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Chronic pain self-efficacy and its influencing factors in elderly patients with lum-

bar disc herniation
REN Xiao-Ran', CHEN Hong-Fang', CHEN Yu®, XIAO Ting’, SHAO Pei’, DOU Wei-Xia®,

NI Chun-Ping”*

('Department of Nursing, Shaanxi Traditional Chinese Medicine Hospital, Xi’an 710003, China; *Department of Nursing, Air Force
Military Medical University, Xi’an 710032, China; *Department of Nursing, Xi’an Honghui Hospital, Xi’an 710054, China)

[ Abstract] Objective To understand chronic pain self-efficacy in the elderly patients with lumbar disc herniation (LDH) and to
explore its influencing factors. Methods From March 2018 to December 2018, a total of 231 elderly patients with LDH were sampled
from 3 hospitals in Xi’an, who were to be treated with removal of nucleus pulposus, bone graft fusion and internal fixation. An analysis
was made using Chronic Pain Self-efficacy Scale (CPSS), self-rated anxiety scale, illness behavior questionnaire and visual analog
scale. Statistical analysis was performed using SPSS statistics 17. 0, and multivariate linear stepwise regression analysis was performed
for influencing factors of self-efficacy. Results The chronic pain self-efficacy in the patients with LDH scored 41-74 (60.33+8. 88)
points. Of the three dimensions, the highest score was for pain management [ (3. 05+0. 46) points | , and the lowest was for physical
function [ (2.630.35)points]. Multivariate linear stepwise regression analysis showed that anxiety, level of illness behavior, severity of
pain in the lumbar and legs, comorbidity of other chronic diseases, and degree of education were closely related to the self-efficacy level
of the elderly LDH patients (P<0.05). Conclusion Patients with LDH have a moderate overall chronic pain self-efficacy. Self-efficacy
is the highest for pain management and the lowest for physical function. Anxiety, illness behavior, pain level, comorbidity of other chro-
nic diseases are risk factors of the chronic pain self-efficacy in the patients with LDH, and high education level is its protective factor.
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Table 1  Score of chronic pain self-efficacy subscales

(n=231)
| Range of actual total ~ Actual total ~ Average score
tem
score ( min—max ) (x+s)
Pain management 11-19 3.05+0. 46
Physical function 15-27 2.63+0.35
Symptom response 15-29 2.68+0.49
Total score 41-74 2.74+0. 40

LDH: lumbar disc herniation.
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Table 2 Univariate analysis of chronic pain self-efficacy in elderly patients with LDH

Scores of chronic pain

Variable Case[n(%) ] t/F P value
self-efficacy (points,x+s)

Gender 6. 683 0.010
Male 168(72.73) 59.50+9. 20
Female 63(27.27) 62.56+7.57

Current marital status 2.569 0.011
Married 186(80.52) 62.56+7.57
Unmarried 45(19.48) 59.50+£9. 20

Education level 4.478 0.012
Primary school and below 119(51.52) 62.55+8. 89
Junior high school 77(33.33) 59.71+8.48
Senior high school and above 35(15.15) 57.60+9.29

Place of residence 3.630 <0.001
Urban 133(57.58) 62.16+7. 86
Rural 98(42.42) 57.86+9.59

Family monthly income( RMB yuan) 1.457 0.235
<1000 112(48.49) 60.38+9. 21
1001-2999 105(45.46) 60. 80+8.71
=3000 14(6.05) 56.50+6. 745

Back injury -3.630 <0.001
Yes 78(33.77) 57.86+9.59
No 153(66.23) 62.16+7. 86

Painkiller use 1. 840 0.071
Yes 35(15.15) 62.40+6. 81
No 196(84.85) 59.96+9. 16

Pain duration ( years) 8.077 0. 005
<5 198(85.72) 61.74+7.70
=5 33(14.29) 58.43+9.99

Pain level 3.243 0.023
Mild 8(3.46) 65.00+5.07
Moderate 93(40.26) 61.31£9.15
Severe 102(44.16) 60.09+9. 61
Extreme 28(12.12) 56.25+3.09

Co-occurring chronic disease -18. 100 <0.001
Yes 217(93.94) 59.55+8.58
No 14(6.06) 72.50+£1.56

Anxiety 35. 850 <0.001
Yes 87(37.66) 65.40+8.91
No 144(62.34) 58.29+6.75

[llness behavior 39. 143 <0.001
Mild 34(14.12) 69.82+4.47
Moderate 146(63.20) 60. 05+6. 88
Severe 51(22.08) 54.80+8. 88

LDH: lumbar disc herniation.
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Table 3 Multivariate linear stepwise regression analysis

for influencing factors of chronic pain self-efficacy

in the elderlys with LDH (n=231)
Variable B B ! P value
Anxiety status -5.173 -0.372 -7.366 <0.001
Tllness behavior -5.259 -0.348 -6.580 <0.001
Pain level -3.144 -0.174 -3.709 <0.001
Co-occurring chronic disease  —1.056 -0.298 -6.295 <0.001
Education level 2.428 0.122 2.497 0.013

LDH: lumbar disc herniation.
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