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ABSTRACT

AIMS: Cancer pain creates negative thoughts and beliefs in patients, which can affect the
level of functioning and pain tolerance in these patients. In recent decades, the use of drugs
for pain relief in cancer patients has increased dramatically. The present study investigated
the mediating role of pain acceptance and pain self-efficacy in the relationship between the
perception of social support and readiness for addiction.

MATERIALS AND METHODS: The statistical population of this descriptive-correlation study
was men and women with cancer in Arak city in 2020-2021. A total of 201 cancer patients
referred to Arak hospitals were selected by available sampling method (97 women and
104 men). Perceived Social Support Questionnaire of Zimet et al. (1988), Pain Self-Efficacy
Questionnaire of Nicholas (1980), Chronic Pain Questionnaire of Vowels et al. (2004) and
Addiction Readiness Questionnaire by Wade and Butcher (1992) were completed by all
the samples. For data analysis, path analysis method was used using SPSS 25 and Amos 24
software.

FINDINGS: Two hundred and one patients with an average age of 53.46 + 10.38 years
participated in this research. The results indicated the optimal fit of research model. The
results showed that there is a significant negative correlation between the perception of
social support, pain acceptance and pain self-efficacy with readiness for addiction (p<0.001)
and there is a significant positive correlation between the perception of social support with
pain acceptance and pain self-efficacy (p<0.001). In the indirect path, the mediation model
of social support perception between pain self-efficacy and pain acceptance with addiction
readiness was significant witg the significant level of 0.001 and the standard coefficient (-
0/30).CONCLUSION: Strengthening the social support network of individuals, along with
developing a sense of self-efficacy and acceptance of uncontrollable aspects, can be considered
as preventive treatment goals and plans for patients’ tendency to use drugs for pain relief.
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INTRODUCTION

Cancer is one of the most important causes of
death in the world [1]. This disease is recognized
as a growing problem in Middle Eastern countries
[2]. Cancer is the third cause of death after heart
diseases and accidents in Iran. [3]. Cancer pain
or side effects of its treatment procedures affect
50-90% of cancer patients. The prevalence and
severity of pain depend on the type of cancer.
Cancer pain affects the quality of patients’ life.
These patients suffer from depression, anxiety,
helplessness, avoidance behaviors, physical
disability, and activity limitation [4]. Over the
past decades, the use of opioids for pain relief in
patients with cancer and chronic non-cancer pain
has increased dramatically. The World Health
Organization considers opioids an agent to relieve
various types of pain [5]. In general, using opioids
in managing pain in the short term and a small
amount has a good effect.

Nevertheless, many etiology studies have shown
that long-term use of opioids has little effect
on pain outcomes and patients’ quality of life.
In addition, long-term prescription and use
of strong opioids increase the risk of serious
adverse effects, including drug abuse, addiction,
the risk of developing certain types of cancer, and
death [6]. Pain intensity is greatly influenced by
psychological factors such as thoughts, emotions,
and expectations [4]. Studies have shown the
role of various factors in the perception of pain
intensity and readiness for addiction, social
support can be mentioned among them. Social
support is a comprehensive concept with a wide
application in different physical, psychological,
and social dimensions in human life, which can
protect people as a coping resource in facing
stress and life challenges [7]. Research shows that
increased perceived social support is associated
with increased psychological functioning, physical
and mental health, less loneliness, and better
adjustment [8]. Social support is a subjective
feeling of belonging, acceptance, and help in times
of need. The degree of affection, attention, and
assistance of the people around the sick person in
particular and critical situations of life, and also
the degree of this support through strengthening
and increasing the patients’ knowledge, helps
to maintain the psychological coherence of the

patients. Understanding social support can
prevent adverse physiological side effects of the
disease, increase self-care, and positively affect
a person’s physical, mental, and social condition.
In addition, perceived social support is important
in the treatment and prevention of relapse and
the tendency of individuals to use drugs. Elice
has shown that abstinence from substance use
is positively related to receiving social support
[9]. Therefore, it can be said that social support
is a coping factor for successful and easy coping
when people are dealing with cancer. It facilitates
stressful conditions and tolerance of problems in
patients.

Considering the psychological components of the
disease and intervening in this field can play an
essential role in adapting a person to his physical
condition. One of the variables that can reduce
negative emotions and increase self-care variables
is pain self-efficacy [10]. Pain self-efficacy has been
reported many times in theories and patterns of
behavior change and its effects in various fields,
including drug use and abuse [11]. The concept
of self-efficacy is synonymous with the “I can”
approach in life; in fact, “I can” forms the basis
of self-efficacy. Therefore, increasing self-efficacy
can protect a person from deep pressure [12].
Also, pain self-efficacy is one of the psychological
factors related to the pain that can increase a
person’s capacity to deal with pain [10].

On the other hand, acceptance of pain increases
the willingness to participate in activities by
directing attention to controllable aspects [13].
Recent studies have shown that acceptance may
be classified as an adaptive coping strategy when
adapting to pain, especially when pain interferes
with movement toward valued goals [14]. In
this case, instead of using drugs, people learn to
move forward in creating meaningful negative
patterns of activity with methods of acceptance
and mindfulness, the relationship with internal
experiences, for example, in response to escaping
negative emotions [15].

According to what has been said, it can be said
that cancer is a chronic disease that affects various
aspects of people’s lives, including the quality of
life of patients and their families, and sometimes
increases the desire of patients to use drugs to
reduce the negative side effects of this disease [6].
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For this reason, therapists try to control pain and
provide less pain and more health to those seeking
treatment by combining different treatment
techniques or expanding existing treatments [4].
Based on the habit-attachment model of chronic
pain, people measure their stress level to pain
based on their ability to cope with pain and the
social support resources available to them. This
evaluation triggers coping responses to adapt to
pain [16]. Studies have shown that providing a
platform for the development of social support
leads to an increase in the feeling of self-efficacy
[19-17] and the development of an accepting
approach [20, 21] in people. These factors can
prevent people from increasing their desire to
use drugs as a solution to deal with problems
and difficulties. Therefore, it seems necessary to
investigate the factors that help to manage the pain
of cancer patients and prevent them from getting
involved in addiction when facing the problems of
this disease and also prevent the increase in the
amount of social damage caused by addiction.
Therefore this research was conducted to predict
readiness for addiction based on perceived social
support, with the mediating role of pain acceptance
and pain self-efficacy in cancer patients.

MATERIALS & METHODS

The current research design is descriptive-
correlational. The statistical population of this
research included all cancer patients who referred
to Arak hospitals in 2020 and 2019. Based on the
type of statistical method used through G-power
software, the minimum sample size was 182
people. However, with the dropout of the subjects,
the sample number increased to 215 people. The
criteria for entering the research included having
cancer, having at least a High school education,
not suffering from acute medical problems other
than cancer, and informed consent to participate
in the research. The exclusion criteria included
incomplete completion of the questionnaires,
unwillingness to continue participating in the
research, suffering from a serious physical illness
other than cancer, and suffering from a serious
psychological illness such as schizophrenia and
bipolar disorders that destroy a person’s realism.
Questionnaires of perceived social support, pain
self-efficacy, chronic pain, and addiction readiness
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questionnaire were used to collect data.
Perceived social support: This questionnaire
was designed by Zimet et al. (1988). This tool is
a 12-question scale designed to assess perceived
social support from three subscales of friends,
family, and significant others. This scale’s
scoring is considered a 7-point Likert scale from
completely disagree (score 1) to agree (score 7)
completely. The minimum and maximum score
of the individual on the whole scale is 12 and 60,
respectively, and in each of the family, social, and
friends support subscales is calculated as 4 and
28, respectively. Zimet et al. have reported its
alpha reliability coefficient in the range of 0.85 to
0.91 and, with the retest method, 0.72 to 0.85 [22].
Salimi, Jokar, and Nikpour have reported the scale’s
reliability using Cronbach’s alpha coefficient
for three dimensions of social support received
from family, friends, and important people in
life, respectively 0.86, 0.86, and 0.82 [23]. In the
present study, Cronbach’s alpha coefficient of this
questionnaire was calculated as 0.76.

Pain self-efficacy: This questionnaire was designed
by Nicholas (2007) based on Bandura’s theory in
the field of self-efficacy to evaluate the patient’s
belief in his ability to perform various activities
despite pain [24]. Answering this 10-question
questionnaire is based on a Likert scale; its scores
range from 0 (lack of self-efficacy) to 60 (complete
self-efficacy). Nicholas reported Cronbach’s alpha
coefficient of this questionnaire as 0.92 [24].
Asghari Moghadam et al. obtained the reliability
coefficients of the test using Cronbach’s alpha
methods, dichotomization method, and retest
method, respectively, 0.78, 0.81, and 0.77, which
indicates the satisfactory reliability of the test
[25]. Also, Cronbach’s alpha of this questionnaire
was reported as 0.92 [25]. In the present study,
Cronbach’s alpha coefficient of the pain self-
efficacy questionnaire was calculated as 0.84.
Chronic pain questionnaire: This questionnaire
was designed by McCracken Vowles and Eccleston
in 2004 [26]. The way to calculate the total
acceptance score is as follows: first, the terms of
the activity commitment scale based on a 7-point
Likert scale, from zero (notatall) to 6 (always), and
the terms of the pain satisfaction scale inversely,
that is, from zero (not at all) to six ( always) is
scored and then the scores from the two subscales
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are added together. On this scale, the score ranges

from 0 to 120, and higher scores indicate greater
pain acceptance. In examining the psychometric
features of the Persian version, Cronbach’s alpha
coefficient was 0.89, and the retest coefficient was
0.71 [27]. Convergent validity has been confirmed
by examining the correlation with pain self-
efficacy and divergent validity by calculating the
correlation with physical disability, depression,
anxiety, pain intensity, and catastrophizing [27].
In the present study, Cronbach’s alpha coefficient
of this questionnaire was calculated as 0.79.

Addiction Potential Questionnaire: The potential
addiction Scale was prepared by Weed and
Butcher (1992) [28]. Zargar has standardized
this questionnaire according to the psycho-
social condition of Iranian society [29]. This
questionnaire consists of two factors, active and
passive preparation, with 36 items plus five lie
detector items. Active readiness is related to anti-
social behaviors, desire to use drugs, positive
attitude to drugs, depression, and excitement
seeking. Passive readiness is related to a lack of
self-expression and depression. The scoring of
each questionisona continuum from 0 (completely
disagree) to 3 (completely agree), and the range of
scores will be from 0 to 108. Two methods have
been used to calculate the validity of this scale.
According to criterion validity, the readiness to
addiction questionnaire has clearly distinguished
two groups of addicts and non-addicts from each
other. The scale’s construct validity is reported to
be 0.45 by correlating it with the 25-item scale of
the Symptoms Clinical Inventory (scl-25), which is
significant at the 0.01 level. The scale’s reliability
was calculated by Cronbach’s alpha method of
0.90, which is at the optimal level [29]. This scale
has shown a significant difference between the
addiction readiness scores of employees who
have experienced drug use and employees who
have not had such an experience, which confirms
its acceptable validity [29]. In the present study,
Cronbach’s alpha coefficient of the readiness to
addiction questionnaire was calculated as 0.86.
After visiting the hospital and talking to the
patients about the purpose of the research,.....
Ethical Permissions: This study was approved
by the Kordestan University of Medical Sciences
Research Committee with code IR.IAU.SDJ.

REC.1399.051. Participation in this research
was entirely voluntary, and the researcher
was committed to maintaining the personal
information of the participants. All participants
completed the informed consent form, and
anonymous questionnaires were used to maintain
confidentiality.

Statistical analysis: Path analysis was used to
analyze the research data. Data were analyzed
using SPSS 25 and Amos 24 software.

FINDINGS

Out of 215 participants, 14 were excluded from
the analysis due to incomplete completion of
the questionnaires, and the final analysis was
performed on 201 people. Of these, 104 were men
(51.75%), and 97 were women (48.25%). The
average age of the participants in the research was
53.46+10.38 years, and 34.82% had a high school
diploma (70 people), 24.37% had a diploma (49
people), 30.84% had a bachelor’s degree (62
people), and 9.95% had a master’s degree or
higher (20 people). Nineteen people (9.45%)
were single, and 165 (82.08%) were married. 31
(15.4%) of the participants had breast cancer,
29 (14.4%) had prostate cancer, 36 (17.9%) had
stomach cancer, 33 (16.4%) had colon cancer, 26
people (12.9%) had bladder cancer, 25 people
(12.4%) had skin cancer, nine people (4.5%) had
uterine cancer, and 12 people (6.0%) had thyroid
cancer. The kurtosis and skewness of the changes
were in the range of -2 to +2, so the data were
taken from the existing software, and the data
analysis default was observed (Table 1).

Table 1) Mean, kurtosis and skewness of research
variables

Variable M+SD Kurtosis Skewness

Pain acceptance 45.20+5.78 0.97 0.38

Pain self-efficacy 30.66+6.19 -0.09 0.08

Preparation for addiction 76.68+8.03 -0.04 -0.060

Perception of social
support

33.38+3.64 1.19 1.60

There was a negative and significant correlation
between the perception of social support and
readiness for addiction (r=-0.389). Also, there is a
positive and significant relationship between the
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perception of social support and pain acceptance
(r=0.486), a positive and significant correlation
between the perception of social support and
pain self-efficacy (r=0.462), and a negative and
significant correlation between pain acceptance
and pain self-efficacy (r=0.462). Moreover,
there was a negative and significant relationship
between pain self-efficacy and readiness for
addiction (r=-0.414).

Table 2) Correlation matrix of research variables

Variable 1 2 3 4
Pain acceptance 1
Pain self-efficacy **0.448 1

Preparation for addiction **-0.511 **-0.414 1

Perception of social

**0.486 **0.462 **-0.389 1
support

Significant at the p<0.01 level**

After descriptive data analysis, path analysis
defaults were checked and confirmed. The
multicollinearity of the variables was investigated
using the tolerance statistic and variance inflation
factor, and the results showed no multicollinearity
between the variables. Path analysis was used to
examine the relationship between the variables of
perception of social support, pain acceptance, pain
self-efficacy, and readiness for addiction. Figure 1
shows the path analysis diagram of the final model,
and Table 3 shows the fit indices of the final model
in the target sample. The fit indices of the final
model include the chi-square index (X*/Df=2.94),
comparative fit index (CFI=0.99), incremental
fit index (IFI=0.99), Tucker-Lewis fit index
(TLI=0.93), and the root mean square deviation
of approximation (RMSEA=0.09) indicated the
optimal fit of the final model. The results of the
direct effect of social support perception on pain
acceptance, social support perception on pain
self-efficacy, pain acceptance on addiction, and
pain self-efficacy on addiction and the standard
indirect coefficient of social support perception
on addiction with the mediating role of pain
acceptance and pain self-efficacy equal to -0.30
(Table 4). Sobel’s test was used for the significance
of this effect, the results of which indicated its
significance.

Behzad et. al.
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Figure 1) The output model of the role of mediation
in the relationship between the perception of social
support and readiness for addiction

Table 3) final model suitability indices
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Table 4) The effect of direct and indirect relationship in
the final model

. . Standard
Direction -
Perception of social support >>> 0.48 0.001
acceptance of pain
Perception of soc1al.support >>> pain 046 0.001
self-efficacy
Acceptance of pain >>> preparation for 2040 0.001
addiction
Pain self-efficacy >>> preparation for 023 0001
addiction
Perception of social support >>> pain
acceptance* pain self-efficacy >>> -0.30  0.001
addiction
DISCUSSION

This research aimed to present a structural model
for predicting addiction readiness in cancer
patients, the perception of social support with
the mediating role of pain acceptance, and pain
self-efficacy. The results indicated a negative
relationship between the perception of social
support and readiness for addiction with the
mediation of pain self-efficacy. This means that the
less social support a person has received, the more
prepared he is for addiction, and vice versa. This
finding is consistent with the results of Azhari et
al. [30], Davis and Jason [17], and Sadri Demirchi et
al. [18]. In explaining this finding, it can be stated
that when people face life-threatening conditions,
the high level of stress and the effects of the disease
have negative and long-term effects on their self-
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confidence and quality of life. A personys perception

of the availability of sufficient support from those
around them can act as a pressure shock absorber.
Furthermore, it allows people to seek refuge in
social support networks when facing difficulties,
evaluate life events as less irritating, and have a
greater level of adaptability in dealing with the
challenges of this disease. Meanwhile, the lack
of access to this type of support has reduced the
sense of belonging, acceptance, and assistance
caused by social support from others and is a
factor in worsening the adverse physiological side
effects and social psychological condition of these
patients. In this situation, not receiving social
support canreduce recovery after treatment in this
group of patients, and people may turn to drug use
to reduce psychological pressure [9]. Along with
social support, people with consistent and nearly
stable self-efficacy have higher psychological
health [10]. Therefore, to solve their problem,
they use abnormal and unhealthy methods such
as drug abuse. This means people with high self-
efficacy show more stability when facing stressful
and life-threatening events. They do not accept
negative thoughts about their ability, and this
feeling of self-efficacy is considered a source of
resistance to self-control [10]. It can be said that
having self-efficacy means having courage, more
self-esteem, and self-confidence, along with the
existence of social support as a shock absorber
of psychological pressure, which reduces the
possibility of people turning to drugs to reduce the
problems caused by the disease.

Another finding of this research showed that the
perception of social support indirectly affected
addiction readiness through the mediation of
pain acceptance. It means that the perception of
social support with the help of accepting the pain
negatively can predict readiness for addiction.
This finding was consistent with the results
of Lin et al. [20], Manne et al. [21], and Masah et
al. [31]. In explaining this finding, it can be said that
although pain intensity can sometimes be reduced
through medication or other medical methods,
medical treatments can rarely eliminate it when the
pain becomes chronic. These patients sometimes
stubbornly insist on finding a way to control the pain,
and the tendency to use drugs will be the easiest and
most accessible way to relieve the pain caused by the

disease for the patients. In this case, receiving social
support affects the personys cognitive evaluation of
the environment and the personss level of confidence
that help and support will be available if necessary.
This issue is considered a powerful source of external
coping, which will have an effective role in adopting
new and flexible perspectives, psychological well-
being, and increasing people»s adaptability.

The perception of social support affects the
individual in developing an accepting approach to
facing the pain caused by the disease, regardless
of the intensity of the pain. It helps to maintain the
patient’s ability to achieve the treatment program'’s
goals and stability [32]. Based on acceptance-
based approaches, this practice allows a person
to maintain their psychological well-being and
performance despite the stressor and adversity
and experience lower emotional problems and
dysfunction even with a high level of pain. Despite
being aware of his negative internal experiences,
such as pain, a person abandons actions to avoid
or control pain and engages in behaviors that
align with his goals and values. Therefore, it can
be expected that the perceived social support
and the person’s accepting approach to pain and
all issues arising from cancer can protect the
person from moving towards addiction as a way
to suffer this disease [14]. One of the limitations
of this research was the use of cancer subjects;
Therefore, necessary considerations should be
made in generalizing the research results to other
diseases. Other limitations of this research include
the available sampling method; It is suggested that
in future studies, subjects with other pain-related
diseases should be examined by random sampling.
Also, this study included various cancer patients,
so it is suggested to investigate this model in
patients diagnosed with each type of cancer in
future studies.

CONCLUSION

Strengthening people’s social support network,
along with developing a sense of self-efficacy as a
coping resource when facing life’s difficulties and
also educating patients to accept uncontrollable
aspects, can be used as preventive treatment
programs from people’s movement towards drug
use for pain relief by Psychologists and it should
be considered.
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Clinical & Practical Tips in POLICE
MEDICINE: Psychologists and counselors of
military institutions can take action by providing
a platform to increase the social network of people
and by emphasizing holding training courses that are
fundamental factors in the formation of an independent
and coherent identity when facing life-threatening
diseases, they can promote their acceptance and self-
efficacy in order to increase the mental health of these
forces in the society.
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