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Self-Management Support
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OBIJECTIVES: To explore how nurses perceive

their self-efficacy and performance in supporting
self-management among patients with incurable
cancer, and whether these perceptions differ between
community and hospital nurses.

SAMPLE & SETTING: 222 hospital nurses (n = 94)
and community nurses (n = 128) working with adult
patients with incurable cancer.

METHODS & VARIABLES: An online survey included
the Self-Efficacy and Performance Into Self-
Management Support instrument. Possible differences
in age, gender, work setting, and additional training in
oncology between groups were explored.

RESULTS: Nurses felt confident about their self-
efficacy, particularly in assessing patients’ knowledge
and beliefs and in advising about their disease and
health status. Nurses felt less confident in their
performance, particularly in the use of technology
(arranging follow-up care), but also in agreeing

on collaborative goals and assisting patients in
achieving these goals. Compared to hospital nurses,
community nurses reported significantly higher
scores on self-efficacy and performance.

IMPLICATIONS FOR NURSING: More effort is
needed to increase nurses’ confidence in providing
self-management support, with a focus on arranging
follow-up care with the use of technology and on
collaborating with patients in setting and achieving
goals.

KEYWORDS incurable cancer; oncology; nurses;
self-management; self-efficacy; survey

ONF, 46(1), 104-112.

DOI 10.1188/19.0NF.104-112

104 ONCOLOGY NURSING FORUM  JANUARY 2019, VOL. 46 NO. 1

iving with incurable cancer can have
devastating effects on psychological,
social, physical, economic, and cultural
aspects of a person’s life (Johnston et al.,
2009; Lin & Bauer-Wu, 2003). Patients
with incurable cancer must cope with life-limiting,
changing conditions, as well as the consequences of
the disease and treatment in daily life (Khan, Mant,
Carpenter, Forman, & Rose, 2011; Lenihan, Oliva, Chow,
& Cardinale, 2013; Lin & Bauer-Wu, 2003; Schulman-
Green et al., 2011). Assisting with self-management
might help patients deal with these consequences,
improve problem-solving skills, and prepare for death
(Johnston, Milligan, Foster, & Kearney, 2012; McCorkle
et al., 2011; Tocchi, McCorkle, & Knobf, 2015).
Self-management can be described as a person’s
ability to manage physical and psychosocial symptoms
and to make decisions concerning treatment and/or
care to integrate the disease as well as possible into
daily life and to maintain a satisfactory quality of life
despite the disease (Barlow, Wright, Sheasby, Turner,
& Hainsworth, 2002; Bodenheimer, Lorig, Holman, &
Grumbach, 2002). At the end of life, self-management
focuses on “living with dying”; activities are likely to
be beneficial if focused on symptoms or impending
death and directed toward emotional and psycholog-
ical adjustment to the incurable illness. For instance,
activities can focus on how to deal with fatigue or
pain, how to plan important moments or daily care,
and how to rest in between these moments. In addi-
tion, changes in personal (physical, emotional, or
social) or care aspects (cancer status, treatment, or
palliative phase) prompt changes in self-management
(Schulman-Green et al., 2011). Support should
acknowledge these possible transitions and be
directed toward present and future care needs, qual-
ity of life, and other outcomes identified by patients
as necessary for self-management (Landier, 2009;
Noonan et al., 2017; Schulman-Green et al., 2011).
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Literature Review
Self-management support acknowledges patients’
central role in their own care, fostering a sense of
responsibility for their own health (Battersby et al.,
2010). It uses proven programs that provide adequate
information about actual or potential problems, emo-
tional support, and strategies for living with a chronic
illness that enable patients to care for themselves in a
way they prefer (McCorkle et al., 2011; Schulman-Green
et al., 2012). Using a collaborative approach, providers
and patients work together to assess problems, set
priorities, establish goals, create treatment plans, and
solve problems (Von Korff, Gruman, Schaefer, Curry,
& Wagner, 1997). The role of nurses in supporting
self-management in patients with incurable cancer
is important (Johnston et al., 2009), and it requires a
range of educational, supportive, and communicational
competencies (Elissen et al., 2013; Sahlsten, Larsson,
Sjostrdm, Lindencrona, & Plos, 2007). These compe-
tencies can be distinguished by the phases of the 5 As
model, which include the following (Glasgow, Davis,
Funnell, & Beck, 2003; van Hooft, Dwarswaard, Bal,
Strating, & van Staa, 2016):
m Assessing the patient’s knowledge, beliefs, and
behaviors
m  Advising the patient by providing specific infor-
mation about the disease and information about
the patient’s health status in an understandable
manner so that patients can relate their self-
management skills and behaviors to their health
status
m Agreeing on goals collaboratively set with the
patient and according to the patient’s priorities
m Assisting the patient by identifying and resolving
barriers that make it difficult for the patient to
achieve the goals set
m Arranging follow-up (such as by email or telephone)
The 5 As are interrelated and provide a structure for
self-management support (Glasgow et al., 2003).

A precondition for performing self-management
support activities is self-efficacy—the confidence a
person has in his or her skills and perceived ability to
perform the behavior (Bandura, 1977). Self-efficacy as
perceived by nurses can be an indicator for the activi-
ties they perform; more confidence in skills (e.g., using
technology) is a predictor of choices and behavior (e.g.,
applying technology) (Bandura, 1991). A study with 598
respondents revealed a discrepancy between higher
reported self-efficacy and lower reported performance
of self-management support activities in a general
nursing population (van Hooft et al., 2016). This dis-
crepancy increased in the subsequent phases of the 5
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As model, with larger differences between self-efficacy
and performance in the Agree, Assist, and Arrange
phases (Duprez et al., 2016; van Hooft et al., 2016).
Nurses seem to focus mainly on assessment of back-
ground (Assess) and advice and information (Advise)
(Duprez et al., 2016; van Hooft et al., 2016); whereby
such advice seems restricted to physical problems and
psychological problems and receives less attention
(Been-Dahmen, Dwarswaard, Hazes, van Staa, & Ista,
2015; Ventura, Burney, Brooker, Fletcher, & Ricciardelli,
2014). Activities in the Agree, Assist, and Arrange
phases seem to be limited, although these aspects are
essential in self-management support (Elissen et al.,
2013; Slev et al., 2017).

Studies using the 5 As model reported inconsisten-
cies regarding self-management support in patients
with chronic illnesses (Duprez, Vandecasteele,
Verhaeghe, Beeckman, & Van Hecke, 2017; van Hooft
et al., 2016). However, knowledge about nurses sup-
porting self-management in people with incurable
cancer is still limited. Several studies have suggested
that setting and additional training (e.g., in oncol-
ogy) improve the provision of self-management
support (Faithfull, Samuel, Lemanska, Warnock, &
Greenfield, 2016; Griffiths, Simon, Richardson, &
Corner, 2013), which is based on the perceptions of
nurses or patients. As a result, the current authors
expected that nurses caring for patients with incur-
able cancer would perceive their self-efficacy and
subsequent performance as better than nurses
caring for patients with chronic conditions. The first
aim of the current study was to explore how nurses
perceived their self-efficacy and performance in sup-
porting self-management activities in patients with
incurable cancer.

In addition, in the Netherlands, the role of nurses in
supporting self-management is currently emphasized
more for community nurses than for hospital nurses,
who focus more on medical treatment (van Hooft et
al., 2016). The authors hypothesized that community
nurses would have more positive perceptions about
their self-efficacy and performance and their support of
self-management in the subsequent phases of the 5 As
model. The second aim of the study was to determine
to what extent the setting (community versus hospital)
affected nurses’ perceived self-management support
for patients with incurable cancer.

Methods

Design and Ethical Approval

In June 2016, the authors conducted a cross-sectional
quantitative study among nurses using an online
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questionnaire. For such a study, Dutch legislation
(Medical Research Involving Human Subjects Act)
does not require ethical approval by a medical ethics
committee. Study participation was voluntary, and
participant consent was assumed upon return of com-
pleted questionnaires. The questionnaire data were
stored and analyzed anonymously, in accordance with
the Dutch Personal Data Protection Act.

Study Population

Nurses working in hospitals or the community were
selected from a preexisting research sample, the
Nursing Staff Panel. This panel consists of a nation-
wide representative sample of nursing staff members
working in various healthcare sectors. Members of
the Nursing Staff Panel are mainly recruited via Dutch
employee insurance agencies (with which every health-
care employee is registered). All participants of the
Nursing Staff Panel agree to complete questionnaires
about issues in nursing on a regular basis (at least
twice a year). To recruit participants for this study,
the authors sent an email with information about the
aim and content of the survey, as well as a link to the
questionnaire, to members of the Nursing Staff Panel
(n = 692) who worked as RNs in the community or

TABLE 1. Sample Characteristics

Hospital Community

(N=94) (N=128)
Characteristic M IQR M IQR p?
Age (years) 50.5  (41-57) 52 (41-58) 0.58
Work experience 25 (15-33) 25 (12-34) 0.54

(years)

Characteristic n n p°
Gender
Female 84 120 0.24
Additional train-
ing in oncology
and/or palliative
care
Yes 27 21 0.03
Oncology or
palliative care
team
Yes 17 12 0.06

aThe p values were based on Mann-Whitney U tests or y? tests.
°The p values were based on chi-square tests.
IQR—interquartile range; M—median
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at a general or university hospital. One or two email
reminders were sent to nonresponders after one and
three weeks to improve the response rate. No incen-
tives were provided. After entering the online site,
potential participants answered study-specific ques-
tions about age, gender, work experience, work setting,
and additional training in oncology. If they stated that
they had provided care to adult patients with incurable
cancer in the past 12 months, they were invited to com-
plete the questionnaire and were included.

Instrument

The primary outcome was a quantification of nurses’
self-efficacy and performance in providing self-man-
agement support. The authors used the validated
Self-Efficacy and Performance Into Self-Management
Support (SEPSS) instrument, Dutch version (Duprez
etal., 2016). SEPPS consists of six subscales, which are
based on the 5 As model (Assess, Advise, Agree, Assist,
and Arrange) and a subscale that addresses the overall
competencies that are necessary in each step of the
model, such as respecting the cultural background of
the patient, reflecting on their own performance, and
recognizing ethical dilemmas (Duprez et al., 2016).
Each subscale of the SEPSS contains six items (a total
of 36 items). Self-efficacy, defined as the nurse’s belief
in his or her ability to perform a specific behavior
(i.e., self-management support) was assessed with the
statement “I can do this,” which was rated on a five-
point Likert-type scale ranging from o (not at all) to
4 (good). Performance (i.e., the actual behavior) was
assessed with the statement “I do this,” which was
rated on a five-point Likert-type scale ranging from
o (never) to 4 (always). In the final section, nurses
could add free-form text about their needs in terms of
improving self-management support for patients with
incurable cancer.

In previous studies, the Cronbach alpha was 0.96
for self-efficacy and 0.95 for behavior, respectively
(Duprez et al., 2016; van Hooft et al., 2016). In the
current study, the Cronbach alpha was 0.96 for both
self-efficacy and performance.

Analysis
Data were screened for repetitive response patterns,
and questionnaires with less than 10% variation in
answers (i.e., identical answers to at least 64 out of 72
items) were excluded from further analysis. In addi-
tion, data were screened for missing subscale scores
(all subscales were complete).

Descriptive analyses were used for summarizing
demographic characteristics of nurses, including age
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TABLE 2. Medians and IQRs of Hospital and Community Nurses’ Perceived Self-Efficacy and Performance

Self-Efficacy Performance
Hospital Community Hospital Community

Subscale Median IQR Median IQR p Median IQR Median IQR p
Assess (N =222) 3 2.5-3.2 3 2.8-3.2 0.56 2 1.6-2.8 2.7 2-3 0.001
Advise (N=218) 3 2.5-3.3 3 2.5-3 0.45 2.2 1.5-2.7 2.3 1.7-2.8 0.18
Agree (N=213) 2.7 2.2-3 2.8 2.3-3 0.14 1.3 0.8-2 2.2 1.7-2.7 0.000
Assist (N=211) 2.8 2.2-3.2 2.8 2.5-3 0.23 1.8 1-2.3 2.2 1.7-2.5 0.002
Arrange (N =210) 2.4 1.8-3 2.8 2.5-3.2 0.000 1.1 0.5-1.8 2 1.7-25 0.000
Overall (N =208) 3 2.5-3.2 3 2.8-3.3 0.02 2.2 1.5-2.8 2.8 2.3-3.2 0.000
Sum score 2.7 2.3-3.1 2.9 2.6-3.1 0.06 1.8 1.3-2.4 2.3 2-2.7 0.000

IQR—interquartile range
Note. Self-efficacy was assessed with the statement “I can do this,” which was rated on a scale ranging from O (not at all) to 4 (good). Performance
was assessed with the statement “I do this,” which was rated on a scale ranging from O (never) to 4 (always).
Note. The p values were based on Mann-Whitney U tests.

(years), gender (male or female), work experience
(years), additional training in oncology (yes or no),
and setting (community or hospital).

To determine perceived self-efficacy and perfor-
mance, the authors computed sum scores for each
of the subscales, as well as average sum scores for
self-efficacy and performance (range o-4, indicating
not at all or never to good or always). Because the
scores on the SEPSS subscales were not normally dis-
tributed, nonparametric presentation (median scores
with interquartile ranges [IQRs]) and analyses were
used to present the scores.

Differences between perceived self-efficacy and per-
formance in each group were calculated with Wilcoxon
tests, and differences between community and hospital
nurses were calculated using Mann-Whitney U tests.
Linear regression analyses were used to estimate the
differences in self-efficacy and performance that were
associated with the setting (community or hospital).
Because age and work experience were correlated
(Pearson correlation coefficient = 0.83), only age was
included in the model.

All statistical analyses were performed with IBM
SPSS Statistics, version 22.0. A p value of less than
0.05 was considered statistically significant.

Results

A total of 334 members of the Nursing Staff Panel
returned the questionnaire (response rate = 48%). Of
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these, 234 had cared for adult patients with incurable
cancer in the previous 12 months. Twelve question-
naires were excluded from analysis, mainly because
of repetitive or absent responses. Of 222 question-
naires that were included in the analysis, most were
completed by female nurses with a median age of 51
years and median work experience of 25 years (see
Table 1). Responders were older than nonresponders
(median of 52 and 42 years, respectively, p < 0.001)
and had more work experience (median of 25 and 16
years, respectively, p < 0.001). No significant differ-
ence in gender was noted between responders and
nonresponders.

Self-Efficacy in Self-Management Support
The overall median score for self-efficacy in self-
management support was 2.8 (IQR = 2.5-3.1) (see
Table 2), which was considered almost sufficient,
based on the response categories ranging from o (not
at all) to 4 (good). With respect to the subscales,
nurses perceived their self-efficacy as sufficient
(median = 3) in “assessing patients’ knowledge and
belief,” “advising about disease and health status,”
and the subscale “overall competencies.” The remain-
ing subscales were perceived as almost sufficient.
When focusing on single items, nurses felt least
confident with using assistive devices and technology
(i.e., e-health) to provide remote guidance (median =
1, indicating not sufficient) and discussing with
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patients how they can use self-management assistive
devices (e.g., a diary) in their daily activities (median =
2, indicating more or less competent).

Performance of Self-Management Support

The overall median score on performing self-
management support was 2.1 (IQR = 1.7-2.6), which
was considered as occasional performance (response
categories ranged from o [never] to 4 [always]). With
respect to the subscales, nurses reported occasional
to frequent performance in overall competen-
cies (median = 2.7), assessing patients’ knowledge
and beliefs (median = 2.3), and advising (median =
2.2). Nurses reported that they rarely to occasion-
ally arranged follow-up care by email or telephone
(median = 1.8). They also reported that they never
used assistive devices and technology to provide
remote guidance to the patient (median = 0), rarely
discussed how patients could use self-management
assistive devices in their daily activities (median =
1), and rarely discussed with patients who they will
inform about their condition (median = 1).

Comparison of Community and Hospital Nurses

Nurses working in the community perceived their
self-efficacy in the Arrange phase as higher than
nurses working in hospitals (median values = 2.8
and 2.4, respectively, p < 0.001). This indicates that

community nurses felt more confident in their abil-
ity to arrange follow-up contact. After adjusting for
gender, age, and additional training, the authors
found that community nurses still perceived their
self-efficacy in self-management support as higher
than hospital nurses (estimated difference = 0.18, 95%
confidence interval [CI] [0.04, 0.37], p = 0.01) (see
Table 3).

Considering perceived performance, community
nurses had significantly higher median scores in four
out of five subscales of the 5 As model; the subscale
Advise was the only one in which no significant dif-
ferences were found in perceived performance. After
adjusting for gender, age, and additional training, the
authors found that community nurses still perceived
their performance as higher than hospital nurses
(estimated difference = 0.53, 95% CI [0.36, 0.7], p <
0.001). Male gender and additional training also made
a statistically significant contribution (estimated dif-
ferences = 0.4 and 0.35, respectively).

Community and hospitals nurses perceived their
self-efficacy as higher than their performance. All dif-
ferences between self-efficacy and performance in the
subsequent subscales were statistically significant.

Discussion
Community nurses and hospital nurses reported
occasionally performing self-management support

TABLE 3. Linear Regression Analysis of Perceived Self-Efficacy and Performance

Model 1 Model 2
Subscale p? 95% Cl p? 95% Cl
Self-efficacy
Setting (hospital versus community)° 0.16 [0.02,0.03] 0.18 [0.04,0.33]
Gender (male versus female)° - - -0.21 [-0.46,0.05]
Age (years) - - 0.00 [-0.006, 0.006]
Additional training (no versus yes) - - 0.16 [-0.13,0.33]
Performance
Setting (hospital versus community)® 0.47 [0.3,0.64] 0.53 [0.36,0.7]
Gender (male versus female)°® - - -0.4 [-0.71,-0.1]
Age (years) - - -0.004 [-0.01, 0.004]
Additional training (no versus yes)® - - 0.35 [0.14,0.55]

2Unstandardized

®Hospital = 0, community = 1
¢Male = 0, female = 1
“No=0,yes=1
Cl—confidence interval

Note. Model 1 is setting only (R? = 2% for self-efficacy, 12% for performance). Model 2 is setting, gender, age, and additional

training (R? = 5% for self-efficacy, 19.5% for performance).
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activities in patients with incurable cancerand reported
their self-efficacy as almost sufficient. Community
nurses reported an average of 0.5 points higher in
performance (on a five-point Likert-type scale) than
hospital nurses, particularly in the phases of assessing,
agreeing on goals, and arranging follow-up contact.
They also reported o.2 points higher in self-efficacy.

The self-reported performance and self-efficacy
reveal deficits in the self-management support pro-
vided by nurses. Self-management support for patients
with incurable cancer seems comparable to that given
to patients in general. Other studies using SEPSS
among university hospital nurses (van Hooft et al.,
2016) or nurses (including students) from various set-
tings (Duprez et al., 2016) revealed comparable results
for self-efficacy. However, in terms of performance, the
current results are 0.4 points higher than those in other
studies, mainly because of more self-management
activities performed by community nurses.

More hospital nurses had additional training in
oncology; however, they reported lower self-efficacy
and performance. One study suggested that inad-
equate preparation of student nurses hampers
transferring theory of self-management support into
practice, as well as a lack of role models and hours
of training to increase self-confidence; the study did
not include additional training (van Hooft, Becqué,
Dwarswaard, van Staa, & Bal, 2018). Another study
suggested that the perceived difference between per-
formance (occasional) and self-efficacy (sufficient)
is influenced by knowledge about self-management
support, role conflict, lack of engagement, and time
(Faithfull et al., 2016; Tocchi et al., 2015; van Hooft et
al., 2016). As a result, both initial and additional train-
ing should focus not only on medical management
and knowledge of medical management, but also on
self-management skills and techniques, as well as
collaborative and proactive care planning together
with the patient (Faithfull et al., 2016; van Hooft et
al., 2018).

The 10% higher scores of community nurses
confirm the current authors’ hypothesis that these
professionals apply self-management support in
patients with incurable cancer more often than hos-
pital nurses (van Hooft et al., 2016). In community
care, self-management support takes place in the
social context of the patient. Community nurses have
stronger coordination skills and knowledge of other
healthcare providers and services. These competen-
cies might explain the difference between community
and hospital nurses in the phases Agree, Assist, and
Arrange of the 5 As model. In particular, hospital
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nurses did not feel sufficiently confident in arranging
follow-up care and hardly ever performed this task.

In patients with incurable cancer, hospital and
community nurses felt most confident in assessing
patient knowledge, beliefs, and behavior and in advis-
ing patients about the disease and health status. This
is in line with other studies in cancer and chronic
care, which concluded that self-management support
focuses primarily on personal situations and wishes
(Assess) and medical management and treatment
compliance (Advise) (Elissen et al., 2013; Ercolano
et al., 2016; Slev et al., 2017; Ter Maten-Speksnijder,
Dwarswaard, Meurs, & van Staa, 2016). Other aspects,
such as managing psychosocial problems or planning
and documenting care (Agree), are not carried out by
nurses (Ausserhofer et al., 2014; Slev et al., 2017). From
the provider’s perspective, coaching skills, which are
necessary throughout all phases, are used to a lesser
extent (Ter Maten-Speksnijder et al., 2016). Activities
for which the required time and effort are difficult
to estimate, such as talking to patients or educating
patients and families, are more often omitted and
seem to receive the lowest priority (Ausserhofer et
al., 2014). The lowest scores were found for arrang-
ing follow-up care (Arrange); nurses hardly initiate
or facilitate follow-up care with patients prior to
discharge. In nurse education, less attention is given
to this aspect (van Hooft et al., 2018). In addition, in
some hospitals, follow-up care is arranged by trans-
ferring nurses or case managers, which might have
contributed to the low scores on the items.

Scores for single items revealed that assistive
devices and technology are hardly ever used by
community or hospital nurses. Technology may pro-
vide opportunities for nurses (related to symptom
management, patient education, or training interven-
tions) (Knobf, 2013; Tocchi et al., 2015). In an online
focus-group study, nurses expressed a positive atti-
tude toward technology (Slev et al., 2017). However,
one study reported that nurses and nursing students
do not feel self-competent about using technology
(van Houwelingen, 2018; van Houwelingen, Ettema,
Kort, & ten Cate, 2017). In addition, technology may
not be available in everyday practice, and nurses may
not have time to learn about applying technology
in patient care. More people are becoming familiar
with assistive devices (Knobf, 2013), and technol-
ogy provides opportunities for self-management
support. In people with cancer, technologic applica-
tions positively affect perceived support, knowledge
levels, and information competence (Hoek, Schers,
Bronkhorst, Vissers, & Hasselaar, 2017; Slev et al.,
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2016). Future training should focus on competen-
cies and the possibilities for using technology for
supporting self-management in patients with incur-
able cancer.

Limitations

The data in this study reflect nurses’ self-reported
perceptions of their self-management support for
patients with incurable cancer. These perceptions
might not reflect their actual performance. Additional
observations may provide a better picture of the
actual self-management support.

The response rate was fair (48%) but not high
enough to eliminate the risk of selection bias. It may
represent an underestimate of the actual response
rate of eligible nurses. Nurses may have moved or
changed positions in recent months and, conse-
quently, had not been providing care to patients with
incurable cancer. Some mentioned this upon return-
ing the survey; others may not have responded for this
reason.

In addition, the authors could not include the edu-
cational background of nurses in the analysis. The
information about education among the Nursing Staff
Panel members is continuously changing because of
job rotation and professional development. Not all
changes are communicated; as a result, the authors
decided not to include this variable.

The SEPPS instrument was limited in that it focuses
on self-management support of patients; questions do
not include informal caregivers. The latter are crucial
in the support of patients with advanced cancer; they
may experience psychosocial burdens, strain, or dis-
tress (Girgis, Lambert, Johnson, Waller, & Currow,
2013), and they need support in terms of information,
what to expect, and how to manage consequences in
daily care (Johnston et al., 2012).

Implications for Nursing
The findings of this study indicate that more effort is
needed to increase nurses’ confidence in supporting
self-management. Nurses are not confident in agree-
ing on goals set collaboratively, in assisting patients
in achieving these goals, and in arranging follow-up
care. Integrating the 5 As model in training and in
team practice is recommended, with emphasis on the
phases Agree, Assist, and Arrange. In addition, spe-
cific attention should be given to the use of devices
and technology, for which nurses reported a lack of
knowledge and a lack of time to learn about.

Future research should focus on developing and
evaluating training programs for self-management
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m A discrepancy exists between nurses’ (particularly hospital nurs-
es’) perceived (high) self-efficacy and (low) performance for sup-
porting self-management among patients with incurable cancer.

m Community nurses are more confident than hospital nurses in
supporting self-management.

m Nurses rarely initiate or facilitate follow-up care.

support skills in nurses and, more specifically, on col-
laborating with patients in care planning and coaching.
In addition, studies should examine preferences
and possibilities of applying technology in patients
with incurable cancer, from both a nursing and a
patient perspective, in hospital and community care.
They should also explore the relationship between
nurses’ self-efficacy to support self-management
and patients’ self-efficacy to perform it.

Conclusion

This cross-sectional study found a discrepancy
between nurses’ (particularly hospital nurses”) per-
ceived (high) self-efficacy and (lower) performance
for supporting self-management among patients
with incurable cancer. Community nurses were
more confident than hospital nurses in supporting
self-management in this population. More effort
is needed to increase self-management support by
nurses, with a focus on arranging follow-up care and
use of technology.
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