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ABSTRACT

Background: Family caregivers (FCs) play a substantial role in supporting and managing patients with cancer.

Salf-efficacy isinvestigated as an essential prerequisite for FCs providing optimum patient care.

Purpose: This study was aimed at assessing the levels of self-efficacy among FCs of patients with cancer in

Jordan.

Methods. A descriptive study was conducted among FCs. A total of 125 participants was recruited from two
major hospitals in Jordan. Of those who were recruited only111 participants completed the:1) FCs’ Demographical Data;
and 2) Arabic Version of Self- Efficacy Scale (SES).

Results: The mean total score of self-efficacy for FCswas 61.3 (SD= 19.9) and the mean score of self-efficacy for
pain management, symptom management, and function subscales were 58.0 (SD= 22.6); 629 (SD= 19.7);
65.8 (SD= 23.2) respectively.

Conclusions: Levels of self-efficacy and its associated factors need to be investigated in order to adjust
supportive and educational care for FCs according to these levels and enhance a better caregiving role among FCs of

patients with cancer.
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INTRODUCTIONS

Family caregivers (FCs) play a substantial role in supporting and managing patients with cancer, and there is a
growing awareness among oncology clinicians of the importance of enhancing self-efficacy of FCs through assessment,
education, support, and training of FCs. A key component of being activated to manage one’s health is having self-efficacy

to perform specific behaviors (Mazanec, Sattar, Delaney, & Daly, 2016).

Self-efficacy is investigated as an essentia prerequisite for FCs providing optimum care for patient.
Self-efficacy was found to be influenced by personal and medical characteristics of FCs and their patients (Barber, 2013;
Kershaw et al., 2015; Porter, Keefe, Garst, McBride, & Baucom, 2008).
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Furthermore, Social cognitive theory suggests that there is an association between individuals’ factors (i.e., FCs
characteristics) and self-efficacy (Bandura, 1982).

The advanced stages of disease, the disease progression over time, and the FCs competences and capabilities are
main aspects to be considered (Kershaw et a., 2015). Self-efficacy is strongly associated with reduced symptom severity
and less symptom interference with daily life among colorectal cancer patients. Symptom severity for the patients is
associated with the following characters: being older age, female, body mass index <18.5, suburban residence and stage 11
disease (Zhang et al., 2015). Therefore, if patients exhibit more severe symptoms; self-efficacy for FCs will be challenged.
Another study revealed that self-efficacy among FCs was found to be significantly associated with factors like age of FCs
and types of treatment modalities (Manne et a., 2004). In addition, a significant relationships were found among social
support and self-efficacy among FCs of patients with cancer. The results from the quantitative and qualitative data

supported that higher self-efficacy was associated with higher social support for the FCs (Barber, 2013).

In fact, FCs’' psychological functioning and self-efficacy are closely interconnected with each other,
whereas high levels of anxiety lowers their self-efficacy (Kershaw et al., 2015). Individuals with higher self-efficacy
exhibit less anxiety and perform their tasks more efficiently, while more anxious FCs are less prepared or capable of caring
for patient’s needs (Ugalde, Krishnasamy, & Schofield, 2014). In providing for patients with lung cancer,
lower self-efficacy has been associated with a higher level of caregivers' strain, psychological distress, and poor quality of
life (Porter et al., 2008).

According to Bandura (Bandura, 2000), self-efficacy represent beliefs about ones’ ability to perform specific
behavior or task. When FCs, obtain the appropriate knowledge, skills, training, and resources to perform the assigned roles
to their patients this eventualy help them to exercise higher self-efficacy (Bandura, 1982; Bandura, Caprara,
Barbaranelli, Regalia, & Scabini, 2011). The relationship between training for specific patients' symptoms and self-efficacy
among FCs of patients with colorectal cancer was investigated. Results showed a significant positive association between
the training program training program and high levels of self-efficacy among participants (Havyer, Van Ryn, Wilson,
& Griffin, 2016).Results revealed that both Coping Skill Training (CST) and education/support had positive effects on
improving caregivers’ self-efficacy for symptom management. Moreover, the same study implied that FCs of patients with
early stages of lung cancer benefited more from the education/support intervention, while FCs of patients with advanced
lung cancer benefited more from the CST protocol (Porter et al., 2011).

Due to undesirable impacts of cancer and its treatment on self-efficacy for FCs; the oncology nurses need to focus
on assessing the levels of self-efficacy through the plane of care they provide for patients with cancer and their families
(Akin, Can, Durna, & Aydiner, 2008). This study was aimed at assessing the levels of self-efficacy among the FCs of

patients with cancer in Jordan.

METHODS
Design and Sample

A descriptive study was conducted to assess the levels of self-efficacy among FCs of patients with cancer.
The FCs recruited from outpatient units from two major hospitals in Jordan. A total of 125 participants was recruited,

of those who were recruited only 111 participants completed the measure.
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Ethical Considerations

After obtaining the institutional review board from the selected hospitals. An informed consent was signed from
the eligible participants. The purpose, objectives, nature, and risk-benefit of the study were provided for the participants
before they agreed to participate. Confidentiality and voluntary participation were assured; moreover all participants were

assured of their ability to withdraw from the study at any time.
M easur ement

All participants were completed a questionnaire consisting of the:l) FCs’ Demographical Data; and 2)
Arabic Version of Self- Efficacy Scale (SES).

Demographical Data

Individuals were invited to participate in the study if they met the following criteria, a) age of 18 and older; b)
serving as a FCs for a patient with cancer in any stage of cancer; c) able to speak Arabic; d) serving as a primary caregiver
and providing various caregiving tasks for the cancer patient most of the time; €) currently free from any psychiatric or
mental illness. However, The FCs were excluded if they are: a) healthcare professionals such as nurses and physicians

because being a health care provider might influence their self-efficacy levels.

Self-Efficacy Scale (SES)

This is a modified version of the original scale with 16-items to evaluate self-efficacy for managing pain,
symptoms, and function for lung cancer (Porter et al., 2002). The original Chronic Pain Self-Efficacy scale was modified
by adding seven more pain management items (Khanjari, Langius-EkI6f, Oskouie, & Sundberg, 2014) and other common
symptoms such as shortness of breath in cancer patients. It is used to assess the perceived ability to manage a variety of

symptoms on a scale of 10 (not at al certain) to 100 (completely certain).

This scale has three subscales. self-efficacy for managing pain, self-efficacy for managing other symptoms
(fatigue, nausea, depression), and self-efficacy for function. The three subscales were found to be highly correlated with
each other (from 0.80 to 0.86) among the FCs of patients with lung cancer. The possible range for the total scoreis 10 to
100, with a higher score indicating greater self-efficacy. Prior studies have used the self-efficacy scale to evaluate lung
patients with cancer, cronbach apha for the total scale score was .96 for caregivers (Porter et al., 2008).

Reliability in this study at the end of data collection was tested and revealed an excellent internal consistency of .93.

To ensure the validity and reliability of the instrumentsin this study, the SES scale was trandated from English to
Arabic following the steps described by (Brislin, 1970). First, the scales were trandated from English to Arabic by a
professional English-language trandators. Then, scales were back-translated from Arabic to English by two different
professional English-language experts. Later, all translators confirmed that both versions have the same conceptual
meanings.
RESULTS
Characteristics of Family Caregivers

The FCs mean age was 36 years (SD=11.1); ranging between 18 and 69 years. The FCs were mostly females

(73%), had a secondary school level of education (34.2%). The magjority of FCs are free from chronic illnesses
(79.3%). About half of them had a low monthly income (less than 300 Jordanian Dinar, 1 JD=1.4 US Dallar). Of those
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who were employed (n=45, 41.5%), the mean of working hours per day was 8.04 (SD = 2.4). The characteristics of FCs are
presented in Table 1.

Table 1: Family Caregivers Demographical and Clinical Data (N=111)

Variable Mean (SD)
Age 36.0 (11.1)
Working hours/day 8.04 (2.38)
Duration in caregiving/ months
Range (6-60) 23.5(17.1)

n (%)

Gender
Male 30 (27.0)
Femae 81 (73.0)
Marital Status
Single 40 (36.0)
Married 67 (60.4)
Divorced/ Widow 4(3.6)
Educational Level
Lessthan secondary school 27 (24.3)
Secondary school 38(34.2)
Diploma 19 (17.1)
University level 27 (24.3)
Employment Status
Working 45 (40.5)
Not working 66 (59.5)
Family Income
less than 300 JD 56 (50.5)
301-500 JD 41 (36.9)
More than 500 JD 14 (12.6)
Medical Insurance
Insured 83 (74.8)
Not Insured 28 (25.2)
Suffering from Chronic Diseases
Yes 23(20.7)
No 88 (79.3)
I\-(i:ing Mean for Transportation 58 (52.3)
No 53 (47.7)

Characteristics of Patients

The mean age for the patients under caregiving in this study was 55 years (SD =12.5), ranging between 18 and 77
years. Almost 66% of patients had stage 3 and 4. About 55% of them are free from co-morbid conditions.
The mgjority of FCs had complications (73%) and side effects of treatment (79%). The characteristics of the patients are
presented in Table 2.

Impact Factor (JCC): 4.8764 NAAS Rating 3.73
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Table 2: Patients” Demographical and Clinical Data (N=111)

Variable Mean (SD)
Age 55.0 (12.5)
Duration of diagnosis months
Range (6-96) 28.6 (24.4)

n (%)

Type of Cancer
Breast 44 (39.6)
Prostate 8(7.2)
Colorectal 14 (12.6)
Lung 13 (11.7)
Others 32 (28.8)
Stage of the Disease
First 20 (18.0)
Second 25(22.5)
Third 32 (28.8)
Fourth 34 (30.6)
Type of Treatment
Radiation 23(20.7)
Chemotherapy 60 (54.1)
More than one type 18 (16.2)
Others 10 (9.0)
Having Complication from Disease
Yes 81 (73.0)
No 30 (27.0)
Having Side Effectsfrom Treatment
Yes 88 (79.3)
No 23 (20.7)
Suffering from other Chronic Diseases
Yes 50 (45.0)
No 61 (55.0)

Levels of Self-Efficacy among FCs of Patientswith Cancer

Levels of self-efficacy were examined in this study. The mean total score of self-efficacy for FCs was 61.3
(SD= 19.9) and the mean score of self-efficacy for pain management, for other symptoms management, and for function
subscales were 58.0 (SD= 22.6); 62.9 (SD= 19.7); 65.8 (SD= 23.2) respectively as shown in Table 3.

Table 3: Means, SD, and Range for Self-Efficacy among FCs (N=111)

Variables Possible Range | Actual Range | Mean SD
Total Self-Efficacy 10-100 15-100 61.3 19/9
Self-Efficacy for pain management 10-100 10-100 58.0 22.6
Self-Efficacy for symptoms management 10-100 18-100 62.9 19.7
Self-Efficacy for Function 10-100 10-100 65.8 23.2

SD= Standard Deviation
DISCUSSIONS

This study examined the levels of self-efficacy among FCs of patients with cancer using the self-efficacy scale
which measured their ability for managing pain, other symptoms, and function. The level of self-efficacy in this study was
higher than which was reported in a study conducted among FCs of patients with lung cancer (Porter et al., 2008) but,
it was lower than which was reported among FCs of patients with prostate cancer (Campbell et al., 2004).
The mean score on self-efficacy for subscales in this study showed that FCs had higher mean score on self-efficacy was for
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function while the lowest score on self-efficacy was for pain management. The mean scores on self-efficacy to manage
symptoms were lower than those reported in a study of FCs of prostate cancer patients (Campbell et al., 2004) but dlightly
higher than was found in a study of FCs of patients with lung cancer (Porter et al., 2008; Porter et al., 2002).

Several studies examined self-efficacy among FCs in the context of cancer using various self-rated self-efficacy
scales to assess various domains of self-efficacy. These domains included: symptoms management, stress management;
physical  functioning; coping with medical treatment; communication; and persona  management
(Barber, 2013; Campbell et al., 2004; Hendrix et a., 2016; Kershaw et a., 2015; Ugalde et al., 2014). These studies were
concerned with interdependence between self-efficacy and well-being. One of these studies revealed that FCs’ self-efficacy
enhances their physica well-being(Kershaw et al., 2015), this is in part consistent with social cognitive theory,
which anticipated that self-efficacy among individuals enhances their physical and mental well-being (Bandura, 1997,
Banduraet a., 2011).

Moreover, FCs who had greater self-efficacy also had greater mental well-being, this perhaps because greater
self-efficacy helps FCs to deal with suffering associated with caregiving experience or because FCs who feel more
confidence to provide care will demonstrate greater mental well-being (Kershaw et a., 2015). Individuals who have greater
self-efficacy may be more likely to feel more competent in their role, which in turn lead them to feel less worried about
their capabilities in performing caregiving tasks(Ugalde et al., 2014). Higher self-efficacy was associated with better
adjustment to physical symptoms and better mental well-being in patients with cancer (Campbell et a., 2004).

CONCLUSIONS

The current study assessed the levels of self-efficacy among FCs of patients with cancer in Jordan.
The results indicated that FCs were moderately certain about their levels of self-efficacy. In addition,
the levels of subscales were assessed, results revealed that the highest levels on self-efficacy were for function and the
lowest levels of self-efficacy were in pain management. Hence this study focused only on assessing the levels of
self-efficacy among FCs of patients with cancer in Jordan, future research should be conducted to assess the associated
factors with self-efficacy. Consequently, supportive and educational care could be adjusted accordingly in order to enhance

a better caregiving role among FCs of patients with cancer.
Limitations

The generalize ability of the findings may be compromised; therefore additional studies with larger and more
representative samples are warranted. Similar to the majority of other findings which based on self-reported measures the

possibility of high rating due to social desirability issues should be considered.
Conflict of Interest

The authors declare that they have no conflict of interest.
ACKNOWLEDGEMENTS

Thisreview paper is partially funded by the University of Jordan / Jordan.

Impact Factor (JCC): 4.8764 NAAS Rating 3.73



Assessing Levels of Self-Efficacy among Family Caregivers of Patientswith Cancer 97

REFERENCES

1.

10.

11.

12.

13.

14.

Akin, S, Can, G., Durna, Z., & Aydiner, A. (2008). The quality of life and self-efficacy of Turkish breast cancer
patients undergoing chemotherapy. European Journal of Oncology Nursing, 12(5), 449-456.

Bandura, A. (1982). Self-efficacy mechanism in human agency. American Psychologist, 37(2), 122.
Bandura, A. (1997). Self-efficacy: The exercise of control: Macmillan.

Bandura, A. (2000). Exercise of human agency through collective efficacy. Current directions in psychological
science, 9(3), 75-78.

Bandura, A., Caprara, G. V., Barbaranélli, C., Regalia, C., & Scabini, E. (2011). Impact of family efficacy beliefs
on quality of family functioning and satisfaction with family life. Applied Psychology, 60(3), 421-448.

Barber, F. D. (2013). Effects of social support on physical activity, self-efficacy, and quality of life in adult cancer

survivors and their caregivers. Paper presented at the Oncol Nurs Forum.

Bridin, R. W. (1970). Back-trandlation for cross-cultural research. Journal of cross-cultural psychology, 1(3),
185-216.

Campbell, L. C., Keefe, F. J., McKee, D. C., Edwards, C. L., Herman, S. H., Johnson, L. E., Donattuci, C. F.
(2004). Prostate cancer in African Americans. relationship of patient and partner self-efficacy to quality of life.
Journal of Pain and Symptom Management, 28(5), 433-444.

Hawyer, R, Van Ryn, M., Wilson, P., & Griffin, J. (2016). The Effect of Training on the Self-Efficacy of Informal
Caregivers of Colorectal Cancer Patients (TH330C). Journal of Pain and Symptom Management, 2(51), 331-332.

Hendrix, C. C., Bailey, D. E., Seinhauser, K. E., Olsen, M. K., Sechuchak, K. M., Lowman, S. G., Porter,
L. S (2016). Effects of enhanced caregiver training program on cancer caregiver’s self-efficacy, preparedness,

and psychological well-being. Supportive Care in Cancer, 24(1), 327-336.

Kershaw, T., Ellis, K. R, Yoon, H., Schafenacker, A., Katapodi, M., & Northouse, L. (2015). The interdependence
of advanced cancer patients’ and their family caregivers’ mental health, physical health, and self-efficacy over
time. Annals of Behavioral Medicine, 49(6), 901-911.

Khanjari, S, Langius-EKkI&f, A., Oskouie, F., & Sundberg, K. (2014). Family caregivers of women with breast
cancer in Iran report high psychological impact six months after diagnosis. European Journal of Oncology
Nursing, 18(6), 630-635.

Manne, S, Sherman, M., Ross, S, Odtroff, J., Heyman, R. E., & Fox, K. (2004). Couples support-related
communication, psychological distress, and relationship satisfaction among women with early stage breast

cancer. Journal of consulting and clinical psychology, 72(4), 660.

Mazanec, S R, Sattar, A., Delaney, C. P., & Daly, B. J. (2016). Activation for Health Management in Colorectal
Cancer Survivors and Their Family Caregivers. Western journal of nursing research, 38(3), 325-344.

www.iaset.us editor @ aset.us



98

15.

16.

17.

18.

19.

20.

Lailal. Al-Daken & Muayyad M. Ahmad

Porter, L. S, Keefe, F. J., Garst, J., Baucom, D. H., McBride, C. M., McKee, D. C., Rumble, M. (2011).
Caregiver-assisted coping skills training for lung cancer: results of a randomized clinical trial. Journal of Pain
and Symptom Management, 41(1), 1-13.

Porter, L. S, Keefe, F. J,, Gargt, J., McBride, C. M., & Baucom, D. (2008). Self-efficacy for managing pain,
symptoms, and function in patients with lung cancer and their informal caregivers. associations with symptoms
and distress. Pain, 137(2), 306-315.

Porter, L. S, Keefe, F. J.,, McBride, C. M., Pollak, K., Fish, L., & Garst, J. (2002). Perceptions of patients
self-efficacy for managing pain and lung cancer symptoms. correspondence between patients and family
caregivers. Pain, 98(1), 169-178.

Chong Li Tsu& Norin John, Complementary and Alternative Therapies Usage among Parents to children with
Cancer, International Journal of Medicine and Pharmaceutical Sciences (IJMPS), Volume 6, Issue 2,
March-April 2016, pp. 103-108

Ugalde, A., Krishnasamy, M., & Schofield, P. (2014). The relationship between self-efficacy and anxiety and

general distressin caregivers of people with advanced cancer. Journal of palliative medicine, 17(8), 939-941.

Zhang, M.-f., Zheng, M.-c., Liu, W.-y., Wen, Y.-s., Wu, X.-d., & Liu, Q.-w. (2015). The influence of demographics,
psychological factors and self-efficacy on symptom distress in colorectal cancer patients undergoing

post-surgical adjuvant chemotherapy. European Journal of Oncology Nursing, 19(1), 89-96.

Impact Factor (JCC): 4.8764 NAAS Rating 3.73



