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Abstract 

Background: since breast is an important part of women’s body image, mastectomy surgery can have 

negative effects on physical, social and psychological health and may lead to decreased self-efficacy. 

Aim: The aim of this study is to examine the effect of MSNP on self-efficacy after mastectomy 

surgery in patients with breast cancer. 

Method: This randomized clinical trial was conducted on 102 patients with breast cancer who had 

undergone radical mastectomy and were referred to Omid Hospital in Mashhad. Participants were 

randomly assigned to the intervention and control groups. The intervention group received MSNP 

consisting of six sessions. Meanwhile, the control group received the hospital’s routine educational 

care simultaneously. To evaluate the intervention, the Chronic Disease Self-Efficacy Scale (CDSES) 

and the Strategies Used by People to Promote Health (SUPPH) were administered to both groups at 

three time points: before the intervention, immediately after completion of the intervention, and two 

weeks after intervention. Data were analyzed using SPSS software (version 23). 

Results: Before the intervention (pre-test), the mean and deviation of the intervention group were 

5.90 ± 1.42 and the control group were 5.91 ± 1.15, the time after the intervention (post-test), in the 

intervention group were 6.53 ± 1.65 and the control group were 5.31 ± 1.52, and at follow-up in the 

intervention group were 7.23 ± 1.35 and the control group were 5.17 ± 1.23. The results indicated that 

there was no statistically significant difference between the intervention and control groups in terms 

of mean self-efficacy scores at the pre-test stage (p > 0.05). However, at the post-test and follow-up 

assessments, the mean scores on CDSES and SUPPH Questionnaire were significantly higher in the 

intervention group than in the control group (p < 0.001).  

Implications for Practice: This study demonstrated that MSNP was effective in improving self-

efficacy after mastectomy among patients and enhancing their adherence to treatment.  
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Introduction 

Breast cancer is the most prevalent malignancy among women, accounting for approximately 23% of 

all cancer cases worldwide (1, 2). In 2022, breast cancer represented 11.6% of all newly diagnosed 

cancers in the United States (3). Similarly, in Iran, breast cancer is the most common cancer among 

women, with a prevalence of 24.6%(4). Standard treatment modalities for breast cancer include a 

combination of surgery, radiotherapy, chemotherapy, and hormone therapy (5, 6). Among these 

treatments, mastectomy is still frequently performed, particularly in patients with advanced disease 

stages (7). Although advances in treatment have improved survival rates, women undergoing 

mastectomy commonly experience physical and psychological challenges after surgery. 

Complications such as pain, reduced upper-limb function, lymphedema, fatigue, anxiety, and altered 

body image may negatively affect patients’ ability to manage their condition and adhere to treatment 

recommendations (8-10). These problems may ultimately reduce self-efficacy (11). 

Self-efficacy is defined as an individual’s belief in their ability to achieve specific goals and to 

effectively manage chronic conditions such as cancer over the long term (12).Evidence indicates that 

self-efficacy plays a critical role in patients’ adaptation to cancer-related challenges, influencing 

symptom management, lifestyle modification, psychological adjustment, and overall health outcomes 

(13, 14). 

Various interventions have been implemented to enhance self-efficacy among patients with breast 

cancer; however, many current approaches have limitations in comprehensively health problems in 

aspects of physical, psychological and social domains (15, 16). Studies indicate that interventions 

targeting both physical symptoms and emotional needs can result in significant improvements in self-

efficacy and quality of life (15). For example, a quasi-experimental study conducted by Abd El Fatah 

et al. (2023) in Egypt examined the effects of a mobile-based educational program delivered via 

WhatsApp on self-efficacy and psychological distress among elderly women with breast cancer 

undergoing chemotherapy. The findings demonstrated a statistically significant improvement in self-

efficacy related to side-effect management and a reduction in psychological distress in the 

intervention group compared with the control group (17). Nevertheless, the reliance on virtual 

education and the inclusion of only elderly patients were limitations of the study. Also, this study only 

addressed education in the field of psychological and social dimensions and did not consider physical 

symptoms and their impact on self-efficacy. 

Similarly, Nihayati et al. (2021) investigated the effect of psycho-educational interventions on self-

efficacy and motivation for treatment among 50 patients with breast cancer undergoing chemotherapy. 

Their results indicated that psycho-education significantly improved both self-efficacy and motivation 

for treatment adherence (18). However, the limited number of educational sessions, absence of 

follow-up to sustain intervention effect and lack of specific focus on physical, psychological, and 

social dimensions of patients were the study’s limitations. The present study with considering, 

multimodal educational approach allows for a more targeted assessment of physical, psychological 

and social domains. Accordingly, MSNP based on the theoretical framework for the concept of self-

efficacy of Bandura's Social Cognitive Theory was selected as the intervention to enhance patients’ 

self-efficacy. MSNP encompasses structured exercise protocols," "nutritional counseling," or 

"cognitive-behavioral techniques (19, 20). 

Although various interventions such as art therapy, exercise programs, psychological support, 

educational interventions, rehabilitation and physiotherapy have been applied in patients with breast 

cancer (20-22), multimodal programs that simultaneously address physical, psychological and social 

health domains offer a more comprehensive nursing strategy for enhancing self-efficacy (23). 

Moreover, previous educational interventions have not reached consensus regarding the optimal 

duration, timing, and number of sessions.  

Despite the growing body of evidence regarding the impact of MSNP on Self Efficacy with breast 

cancer, most existing studies have been conducted in Western or developed contexts. There is a 

significant lack of empirical research exploring these effects within the unique lifestyle patterns and 

socio-cultural of the Iranian population, the findings from international studies may not be directly 

generalizable to this demographic. Therefore, given the high prevalence of breast cancer in IRAN and 

the limited number of studies evaluating the Multimodal Standard Nursing Program in this population 

(19, 23, 24), the present study was designed to address this research gap by investigating the effect of 

MSNP on self-efficacy in patients with breast cancer after mastectomy in IRAN. 
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Methods 

This randomized clinical trial study was performed on patients with breast cancer who had undergone 

radical mastectomy and referred to Omid Hospital in Mashhad during the spring and summer of 2025. 

The inclusion criteria were: women diagnosed with breast cancer; history of radical mastectomy; two 

to three months after mastectomy; no diagnosis of lymphedema; age between 18 and 70 years; 

absence of upper-limb musculoskeletal disorders; no infection or open wounds in the upper 

extremities; and willingness to participate in the study. The exclusion criteria included: absence from 

one or more nursing educational sessions; failure to complete the research questionnaires; receiving 

active chemotherapy or radiotherapy during the study period and withdrawal from the study at any 

stage. Based on the study by Cal et al. (11), considering a confidence level of 80%, a significance 

level of 0.05, and an estimated 10% attrition rate, Ratio in the first group was 0.99 and the ratio in the 

second group was 0.829. The required sample size was calculated as 51 participants in each group. 

A total of 108 patients were assessed for eligibility. Six patients were excluded: two did not meet the 

inclusion criteria, three declined to participate, and one was excluded for other reasons. Finally, 102 

eligible patients were enrolled using convenience sampling after obtaining written informed consent. 

Participants were then randomly allocated to the intervention and control groups using time-based 

block randomization. Initially, the block size was determined based on the timing of hospital referrals 

(three blocks of 34 participants). Then, a list of blocks was written, and random variable numbers 

between 1-4 and 1–6 were used, and the numbers were placed in sealed opaque envelopes. 

Participants were randomly assigned to an envelope, and allocation continued until the final sample 

size was achieved. Odd numbers indicated assignment to the intervention group, while even numbers 

indicated assignment to the control group.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. CONSORT flow diagram of participant enrollment, randomization, allocation, follow-

up, and analysis of MSNP in patients with breast cancer after mastectomy 
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All patients entered the study on the morning times, and the order of visits had no effect on allocation. 

Due to the educational and behavioral nature of the intervention, blinding of participants and 

instructors was not feasible. However, questionnaire data were coded and analyzed anonymously to 

reduce potential assessment bias and the data analyst was blinded to the group allocation. The flow of 

participant enrollment, randomization, allocation, follow-up, and analysis is presented in Figure 1. 

The intervention consisted of a multimodal nursing educational program delivered over six weekly 

sessions, each lasting 60 minutes )30 minutes of education followed by 30 minutes of question-and-

answer discussion or practical exercise). To ensure intervention fidelity and consistency in the 

delivery of the educational content, all sessions were conducted by a single trained researcher using 

standardized PowerPoint presentations and a predetermined educational protocol. The educational 

materials and session contents were reviewed and shared with specialist educators from relevant 

disciplines, including a nutritionist, physiotherapist, and psychologist, to ensure multidisciplinary 

accuracy and consistency of the intervention content. A fixed session structure and standardized 

teaching materials were used throughout all sessions to maintain uniformity in the educational 

process. In addition, all sessions were audio-recorded for quality control and monitoring purposes. 

Before the commencement of the study, the trainer had received standardized training regarding the 

intervention protocol and educational procedures. 

During the first week, a face-to-face introductory session was conducted, including explanations 

regarding the physiology and etiology of breast cancer, types of breast cancer treatments, surgical 

methods, adverse reactions to treatments, and complications following mastectomy. Additionally, 

information regarding the treatments received, surgical methods used, adverse reactions, and 

complications experienced by the participants was collected (23, 25). In the second week, the session 

focused on the physical dimension, providing information on the benefits of exercise for patients with 

breast cancer. During the second 30 minutes, bilateral Upper limb exercise training was conducted 

face-to-face, accompanied by an educational video. Participants were asked to perform these exercises 

initially in groups and subsequently at home 5 to 10  times per day (19, 25). During the third week, 

another session (physical aspect) was held, focusing on proper nutrition for patients with breast cancer 

and appropriate cooking methods. In the second half of the session, a standard nutritional program for 

patients with breast cancer was provided. Participants were instructed to adhere to the dietary plan and 

record their daily food intake and dietary regimen (26-28). In the fourth week, next session 

(psychological aspect) was conducted in person with the participation of a psychologist. Sessions 

included stress management, relaxation techniques, coping strategies, peer communication 

encouragement, and non-pharmacological supportive approaches for symptom management. To 

reduce pain, it is recommended to use non-pharmacological pain control methods such as patient-

friendly music therapy twice a day (9 am to 11 am), (9 pm to 11 pm) for thirty minutes (19, 23, 29). 

In the fifth week, the session focused on the social aspect. Information was provided on the patient’s 

role transition from illness to social roles, utilizing psychological and social support from caregivers 

and family members. Topics included changes in self-image, effective communication skills, 

awareness of the core elements of communication and caregiver education regarding supervision of 

dietary plans, exercise, and rest, as well as coping with the negative impacts of cancer to enhance 

psychological and social support at home. In the sixth and final week, the session was conducted to 

evaluate patients’ performance and adherence to the educational program (19, 20, 25). The content 

and structure of the six-week educational intervention are presented in Table 1. 

The control group simultaneously received routine hospital educational programs, including 

monitoring of vital signs, postoperative nursing care, drain management, supervision, and methods for 

preventing complications, as routinely provided at the health clinics of Omid Hospital. To evaluate 

the effects of the intervention, the Chronic Disease Self-Efficacy Scale (CDSES) and the Strategies 

Used by People to Promote Health (SUPPH) were administered at three time points: before the 

intervention, immediately after the intervention, and two weeks after completion of the intervention.  

The Chronic Disease Self-Efficacy Scale (CDSES) was developed by Lorig in 1996, with an internal 

consistency reliability of 0.92 and a test–retest reliability of 0.82 (30). The questionnaire originally 

consisted of 33 items across 10 domains; which, considering the cultural and religious differences of 

the Iranian people, with the relevant items in the instrument (such as the number of sexual partners, 

performing gardening services at home, etc.), during the validity and reliability process, it was 

reduced to 30 items for the first time by the faculty members reviewing the instrument. After 
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removing three items, the internal consistency reliability measured by Cronbach’s alpha was reported 

as 0.95 (31). 

 

Table 1. Multimodal Standard Nursing Program (MSNP) 
Follow-up Session Content Session 

 Patients were requested to 

bring their medical 

documents to the next 

session, if possible. 

During the first 30 minutes, explanations were provided regarding 

breast cancer physiology and etiology of breast cancer, types of 

treatment, surgical methods used, adverse reactions to treatment, and 

complications arising from both treatment and mastectomy (23, 25). In 

the second half, patients were asked to provide detailed information 

about their treatments, surgical methods, and adverse reactions. 

Session 1 

(Introduction) 

Patients were requested to 

perform these exercises in 

a group setting and then 5 

to 10 times per day at 

home (19, 25). 

 During the first 30 minutes, information was provided regarding the 

benefits of exercise for breast cancer patients. Patients were also 

instructed to limit activities that increase circulation (such as heat, 

cold, and rapid arm movements) and the reasons behind these 

restrictions were explained. In the second half, Upper limb exercise 

(two-side) training was conducted face-to-face, accompanied by an 

educational video (19, 25).  

Session 2 (Physical 

Dimension) 

Patients were requested to 

follow the provided 

nutrition plan and bring a 

list of their consumed 

foods throughout the week 

to the next session. 

 During the first 30 minutes, information regarding proper nutrition 

and healthy cooking methods for breast cancer patients was provided. 

In the second half, a nutrition plan was presented (including 

maintaining ideal weight, a healthy diet rich in grains, fruits (berries), 

juices (natural and smoothies), vegetables (fresh and frozen), and 

legumes; consuming supplements such as Vitamins E and C; and 

limiting salt, red and processed meats (sausages, deli meats, smoked 

meats), alcohol, and high-energy/sugary foods) (26-28).  

Session 3 (Physical 

Dimension) 

Patients were requested to 

use the mentioned methods 

if they experienced the 

described problems and to 

report their issues and the 

methods used during the 

week at the next session. 

Conducted in person with a psychologist. In the first half, explanations 

were provided regarding common patient problems and solutions were 

offered. For example: to reduce pain, non-pharmacological methods 

like music therapy (patient's preferred genre, twice daily from 9–11 

AM and 9–11 PM for 30 minutes) and interactive distraction 

techniques were recommended. To reduce negative psychological 

impacts and improve body image, peer support and shared experiences 

were advised, and families were asked to provide adequate 

psychological support. For sleep disorders, instrumental music therapy 

before bed was recommended. In the second half, questions and 

exercises regarding these issues were conducted (19, 23, 29). 

Session 4 

(Psychological 

Dimension) 

Caregivers were requested 

to monitor the patient's 

nutrition, exercise, and 

rest, and to support them in 

coping with the negative 

impacts of cancer. 

In the first half, information was provided regarding the patient's role 

transition from "patient" to "social role" through psychological and 

social support from caregivers and family. Topics included changing 

the patient's self-image, effective communication methods and core 

communication elements, training caregivers to monitor nutrition, 

exercise, and rest, and coping with the negative impacts of cancer to 

support patients at home. In the second half session questions and asks 

regarding these topics was held (19, 20, 25).  

Session 5 (Social 

Dimension) 

Additionally, telephone 

follow-ups were conducted 

with the patients 

throughout the week. 

Conducted in person with the researcher and the patient to assess the 

patient's performance, how they adhered to the educational program, 

and to resolve any issues or answer questions (19, 20, 25). 

Session 6 

(Follow-up & 

Troubleshooting) 

 

Strategies Used by People to Promote Health (SUPPH) was developed by Lev in 1999 and has been 

used by Tsay and Hung, who reported a reliability coefficient of 0.93. In Iran, the questionnaire was 

validated by Motarian in 2012 with a Cronbach’s alpha of 0.91 and by Ruyani in 2013 with a 

Cronbach’s alpha of 0.93.(32-34). Accordingly, Motarian study, the questionnaire SUPPH was 

translated into Persian (Farsi) and back-translated into English to ensure its validity, which was 

further confirmed by a panel of experts. Next, the instrument was distributed to 30 representative 

patients for measurement of reliability. Cronbach’s alpha for the overall questionnaire was 0.91 and 

for the dimensions of the instrument, it was as follows: stress reduction 0.79, decision making 0.8, and 
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positive attitude 0.87. Reliability of the original form in these dimensions was reported as 0.89 stress 

reduction, 0.83 decision making, and 0.92 positive attitude .Possible scores for the overall self-care 

self-efficacy questionnaire were 29-145. The ranges for the dimensions were: positive attitude 16- 80, 

stress 10- 50, and decision making 3-15. Higher scores reflect better outcomes (32). 

In the present study, to establish content validity based on the research objectives, the questionnaire 

items were reviewed by seven faculty members from the School of Nursing at Mashhad University of 

Medical Sciences, and their corrective comments were applied. 

After data entry into SPSS software (version 2023), descriptive statistics including frequency 

distribution tables, means, and standard deviations were used to describe the study sample. The 

normality of continuous variables was assessed using the Kolmogorov–Smirnov test as well as 

skewness and kurtosis indices. To assess homogeneity between the two groups and analyze the study 

objectives, the chi-square test was used for categorical variables, the independent t-test for normally 

distributed continuous variables, and the Mann–Whitney U test for non-normally distributed 

continuous variables. To evaluate the effect of the intervention, change analysis and analysis of 

Generalized Estimating Equation (GEE) were performed. In all analyses, a confidence level of 95% 

and a significance level of 0.05 were considered. 

 

Ethical Consideration 

This study was approved by the Committee for Ethics in Biomedical Researches, school of Nursing, 

Mashhad University of Medical Sciences, Mashhad, Iran (Ethical approval code: 

IR.MUMS.NURSE.REC.1403.086). The study protocol registered in the Iranian Registry of Clinical 

Trials (IRCT20241221064120N1). 

 

Results 

This study aimed to determine the effect of a multimodal standard nursing program on self-efficacy in 

post-mastectomy patients with breast cancer. A total of 102 patients were enrolled in the study, with 

51 in the intervention group and 51 in the control group.  

To examine the assumption of normality of the variables SUPPH and CDSES, the Kolmogorov-

Smirnov test was used. All study variables except the CDSES Score in the intervention group (pre-test 

period) are normal (p < 0.01). Other methods such as examining the skewness and kurtosis index have 

been used for this variable. If the skewness and kurtosis index are in the range of 2 and -2, it means 

that the data are normal. Based on these indices, the desired variable can also be considered normal (p 

< 0.01). Also, all study variables, except for the self-care self-efficacy score in the intervention group 

(post-test period) and the score of this variable in the control group (pre-test and follow-up), are 

normal (p < 0.01). 

The results of the table 2 give an origin that the intervention and control groups were homogeneous in 

terms of age, ethnicity, education level, hospitalization and occupation history (Table 2). 

Results presented in Table 3 indicate that, based on independent t-test, there were no significant 

differences in baseline questionnaire scores between the intervention and control groups (p > 0.05). 

But, the average score of the CDSES and SUPPH questionnaire in the post-test and follow-up stages 

was higher in the intervention group than in the control group (p < 0.001). 

Table 3 also showed, a statistically significant difference was observed in the two groups, so that in 

the intervention group, the average score of the CDSES and SUPPH Questionnaire increased 

compared to the control group in the post-test and follow-up period (p < 0.001). It can be said that the 

implementation of a MSNP was effective in increasing the score of the CDSES and SUPPH 

Questionnaire in medical patients (p < 0.001). MSNP was effective in 37% of breast cancer patients at 

post-test and 45% at follow-up based on the initial SUPPH score. MSNP was also effective in 22% of 

breast cancer patients at post-test and 61% at follow-up based on the initial CDSES score. 
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Table 2. Frequency Distribution of Patients with Breast Cancer Participating in the Study in the 

Intervention and Control Groups According to age, Occupation, Ethnicity, History of 

Hospitalization, Educational Level  

*Independent t-test; **Chi-square test; ***Fisher's test 

 

Table 3. The changes CDSES and SUPPH questionnaire in Patients with Breast Cancer 

Participating in the Study by Group and Study Time Point 
  Control  

group 

Intervention 

group 

Between groups 

p-value  

Effect size 

Chronic disease 

self-efficacy scale 

(CDSES)* 

Pre-intervention (A) 5.91±1.15 5.90± 1.42 0.98  

 

- 
Post-intervention (B) 5.31 ±1.52 6.53 ±1.65 <0.001 

Two weeks after 

intervention (C) 

5.17± 1.23 7.23±1.35 

 

<0.001 

 A/B comparison 1.05  ±0.59- 0.63± 1.30 <0.001 0.22 

A/C comparison 0.85 ±0.73- 0.92 ±1.33 <0.001 0.61 

Strategies Used by 

People to Promote 

Health (SUPPH)* 

Pre-intervention (A) 69.22± 8.54 66.71 ±9.85 0.17  

 

 

- 

Post-intervention (B) 62.0 ±12.20 78.48± 11.58 <0.001 

Two weeks after 

intervention (C) 

63.38 ±13.33 83.58 ±12.81 <0.001 

A/B comparison 11.76  ±7.22- 33/13  ±11.77 <0.001 0.37 

A/C comparison 11.99 ±5.84- 11.92 ±16.86 <0.001 0.45 

*Independent t-test 

 

Discussion 

In the present study (MSNP) significantly improved self-efficacy among women after mastectomy. 

One important characteristic of the current intervention was its comprehensive and multimodal 

structure, which simultaneously addressed physical, psychological, and social dimensions of recovery 

through face-to-face education, exercise training, nutritional counseling, psychological coping 

strategies, and social support education. This multidimensional approach may explain the observed 

improvement in patients’ confidence in symptom management, treatment adherence, and self-care 

behaviors. 
Mohammed Hashem et al. (2020) also reported positive effects of a nursing educational program on 

self-efficacy among women undergoing mastectomy (35). However, unlike the present study, their 

intervention mainly focused on routine postoperative education and self-care instructions. In contrast, 

the MSNP used in the current study incorporated multiple complementary components including 

supervised exercise training, psychological coping techniques, nutritional guidance, and caregiver 

p-value Test statistic 

 

Control group 

n (%) 

Intervention 

Group 

n (%) 

Variable 

-0.13
* 

0.89 48.42 ± 12.98 10.38±48.72 Age (year)
, 
Mean ± SD

 

 

 

0.19
** 

 

  

 

1.81 

 

 

33(63.5) 

3 (5.8) 

9 (17.3) 

 

39 (78) 

1 (2) 

6 (12) 

Occupation  

   Housewife 

   Self-employed 

   Employed  

 

 

0.33
*** 

 

  

 

3.38 

 

46 (88.5) 

2 (3.8) 

2 (3.8) 

2 (3.8) 

 

48 (96) 

0 (0) 

0 (0) 

2 (4) 

Ethnicity  

   Persian  

   Arab  

   Kurdish  

   Turkish  

  

0.42
** 

 

  

0.72 

 

29 (55.8) 

23 (44.2) 

 

32 (64) 

18 (36) 

History of Hospitalization  
   Yes  

   No  

 

 

0.15*** 

 

 
 

 

 

6.32 

 

27 (51.9) 

11 (21.2) 

14 (26.9) 

 

34 (68) 

12 (24) 

4 (8) 

Educational Level 

   Under diploma 

   Diploma  

   Above diploma 
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involvement. According to Bandura’s Social Cognitive Theory, self-efficacy is strengthened not only 

through knowledge acquisition but also through mastery experiences, verbal encouragement, 

behavioral rehearsal, and emotional regulation. Therefore, the multimodal nature of MSNP may have 

provided participants with repeated opportunities to practice self-care behaviors, receive feedback, 

and gain emotional support, resulting in a stronger and more sustained improvement in self-efficacy 

compared with conventional educational approaches. 
Similarly, Rastgar et al. (2020) demonstrated that counseling sessions combined with telephone 

follow-up improved self-care and self-efficacy among women after mastectomy (36). Although the 

delivery methods differed from the current study, both interventions shared an important feature: 

continuous patient engagement beyond routine hospital education. In Rastgar et al.’s study, telephone 

follow-up likely reinforced behavioral adherence and provided ongoing emotional reassurance after 

discharge, whereas in the present study, repeated face-to-face sessions allowed direct interaction, 

individualized feedback, practical skill training, and active patient participation. These findings 

suggest that continuity of support and repeated patient-provider interaction may be more influential in 

improving self-efficacy than the specific educational format itself. Furthermore, both studies 

emphasize that interventions extending beyond a single educational encounter are more likely to 

produce meaningful behavioral and psychological changes in patients with breast cancer. 
The findings of the present study are also supported by the study of Imani et al. (2021), which showed 

that self-care education improved self-efficacy and quality of life in patients with colorectal cancer 

undergoing chemotherapy (25). Although the disease context differed, both studies highlight the 

importance of empowering patients through structured self-management education. In the current 

study, this empowerment may have occurred through active patient involvement in exercise 

performance, symptom monitoring, dietary adherence, and coping strategies, all of which can increase 

patients perceived control over their condition. This interpretation is consistent with evidence 

suggesting that interventions promoting active participation and behavioral practice can strengthen 

self-efficacy in patients with chronic diseases. 

In contrast, Mack et al. (2015) reported that an educational intervention improved knowledge and 

self-care behaviors related to febrile neutropenia prevention but did not significantly improve self-

efficacy among patients with breast cancer (37). Several methodological and intervention-related 

differences may explain this discrepancy. First, the intervention in Mack et al.’s study primarily 

focused on infection-prevention knowledge and handwashing skills, whereas the present study 

targeted broader psychosocial and behavioral dimensions of recovery after mastectomy. Second, their 

educational program emphasized information transfer and technical skill acquisition rather than 

ongoing behavioral reinforcement or emotional support. In contrast, the MSNP incorporated repeated 

interactive sessions, practical exercises, psychological coping strategies, and social support 

components, which are known contributors to self-efficacy enhancement according to social cognitive 

theory. Additionally, self-efficacy generally develops through repeated successful experiences and 

sustained support; therefore, a narrowly focused educational intervention may improve knowledge 

without necessarily changing patients’ confidence in managing their overall health condition 

Another study conducted by Charos et al., entitled “Self-Efficacy in Breast Cancer Patients: A Pre- 

and Post-Intervention Study of a Short-Term Digital Psychosocial Intervention,” involved 58 patients 

with breast cancer hospitalized in oncology centers in Athens. The results showed no statistically 

significant difference in patient self-efficacy after the intervention, although positive effects were 

observed in maintaining social relationships and improving communication and problem-solving 

abilities. One possible reason for the inconsistency with the present study is the short duration of the 

intervention; in that study, the intervention lasted only ten minutes and was delivered digitally in a 

single session, which may not have been sufficient to induce meaningful changes in self-efficacy. In 

contrast, the present study, through a greater number of sessions, longer intervention duration, and 

comprehensive coverage of physical, psychological, and social aspects, demonstrated the positive 

impact of a multimodal educational program on improving self-efficacy in patients (38).  
Finally, several limitations should be considered when interpreting the findings of the present study. 

First, the follow-up period was limited to two weeks after the intervention, which may not adequately 

reflect the long-term sustainability of self-efficacy improvements. Second, the study was conducted in 

a single referral center, which may limit the generalizability of the findings to other clinical settings. 

Third, due to the nature of the educational intervention, participant blinding was not feasible and may 



Safari et al. MSNP on self-efficacy after mastectomy                                                                                                             64           

 

Copyright © 2023 Mashhad University of Medical Sciences, All rights reserved. Available on line: https://ebcj.mums.ac.ir/article_28483.html 
 

have introduced performance bias. In addition, self-efficacy outcomes were assessed using self-report 

questionnaires, which may be subject to recall or social desirability bias. Finally, convenience 

sampling may have limited the representativeness of the study population. 
 

Implications for practice 

The findings of this study demonstrated MSNP, by covering physical, psychological and social 

aspects, effectively improved self-efficacy in patients after mastectomy. In clinical settings, to ensure 

successful implementation in clinical practice, the MSNP should be incorporated into routine post-

mastectomy follow-up pathways rather than delivered as a stand-alone intervention. Oncology nurses 

can serve as the main providers of the program, delivering structured educational sessions during 

outpatient visits and coordinating with other members of the multidisciplinary team when specialized 

support is required. To improve feasibility and consistency, the intervention should be standardized 

through a package of educational tools, including a manualized protocol, exercise demonstration 

videos, nutritional guidance, and self-care booklets. The most important challenges are limited staff 

time, workload pressure in oncology units, and the cost of repeated sessions or multidisciplinary 

involvement. These issues can be addressed by embedding the program into existing follow-up 

appointments, offering group-based education when appropriate, and using blended delivery methods 

such as prerecorded or digital educational content. In addition, a train-the-trainer model may help 

disseminate the program efficiently across clinical sites. 

Training for oncology nurses is a critical prerequisite. Nurses should receive focused education on 

self-efficacy–enhancing strategies, patient counseling, symptom assessment, psychological support, 

and practical use of the MSNP materials. Competency-based workshops and refresher sessions can 

support fidelity of implementation. Although the program requires an initial investment in staff 

preparation and educational resources, it is likely to be cost-effective in the longer term by improving 

adherence, self-management, and early detection of complications, thereby reducing avoidable 

healthcare utilization and re-hospitalization. 
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