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INTRODUCTION: 
Pain self-efficacy, or the belief that one can carry out activities despite pain, has been shown to be associated with back 
and neck pain severity. However, the literature correlating psychosocial factors to opioid use, barriers to proper opioid 
use, and Patient-Reported Outcome Measurement Information System® (PROMIS®) scores is sparse. The primary aim of 
this study was to determine whether pain self-efficacy is associated with daily opioid use in patients presenting for spine 
surgery. The secondary aim was to determine whether there exists a threshold self-efficacy score that is predictive of daily 
preoperative opioid use and subsequently to correlate this threshold score with opioid beliefs, disability, resilience, patient 
activation, and PROMIS scores. 
METHODS: 
This was a comparative cohort study using prospectively collected data. Adult patients undergoing elective spine surgery 
patients from August 2020 to December 2021 at a single institution were asked to complete questionnaires preoperatively. 
Questionnaires were: preoperative opioid use and beliefs, Pain Self-Efficacy Questionnaire (PSEQ), Brief Resilience 
Scale (BRS), modified short version of the Barriers Questionnaire-Taiwan (S-BQT), PROMIS-29 v2.0 Profile, Oswestry 
Disability Index (ODI), and Patient Activation Measure (PAM). Recorded patient characteristics included: age, sex, 
ethnicity, race, educational attainment, annual household income, marital status, Charlson Comorbidity Index, and 
whether patients underwent surgical fusion of >4 levels. 
RESULTS: 
A total of 578 patients met inclusion criteria, including 286 females (Table 1). The mean (± SD) age was 54.7 (± 21.5) 
years. Of these, 100 (17.3%) reported daily opioid use during the 30-day period preceding surgery. The optimal PSEQ 
cutoff score for prediction of daily opioid use was found to be 22. Most patients (66.1%) were classified as having high 
pain self-efficacy using this threshold (PSEQ ≥22). Low self-efficacy patients reported lower household income compared 
to high self-efficacy patients (p=.023). No other significant differences were observed in demographics, Comorbidity Index, 
or surgical factors. With regards to opioid beliefs, PSEQ scores <22 were associated with beliefs that pain medication 
cannot really control pain (p=.034), greater concern about medication adverse effects (p=.014) and greater concern about 
disease progression with the use of pain medications (p=.019) (Table 2). The low self-efficacy group also had less 
confidence in the use of non-opioid medications for the control of postoperative pain (p=.003). On multivariable logistic 
regression, patients with a PSEQ score <22 had 2-times greater odds of being daily opioid users than those with a score 
≥22. Further, PSEQ <22 was significantly associated with lower patient activation; increased leg and back pain; higher 
ODI; higher PROMIS pain, fatigue, depression, and sleep scores; and lower PROMIS physical function and social 
satisfaction scores (Table 3). 
DISCUSSION AND CONCLUSION: 
In patients presenting for elective spine surgery, a PSEQ score of <22 is associated with twice the odds of reporting daily 
opioid use during the 30-day preoperative period. Further, this threshold is associated with greater pain, disability, fatigue, 
and depression. A PSEQ score <22 can help identify patients at high risk for daily opioid use and can guide targeted 
rehabilitation to optimize postoperative quality of life.

 

 

 

 


