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Analysis of the correlation between self—efficacy, belief perception, and
pain coping strategies in community—dwelling elderly patients with

chronic pain
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North China University of Science and Technology, Tangshan, Hebei 063210, China
Abstract: Objective To explore the relationship between self —efficacy, belief perception, and pain coping strategies in
community —dwelling elderly patients with chronic pain, providing a theoretical basis and guidance for targeted nursing
interventions. Methods A stratified sampling method was used to select 363 community —dwelling elderly patients with
chronic pain. The Chronic Pain Self —Efficacy Scale, Pain Beliefs and Perception Questionnaire, and Coping Strategies
Questionnaire—Revised were employed for the survey. Pearson correlation analysis was conducted to analyze the correlations
among variables, and multiple linear regression analysis was performed to identify factors influencing pain coping strategies.
Results The self—efficacy score among the 363 patients was 73.70+8.92, the belief perception score was —4.69+13.67, and
the pain coping strategies score was 73.96+8.60. Univariate analysis indicated statistically significant differences in coping
strategy scores based on age, marital status, educational level, payment method for medical expenses, previous occupation,
monthly income level, religious belief, physical exercise, duration of pain, number of comorbid chronic diseases, and primary
caregiver (P<0.05). Correlation analysis showed a positive correlation between coping strategy scores and self—efficacy scores (r=
0.517, P<0.01), and a negative correlation between coping strategy scores and belief perception scores (r=-0.443, P<0.01).
Multiple linear regression analysis revealed that religious belief, educational level, belief perception scores, and self—efficacy
scores were influencing factors for community—dwelling elderly patients with chronic pain. Conclusion Healthcare professionals
should develop rational intervention strategies based on the study results to help patients enhance their self—efficacy, establish
correct belief perceptions, and guide them in adopting proactive pain coping strategies, ultimately improving their quality of life.
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Table 1 Scores of patients’ self—efficacy, belief perception and
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Table 2 Univariate analysis of pain coping strategies in patients [ (x +s),n=363 ]
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Table 5 Regression analysis of the influencing factors of pain coping strategies in patients with chronic pain
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