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ABSTRACT

Background: Self-efficacy is a psychological source for helping patients
adjust with breast cancer. The aim of the present review was to synthesize the
studies on self-efficacy of women with breast cancer, to determine important
factors affecting the perception of self-efficacy in breast cancer as well as to
describe the role of self-efficacy in the breast cancer.
Methods: "Self-Efficacy (SE), Cancer-Related Self-Efficacy, SymptomManagement Self-Efficacy, Women, Breast Cancer, and Breast Neoplasms" , as
keywords, were searched in PubMed, CINAHL, OVID, and Web of Science from
2000 to 2016. We included only original articles published in English language,
measuring self-efficacy in women with breast cancer.
Results: Twenty-four articles were chosen based on the inclusion criteria. The
results of this review revealed that demographic variables, breast cancer diagnosis
and type of treatment, bio-psycho-socio-spiritual status, and physician-patient
relationship affect cancer specific SE. SE impacts on physical and mental health,
pain management, quality of life, body image, clinician-patient communication,
and health information seeking behavior.
Conclusions: This review showed that breast cancer self-efficacy is a critical
component for enhancement of goal-directed behaviors in patients and it should be
supported by health care providers and family members. Findings of this review
has some limitations, since great amount of findings were based on cross sectional
data. Further research is needed to examine the impacts of breast cancer selfefficacy on health-related variables.

Introduction
Studies have shown that patients with higher selfefficacy (SE) could use an effective strategy to
confront the illness and to arrive at an eligible
1
psychological and medical consequence. Cancer
diagnosis, medical procedures, and treatment
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are stressful situations for patients with cancer.
Research in psycho-oncology field indicates that
self-efficacy is an important factor in patients'
capability to manage situations related to their
2
cancer diagnosis and treatment.
Perceived self-efficacy is a judgment of own
personal ability to manage challenging contexts and
3
arrive at a desired outcome. SE is an important
concept in Bandura’s social cognitive theory. In this
theory, attention to interaction among cognition and
other personal factors, behavior, and environment is
4
important, and they influence on each other
directionally.5 Therefore, SE is the result of an
individual's thought patterns and emotional
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reactions, which, then, gives shape to the person’s
behavior.
6
SE affects the environment and social system.
SE includes (a) estimation of difficult task, (b)
generality (performing a task across various
situations or only under limited circumstances), and
(c) strength (high effort for completing a task and
7
resiliency for attaining a goal).
According to Social Cognitive Theory, SE is an
individual’s belief in own ability to succeed in own
performance and this behavior will lead to certain
outcomes.8 People’s opinions about their ability to
control and superiority over challenging situations
are the central mechanisms of human agency, which
4,
are the impacts on goal seeking and goal attainment.
6
The most influential sources which form SE
include: mastery experience or performance
outcome (past positive and negative experience in
life), vicarious experience (other people’s
performances), social persuasion (including verbal
persuasions), and physiological states (emotional
arousal).9
In health context , SE affects health practices and
for a patient, it is a cause of adaption to illness,10
11
12
increased well-being, less psychological stress,
13
and lower functional disorder from the illness.
Patients with higher SE experience lower challenges
1
in their relationship with the health care team and
14
decreased SE related to physical dysfunction.
Studies on patients with cancer have identified
general SE as an individual factor for coping with
cancer15,16 improving wellness,17 better quality of
18,19
life
and decreasing depression and anxiety in
patients with cancer14,19-22even in 1 year follow-up.18
10
Heitzmann et al. believed that cancer-specific
SE includes 4 factors which are as follow:
1)independence (for doing daily living tasks) and
thinking positively (hopeful attitude for coping with
cancer)23; 2) cooperating with a medical team
(being self-confidence yourself by searching
medical information and support); 3) coping with
stress (patients’ skill to be relaxed when facing with
cancer diagnosis and treatment); and 4) managing
emotions (patient's ability to express emotions and
16
look for situations to share them).
Patients with cancer with higher SE are better
adjusted with cancer24, 25 and perhaps live longer than
19
those with low rate of SE. They have higher self-care
behaviors and lower physical symptoms of cancer.26
Women with high SE managed and controlled
symptom of cancer much more better.27 One of the
most common cancers in women is breast cancer.28
SE in breast cancer survivors acts as a mediator of
symptom distress15 and it has an influence on
29, 30
physical and psychological health.
Women with
breast cancer who have a higher SE have lower
depression and anxiety.18 Therefore, SE is a critical
subject in oncology. Beliefs in individual efficacy
impact on life choices, levels of motivation, quality

of functioning, persistence of severity , and dealing
31
with distress.
Various studies have been conducted on selfefficacy in women with breast cancer. Mohajjel
Aghdam et al.32 studied self-efficacy in patients with
breast cancer by a systematic method and synthesized
12 articles. They found that self-efficacy was related
to quality of life, emotional wellness, and fatigue,
though they did not determine the important factors
affecting the perception of self-efficacy in women
with breast cancer and did not examine the role of SE
in the process of breast cancer (diagnosis, treatment,
survivor and end stage). Therefore, the aim of this
study, was to summarize and synthesize studies on
self-efficacy for coping with breast cancer.
Methods
Articles examined in the present review were
collected through a search in the following databases
from 2000 to 2016: PubMed, CINAHL, OVID, Web of
Knowledge, and Science Direct. We conducted a
systematic search to obtain original studies relevant to
self-efficacy for coping with breast cancer. In order to
find MeSH keywords and entry terms, we used
Medical Subject Heading and PubMed. We understood
that self-efficacy is a MeSH heading and does not have
any entry terms, and breast neoplasms is MeSH
heading and have entry terms. Thus, keywords for the
search included (("Self-efficacy” OR “Health selfefficacy” OR “Cancer-Related Self-Efficacy” OR
“Symptom-Management Self-Efficacy”) AND
“Women” AND (“Breast Neoplasms" OR “Breast
cancer”).
Original articles published in English language
measuring self-efficacy in women with breast cancer
as an independent, mediator, and dependent variable
were included. We included studies without any
limitations about study design, sample size design,
tools of measurement, stage of breast cancer, type of
treatment, and demographic variables. The exclusion
criteria were as follow: studies measuring another
type of self-efficacy (for example physical activity
self-efficacy), studies focusing on another cancer
type, studies not focusing on self-efficacy for coping
with breast cancer and studies which published
before 2000.
A total of 8372 full text articles were found: 397
from PubMed, 1743 from CINAHL, 1299 from
OVID, 866 from Web of Knowledge, and 4067 from
the Science Direct. We screened the title of studies in
database; duplicates were removed, some of those
were about self-efficacy only or self-efficacy which
was related to another type of cancer and some of
those did not have any relation between self-efficacy
and breast cancer. Therefore, we included 145
articles that were related to this study. Among full
texts of selective studies, 121 of them did not meet the
inclusion criteria; hence, those were excluded.
Finally, according to the inclusion criteria and the
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aim of this study, 24 articles were included. Included
studies based on these criteria were summarized in
table 1. Recorded data included authors’ name, aim of
the research, country of the research, research sample
size, participants’ characteristics, research design,
and as research findings shown in table 1.
The study design of these selected articles were as
follow: 16 articles used cross sectional
14, 15, 29, 30,33, 35-45
investigations
5 articles were longitudinal
13, 18, 43, 46-48
studies,
1article used qualitative
explorations,49 1article used a randomized controlled
16
50
trial, and 1 article used mixed method design.
Women participated in these studies suffered from
breast cancer and were in the age range of 23 to 78
with stages I to IV breast cancer. Almost all
participants had the history of breast cancer surgery,
including breast conservation or mastectomy. Some of
them received radiation therapy, chemotherapy or
hormonal therapy, while they used mono or combined
modality of treatments.
Fourteen studies were conducted in the United
13-16, 30, 35-37, 39, 41, 42,44, 45, 50
States of America,
1 was conducted
49
in Canada, 2 were carried out in the Europe,18,43 1 was
40
46
done in Iran, 1 was done in Turkey, 3 were
33, 38, 48
29
performed in Taiwan,
1 in china, and 1 was done
in Hong Kong.47
Various assessment tools were used to measure
self-efficacy in these studies. General self-efficacy

(GSE) scale (Cronbach’s α=0.82) was used in 5
18, 29, 43, 47, 50
studies the most common.
The Cancer
Behavior Inventory (CBI) (Cronbach’s range=0.69 to
36, 37, 40
0.90) was used in 3 studies.
The SymptomManagement Self-Efficacy Scale Breast Cancer
(SMSES-BC) (coefficient α=0.96 for the total scale)
33, 38
in 2 studies ; the Breast Cancer Self-Efficacy Scale
(Cronbach’s α=0.89) was used in 2 studies35, 41 and the
Stanford Emotional Self Efficacy Scale Cancer
(SESES-C) (Cronbach’s α=0.9) in 2 studies.14, 30 Other
assessment tools were used only once in these
reviewed studies, including the Strategies Used by
Patients to Promote Health (SUPPH) (Cronbach’s
46
α=0.92 for the overall scale), the Self-efficacy
34
(Cronbach’s α=0.93), Perceived Self-efficacy
(Cronbach’s α=0.93),39 the Breast Cancer Survivor
15
Self-Efficacy Scale (Cronbach’s α=0.93), the Health
42
self-efficacy (Cronbach’s α=0.76), the Self-Efficacy
to Maintain Quality of Life Scale (SEQOL)
(Cronbach’s α range= 0.93 to 0.86),48 the Modified
Stanford Self-Efficacy Scale (Cronbach’s α=0.91),49
and the Cancer self-efficacy (CSE) (Cronbach’s
α=0.8).45 In addition, 3 studies did not report the value
of Cronbach’s alpha for their used tools, which were
the Stanford Inventory of Cancer Patient
Adjustment,13 the Strategies Used by Patients to
16
Promote Health (SUPPH), and the Perceived
Efficacy in Patient–Physician Interactions (PEPPI).44

Table 1. Characteristics of studies about self-efficacy for coping with breast cancer
Authors and year
of publication
Adams et al.35
(2016)

Aim
To examine the
relationship
between social
constraints
and physical
symptom among
breast cancer
survivors.

Country Sample
size
USA

Liang et al.38
(2016)

To determine
Taiwan
relationship
between symptom
distress and quality
of life and to examine a
mediating role of symptommanagement self-efficacy
between symptom distress
and quality of life.

Nejad et al.40
(2015)

44

To determine the
Iran
level of cancer-related
self-efficacy in Iranian
women with breast cancer.

Participant
characteristics

Research
design

Self-efficacy
measure

Finding

n= 1127

Mean age 57 years. Cross-sectional
Average time since
diagnosis breast
cancer 5.9 years.
Average years
of education 14.5.
74.2% married,
9.2% widowed,
7.9% single,
7.1% divorced
.

Breast Cancer
Self-Efficacy
Scale

High levels of partner and health
care provider social restriction
were correlated with decrease
breast cancer SE (P < 0.0001).
path analysis model showed
that breast cancer self-efﬁcacy
mediated relationships between
partner social restriction and
physical symptom (fatigue, sleep
disturbance, and attentional
functioning)

n=201

Mean age 53.6
Cross-Sectional
years.
70.6% Married,
48.8% stage I and
32.8% stage II ,
and III. 64.7% a
diagnosis of
metastatic disease.

SymptomManagement
Self-Efficacy
Scale Breast
Cancer
(SMSES-BC)

Distress did not significantly
correlate with symptom-management
SE and patients' QOL. Significant
positive correlation between
Symptom-management SE and
patients' QOL.Symptom-management
self-efficacy was mediation role
effect on the relationship between
patients' symptom distressand QOL.

n=91

68.1% of patients Cross-Sectional Cancer Behavior
under 50 years old.
Inventory (CBI)
95.6% of them
married,
63.7% of patients
had primary school
education.
56% at 2nd stage
of the disease.

Education and time since diagnosis
predicate SE. Patients who have
high level of academic education
had higher self-efficacy compared
to those with non-academic
educations.Self-efficacy in patients
increased by passing of time. Age
of patients did not correlate with
self-efficacy.Marital status did not
associate with self-efficacy.
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Authors and year
of publication

Aim

Country Sample
size

Zhang et al.29
(2015)

To determine the
role of self-efficacy
in relationship
between uncertainty
and self-care behavior.

China

n=97

Liang et al.33
(2015)

To develop and
evaluate the
Psychometric of
the SymptomManagement
Self-Efficacy Scale
Breast Cancer
(SMSES-BC).

Taiwan

n=152

Shelby et al.39
(2014)

To evaluate
correlation between
physical symptoms,
self-efficacy for
coping with
symptoms, and
functional, emotional,
and social well-being
in women taking
adjuvant endocrine.

USA

n=120

Chang et al.48
(2014)

To explore
differences between
women who delay
and who do not
delay for seeking
cancer diagnosis,
and understand
key factors
predicting selfefficacy over time.

Taiwan

n= 80

Participant
characteristics

Research
design

Self-efficacy
measure

Finding

General
Self-Efficacy
Scale (GSE)

Two demographic variables
which decrease self-efficacy in
breath cancer were: young age and
no college education. Relationship
between uncertainly and SE was
not statistically significant. Both SE
and uncertainty independently
predicted self-care behavior.
SE positively correlated with
self-care behavior when controlling
effect of uncertainty. SE did not
mediate in relationship between
uncertainty and self-care behavior.

Mean age was 55 Cross-Sectional
Symptomyears old. 64.7%
Management
had a diagnosis
Self-Efficacy
of metastatic
Scale Breast
breast cancer.
Cancer
65.2% receiving
(SMSES-BC)
chemotherapy,
related to
37.6% hormone
chemotherapy.
therapy and 24.9%
target therapy

Exploratory factor analysis showed
three factors as follow: Managing
chemotherapy-related symptoms,
acquiring problem solving and
managing emotional and
interpersonal disturbances were
extracted from SMSES-BC scale.
Reliability of SMSES-BC was
accepted for measuring symptommanagement self-efficacy related
to chemotherapy for breast cancer.

Mean age 51.76 Cross-Sectional
years.
Descriptive
42.3% completed
high School
education. 92.8%
married. 60.8%
diagnosis of stage II
breast cancer. 60.8%
receive chemotherapy and
39.2% chemotherapy
and radiation therapy.

Average age 63.66 Cross-Sectional
years old.
(Range, 45-84years).
66.1 %married,
56.3 % had a college
degree.
55.4 % of women
underwent breast
conserving surgery.
52.7 % chemotherapy
and 75 % radiation
therapy. 82.1 %
aromatase inhibitor
and 17.9 % of women
took Tamoxifen

Mean Age 49 years
(range: 35–71).
23.9% married.
60% senior/high
school education.
49.3% employed.
64.2% Stage I, II.
23.9 % Stage III, IV.

Longitudinal
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Perceived
Self-Efficacy

Older women had higher SE
(P < 0.05). Women who had lower
SE showed higher physical symptoms
(P < 0.05). Interaction between
physical symptoms and SE was
significant (β = 0.05, P < 0.001).
Patients who had lower SE reported
that physical symptoms were associated
with lower functional well-being
(P < 0.001). Physical symptoms did
not correlate with well-being among
women with high SE (P < 0.05).
SE for coping with symptoms had
moderated relationship between physical
symptoms and emotional well-being.
physical symptoms in patients who
have high SE, did not relate to functional
and emotional well-being.

Self-Efficacy
to Maintain
Quality of Life
Scale (SEQOL)

Patients who delay a breast cancer
examination had a decrease in
self-efficacy after surgery compared
to women who did not delay.
Hope at the first doctor visit was an
important factor that predicted of
self-efficacy. Anxiety negatively
influenced on self-efficacy, especially
for the patients who did not delay.
Self-efficacy was developed over
time (first physician visit for breast
examination and biopsy (T1); 1
week after first visit to receive the
diagnostic histology report (T2); 2
months after the first visit, when
patients wanted to be informed of
the surgical pathology report (T3).)
Depression, anxiety, and neuroticism
showed negative correlation with
self-efficacy.
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Aim

Country

Sample
size

García-Jimenez
et al.45 (2014)

To examine the
relation between
cancer self-efficacy
and spiritual wellbeing with
acculturation, and
study the mediating
role in the
relationship between
acculturation and
Self-rated health.

USA

n =333

Mean age 58.25 Cross-sectional
years, 27% had
telephone
completed 6th grade
survey
or less and 42% had
completed 7th grade
high school. 31% more
than high school.
40% breast conserving
surgery and
60% mastectomy.

Griggs et al.44
(2014)

To evaluate the
impact of Hispanic
ethnicity and patient
self-efficacy on
adjuvant
chemotherapy.

USA

n= 397

Mean age 47.8 years Cross-sectional
Perceived
Patient self-efficacy did not correlate
Among blacks,
efficacy in
with chemotherapy. Ethnicity or
30.7% Non-Hispanic
patient–physician
patient self-efficacy
white, 5.3% Noninteractions
(in communicating with physician's
Hispanic black, 56.9%
(PEPPI)
team) did not effect on receiving
Hispanic and 7.1%
adjuvant chemotherapy.
Asian/Pacific islander.
45.8% had completed
less than high school
and 54.2% were high
school graduate.
19.4% stage I, 56.2%
stage II, and
24.4% stage III.

Champion
et al.41 (2013)

Descriptive develop
and psychometric
of breast cancer
self-efficacy scale
(BCSES).

USA

n=1,127

Melchior
et al.43 (2013)

To determine
Germany
relationship between
fear of disease
progression during
the year following
diagnosis of breast
cancer and general
self-efficacy (SE).

n= 118

Lam et al.49
(2012)

To understand
correlation between
self-efficacy and
obtain a postmastectomy breast
reconstruction
(PMBR) surgery
information.

n= 10

Authors and year
of publication
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Canada

Participant
characteristics

Research
design

Self-efficacy
measure

Finding

Cancer
self-efficacy
(CSE)

Greater cancer self-efficacy was one
factor of this study that had positive
correlation with English proficiency.
Higher cancer self-efficacy and greater
inner peace had significant correlation
with better self-rated health.
Cancer self-efficacy and inner peace
reduces effect of English proficiency
on self-rated health.
Cancer self-efficacy impacted on the
self-rated health by the means of
spiritual well-being related to inner
peace and meaning in one's life.

Average age 57.1, Cross-sectional
75% married,
59% had completed
high school or two
years of colleges

Breast Cancer
Self-Efficacy
Scale
(BCSES)

Breast cancer self-efficacy scale
(BCSES) was reliable and factor
analysis showed that the scale
was unidimensional. Predictive
validity showed that BCSES
correlated with quality-of-life
(including physical, psychological,
and social dimensions) and overall
well-being. BCSES was
significantly correlated with lower
fatigue and attentional function.
Increased level of BCSES
associated with lower level of
depression, anxiety, and fear of
recurrence.

Mean age 54.2
Cross-sectional
75% married,
53.9% had completed
secondary general
school.
41.4% were employed
89% sustained
breast surgery,
34.7% received
chemotherapy, 26.3%
received radiotherapy,
9.3% received both
chemotherapy and
radiotherapy and 15.3%
received hormone therapy.

General SelfEfficacy Scale

High general SE correlated with
lower fear of disease progression
(FoP). SE was an important
factor for prediction of FoP.
Prediction of SE by FoP was
influenced by the relationship
between demographic and
medical characteristic of FoP.

Modified Stanford
Self-Efficacy
Scale And
Semi-structured
qualitative
interview

Women with lower self-efficacy
had a passive role in receiving
PMBR information.
Women with higher self-efficacy
had an active role in searching
PMBR information. Physicians
provided emotional support for
women who had lower
self-efficacy for coping with cancer
and highest breast cancer
knowledge.

Age range 29-75
years
Time from breast
cancer diagnosis
was 11.5 months.

Qualitative
interview
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Authors and year
of publication
Ziner et al.15
(2012)

Aim

Country Sample
size

To explore the role
of self-efficacy for
predicting a fear
of recurrence breast
cancer.

USA

n=1,128

To examine the
Mosher et al.37
association between
(2010)
self-efficacy
with pain
management and
distress.

USA

n=87

Namkoong
et al.42 (2010)

To evaluate the
role of health
self-efficacy on
related effects
of attain treatment
information within
computer-mediated
breast cancer support
groups on emotional
well-being,

USA

n=177

Rottmann
et al.18(2010)

To examine the Denmark
role of perceived
self-efficacy in
predicting breast
cancer patients'
emotional, physical
and social well-being
and to study the
role of mental
adjustment styles
in the relation.

Antle et al.50
(2009)

To examine the
effect of breast
cancer support
group on increasing
spiritual well-being
and self-efficacy
for cancer
management.

USA

n =684

n=41

Participant
characteristics

Research Self-efficacy
design
measure

Finding

45% were diagnosed Cross-Sectional Breast Cancer
Age at diagnosis breast cancer
at 45 or younger and
Survey
Survivor
had not significant correlation
55% were diagnosed
Self-Efficacy
with survivor SE. Patients who
from age 55–70.
Scale
had higher level of fear of
75% married,
recurrence disease, felt anxiety,
64% had college education,
and thought about breast cancer
47% received lumpectomy,
and recalled it had not high level
51% received mastectomy,
self-efficacy. Breast cancer survivor SE,
and about 2% had both
which was a mediator variable, affected
lumpectomy and mastectomy.
the relation of fear of recurrence,
anxiety and recall patents.
Mean age
Cross-Sectional
50 years
(Age range28-72 years).
56.3% were inferior than
sophomore,
50.6% married or marriage
equivalent, 50.6%
stages I-III and 49.4%
stage IV, 89.7% received
chemotherapy, 43.7%
received radiation,
50.6% mastectomy
and 31.0% lumpectomy

Cancer
Behavior
Inventory
(CBI)

Mean age 51 years. Cross-Sectional
Health
27.1% were college
Self-Efficacy
graduates. 9.6% stage
0, 16.4% stage I, 29.9%
stage II, 15.3%stage III,
5.1% stage IV, and 4.0%
had Inflammatory
breast cancer.

Mean Age 54.54
years.
(range: 29–81),
21% stage I,
40% stage II and
23% stage III.

Greater level of SE for coping
with cancer was not significantly
correlated with obstacles to
pain treatment. Patients with
higher level of SE had not a
misunderstanding about
cancer-related pain and treatment.
Patients with higher level of SE
were searching and comprehending
medical information and perceived
barriers to pain management.
Older age, loss of radiation history
was predictor of higher SE for
coping with cancer. Greater SE
for coping with cancer was
predictor of less distress.
Transferring treatment
information within computermediated breast cancer support
groups significantly affected
emotional well-being for the
patients who had higher health
self-efficacy, but they had negative
influence on those with lower
health self-efficacy. Giving
treatment information within computer
made emotional well-being by
means of health self-efficacy.

Longitudinal Danish version
Women in Higher education had
of the general
higher GSE (general self-efficacy)
self-efficacy and better physical functioning. Higher
(GSE) scale
GSE had significant correlation with
3mental adjustment styles. Greater
self-efficacy had correlation with
emotional well-being after 12 months.
Fighting spirit, anxious preoccupation,
and Helplessness–hopelessness nearly
effect on self-efficacy. Self-efficacy
had a direct effect on emotional
functioning. Among of self-efficacy,
physical and social well-being, there were
no significant correlation. Significant
correlation were seen among self-efficacy,
education ,and time since diagnosis.
Self-efficacy predicted active approachoriented adjustment style and
emotional well-being in patients with
breast cancer for 1 year later.

Average age 58.16 Mixed-Methods
General
Spiritual well-being had a positive
years.. 44.4% married.
Self-Efficacy
Design
significant correlation with cancer
63.5% had
Scale
management SE. Spiritual-based support
completed high school
group intervention effect on the
58% early stage,
well-being and cancer management
4% locally advanced,
SE. Women who participated in
16% spread to lymph
spiritual support group learned coping
nodes, and 14% spread
strategies, obtained positive thinking,
to another part of the body.
and met other survivors.
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Authors and year
of publication
Akin et al.46
(2008)

Lam et al.47
(2007)

Aim

To examine the
relationship between
quality of life and
self-efficacy of breast
cancer patients
undergoing
chemotherapy

Country Sample
size
Turkey

Research
design

n=141

Average age 49 years Longitudinal
(range 25–70);
29.1% breast-sparing
surgical procedure, 47.5%
received mastectomy and 23.4%
had no history of breast surgery.
All of them received
chemotherapy.

Mean age51.1 years. Longitudinal
To study
HongKong n= 367
75% married,
relationship
Cohort
58% had at least completed
between short-term
secondary education,
post-surgical
35% were employed full
adjustment with
time.71% received radical
self-efficacy.
mastectomy (MRM).
21% breast conserving
therapy (BCT),6%
had MRM followed
by breast reconstruction,
55.7% current adjuvant
therapy chemotherapy,
13% received radiation therapy
and 34.4% hormonal therapy.

Manne et al.13 To study the development USA
of self-efficacy over
(2006)
time among women
with early stage breast
cancer and to evaluate
the relation between
self-efficacy and
specific psychological
relationship, and
functional outcomes.

n= 95

Palesh et al.30
(2006)

n=82

48

Participant
characteristics

To investigate the
relationship between
self-efficacy,
satisfaction with
social support,
stressful life events,
and mood disturbance
in women recently
diagnosed and living
in rural communities.

USA

Mean age 50.8
Cross92% married. 68%
Sectional
had completed college period, and
14.7% were ductal Longitudinal
carcinoma insitu,
35.8% stage 1,
47.4% stage2, and
2.1% stage 3 breast cancer.
24% received mastectomy,
and 76% breast-conserving
surgery. 68.6% received
chemotherapy and 25%
received radiation.

Mean age 57.4 years.
Cross68.3% married.
Sectional
43% received
mastectomy,
79.27% received lumpectomy,
7.3% had reconstructive surgery,
50% received chemotherapy,
42.68% received hormone Therapy,
59.76% received radiation treatment..

Self-efficacy
measure

Finding

Strategies
Used by
Patients to
Promote
Health

Educational level and occupation were
found to be significant factors in
self-efficacy (P < 0.05).Income level
and employment statues were not
significant factors in level of
self-efficacy (P < 0.05). BMI was a
significant factor in self-efficacy
(P < 0.05). The type of breast surgery
was not a significant factor in the
level of SE. Age and marital statues
were not significant factors in
self-efficacy between Turkish women
with breast cancer. Self-efficacy was
found to have negative relationship
with disease stage and duration of
breast cancer. SE had positive effect
on health behaviors.The chemotherapy
protocol was found to have an effect
on the level of self-efficacy (P < 0.05).
Difference between the pre-chemotherapy
and post-chemotherapy self-efficacy
was not found to be statistically
significant. A negative relationship was
found between self-efficacy and
psychological symptoms (mood distress).

Generalized
self-efficacy
The Chinese
version of
Generalized
Self-Efficacy
Scale

Women with high SE had better
self-image.SE did not directly
influence psychological morbidity.
Women with high SE had more
vulnerable to E-OI.
Women with higher SE expected
fewer negative attitude to surgery
compared to women with low SE.
SE directly enhanced extra-familial
relationships, and self-image.
SE indirectly impacted on impairing
self-image and sexuality.

Stanford
Cancer-specific SE consists of coping
Inventory of with medical procedures, communication,
Cancer Patient
activity management, personal
Adjustment
management, effective management,
(SICPA)
and self-satisfaction. Activity
management and self-satisfaction
significantly improves over time, but
communication cancer SE decrease
overtime. Cancer SE was stable, but
2 factor of efficacy, namely activity
management and self-satisfaction
showed significant increase over 1 year
after participation follow up.
Stanford
High level of mood disturbance was
Emotional
related to lower emotional SE.
Self-Efficacy No significant relation was found between
Scale–Cancer mood disturbance and emotional SE.
Higher emotional self-efficacy
increased the persistence of patient
against mood disturbance.
Women living in rural communities
had greater efficacy to manage
their emotions, confront death, and
present at the moment; they
had experienced lower distress.
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Authors and year
of publication

Aim

Country Sample
size

Collie et al.36
(2005)

To examine the
correlation between
self-efficacy,
coping, social
support, and
problematic
interaction with
health care team.

USA

n=89

Han et al.14
(2005)

To investigate
the correlation
between patients’
psychosocial
characteristics and
problematic
interactions with
physicians.

USA

n= 352

Lev et al.16
(2001)

To evaluate
the impact of
self-efficacy
intervention on
patients' self-care
self-efficacy.

USA

n=56

Participant
characteristics

Research
design

Mean age 57 years Cross-Sectional
. (Range, 31-82 years).
26.1% lived in rural
towns or cities;
31.8% were 5 miles away,
19.3% were 10 miles away
From their towns or cities.
44.9% received mastectomies,
51.8% received chemotherapy,
65.4% received radiation, and
48.7% received hormone therapy
67.4% were married and
55.2% were not employed.
Mean age 49.7 years. Cross-Sectional
(Range: 23–78),
76.7% were married,
44.3% stage I,
47.7% stage II and
6.1% stage III of breast
cancer.54 % received
mastectomy, and
46% received a
lumpectomy.
67.2% received
chemotherapy and
41.5% received
hormone therapy.

Mean age 50 years
Experimental
. (Range, 30-72years).
research
79% were married.
designs:
38% had completed
random
high school.
assignment
36% stage I,
47% stage.
45% experienced lumpectomy
surgery, and
38% received mastectomy.

Results
This section includes an overview of studies
based on their research questions.
1. What are the important factors affecting the
perception of self-efficacy in women with breast
cancer?
Age: Studies showed that SE is related to age.
Based on the included studies, older women reported
higher SE for coping with cancer37 and showed
39, 49
higher levels of SE (P < 0.05). Moreover, younger
age was related to lower levels of SE in women with
breast cancer.29,35
Education: education was a significant factor in
different dimensions of SE (P < 005).18 Women with
academic education, compared to those who did not
have any academic education, had higher SE. While,
women without any college education reported
40
lower SE.
Socioeconomic status (SES): In this review,
socioeconomic was one of the variables that had
been investigated. Lam et al.49 found that women
who were employed full time or retired showed high
SE (P < 0.01). They showed that occupation was an

Self-efficacy
measure

Finding

The Cancer
Behavior
Inventory
(CBI)

Women who had higher level of
self-efficacy for coping with cancer,
were involved in
seeking and understanding medical
information and had fewer
problematic communication with
health care team (physician and nurse).
Patients who had difficult interaction
with physician team were found to
be less emotional SE (P < 0.001)

Stanford
Emotional
Self Efficacy
Scale Cancer
(SESES-C)

Women who had traumatic stress
symptoms and less emotional
self-efficacy showed problem in
relationship with physician team.
Problematic communication with
physician team could decrease
emotional self-efficacy
in patients with breast cancer.

Strategies Used
Self-efficacy increased the quality
By Patients to
of life and decreased symptom
Promote
distress for women who were
Health
diagnosed with breast cancer. Women
(SUPPH)
who received chemotherapy showed
increased SE and higher quality
of life and perceived lower distress.

effective factor on SE (P < 0.01), while income level
was not a significant factor in the level of SE (P <
0.05).46
30
Palesh et al. found that women who had recently
been diagnosed with stage 0 through III breast cancer
(43% of women had mastectomy, 79.27% had
lumpectomy, 7.3% had reconstructive surgery, 50%
received chemotherapy, 42.68% had hormone
therapy, 59.76% had radiation treatment) lived in
rural communities, had high level of self-efficacy,
and lower distress.
Marital status: Family, as a component of social
system and social support, is a source of SE. In the
40
present review, marital status of Iranian and
46
Turkish women with breast cancer did not have a
significant relation with SE.
Breast cancer diagnosis and treatment: Some of
the studies in this review examined the effects of
diagnosis and diagnosis time, stage of breast cancer,
treatment, and type of breast surgery on SE.
48
Chang et al. examined the difference between
women who sought cancer diagnosis with and
without a delay; they found that a delay in seeking
medical examination was related to an increase in SE
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at the first physician visit for breast examination and
doing biopsy (T1), while it decreased in SE at 1 week
after the first visit and at a time when patients
received the diagnosis (T2); it also increased SE
during 2 months after the visit when patients returned
to be informed of surgical pathology (T3). However,
in non-delayers, SE increased significantly from T1to
T3 after surgery.
46
Akin et al. found that the duration of time
diagnosis was not a significant factor in a level of SE.
In contrast, Nejad40 found that time diagnosis was a
predictor of SE in women with breast cancer; 13
months since diagnosis can be defined as a newly
diagnosed associated with low SE. The
chemotherapy protocol for patients also influences
the level of SE (P < 0.05).46 SE increased a little
during the treatment compared to pre-treatment,
though the authors have not found any difference
between the pre-chemotherapy and postchemotherapy.46 Mosher et al.37 among 87 women
who were in stages I-III (50.6 %) and in stage IV
(49.4%)received chemotherapy (89.7%), radiation
(43.7%), mastectomy (50.6%) and lumpectomy
surgery (31.0%), showed that the absence of
radiation therapy predicated SE.
Akin et al.46 found that SE, among 141 women
with breast cancer who had breast spring surgical
procedure (29.1%), mastectomy, (47.5%) and those
who did not have any history of breast cancer
(23.4%), the type of breast surgery was not a
significant factor in the level of SE, the history of
breast cancer in the family member was not a
significant factor.
Physical and psychosocial statues: In this study,
we found that one of the health factors that affects SE
is BMI (Body Mass Index). BMI was a significant
46
factor in self-efficacy breast cancer (P < 0.05).
Studies reported psychosocial and spiritual
variables affect the SE of women with breast cancer.
Laing et al.33 explored 4 factors affecting the
Symptom-Management Self-Efficacy for breast
cancer related to chemotherapy. They were: acquiring
problem solving, management, chemotherapyrelated symptom, managing emotional, and
interpersonal disturbance. Manne et al. 13 also
explored 6 factors affecting Cancer-specific SE. The
factors were: coping with medical procedures,
communication, activity management, personal
management, effective management, and selfsatisfaction.
Hope (P < 0.001) and extraversion (P < 0.05)
48
50
were positively correlated with SE. Antle et al.
showed a significant positive correlation between
spiritual well-being and cancer management SE (P
< 0.05). They examined the effects of a spiritualbased support group on breast cancer management
SE among women, 58% of whom were at early
stage, 4% of whom were locally advanced, and
16% of whom experienced cancer spread to lymph
50

nodes. They found that intervention was effective to
increase SE among African American cancer
survivors with the mean age of 58.16 years.
We found that among psychological statuses,
depression, anxiety, and neuroticism were
negatively correlated with lower SE (P < 0.001).
Lower stress predicted SE for coping with cancer,
and symptom distress did not significantly correlate
35
with symptom-management SE.
Finally, among environmental elements, higher
level of partner social constraints had relationship
35
with lower breast cancer SE (P < 0.001).
Clinician-Patient communication: Physician
communication behaviors with patient affect cancerrelated SE.51 Chang et al.48 in a longitudinal study on
80 women, in which 64% of whom were in stage I, II
and 23.9% of whom were in stage III or IV breast
cancer, found that hope at the first physician visit is a
key factor that predicts the change of SE, but social
constraints (experience criticism and avoidance in
dialog) has a reversal effect on setting treatment.
35
Adams et al. found that high levels of social
constraints from health care provider (doctors and
nurses) were correlated with decreased breast cancer
SE (P < 0.001). Absolutely, self-efficacy in women
leads to fewer communication difficulties with a
36
14
health care team (physician and nurse). Han et al.
found that women who had problems in interacting
with medical team had less emotional SE (P < 0.001).
2.What is the impact of perceived self-efficacy on
the process of breast cancer in female patients
(diagnosis to treatment)?
Physical symptom: SE is a significant factor for
understanding how women with breast cancer
51
39
manage physical symptoms. Shelby et al.
examined the correlation among physical symptoms,
SE and functional, emotional, and social well-being
in women taking adjuvant endocrine (82.1%
received aromatase inhibitor, 17.9% were taking
Tamoxifen, and 55.4% underwent conserving
surgery). Interaction between physical symptom and
SE was significant (β=0.05, P < 0.001). Women who
had lower SE showed greater physical symptom (P <
0.05). Physical symptom was associated with lower
functional well-being (P < 0.001). Therefore, SE for
coping with symptom moderated relationship
between physical symptom and emotional wellbeing.
35
Adams et al. found that SE mediated relationship
between partner and health care social constraints and
physical symptom. Breast cancer SE had a mediator
role between social constraints and fatigue, sleep
disturbance, and lower attentional functional.
Self-care and self-rated health: Self-care
behavior helps patients to cope with symptoms of
cancer.52 Garcia- Jimenez et al.44 reported that higher
cancer SE and greater inner peace significantly
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correlated with better self-rated health among
women, 19.4% of whom were in stage I, 56.2% of
whom were in stage II, and 24.4% of whom were in
stage III of breast cancer.
García-Jimenez, et al.45 also reported that cancer
SE could influence the self-rated health by means of
spiritual well-being related to inner peace and
meaning in one's life among women, 40% of whom
had experienced breast conserving surgery and 60%
of whom had recieved Mastectomy. Zhang et al.29
found that SE is positively correlated with self-care
behavior, when it had controlled the effect of
uncertainty. Since uncertainty and SE were not
significantly correlated, they independently
predicted self-care behavior.
Pain management: Self-efficacy for managing
pain symptoms is a patient’s main ability to manage
physical and psychological symptoms of cancer.53
37
Mosher et al. examined the association of SE with
pain management and distress among 87 women,
among whom 50.6% were in stage I or II, and 49.4%
were in stage III or IV breast cancer (89.7% received
chemotherapy, 43.7% received radiation, 50.6% had
mastectomy, and 31% had lumpectomy surgery).
They found that SE does not have any relation with
barriers to pain management (P < 0.05). Self-efficacy
did not predicate barriers to pain management.
Higher self-efficacy, lower average pain level, and
fewer barriers to pain management together
predicated less stress, accounting for 39% the
variance.
Quality of life: SE plays an important role in the
patient's quality of life.50 Studies have demonstrated
that SE has a significant correlation with quality of
life among cancer survivors.54 Lev et al.16 examined
the effect of SE intervention on patient's self-care
self-efficacy among 56 women who were in stage I
(36%) and stage II, III (47%) breast cancer (38% had
mastectomy, 45% had lumpectomy surgery). They
found that the increase of SE influences quality of
life. SE was highly correlated with all the domains of
quality of life. Symptom-management self-efficacy
had a significant correlation with the symptomatic
quality of life (P < 0.01). Symptom-management
self-efficacy had a mediation effect on relationship
between patient's symptom distress and quality of
38
life. Patients who had lower symptom distress
through higher symptom-management self-efficacy
were shown to have greater quality of life.
Wellbeing: studies showed that SE correlates with
13
psychological health and well-being. Rottmann et
18
al. found that SE correlates with an approachoriented adjustment style (more fighting spirit and
less anxious preoccupation and helplessnesshopelessness), but it does not correlate with fatalism
and cognitive avoidance. SE predicted emotional
41
30
well-being. Palesh et al. found no significant
correlation between SE and mood disturbance (P <
0.001). Greater mood disturbance was related to

lower emotional SE (P < 0.001). Greater SE for
coping with cancer was only a predictor of less
distress.35
Fear of recurrence is one of the challenges of
survivors.13 Ziner et al.15 evaluated the effect of age at
diagnosis on fear of breast cancer recurrence and
identified the predictor of fear of recurrence by using
SE as a mediator among 1128 women, among whom
47% had lumpectomy and 51% had a mastectomy
surgery. They showed that higher perceived risk of
recurrence (P < 0.01), knowledge of someone with a
recurrence (P < 0.001), and breast cancer reminders (P
< 0.005) were related, inversely, to breast cancer
survivor SE. Breast cancer survivor SE explained
about 18% (P < 0.001) of the variance in the fear of
recurrence.
43
Melchior et al. found a negative correlation
between fear of progression and SE (P < 0.001). SE
significantly increased the explained variance of
initial fear of progression. As SE increased,
depression, anxiety, and fear of recurrence decreased.
Self-image: body image is one of the complex
issues in patients with breast cancer.55 Lam et al.47
examined the relationship between SE with shortterm post-surgical adjustment among 367 women
who had radical mastectomy (71%) or conserving
surgery (21%) and found that women who had high
SE had higher self-image (P < 0.05), because SE
enhanced the self-image. They showed that women
with low SE overestimated the negative effects of
surgery and were more disappointed, while patients
with high SE underestimated surgical impacts.
Health Information Seeking Behavior: seeking
health information is an active coping strategy for
chronic illness.56 Collie et al.36 found that women
with breast cancer who had self-efficacy for coping
with cancer sought and understood medical
information.
47
Lam et al. in studies about access PostMastectomy Breast Reconstruction (PMBE)
information and consultation with a reconstruction
surgery, found that Patients with lower SE preferred
passive absorption of PMBE information and
women who had higher SE preferred a more active
role in gathering processing information.
42
Namkoong et al. found a moderating role of
health self-efficacy for the relationship between
exchanging treatment information and emotional
well-being.
Discussion
This review is synthesizing the published literature
of self-efficacy in women with breast cancer. The aims
of this review article were to determine the important
factors affecting the breast cancer-related self-efficacy
and to investigate the outcome of perceived selfefficacy in women with breast cancer. The result of
this review revealed that demographic variables (age,
education, socioeconomic status, and marital statues),
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breast cancer diagnosis and type of treatment,
psychosocial and physical statues, and physicianpatient relationship affect cancer specific SE.
Findings showed that older women had enough
SE for coping with breast cancer. It may be because
they had a prior successful experience for handling
difficult situations during their life; therefore, they
had greater feeling of self-confidence for controlling
the procedures of breast cancer diagnosis and
treatment. Accordingly, to increase SE in young
women with breast cancer, vicarious experiences
9
should be used. Watching women with breast cancer
in a similar situation, and comparing their own
ability with other individuals’ competence may
increase SE in young women. Moreover, studies
showed that women who had college education and
were employed had higher SE. It may be because
these are important factors of independent life style
for women who seek medical information and obtain
social support.40 One of the studies reported that
women living in rural communities have higher
levels of emotional SE; one possible reason is that
women who live in rural communities have learned
how to fight with problems due to their difficult
lives.30 However, further comparing studies on
cancer self-efficacy between urban and rural women
are needed.
Last demographic variable that was determined
to have an effect on SE is marital status. Marital
status did not have a significant relation with SE. It
was also shown that husbands (partners) had only a
trivial role in supporting women with breast cancer;
however, studies found that the husband of a woman
with breast cancer is the most critical supporting
source in confronting with a chronic illness.14,40
Another factor affecting SE is the procedure of a
cancer diagnosis and a treatment. Studies found that
a delay in the diagnosis of breast cancer has an effect
on SE. SE in non-delayers increased regularly from
the first physician visit to after the surgery, but
increasing trends in SE among women with delay
were erratic. The time of diagnosis was also a
predictor of SE in women with breast cancer. Women
who were diagnosed recently had a lower SE. Likely,
patients who experienced the side effects of a breast
cancer treatment had challenges in coping
10
competences. Therefore, having a successful
experience and a suitable social support may
increase SE, especially in survivors.
Studies found that a chemotherapy protocol and a
loss of radiation therapy predicted SE. Common
physical side effects of chemotherapy (e.g. nausea,
loss hair, weight gain, and fatigue) 5 7 and
58
psychological symptoms (anxiety and depression)
are the most prevalent symptoms in patients with
breast cancer. Patients coping with cancer also
experienced a number of short- and long-term
practical and emotional issues that increased their
13
distress.
52

We did not find any study regarding the stage of
the breast cancer; the type of breast cancer surgery
was a significant factor in the level of SE.46 Studies
showed that mastectomy, as a type of surgery, has
negative effect on woman's body image,59, 60, 61 and
research indicated that one of the factor which affects
62, 63
SE is body image. Women who have higher level
of body image have better perceived SE compared
62
with others. Thus, it seems that mastectomy
surgery, compared to conserving surgery, has a
negative effect on cancer related SE, by means of
body image of women with breast cancer. Therefore,
it would be better if this subject would be examined
in a separate study. On the other hand, studies have
reported that patients with cancer who receive
treatment, decreased self-care SE over time.64 In such
patients, SE changes over time in dealing with life
stressor.65 Accordingly, it seems patients who are in
the advanced breast cancer stage have lower level
SE; thus, we recommend that studying SE in patients
be at different stages of breast cancer.
In this review, we found that physical status
affects the breast cancer SE. BMI was a significant
factor of physical health related to SE. Studies
reported that health related to SE was not correlated
with a higher BMI.66 Because it may influence a body
image of a woman with breast cancer. Regarding the
psychological statues, this synthesis showed that
acquiring problem solving skills, communication
skills, emotional management, 4 1 attention to
spirituality, and positive thinking (hopeful) affect
50
breast cancer self-efficacy.
We found that lower levels of stress predicated SE
for coping with cancer, but anxiety and neuroticism
negatively correlated with higher levels of SE. As
was mentioned, emotional arousal is one of the
sources of SE. People judged about the ability based
on emotional state which experienced at a
completion of an action. Fear about a recurrence of
breast cancer may be the reason of emotional
arousal. Fear of recurrence correlated with a higher
58
level of anxiety and depression. Based on Bandura's
social cognitive perspective, forethought and
anticipation of the recurrence influence patients’
confidence in coping with cancer.5 Also, fears about
their competency was an important reason that
6
people perceived lower self-efficacy. It seems that
one of the resources of emotional arousal in patients
with breast cancer is a method of treatment. For
example, studies showed that examples of the side
effects of the used Tamoxifen in a hormone therapy
could be psychological distress, anxiety, and
depression.67, 68 As was previously discussed, general
22
SE was negatively related to anxiety and low levels
of SE were associated with high levels of anxiety and
69
depressive symptoms. Therefore, the effect of this
method should be examined in the next studies.
According to the literature of cancer related to the
self-efficacy in women with breast cancer, social
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support is another factor. Higher levels of partner
social constrains (avoidance and criticism) reduces
breast cancer SE. Such women feel that they cannot
inform others about cancer related thoughts and
feelings because they are confronted by avoidance
and criticism; therefore, they perceive low level of
35
SE. A physician-patient relationship also affects
breast cancer SE. A team of physicians, who pay
attention to patients’ thought and feeling, improves
the self-confidence for symptom cancer
management. Conversely, criticism and avoidance in
70
a dialog of a healthcare provider decreases SE. On
the other hand, hope at the first clinician visit is a key
48
factor that predicts the change of self-efficacy.
Therefore, through decreasing criticisms and
increasing hope in the dialog with women, cancer
self-efficacy would be improved.
Second part of this synthesis examined the
outcomes of breast cancer SE on the patient's life. SE
a ff e c t s m e n t a l a n d p h y s i c a l h e a l t h , p a i n
management, quality of life, body image, and health
information seeking behavior.
SE is a psychological source that decreases the
39
negative physical symptom. Self-confidence and
trust to the capability prepare female patients for
dominance over physical symptoms of breast
35
cancer. By this synthesis, we found that breast
cancer SE impacts on the self-caring and increases
71
the self-rated health. Rohrer et al. believed that
patient with high self-confidence had a better health.
They have suggested a good communication and
have provided self-care tools which increase healthy
behaviors in their patients. Patient-center in health
setting may increase self-confidence of patients
with breast cancer.72
Symptom-management SE had a mediation
effect on relationship between a patient's symptom
distress and quality of life. A high SE perception
increased cancer patient's adaption to the disease,
improved quality of life, and decreased
46
psychological problems. Women with high levels
of SE who received the medical information were
reported to have lower level barriers to pain
37
management. Overall, perceived self-efficacy did
not associate with intensity of pain in daily life
17
among patients with cancer.
In this synthesis, studies showed that SE affects
the mental health of patients with breast cancer. SE is
73
associated with an adjustment by increasing an
fighting spirit and decreasing anxious preconceptions and helplessness-hopelessness in women and
makes them have fewer difficulties in communications with a health care team. Therefore, SE
predicts emotional well-being. Another outcome of
SE is improving a self-image.47 Patients, who have
high SE, underestimate surgical impact and have
high self-image.
Finally, this review showed that health self-efficacy
had a moderating role in the relationship between

treatment information received and emotional wellbeing. Because patients with low self-efficacy were
informed by treatment information, emotional wellbeing could be damaged. Positive medical information
influences emotional well-being for women with
higher health self-efficacy, but negatively influences
42
patients who have lower health efficacy.
Regarding the points which mentioned in the study,
this review has some limitations. One limitation is that
the major findings of this review article are based on
the cross sectional studies (16 articles). Cross sectional
data limit the interpretation of the evidences. Thus, we
recommend that studies should perform and evaluate
the breast cancer self-efficacy from the diagnosis of
cancer to treatment in different group of survivor and
end stage patients by longitudinal method. This
synthesis showed that the findings, which were related
to interventions for cancer-specific self-efficacy, are
limited, as only 1 study examined an intervention in
the literature review. Therefore, we recommend to
evaluate the intervention strategies to enhance selfefficacy in patients with breast cancer by experimental
studies method.
Another limitation related to this synthesis is the
variation in assessment tools used to assess selfefficacy; a number of studies used a general selfefficacy scale and others used a specific cancer-related
self-efficacy scale.
There was also diversity in the stage of breast
cancer, method of treatment, and type of surgery
among participants of these studies. These limitations
cause the restriction for the better understanding of the
cancer related self-efficacy in women with breast
cancer. Therefore, additional research for exploring
the important factors affecting SE is needed; for
example, investigating the effects of the stage of
breast cancer on the breast cancer SE, the difference
between self-efficacy of women with a different
surgery (mastectomy and conserving), the different
treatment (chemotherapy, radiotherapy, and hormone
therapy), the influences of clinician and partner
characteristics on the SE in women, the difference of
the breast cancer SE in women based on physicianpatient communication style, and further empirical
studies on interventions, such as examining the effect
of vicarious experience (women who have effective
coping strategies for breast cancer) on increasing the
self-efficacy or the effect of patients education on this
field.
This review revealed that younger women with
newly diagnosed breast cancer, who did not have
higher education, were not employed, and had delay in
seeking breast cancer examination, were a particularly
high-risk group regarding coping with breast cancer
due to lower levels of self-efficacy. As was previously
discussed, women who have low level of SE are
further exposed in anxiety and depression syndromes.
Therefore, they need especial attentions for the
reinforcement of their confidence for coping with
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breast cancer from health care providers and family
members.
In the oncology setting, it seems that communication between clinicians and patients is very
important for perceived cancer SE in women with
breast cancer. Therefore, communication skills and
medical ethics should be considered in a medical
research. In this field, empowering patients by means
of education and giving appropriate health
information, and preparing them for a treatment may
increase the confidence to cope with a cancer. Women
with breast cancer who have conflicts with their family
members require family therapy interventions to
decrease the social constrain and obtain social
supports.
As was stated, self-efficacy is a personality
construct that prepares individuals to cope with
difficult situations. In this study, we tried to explore
the important factors affecting breast cancer SE and
to determine the effects of SE on the process of breast
cancer.
At the end, it is necessary to point out that SE
affects the environment of the patient and
environmental factors can effect to modify patient’s
self-efficacy. Therefore, if health care professionals
and family members prepare supportive
environment (such as social persuasion and
vicarious experiences), fighting spirit in women with
breast cancer will improve. On the other hand, as was
previously mentioned, patients with high levels of
SE have cooperation with a medical team and get
themselves independent. Consequently, a great
attention should be paid to studies and clinical
implications.
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