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Abstract
Aims. To provide an overview of the literature focusing on the influence of self-

efficacy and self-efficacy enhancing interventions on mobility, activities of daily

living, depression and quality of life of patients with stroke.

Background. There is growing evidence for the importance of self-efficacy in the

care of people with enduring illness. Therefore, it is important to describe the

association of self-efficacy and patient outcomes and the evidence for the effects of

self-efficacy interventions for stroke patients.

Data sources. Studies were retrieved from a systematic search of published studies

over the period of 1996–2009, indexed in the Cumulative Index to Nursing and

Allied Health Literature, Medline, Psychinfo and Embase and focusing on stroke,

the influence of self-efficacy and self-efficacy enhancing interventions.

Methods. A systematic review was carried out. Studies were critically appraised

and important characteristics and outcomes were extracted and summarized.

Results. Seventeen articles were included in the review. Self-efficacy was positively

associated with mobility, activities of daily living and quality of life and negatively

associated with depression. Four self-efficacy interventions were identified. The

evidence for the effects of these interventions was inconclusive.

Conclusions. Patients with high self-efficacy are functioning better in daily activi-

ties than patients with low self-efficacy. The evidence concerning the determinants

influencing self-efficacy and the self-efficacy interventions makes clear how nurses

can develop and tailor self-efficacy interventions for the clinical practice of people

with stroke. Therefore, it is necessary to further emphasize the role of self-efficacy in

the care for stroke patients in the nursing curriculum.

Keywords: depression, nursing, quality of life, self-efficacy, stroke rehabiliation,

systematic review

Introduction

Stroke is the leading cause of adult disability and the second

leading cause of death in the developed countries (Rosamond

et al. 2007). Approximately 41,000 Dutch individuals are

affected by stroke each year (Bots et al. 2006) and it is

estimated that the incidence of stroke in the Dutch popula-

tion will increase by 17% from 2010 to 2020 (Struijs et al.
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2005). Stroke has an immense impact on physical, psycho-

logical and social functioning (O’Connell et al. 2001). Most

people with stroke are confronted with limitations in

physical, psychological and social functioning. Loss of

mobility is a serious impairment as patients experience

isolation due to loss of work and free-time activities, which

may increase the risk of poststroke depression and further

worsening of the functional status and quality of life (Burton

2000, O’Connell et al. 2001).

One of the most common psychological impairment caused

by stroke is depression. The prevalence of depression after

stroke, also referred to as Post Stroke Depression (PSD),

ranges 5–61% with the pooled average of 33%, and is

associated with poor rehabilitation outcome, which impedes

the recovery process of stroke patients (Whyte & Mulsant

2002). Depression after stroke is explained by some as a

reaction to physical impairments caused by the stroke

(Robinson et al. 1984, Starkstein et al. 1991, Beblo et al.

1999) and by others as a biological cause due to the location

of the lesion in the brain (Robinson et al. 1984). Still others

consider it to be a combination of both (Whyte & Mulsant

2002). Important consequences of PSD are lower functional

status, slower functional recovery, higher morbidity, less

participation in social activities, lower quality of life, longer

stay in the hospital and higher mortality. These patients also

have more cognitive and communicative problems, which

also negatively influence other consequences of stroke

(Hackett et al. 2005, Turner-Stokes et al. 2002).

Health-related quality of life (HRQL) concerns the ability

to engage in activities, satisfaction derived from these,

physical and emotional status and well-being of the individ-

ual (Post et al. 1999). Stroke survivors reported a relatively

low overall quality of life (Kim et al. 1999). Another study

showed that patients experienced low overall HRQL, despite

the fact that they had reached the functional status they had

prior to the stroke, indicating that patients were not able to

cope with the psychosocial consequences of the stroke,

despite the fact that they may have recovered physically

(Hafsteinsdóttir et al. 2007).

The use of self-efficacy can help patients to gain more

control over important aspects of their disease (Jones 2006).

There is growing evidence that self-efficacy-enhancing inter-

ventions have a substantial influence on improving the

management of a long-term disease, including stroke (Marks

et al. 2005, Jones 2006).

Self-efficacy

Self-efficacy is used by Bandura (1994) as a core concept of

his social-cognitive theory. The concept self-efficacy is

described as the confidence in one’s ability to perform a

task or specific behaviour (Bandura 1994). A high sense of

self-efficacy leads to desired outcomes, such as improved

health (Marks et al. 2005). Self-efficacy is a situation- and

task-related, behaviour specific concept, which can be

developed by four main sources of influence. The strongest

way of influencing self-efficacy is mastery experience

through successful performance of a task. The second

source is vicarious experience where the individual is

observing others performing the task (modelling), the third

source is verbal (social) persuasion or encouragement by

professionals or family, and the fourth source is physiolog-

ical state, where the interpretation of physiological signs,

such as anxiety, stress, arousal and mood states, also

provide information about efficacy beliefs (Bandura 1994).

Self-efficacy enhancing interventions may have a positive

influence on the mobility, ADL, depression and HRQL of

people with a stroke, and nurses can play an important role

in these interventions (Marks et al. 2005, Jones 2006).

When providing self-efficacy enhancing interventions, the

use of all four sources of self-efficacy is the most effective

(Robinson-Smith 2003).

Nursing role

Nurses need to pay attention not only to the physical

recovery after stroke, but also to the psychological and social

recovery (Burton 2000, O’Connell et al. 2001). Various

authors have described the nurses’ role in the rehabilitation of

patients with stroke. Pryor and Smith (2002) describe the

domains of ‘Observation, assessment and interpretation’ and

‘Administering and monitoring therapeutic interventions’ as

important domains in the role of nurses in rehabilitation of

patients (Pryor & Smith 2002). To clarify the role of nursing,

other authors have described nurses as the provider of care,

provider of advice and information, facilitator of personal

recovery, creator of an environment for rehabilitation and

manager of multidisciplinary provision, as essential aspects of

rehabilitation nursing (Burton 2000, O’Connor 2000, Kvigne

et al. 2005). Despite this, studies have shown that nurses

spend a limited amount of time providing therapeutic

interventions for patients with stroke and those found to be

alone and inactive for more than 60% of the time (Bernhardt

et al. 2004, 2007). This is interesting in light of the fact that

in rehabilitation nurses have the responsibilities to assist and

train patients in mobility, ADL and to provide therapeutic

interventions to prevent depression and improve HRQL. In

rehabilitation nurses aim to help patients to learn and to

regain control over impairments and health and to improve

their future perspectives (Marks et al. 2005). Self-efficacy, the
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confidence in one’s ability and competencies, has influence on

the patients’ capability to learn (Marks et al. 2005).

Self-efficacy has not been integrated into the role of nurses

caring for patients with stroke. Generally, nurses do not

apply self-efficacy interventions or provide psychological care

to patients with stroke and are primarily focused on physical

(functional) and practical care (Kvigne et al. 2005). To

provide stroke patients with high quality of care, nurses need

to know if self-efficacy is associated with improved mobility

and ADL, depression and HRQL of patients with stroke and

what the effects of the various self-efficacy interventions are

on these patient outcomes.

The review

Aim

The aim of this systematic review is to provide an overview of

the literature focusing on the influence of self-efficacy on the

various clinical outcomes after stroke and the effects of self-

efficacy enhancing interventions for mobility, ADL, depres-

sion and health-related quality of life (HRQL) of patients with

stroke. The systematic review is focused on two questions:

1. What is the association between self-efficacy and mobility,

ADL, depression and HRQL of patients with a stroke?

2. Which self-efficacy enhancing interventions influence

mobility, ADL, depression and HRQL of patients with a

stroke?

Design

This systematic review was conducted following the method

described by Grimshaw et al. (2003) and following the

PRISMA statement for reporting systematic reviews (Moher

et al. 2009).

Search methods

The following databases were searched for relevant studies:

Medline, Cinahl, PsycINFO and Embase. In cases where the

key word was a MeSH term, the MeSH term was used as

follows: stroke (MeSH term) in combination with self-

efficacy (MeSH term) OR social cognitive theory AND self-

management AND enhancement OR encouragement. Also,

the reference lists of the selected studies were hand searched

to identify additional references.

Inclusion criteria

• Types of participants: adults with stroke in all phases after

stroke and all settings.

• Types of outcome measures: mobility, ADL, depression

and HRQL.

• Types of associations: studies measuring associations,

correlations or regression between self-efficacy and mobil-

ity, ADL, depression and HRQL.

• Types of interventions: self-efficacy interventions for stroke

patients and feasible and suitable for nursing practice and

congruent with the definition of the Nursing Intervention

Classification: ‘a nursing intervention is any treatment

based upon clinical judgement and knowledge that a nurse

performs to enhance patient outcomes’ (McCloskey &

Bulechek 1998).

• Publication year: articles were sought for the period Janu-

ary 1996 to March 2009 because it was assumed that little

relevant research would be found before 1996 on the social

cognitive theory in health care.

• Types of studies: studies were included which measured the

association between self-efficacy and various outcomes and

measured the effects of self-efficacy-enhancing interven-

tions and therefore the studies included generally had one

of the following designs: randomized controlled design

(RCT), correlation design, cross-sectional design or des-

criptive design.

• Language: articles published in English were selected.

• Methodological Quality: Only studies with sufficient

methodological quality were included.

Selection process

The articles were screened by two of the authors (CK and

TBH), both of whom are nurses with academic background

(MSc and PhD) and long experience with stroke patients.

First, the titles and then the abstracts were screened and at

last the full-text article was read and screened to check if it

met the inclusion criteria. In case of discrepancies, con-

sensus was reached between the two reviewers by discus-

sion.

Search outcome

The initial search outcome generated 768 titles, which were

screened on title and abstract. The remaining 61 articles were

read full text and assessed for eligibility. After excluding

duplicate articles, 17 articles were included in the review

(Figure 1).

Quality appraisal

The methodological quality of the selected studies was

evaluated independently by the two authors (CK and TBH).

Observational studies were evaluated with the STROBE

C. Korpershoek et al.
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criteria (von Elm et al. 2007) and RCTs were evaluated with

the CONSORT criteria (Moher et al. 2001) (Table 1).

Data abstraction

The following characteristics were registered on a data

extraction form: Author and year, study design, sample,

setting/phase, objective, intervention, outcome measures and

results. The final dataset was analysed in relation to a) the

association between self-efficacy and mobility, ADL, depres-

sion and HRQL and b) the effectiveness of self-efficacy

enhancing interventions on mobility, ADL and depression.

The results section is limited to self-efficacy and mobility,

ADL, depression and HRQL (Tables 2 and 3).

Synthesis

The studies included differed markedly with regard to

methodology, outcome measures, patient characteristics and

methodological quality. Also, the phase after stroke and

setting of the study differed. Of the 17 articles included, four

studies were randomized clinical trials (RCT), describing self-

efficacy enhancing interventions (Glass et al. 2004, Salbach

et al. 2005, Hoffmann et al. 2007, Kendall et al. 2007), with

a quality score varying from 14 to 21 of the 25 scores (Moher

et al. 2009). The remaining 13 studies were descriptive

studies with a quality score varying from 14 to 20 of possible

22 scores (von Elm et al. 2007) (Table 1). These studies

described the association of self-efficacy with patient

outcomes (Robinson-Smith et al. 2000, Hellström et al.

2003, Rosén et al. 2004, Belgen et al. 2006, Gillen 2006,

LeBrasseur et al. 2006, Michael et al. 2006 Salbach et al.

2006, Svendsen & Teasdale 2006, Pang et al. 2007, Aben

et al. 2008, Andersson et al. 2008, Pang & Eng 2008).

Resulting from the methodological differences between the

studies, it was not possible to conduct meta-analyses pooling

the results, and therefore the findings are reported in a

narrative way.

Results

The results are divided into two sections according to the

research questions: associations between self-efficacy and

clinical outcomes after stroke, such as mobility, ADL,

Database selection:
Medline, Embase, Psychinfo, CINAHL   

Keyword selection
(Table 1) 

Total search results (titles): 
Medline:    Embase:     PsycINFO:   CINAHL: 
  485              124               50              109 (total: 768) 

Articles included based on title (abstracts):  
Medline:    Embase:     PsycINFO:    CINAHL: 
     91             26                15                46 (total: 178) 

Articles included based on abstracts (Articles): 
Medline:    Embase:    PsycINFO:    CINAHL: 
    25               10                7                  19 (total: 61) 

Articles included based on full text: 
Medline:    Embase:    PsycINFO:    CINAHL: 
    21               8                  6                  16 (total: 51) 

Articles included after removing duplicates:
17  

Articles excluded based
on title: 590  

Articles excluded based
on abstracts: 117  

Articles excluded based
on full text: 10  

Figure 1 The screening process.
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depression and HRQL, and the effects of self-efficacy

enhancing interventions on mobility depression and HRQL

in patients after stroke (Tables 2 and 3).

Self-efficacy associated with clinical outcomes

Self-efficacy associated with mobility and ADL

Eight studies measured the association between mobility and

ADL and self-care self-efficacy as the confidence in one’s

ability in self-care: physical tasks (LeBrasseur et al. 2006),

fall self-efficacy (Hellström et al. 2003, Belgen et al. 2006,

Rosén 2004, Michael et al. 2006, Andersson et al. 2008,

Pang & Eng 2008) and balance self-efficacy (Salbach et al.

2006) in patients with stroke. LeBrasseur et al. (2006) used

the Ewart Self-Efficacy Scale to measure self-perceived ability

to perform a number of physical tasks, such as walking and

jogging various distances, climbing stairs, lifting objects of

different weights. Self-efficacy had a strong association with

stair-climbing time, chair-rising and all domains of quality

of life as measured with the Sickness Impact Profile-30

(LeBrasseur et al. 2006) (Table 1).

Fall self-efficacy was described in relation to ADL tasks

(Hellström et al. 2003, Belgen et al. 2006, Rosén 2004,

Michael et al. 2006, Andersson et al. 2008, Pang & Eng

2008), which included moving in or out of bed, dressing,

taking a shower, toileting, walking in the neighbourhood and

household, and walking upstairs, without falling. Physical

functioning, exercise behaviour and motivation were influ-

enced by fatigue (Michael et al. 2006). Fatigue severity was

correlated with fall self-efficacy. Patients with elevated

fatigue severity had a poorer fall self-efficacy (Michael et al.

2006). Low fall self-efficacy was significantly (P < 0Æ002)

associated with visual impairment, upper motor impairment,

lower motor impairment, impaired functional mobility and

Table 1 Quality appraisal of the included studies

Studies measuring association between self-efficacy and patient outcomes

STROBE criteria 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

Total

score

1 Aben et al. (2008) � � � � � � � � � � � � � � � � � � 18

2 Andersson et al. (2008) � � � � � � � � � � � � � � 14

3 Belgen et al. (2006) � � � � � � � � � � � � � � � � � � � � 20

4 Gillen (2006) � � � � � � � � � � � � � � � � � � � 19

5 Hellström et al. (2003) � � � � � � � � � � � � � � � � � � 19

6 LeBrasseur et al. (2006) � � � � � � � � � � � � � � � � � � 18

7 Michael et al. (2006) � � � � � � � � � � � � � � � � � � 18

8 Pang et al. (2007) � � � � � � � � � � � � � � � � � � � 19

9 Pang & Eng (2008) � � � � � � � � � � � � � � � � � � 18

10 Robinson-Smith et al. (2000) � � � � � � � � � � � � � � � � � � � � 20

11 Rosén et al. (2004) � � � � � � � � � � � � � � � � 16

12 Salbach et al. (2006) � � � � � � � � � � � � � � � � � � � 19

13 Svendsen & Teasdale (2006) � � � � � � � � � � � � � � � � � � 18

Studies measuring association between self-efficacy and patient outcomes

CONSORT criteria 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Total

score

1 Glass et al. (2004) � � � � � � � � � � � � � � � � � � � � 20

2 Hoffmann et al. (2007) � � � � � � � � � � � � � � � � � � 18

3 Kendall et al. (2007) � � � � � � � � � � � � � � � � � 17

4 Salbach et al. (2005) � � � � � � � � � � � � � � � � � 17

The STROBE criteria: (1) Title/abstract. Introduction: (2) background, (3) objectives. Methods: (4) study design, (5) setting, (6) inclusion

criteria, (7) variables, (8) data sources, (9) bias, (10) study size, (11) quantitative variables, (12) statistical methods. Results: (13) participants,

(14) descriptive data, (15) outcome data, (16) main results, (17) other analysis. Discussion: (18) key results, (19) limitations, (20) interpretation

and (21) generalizability. Other information: (22) funding (von Elm et al. 2007).

The CONSORT criteria: (1) Title/abstracts. Introduction: (2) background and objectives. Methods: (3) trial design, (4) inclusion criteria, (5)

Interventions, (6) outcomes, (7) sample size, (8) randomization, (9) allocation concealment, (10) implementation, (11) blinding, (12) statistical

methods. Results: (13) participant flow, (14) recruitment, (15) baseline data, (16) numbers analysed, (17) outcomes and estimation, (18)

ancillary analyses, (19) harms. Discussion: (20) limitations, (21) generalizability, (22) interpretation. Other information: (23) Registration, (24)

protocol, (25) funding (Moher et al. 2009).
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impaired balance (Andersson et al. 2008). These outcomes

were found, regardless if a patient had a history of falling or

not, according to the nursing documents. Belgen et al. (2006)

concluded in their study that fall self-efficacy best differen-

tiated patients who had fallen from those who had not. Pang

and Eng (2008) showed better fall self-efficacy to be

significantly related to a better balance and that patients

with a better fall self-efficacy had a faster Timed Up and Go

(TUG), faster stair climbing and longer Six Minute Walking

Test (SMWT). These findings agree with the study conducted

by Hellström et al. (2003), who found that the degree of fall

self-efficacy was significantly related to mobility, balance and

walking capacity. Patients with a high sense of fall self-

efficacy had a better outcome in mobility and maintaining

balance (Hellström et al. 2003). Patients with a higher fall

self-efficacy had a better functioning in mobility and ADL,

whereas patients with low self-efficacy had a lower function-

ing in mobility and ADL. This difference increased in time

(Hellström et al. 2003). Also, the fall self-efficacy predicted

the level of mobility (for 30%) and motor impairment (for

67%) 10 months after stroke (Hellström et al. 2003).

Patients with a high sense of balance self-efficacy had a

better outcome in mobility and maintaining balance (Salbach

et al. 2006). The change of balance self-efficacy was posi-

tively related (r = 0Æ45) to the change in functional walking

capacity (Salbach et al. 2006). Balance self-efficacy was

fairly to moderately associated with balance, walking

capacity, ADL performance, physical function, physical

health and perceived health status with the Sprearman rho

correlations ranging from 0Æ36 to 0Æ59 (P < 0Æ001). Balance

self-efficacy at discharge predicted 56% of physical func-

tioning at 6 months after the stroke (Salbach et al. 2006)

(Table 1).

Self-efficacy associated with depression

The association between self-efficacy and depression was

measured in four studies (Robinson-Smith et al. 2000, Gillen

2006, Salbach et al. 2006, Aben et al. 2008). Patients with a

lower self-care self-efficacy were significantly more depressed,

both 1 month and 6 months after the stroke (Robinson-Smith

et al. 2000). Patients with severe depressive symptoms had a

lower balance self-efficacy than the patients with less or no

depression (Salbach et al. 2006). Self-efficacy was positively

associated with more frequent use of active coping strategies

and positive reframing, whereas patients with severe depres-

sive symptoms used more ineffective coping strategies (Gillen

2006). Aben et al. (2008) studied the association between

memory self-efficacy, depression and coping. Patients with a

low memory self-efficacy were significantly more depressed

than the patients with a high memory self-efficacy (Table 1).

Self-efficacy associated with HRQL

Four studies measured the association between self-efficacy

and HRQL (Robinson-Smith et al. 2000, LeBrasseur et al.

2006, Svendsen & Teasdale 2006, Pang et al. 2007). Two

studies showed self-efficacy was significantly associated

with higher level of quality of life (LeBrasseur et al. 2006)

(Robinson-Smith et al. 2000). At 1 month and 6 months

after the stroke, significant associations were found between

self-care self-efficacy and Quality of Life (Robinson-Smith

et al. 2000). A retrospective study, comparing patients fol-

lowing a special rehabilitation programme with patients

receiving usual care, showed that at 12–22 years after stroke,

the rehabilitation group had significant higher self-efficacy

and a higher HRQL as compared to the non-rehabilitation

group (Svendsen & Teasdale 2006). Also, balance self-

efficacy was independently associated with satisfaction of

community reintegration after stroke as a proxy to HRQL.

Balance self-efficacy was also independently associated with

satisfaction of reintegration (Pang et al. 2007) (Table 1).

Self-efficacy interventions and effects on clinical outcome

Four randomized controlled studies measured the effects of

self-efficacy interventions on clinical outcomes such as

mobility and ADL, depression and lower HRQL after stroke

(Glass et al. 2004, Salbach et al. 2005, Hoffmann et al.

2007, Kendall et al. 2007) (Table 2).

In the study conducted by Salbach et al. (2005), balance

self-efficacy was measured by asking patients their confidence

to change position, after practising to change position (from

sit to stand, stairs-up). Ninety-one patients received the

6-week functional walking-intervention or the control inter-

vention, exercising upper extremities. After the 6-week

walking intervention, statistically significant improvements

of 13Æ9% were found in the balance self-efficacy (P < 0Æ05).

Balance self-efficacy in the walking-intervention group

changed more than in the control group, but the difference

was not statistically significant. The walking intervention had

more effect on balance self-efficacy when patients had

depressive symptoms.

Kendall et al. (2007) measured self-efficacy using the Self-

Efficacy scale, which assesses the following dimensions of

self-efficacy: obtain help and information, communicate with

physicians, manage disease, manage symptoms and manage

depression. The intervention group received education,

focusing on encouragement of patients on adopting healthy

behaviours, minimizing negative influence of the stroke,

managing negative emotional impact and taking an active

role to develop a partnership with health professionals

Although education had a significant positive effect on
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HRQL, this did not have an impact through self-efficacy, and

failed to influence outcomes as mood or social participation.

Six months after discharge, the patients in the intervention

group were able to arrange their return to home more

effectively. After 12 months, however, the differences

between the groups had disappeared.

Measuring the effects of a psychosocial intervention, which

aimed to improve functional outcome of patients with stroke

at home, Glass et al. (2004) randomized participants

(N = 291) into two groups, one group received the psycho-

social programme intervention and the other group received

usual care. The psychosocial programme did not enhance

self-efficacy and did not lead to improved functional status

(P = 0Æ08). A limitation of this study, as commented by the

authors, was that mainly patients with good functional

status, who improved without an intervention, were included

in the study and many patients with a worse condition

refused participation.

Hoffmann et al. (2007) evaluated the effectiveness of

providing computer-generated tailored written information

on the self efficacy, satisfaction with information, depression,

or perceived health status. Patients of the intervention group

identified which topics they would like to receive information

about, the amount of information and the font size of the

print. Even though positive effects were found on satisfaction

with information, no effects, however, were found on self-

efficacy, depression or perceived health status (Table 2).

Discussion

In this review, we provide an overview of the literature

focusing on the influence of self-efficacy and self-efficacy

enhancing interventions on mobility, ADL, depression and

HRQL of stroke patients. The findings show that self-efficacy

was positively associated with mobility, ADL and HRQL,

and negatively associated with depression. Four self-efficacy

enhancing interventions for stroke patients were identified.

The evidence for the effects of these interventions was

inconclusive.

The main limitation of the review was the heterogeneity of

the studies included. The variety of study designs, inclusion

criteria and instruments used made it impossible to pool the

findings. Despite the fact that the quality appraisal showed

that the studies included were all of average quality, the

diversity in the designs, instruments and interventions used

make it difficult to compare the findings in a meaningful way.

Strength of this review is the theoretical base provided by the

social cognitive theory of Bandura, which is tested and

utilized in the care of patients with enduring diseases. The

social cognitive theory and the construct of self-efficacy form

the theoretical basis for many chronic disease intervention

programmes. The findings of this review provide further

evidence regarding the possible effects of the self-efficacy

interventions for patients with stroke, adding to the theoret-

ical base of the social cognitive theory of Bandura. Another

strength of this review may be considered to be the strict

methodology used for the literature search, the selection of

studies and the quality appraisal of the studies included.

In this systematic review, a positive association was found

between self-efficacy and mobility, ADL, depression and

HRQL. Self-efficacy was significantly associated with mobil-

ity, balance, motor impairment, walking capacity, stair

climbing and chair rising (Hellström et al. 2003, Belgen

et al. 2006, Michael et al. 2006, Rosén 2004, Andersson

et al. 2008, Pang & Eng 2008). Patients with a low self-

efficacy were significantly more depressed than the patients

with a high self-efficacy. Self-efficacy was also positively

associated with a more frequent use of active coping

strategies and positive reframing (Robinson-Smith et al.

2000, Gillen 2006, Salbach et al. 2006, Aben et al. 2008)

and HRQL (Robinson-Smith et al. 2000, LeBrasseur et al.

2006, Svendsen & Teasdale 2006, Pang et al. 2007). Of the

four studies investigating the effects of a self-efficacy

enhancing intervention on patient’s outcomes after stroke,

two studies showed positive effects of self-efficacy enhancing

interventions, such as task-oriented interventions focusing on

a 6-week walking group exercise programme on balance self

efficacy (Salbach et al. 2005), and group education interven-

tion improving functional status and activities of daily living

and HRQL (Kendall et al. 2007). Interestingly, in the four

studies, only one or two sources of Bandura were used to

enhance self-efficacy, whereas Bandura (1994) emphasized

the importance of using all the four sources to enhance self-

efficacy. It is not described why the authors chose one or two

sources. In two studies, the only self-efficacy enhancing

sources used in the intervention were mastery experience and

vicarious experience (Salbach et al. 2005, Kendall et al.

2007), whereas, the other two studies only used one source:

interpretation of physical state in their intervention (Glass

et al. 2004, Hoffmann et al. 2007). This may be the reason

why these self-efficacy interventions did not have a significant

effect on the outcomes measured. Jones (2006) concluded in

her review also a lack of effective interventions to equip

stroke patients to deal with their chronic disease.

In two qualitative studies, patients have described the

following self-efficacy enhancing themes: conducting self-

care, recognizing improvements, pushing limits, setting goals,

solidarity, recognition and reassurance, which may be impor-

tant because they are more likely to specify the needs of stroke

patients about enhancing self-efficacy in relation to mobility
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and ADL (Hillman & Chapparo 2002, Dixon et al.

2007).These studies focused on the four sources of self-

efficacy described by Bandura (1994), namely: ‘mastery

experience’, ‘verbal persuasion’, ‘vicarious experience’ and

‘interpretation of physical state’. Mastery experience was

expressed as an important source of self-efficacy in both

studies. In their qualitative study, Dixon et al. (2007)

described the experience of patients conducting self-care

ADL activities as a form of rehabilitation. Conducting self-

care activities in ADL tasks, recognizing own improvements,

pushing limits and setting goals were experienced as encour-

agement of the self-efficacy (Dixon et al. 2007). Hillman and

Chapparo (2002), also in a qualitative study, explored which

aspects of experienced job satisfaction had influence on the

self-efficacy of retired men. Work was experienced by these

men as an important factor, which enhances self-efficacy

(Hillman & Chapparo 2002). The way of fulfilling own values

and beliefs after stroke was experienced as having a positive

influence on self-efficacy (Hillman & Chapparo 2002).

Vicarious experience was experienced as a self-efficacy

enhancing source in the study conducted by Dixon et al.

(2007). Patients described this as solidarity and recognition

with other patients. Seeing other patients participating in

rehabilitation was experienced as stimulating and instructive.

It was important for the patients to recognize their own

rehabilitation in the others’ rehabilitation process (Dixon

et al. 2007). Verbal persuasion, also known as social persua-

sion, was important as described in the study by Dixon et al.

(2007). Patients described how they needed reassurances from

professionals or family members concerning their progress

when they take part in rehabilitation (Dixon et al. 2007). This

form of support was experienced as enhancing their self-

efficacy. Patients described working with professionals as

valuable and stimulating for rehabilitation, and the advice of

the rehabilitation physician on how to practice and exercise

was experienced as a way to promote self-efficacy (Dixon

et al. 2007). In our recent systematic review, various effective

task-oriented interventions are described, which were found

to be highly relevant to nursing in all phases after stroke

(Rensink et al. 2009) and are in line with the evidence

showing that stroke patients need more intensive activation

and training, starting early after the stroke (Kwakkel 2006).

When nurses teach patients simple exercises, such as balance

exercises, reaching, sitting up, standing up and walking

(Rensink et al. 2009) they need to use Bandura’s four sources

of self-efficacy, as the patient needs to be encouraged to do

activities that he/she find difficult to perform and to watch

other patients do the exercises; and nurses and family

members need to give positive feedback and praise every

improvement how minor it may be.

The information concerning the self-efficacy interventions

and determinants influencing self-efficacy is also important

for the further development of interventions and training

programmes, which may improve rehabilitation results of

people with stroke. In line with this, Robinson-Smith (2003)

described the essence of enhancing self-efficacy after stroke.

She used the sources of Bandura to describe how to enhance

self-efficacy during daily care. Her findings show that self-

efficacy enhancing interventions need to be integrated into

the daily nursing care of patients and used in combination

with task-oriented interventions in the rehabilitation of

patients with stroke. This was also supported by the findings

of two qualitative studies (Hillman & Chapparo 2002, Dixon

et al. 2007).

Practical implications for nursing

The findings of this review provide evidence for the impor-

tance of self-efficacy during daily care for patients with

What is already known about this topic

• There is growing evidence for the importance of self-

efficacy in the care of people with enduring illness.

• The use of self-efficacy can help patients to gain more

control over important aspects of their disease.

• Nurses in stroke care generally do not use self-efficacy in

the daily care of people with stroke.

What this paper adds

• Self-efficacy was positively associated with mobility,

ADL and HRQL and negatively associated with

depression after stroke.

• Self-efficacy was significantly associated with mobility,

balance, motor impairment, walking-capacity, stair

climbing and chair rising.

• Self-efficacy enhancing interventions, such as task-

oriented walking group exercise programme and group

education intervention were found to be effective and

improved various patient outcomes.

Implications for practice and/or policy

• Nurses have an important role in the rehabilitation of

stroke patients and they need to provide self-efficacy

enhancing interventions during daily care.

• Nurses need to emphasize further the role of self-

efficacy in the care for patients with stroke in the

nursing practice and the nursing curriculum.
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stroke. A high sense of self-efficacy enhances functionality

and HRQL, whereby depression decreased. Although no

convincing evidence was found regarding the effects of self-

efficacy enhancing interventions, the findings of the qualita-

tive studies showed that the interventions lack the use of

determinants experienced by the patients as self-efficacy

enhancing. Based on this, more interventions tailored to the

needs of stroke patients and their daily care are needed. For

example, starting by practising simple self-care activities,

such as practising arm function while dressing. Activities like

this can be extended to other ADL functions and continued

with activities of increased complexity, using the four self-

efficacy enhancing sources of Bandura. Nurses can use the

first source, mastery experience, by practising ADL tasks,

such as dressing, eating or drinking. Starting with an easy

task, which the patient can easily perform will lead to a

successful experience and improve the patients’ self-efficacy.

The second source, vicarious experience, is appropriate to

facilitate moments that patients eat or drink together; the

third source, verbal persuasion, to encourage the patient

when exercising during daily care; and the last source,

physiological factors, is appropriate to communicate with the

patient concerning signs and symptoms related to the stroke.

Today, no or little attention is given to self-efficacy in the

basic and postgraduate education of nurses. Based on the

findings of this review and previous studies, it is highly

important to educate nurses concerning self-efficacy, the

importance of self-efficacy in the care and rehabilitation of

patients with stroke and to teach them to apply self-efficacy

enhancing intervention in the daily care and training of these

patients.

The management of stroke units in hospitals, rehabilitation

centres and nursing homes need to facilitate the use of self-

efficacy in the daily care of patients with stroke. They need to

create time, space and financial support in their policy to

make it possible for nurses to offer patients the opportunity

to learn about self-efficacy, and to practise and share

experiences with other patients. Nurses in advanced nursing

practice have an important role in implementing this knowl-

edge into daily practice.

Conclusion

The findings of this systematic review provide evidence for

self-efficacy as an important aspect to be considered in the

daily care and rehabilitation of patients with stroke. Providing

continuous daily care gives nurses excellent opportunity to

adopt and use self-efficacy in the care and rehabilitation of

patients with stroke in various care facilities such as hospitals,

nursing homes, rehabilitation centres and community home

care. Self-efficacy is positively associated with mobility and

ADL and HRQL, and negatively associated with depression in

patients with stroke. A few promising self-efficacy interven-

tions were found, which nurses can apply in the daily care of

these patients. Self-efficacy interventions and programmes

need to be developed. Further research, however, is needed to

investigate the effectiveness of self-efficacy interventions

provided by nurses and the stroke patients’ experiences of

these interventions. Implementing evidence based self-efficacy

interventions in the daily care of patients with stroke may be

one of the many challenges that nurses face in the future.

Evidence-based practice is a challenge that never ends.
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