one's beliefs, m that people ..nperfam
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behaviour WtIley thi~ tIley shoJd perform~. 1Iis is consistent wi1h Bandta's

theory thai suggesls ttB seIf-efticacy sftm;tf ilftuences these choices md

decisions, _nos the arn:x.nt d efIat 11llde, md the petSistenc:e d the

effort in petfunTing self-lTlll1aQElllll activities (Bmdlr.!, 19a6).

Gillis (1993) Ill'IieMld the research literatlJe p..l>ished tJetv.een 1983

md 1991 ttB focused en the delenTina1ts d heaI1I>jrurrciiI~.

Tv.enty-tl'ree studies were review!ld in total, 17 d Yohich focused en the adult.

Results from these studies identified seIf-elficacy as the stroogest predictor of a

~I~, fcIIo.Ied by social SLWXt. perceived benefits, self·

cmcept, perceived _ md _ deIir1tion. L.crig, KllrI<d md Gonzalez

(1987) reviev.ed 41 _ from the MlTitis patient educatien i~erature and

fwld that the rrcst sua:essfU el1JcaIiCI1 prtlg'iITS, in terms of _ stlius

<r1d beha\oicu, llITIlhasiZed the dINeIoprrert of adaily rtUine d self·

~ activities md paid attention to~ exercise, roping, seIf

etIicacy and probIen>soIving.

SeIf-efticacy has been fwld to be regaIiYeIy amIaled to reported pajn.

IncMlJaIs wi1h t'igler seIf-efticacy repat less pajin md better fln::lialing as

rneaslllld by rrinutes toIefated in sitting and staOOng positicns (KDres, Mrphy,

f«JserthaI, Elias, & tobth, 1990~ KDres el aI., exaTined the rnIationsIlip d

perceived pajr>reIated seIf-efticacy to _ aialrre d _ wi1h
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dYooic,_, naH11lIiglrt pain Many ci the sttJjeds in this study

sUIered from dronic back pain. 1he study SlI'f1lle (n = 62) was civided irro

I'M) equal gcx.ps for I'M) studies. Reslits ci the first study revealed that

sttJjeds MIl a t1gl_ ci seIf.eticacy in relaIic:n to their pain v.ere able to sit

for Iooger periods ci tire (p =0.03). ..wo.q, net staIisticaIIy siglfic:art,

suIJjecls MIl higl seIf'<ltlicacy ooJd also tolerate standing for longer periods 01

tire by the end ci the~ than sttJjeds MIl IoN seIf.eticacy. Slbjeds

~ t1gl seIf.eticacy in this study*' reported SlbstaiiaIIy, bU net

sigli1icantly, better scores for walking distance, pertent reduction ci pain and

re<iJced resting tire req..ired. 1he second study l.CiIized the UivetsiIy ci

Aiabaml a 8iJTTinglam (lWl) Pain BeI1avioLr Scale to rreawe _

outeare on all patients at foIloN-up. Those~ high pairHelated seIf...tlicacy

scores after _ had lower scores on the pain beI1avia.r scae, indcating

nae adeqJale ftrdioning. 1he resoJts ci the Ialter study SlWO'I the

hypctt'esis thall11!8SU1ll11l!n of pairHelated seIf.eticacy ooJd be used to

~ _ oUoorre in paIierts MIl dronic pain. R.rtherm:Jre, W

i_~ tilt«~ ci pairHeIaed seIf.eticacy ... ftroioring better

than lI'ose~ lower seIf-efticaey, their pertei'Ied need for infooretion to help

them irrIJo';e their f\rdioring a !>:me rrey *' be re<iJced

1mle gtl4lS ci """""""" have exaTined pairHelaed seIf.eticacy in
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reIaIion 10 sIm tenn cx:rdtic:I1S. KIepae, Do,oAing, and Hauge (1982) focused

en seIf-efticacy as CJ'l9 "....,. 10 help patients cUing _ procecUes 10

lessen their readion 10 pain. Geresl (1981) exarrined seIf-efticacy and It'e

ability 10 _ pain cUing cI1iIdlirth. ItlIroyd, Pensien, and Hershey (1984)

llI1lIyzed seIf-eflicacy in relatiallo tension headaches. Perceived seIf-efficacy

10 !derate pain was positi'IeIy a>rreIaIed \lith bah pain _ and toIerarce

in eadl ri these stLdies. Each ri these tITee studies il1lldved short term

conditions Ykoich rray not rEq.ile It'e sarre CXlping ability as thai ""'-'red ri

inlividJaIs \lith Q.BP.

SeIf-efficacy does appear to be related 10 It'e use ri CXlping strategies.

Jensen, TlITlElr, Romano, & Karoly (1991) carTied oi a study ri 118 patients

\lith chralc pain. The majaity (46%) ri these Slqeds suffered fran chralc

low back pain (Q.BP) and the rerminder suffered fran a va'iety ri olhef

chralc pain S)Tdanes. ,.. SltP........~ by teIePX>ne, using

~ and raIing scales 10 assess lou' c:onIent areas; pain seventy,

contrd "IJIlIlIisSs (tnv the Sliljed pen:eiYed their ability 10 contrd their pain),

pain roping elfats, and~ Fin<ings irdcaled thai contrd 8pIl8isaIs

and the practice ri iglaing pain, using CXlping self-statements, and increasing

adMties ........ positi'IeIy reIaIe:llo~ fI.nclicring. Cc:nrnI 8pIl8isaIs

and It'e pradioe ri <iveIting -.m, iglaing pain, and using coping seIf-
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_ ...., also pa;itiYeIy relalOO to actMty _, tu art flr patierts

reporting relatively IoN1_d pain severity. Al1I'<lugl.ems used to rreasure

CXll"/rlJ~ in this stu:Iy cid nci ciredty reflect the =strucl d: self·

eft'<:acy. Ihese resUts .... cxr1Sistelt y,;u, Blnira's sociaIlearring theay in

that a strong belief in cootroI <:Net pain led subjects in the Jensen at aI. stu:Iy to

iritiaIe .m persist in the use d adalMve oopirg slraIegies.

Buescher et aI. (1991) exarrined the elfecIs d: seIf-efficacy (Xl the pain

behavioI.rs extibited by patier4s y,;u, rhelmltoid _.~ patients

y,;u, _ ...., .........:l using a sIlrda1:ized 'Ii<leOOlpirg proce<i.re flr

mrg specific pain behavioI.rs such as I"",", fadal grimaces, .m guarded

rrovemenIs. PatierIs also a:trpIeted questiomaires rreasLIing seIf-efficacy

.m depressicn Iigler seIf-efficacy was fou1d to be related to fev.Er pain

beI1aviaJrs.m better Ii.n::tionirg (r= -ll.33. p =0.04).

Dolce, Qockor .m Weys (1966) 0XlIl"ined ....-cise <JlOIas,

arfupatay c:xn:em .m seIf-efficacy expectatkns in patients y,;u, chronic pain

and observed thai bah seIf-efficacy regardirg ability to engage in ....-cise .m

actual ....-cise perfa'na:lce raeased <:Net the cruse d: treaImenl in a

behavioral d1lonic pain _ progrM\ A <XlrJlXlSite stu:Iy looked al seIf

eft'<:acy in reIaIion to ....-cise, w:lI1<, .m ability to Ii.n::tion _ rerreinirg

rrecicaIial free. SeIf-efficacy was pa;itiYeIy assodaled y,;u, post-treatrrent
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work status and exertise 1eYeI, and negaIiveIy associaIed \\flh post-trealrrenl

rnecicaIicn use (Dolce el a1.. 1986). FIIlaIy, Colr1ciI, Mem, Fdlick, and Kline

(1988) found that the ratings that patients \\flh a.BP gave ri their ability to

petform ten speciflc~ varied liredIy \\flh the ob6erved perfamn:e

ri the I1l:l\IllIl1E!l and inver.;ely \\flh pain behavioLrs ob6erved cUing the

~.

~ ;ulirilllffi'llied ViIjables

Resea:cI1ets ha'Ie lise studied the association of self-eflicacy wth

V1Oious derrcgap'1ic VlIiabIes. These stlJties report thallT1l1es and females

do not ciffer in their~ seIf-eflicacy measlIllll1!l'I (Sclu;t9', Wiglt, &

TOITich, 1995). No studies were identified that exarrined seIf-eflicacy in relation

to age, 11owe\<er, in one study, rmre tigty e<iJcaIed patierIs (n =40) believed

that they had m:re a>nln:l CNf!C their pain (PeIIino, & Cberst, 1992). tt was

believed by the authors that higher educational achieverrent I11lY indicate that

the 5l.qects had better pnti!m solving ability ex a higler IeYeI ri seIf-eflicacy in

dealing \\flh their dTonic pain.

In relation to irjllY-reiated variables no research findings were identified

that adaessed associaIions betIw9'l seIf-eflicacy and ciJatioo a ardtion.

La:zaus and Fdkmr'l (191l4) suggest hot.ewr, thalltfaJgl roping, one I11lY






















































































































































































	0001_Cover
	0002_Inside Front Cover
	0003_Blank Page
	0004_Blank Page
	0005_Information to users
	0006_Blank Page
	0007_Title Page
	0008_Authorization
	0009_Abstract
	0010_Abstract iii
	0011_Acknowledgements
	0012_Table of Contents
	0013_Table of Contents vi
	0014_Table of Contents vii
	0015_Table of Contents viii
	0016_Table of Contents ix
	0017_List of Tables
	0018_List of Figures
	0019_Note to users
	0020_Chapter 1 - Page 1
	0021_Page 3
	0022_Page 4
	0023_Page 5
	0024_Page 6
	0025_Page 7
	0026_Page 8
	0027_Page 9
	0028_Page 10
	0029_Page 11
	0030_Page 12
	0031_Chapter 2 - Page 13
	0032_Page 14
	0033_Page 15
	0034_Page 16
	0035_Page 17
	0036_Page 18
	0037_Page 19
	0038_Page 20
	0039_Page 21
	0040_Page 22
	0041_Page 23
	0042_Page 24
	0043_Page 25
	0044_Page 26
	0045_Page 27
	0046_Page 28
	0047_Page 29
	0048_Page 30
	0049_Page 31
	0050_Page 32
	0051_Page 33
	0052_Page 34
	0053_Chapter 3 - Page 35
	0054_Page 36
	0055_Page 37
	0056_Page 38
	0057_Page 39
	0058_Page 40
	0059_Page 41
	0060_Page 42
	0061_Page 43
	0062_Page 44
	0063_Page 45
	0064_Page 46
	0065_Page 47
	0066_Chapter 4 - Page 48
	0067_Page 49
	0068_Page 50
	0069_Page 51
	0070_Page 52
	0071_Page 53
	0072_Page 54
	0073_Page 55
	0074_Page 56
	0075_Page 57
	0076_Page 58
	0077_Page 59
	0078_Page 60
	0079_Page 61
	0080_Page 62
	0081_Page 63
	0082_Page 64
	0083_Page 65
	0084_Chapter 5 - Page 66
	0085_Page 67
	0086_Page 68
	0087_Page 69
	0088_Page 70
	0089_Page 71
	0090_Page 72
	0091_Page 73
	0092_Page 74
	0093_Page 75
	0094_Page 76
	0095_Page 77
	0096_Page 78
	0097_Page 79
	0098_Page 80
	0099_Chapter 6 - Page 81
	0100_Page 82
	0101_Page 83
	0102_Page 84
	0103_Page 85
	0104_Page 86
	0105_References
	0106_Page 88
	0107_Page 89
	0108_Page 90
	0109_Page 91
	0110_Page 92
	0111_Page 93
	0112_Page 94
	0113_Page 95
	0114_Appendix A
	0115_Appendix B
	0116_Page 98
	0117_Page 99
	0118_Appendix C
	0119_Appendix D
	0120_Page 102
	0121_Appendix E
	0122_Page 104
	0123_Appendix F
	0124_Page 106
	0125_Page 107
	0126_Page 108
	0127_Page 109
	0128_Appendix G
	0129_Appendix H
	0130_Page 112
	0131_Page 113
	0132_Page 114
	0133_Page 115
	0134_Appendix I
	0135_Page 117
	0136_Blank Page
	0137_Blank Page
	0138_Back Cover
	0139_Back Cover

