Can Pain Self-Efficacy Be Modified During an Orthopaedic Surgery Visit?
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INTRODUCTION:

Pain self-efficacy is defined as the perceived ability to carry out desired goals, even in the presence of pain. Greater pain
self-efficacy has been associated with reduced pain, reduced pain catastrophizing, fewer limitations, and increased quality
of life following treatment for orthopaedic conditions. It is also strongly correlated with patient activation and resilience,
variables known to affect patient outcomes after orthopaedic surgery. Despite its known benefits, whether pain self-
efficacy can be modified during a visit has not been studied. We aimed to understand whether pain self-efficacy could be
improved over a single orthopaedic visit and what modifiable factors might be associated with an increase in pain self-
efficacy.

METHODS:

We performed a prospective observational study of orthopaedic clinic visits at a single multispecialty clinic from February-
May 2022. New patients who presented to one of six orthopaedic clinics were approached for the study prior to their
encounter with the surgeon. Consented patients completed a pre-visit questionnaire including the Pain Self-Efficacy
Questionnaire and demographic questions. A trained research member was present at the visit and recorded the five-
item Observing Patient Involvement in Decision Making instrument score, number of questions asked by the patient,
diagnosis, and visit duration. Immediately following the visit, patients completed a post-visit questionnaire consisting of the
Pain Self-Efficacy Questionnaire and the Perceived Involvement in Care Scale.

RESULTS:

Of the 132 patients enrolled, 61 (46%) had improved pain self-efficacy after the orthopaedic visit, with 38 (29%) having
improvement above a previous description of a clinically significant threshold (score improvement of 2.5). There were no
significant differences between patients with increased pain self-efficacy and those without increased pain self-efficacy
when comparing the Perceived Involvement in Care Scale, Observing Patient Involvement in Decision Making score,
questions asked, or visit duration.

DISCUSSION AND CONCLUSION:

Almost half of patients’ pain self-efficacy improved during an orthopaedic visit. The causal pathway to how to improve pain
self-efficacy and the durability of improved pain self-efficacy have implications in strategies to improve patient outcomes in
orthopaedic surgery, such as communication methods, shared decision making, and patient-reported outcome use.
Future research can focus on studying different approaches (e.g., communication methods) that facilitate improving pain
self-efficacy.
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