Chapter One
Introduction

1.1 Background to the Study

Mental Well-being is characterised as ‘positive human functioning, extending beyond a
physiological or biomedical notion of health to encompass the emotional, soci &pirimal
dimensions of what it means to be human’!. It encompasses positive tralts that espond with
human flourishing rather than simply surviving. Historical conce ons of well-being,
originally drawn from classical Greek studies denote eudai %ments of well-being as
happiness and prosperity, later assuming a more hedo@ erpretation of the maximum
happiness for the greatest number of people?. Mod r@eptlons of well-being, in addition to

the eudaimonic and hedonic approaches, includ hological, social, spatial, environmental,

and economic considerations, which provi \acontextual background to the meaning of well-
being. ’\C?

Mental well-being i @sad concept that encompasses mental health and the spectrums
of mental states occu ﬁthm and beyond this range. Mental health is often associated with
optimum functionin %hm individuals and with their external environment, denoting an
absence of i and the importance of social, psychological, and environmental influences in
maintzhﬁg%%alance? While the construction of mental health remains wedded to bio-psychiatry
domains and reduced to representations of illnesses, contemporary understanding of mental
health demonstrated the move towards a more integrated approach, encompassing ecology,
epidemiology, arts, humanities, trans-cultural health, and social psychology. Mental health, at its

fundamental level, involves an individualised construction of capacity for exercising choice in



connecting with society*. This posits a modern bioethical understanding of agency, and
autonomy in forming or disengaging from society or the outside world; an essential component
in determining the wellbeing of the person in relation to achieving personal goals in life. For the
purpose of the discussion, the term “Mental well-being” is preferred over mental health, as the
former is more inclusive to adequately accommodate the multitude of potential factors, that affect
its equilibrium, and influence how mental well-being is shaped and understood @di g to the
context in which it is assumed. QJ

However, chronic pain is a medical disease that can be made w@b environmental and

psychological factors. Chronic pain persists over a long period :d%e challenging to manage.

People with chronic pain often suffer from more than one condition. They also have an

increased risk of developing problems with ph;ésig@nctioning, cognition and emotion
There are emerging narratives of h@wn‘tal well-being is affected by chronic pain. For
i

example, research has shown that pa@'

reactions®.

ldren and adolescents is associated with depression,
anxiety, being bullied, unhappi nd reduced overall health rating during adolescence®. Also,
there is a link between ab@%al pain and a debilitating symptom for youth with Inflammatory
Bowel Diseases @hich in turn produces both anxiety symptoms and low moods®. More
still, the resul@a study on the impact of chronic pain (CP) indicated close to 20% of the CP
cohort re@rg recurrent CP across all 3-time points. Participants with current CP reported
poorer health-related quality of life (HRQoL) compared to participants with remitted CP who
reported poorer HRQoL compared to Control participants.

The CP cohort reported higher health-related anxiety compared to the control cohort,

regardless of current pain status. CP compared to control participants reported greater emotional



problems and fewer conduct problems in their children’. Furthermore, it has been reported that
experiencing chronic pain at any one-time point is associated with increased odds of depression
and/or anxiety disorder at 18. Also, a dose-response relationship and each additional marker of
CP were associated with a 26% (CI: 7% to 47%) increase in the risk of having a mood and/or
anxiety disorder. Individuals who attribute adversity to global, stable, or personal fac‘w& were at

amplified risk®. Q
mpa SQ

From the foregoing, it is evident that chronic pain significantly i tal wellbeing
and this could be due to the complex interplay between the mind an(@&lydy. The effects can
vary depending on the severity, frequency, and underlying, ca of the pain. Given the
challenges and impact of chronic pain on the well-bei ndividuals suffering from the

medical condition, most of them seek means to a hi@’lental wellness while managing the

medical condition. One of the factors that coul in this regard is their perception of the

medical illness. \
dical ill é;\\%

Illness Perceptions have &en to be predictive of coping and adjustment in many
chronically ill patients’. 1 @erceptions refer to the cognitive and emotional beliefs and
attitudes that individua §e about their health condition or illness. It encompasses how a

D\
person interprets@n erstands their illness, including its cause, timeline, consequences, and
controllabil'%bl‘hese perceptions can significantly influence how individuals cope with and
adapt Melr health condition, affecting their treatment adherence, emotional well-being, and
overall health outcomes. Illness perceptions are the central concept of the common-sense model
(CSM) of self-regulation of health and illness'!. It emerges as a result of people’s beliefs about
illness and what illness means in the context of their lives. A person might have her/his own

thoughts about how an illness is caused, how long it will last, how it will affect her/his life, and



how it can be controlled or cured'?. Illness perceptions focuses on how an individual experiences
and mentally frames living with a disease or a medical condition.

The concept of illness perceptions is made up of seven components, including coherence,
concern, consequences, control (personal and treatment), emotional representation, identity, and
timeline (acute/chronic and cyclical) 13,

Identity: This component refers to how individuals label and recognize their sy ﬁ‘and the
specific health condition they believe they have. Accurate identification of the 1lffiess is crucial
for seeking appropriate medical care and treatment. Q
Cause: Patients may have different beliefs about the caus o%elr illness, ranging from
biological factors (e.g., genetics, infection) to psychologica@ style factors (e.g. stress, diet).
Timeline: Illness perceptions include perceptions Qf Aanong the illness is expected to last,
whether it is acute or chronic, and the likelihood Very.
\S

Consequences: Patients form beliefs abou %potential impact of their illness on their lives,

.
including physical, emotional, social@nancial consequences.
Controllability/ Treatment: Thﬁ{c&fment relates to the extent to which individuals believe they
can control or manage th@ess, as well as their beliefs about the effectiveness of available
treatments and th 'T@ to adhere to them.
Emotional rep@en ation: Illness perceptions include emotional responses to the illness, such as
fear, a@rbr worry about the condition and its implications.
Coherence: Coherence refers to how well the patient understands their illness and whether the
illness fits into their existing knowledge and beliefs about health and disease.

Causal attributions: Patients may attribute their illness to specific factors, either internal (e.g.

personal behaviour, genetics) or external (e.g., environmental factors) '3,



Several studies have shown an association between illness perceptions and managing or
living with different chronic illnesses. For instance, it has been found that individuals who
negatively perceived their illness experienced greater levels of perceived stress!®.  Also, illness
perceptions have been associated with self-care management and clinical outcomes among
individuals with haemodialysis patients. Moreso, negative illness perceptions and depression are
significantly and more strongly associated with lower health-related quality o Q%{RQOL)
among inflammatory bowel disease (IBD) patients'>. Illness perceptions laﬁaj al role in the
way individuals cope with their health condition. As could be seen in t@u ies above, someone
who perceives their illness as highly controllable and with a @%nce of recovery, may be

D

more motivated to adhere to treatment recommendations a healthier lifestyle habits.
On the other hand, individuals who believe: tb&%lness has severe and uncontrollable

consequences may experience increased stres andb wer sense of well-being. The relationship

between illness perceptions and the menta %1 being of patients with chronic pain would be
tested in this present study. Anoth@ﬁe that could influence the mental well-being of
patients with chronic pain is co@%ategies.

Coping is a con %ed in different disciplines, not just in Psychology. Coping is
defined as ongoi (&I} ive and behavioural efforts to manage specific (external and/or internal)
demands that ‘eigpraised as taxing or exceeding the resources of the individual. It is the
consta&ll@ging cognitive and behavioural efforts necessary to manage, master, reduce or

tolerate a troubled person-environment relationship!é. Furthermore, coping is about how we

manage or overcome problems and difficulties!”.

Coping efforts serve two main functions: the management or change of the source of

stress (problem-focused coping) and the regulation of the individual’s emotional responses to the



problem or stressful situation (emotion-focused coping) '6. Folkman stated, that there are three
key features of Coping:

First, coping is process oriented, meaning that it focuses on what the person actually
thinks and does in a specific stressful situation. Coping is a dynamic and multifaceted process
that individuals engage in when faced with stressful or challenging situations. This process-
oriented approach emphasizes the active and intentional nature of coping, % on the
thoughts, emotions, and actions that individuals employ to manage stressor§ effeCtively. At its
core, coping involves cognitive and behavioral responses aimed @1 ing the impact of
stressors and restoring a sense of balance and well-being. Cognitive eoping strategies involve the
way individuals perceive, interpret, and appraise stressful Qs. This may include cognitive

reappraisal, where individuals reinterpret the meani g@tressﬂﬂ event in a more positive or

adaptive light, or problem-solving, where thex a seek solutions to address the underlying

causes of stress'”. \

Behavioral coping strategi«@c@the other hand, encompass the actions and behaviors
individuals engage in to copg@stress. This may involve seeking social support from friends
or family members, engaging in relaxation techniques such as deep breathing or meditation, or
engaging in phy@%@t vities like exercise to alleviate stress and promote relaxation. The
process—orie%%nature of coping recognizes that coping responses can vary across different
situatib;&dd individuals. It emphasizes the importance of considering the context in which
coping occurs, as well as the individual's unique characteristics, resources, and coping style. For

example, what may be an effective coping strategy for one person may not be as effective for

another, depending on factors such as personality, past experiences, and available resources!”.



Furthermore, coping is not a one-time event but rather an ongoing and adaptive process
that unfolds over time. Individuals may employ different coping strategies at different stages of a
stressful situation, and coping efforts may evolve as the situation changes or new stressors arise.
The process-oriented approach to coping underscores the dynamic and context-dependent nature
of coping responses. By focusing on what individuals actually think and do in specific stressful

ce and well-

situations, this approach provides valuable insights into the mechanisms und Qg ffective
coping and informs the development of interventions aimed at promoting @

being. 6\

Secondly, coping is contextual, meaning that paﬁicular@%and situational variables
together shape coping efforts. Coping is contextual, impl @hat coping efforts are influenced
by a myriad of personal and situational factors tha %ﬁt to shape individuals' responses to
stressors. This contextual perspective undersb\& dynamic and multifaceted nature of coping,
recognizing that coping strategies are noj\' ly determined by individual characteristics but are
also shaped by the specific circun@t{ga\s in which they occur. On a personal level, individual
characteristics such as perso%@traits, cognitive appraisal processes, coping styles, and past
experiences play a cmc'&e in shaping coping responses!®. For example, individuals with a
more optimistic @

stressful sitps@ls in a more positive light. Similarly, individuals with high levels of self-

ay be more likely to employ positive reappraisal strategies, reframing

efﬁca%gy be more inclined to engage in problem-solving strategies, believing in their ability
to effectively manage challenges. Additionally, situational factors such as the nature and severity
of the stressor, available resources and support systems, cultural norms and values, and
environmental conditions also influence coping efforts. For instance, individuals may employ

different coping strategies when faced with acute stressors, such as a sudden loss or trauma,



compared to chronic stressors, such as ongoing financial difficulties. Similarly, the presence of
social support networks and access to resources may facilitate adaptive coping, whereas social

isolation or resource scarcity may hinder coping effectiveness!”.

Moreover, the interaction between personal and situational variables further complicates
the coping process. Individuals may adapt their coping strategies based on the specifi¢ demands
of a given situation, drawing upon a repertoire of coping skills and strategi@?( they have
developed over time. For example, an individual may rely on problem—fg@gwbping strategies
in situations where they perceive a high level of control while turnin otion—focused coping
strategies when they perceive a lack of control. The contexh.l@tu e of coping highlights the
importance of considering the dynamic interplay betwee@rsonal and situational factors in
understanding individuals' responses to stress. Byé@zing the influence of these factors,
interventions aimed at promoting effective b\;@an be tailored to address the unique needs

and circumstances of individuals, ultimg@enhancing resilience and well-being in the face of

adversity. . écj\

Third, coping is d @ndependently of its outcome, i.e. Coping refers to efforts to
manage demands, Ieg;%less of the success of those efforts'®. Coping is defined independently
of its outcom a\g that it encompasses the efforts individuals make to manage stressors or
demands, i ctive of the effectiveness or success of those efforts. In other words, coping
refers Me various strategies and behaviors individuals employ to deal with challenging

situations, regardless of whether these efforts ultimately lead to the desired outcome or resolution

of the stressor.

This perspective highlights the process-oriented nature of coping, focusing on the actions,

thoughts, and emotions individuals engage in as they navigate stressful circumstances. Coping
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efforts may involve cognitive strategies such as problem-solving, cognitive reappraisal, or
acceptance of the situation. They may also entail behavioral strategies such as seeking social

support, engaging in relaxation techniques, or engaging in distraction activities.

Importantly, the definition of coping as independent of outcome acknowledges that
individuals may use a variety of coping strategies, some of which may be more &ptive or
effective than others. While some coping efforts may successfully alleviate s@and lead to
positive outcomes, others may be less effective or even counterprodeguNonetheless, all

coping efforts, regardless of their outcome, are considered within tl@ of coping.

By defining coping independently of its outcom perspective underscores the
importance of understanding the process of coping itsel tgr than solely focusing on the end
result. It recognizes that individuals may employ{ diffecrent coping strategies based on their

unique circumstances, resources, and copin&@, and that the effectiveness of coping efforts

may vary across situations and individﬁa&

Ultimately, this deﬁniti%%lows for a more nuanced understanding of coping as a
dynamic and multifacete@ss that unfolds over time, influenced by a myriad of factors. It
highlights the com%' of human responses to stress and emphasizes the importance of
considering cgl fforts within their broader context when studying and intervening in the

realm of %&nd coping.
2

When individuals encounter stress, they often rely on coping mechanisms to manage the
challenges they face. Coping mechanisms can be broadly categorized into two main types:
problem-focused coping and emotion-focused coping. Problem-focused coping involves efforts

to directly address the underlying cause of the stressor or to change the stressful situation itself.



This type of coping focuses on problem-solving and taking practical steps to alter the
circumstances contributing to the stress. For example, someone experiencing work-related stress
may engage in problem-focused coping by brainstorming potential solutions, seeking advice
from colleagues or supervisors, or taking proactive steps to improve their work environment. In
contrast, emotion-focused coping involves efforts to manage the emotional distress or discomfort
associated with the stressor, rather than directly addressing the stressor itself. Thi Q& coping
focuses on regulating emotions, seeking emotional support, and finding ways tg*Cope with the
emotional impact of the stressor'’. For example, an individual @ ncing relationship

difficulty may engage in emotion-focused coping by talking t % or therapist about their

feelings, engaging in relaxation techniques such as deep br@ or mindfulness, or engaging in

activities that provide comfort or distraction. ; ,bQ

Both problem-focused and emotior—‘\féa coping strategies can be adaptive and
effective in managing stress, depend.ir@ the nature of the stressor and the individual's
resources and coping style. Problez@’{gased coping may be more appropriate when the stressor

is controllable and can be @ely addressed through practical solutions. Emotion-focused

immediate resolt@%’n

and find w cope with the distress. It's important to note that individuals may use a

coping, on the other h&@\aybe more suitable when the stressor is uncontrollable or when

t possible, allowing individuals to regulate their emotional responses

combih&l of problem-focused and emotion-focused coping strategies depending on the
situation and their own preferences and resources. Additionally, the effectiveness of coping
strategies may vary depending on factors such as the nature and severity of the stressor, the

individual's coping style, and the availability of social support and resources. Ultimately, the
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goal of coping is to help individuals manage stress and adapt to challenging circumstances in

ways that promote their overall well-being and resilience.!

Coping strategies, sometimes called “coping skills/styles”, refer to the specific
psychological or behavioural efforts directed at reducing stress and strain caused by particular
stressors'®. They are as numerous and varied as the stressors that precede them. They play an

integral role in psychological adjustment to many types of diseases and il@ including

chronic pain®. &QJ

However, it was categorized that the coping strategies of nce, emotional social
support, humour, positive reframing, and religion are emotion@%:oping strategies. On the
other hand, active coping, instrumental support, and plan@are considered problem focused
coping strategies®. Behavioural disengagement, 6@? self-distraction, self-blaming, and
substance use and venting are considered h@unctional or avoidant coping strategies?!.
Problem-focused coping involves effoﬁg&uodify the problem at hand and typically includes
elements such as generating opti®c‘a\solve the problem, evaluating the pros and cons of
different options, and imple@;g steps to solve the problem?’. Emotion-focused coping is
usually defined as aimi g\bnanage the emotional distress, that is associated with the situation
through some str(é%@\%hich include; rumination, emotional expression, and self-blame?2. The
more comm spective in stress and coping studies is that emotion-focused coping measures
are mé&&ﬁve”. The problem-focused coping style, which aims to eliminate the stressor has
been found to be related to better psychological outcomes including higher mental well-

being?+2326:27. On the other hand, emotion-focused coping style has been related to worse

psychological outcomes including lower mental wellbeing?®.
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Coping skills are a core component of mental well-being and a central protective
mechanism supporting mental well-being across a variety of illnesses, risks, ages, and cultures.?
Specific coping strategies known to facilitate mental well-being include reappraising a situation
more positively, regulating emotions, utilising social support, accessing tangible resources, and
planning.’® Therefore, the relationship between coping strategies and mental well-gg would
be tested among patients with chronic pains in this study. Q
Apart from illness perceptions and coping strategies, another variable that @orrelate with
mental well-being is the locus of control (LOC). O

Locus of control refers to an individual's beliefs about t ex% of control that they have
over things that happen to them?!. The more anxious or de@@a person is, the more external
their locus of control tends to be, and a greater e te’@bcus of control is associated with a
greater vulnerability to physical illness®2. It pro cfsb%at health behaviours are predicted by the

N

extent to which an individual believes they }perform the behaviour and that it will be effective.

Individuals with an internal locus i are more likely to take action to manage their

symptoms, than an individual \W’.&Qflore external LOC, who believes their symptoms are as a

result of chance and look@r sources, such as the doctor, to manage their symptoms*?. This

contrasts with th ‘@ion of external circumstances, by which control is in the hands of
(o

powerful othegs, (docCtors), or outcomes are due to the vagaries of fate, luck, or chance®®. Some

research @ts that what underlies the internal locus of control is the concept of “self as agent.
35392 This means that our thoughts control our actions and that when we apply this executive
function of thinking, we can positively affect our beliefs, motivation, and performance. We can

control our own destinies and we are more effective in influencing our environments in a wide

variety of situations.
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For example, the social learning theory postulates that a particular behaviour is more
likely to occur if it is associated with high reinforcement value and expectancy*’. Reinforcement
value is here defined as the degree of preference for a particular reinforcement if various
alternative reinforcements are available, and expectancy is the probability that the particular
reinforcement will occur as a result of an individual's behaviour*!. According to Rotter's theory,
people's behaviour can be predicted from knowledge of how they view a Qti n, their
expectancies about their behaviour, and how they value the outcomes that might gcCur as a result
of their behaviour in that situation*?. Internal health locus of cont@ OC) refers to the
generalized belief or expectancy that health outcomes are pri a&etermined by one's own
actions, decisions, or behaviors. Individuals with a stron @al HLOC tend to believe that
they have a significant degree of control over thei %%and well-being. They may attribute
positive health outcomes, such as recovery from% s or maintenance of good health, to their

\S
own efforts, choices, and behaviors. This, internal orientation suggests a sense of personal
responsibility and agency in managi@’ﬁ's ealth. In contrast, external health locus of control
involves the belief that health‘@ es are largely influenced by external factors beyond one's
control. This may inclu ibuting health outcomes to factors such as other people (e.g.,
healthcare profes J\family members), fate, luck, or chance. Individuals with a strong

external HLOG\ may feel that their health is determined by external forces or circumstances,

rather tha@r own actions or behaviors.

N

The distinction between internal and external HLOC reflects different belief systems
about the degree of control individuals perceive they have over their health. While internal
HLOC emphasizes individual agency and responsibility, external HLOC highlights the influence

of external factors on health outcomes. These beliefs can influence individuals' health-related
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behaviors, attitudes, and decisions, as well as their responses to health challenges and setbacks.
Health locus of control exists on a continuum, and individuals may exhibit varying degrees of
both internal and external orientations depending on the situation and context. Additionally,
HLOC beliefs can be influenced by a range of factors, including personal experiences, cultural

norms, and social influences. Understanding an individual's HLOC orientation can provide

valuable insights into their health-related beliefs, motivations, and behaviors, ay inform
personalized approaches to health promotion and intervention®’. &<
Several studies have explored HLOC beliefs in patients wi nic illnesses. Burish

reports, that belief in personal control over a chronic disease @be aladaptive in the face of
repeated failures to gain control over the disease and may be especially harmful, when the
disease is more severe and relinquishing some cont%@lem may be adaptive**. In a group of
inpatients with rheumatoid arthritis, Afflec ound that the relation between perceived
control over illness and mood was mg d by the severity of the disease®’. Other findings
indicate that the perception of co&&ﬁzer the course of illness, including human immuno-
deficiency virus (HIV), is a . %ed with fewer depressive symptoms and less anxiety about
death and that realistic &nce is associated with more comprehensive planning for death, but
also with greater Q&ss ess*®,

Simi}s@beliefs that attribute control to chance factors have been associated with high
levels \(/&ression and problems with psychological adjustment®. All of these studies suggest
that belief in personal control can be helpful. Jenkins and Patterson on the other hand, studied a
population of HIV-positive military medical beneficiaries and reported high levels of depression

in “believers of control”. They found that locus of control oriented to external persons or forces
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generally appeared more adaptive®. The relationship between locus of control and mental well-

being was tested in this study.

1.2 Statement of the Problem

Chronic pains are prevalent health issue affecting a substantial number of individuals in
Ibadan, Oyo State, Nigeria®’. The experience of living with chronic pains can %ﬁcantly
impact an individual's mental well-being, leading to emotional distress, anxiet @’c depression.
Several studies have explored the impact of chronic illness and pains&pgfhological well-
being?>¥4 For example, it was reported that dealing with the challe f managing a chronic
illness can lead to increased emotional distress. The uncertai fear, frustration, and sadness
associated with the condition can take a toll on a person. gtal health, leading to feelings of
anxiety and depression*®. Also, reduced quality of@%as been linked to chronic pain which
impacts patients’ ability to engage in everyderg\\@"gies and pursue their interests, affecting their
lives. This loss of independence and a\ﬂf&' y can contribute to feelings of helplessness and
hopelessness**. Despite the increas%qc?cognition of the psychological consequences of chronic
pain, there is a paucity %@1 exploring factors associated with chronic pain and Mental
well-being.
Also, wh@ure exists on the impact of predictors of mental well-being among
patients of @c illnesses for other sample populations, to the best of the knowledge of the
researc\gr’%ere is no known study for the Nigerian population sample. This is evident in the
large number of research work credited to researchers from developed countries that will come
up once this topic and other related matters are inputted into any of the online search engines.

Furthermore, there is no known study that has explored the interplay between illness

perceptions, coping strategies, locus of control, and their impact on mental well-being among
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private hospital patients with chronic pains in the Ibadan, Oyo State, Nigeria. Hence, this study
seeks to investigate the relationship between illness perceptions, coping strategies, locus of
control, and their impact on mental well-being among private hospital patients with chronic pains

in the Ibadan, Oyo State, Nigeria.

1.3  Aim and Objectives of the Study \
The major aim of this study is to identify and throw up variables that are d with the
mental well-being of private hospital patients with chronic pains in Iba&i@) State, Nigeria

and also to shed light on the complex interplay between illness ns, coping strategies,

locus of control, and mental well-being in the context of chron@ns.

Specifically, the objectives of the study were to: Q
1. explore different illness perceptions f@ mental well-being of private hospital
patients with chronic pains in the Ibadaq\@o state, Nigeria;
il. examine the role of cop tegies on the mental well-being of private hospital
patients with chronic pains i@ec%adan, Oyo state, Nigeria;
iii. find out the r@ of locus of control on the mental well-being of private hospital
patients with ch Qains in the Ibadan, Oyo state, Nigeria;

iv. e)@any significant interaction effect of coping strategies and locus of control

on the men@ll—being of private hospital patients with chronic pain in Ibadan, Oyo State,

\b&%ia; and
v. investigate differences in gender on the mental well-being of private hospital

patients with chronic pains in the Ibadan, Oyo state, Nigeria.

14 Research Questions

16



The following questions would this research question:

1.

1.5

In what way would illness perceptions influence mental well-being of private hospital
patients with chronic pains in Ibadan, Oyo State, Nigeria?

To what extent will coping strategies influence mental well-being of private hospital
patients with chronic pains in Ibadan, Oyo State, Nigeria?

How will internal and external locus of control influence mental well- @*o private
hospital patients with chronic pains in Ibadan, Oyo State, Nigeria? QJ

Will there be any significant interaction effect of coping strand locus of control
on mental well-being of private hospital patients with a@l pain in Ibadan, Oyo State,
Nigeria? Q

What differences will gender play on menta&v@ing of private hospital patients with
chronic pains in Ibadan, Oyo State, Ni{eéfb

\
D

Hypotheses &

The following hypotheses wem@g{in the current study:

Hal

Ha2

Ha3

of

Ha4

Participants with*@%ness perception will score significantly higher on mental well-
being tha@% nts with low illness perceptions.

Partici@ts Who are high in coping strategies will score significantly higher on mental
w@ng than participants who are low in coping strategies.

Participants with internal locus of control will score significantly higher on the measure
mental well-being than their counterparts with external locus of control.

There will be significant interaction effect of coping strategies and locus of control on

mental well-being.
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Ha5 Female participants with chronic pain will score significantly high on mental well-being

than male participant.

1.6 Significance of the Study

This study holds significant relevance due to its potential to shed light on the
psychological aspects of chronic pain in patients and its impact on mental well—be% chronic
pain is a common medical condition that affects a substantial portion @ population
worldwide, leading to significant physical and emotional distress. Ther&r\eggderstanding the
psychological factors associated with chronic pain in patients c valuable insights for
healthcare professionals, clinical psychologists, psychothera i@olicymakers, and researchers
alike, leading to improved patient care and quality of lifeQé
Specifically, the following are the relevance of the s@

First, identification of intervention s@%he understanding that will be gleaned from
examining the relationships between ’@es of interest would aid in providing adequate,
tailored, and empirical-based inéentions and support for patients with chronic pain.
Recognising the psycholo i@mact of chronic pain can help medical practitioners adopt a
more holistic approach, $

3

health aspects, ultintately leading to better patient outcomes and improved adherence to

treatment.
QJ’Z}

\S@ond, by enhancing patient self-care and understanding how the perception of their

mpassing not just physical symptoms, but also addressing mental

medical condition, the coping strategy, and the locus of control they adopt affects their mental
well-being, the patients will adopt better ways to manage and care for themselves.
Finally, contribution to literature. Empirical literature on the impact of pain on mental

well-being is scarce, hence the findings of this present study will contribute to a body of
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scientific literature on the psychological aspects of chronic pain. It may lead to further
investigations and studies, refining the understanding of the relationship between illness
perceptions, coping strategies, locus of control, and mental well-being.

This, in turn, can pave the way for new discoveries and treatment modalities in the field

This study covers illness perceptions, coping strategies, and lo&ggntrol as factors

of psychosomatic medicine and pain management.

1.7 Scope of the Study

influencing mental well-being among private hospital patients wit gonic pain. This study
focuses basically on patients’ perceptions about their illnesse@ strategies used to cope with
the illnesses their believe (internal or external) on how @) come the illnesses in their lives,

and the impact on their overall mental well-being. ’b

(8)
1.8 Limitation of the Study @

This study is limited to pr1va@ al outpatients with chronic pain in Ibadan, Oyo
State, Nigeria. The research metQ% also within the boundary of making an effort to figure out
the illness perceptions, c@\ategles, and locus of control as predictors of mental well-being
among private hosp@ients with chronic pain residing in the Ibadan metropolis.

C

1.9 O@onal Definition of Terms
IllnessXéception: This refers to organized cognitive representations or beliefs that patients
have about the nature, consequences, timeline, controllability, and causes of the illness. In this
study, Illness perception will be determined and measured using the reversed illness perceptions
questionnaire (IPQ), which was developed by Moss-Morris, Horne and Weinman in 2002. 1PQ
is an 84-item self-completed instrument developed to provide a quantitative measurement of the
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components of illness representations, as described by Leventhal’s common-sense model (CSM)
of self-regulation.

Coping Strategy: This refers to the specific psychological or behavioural efforts directed at
reducing stress and strain caused by particular stressors. In this study, coping strategy will be
determined and measured using the coping strategies scale, which was developed by Hamby,
Grych, and Banyard®. It is a 13-item scale that assesses cognitive, emotional, @%ﬁvioural
methods of dealing with problems and stressful situations. QJ

Locus of Control: This refers to an individual's beliefs about the exte@ntrol that they have
over things that happen to them. In this study, locus of control will etermined and measured
using the LOC questionnaire, which was developed b . It is a 13-item scale that

measures generalised expectancies of external contrq<1 V@forcement.

Mental Well-being: This refers to a holistic }gosiﬁb ate of mental health that enable people to

N

cope with life’s adversity and being resiliexv n face with stress, worry, loneliness, anger and
sadness. In this study, mental well-b{ﬁg\wil

be determined and measured using the Warwick-
Edinburgh mental well-being s@%(’EMWBS), which was developed by Tennant et al>’. It is a
14-item scale, measurir@% hedonic and eudemonic aspects of mental health including
positive affect of optimism, cheerfulness, relaxation), satisfying interpersonal
relationships @ positive functioning (energy, clear-thinking, self-acceptance, personal
develo m%%ompetence, and autonomy)

Chronic Pain: This is persistent or intermittent pain that lasts for more than three months. This
pain can be there all the time or it may come and go and it can happen anywhere in the body.

Patient: This is a person who requires a medical care and attention.
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Gender: This is a male or female sex, especially when considered with reference to social and

cultural differences.
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Chapter Two
Literature Review

2.1 Conceptual Review

2.1.1 Illness Perceptions \

Illness perceptions, as conceptualized by various scholars, capt Qe organized
cognitive representations or beliefs that individuals hold about their illne&gﬂ{comprehensive
framework encompasses several dimensions that shape an indivi s understanding and
response to their health condition. These dimensions incleliefs regarding the nature,

I, Firstly, the aspect of identity

consequences, timeline, controllability, and causes of th{k&S

involves labeling the symptoms and experiences a@ative of an illness. This recognition is

crucial as it signifies the acknowledgment of\\\Qresence of a health issue. Secondly, the cause

dimension pertains to attributing reasO@explanations for the onset or development of the

illness. Understanding the perceivéause of the illness can influence an individual's sense of

control and the perceived (@llability of their condition®®. The timeline dimension refers to
W

how individuals perg&

whether the illn@ acute, chronic, or cyclical, which can impact expectations regarding

duration or trajectory of their illness. This includes beliefs about

recovery or gement!.

}Eﬁsequences encompass the evaluation of the impact that the illness has on various
aspects of life, including physical health, emotional well-being, social interactions, and daily
functioning. Perceived consequences can influence emotional reactions, coping strategies, and
adjustment to the illness. Lastly, controllability involves beliefs about the ability to manage or
control the illness and its outcomes. This dimension encompasses perceptions of personal control,
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treatment efficacy, and the possibility of cure or symptom management’. According to this
conceptualization, illness perceptions play a crucial role in shaping individuals' coping strategies,
adherence to treatment regimens, and health-related behaviors. Understanding and addressing
these perceptions can inform healthcare interventions aimed at promoting adaptation, adherence,

and overall well-being among individuals living with chronic or acute health conditic&

This definition succinctly captures the essence of illness perceptions, d@%g them as
cognitive representations or beliefs that patients hold about their ill Qﬂbése perceptions
encompass a spectrum of dimensions, including beliefs about the n auses consequences,
timeline, and controllability of the illness. Overall, the deﬁn vides a clear and concise

framework for understanding how individuals interpret and@e sense of their health condition?.

The strength of this conceptualization lies iéﬁ%ral factors. The comprehensiveness of
the definition of Illness Perceptions is exemb@l by its incorporation of multiple dimensions,
namely identity, cause, timeline, consé ﬁgg s, and controllability. This multifaceted approach
acknowledges the intricate and xed nature of individuals' beliefs regarding their health
condition, as well as the %@vays in which these beliefs influence their thoughts, emotions,

and behaviors. Firstlz&

their symptoms and eXperiences as indicative of an illness. This recognition of illness identity is

imension of identity refers to the process by which individuals label

a crucial ini ep in the illness perception process, as it signifies the acknowledgment of the
presencé\of a health issue and the need for attention or intervention. Secondly, the cause
dimension delves into individuals' attributions regarding the reasons or explanations for the onset
or development of their illness. This dimension recognizes that individuals may hold varying
beliefs about the underlying causes of their condition, which can range from biomedical factors

such as genetics or infection to psychosocial factors such as stress or lifestyle habits. The
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timeline dimension pertains to individuals' perceptions of the duration or trajectory of their
illness. This includes beliefs about whether the illness is acute, chronic, or cyclical in nature, as
well as expectations regarding the prognosis, course of treatment, and potential for recovery or
remission'. Consequences encompass individuals' evaluations of the impact that the illness has
on various aspects of their lives, including physical health, emotional well-being, social
relationships, and daily functioning. This dimension acknowledges the diverse & which
illness can affect individuals' quality of life, self-esteem, sense of identity, and §Verall sense of
well-being. Lastly, the controllability dimension addresses individual@%fs about their ability

to manage or control the illness and its outcomes. This includes.pereeptions of personal control,

treatment efficacy, self-efficacy, and the availability of res@s nd support systems for coping

with the illness'. 6’§

By incorporating these multiple dimexisi he definition of illness perceptions offers a
comprehensive understanding of indivj@&beliefs about their illness and its impact on their
lives. This multifaceted approach r%gaz\es the complexity and variability of illness perceptions
across individuals and cont@ighlighting the need for personalized and patient-centered
approaches to healthca Qﬁ support. Secondly, patient-centered perspective®®. The patient-
centered perspe@

fundamental @ in healthcare towards acknowledging and valuing the subjective experiences

edded within the definition of illness perceptions underscores a

and péi%gﬁves of individuals facing illness. By emphasizing that illness perceptions are held
by patients themselves, this approach places the individual at the center of their healthcare
journey, recognizing them as experts in their own experiences and needs. In embracing this
patient-centered perspective, healthcare providers acknowledge the uniqueness of each patient's

experience and the importance of understanding their beliefs, values, and preferences. This
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recognition fosters a more collaborative and respectful relationship between patients and
providers, where decisions regarding care and treatment are made in partnership, taking into
account the patient's goals, priorities, and concerns®. Furthermore, the patient-centered
perspective acknowledges that patients' beliefs and interpretations of their illness significantly
influence their responses to illness and treatment. By recognizing the subjective nature of illness
perceptions, healthcare providers gain insight into the patient's emotional, ps Qog al, and
behavioral responses to their condition, allowing for more tailored and efféctiv“interventions.
This approach also highlights the importance of communication and @ decision-making in
healthcare. By engaging patients in open and honest discussio @their illness perceptions,
providers can address misconceptions, clarify inforrnati@ collaboratively develop care

perspective extends beyond the clinical encounte compass the broader healthcare system. It

plans that align with the patient's values anc:&%@es. Moreover, the patient-centered
emphasizes the importance of creating syppertive environments that empower patients to
.
actively participate in their care, ac&&?&‘elevant information and resources, and navigate the
complexities of the healthcar@gém with confidence and autonomy. Overall, the patient-
centered perspective inh@% the definition of illness perceptions reflects a commitment to
humanizing healt moting dignity and respect for patients, and ensuring that care is truly
S

person-center%

enhance t ality, effectiveness, and outcomes of care, ultimately leading to improved patient

aluing patients' experiences and perspectives, healthcare providers can

satisfaction and well-being. Third, clarity and conciseness. The clarity and conciseness of the
definition of Illness Perceptions contribute to its accessibility and utility across diverse audiences
within the healthcare landscape. This clarity ensures that the concept can be readily understood

and applied by healthcare professionals, researchers, and patients alike, facilitating effective
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communication and engagement with the topic. By presenting the definition clearly and
succinctly, complex concepts related to illness perceptions are distilled into easily digestible
information. This clarity enables healthcare professionals to incorporate the concept into their
clinical practice, research endeavors, and educational initiatives with confidence and ease.
Whether discussing patient care plans, designing research studies, or delivering educational
materials, the straightforward nature of the definition fosters clarity of co ﬁon and
understanding among healthcare professionals. Furthermore, the simplicity of*the definition
enhances its accessibility to patients, empowering them to activel iCtpate in discussions
about their illness perceptions and engage in shared decisi -$\g with their healthcare
providers. Patients can easily grasp the key dimensions 0@ perceptions, such as identity,

cause, timeline, consequences, and controllabili%,@recognize the relevance of these

dimensions to their own experiences and beliefs aﬁb; eir health condition.

Moreover, the clarity and cor@sess of the definition facilitate interdisciplinary
collaboration and knowledge exc@gg\within the healthcare community. Researchers from
various disciplines can utilizé@concept of illness perceptions as a common framework for
investigating the psych &1, social, and behavioral aspects of illness experience. This shared
understanding pr@%ﬂ' nergy and innovation in research efforts aimed at improving patient
outcomes a}dbéality of care. Additionally, the accessibility of the definition extends beyond
healthb\re/Qﬁrofessionals and researchers to include policymakers, educators, and other
stakeholders involved in shaping healthcare policy and practice. By providing a clear and concise
definition of illness perceptions, policymakers can better understand the importance of
addressing patients' beliefs and interpretations in healthcare policy development and resource

allocation. The clarity and conciseness of the definition of illness perceptions enhance its
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usability and relevance across diverse contexts within the healthcare landscape. By fostering
clear communication, understanding, and engagement, this definition serves as a valuable tool

for advancing patient-centered care, research, and education in healthcare.

Fourth, the foundation for intervention. The recognition of illness perceptions as
influential factors in shaping coping strategies, treatment adherence, and health—relatﬁbehaviors
lays a solid foundation for the development of targeted interventions aimed at @ing patient
well-being and adjustment. By understanding and addressing patiegﬂ\ghéss perceptions,
healthcare providers can tailor interventions to align with individual% e needs, preferences,

and beliefs, ultimately fostering positive outcomes and improv@ue verall quality of care.

One key area where interventions informed by il@@wrceptions can make a significant
impact is in coping strategies. Patients' beliefst their illness, including its nature,
consequences, and controllability, shape howf’@cope with the challenges associated with their
condition?!. For example, individuals '\%L rceive their illness as controllable may be more
likely to engage in problem-solvi&@tegies, while those who perceive it as uncontrollable may
benefit from emotion-fo @\coping techniques. Interventions that target these illness
perceptions can he}p i %als develop adaptive coping strategies that enhance resilience and
promote psycholegical well-being. Similarly, addressing illness perceptions can also improve
treatment a ce. Patients' beliefs about the necessity and effectiveness of their treatment, as
well as\ﬁbclr concerns about potential side effects or long-term consequences, influence their
adherence to prescribed regimens. Interventions that address misconceptions, provide accurate
information, and address patients' concerns can improve treatment adherence and optimize health
outcomes. Moreover, interventions informed by illness perceptions can promote health-related

behaviors that support overall well-being. By understanding patients' beliefs about their illness
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and its impact on their health, healthcare providers can tailor interventions to address specific
areas of concern and promote behaviors that enhance physical and emotional health?. For
example, individuals who perceive their illness as having serious consequences may be
motivated to adopt healthier lifestyle habits, such as exercise and nutrition, to mitigate these risks.
The recognition of illness perceptions as a foundation for intervention underscores the

Q%ﬁressing
e

importance of taking a patient-centered approach to care. By understanding
Qpersonalized

patients' beliefs and interpretations of their illness, healthcare providers can dev

care plans that empower individuals to manage their illness in a positi@

Despite the strengths inherent in the concept of ill %ptions, several areas of
concern warrant attention. While the definition provides a@daﬁonal understanding of illness
perceptions, it could benefit from further elabor%gbon the specific components of these
cognitive representations. For example, whil @ons key dimensions such as identity, cause,
timeline, consequences, and controllabjl'q&lacks detailed explanations of each dimension and
how they interact to shape individué%\rceptions of their illness experiences'. Furthermore, the
definition places a primary f(@l "cognitive representations," thereby overlooking the crucial
role of emotions in shaping patients' perceptions of their illnesses. By incorporating the
emotional dimené?:\%f Iness perceptions, the definition could be strengthened to provide a
more holist%@erstanding of how individuals interpret and respond to their health conditions.
Emoti%%ch as fear, anxiety, hope, and sadness can profoundly influence individuals'
perceptions of their illnesses, affecting their coping strategies, treatment adherence, and overall
well-being®. In this study, the researchers harnessed the strengths of the existing
conceptualization of illness perceptions while addressing the observed gaps. This would involve

conducting a comprehensive examination of the concept, exploring both its cognitive and
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emotional dimensions, and their interplay in shaping patients' illness experiences. By adopting a
multidimensional approach, the researcher could gain deeper insights into the complexities of
illness perceptions and their implications for patient care and outcomes. Additionally, the study
explored potential interventions aimed at addressing both cognitive and emotional aspects of
illness perceptions to promote positive adjustment and well-being among patients. By developing
tailored interventions that address patients' beliefs, emotions, and coping strat Q&althcare
providers could enhance patient-centered care and improve outcomes for individrdls living with
chronic or acute health conditions. In sum the concept of illness p@i@ns offers valuable
insights into patients' interpretations of their health conditions, e@ opportunities for further
refinement and exploration. By acknowledging and ad the cognitive and emotional
dimensions of illness perceptions, researchers and @care providers can develop more

comprehensive and effective approaches to SUppQ atients in their illness experiences.

X
D

2.1.2 Coping Strategies Q‘\
Coping strategies, so Y&s called “coping skills/styles,” has been conceptualised as the

specific psychological r\éavioural efforts directed at reducing stress and strain caused by
particular stresso@eﬁnition emphasises that coping strategies are essential psychological
tools used dividuals to manage and adapt to stress, adversity, and challenging life
circurﬂs@sm. It was stated that coping strategies can be broadly classified into problem-
focused and emotion-focused approaches. Problem-focused coping involves efforts to directly

address the stressor or problem at hand, often through problem-solving and seeking support.

Emotion-focused coping, on the other hand, centres on managing the emotional distress

35



associated with the stressor, focusing on regulating emotions or finding ways to reduce the
emotional impact!.

The conceptualisation of coping strategies as "specific psychological or behavioural
efforts directed at reducing stress and strain caused by particular stressors" is a concise and

accurate definition that captures the core essence of coping!é. It emphasises two fundamental

aspects of coping: its targeted nature and its goal of mitigating the negative efft Qf ressors.
The strength of this conceptualization of coping strategies lies in the followin@s

First, is clarity. The clarity of the definition of coping strategie@btable strength, as it
offers a clear and straightforward understanding of how indiyi lﬁanage and navigate the
challenges they encounter. By delineating coping as purpos@ intentional behavior aimed at
addressing specific stressors, the definition leave l'ﬁ@bom for ambiguity and provides a
concise framework for understanding how l%@ respond to adversity. The emphasis on
purposeful and intentional action highligh }e proactive nature of coping, underscoring that
individuals actively engage in strate{@?@ manage stressors and alleviate their impact on well-

being. This clarity helps in@%’als recognize and understand their coping behaviors,

empowering them to ta@ship of their responses to challenging situations. Moreover, by

focusing on specbgq%ors, the definition of coping strategies emphasizes the targeted nature
ors.

of coping beh Rather than employing generic or one-size-fits-all approaches, individuals
tailor he@’ging strategies to the unique demands of each stressor, thereby enhancing their
effectiveness in addressing the challenges they face. This specificity enables individuals to
deploy coping resources more efficiently and adaptively, leading to better outcomes and

improved resilience in the face of adversity. The clarity of the definition of coping strategies

facilitates a deeper understanding of how individuals navigate stress and adversity in their lives.
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By providing a clear framework for conceptualizing coping behaviors as purposeful, intentional,
and targeted responses to specific stressors, the definition empowers individuals to actively

engage in strategies that promote well-being and resilience!.

Secondly, focus on stress reduction. The focus on stress reduction inherent in the
definition of coping strategies is a fundamental aspect that underscores the primary %ctive of
coping behaviors’™. By emphasizing the aim of coping as reducing stress and@% caused by
stressors, the definition highlights the adaptive nature of coping and th@gqﬂance of finding
constructive ways to manage difficult situations. The recognition s reduction as a key
objective of coping strategies reflects an understanding of the @m ntal effects that prolonged
or excessive stress can have on individuals' physical, emottenal, and psychological well-being.
Coping behaviors are viewed as proactive response%@at alleviating the negative impact of
stressors, thereby promoting resilience an ‘@re functioning in the face of adversity’’.
Furthermore, by focusing on stress r.eq&n, the definition emphasizes the role of coping
strategies in fostering psychologic@vcg\l—being and enhancing overall quality of life. Coping

behaviors are seen as constru@nd proactive efforts to mitigate the harmful effects of stress,

the emphasis on @

which can v r%epending on the nature of the stressor and individual preferences and resources.

rather than passive or @ responses that may exacerbate distress in the long run. Moreover,

ction underscores the dynamic and flexible nature of coping strategies,

Coping%&&/iors may encompass a wide range of adaptive strategies, including problem-solving,
seeking social support, engaging in relaxation techniques, and reframing negative thoughts, all
aimed at reducing stress and promoting emotional resilience®’. The focus on stress reduction
within the definition of coping strategies highlights the adaptive and proactive nature of coping

behaviors. By acknowledging the importance of finding constructive ways to manage stressors,
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the definition provides a framework for understanding how individuals can effectively navigate

challenging situations and promote their well-being in the process.

Thirdly, the inclusion of both psychological and behavioral dimensions in the
conceptualization of coping strategies represents a comprehensive understanding of how
individuals manage stress and adversity. By recognizing that coping can manifest& various
forms, the conceptualization acknowledges the multifaceted nature of coping 1@&%3 and the
diverse ways in which individuals adaptively navigate challenging situa%.(’ﬂwe psychological
dimension of coping strategies encompasses internal processes an tive mechanisms that
individuals employ to regulate their emotions, thoughts, @%@ptiom in response to
stressors33. Psychological efforts may include cognitive rea@sal, where individuals reinterpret
the meaning of a stressor in a more positive or ada%@%t, acceptance of the situation as it is
without attempting to change it, or emo%%gulation techniques aimed at modulating
emotional arousal and intensity. These,pg&logical coping strategies reflect individuals' efforts
to manage their internal experienc@gﬁ\promote emotional well-being in the face of adversity.
In contrast, the behavioral y %sion of coping strategies involves outward actions and
behaviors that individ%&age in to address or mitigate the impact of stressors on their lives.

Behavioral effor@

the challengﬁs@y encounter, seek social support from friends, family, or other sources, engage

ompass problem-solving, where individuals actively seek solutions to

in leis e%’civities or hobbies to promote relaxation and enjoyment or adopt healthy lifestyle
behaviors such as exercise or mindfulness practices. These behavioral coping strategies reflect
individuals' efforts to take practical steps to manage external stressors and enhance their
resilience and adaptive functioning. By encompassing both psychological and behavioral aspects,

the conceptualization of coping strategies acknowledges the diversity of coping responses and
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the complex interplay between internal processes and external behaviors in the coping process.
This broad perspective recognizes that individuals may draw on a range of coping strategies
depending on the nature of the stressor, their personal preferences and resources, and the specific
context in which they find themselves. By embracing this diversity, the conceptualization
provides a comprehensive framework for understanding and supporting individuals i&fectively

X

This conceptualisation although informative, is not without weakﬁ A few of them

managing stress and promoting well-being>?.

are as follows: Firstly, limited focus on individual differences. Whi definition of coping
strategies underscores the universal goal of reducing stress c@ by specific stressors, it may
inadvertently overlook the significant individual differe@s that exist in coping styles,
preferences, and effectiveness’’. People's coping re% s are shaped by a myriad of factors,
including personality traits, cognitive appr%féést experiences, and cultural backgrounds.
This limited focus on "specific" effontg\' downplay the importance of understanding and
acknowledging these individual Va%{%\s in coping. Individual differences in coping styles can
be profound, with some indi&&@s gravitating towards problem-focused coping strategies that
involve actively seeki gQutions to stressors, while others may prefer emotion-focused
strategies that pri@ﬁnaging emotional reactions to stress. Moreover, personality traits such
as extraver@neuroticism, and resilience can influence the types of coping strategies

individ&&re inclined to use and their effectiveness in doing s0°.

Additionally, cognitive appraisals play a crucial role in shaping coping responses, as
individuals' interpretations of stressors and their perceived ability to manage them can
significantly influence their coping behaviors’. For example, individuals who perceive stressors

as challenges to be overcome may be more likely to engage in approach-oriented coping
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strategies, whereas those who perceive stressors as threats may be more prone to avoidance-
oriented coping strategies. Past experiences also inform coping styles, as individuals draw upon
their previous successes and failures in managing stress to inform their current coping behaviors.
Cultural backgrounds further shape coping responses, with cultural norms, values, and beliefs
influencing the types of coping strategies that are deemed acceptable or effective within a given
cultural context'. By focusing solely on "specific" coping efforts, the defini 'Qna fail to
adequately capture the nuanced ways in which individuals navigate st@gd adversity.
Emphasizing the universality of coping efforts to reduce stress, wl@ portant, should not
overshadow the need to recognize and understand individ %ences in coping styles,
preferences, and effectiveness. Acknowledging these @1 ns is essential for tailoring
interventions and support services to individuals' gq@eeds and promoting positive coping

®%

Secondly, overemphasis on stneg@uction. While the definition of coping strategies

outcomes across diverse populations.

rightly highlights the importance @&ga\ss reduction as a primary goal, it may inadvertently
overemphasize this aspect t(@(clusion of other crucial functions of coping!3. While stress
reduction is undeniably, gnmon and essential component of coping, it represents only one
facet of the bro(‘e/%k rum of coping functions. Coping encompasses a range of adaptive
responses a%@ot only at reducing stress and strain but also at facilitating adaptation, fostering
resiliehceglomoting personal growth, and finding meaning in adversity. While stress reduction
focuses on alleviating immediate distress, other coping functions may involve navigating
challenges in a way that promotes long-term adjustment and well-being. For example, coping
strategies aimed at adaptation may involve reframing negative experiences in a more positive

light, finding alternative solutions to persistent problems, or adjusting one's goals and
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expectations in response to changing circumstances. These adaptive coping responses may not
necessarily lead to immediate stress reduction but can contribute to long-term resilience and
well-being by fostering flexibility and adaptability in the face of adversity. Similarly, coping
strategies focused on personal growth may involve seeking opportunities for self-reflection,
learning, and self-improvement in the midst of challenging circumstances. These coping efforts
may not eliminate stressors entirely but can lead to transformative experien@Q&nhance

individuals' sense of self-efficacy, purpose, and fulfillment. <

¢\

Moreover, coping strategies aimed at finding meaning in @ recognize that some
stressors may be unavoidable or beyond one's control. In suct@es, coping involves reframing
adversity as an opportunity for personal growth, spiritual de@pment, or connection with others,
rather than solely focusing on stress reduction’!. B)% ening the conceptualization of coping
beyond mere stress reduction, we can bet re the diverse ways in which individuals
navigate and make sense of challeug@experiences. While stress reduction remains an
important goal of coping, it is ess%'évt\o recognize and appreciate the multifaceted nature of

coping functions, which encoQ@ adaptation, resilience, personal growth, and finding meaning

in adversity. Q

N
Thirdly, 1@ consideration for long-term outcomes. The definition of coping strategies
focuses on mmediate objective of alleviating stress and strain resulting from specific
stressor t it overlooks the critical aspect of considering the long-term repercussions of these
coping efforts. While stress reduction is undoubtedly a central goal of coping, it's essential to
recognize that the impact of coping strategies can extend far beyond the immediate moment and
may have enduring effects on individuals' well-being, resilience, and adaptive functioning over

time. By failing to explicitly address the long-term outcomes of coping strategies, the definition
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neglects to acknowledge their potential to influence individuals' psychological adjustment and
overall quality of life in the extended trajectory. Coping efforts aimed solely at providing short-
term relief from stressors may inadvertently miss opportunities to develop sustainable coping
skills and resources that foster resilience and psychological health over the long term. Moreover,
coping strategies that prioritize immediate stress reduction may inadvertently hinder individuals'
ability to effectively navigate future challenges and adversities by neglecting the %ment of
adaptive coping mechanisms that promote sustained coping and adjustii€nt. A more
comprehensive understanding of coping acknowledges the impoﬂ@&f fostering coping
strategies that not only address immediate stressors but also eq@i 1viduals with the skills and

resources needed to cope effectively with ongoing and futu@e ors.

Furthermore, the definition's oversight of the@%term consequences of coping strategies
fails to recognize the potential for copi S to contribute to positive psychological
outcomes such as post-traumatic growk&*ilience, and flourishing in the face of adversity.
Coping strategies that foster mea%%king, personal growth, and a sense of mastery over
challenging circumstances c@e profound and enduring effects on individuals' well-being
and overall quality of li &e long term. Conclusively, while the definition of coping strategies
appropriately em@% he importance of stress reduction, it falls short of explicitly addressing
the broader %@nger—term outcomes of coping efforts. By considering the enduring impact of
copin%gégies on individuals' resilience, adaptation, and psychological well-being over time,
we can develop a more comprehensive understanding of coping and its role in promoting

positive outcomes in the face of adversity.

2.1.3 Locus of Control (LOC)
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The term “locus of control” has been conceptualised as an individual's beliefs about the
extent of control that they have over things that happen to them?®. It proposes that health
behaviours are predicted by the extent to which an individual believes they can perform the
behaviour and that it will be effective*. The conceptualisation of locus of control as "an
individual's beliefs about the extent of control that they have over things that happen to them" is
a foundational and widely accepted definition in the field of psychology. It prov'Q%ear and
concise description of the central concept, which has been extensively stu%/ d applied in
various domains. Although, a clear-cut concept, it has some strengths@ aknesses. Some of
the strengths include the following: Firstly, it is simple and e§$derstand. The simplicity

i

and accessibility of the definition of locus of control ma ly effective in conveying the
core concept to a wide audience. By presenting tbb%a in straightforward language, the
definition ensures that it can be easily u%@ by individuals with varying levels of
familiarity with psychology, including érchers, practitioners, and those with limited
background in the field. The clarity ﬁlnition allows individuals to grasp the fundamental
concept of locus of control wit@gﬂe need for specialized knowledge or extensive training in
psychology. This accessN@Qs particularly valuable in educational settings, where instructors
can introduce th ‘({@' t to students across disciplines, fostering a basic understanding of
psychological gl{)les and their applications. Furthermore, the simplicity of the definition
enhan@%tility in practical contexts, such as counseling, therapy, and organizational
development. Practitioners can use the concept of locus of control to help clients and employees

understand their beliefs about the causes of events in their lives and explore how these beliefs

may influence their behavior, emotions, and outcomes.
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Additionally, the straightforward language of the definition facilitates communication
and collaboration among professionals from diverse fields who may be interested in applying the
concept of locus of control in their work. Researchers studying topics ranging from health
behavior to educational attainment can easily incorporate the concept into their studies,
enhancing the interdisciplinary exchange of ideas and insights. Moreover, the access&lity of the

definition empowers individuals to reflect on their own locus of control and its_implications for

their lives. By understanding whether they attribute control over events to lintefffal or external
factors, individuals can gain insight into their decision-making proce@ping strategies, and
overall well-being, potentially leading to positive personal gro and development. In sum, the
simplicity and ease of understanding of the definition of 1 control make it a valuable tool
for conveying complex psychological concepts to a,ﬁ& audience. By making the concept
accessible to individuals from diverse backgro and disciplines, the definition facilitates
learning, application, and personal reﬂecti&,\ timately contributing to greater understanding
and well-being. \C;\\'
Q

Secondly, emphasis O&Q' fs. The emphasis on beliefs inherent in the conceptualization
of locus of control is a Qrength, as it underscores the psychological nature of the construct
and highlights tt{sj&c've aspect of individuals' perceptions of control over life events. By
emphasizin%‘b® locus of control is rooted in an individual's beliefs, the conceptualization
recogi eghat control is not an objective reality but rather a subjective interpretation of one's
experiences. This focus on beliefs acknowledges that individuals' perceptions of control are
shaped by their cognitive processes, attitudes, and interpretations of the world around them.

Beliefs about control may be influenced by a variety of factors, including past experiences,

cultural influences, and socialization processes. For example, individuals who have experienced
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success and positive outcomes in the past may develop internal beliefs about control, attributing
their achievements to their efforts and abilities. In contrast, those who have faced repeated
setbacks or adversity may develop external beliefs, attributing outcomes to factors outside of

their control.

Moreover, by highlighting the subjective aspect of control beliefs, the concg&ﬂizaﬁon
of locus of control recognizes that individuals may vary in their interpretatior@ontrol over
different domains of life. For example, an individual may believe they h&i&ﬁwﬁal control over
their academic performance but external control over their health es. These beliefs can
significantly impact individuals' attitudes, behaviors, and en@na responses in various life
situations. Furthermore, the focus on beliefs in the c@tualizaﬁon of locus of control
emphasizes the role of cognition in shaping behavio& sychological functioning. Individuals'
beliefs about control influence their coping )@es, decision-making processes, and overall
well-being. By understanding and addrpgﬁﬁhese beliefs, individuals can gain insight into their

N\

thought patterns and develop more Qﬁgﬁve ways of coping with life's challenges. The emphasis
on beliefs in the conceptua? of locus of control enriches our understanding of how
individuals perceive an Qpret control over life events. By recognizing the subjective nature
of control belief(ﬂ}Q\c ceptualization highlights the complex interplay between cognition,

perception, g‘réehavior in shaping individuals' experiences of control and influence in their

lives. \%

Thirdly, application versatility. The versatility of the locus of control concept is
highlighted by its applicability across diverse contexts and populations. The definition offers a
robust framework that can be applied effectively in various fields, including personality

psychology, educational psychology, health psychology, and organizational behavior, making it
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a valuable tool for studying human behavior and motivation across different domains. In
personality psychology, the locus of control concept serves as a fundamental construct for
understanding individual differences in personality traits, particularly in terms of individuals'
beliefs about the extent to which they control the outcomes in their lives. Researchers and
practitioners use measures of locus of control to assess personality characteristics and predict
various behaviors, such as achievement motivation, risk-taking propensity, and ¢ %s;ategies.
In educational psychology, the locus of control concept is applied to understand Stidents' beliefs
about their academic success and failure. Individuals with an intema@of control are more
likely to attribute academic achievements to their own efforts (&Alties, whereas those with
an external locus of control may attribute success or failure@c rnal factors such as luck or the
difficulty of the task. Understanding students' loc trol beliefs can inform educational
interventions aimed at promoting academic W , self-efficacy, and achievement. In health
psychology, the locus of control concept is utilized to study individuals' beliefs about their health
.
outcomes and behaviors. Internal 10{& control beliefs are associated with proactive health
behaviors, such as exercise,‘@% eating, and adherence to medical treatments, whereas
external locus of controlh@ may lead to passive health behaviors and reduced engagement in
health-promoting ({KQ' . Health interventions targeting individuals' locus of control beliefs
G

aim to empowgs,individuals to take an active role in managing their health and well-being.

O

nQ!ganizational behavior, the locus of control concept is applied to understand
employees' beliefs about their work environment and job outcomes. Internal locus of control
beliefs are associated with a sense of personal responsibility, initiative, and job satisfaction,
whereas external locus of control beliefs may lead to feelings of powerlessness and reduced

motivation. Organizational interventions focus on fostering an internal locus of control among
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employees to enhance job performance, productivity, and organizational commitment. The
versatility of the locus of control concept lies in its ability to provide a common framework for
understanding human behavior and motivation across diverse contexts and populations. By
applying the concept in various fields, researchers and practitioners can gain insights into the
psychological mechanisms underlying individuals' beliefs, attitudes, and behaviors, ultimately

leading to more effective interventions and strategies for promoting well-being 2@90 .

However, there are areas in which the construct can be improva&gml of them are as

follows: O

Firstly, there is a need for cultural and contextual ﬁaﬁons. Recognizing the
influence of culture and context on locus of control beliefs is crucial for developing a
comprehensive understanding of this construct.@:ral norms, societal structures, and
contextual factors can significantly shape individuals' perceptions of control over their lives,
influencing the manifestation and m@tation of locus of control beliefs. Therefore,
incorporating cultural and contextQa\can\siderations is essential for ensuring the validity and
applicability of the concept &\%s diverse populations and settings. Cultural norms play a
significant role in shz%&dividuals‘ beliefs about control and influence. In some cultures,

[ ]
collectivist Value< m%ﬁ

connections 1'\'@ermining life outcomes, leading to a more external locus of control orientation.

phasize the importance of external factors such as fate, luck, or social

In conk&ndividualistic cultures may promote beliefs in personal agency, self-determination,
and internal control over life events, resulting in a more internal locus of control orientation.
Accounting for these cultural differences is essential for understanding variations in locus of
control beliefs across different cultural groups. Societal structures and contextual factors also

influence individuals' perceptions of control.
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Socioeconomic status, access to resources, political systems, and historical experiences
can all shape individuals' beliefs about their ability to control and influence outcomes in their
lives. For example, individuals living in marginalized or oppressed communities may develop
more external locus of control beliefs as a coping mechanism in response to systemic barriers
and inequalities. Conversely, individuals with greater access to resources and opportunities may
be more likely to perceive themselves as having internal control over their liy Qo idering

@ the locus of

cultural and contextual factors is essential for ensuring the cross-cultural validi

control construct. By examining how cultural norms and societal @ shape individuals'

7

beliefs about control, researchers and practitioners can deyelo ore culturally sensitive

measures and interventions that accurately capture and ad e diversity of locus of control

orientations across different populations. Moreover aq@ledging the influence of culture and

context enhances our understanding of the compléxMuiterplay between individual psychology and

sociocultural factors in shaping human be >br and beliefs. Ultimately, incorporating cultural
.

and contextual considerations enrich@ understanding of locus of control and promotes more

inclusive and culturally compet@%earch and practice in psychology.

O

Secondly, devel &t and stability. Recognizing the influence of culture and context on
locus of control IQ.&:Q\!S rucial for developing a comprehensive understanding of this construct.
Cultural no ocietal structures, and contextual factors can significantly shape individuals'
percep 'o&f control over their lives, influencing the manifestation and interpretation of locus
of control beliefs. Therefore, incorporating cultural and contextual considerations is essential for
ensuring the validity and applicability of the concept across diverse populations and settings.
Cultural norms play a significant role in shaping individuals' beliefs about control and influence.

In some cultures, collectivist values may emphasize the importance of external factors such as
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fate, luck, or social connections in determining life outcomes, leading to a more external locus of
control orientation. In contrast, individualistic cultures may promote beliefs in personal agency,
self-determination, and internal control over life events, resulting in a more internal locus of
control orientation. Accounting for these cultural differences is essential for understanding
variations in locus of control beliefs across different cultural groups. Societal sthures and

X

Socioeconomic status, access to resources, political systems, an&qucal experiences

contextual factors also influence individuals' perceptions of control.

can all shape individuals' beliefs about their ability to control and 4 ce outcomes in their
lives. For example, individuals living in marginalized or op(@d communities may develop
more external locus of control beliefs as a coping mechar@ in response to systemic barriers
and inequalities. Conversely, individuals with great%%ess to resources and opportunities may
be more likely to perceive themselves as h@\'\%’aemal control over their lives. Considering
cultural and contextual factors is essemiq&ensuring the cross-cultural validity of the locus of
control construct. By examining @ca\ﬂtural norms and societal contexts shape individuals'
beliefs about control, rese@ and practitioners can develop more culturally sensitive
measures and intewen@at accurately capture and address the diversity of locus of control

°
orientations acro(s &a

context enhﬁgénour understanding of the complex interplay between individual psychology and

t populations. Moreover, acknowledging the influence of culture and

socioch(u/gy factors in shaping human behavior and beliefs. Ultimately, incorporating cultural
and contextual considerations enriches our understanding of locus of control and promotes more

inclusive and culturally competent research and practice in psychology

Thirdly, the relationship between coping and behaviour. The relationship between locus

of control and coping strategies, decision-making, and behavioral outcomes is complex and
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multifaceted, with locus of control beliefs playing a significant role in shaping individuals'
responses to challenges and opportunities in their lives. Understanding this relationship can offer
valuable insights for interventions and support aimed at promoting adaptive coping and positive
behavioral outcomes. Locus of control beliefs influences individuals' coping strategies by
shaping their perceptions of control over stressors and their ability to effectively manage them.
Individuals with an internal locus of control orientation tend to believe that t % control
over their own destinies and are more likely to use active coping strate ie@ as problem-
solving and seeking social support, to address challenges. In condividuals with an
external locus of control orientation may perceive themselves &mg little control over their
circumstances and may rely on more passive coping strate Qch as avoidance or resignation.
Understanding individuals' locus of control orie atjﬁQan inform the selection of coping
interventions tailored to their beliefs and prefe% , thereby enhancing the effectiveness of

\®)

coping support. Moreover, locus of control beliefs influence decision-making processes by
o 5\'
shaping individuals' perceptions of elihood of success and failure in various endeavors.
Individuals with an intemal‘@gof control orientation are more likely to take personal
responsibility for their d@%s and actions, believing that their efforts will lead to positive
outcomes. In co %S]ividuals with an external locus of control orientation may be more
likely to attri% sticcess or failure to external factors beyond their control, leading to a more
passiv a@:h to decision-making. Recognizing individuals' locus of control orientations can

help identify potential barriers to effective decision-making and guide interventions aimed at

promoting a sense of agency and empowerment in decision-making processes.

Furthermore, locus of control beliefs have implications for a wide range of behavioral

outcomes, including academic achievement, health behaviors, work performance, and
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interpersonal relationships. Individuals with an internal locus of control orientation are more
likely to exhibit proactive behaviors, take initiative, and persist in the face of challenges, leading
to greater success and satisfaction in various domains of life. In contrast, individuals with an
external locus of control orientation may be more prone to feelings of helplessness, passivity,
and learned helplessness, which can impede their ability to achieve their goals and fulfill their
potential. Understanding individuals' locus of control orientations can info Q&sign of
interventions aimed at promoting positive behavioral outcomes by fosteringla sefiSe of personal
agency, empowerment, and resilience. The relationship between 10@0%&01 and coping
strategies, decision-making, and behavioral outcomes is iI¢c and reciprocal, with
individuals' beliefs about control influencing their coping es, decision-making processes,
and ultimately, their behavioral outcomes. Recogni 113%% understanding this relationship can
inform the development of interventions and s strategies that empower individuals to
effectively cope with challenges, make’i }hed decisions, and achieve positive behavioral
.

N\
&

RS
N\

outcomes in their lives.

2.1.4. Mental Well-being )

The concept of Q well-being transcends traditional biomedical notions of health by
encompassing V@Q"d mensions of human experience beyond physiological aspects. It
integrates e%®al, social, and spiritual dimensions, reflecting a holistic understanding of
humaﬂ\@dshing. Mental well-being is not merely the absence of illness but entails positive
human functioning and thriving. As Chan highlights, mental well-being entails more than just
survival; it encompasses positive traits and qualities that contribute to human flourishing. These

may include resilience, optimism, self-esteem, purpose in life, and a sense of belonging. Mental
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well-being is characterized by the ability to cope with stress, maintain satisfying relationships,

adapt to change, and experience a sense of fulfillment and meaning in life.

Emotionally, mental well-being involves experiencing a wide range of positive emotions,
such as happiness, joy, gratitude, and contentment, while also acknowledging and effectively
managing negative emotions. Socially, it involves fostering meaningful connections wl others,
experiencing social support, and engaging in healthy social interactions a@ationships.
Spiritually, it encompasses finding meaning, purpose, and connection to&r&bfng greater than
oneself, whether through religious beliefs, personal values, or a of transcendence. By
conceptualizing mental well-being in this holistic manner, we I@m e that it is not a static state
but a dynamic process that fluctuates over time and is infl ed by various factors, including
individual characteristics, life experiences, social e@&em, and cultural context. Promoting
mental well-being involves fostering resilig@lding supportive environments, promoting
social inclusion, addressing stigma, and g&ing access to mental health resources and services.
Mental well-being encompasses QO&& human functioning across emotional, social, and

spiritual dimensions. It emp @s not only the absence of illness but also the presence of

By adopting a h 15&\9

the factors tﬁsépport individuals' mental health and well-being®.

positive qualities and e@ces that contribute to human flourishing and overall quality of life.
e

pective on Mental well-being, we can better understand and promote

\be definition of mental well-being provided is indeed comprehensive and takes a
holistic approach to understanding mental health. By emphasizing the positive aspects of human
functioning, it acknowledges that Mental well-being encompasses more than just the absence of
illness or dysfunction. Instead, it recognizes that Mental well-being is a multidimensional

construct that includes emotional, social, and spiritual dimensions, in addition to physiological or
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biomedical factors. This holistic perspective on mental well-being aligns with contemporary
understandings of health as not merely the absence of disease, but as a state of complete physical,
mental, and social well-being. It underscores the importance of considering the whole person and
their experiences, rather than focusing solely on pathology or deficits. By recognizing the
positive traits and qualities associated with mental well-being, such as resilience, optimism, and
a sense of purpose, the definition highlights the potential for individuals to thri Qd ourish,
even in the face of challenges or adversity. This reframing of mental health obdeﬁcit-based

model to a strengths-based approach promotes empowerment, resilien@self-determination.

Moreover, the acknowledgment that mental Well—being@ﬁeyond a narrow view of
health limited to physical or biomedical factors is part@rly important in addressing the
complexities of mental health and well-being. It 06@ door to exploring the influence of
social determinants, cultural factors, enV'N@’Qtal conditions, and personal beliefs on
individuals' mental health experiences, %eﬁnition of mental well-being provided offers a
comprehensive and inclusive fran&‘éa\for understanding and promoting mental health and
well-being. By taking a ho’&&*approach and emphasizing the positive aspects of human

functioning, it encour@hift towards a more holistic, person-centered approach to mental

health promotion@e ention.

The @th of this concept lies in the following factors: Firstly, it encompasses a holistic
perspective. The definition of mental well-being embraces a holistic perspective by
acknowledging the interconnectedness of multiple dimensions, including emotional, social, and
spiritual aspects. This comprehensive outlook recognizes that mental health is influenced by a
multitude of factors beyond purely biomedical considerations and emphasizes that well-being

encompasses more than just the absence of illness. By considering emotional dimensions, the
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definition highlights the importance of understanding and addressing individuals' emotional
experiences, such as happiness, fulfillment, and the ability to cope with stressors. Social
dimensions are also recognized, emphasizing the significance of interpersonal relationships,
social support networks, and a sense of belonging in contributing to mental well-being.
Additionally, the inclusion of spiritual dimensions underscores the role of meaning, IKose, and
connection to something greater than oneself in promoting mental health and resi Qe

By embracing this holistic perspective, the definition acknowledges thdt"mental well-
being is a complex and multifaceted construct that is influenced by icty of interconnected
factors. It emphasizes the importance of addressing the broader o@m which individuals live
and experience their lives, including social, cultural, an leental factors. This holistic
approach underscores the need for interventions a d@rt systems that consider the whole
person and their unique circumstances, rather th using solely on symptom management or

™

pathology. The adoption of a holistic pers%’ in the definition of mental well-being reflects a
recognition of the multidimensional @ of mental health and the importance of considering a
range of factors in promotirrgik *being and resilience. By embracing this comprehensive

outlook, individuals, prab@ rs, and policymakers can work together to create environments

and systems that ental health and foster flourishing across the lifespan.

Seco%@positive orientation. The characterization of mental well-being as "positive
humaﬂ\@ﬁoning” represents a transformative shift in how we perceive mental health. This
framing goes beyond the traditional view of mental health as merely the absence of mental
illness, instead emphasizing the importance of cultivating positive psychological states and
experiences. By adopting a positive orientation, the definition encourages a strengths-based

perspective that focuses on enhancing individuals' well-being and promoting psychological
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flourishing. This reframing of mental well-being underscores the significance of acknowledging
and nurturing individuals' strengths, virtues, and positive qualities. It highlights the potential for
growth, resilience, and self-actualization, even in the presence of adversity or challenges. Rather
than solely addressing deficits or pathology, a positive orientation directs attention toward
fostering positive emotions, relationships, and personal growth. Furthermore, by emphasizing
positive human functioning, the definition promotes a holistic approach to m Q&&lth that
considers the full spectrum of human experiences. It recognizes that well-beiag eff€ompasses not
only the absence of distress but also the presence of positive states suc@%ppiness, fulfillment,
and purpose. This holistic perspective encourages interven'éns nd practices that support

individuals in leading meaningful and fulfilling lives. Q

Moreover, the adoption of a positive orien@m the definition of mental well-being
aligns with contemporary research in positivéx@fa)logy, which emphasizes the importance of
cultivating strengths, resilience, and ws&ﬁng. This approach emphasizes the promotion of

positive mental health outcomes a%é@ prevention of mental illness, thereby contributing to a

more comprehensive and pro ﬁ% approach to mental health promotion. By describing mental

strengths-based «ers%th

experiences, '@positive orientation not only enhances our understanding of mental health but

well-being as "positi@\an functioning," the definition encourages a shift towards a

ive that prioritizes the cultivation of positive psychological states and

also iﬁfq/% interventions and practices aimed at promoting well-being and flourishing across

individuals and communities.

Thirdly, the emphasis on social and emotional aspects in the definition of mental well-
being underscores the significance of relationships and emotional intelligence in promoting

overall well-being. By acknowledging the importance of these dimensions, the definition
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recognizes that mental health is intricately linked to social connections, support systems, and

emotional regulation.

Social connections play a vital role in mental well-being, providing individuals with a
sense of belonging, support, and companionship. Strong social networks have been consistently
linked to better mental health outcomes, including lower rates of depression, anxietx&d stress.
By fostering meaningful relationships with others, individuals can exp@ increased

resilience, happiness, and overall life satisfaction. &QJ

Additionally, emotional intelligence, or the ability to reco%Qderstand, and manage
one's own emotions as well as those of others, is a ke onent of mental well-being.
Effective emotional regulation allows individuals to cowl stressors, navigate interpersonal
relationships, and adapt to changing circumstances.@%veloping emotional intelligence skills,
individuals can enhance their capacity to cob&h challenges, build healthy relationships, and

thrive in various aspects of their lives. "\\,

Furthermore, the inclusio\Q&motional and social dimensions in the definition of mental
well-being highlights tha@%ance of taking a holistic approach to mental health. Rather than
focusing solely on S\Q%om management or pathology, this approach considers the broader
context in wh géfviduals live and experience their lives. By addressing social and emotional
needs, in@tions and support systems can promote resilience, foster positive relationships,
and enh\a(ce overall well-being. The emphasis on social and emotional aspects in the definition
of mental well-being underscores the critical role of relationships and emotional intelligence in
promoting positive mental health outcomes. By recognizing the importance of these dimensions,
we can develop more comprehensive approaches to mental health promotion and intervention

that address the social and emotional needs of individuals and communities.
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Despite the strengths of this conceptualisation of mental well-being, there are other areas
in the concept that can be improved.

Firstly, Understanding the interactions and interconnections between the emotional,
social, and spiritual dimensions of Mental well-being is essential for comprehensively addressing
individuals' holistic well-being. These dimensions are not isolated; instead, they interact and
influence each other in complex ways, shaping individuals' overall mental healt quxality of
life. Exploring the synergies between these dimensions can provide valuable finsights into mental
health promotion and intervention strategies. Emotional well-being i@ly intertwined with
social and spiritual dimensions. Positive emotional experiet@% as joy, gratitude, and

contentment, often arise from meaningful social interacti spiritual connections. Strong
social support networks provide individuals with mp&%l validation, empathy, and comfort

during times of distress, contributing to their 1l emotional resilience and well-being.

Similarly, spiritual practices and beliefs can }éf individuals a sense of peace, purpose, and hope,

enhancing their emotional well-bein@oplng abilities.

Social well-being, in t % influenced by emotional and spiritual dimensions. Emotional

intelligence and regu§ kills are crucial for navigating social interactions effectively,
I

fostering empat@e

beliefs and P& ices can foster a sense of community, belonging, and shared values, facilitating

tanding, and communication in relationships. Additionally, spiritual

meanihgf/ onnections and social support networks. These emotional and spiritual resources
can strengthen individuals' social connections and contribute to their sense of belonging and
inclusion. Similarly, spiritual well-being is intertwined with emotional and social dimensions.
Spirituality often provides individuals with a framework for making sense of life's experiences,

including their emotions and relationships. Spiritual practices, such as meditation, prayer, or
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mindfulness, can promote emotional regulation, stress reduction, and psychological resilience.
Additionally, spiritual communities and traditions offer social support, companionship, and
opportunities for meaningful connections with others, further enhancing individuals' overall

well-being.

By recognizing the interactions between emotional, social, and spiritual %ensions,
mental health promotion efforts can adopt a more holistic approach that addr@ndividuals’
multifaceted needs. Interventions aimed at promoting mental well- glan incorporate
strategies that target all three dimensions simultaneously, fosterin rgles and reinforcing
positive outcomes. For example, interventions may involve g therapy sessions that provide
emotional support, opportunities for social connection, a&iritual reflection. By integrating
these dimensions, mental health promotion eff(@en be more effective in enhancing

individuals' overall well-being and resilience@

Secondly, Acknowledging the fn@e of cultural norms, beliefs, and social contexts on
mental well-being is crucial f&@ﬁing a comprehensive understanding of mental health.
Cultural and contextual fa o@ﬁy a significant role in shaping individuals' perceptions of well-
being, expressions ‘of iStress, help-seeking behaviors, and responses to interventions. Therefore,
addressing cu tu@ersity and context-specific factors is essential for ensuring the relevance,
effectivene d sensitivity of mental health interventions. Cultural norms and values can
profou&bp impact individuals' conceptualizations of mental health and well-being. Different
cultures may have varying beliefs about the causes of mental illness, the role of family and
community support, and acceptable ways of expressing emotions. For example, some cultures
may prioritize collectivism and interdependence, emphasizing the importance of family cohesion

and social harmony in promoting well-being. In contrast, others may emphasize individualism
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and autonomy, valuing personal achievement and self-expression. Understanding these cultural
nuances is essential for tailoring interventions that respect individuals' cultural identities and

preferences.

Moreover, social contexts, including socioeconomic status, access to resources,
discrimination, and social support networks, can significantly influence individw mental
health experiences. Marginalized communities may face systemic barriers to Qing mental
health services, experience stigma and discrimination, and lack suppor}(gdal networks. In
contrast, privileged individuals may have greater access to res social support, and
opportunities for self-care. Recognizing these disparities and esSing social determinants of
mental health is essential for promoting equity and inclu@r in mental health interventions.
Cultural and contextual considerations also influenc elivery and implementation of mental
health services. Effective interventions shou&%turally sensitive, linguistically appropriate,
and tailored to meet the unique needs, g&erse populations. This may involve incorporating
cultural practices, traditions, and b%}{fsjn\to treatment approaches, training culturally competent
providers, and collaborating = community leaders and organizations to ensure culturally
responsive care. Additignally, interventions should consider the structural and systemic factors
that contribute t@al ealth disparities, advocating for policies and practices that promote
equity and s'%ustice. Recognizing the influence of cultural and contextual factors on mental
Well—bbi{g& essential for developing culturally sensitive, contextually relevant, and effective
mental health interventions. By addressing cultural diversity and context-specific factors, mental
health practitioners and policymakers can better meet the diverse needs of individuals and

communities, promote inclusivity and equity, and enhance the overall well-being of populations

worldwide.
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In summary, the concept of the variables in this study captures the ideas it intends to
examine. They also possess strengths and some areas of improvement. The researcher, regardless,

adopts the concept for this present study.
2.2 Theoretical Framework

2.2.1 Self-Determination Theory (SDT) Q\

Ryan and Deci developed self-determination theory (SDT), whi&%ns with the
assumption that individuals possess autonomy, with an inna@e rmination toward
psychological growth and development, and strive to be competent cing ongoing challenges
and in integrating their experiences into a coherent sense Q.This natural human tendency
requires ongoing support from the social env'rq@ toward active engagement and
psychological growth®. A decade later, Rya Deci further improved their theory,
incorporating modern conceptions of happi&s\s,including hedonic and eudaimonic perspectives’.
They view happiness as a symptom @c than a prerequisite of well-being. Being a symptom,
happiness is related to the hy&capability for autonomous self-regulation. Using a self-
determination frameworQ%iduals from all cultures use their autonomy to satisfy basic
psychological ne &{' mpetence and relatedness, and thus to attain psychological well-being
and happines%iy n and Deci highlight that autonomous self-regulation is dependent on
indivi@%rsonal/interpersonal relationships and distal (political, cultural, economic)
supports. In supporting the universal need for autonomy in well-being, Yu et al. conducted a

comparison study among 36 independent samples (22 from the United States and 14 from East

Asian samples including China and Japan) totaling 12,906 participants.
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The study showed a moderate correlation between autonomy and subjective well-being
and the difference between correlations for studies conducted in the East and West was not
significant®. A study on the well-being of the aging population also supports the self-

determination theory’s proposition that autonomy is a universal psychological need?®.

Mental well-being, as understood through the lens of self-determination theeg\refers to
the state in which individuals experience psychological fulfillment, auton r@%d personal
growth. SDT is a widely studied and influential theory in the field of psyd‘&log that posits three
innate psychological needs that, when satisfied, contribute to opti oning and well-being.
These needs are autonomy, competence, and relatedness. Q
When SDT is applied to mental well-being the following &be the result.

Autonomy: This refers to the need for individ%% feel a sense of volition and self-
determination in their thoughts, actions, an\@lswns‘s. In the context of mental well-being,
autonomy entails having the freedom’@w choices and act in ways that align with one's
values and authentic self. When in@&'duals experience autonomy, they are more likely to feel a
sense of control over the%@ucing feelings of helplessness and promoting a positive sense
of mental well-being’. &

Competence: Th re’\s' to the need for individuals to feel effective and capable in their pursuits
and endeav chieving a sense of competence involves engaging in activities that challenge
and stkcqb one's skills and abilities’”. When individuals experience competence, they develop a
sense of mastery and accomplishment, leading to increased confidence and self-esteem. This

sense of efficacy contributes to mental well-being, as individuals perceive themselves as capable

of handling life's challenges and achieving their goals’.
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Relatedness: This concept relates to the fundamental human need for social connection,
validation, and support within interpersonal relationships. Positive social connections and
meaningful relationships play a crucial role in promoting mental well-being. When individuals
experience a sense of relatedness, they feel deeply connected to others, valued, and emotionally
supported within their social networks. Relatedness encompasses feelings of being understood,
cared for, and respected by others in one's social circle. It involves experie émpathy,
compassion, and emotional validation from friends, family members, peers, and other significant
individuals in one's life. When individuals feel a strong sense of &ahess, they perceive
themselves as belonging to a supportive community or networ v% they can openly express
themselves, share experiences, and receive support @o judgment. This sense of
belongingness and connection fosters feelings Oﬁb%t’ intimacy, and security within
relationships, which are essential components ental well-being. When individuals feel
emotionally supported and connected to oth }hey experience greater psychological well-being,
.
resilience, and overall life satisfactiq{@sltive social interactions and meaningful relationships
provide individuals with a se\z&%urpose, meaning, and fulfillment in life, enhancing their
sense of happiness aﬂ@entment. Moreover, relatedness promotes adaptive coping
mechanisms and h@ilience by providing individuals with a source of emotional support
and encourag@n during challenging times. When individuals feel connected and valued
withi th%raial networks, they are better equipped to navigate life's ups and downs, cope with
stressors, and bounce back from adversity. Fostering a sense of relatedness within interpersonal
relationships is essential for promoting mental well-being. By nurturing positive social

connections, building meaningful relationships, and creating supportive environments,
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individuals can cultivate a strong sense of belongingness, trust, and emotional security, which are

essential for their overall psychological health and well-being”®.

While SDT offers valuable insights into human motivation and well-being, it also faces
certain criticisms and limitations that need to be addressed.

The following are some critiques of SDT in relation to well-being: \

Firstly, cultural bias. One of the key criticisms leveled against SDF™#§Nits inherent
Western cultural bias. The theory originated from research predominantl)dinbted in Western
societies, which may limit its applicability and relevance to divers@ perspectives on well-
being. Cultural variations in the significance attributed to th@ee basic psychological needs
proposed by SDT— autonomy, competence, and relatedr@—can significantly influence the
theory's generalizability across different cultural co%@l non-western cultures, the emphasis
on individual autonomy, or the sense of in ce and self-determination, may differ from
that in Western societies. Collectivist QL\«L& for instance, often prioritize interdependence and
communal values over individual @c@}ny In such cultures, the pursuit of personal goals and
autonomy may be perceived. ifferently, and the importance of harmonious relationships and

group cohesion may tak: dence over individual desires.

R
Simila; ly@ral norms and values regarding competence, or the sense of efficacy and
mastery in actions, may vary across different cultural contexts. The standards for
compekm and achievement may differ, and the sources of validation and recognition may vary
between individualistic and collectivist cultures. Moreover, the significance of relatedness, or the
sense of connection and belongingness within social relationships, may be interpreted differently
across cultures. While the importance of social bonds and interpersonal relationships is

universally acknowledged, how relatedness is experienced and expressed may vary across
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cultural contexts, reflecting cultural norms regarding social roles, family structures, and

community dynamics.

As a result, the applicability of SDT's concepts of well-being may be limited in non-
western contexts, where cultural values and norms diverge from those prevalent in western
societies. Researchers and practitioners need to consider cultural variations in the i%pretation
and manifestation of autonomy, competence, and relatedness when applying@ in diverse
cultural settings. This necessitates the adaptation of SDT's principles tg&&wdate cultural
nuances and the development of culturally sensitive measures and i % ions to promote well-
being across different cultural contexts. By addressing cultu as*and incorporating cultural
diversity into SDT research and practice, the theory can l@)re inclusive and relevant to the

diverse experiences and perspectives of individuals % ide.

Secondly, one of the criticisms often\\\@ed at SDT is its limited emphasis on external
factors influencing Well-being. While" @glaces significant emphasis on internal motivation
and intrinsic psychological rzei%&c as autonomy, competence, and relatedness, it may
underemphasize the imp t@extemal factors on well-being. External factors, including
socioeconomic stat‘ug,\e' vironmental conditions, and external opportunities, can play a crucial
role in shapin i@uals’ well-being. Socioeconomic status, for example, can influence access
to resourc cational opportunities, and healthcare services, which in turn can impact
indivicw overall well-being. Similarly, environmental conditions such as neighborhood safety,
air and water quality, and access to green spaces can affect individuals' physical and mental
health. Furthermore, external opportunities, such as employment prospects, career advancement,
and social support networks, can also influence individuals' well-being. Positive external factors,

such as supportive social networks and opportunities for personal and professional growth, can
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enhance individuals' sense of well-being, while negative external factors, such as discrimination,

economic instability, and social isolation, can undermine well-being.

While SDT acknowledges the importance of social contexts and interpersonal
relationships in fulfilling psychological needs, it may not fully account for the broader
socioeconomic and environmental factors that shape individuals' well-being. The the@ry's focus
on internal motivation and intrinsic psychological needs may overlook th@ in which
external factors interact with internal processes to influence Well—beingqgwles. To address
this limitation, researchers and practitioners may need to adopt a @olisﬁc approach that
integrates both internal and external factors in understandinmoting well-being. This
may involve considering the impact of socioeconomic fac@, environmental conditions, and
external opportunities on individuals' motivatiob avior, and overall well-being. By
incorporating a broader range of inﬂuem\bs@’b theoretical frameworks and intervention
strategies, we can develop more compm@e approaches to promoting well-being that address
the complex interplay between &%\1 and external factors'!. Thirdly, overemphasis on
autonomy. SDT highlights th . rtance of autonomy as a central psychological need for well-

being.

Q)

.

Howe er,@me cultural contexts or life situations, excessive emphasis on individual
autonomy nflict with collective values and social cohesion'?. Striking a balance between
individ utonomy and collective well-being is a complex challenge that SDT does not address
comprehensively. Another Theory that could explain mental well-being within the context of this

study is the conservation of resources theory.

2.2.2 Conservation of Resources (COR) Theory
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The conservation of resources (COR) theory was developed by Hobfoll in 1988 &
1989. It provides a framework within which to understand the processes involved in
experiencing, coping with, and becoming resilient to chronic and traumatic stress. COR theory
acknowledges that some circumstances — namely, those that threaten or deplete resources — are
objectively stressful. It is an ecological and multileveled Theory that seeks to xnderstand
X

COR Theory begins with the assumption that much of human b& r and culture is

individuals nested within their families, communities, and cultures!?.

organised around the acquisition and preservation of valued resources~Fhe value of any given
resource is determined by the interplay of both phylogenic a@ntogenic contingencies. As a
result, some resources are essential for survival and ar@'h ently reinforcing across humans,
while others are shaped through cultural and perso%@periences and so vary cross-culturally,
as well as between and within 1nd1v1dua time. Resources are characterised by their
external or internal locus relative to the @dual For example, vigour, hope, and self-efficacy
are located within the individual a@&e key, as they provide the energy and motivation to seek
and maintain external res u@uch as stable employment and supportive relationships. The
value of a resource explained on a basic level by its necessity for survival. Other
resources are les@ d to survival itself, but to the protection of the individual and their status.
Hobfoll an identified 74 Resources in the conservation of resources evaluation (COR-E).
\@nary resources, such as food, health, housing, and clothing are directly related to
survival and are valued cross-culturally'4,
Secondary resources, such as social support, employment, and community environment

gain their reinforcing value through their associations with primary resources such as food and
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housing. Tertiary resources, such as accomplishment, financial credit, and social status, are

culturally constructed and provide access to primary and secondary resources'>.

Resources tend to be highly correlated and nested within individuals, families,
communities, and cultures. Observed correlations across distinct resources are referred to as
resource caravans, because resources tend to be accumulated by individuals and%ups and
carried across the lifespan'>. The plausible sociocultural mechanisms that e Qd facilitate
the nesting of resources are referred to as resource caravan passage&iduereas resource
caravans and passageways explain the accumulation and preservati resources, risk factor
caravans refer to the constellations of hazards nested within inuals and communities, which
preclude and drain resources'é. The positive associatio&t een social support (external) and
self-efficacy (internal) is an example of a res%"b caravan. Plausible resource caravan
passageways that explain this association ih\\@ the environmental conditioning of adaptive

self-talk, modelled social problem solvifig,"and emotion regulation within family, school, and

peer groups. Resource caravans an@&sageways are evident across levels of social interactions,
L]

including the individual, @}md community. The family is a particularly salient nexus where

cultural, economic, andgb ¢ policy processes meet to create resource and risk factor caravans.
[ ]

Socioeggnomic status (SES) is a multifaceted concept that encompasses various aspects
of in 'Vi@ economic and social standing within society. One key component of SES is
income, which reflects individuals' earnings from employment, investments, or other sources of
financial support. However, SES also encompasses other factors such as education, occupation,
and wealth, all of which contribute to individuals' access to resources and opportunities. Wealth,

in particular, plays a significant role in shaping health outcomes and socioeconomic disparities.
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Wealth is not only a measure of accumulated financial assets but also reflects access to valuable
resources such as property, savings, investments, and inheritance. Families often serve as the
primary unit for collecting, conserving, and transmitting wealth across generations, thus

influencing individuals' socioeconomic trajectories and opportunities.

The transmission of wealth within families is influenced by a complex %rplay of
factors, extending beyond simple measures of intelligence or heritability. While@gq'gence may
be partly heritable and contribute to individuals' economic success, it qu ns a portion of
the variance in the transmission of wealth. Other factors, such as n, upbringing, social
networks, and financial inheritances, also play crucial roles in @in wealth across generations.
For example, families may invest in better schooling an@ucational opportunities for their
children, providing them with the knowledge, skiB{@%credentials necessary for economic
advancement. Additionally, healthy environu@%d access to quality healthcare services can
contribute to individuals' productivity, g&g potential, and overall well-being, thus shaping
their socioeconomic status and we@%umulation over time. Financial inheritances, including
gifts, trusts, and bequests, @Ht another mechanism through which wealth is transferred
within families. Inherit &attems and estate planning decisions can significantly influence

.
individuals' eco@

to recognize @ccess to financial inheritances is not equally distributed across society and may

pects and intergenerational wealth disparities. However, it's essential

exacel’b{t}gkisting socioeconomic inequalities's.

To explain mental well-being using the conservation of resource (COR) theory, we can
understand mental well-being as a function of individuals' resource gains and losses, and the
availability of resources to cope with stress and demands. According to COR theory, individuals

strive to acquire, retain, and protect resources, which can be both tangible (e.g. material
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possessions, financial security) and intangible (e.g. self-esteem, social support). In the context of
mental well-being, resource gains can be seen as acquiring and accumulating various
psychological and social resources. For example, gaining a sense of purpose, self-efficacy,
positive emotions, and social support can contribute to higher levels of mental well-being. These
resources act as psychological buffers, enhancing an individual's ability to cope with stressors
and fostering a positive outlook on life. Resource losses, on the other hand, can Q&auegaﬁve
impact on mental well-being. Experiencing loss of resources, such as social stupport through
relationship breakdowns, loss of employment, or a decline in self-este &e to failure, can lead
to feelings of vulnerability, distress, and reduced well-bein evels of resource losses
i

without sufficient resource gains can lead to psychologlcal d decreased resilience.

While COR theory has been valuable i&erstandmg stress and adaptation, its
application to mental well-being has some lirfs@ns.

Firstly, COR theory predomin & cuses on resource loss as a major stressor. While
resource loss is undoubtedly 1mpo@& in understanding stress and well-being, the theory might
not give enough attention ®Qtentlal positive impact of resource gain on mental well-being.
The acquisition of ne &ces and opportunities can also contribute significantly to resilience
and overall well- eln

Sec it does not sufficiently address how individual differences, such as personality
traits, coping styles, and social support systems, interact with resource gain or loss to influence
mental well-being. People may vary greatly in their responses to stress and resource availability,

and a more comprehensive approach should consider these individual differences.

2.2.3 Social Cognitive Theory
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Social Cognitive Theory (SCT) started as the Social Learning Theory (SLT) in the 1960s
by Albert Bandura. It developed into the SCT in 1986 and posits that learning occurs in a social
context with a dynamic and reciprocal interaction of the person, environment, and behavior. It
states that “when people observe a model performing a behaviour and the consequences of that
behaviour, they remember the sequence of events and use this information to guide subsequent
behaviours. Observing a model can also make the viewer get involved in behav@ learned
through the observation’!.

Mass media play an influential role in society. Hence, @&u!derstanding of the
psychosocial mechanisms through which symbolic communicatio ences human thought is
very important. Whether one is being rewarded or punishe Q s behaviour and the outcome
of the behaviour, the observer may choose to replic te@rlour modelled. Social media is now
an important source of models for people?2. ’65

The social cognitive theory expl 'Bpsychosocial functioning in terms of “triadic
reciprocal causation™?. The major c@&s of the theory are explained using a “schematization

of triadic reciprocal causations e schematic shows how the reproduction of observed

behaviour is inﬂuenced@ interaction of three determinants which are personal factors,

behavioural facto@vironmental factors®3.
Personal Factors
Personal factors encompass a wide range of individual characteristics that influence

behavior and are shaped by past experiences and reinforcement patterns. These factors include

personality traits, cognitive processes, expectations, beliefs, and unique attributes specific to
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each individual. Personality traits, such as extraversion, agreeableness, conscientiousness,
neuroticism, and openness to experience, play a significant role in shaping how individuals
perceive and respond to their environment. For example, an extroverted individual may seek

social interactions and stimulation, while an introverted individual may prefer solitude and

2\

Cognitive factors, including perception, memory, reasoning, and probl %Ving skills,

reflection.

also contribute to how individuals interpret and process informatim}qge' decisions, and
regulate their behavior. For instance, individuals with high levels of areness may be better
able to monitor and control their actions, whereas those with itive biases or distortions may
exhibit maladaptive behaviors. Expectations and beliefs ab@neself, others, and the world can
influence behavior by shaping individuals' goals, %{&)ns, and self-efficacy. Positive self-
beliefs and high self-efficacy can empower iffdividudls to set challenging goals, persevere in the
face of setbacks, and achieve desired,o&ues, whereas negative beliefs or low self-efficacy

may undermine confidence and saion. Unique characteristics, such as talents, interests,
values, and cultural backgro@lso play a role in shaping behavior and preferences. These

individual differences contetbute to the diversity of human experiences and interactions,

[ ]
influencing how <nd}®ls navigate social situations, form relationships, and pursue personal

goals. %6

\Bdaavior itself is dynamic and context-dependent, influenced by situational factors and
the likelihood of reinforcement. Individuals may adapt their behavior based on past experiences
and their understanding of the consequences associated with certain actions. For example, a
student may learn that their teacher is more likely to reward them for waiting until the end of the

school day to misbehave, leading them to tailor their behavior accordingly3.
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Behavioural Factors
Reciprocal determinism, a key concept in social cognitive theory proposed by
psychologist Albert Bandura, suggests that individuals' behavior is shaped by the interaction
between personal factors, environmental influences, and behavioral responses?®®. In this dynamic
process, cognitive processes, environmental stimuli, and behavior continuously influence and
reinforce each other. In the scenario described, the child's behavior of acting Q{thool is
influenced by both personal factors and environmental stimuli. The child's, disliKe for school,
which may stem from various personal factors such as past ex @s, temperament, or
é a form of expressing

academic challenges, contributes to their decision to act fu

dissatisfaction or seeking attention. Environmental factors; s the teacher's response to the

child's behavior, also play a significant role in Em@ subsequent actions. The teacher's

reprimand serves as a social stimulus that p ovi% edback and consequences for the child's
behavior. However, if the reprimand is perceived as negative or punitive by the child, it may

°
reinforce the acting-out behavior rath@n deter it.

This process of recip@leterminism continues as the child's behavior elicits further

reactions from the en@em, which in turn influence the child's subsequent actions. For
it

example, if the t@

academic ta; e child may perceive these outcomes as reinforcing their acting-out behavior,

primand leads to increased attention from classmates or avoidance of

furthef\&e/%brcing the cycle. Additionally, cognitive processes such as self-efficacy beliefs,
expectations, and attributions may also influence the child's interpretation of the situation and
their subsequent behavior. For instance, if the child believes they are incapable of succeeding
academically or if they attribute their behavior solely to external factors (e.g., "school is boring"),

they may be more likely to continue acting out in similar situations.
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Environment Factors

The environmental component of behavior encompasses not only the physical
surroundings in which the behavior takes place but also the social context and interpersonal
dynamics that influence individuals' actions. This includes the people present or absent in the
environment and the attitudes, beliefs, and ideas they hold, all of which can shape individuals'
behavior and interactions. In the example provided, a child who grows up in a Q&thome is
exposed to a social environment characterized by aggression, conflict, and\potctitially abusive

behavior. The presence of violence within the family unit can hav@%‘ound effects on the

O

Firstly, the child may learn through observational l@ng and modeling that aggression

child's development and behavior.

is an acceptable or even necessary way to resolve co or assert control. Witnessing violence
between caregivers or family members may e aggressive behavior and lead the child to
believe that it is a typical response,tg\'\%erpersonal conflicts. Secondly, the child's social
environment may lack positive ro@c%els or supportive relationships that promote prosocial
behavior and healthy coping@gies. The absence of nurturing and supportive relationships
may contribute to feelings ‘efAnsecurity, low self-esteem, and a heightened sense of vulnerability,
which may maniﬁ‘si\kﬁaladaptive behaviors such as aggression or withdrawal. Furthermore,
the attitudes’b@efs, and ideas prevalent within the social environment can influence the child's
percep\%gbf violence, its acceptability, and its potential consequences. For example, if the

child is exposed to messages that justify or condone violence as a means of exerting power or

control, they may internalize these beliefs and adopt similar behaviors in their own interactions.

When applied to the study of patients with chronic illness, SCT can explain factors

contributing to their mental well-being and inform interventions to promote positive coping
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strategies and adaptation. The following are how SCT helps to understand mental wellness
among patients with chronic illness. First, self-efficacy. According to SCT, self-efficacy
beliefs—the confidence in one's ability to manage challenges and achieve desired outcomes—are
central to health behavior change and psychological well-being. Patients with chronic illness
who have high self-efficacy beliefs may feel more empowered to cope with the demands of their
condition, adhere to treatment regimens, and engage in self-care activities. Seco Q%vational
learning. SCT emphasizes the role of observational learning, whereby individuals learn by
observing others' experiences, behaviors, and coping strategies. Patien@oohronic illness may
benefit from observing peers or role models who have success managed similar health
challenges and adapted positively to their condition. Thi Qme expectations. SCT posits
that individuals' expectations about the outcomes Qf i@ctions influence their behavior and
motivation. Patients with chronic illness may @ence a range of outcome expectations,
including beliefs about the effectiveness of&ément, the likelihood of symptom control, and the
.
impact of their illness on their quali@\hfe. Positive outcome expectations, such as optimism

about treatment outcomes and’&énce in one's ability to cope with illness-related challenges,

can promote adaptive @trategies and psychological resilience, contributing to better

mental well-bein{@

Whil al cognitive theory offers valuable insights into the cognitive, behavioral, and
social\f{:/g& that influence mental well-being among patients with chronic illness, it is not
without limitations. A few of them include the following. First, individual differences. While
SCT acknowledges the importance of individual factors such as self-efficacy and outcome
expectations, it may not fully account for the diversity of experiences and coping strategies

among patients with chronic illness. Factors such as personality traits, coping styles, and illness
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perceptions vary widely among individuals and may influence mental well-being in complex
ways that SCT does not fully capture. Secondly, limited emphasis on emotional processes. SCT
focuses primarily on cognitive processes and behavioral outcomes, paying less attention to
emotional factors such as stress, anxiety, and depression that are commonly experienced by
patients with chronic illness. Emotions play a significant role in shaping mental well-being and
may interact with cognitive and behavioral factors in ways that SCT does not e Qly ddress.
Third, overemphasis on behaviorism. SCT has roots in behaviorism d@ay prioritize
observable behaviors and reinforcement processes over internal @n ive processes and

subjective experiences. While behavior change is important @%roving mental well-being

among patients with chronic illness, SCT may overloo le of cognitive restructuring,
emotion regulation, and meaning-making in copin wjﬁ%wss-related challenges. Fourth, lack
of attention to structural factors. SCT tends t us on individual-level factors and may
overlook broader structural determinants of &

X

access to healthcare, and environmen@ iers. These structural factors can significantly impact

and well-being, such as socioeconomic status,

patients' ability to cope with c}@%llness and access resources for mental health support, but
they are not adequately aﬂ% d within the framework of SCT.
Q)
C

23 Revi @ Empirical Studies
2.3.1 \{l/g&s Perceptions and Mental Well-being

The association between illness perceptions, self-esteem, and psychological well-being in
people with Multiple Sclerosis (MS), while controlling for socio-demographic variables, clinical
variables, and sleep-related problems was assessed. The General Health Questionnaire-28 (GHQ-

28), the Brief Illness Perception Questionnaire (B-IPQ), the Rosenberg Self-Esteem Scale
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(RSES), the Expanded Disability Status Scale (EDSS), the Pittsburgh Sleep Quality Index
(PSQI), and the Multidimensional Fatigue Inventory (MFI) were used. Multiple Linear
Regressions and mediation analyses were utilised to analyse the data. The result indicates that

positive illness perception is significantly associated with psychological well-being in MS'°,

Breast cancer patients’ illness perception, its relationship to their perceived sen&of well-
being, and the role of perceived social support was explored. Women wit sed breast
cancer were recruited from the two university hospitals in South Kore#\between January and
April 2018. The Questionnaires included the Revised Illness Percegpti uestionnaire (IPQ-R)
and the Functional Assessment of Cancer Therapy-Breast (FA@). A total of 321 participants’
data was analyzed using descriptive analyses, multi%r ression, and structural equation
modeling. Negative illness perception was gr& in participants currently receiving
chemotherapy (p=0.044) or who had recei@emotherapy in the past (p=0.006). Positive
illness perception was lower in old'e@ icipants (p=0.001) or those who had received
chemotherapy (p=0.018). Negative@aess perception had a direct effect on a low sense of mental

well-being (p<0.001) 2. ’Q\

The Com%}&ense Model of Self-Regulation among persons with Multiple Sclerosis
(MS), hypo ng direct relations between illness beliefs and psychological adjustment, and
indirea\;@%ions through Coping Strategies and social support was tested.

Questionnaires were administered cross-sectionally to 680 participants (Mage =40.1;
64.4% women) recruited in eight MS units to assess illness beliefs, Coping Strategies, social
support, and adjustment indicators including life satisfaction, psychological well-being, mental

health, and depression. Multiple mediational analyses were conducted to identify direct and
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indirect paths connecting illness beliefs to psychological outcomes. Results showed significant
direct and indirect relationships were observed: Beliefs on illness coherence, and personal and
treatment control were associated with better adjustment; emotion representations and cyclic

timeline with worse adjustment; illness identity, consequences, psychological and chance/bad

S\

Illness Perceptions among patients undergoing Hematopoietic Ste @Transplant

luck causes with mixed positive and negative outcomes™’.

(HSCT) was investigated. They examined the extent to which perce&ns predicted health
practices and mental health following transplant. Participants (N = ompleted measures of
illness perceptions (beliefs about cancer consequences and couersonal and treatment control
over cancer, and understanding of one's cancer) prior to HSCT. Mixed-effects linear regression
models revealed that HSCT recipients, who perce@he consequences of their cancer to be
more serious, experienced more depression &@xlety, less well-being, and ate a healthier diet,
but were less physically active during tl{Q' following transplant. Those with greater personal
and treatment control ate a healthi ‘&1(6? and reported greater well-being. Patients with a better

understanding of their cams?%ﬁ ate a healthier diet and reported less depression, less anxiety,

and greater Well—be.in’\g\'K
C

P%@ogical well-being is a complex term to define, but it is typically associated with
positixh(oughts and emotions that individuals experience regarding their life satisfaction and
overall sense of worth®’. Therefore, it refers to optimal psychological functioning, which
includes a combination of emotional aspects (e.g., happiness and experiencing positive emotions)
as well as higher-level functions such as resilience, coping, and emotional regulation?-°. In
contrast, psychological distress is composed of constructs such as anxiety, depression, anguish,
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or hostility®!. Recent research has shown the association and relevance of psychological well-
being or distress among patients with Cardiovascular Diseases CVD?%3233, Studies have found
that increased levels of well-being were related to improved CVH?¢ and lower odds of mortality
due to a cardiac event?>’*. Conversely, psychological distress, specifically depression and
anxiety, has been bidirectionally linked to CVD?>%, Meta-analyses and longitudinal studies have
provided evidence that depression and anxiety are risk factors for CVD, wit Qﬁociaﬁon
between them and an increased risk of developing heart diseases such as ische eart disease
or coronary heart disease’®*”-3%. In addition, the diagnosis of CVD r@cerbate anxiety and
depressive symptoms in these patients. Some studies have_repocted a high prevalence of
depression among patients with coronary artery diseasQ1 34% of them experiencing
moderate to severe depression, which could negati elr& ect their prognosis®®. A meta-analysis
performed by Gathright et al. found that depressi a predictor of all-cause mortality in heart
failure*®. Furthermore, patients with coro &eart disease or heart failure and depressive
.
symptoms are more likely to have\f%wer quality of life and a greater risk for recurrent
cardiovascular events and @%7 At the same time, studies addressing psychological
distress and CVD have s@%some sex differences. Women with CVD reported greater and

more severe symtt@ogy of anxiety and depression than men with CVD, highlighting the

need to consid@h ¢ differences when designing and applying treatments for CVD patients*#2,

{)

\Q}% can have a significant impact on patients’ lives, not only causing psychological
distress mentioned above but also physical symptoms such as reduced mobility, pain, and
fatigue*’. These symptoms may become chronic and can negatively affect their quality of life?’.
Previous studies have shown the association between a CVD diagnosis and a lower HRQoL*+,

which includes physical, mental, and social factors, as well as subjective perceptions of health
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and well-being*®. At the same time, lower HRQoL is associated with other CVD risk factors such
as a reduced adherence to medication and an in-creased risk of recurrent cardiovascular
events*’ 4 These findings have led to a wide body of research studying the role of HRQoL as
an important variable in the context of chronic conditions, such as CVD, in order to better
understand and intervene on its impact. The impact of psychological distress on the, quality of
life of individuals with cardiovascular disease emphasizes the need to int @Ln their
emotional and psychological care??23242528  Further research is necessa identify key

variables that promote their psychological well-being and provide pr@ effects against the

QQ

2.3.2 Coping Strategies and Mental Well-being &Q

disease

The effects of different Coping S% on mental health during the COVID-19
lockdown was evaluated®!. A repres@ve sample for Austria was recruited through
Qualtrics® in a period of 4 wee@gﬁ\r the lockdown started. Measurements were coping
inventory (SCI), psychologic%@lity of life (WHO-QOL BREF, psychological domain), well-
being (WHO-5), depr&&PHQ@), anxiety (GAD-7), stress (PSS-10), and insomnia (ISI).

Regression anal@%e

measures as ndent variables. The representative sample included N=1,005 respondents

ré performed with coping strategies as predictors and mental health

(52.70/'0\wgden). Positive thinking, active stress coping, and social support were found to be
positive predictors of psychological life quality, well-being, and negative predictors for

perceived stress, depression, anxiety, and insomnia’’.

Investigation was done on how people dealt with stressors during a lockdown period and
examined the role of trait mindfulness and its subcomponents in coping and mental well-being>?.
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A sample of 93 participants were recruited to study coping reactions using a multi-wave study
over a period of two months with 13 measurement points. Multilevel analysis revealed that
engagement-related coping such as problem-solving was positively related to well-being; the
opposite was true for disengagement coping such as blaming. The mindfulness facet orientation
towards experience (being open and accepting experiences without judgment) was negatively
related to disengagement coping, while the facet of self-regulated attention (a %s of the
present moment) was positively related to engagement coping. Self-regulated afténtion but not
orientation towards experience was associated with savouring positiv of COVID-related
changes over time. Engagement-related coping mediated the ef@ﬁ ait mindfulness on well-
being>?. Q
>

The relationship between coping strate 1%% the psychological well-being of Enugu
prison inmates was investigated®’. The sample for the study constitutes 300 prison inmates,
73.33% (220) were male prisoners, v@he remaining 26.67% (80) were female prisoners. The
ages of the prisoners ranged&bk%een 18-58 years; their mean age is 43.50 years. Two
instruments were used fm@&ollection, they include the Coping Assessment Scale (CAS) and
the Psychologica ‘@eing Scale (PWB-S). The result of the (linear) multiple regression

indicated that appraisal-focused coping (B =.35, p<.05) significantly predicted psychological

well-bein@ng prison inmates of Enugu state command™.

N

The discovery of how elderly people coped with the psychological burdens of pandemic
and the social isolation in Hungary was tested*. This study included 589 (441 females)
Hungarian individuals, aged 60-83 (M =68.1, SD = 4.46). Online survey data were collected to

reach a wide population of the elderly. Results of Hierarchical Linear Modeling (HLM) and
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Structural Equation Modeling (SEM) analyses established how the current life-changing
circumstances, the intolerance of uncertainty, loneliness, and social support influence the mental
health (e.g. depression, anxiety, well-being) of the elderly. Findings showed that perceived
change in mood, social connectedness, and quality of life was negatively affected by
catastrophising and loneliness; whereas positive refocusing and contamination fear had a positive
effect. Further, maladaptive emotion regulation strategies mediated the con Q&etween
intolerance of uncertainty, contamination fear, loneliness, and mental well-beﬁgjé
¢\

O
2.3.3 Locus of Control and Mental Well-being %

Investigation was done on whether different c Qtrategies would mediate the
relationship between Health Locus of Control (HL ental health in MS patients’?. In this
cross-sectional study, a total of 382 patients wit tiple Sclerosis (MS) were included. The
patients completed the General Health k\%onnaire-n, Coping Inventory for Stressful
Situations, and Multidimensional Hq(@ocus of Control Scale. The demographic and clinical
characteristics of the patient&% collected using a self-report survey and neurological
assessment. A mediation\@is was used to test the study hypothesis. Problem-oriented coping
was found to be @can‘[ mediator in the relationship between internal HLC and mental
health. Emoti@-fo used Coping was found to be a significant mediator in the relationship
betwefit/@wer of other HLC and mental health.

Emotion-focused coping was also found to be a significant mediator in the relationship
between chance HLC and mental health. Patients with internal HLC were found to have positive

mental health due to their problem-focused coping strategies, while patients with external HLC

had worse mental health as they used more emotion-focused strategies’.
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The role of Locus of Control (LOC), an important personality trait, in helping victims to
develop resilience against crime was explored. Specifically, it seeks to examine the impact of
local area crime rates on the mental health of residents and whether a person's LOC can help
build resilience against the negative mental health effects of local area crime. Using 19 waves of
longitudinal data from the Household, Income, and Labour Dynamics in AustraHeXHILDA)
Survey, covering 15,245 adults between the ages of 21 and 59 years, an em 'QSrategy was
employed to address the issue of sorting and endogenous crime-related Vigﬁehaviour. They

found that local area crime, lowers mental health for residents Q those who are more

internal on LOC are more resilient to the adverse effects of loc@me on mental health>.

The effects of two positive psychological r%Qes on the mental health of Indian
citizens during the early days of the lockdown xamined>®. The effects of Psychological
Capital (PsyCap) and internal locus of co k} on psychological distress of people via affect
balance were tested. Data were cq{ %hrough an online survey from 667 participants.
Psychological distress was assi@sing the GHQ-12, and affect balance was assessed as the
preponderance of positi@@%negative affect. Results reveal that Psychological Capital and
internal locus of @were negatively associated with psychological distress. In addition,
affect balance@ 1ated the relationship between psychological capital and psychological distress
and the r@ship between internal locus of control and psychological distress. Thus, both the

psychological resources through affect balance acted as buffers protecting people from mental

health deterioration during the COVID-19 lockdown?.

The relationship between health locus of control, Generalised Self-Efficacy (GSE), and

mental health, whilst controlling for potential confounding factors was re-examined®’. It was
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anticipated that health LOC and GSE would predict mental health. A sample of 224 adults
completed an online survey comprised of validated psychometric tools scales. Regression
analyses were conducted to determine whether health LOC and GSE predicted mental health,
after controlling for self-esteem, social support, and coping. Results indicated that GSE was a
significant unique positive predictor of mental health. Health locus of controlxas not a

R
O

2.3.4 Gender and Mental Wellbeing &

significant predictor of mental health®’.

The prevalence by age and gender of common chronic pain@itions (headache, back or
neck pain, arthritis or joint pain, and other chronic pai%@developed and 7 developing
countries and their association with the spectrum of bot@epressive and anxiety disorders was
explored®. It draws on data from 18 general ad ulation surveys using a common survey
questionnaire (N = 42,249). Their result in 1}\2(9 that there was a higher prevalence of chronic

pain conditions among females and ol%&g ns, and chronic pain was similarly associated with

depression-anxiety spectrum .diQQars in developed and developing countries. Hence, they
concluded that the prev%@ pain is greater among females, impacting their mental well-
being®. . 5\%
O

A stud@ review the literature on gendered norms about men and women with pain and
gende%@%the treatment of pain was conducted. The results analysed were guided by the
theoretical concepts of hegemonic masculinity and andronormativity. Also, a literature search of
databases was conducted®. A total of 77 articles met the inclusion criteria. The included articles

were analyzed qualitatively, with an integrative approach. The included studies demonstrated a

variety of gendered norms about men’s and women’s experience and expression of pain, their
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identity, lifestyle, and coping style. Gender bias in pain treatment was identified, as part of the
patient-provider encounter and the professional’s treatment decisions. It was discussed how
gendered norms are consolidated by hegemonic masculinity and andronormativity. Awareness
about gendered norms is important, both in research and clinical practice, to counteract gender
bias in healthcare and to support healthcare professionals in providing more equitabl&e that is

S

The role of contextual factors in chronic pain type and patie% r in cognitive,

more capable of meeting the needs of all patients, men, and women®*.

affective, and behavioral stigmatizing manifestations coming from ral population toward
S

individuals with chronic pain through an experimental vig dy was examined®. The
research is divided into 2 separate samples: individuals@ CP (N = 729) and individuals
without CP (N = 283). Factorial ANOVA models \@%mated with CP type, patient gender,
and participant gender included as factors, s a control variable. The findings support,
partly, the general hypothesis of high&%rceived) public stigma towards individuals with
primary (vs secondary) CP. No %ca\fects of patient gender were observed. Gender bias in
stigmatizing manifestations (&%wrged in certain contextual circumstances (i.e. pain type and
participant gender). Dif] Qinteraction effects (with a combination of gender, patient gender,
or CP type) Were@c t for the distinctive outcome variables. Taken together, the findings of
the current %@ttest to the importance of public stigma as perceived by individuals both with

and WN@CP. They also highlight the moderating roles of pain type and patient gender in the

perception of specific manifestations of public stigmatization of CP®,

Pain coping, pain acceptance, and analgesic use as predictors of QoL among women with
primary dysmenorrhea was examined®®. 145 women with primary dysmenorrhea completed an

online survey including the Menstrual Symptoms Questionnaire (MSQ), the Coping Strategies
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Questionnaire (CSQ), the Chronic Pain Acceptance Questionnaire (CPAQ-8), questions about
analgesic use, and the Short Form-12 (SF-12), a measure of physical and mental health-related
QoL. In multiple regression, pain acceptance predicted better physical and mental QoL, whereas
pain coping did not predict mental or physical quality of life. Being married or cohabiting and
having menstrual pain that was less severe and shorter in duration predicted better physical QoL
and those effects were mediated by pain acceptance. Being older at the onset o %periods
predicted better mental QoL and that effect was also mediated by pain acceptance. More severe
menstrual pain and congestive rather than spasmodic dysmenorrhea @te worse mental QoL
=

but those effects were not mediated by other factors. Analgesif u d not predict physical or

mental QoL Q

Anxiety and psychological resilience togethe&%@iated with persistent and experimental
pain was explored®’. In a cross-sectional de tg&y studied 160 patients who had previously
been treated for breast cancer and who ng&aorted at least moderate pain (NRS >4) in any area
of the body. Psychological resilieré&sv?s\ measured on the Resilience Scale-14, anxiety on the
Hospital Anxiety and Depre@\&cale, and intensity and interference of persistent pain using
the Brief Pain Invent he cold pressor test was conducted to assess sensitivity to
experimental colé%@é\e results showed that resilience was associated with pain interference
in persisten@ and that anxiety moderated this effect. Higher psychological resilience was
associmq/glith lower pain interference and this association was stronger in patients with low
anxiety than among patients with high anxiety. These effects were visible in persistent pain but
not in experimental cold pain. These results indicate that chronic pain and experimental pain as
well as pain severity and pain interference are psychologically different phenomena.

Psychological resilience protects against pain interference but effectively only in patients with
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low anxiety. It is necessary also to consider protective factors in addition to vulnerability factors

in cases of persistent pain®’.

24 Conceptual Framework

IVS \
&
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-
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&

Figure 2.1 = Conceptual Framework of Theories

Source:

Figure 2.1 above shows the conceptual framework for this study. There are three (3) independent
variables; illness perceptions, coping strategies, and locus of control. And mental well-being is

the dependent variable.
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The Diagram shows the independent and joint influence of the independent variables on the

dependent variable.

2.5 Summary of Gap in Literature Reviewed

The theoretical frameworks reviewed, which are Self-Determination Theory,
Conservation of Resources Theory, and Social Cognitive Theory, provide Valuab®hts into
the factors influencing mental well-being, particularly in the context Q@nic medical
conditions. Studies have consistently shown that patients' perceptioG) their illness play a
significant role in shaping their mental health and quality of life. [@witb positive perceptions
tend to exhibit better mental well-being, while those with erceptions experience poorer
mental health outcomes. Additionally, coping strategie’h\@ie been found to be closely linked to

mental health, with adaptive coping strategies oft ciated with better mental well-being.

N

Although some studies have rep.)cs\' an‘association between locus of control and mental
well-being, findings have been mixe ,g;fh some studies failing to find a significant correlation.
Nonetheless, exploring the rég%cus of control alongside illness perceptions and coping
strategies can provide a\@ comprehensive understanding of the factors influencing mental

well-being amon(f/ iduyals with chronic medical conditions.

The @'\t study aims to fill gaps in the literature by investigating the influence of
illness\@%ptions, coping strategies, and locus of control on mental well-being specifically
among private hospital patients with chronic pains in Ibadan, Nigeria. This research is significant
as it addresses a population that has received limited attention in previous studies on mental
well-being. By examining these variables in the context of chronic pain, the study seeks to shed

light on the unique challenges and experiences faced by individuals living with this condition.
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The overarching goal of the study is to promote mental well-being among private hospital
patients with chronic pains in Ibadan, Nigeria, by identifying factors that contribute to positive
mental health outcomes. By bridging gaps in the literature and expanding knowledge on the
interplay between illness perceptions, coping strategies, locus of control, and mental well-being,
the study aims to inform interventions and support services tailored to the needs of this
population. Ultimately, the research endeavors to contribute to the develop Q&ffective

strategies for enhancing mental well-being and quality of life among individuals”with chronic

pain in the local community.
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Chapter Three
Methodology

3.1  Research Design

The cross-sectional survey research design is used in this study. The suwxdesign is
appropriate because data were collected from different participants at a particul int*in time.
This design is suitable to enable the researcher to examine the relationship B€tween illness
perceptions, coping Strategies, and locus of control on mental well-be@mng private hospital
patients with chronic pains in Ibadan, Oyo State, Nigeria. Illness petceptions, coping strategies,

and locus of control are independent variables, while ment being is the dependent variable.

3.2 Study Setting 6%

This Study was carried out at Saint CK\K@I s Specialist & Ultrasound Diagnostic Clinic,
Yemetu, Ibadan, Oyo State. The clinic 1 %{1' tely owned and one of the most popular diagnostic
clinics in Ibadan Metropolis. ThQ&mc diagnoses patients with different forms of ailments
ranging from Cancer (CA erent types, Ulcer, Appendicitis, Fibroids, Cyst, Renal Stones,
Lumps, Hepatomegaly oitfe, Poly Cyst Ovarian Disease (PCOD), Cataracts, Glaucoma and so
on. Over thirt (®1ents with chronic pains visit the clinic on daily basis. The research scope
is limitedQ ate hospital outpatients with chronic pains in Ibadan, Oyo State, Nigeria.

v
33 Population of the Study

The study population comprised all patients experiencing chronic pain that are coming

for ultrasound scan at St. Gregory’s Specialist Clinic & Ultrasound Diagnostic Centre, Yemetu,

Ibadan, Oyo State, Nigeria.
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34 Sample Size and Sampling Technique

Participants are sample of private hospital outpatients with chronic pain from 18 years
old and above. Using a sample size calculator with confidence level of 95%, Error margin of +5
and population proportion of 50%, a total of 235 participants participated in this study.

This study made use of purposive sampling technique. This was adapted due to the
relevance of the participants to the issue being investigated, their availability, Qg ss, and
readiness of participants to participate in the research as regards the incl ioénd exclusion
criteria. Therefore, participants were selected based on the inclusion c.

Inclusion criteria include adults who are above the % years, who have been

)

diagnosed with any kind of ailments that caused pains for a eriod of 3 months, who have

the mental ability to read and respond to the questiog% d who will be willing to participate

®%

3.5 Description of the Research Ini\% ent

in the research.

A structured self—administeésquestionnaire which comprises of five sections was used
in collection of data fr selected participants. The questionnaire measures illness

perceptions, coping sttategy, locus of control, mental well-being, and some items on

[ ]
demographic cha@isﬁcs, clinical assessment and seriousness of pain.

Sectio@mgraphic Variable, Clinical Assessment and Seriousness of Pain
This section of the questionnaire contains items measuring the demographic information
of the participants which include; Age, Gender, Religion, Marital Status and Educational

Background. Clinical Assessment questions are: How long have you been experiencing the pain?
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What was your diagnosis? And what is/are the treatment(s) given so far? And the seriousness of

the pain is been listed from No pain (1) to Profound pain (10)

Section B: The Reversed Illness Perception Questionnaire (IPQ-R)

The Reversed Illness Perception Questionnaire IPQ-R is an 84-item self-completed
instrument developed to provide a quantitative measurement of the compo Q&o illness
representations, as described by Leventhal’s Common-Sense Model (CSM) of -Regulation'.
It is divided into three sections: Identity Subscale (14 symptoms), C@ bscale (18 causes),
and a third section, which contains 7 subscales, including cons 1@, timeline, acute/chronic

S

and cyclical, personal and treatment control/cure, coherence, and emotional

representations. Sample items include, “My illness i@a short time”, “My symptoms come
and go in cycles”, “My illness strongly affects %&y others see me”, “I have the power to
influence my illness” etc. The scale items e\ﬁ ed on a 4-point scale, ranging from 1 (strongly
disagree) to 4 (strongly agree). Hi{‘j\ores on the identity, consequences, timeline, acute/
chronic, and cyclical subscale@%sent strongly held beliefs about the number of symptoms
attributed, the negative ch@%nces, and the chronicity and cyclical nature of the illness. High
scores on the per; @ treatment control and coherence subscales represent positive beliefs
about control lhi’/ and a personal understanding of the illness. The developers found good
internal c@ency reliability (Cronbach alpha’s ranging from 0.79 for timeline cyclical to 0.89

for timeline acute/ chronic) 2.

Section C: Coping Strategies Scale
The coping strategies scale is a 13-item scale that assesses cognitive, emotional, and

behavioural methods of dealing with problems and stressful situations®. Sample items include:
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“When dealing with a problem, I spend time trying to understand what happened”, “When

dealing with a problem, I try to see the positive side of the situation”, “When dealing with a

problem, I consider several alternatives for handling the problem”. “When dealing with a

problem, I often try to remember that the problem is not as serious as it seems”, etc. Each answer

category was assigned a value from 4 (mostly true about me) to 1 (Not true abo&ne). The
N

O

Section D: Locus of Control Scale &

developers reported internal consistencies coefficient alphas 0.91.

The locus of control questionnaire is a 13-item sca Dmeasures generalised
expectancies of external control of reinforcement®. Sample ite@clude: “When dealing with a
problem, I try to step back from the problem and th& out it from a different point of
view”, “When dealing with a problem, I consider s%baltematives for handling the problem”,
“When dealing with a problem, I often wai@ and see if it doesn’t take care of itself”, etc.
The scale is a forced-choice instrumen'ﬁ\,\' h score indicates an external Locus of Control on

the internal-external dimension of @ccale. In scoring, only external alternatives are endorsed.

The developers reported %@onsiswncies coefficient alphas 0.83.

Section E: Warwit burgh Mental Well-Being Scale (WEMWRBS)

The gﬁ-Edinburgh mental well-being scale (WEMWRBS) is a 14-item measuring
both ed@"band eudemonic aspects of mental health including positive affect (feelings of
optimism, cheerfulness, relaxation), satisfying interpersonal relationships and positive
functioning (energy, clear thinking, self-acceptance, personal development, competence, and

autonomy)*. Sample items include: “I have been feeling optimistic about the future”, “I have

been feeling useful”, “I have been feeling interested in other people”, etc. Individuals completing
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the scale are required to tick the box that best describes their experience of each statement over
the past two weeks using a 5-point Likert scale (none of the time, rarely, some of the time, often,
all of the time). The Likert scale represents a score for each item from 1 to 5 respectively, giving
a minimum score of 14 and a maximum score of 70. All items are scored positively. The overall
score for the WEMWABS is calculated by totalling the scores for each item, with equal weights. A
higher WEMWBS score, therefore, indicates a higher level of Mental 6@61 g. The
developers reported a Cronbach's alpha score of 0.89. QJ

S

The research instruments were adopted in a related @r assessing cyclical timeline

3.6  Validity of the Research Instruments

perceptions, illness coherence and emotional representat@.ao check to what extend items are
in accordance with each other, the item-total correlébwas computed for each combination of

items. This is the correlation between an ite@ ;Ee rest of all items combined. Each item on

the measurement instrument correlates \(9\% remaining items.
N
R\

3.7  Reliability of the e@%h Instruments

A pilot study %c nducted to 20 randomly selected private hospital outpatients with
Chronic Abdomi@n to ascertain the reliability and consistency of the instruments in this
study. Illn ception yielded Cronbach's alpha score of 0.929, coping strategies yielded
Cronb%h’; alpha score of 0.894, locus of control yielded Cronbach's alpha score of 0.918 and

mental wellbeing yielded Cronbach's alpha score of 0.884. (See Appendix V).
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3.8 Research Procedure

A letter of introduction is obtained from the department. Ethical approval is gotten from
the Oyo State Ministry of Health. Participants is provided with the informed consent form which
includes a brief summary of what the research entails and their rights as participants. Interested
candidates were given their consent by appending their signatures on the consent form given to
them. Those who shown their willingness to participate and given their consent Qﬁn{nistered

the survey questionnaire. The respondents were assured of confidentiality and afohymity of the

data provided. A total number of two hundred and thirty-five (@ uestionnaires were

3.9 Method of Data Collection Q 3

administered. Data obtained is subjected to analysis.

Data were collected on the clinic days (MO@ to Friday) when patients with chronic
pain came for ultrasound scan. Four trained m\\@’?assistants were engaged to collect data from
the respondents. The research assistant@ introduced to the nurses at the clinic. As patients
were given tally numbers while W%&g for their turn to see the doctor, the research assistants

approached the patients %@Named the nature of the study to the patients and seek their
in

willingness to part1c1pa

3.10 Data.% ySis

D% re collected and analyzed using Statistical Package for the Social Sciences (SPSS)

e study

24 Software. The stated hypotheses i, ii, iii and v were tested using a T-Test of independent
samples while hypothesis iv was tested using a 2x2 Analysis Of Variance (ANOVA). These

statistical tools are suitable for testing the stated hypotheses because the researcher wants to
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predict the value of a dependent variable (Mental Well-being) based on the value of the three

other independent variables (illness perceptions, coping strategies and locus of control).

3.11 Ethical Consideration

The researcher seeks ethical approval from the Oyo State Ministry of Health. Also, informed
consent was obtained from the participants both verbally and in a written format 'Q%formed
consent form attached to the questionnaires. Included in the questionnair@ introductory
statement, which was used to introduce the research and the research xfovided information

on the purpose, intent, the use of information provided, and t @nce of confidentiality of

respondents. Participants gave their consent to participate b g the consent form.

N

Participation in the study was voluntarily a@‘licipants were freed to pull out at any
time while filling out the questionnaire. Den@pqics that could trace a participant to his/her
response like name, phone number, ad@tc., were avoided and intentionally left out. Only

the principal investigator had ac@g\? the filled questionnaire during the analysis and no

response can be traced to won.
¢

O
\&
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Chapter Four

Results and Discussion of Findings
4.1 Demographic Data Analysis

The total number of participants in this study were 232, 178 females (76.1%) and 36
males (15.4%). Their age range was 18 to 77 years (M= 35.77, SD = 9.28). Their rience of
pain range was 1 to 288 months (M= 58.76, SD = 53.83). Marital status sho</ 46 (19.7%)
were single, 172 (73.5%) were married, 4 (1.7%) were divorced, and were widow, while
10 (4.3%) did not indicate their marital status. In terms of educ Quahﬁcatlons 1 (0.4%)
had no formal education, 1 (0.4%) had primary education 5%) had secondary education
and 206 (88%) were graduate while 6 (2.6%) did not in. Qelr educational qualification. 154
(65.8%) of the respondents were Christians, 64 2éfgwere Muslims and 16 (6.8%) did not
indicate their religion. The frequency ané@ of diagnosis shows that 6 (2.6%) of the
participants has cancer, 108 (46.2%) héséh; id, 23 (9.8%) has ulcer, 18 (7.7%) has appendicitis,
5 (2.1%) kidney/renal stones, a @ 12.8%) were diagnosed with other ailments, while 44
(18.8%) did not indicate t @nosm Analysis of treatment for diagnosis shows that 19 (8.1%)
received operatlon 12 4.3%) received medication, and 24 (10.3%) received both, 64 (27.4%)
did not indicate @eatment received for the diagnosis. Analysis of seriousness of the pain
shows that .9%) did not feel any pain, 35 (15%) feel small pain, 31 (13.2%) feel little pain,
33 (14M feel moderate pain, 21 (9%) feel mild pain, 16 (6.8%) feel little mild pain, 7 (3%)
feel moderate severe pain, 6 (2.6%) feel mild severe pain, 15 (6.4%) feel very severe pain, and 5

(2.1%) feel profound pain, while 23 (9.8%) did not response to the level of seriousness of their

pain.
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Table 4.1 Demographic Profile of Respondents by Age, Pain Experience, Gender,
Marital Status, Educational Background, and Religion

Demographic Profile(N=232) M (SD) Range No %

Age 35.77 9.28 16-77
Pain Experience (in months) 58.76 53.83 1-288

Gender \
Male 36 154 Q
Female 178 76.1 < 0

No Response 20 8.5 ’\

Marital Status SO
Single 46 @
Married % 5

Divorced 1.7

Widow b’b 2 0.9
10

No Response ®% 4.3
Educational Background . &

No Formal Education (_;\\' 1 0.4
Primary Education . é 1 0.4
Secondary Education Q\A 20 8.5
Graduate Q 206 88.0
No Response * @ 6 2.6
Religion 6Q/

Christiani&b 154 65.8
Islam \ } 64 27.4
No Response 16 6.8

Source: Fieldwork, 2024
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Table 4.2

Seriousness of the Pain
Demographic Profile (N=232) No %
Diagnosis
Cancer 6 2.6
Fibroid 108 46.2
Ulcer 23 9.8
Appendicitis 18 7.7
Kidney/Renal Stones 5 2.1
Others 30 12.8
No Response 44 18.8
Treatment
Operation 19 8.1
Medication 127 54.3 ’b
Operation & Medication 24 10.3 ’bb
No Response 64

Seriousness of the Pain
No Pain

Small Pain

Little Pain

Moderate pain

(:\\% 33

42\ 9

Q’.Q\3 1

Mild Pain 21
Little Mild 16
Mode%zwere Pain 7
Mild Severe Pain 6
Very Severe Pain 15
Profound Pain 5
No Response 23

Source: Fieldwork, 2024

15.0
13.2
14.1
9.0
6.8
3.0
2.6
6.4
2.1
9.8
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4.2 Test of Hypotheses
Hypothesis One:

Participants with high illness perception will score significantly higher on mental we&ming than
participants with low illness perception among patients with chronic pain in Iba@%s analysed
with a t-test of the independent sample. The result is presented in Table 4&
Table 4.3: Summary of T-Test for Independent Sample wing the Difference Between
Low and High Illness Perception on Mental Well-being

s QO

Illness perception N SD Df T N f§
Low 107 21.44 8.89 232 -3.5;@. 1

High 127 26.13 10.94 ’&

S\

J

Source: Fieldwork, 2024 (
&

The results in Table 4.3 s\&%ﬁ there is a significant difference between low illness perception

(x-=21.44) and '@ss perception (x- = 26.13) on mental well-being (t (232) =-3.558, p <
0.01). The re%shows that participants with high illness perception reported higher levels of
menta@ng compared to those participants with low illness perception. This indicates that

participants have higher mental well-being when they have high illness perception and vice versa.

Hypothesis Two:
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Participants who are high in coping strategies will score significantly higher on mental well-
being than participants who are low in coping strategies among patients with chronic pain in

Ibadan was analysed with t-test of independent sample. The result is presented in Table 4.4.

Table 4.4:  Summary of T-Test for Independent Sample Showing the Difference
Between Low and High Coping Strategies on Mental Well-being

. Q

Coping strategies N SD Df T P

Low 109 18.77 7.67 232 -8.194 < .01 ( O
High 125 28.54 10.17 &

Source: Fieldwork, 2024 Q

The results in Table 4.4 show that there is a significant @rgce between low coping strategies

(x- = 18.77) and high coping strategies (x- = 28.54&‘%@1 well-being (t (232) =-8.194, p <
0.01). The result shows that participants w coping strategies reported higher level of
mental well-being compare to those pé@'ﬁs with low coping strategies. This indicates that

participants who cope better have l@cr mental well-being than participant who cannot cope.

Hypothesis Three: Q

Participants with '@1 locus of control will score significantly higher on mental well-being
than their coumterparts with an external locus of control among patients with chronic pain in

Ibada@lysed with a t-test of an independent sample. The result is presented in Table 4.5.

Table 4.5: Summary of T-Test for Independent Sample Showing the Difference
Between Internal and External Locus of Control on Mental Well-being

X_
Locus of control N SD Df T P
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External 122 21.45 8.59 232 -4.058 <.01

Internal 112 26.75 11.30

Source: Fieldwork, 2024

The results in Table 4.5 show that there is a significant difference between the external locus of
control (x- = 21.45) and internal locus of control (x- = 26.75) on mental well-bei “&232) =-
4.058, p < 0.01). The result shows that participants with internal locus of coorted higher
levels of mental well-being compared to those participants with exte cus of control. This

indicates that participants who employed an internal locus of co e higher mental well-

being than participants with an external locus of control. QQ

2

There will be a significant interaction effec @1 coping strategies and locus of control on

Hypothesis Four:

mental well-being among patients with @c pain in Ibadan was analyzed using 2X2 analysis

of variance as shown in Table 4.6: 0\(3\

of Control on Mental Among Patients with Chronic Pain

Source . \ SS Df MS F Sig.
O

A

Intercept 6 119759.293 1 119759.293 1468.563 .000

Table 4.6: 2X2 ANO ﬁ@‘lam and Interaction Effects of Coping Strategies and Locus

Copir{ﬁ&ies 4327.473 1 4327.473  53.066 .000

Locus 412335 1 412.335 5.056 .025
Coping Strategies * Locus 4.241 1 4.241 .052 .820
Error 18756.182 230 81.549
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Total 159379.000 234

a. R Squared = .242 (Adjusted R Squared = .232)

Source: Fieldwork, 2024

From Table 4.6, the result of the 2X2 analysis of variance indicates that coping strategies have a
significant main effect on mental well-being, F (1, 230) = 53.066, p < .01, also lo f control
has a significant main effect on mental well-being, F (1, 230) = 5.056, p < .result shows

that there is no significant interaction effect between coping strategies ‘ahd locus of control on

mental well-being, F (1, 230) =.052, P > .05. %

Hypothesis Five: QQ

Female participants with chronic pain will score s@%ﬂy high on mental well-being than
male participants among patients with chroni\ébm Ibadan was analysed with a t-test other f

independent sample. The result is prese.n&Table 4.7.

S

Table 4.7: Summary of T+ r Independent Sample Showing the Difference
Between Female and Ma nts on mental well-being
AN

x- N

Gender N QQ af T P
N

Male  36,2564)" 9.49 212 .866 >.05

Fema@%.% 10.65

The results in Table 4.7 shows that there is no significant difference between male (x- = 25.64,
SD =9.49) and female (x- =23.98, SD = 10.65) on mental well-being (t (212) =.866, p > 0.05).
This indicates that both male and female participants experienced similar mental well-being.
Hence, the hypothesis is not supported.
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4.3 Discussion of Findings

The first hypothesis stated that participants with high illness perception would score
significantly higher on mental well-being than participants with low illness perception among
patients with chronic pain in Ibadan was confirmed. The finding that individuals with higher
illness perception report higher levels of mental well-being contradicts some prevk&literature
suggesting that perceiving illness as more severe is associated with poor@utal health
outcomes. However, recent studies have emphasized the importanc&&nbjective illness
perceptions in shaping psychological adjustment and coping proce e study of Leventhal
and colleagues highlights the role of illness representations i@u cing emotional responses
and coping strategies among individuals with chronic illr@sl. The result provides valuable
insights into the relationship between illness perc@ and psychological well-being among
patients with chronic pain. In a border se@ggests the following. Firstly, the finding
suggests that individuals' perceptions Qf\' illness play a crucial role in shaping their mental
well-being. Patients who perceive@ca\illness more intensely, as indicated by higher illness
perception scores, tend to rep y her levels of mental well-being compared to those with lower
illness perception scores’.\Ihis underscores the importance of acknowledging and addressing
patients' beliefs @mretatiom about their condition in the context of chronic pain
managemen%@lthcare providers may need to consider patients' illness perceptions when
designﬁq%glerventions aimed at promoting mental well-being, as perceptions of illness severity,
controllability, and impact on daily life can significantly influence patients' emotional and
psychological adjustment to chronic pain. Furthermore, the result highlights the complexity of

the relationship between illness perception and mental well-being. While it may seem

counterintuitive that higher illness perception is associated with better mental well-being, this
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finding suggests that individuals who perceive their illness more intensely may be more actively
engaged in managing their condition and seeking support, which could contribute to better
psychological outcomes. Additionally, individuals with higher illness perception may have a

greater sense of awareness and acceptance of their condition, allowing them to cope more

S\

Several reasons can account for this result. A few of them include the ing. First is

effectively with the challenges posed by chronic pain.

the perception of control. Individuals with higher illness perception maxﬁeiygreater sense of
control over their condition, leading to better mental well-being. The believe that they have
more agency in managing their symptoms and seeking treatment, which can
contribute to feelings of empowerment and reduced distr@ﬂence, individual differences in
perception of control might have contributed. Seco oping strategies. Patients with higher
illness perception may be more likely to e %aptive coping strategies, such as problem-
solving and seeking social support, wh@e associated with better mental health outcomes.
These individuals may actively en%‘ﬁ\strategies to manage their symptoms and cope with the
challenges of chronic pain@ing to enhanced psychological well-being. Third, illness
acceptance. Higher 1 @ perception may be indicative of greater acceptance and
acknowledgmentq.t\:%m' condition. Individuals with chronic pain who have a more realistic
understandingfofithe severity and impact of their illness may be better equipped to cope with its
¢
challeﬁ&e/ghd adjust their expectations accordingly, leading to improved mental well-being.
Fourth, treatment adherence. Patients with higher illness perception may be more motivated to
adhere to treatment recommendations and engage in self-care practices, which can positively

influence mental well-being. Their awareness of the importance of managing their condition may

lead to greater adherence to medication regimens, lifestyle modifications, and therapeutic
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interventions, resulting in better psychological outcomes. Finally, social support. Individuals
with higher illness perception may be more likely to seek and receive social support from friends,
family, and healthcare providers, which can buffer against the negative effects of chronic pain on

mental well-being. Having a strong support network and access to resources for managing their

S\

The second hypothesis stated that participants who are high in copi@tegies will

illness may contribute to higher levels of psychological resilience and well-being.

score significantly higher on mental well-being than participants W& low in coping
strategies among patients with chronic pain in Ibadan, was confirme result is in support of
the previous research results?>**>!7, The association betwee@f%e coping strategies and
higher mental well-being is consistent with numerous stud&nphasizing the protective role of
adaptive coping mechanisms in promoting psy(@wal resilience. A recent study has
highlighted the importance of interventions @%enhancing coping skills, such as cognitive-
behavioral therapy and mindfulness-bag s'%erventions, in improving mental health outcomes!'.
Having the capacity to effectively @é&}e chronic pain can serve as a protective factor against
adverse effects on the menta ; eing of patients. This capability can contribute to improved
physical and psycholog'c&ll—being, thereby enhancing overall quality of life. Studies indicate
that individuals Q.i\%’n loy an active coping style, characterized by a proactive and direct
approach }obbroblem—solving, experience lower levels of emotional distress!.

Also, %Qbserved result indicating a significant difference between low and high coping
strategy groups on mental well-being among patients with chronic pain provides important
insights into the relationship between coping strategies and psychological well-being. Firstly, the

finding underscores the critical role of coping strategies in shaping mental well-being outcomes

among individuals dealing with chronic pain. Patients who employ higher levels of coping
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strategies, as evidenced by higher coping strategy scores, tend to report better mental health
outcomes compared to those with lower coping strategy scores. This suggests that the ability to
effectively manage and cope with the challenges associated with chronic pain is associated with
enhanced psychological well-being. Secondly, the result highlights the importance of adaptive
coping mechanisms in promoting mental well-being in the context of chronic pain. Individuals
who utilize constructive coping strategies such as problem-solving, seeking soc'@oﬁ, and
acceptance of their condition are more likely to experience higher levels of*psychological
resilience and overall well-being. These coping strategies may help@&duals to effectively
navigate the stressors and limitations imposed by chronic pa'@ ing to a greater sense of
control and mastery over their circumstances. Furthermer significant difference between

low and high coping strategy groups on menta W@ing suggests that the quality and

effectiveness of coping efforts play a crucial in determining psychological outcomes.

N

Patients who employ a diverse range of cq% trategies and adaptively adjust their approach to

N

managing chronic pain may experi@ eater psychological adjustment and subjective well-

tok%rpret these findings within the broader context of chronic

\

pain management. Whiles@%oping strategies are associated with better mental well-being, it

does not imply tta@iduals with chronic pain should solely rely on coping strategies to
C

manage their

being. However, it is essential

logical symptoms. Comprehensive treatment approaches that address both
the ph si@d psychological aspects of chronic pain, including pharmacological interventions,

psychotherapy, and lifestyle modifications, are often necessary to optimize patient outcomes.

The significant difference observed between low and high coping strategy groups on
mental well-being among patients with chronic pain can be attributed to several possible reasons:

First, adaptive coping skills. Individuals with higher coping strategy scores may possess more
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adaptive coping skills, such as problem-solving, seeking social support, and cognitive reappraisal.
These individuals may be better equipped to effectively manage the stressors and challenges
associated with chronic pain, leading to better psychological adjustment and overall well-being.
Second, enhanced stress management. Patients with higher coping strategy scores may be more
adept at managing stress and reducing its negative impact on their mental health. They may
employ a variety of coping techniques to regulate their emotional responses to p '@naintain
a sense of control over their circumstances, which can contribute to greater~psychological
resilience. Third, active problem-solving. Individuals with high co iegy scores may be
more proactive in identifying and addressing the sources of stre $scomfort associated with
chronic pain. They may engage in problem-solving strateg ckle practical issues related to
pain management, such as adhering to treatmen r?a%is, modifying daily activities, and
seeking appropriate healthcare resources. F urﬂfb ial support network. Patients with high
coping strategy scores may have stronger xk support networks, which can serve as a buffer
.
against the negative impact of chroni&@%ﬁ on mental well-being. These individuals may receive
encouragement, validation, a@ctical assistance from family, friends, and healthcare
providers, fostering a ss@% belonging and emotional support. Finally, adaptive coping
appraisals. Indivi n@th high coping strategy scores may perceive their coping efforts as
effective and benefiCial, leading to positive appraisals of their ability to manage chronic pain and
its ass&i/@hallenges. These adaptive coping appraisals can enhance self-efficacy beliefs and

confidence in one's ability to cope with adversity, contributing to better mental health outcomes.

The third hypothesis stated that participants with an internal locus of control will score
significantly higher on mental well-being than their counterparts with external locus of control

among patients with chronic pain in Ibadan was confirmed. These results are consistent with
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findings from various other studies®’. The finding that individuals with an internal locus of
control report higher levels of mental well-being is supported by extensive literature linking
internal locus of control beliefs to greater psychological well-being and adaptive coping
behaviors. Recent studies have underscored the relevance of locus of control in various domains,

including health behavior change, stress management, and resilience-building interven&ns”.

Although mental well-being is influenced by a multitude of genetic, nel@ogical, and
psychosocial factors, the findings underscore the importance of locus o gﬁd as a cognitive
factor significantly impacting mental well-being. The results imply ividuals who perceive
themselves as having control over life events are less p %expenencmg depressive
symptoms. It can be inferred that such beliefs motivate mdQJals to actively confront stressful

situations, thereby reducing the likelihood of enga@s negative self-perceptions, pessimistic

views of the world, and feelings of helplessn ivity, and indecision®.

The significant difference obse'r@tween external locus of control and internal locus
of control groups on mental wel @g among participants provides valuable insights into the
relationship between locu (Q}utrol beliefs and psychological well-being. Firstly, the finding
highlights the im;.)ac gc)cus of control beliefs on individuals' mental health outcomes.
Participants who@rsed an internal locus of control orientation, characterized by beliefs that
outcomes a rmined by their own actions and efforts, reported higher levels of mental well-
being \chared to those with an external locus of control orientation. This suggests that
perceptions of personal agency and control over one's life circumstances are associated with
better psychological adjustment and overall well-being. Secondly, the result underscores the

importance of individuals' sense of control in shaping their mental health outcomes. Participants

with an internal locus of control may feel empowered and confident in their ability to influence
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their own destinies, leading to feelings of mastery, autonomy, and self-efficacy. These beliefs
may enhance individuals' resilience to stress, promote adaptive coping strategies, and foster a
positive outlook on life, all of which contribute to better mental well-being. Furthermore, the
significant difference in mental well-being between external and internal locus of control groups
suggests that locus of control beliefs may serve as a protective or risk factor for me&tal health.
Individuals with an external locus of control orientation, who attribute outco to ‘external
forces such as luck, fate, or other people, may experience feelings of helplessness; hopelessness,
and vulnerability, which can negatively impact their psychological @b ing. However, it is
essential to consider potential confounding variables or alternative explanations for these
findings. Other factors, such as personality traits, co@@ategies, social support, and
environmental stressors, may also influence the rel io@between locus of control beliefs and
mental well-being. Additionally, longitudinal_stu re needed to determine the directionality
and causality of this relationship, as higher kks of mental well-being may lead to more internal
.
locus of control beliefs over time. ’Es\sigmﬁcant difference observed between external and
internal locus of control gro@&zﬁental well-being highlights the importance of addressing
individuals' beliefs aboa@rol in psychological interventions aimed at promoting mental

health. Helping i @ls develop a sense of internal control and self-efficacy may be

beneficial in e@n ng their resilience, coping abilities, and overall psychological well-being.

@Si@iﬁcant difference between external and internal locus of control groups on

mental well-being among participants with chronic pain may be influenced by several factors:

First, is perceived control. Individuals with an internal locus of control tend to believe
that they have control over their own lives and outcomes, which can foster a sense of

empowerment and agency. This perceived control may lead to better mental well-being by
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enhancing individuals' confidence in their ability to cope with challenges and navigate difficult
situations effectively. Second, coping strategies. Internal locus of control beliefs is often
associated with more adaptive coping strategies, such as problem-solving and seeking social
support. Individuals who believe they have control over their circumstances may be more likely
to engage in active coping efforts, which can buffer against stress and promote psychological
resilience. Third, attributional style. Internal locus of control is linked to a tend to ‘attribute
outcomes to one's own actions and efforts. This positive attributional style fnay,contribute to a
more optimistic outlook on life and greater psychological well-bein@&dividuals are more
likely to interpret setbacks as temporary and controllable. Fou %of mastery. Believing in
one's ability to influence outcomes and shape one's own @n is associated with a sense of

mastery and self-efficacy. Individuals with an inte;al;l&@’ of control may approach challenges

with a greater sense of confidence and competen: ding to higher levels of mental well-being.

Finally, sense of responsibility. Internal 1@ control beliefs may also be associated with a
greater sense of personal responsibi"{ﬁabr one's well-being. This sense of responsibility may
motivate individuals to take pr@gé steps to maintain their mental health, such as engaging in

self-care practices and seb@%ofessional help when needed.

The fou@sis stated that there will be a significant interaction effect between
coping stratnd locus of control on mental well-being among patients with chronic pain in
Ibadaﬂ% ot confirmed. The results of the 2x2 analysis of variance (ANOVA) provide
valuable insights into the individual and combined effects of coping strategies and locus of

control on mental well-being among participants with chronic pain.

Firstly, the significant main effect of coping strategies on mental well-being (F(1, 230) =

53.066, p < .01) indicates that coping strategies independently influence mental well-being
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outcomes. This suggests that participants who employ more adaptive coping strategies tend to
report higher levels of mental well-being compared to those who utilize less adaptive coping
strategies. This finding underscores the importance of effective coping mechanisms in promoting

psychological resilience and well-being, particularly in the context of managing chronic pain.

Similarly, the significant main effect of locus of control on mental well-being(F(1, 230)
= 5.056, p < .05) indicates that individuals' beliefs about control over@lives also
independently influence their mental well-being. Participants with an 1 g’.&bcus of control
orientation, who believe they have control over their circumstances; 0 report higher levels
of mental well-being compared to those with an external of control orientation. This

highlights the psychological significance of perceived cont&d agency in shaping individuals'
subjective well-being. b’b

However, the non-significant interacﬁ@fgct between coping strategies and locus of
control on mental well-being (F(1, 23 {@9, p > .05) suggests that the combined influence of
coping strategies and locus o.f c v@&on mental well-being does not differ significantly from
what would be expected a@\m their individual effects alone. In other words, while both
coping strategies ang\o' us of control independently contribute to mental well-being outcomes,
their combmeg ec does not yield a synergistic or interactive effect on mental well-being in

this context

\O(erall, these findings suggest that both coping strategies and locus of control beliefs
play important roles in shaping mental well-being among individuals with chronic pain.
Interventions aimed at improving mental well-being in this population may benefit from
targeting both coping skills and beliefs about control, with a focus on fostering adaptive coping

strategies and promoting a sense of internal control and empowerment. While the absence of a
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significant interaction effect suggests that the combined influence of coping strategies and locus
of control on mental well-being may not be greater than the sum of their individual effects,
addressing both factors remains important for comprehensive mental health interventions in the

context of chronic pain management.

The fifth hypothesis stated that Female participants with chronic pain{ill score
significantly high on mental well-being than male participants among patients @Qﬂonic pain
in Ibadan was not confirmed. The absence of significant gender differenc 1&3611‘[211 well-being
contradicts some previous research indicating gender dispariti psychologlcal health
outcomes. While gender-related factors such as social ro %er norms, and societal
expectations have been implicated in mental health d@ltles recent studies have also
highlighted the importance of considering indivi% ifferences and contextual factors in
understanding gender-related patterns of m P&Q’\bﬂ—beingl“. While certain aspects of gender
disparities have been consistently idemi{&cross various studies, it is pertinent to investigate
whether the heightened severity of Qngale symptoms, commonly observed among male patients,
extends uniformly across al@ or only specific domains within this intricate and diverse
psychopathological CK This inquiry is particularly relevant given recent findings

suggesting that els

emotion exp @n — might exert varying influences on treatment outcomes

acets of negative symptoms — specifically, "avolition" and "poor

15,16

\be analysis comparing mental well-being scores between male and female participants
yielded non-significant results (t(212) = .866, p > 0.05), indicating that there is no statistically
significant difference in mental well-being between the two gender groups. Specifically, the
mean mental well-being score for male participants was 25.64 (SD = 9.49), while the mean score

for female participants was 23.98 (SD = 10.65).
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This finding suggests that, on average, both male and female participants in the study
reported similar levels of mental well-being. Consequently, the hypothesis proposing a

difference in mental well-being between genders is not supported by the data.

Several factors may contribute to the absence of a significant difference in mental well-
being between male and female participants: First, sample characteristics. The partici&ts in the
study, regardless of gender, may share similar demographic, clinical, @ychosocial
characteristics that influence their mental well-being. For example, they wgaie similar levels
of pain severity, coping strategies, social support, or access to care resources. First,
measurement tools. The instrument used to assess mental %g may not be sensitive
enough to detect subtle differences between male and fe@ participants. Alternatively, the
measure may capture aspects of mental well—bein%@e equally relevant to both genders,
leading to comparable scores. Second, gen a@ences. While gender differences in mental
health have been documented in somg @(ts, the absence of a difference in this study may
suggest that other factors, such as gadual differences in coping styles, personality traits, or
life circumstances, play a mo.a\ﬁliﬁcant role in shaping mental well-being than gender alone.
Third, cultural and SOC'E&EGXL Cultural norms and social expectations surrounding gender
roles and expres@ stress may influence how individuals perceive and report their mental
well-being. 'Jb me cultures, men and women may experience similar levels of stigma or
barrier’s\t/géeking help for mental health issues, leading to comparable outcomes. While the
hypothesis suggesting a gender difference in mental well-being was not supported by the data,
this finding contributes to our understanding of mental health disparities and underscores the

need for further research to explore the complex interplay of factors that influence mental well-

being across different demographic groups.
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Chapter Five

Conclusion

5.1 Summary of Findings

The study investigated the role of illness perception, coping strategies, and locus of

control as predictors of mental well-being among patients dealing with chronic pains
highlighted the significant influence of these factors on mental well-being @a izing their
relevance in understanding and addressing the psychological as&% chronic pain
management. Illness perception, including individuals' beliefs i retations about their
condition, emerged as a key predictor of mental well-being. Ps’ perceptions of their illness,
such as its severity, controllability, and impact on t@ es, were found to significantly

influence their emotional and psychological ad_]ustm% chronic pain.

Similarly, coping strategies employed patlents played a crucial role in shaping their
mental well-being. The effectlveness %g strategies, whether problem-focused or emotion-
focused, was associated with hett ntal health outcomes among individuals with chronic pain.
Adaptive coping strateg@ as seeking social support, problem-solving, and acceptance,
were linked to higk@svels of psychological well-being. Furthermore, locus of control, or
individuals' b 'egaﬁout the extent to which they can control events in their lives, emerged as a
signiﬁca@%lctor of mental well-being in the context of chronic pain. Patients with a stronger
internz}M:us of control, who believed they had control over their pain and its management,

reported better mental health outcomes compared to those with a more external locus of control

orientation.
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These findings underscore the complex interplay between illness perception, coping
strategies, locus of control, and mental well-being among patients with chronic pain. They
highlight the importance of addressing patients' beliefs about their illness, teaching adaptive
coping skills, and fostering a sense of control over pain management to promote better mental
health outcomes. The implications of these findings are significant for interventions aimed at
improving the mental health of patients with chronic pain. Interventions % illness
perception, coping strategies, and locus of control can help individuals de Qore adaptive
ways of managing their pain and coping with its psycholog1ca1 1m timately enhancing

their overall well-being and quality of life. By addressin ctors comprehensively,

healthcare providers can provide more effective and hohstn’ or patients living with chronic

pain. b{b

The study revealed that higher i rceptlon predicted better mental well-being,
indicating that individuals who perce % illness more intensely tend to experience higher
levels of mental well-being. Als A@;ctwe coping strategies were better predictors mental well-
being, highlighting the %%ce of coping mechanisms in promoting mental well-being of
patients with chromo@ The result suggested that individuals with an internal locus of control,

who believe ngQe control over their circumstances, reported higher levels of mental well-

being co to those with an external locus of control among patients with chronic pain.

The study findings underscored the individual importance of coping strategies and locus
of control in determining the mental well-being of patients with chronic pain. Both factors
demonstrated significant main effects, indicating their independent contributions to mental well-

being outcomes in this population. Coping strategies, encompassing the various ways individuals
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manage and adapt to stressors associated with chronic pain, emerged as a significant predictor of
mental well-being. Patients who employed effective coping mechanisms tended to experience
better mental health outcomes, highlighting the critical role of coping strategies in mitigating the
psychological impact of chronic pain. Similarly, locus of control, reflecting individuals' beliefs
about their ability to influence outcomes in their lives, also exerted a significant influence on
mental well-being among patients with chronic pain. Those with an internal 1 Q&o‘control,
who perceived themselves as having control over their circumstances, re o@her levels of
mental well-being compared to those with an external locus of contro@&ation. However, the
study did not find a significant interaction effect between coping strategies and locus of control
on mental well-being. This suggests that while both co Qategies and locus of control
independently contribute to mental well-being, e}b bined influence may not have a
synergistic effect in predicting mental well-bein %& mes in the context of chronic pain. These
findings provide valuable insights into t \hctors that influence mental well-being among
.
patients with chronic pain. While C{@ strategies and locus of control play important roles
individually, healthcare provﬂ@gﬁy need to consider additional factors or interventions to
address the complex im@ between these factors and promote optimal mental health
outcomes in thi j?\f&l} tion. Further research may explore other potential moderators or
v

mediators tha@

menta w% ing in patients with chronic pain, thereby informing more targeted and effective

influence the relationship between coping strategies, locus of control, and

interventions.

The role of gender in determining mental well-being among patients with chronic pain
was also investigated in this study. Contrary to expectations, the analysis revealed that gender

did not play a significant role in predicting mental well-being in the studied population. Both

127



male and female patients with chronic pain reported similar levels of mental well-being,
suggesting that gender differences may not be a significant factor in determining mental health
outcomes in this context. These findings challenge traditional assumptions about gender
differences in mental health and underscore the need to consider individual differences and
unique experiences when addressing mental well-being in patients with chronic pain. While
gender-based approaches to healthcare are common, this study suggests tha Q%‘ health
interventions for chronic pain patients may benefit from a more inclusiveland“gender-neutral
approach. By recognizing that mental well-being is influenced by a @e of factors beyond
gender, healthcare providers can develop more comprehensiye and tailored interventions to
support the psychological needs of all patients with chroni, egardless of gender. This may
involve addressing factors such as illness percepti ng&%ng strategies, locus of control, and
social support networks, which have been ident as significant predictors of mental well-
being in this population. The study findings, highlight the importance of adopting a holistic and
individualized approach to mental he’iﬂj\are for patients with chronic pain, one that considers a
wide range of factors that n@%ﬁence mental well-being beyond traditional demographic
variables like gender. By\@%ing the unique needs and experiences of each patient, healthcare

providers can eti@e effectiveness of mental health interventions and promote better

outcomes for %VI uals living with chronic pain.
5.2 }\(nclusion

This study aimed at exploring the illness perception, coping strategies, and locus of
control as determinants of mental well-being among patients with chronic pain in Ibadan. The

results draw attention to illness perception, coping strategies, and locus of control as part of the
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cognitive variables that play a significant role in mental well-being. The results suggest that high
illness perception improves mental well-being than low illness perception among patients with
chronic pain. Then patients who display better coping strategies are more likely to have good
mental well-being, whereas patients who display poor coping strategies are less likely to have
with good mental well-being. Also, patients who display internal locus of control are more likely
to have good mental well-being, whereas patients who display external locus of &oare less
likely to present with good mental well-being. Mental well-being has ne al@Qphcatlons for
patients’ treatment success, future employment, future relatlonshlps a 1* happiness in life. It
is worthwhile to consider illness perception. Coping strategies, u of control as significant
Q

variables when addressing mental well-being as a mental€y roblem among patients with

chronic pain. &b

5.3 Recommendations

Based on the results of the study, seve %ommendanons were made to promote the mental

well-being of patients with chr(@n and address factors such as illness perception, coping

strategies, and locus of c@
1. Developn(h@ implementation of psychoeducation programs that aim to enhance

indiv1 Is" understanding of illness perception. These programs can provide information
ab@%e nature of illnesses, their impact on mental well-being, and strategies for coping
effectively.

2. Proposing coping skills training workshops or interventions to teach patients with chronic

pain adaptive coping strategies. Techniques such as problem-solving, emotion regulation,
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and social support seeking can be taught to help individuals better manage the stress and
adversity of the illness.

3. Organizing empowerment workshops focusing on fostering an internal locus of control.
These workshops can help patients with chronic pain recognize their ability to influence
and control their circumstances, leading to increased feelings of empoTent and
improved mental well-being. Q

4. Designing integrated interventions that combine elements of illness p@)n education,
coping skills training, and empowerment strategies could b prove mental well-
being. This comprehensive approach can address mt@ actors influencing mental

well- being simultaneously. Q

5. Encourage continued research to further n@d the complex interplay between

illness perception, coping strategies, locus of l, and mental well-being. Longitudinal

studies and qualitative research can %ide deeper insights into these relationships over
°

time and across diverse populati \

&

5.4 Contributions to§®dge

The study made several sighificant contributions to knowledge in the area of mental health.

1. The st dygu;}n::es our understanding of the relationship between illness perception and
m%%well—being. By demonstrating that individuals with higher illness perception tend
}(eport better mental well-being, it challenges any assumptions that perceiving illness as
more severe would lead to poorer mental health outcomes.
2. It validates the importance of coping strategies in promoting mental well-being of

patients. The findings highlight the positive association between effective coping
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mechanisms and better mental well-being, emphasizing the need for interventions that

enhance coping skills.

3. The study provides insight into the role of locus of control in mental well-being. By
showing that patients with an internal locus of control tend to experience higher levels of
mental well-being, it underscores the importance of personal beliefs and perceptions in
shaping psychological outcomes of patients with chronic pain. Q&

4. The study has practical implications for mental health interventim@ programs. It
highlights the potential effectiveness of psychoeducation, kills training, and
empowerment strategies in promoting mental well-bet&o ering valuable insights for

the  development of targeted interventions. Q

5. The finding that gender does not signiﬁcantl; iw@ce mental well-being challenges

traditional gender stereotypes in mental h esearch. It suggests that both men and

"

of gender-neutral approaches {%&ma health promotion.
5.5 Suggested Area@'ther Research

1. Conduct Q.n%@aal studies to examine the long-term effects of illness perception,

women may experience similar levg) ental well-being, emphasizing the importance

coping strategiesy, and locus of control on mental well-being is important. Tracking participants

\Qf/@me would provide insights into how these factors evolve and interact dynamically,
offering a deeper understanding of their impact on mental health.

2. Explore cross-cultural differences in illness perception, coping strategies, locus of control,

and mental well-being will further our understanding in the area of mental health.
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Comparative studies across diverse cultural contexts would elucidate cultural variations
in psychosocial factors and their implications for mental health outcomes.
3. Mediating and Moderating Factors: Investigate potential mediating and or moderating
factors that influence the relationships between illness perception, coping strategies, locus
of control, and mental well-being. Factors such as social support, personality, traits, and

resilience may play important roles and warrant further exploration in me Qea h study.
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Appendix I
Questionnaire:
Department of Psychology, Faculty of Management and Social Sciences,
Lead City University, Ibadan, Oyo State.

This questionnaire is meant for research purpose only and that any information given &111 be

S
Section A 6\

treated with utmost confidentiality.

Instruction: Please tick or mark ‘\’ where appropriate and com@ap where necessary.

Ageiiiiiii Q
Gender: Male ( ) Female () ’bQ

Qaditionalist ( ) others

{Q’Z}

Marital Status:Single () Marrie{(o\ ) Divorce () Widow ()

Religion: Christianity () Islam (

specify.............

Others specify................... . \AQ

Educational background:@ formal education ( )  Primary School Cert ()
Secondary Schoo (@ ) Graduate: NCE, OND, HND, BSc, Masters, PhD ()
Clinical Asse g(:

How 1 n@%you been experiencing the pain? (indicate in months)..................
What was your diagnosis? Cancer( ) Fibroid( ) Ulcer( ) Appendicitis( )
Kidney/renal stones( ) Others specify......................

What is/are the treatment(s) Operation( ) Medication( ) Operation & Medication ( )
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Rate the seriousness of the pain you are experiencing

1 2 3 4 5 6 7 8 9 10
No | Small | Little | Moderate | Mild | Little | Moderate | Mild Very Profound
pain | pain | pain | pain pain | mild | severe severe | severe | pain
pain pain pain pain
4
AN
.
Section B Q/:

Please write a number next to each statement to indicate the extent to, ’%ou agree or
disagree with each statement. Kindly indicate your response us@ ngly Agree =1, Agree =2,

O

Disagree = 3, Strongly Disagree = 4

S/No | Items

éfb\‘ 1/2]3]4

1 I have been feeling optimistic about th@

AN
2 I have been feeling useful . & N
RN

3 I have been feeling relaxed )
\\¢

4 I have been feeling inté@;lvin other people

AN
5 I have had energNa‘lre

VAN
6 I have be(ﬂ}sﬂtag clearly

7 I have @feeling good about myself

V=N
8 \Kh}(w'been close to other people

9 I have been feeling confident

10 I have been able to make up my own mind about things
11 I have been feeling loved

12 I have been interested in new things
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13 I have been feeling cheerful

Section C
Please write a number next to each statement to indicate the extent to which you agree or

disagree with each statement. Kindly indicate your response using Strongly Agree = 1, Agree = 2,

Disagree = 3, Strongly Disagree = 4 Q

S/No | Items 112|314
&b

1 My illness will last a short time

%0‘
2 My illness is likely to be permanent rather than tempora

P

3 My illness will last for a long time Qv
Af\‘
4 This illness will pass quickly fb
5 I expect to have this illness for the rest,0 ife
N\
6 My illness will improve in time o

A\ )
7 The symptoms of my illness {S@% a great deal from day to day

14 )

8 My symptoms come aﬂd@in cycles
QO

9 My illness is Verngdictable

10 Igo throq{/ in which my illness gets better and worse

\
11 My ill is a serious condition

12 @SS has major consequences on my life

13 My illness does not have much effect on my life

14 My illness strongly affects the way others see me

15 My illness has serious financial consequences

16 My illness causes difficulties for those who are close to me
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17 There is a lot which I can do to control my symptoms
18 What I do can determine whether my illness gets better or worse
19 The course of my illness depends on me
20 Nothing I do will affect my illness
21 I have the power to influence my illness 4
22 My actions will have no effect on the outcome of my illness Q
4
23 There is very little that can be done to improve my illness & et
24 My treatment will be effective in curing my illness ( > N
25 The negative effects of my illness can be prevented (avoided) by my
treatment Q
O\
26 My treatment can control my illness ’b\
27 There is nothing which can help my c@'
28 The symptoms of my condition.asi'p%zl‘mg to me
- hJ
29 I don’t understand my illness’\\')
R4
30 My illness doesn’t ma % sense to me
N\
31 I have a clear pi tute.or understanding of my condition
32 I get depr(ssé(%hn I think about my illness
AN
33 Whe @ink about my illness, I get upset
o>
34 Wness makes me feel angry
35 My illness does not worry me
36 Having this illness make me feel anxious
37 My illness makes me feel afraid
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Section D
Please write a number next to each statement to indicate the extent to which you agree or
disagree with each statement. Kindly indicate your response using Strongly Agree = 1, Agree = 2,

Disagree = 3, Strongly Disagree = 4

S/No | Items A\Z 314
1

When dealing with a problem, I spend time trying to understand what :Q

happened.

2 When dealing with a problem, I try to see the positive side of tl@u}tion

3 When dealing with a problem, I try to step back from th@) m and think

about it from a different point of view. Q

O\
4 When dealing with a problem, I consider sev&@e}natives for handling

the problem. ’b
V)

5 When dealing with a problem, | t@e} the humor in it

en dealing with a proble thk about what it might say about bigger
6 When deali ith bln\\lkb hat it migh bout bi

lifestyle changes I need @%e
QO

7 When dealing with@)r?)blem, I often wait it out and see if it doesn’t take

8 When @ing with a problem, I often try to remember that the problem is

@ serious as it seems.

9 When dealing with a problem, I often use exercise, hobbies, or meditation

to help me get through a tough time.

10 When dealing with a problem, I make jokes about it or try to make light of

it.
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11 When dealing with a problem, I make compromises.

12 When dealing with a problem, I take steps to take better care of myself and

my family for the future.

13 When dealing with a problem, I work on making things better for the future

by changing my habits, such as diet, exercise, budgeting, or staying in 4

closer touch with people I care about (ﬁz N
P

bv
Section E 6\

Each item below is a belief statement about your medical condit’ n with which you may agree or
T

disagree. Besides each statement is a scale which ranges fr: ngly Disagree = 1, Moderately

Disagree = 2, Slightly Disagree = 3, Slightly Agree < A@erately Agree = 5, to Strongly
Agree = 6. For each item we would like you tQ Cit% e number that represents the extent to

which you agree or disagree with that state@ here is no right or wrong answers.
°

X

S/No | Ttems AN 11213456
&

1 If my condition worsed@%ny own behaviour which determines

how soon I will fé@% again
\

2 As to my (3@, what will be will be
. )

3 IfI see@g&:tor regularly, I am less likely to have problems with

@’Qdition

4 Most things that affect my condition happen to me by chance

5 Whenever my condition worsens, I should consult a medically

trained professional

6 I am directly responsible for my condition getting better or worse
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7 Other people play a big role in whether my condition improves,
stays the same or get worse

8 Whatever goes wrong with my condition is my own fault

9 Luck plays a big part in determining how my condition improves

10 In order for my condition to improve, it is up to other people to see
that the right thing happen

11 Whatever improvement occurs with my condition is largely a matt’ek
of good fortune 0

12 The main thing which affects my condition is what I my, %

13 I deserve the credit when my condition improves and\thd blame
when it gets worse be

14 Following doctor’s orders to the letter% st way to keep my
condition from getting any worses&

15 If my condition worsens, it 15& ?ter of fate

16 If I am lucky, my condl@wﬂl get better

QO

17 If my condition takﬁg) turn for the worse, it is because I have not
been takirép:épe care of myself

18 The t Q~ help I receive from other people determines how soon

\%Qﬁdition improves

Appendix 11

Consent Form
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Dear Respondent,

This questionnaire is strictly for academic research purpose only and that any information given

will be treated with utmost confidentiality.

I agree to be a participant in this study. I acknowledge that I am aware of what this study

involves, that I am above 18years old, and that I have received a copy of this @consent

form. ( )
Participant signature and Date: %

Appendix 111
Pilot Study Output
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Reliability
Scale: Well-being

Case Processing Summary

N %
Cases Valid 20 100.0
Excluded? 0 .0
Total 20 100.0

a. Listwise deletion based on all variables
in the procedure.

Reliability Statistics

Cronbach's
Alpha N of Items

.884

13

Item Statistics

Std.
Mean Deviation
BI 1.6000 94032 20
B2 1.5500 82558 20
B3 1.8000  .89443 20
B4 17000 97872 20
BS 1.8500 1.03999 20
B6  1.6000 88258 20
B7 1.6000 75394 20
B8 15000 82717 20
B9 1.2000 52315 20
BI0 15000 68825 20
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B11 1.5500 1.23438 20
B12 1.6000 1.09545 20
B13 1.3500 81273 20
Item-Total Statistics
Scale Corrected Cronbach's

Scale Mean if Variance if = Item-Total  Alpha if Item

Item Deleted Item Deleted Correlation Deleted
B1 18.8000 52.063 321
B2 18.8500 48.661 691 .869
B3 18.6000 48.463 .646 871
B4 18.7000 46.326 752 .865
B5 18.5500 49.103 489 .880
B6 18.8000 47.116 777 .864
B7 18.8000 49.642 .668 871
B8 18.9000 48.726 .684 .870
B9 19.2000 52.800 557 878
B10 18.9000 50.200 .680 .872
B11 18.8500 51.713 229 .900
B12 18.8000 45.221 739 .865
B13 19.0500 50.892 496 .879

Mean

Scale Statistics

Variance

N of Items

Std.

157
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S\
R
(O
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Deviation

20.4000  57.305 7.57002

13

Reliability
Scale: Illness perception

Case Processing Summary

N %
Cases Valid 20 100.0
Excluded® 0 .0
Total 20 100.0

a. Listwise deletion based on all variables
in the procedure.

Reliability Statistics . 5&
Cronbach's c)\
Alpha N of Items Aé

929 37 Q
. )&\)

Item Statistics

Std.
Mean Deviation N
Cl 1.2500 55012 20
C2 2.8500 1.66307 20
C3 2.9500 1.50350 20
C4 2.0500 1.19097 20
Cs5 3.4000 1.66702 20
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C6

C7

C8

C9

C10
Cll1
C12
Cl13
Cl4
CI5
Cl6
C17
C18
C19
C20
C21
C22
C23
C24
C25
C26
C27
C28
C29
C30

4.5500
2.2500
2.3500
2.6500
2.2500
2.5000
2.2000
2.6500
3.2000
2.6000
2.8000
3.8500
3.5500
3.7000
2.9500
4.0500
3.2000

3.0500

4.0000

3.9000
40500
3.3500
2.7500
2.6500

2.3500

.60481

.91047
1.18210
1.26803
1.37171
1.35724
1.28145
1.49649
1.54238
1.35336
1.57614
1.13671
1.05006
1.12858
1.53811

1.19097

139925

1.73129
1.12390
1.16529
1.19097
1.53125
1.48235
1.53125

1.26803

20
20
20
20
20
20
20
20
20
20
20
20

20

20 \O

20
20
20
20
20
20
20
20
20
20

20
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S
<
>

C31 3.8000 1.19649 20
C32 2.4500 1.19097 20
C33 2.6500 1.26803 20
C34 2.9000 1.33377 20
C35 3.4500 1.39454 20
C36 2.4500 1.31689 20
C37 2.3000 1.30182 20
Item-Total Statistics
Scale Corrected Cronbach's

Scale Mean if Variance if = Item-Total  Alpha if Item

Item Deleted Item Deleted  Correlation Deleted
C1 108.6500 660.029 364 928
C2 107.0500 600.366 .828 923
C3 106.9500 614.155 727 924
C4 107.8500 668.029 .019 931
Cs5 106.5000 610.789 .692 925
C6 105.3500 668.029 071 930
C7 107.6500 649.818 430 928
C8 107.5500 636.576 547 926
C9 107.2500 638.092 483 927
C10 107.6500 639.187 426 928
Cl1 107.4000 641.937 390 928
C12 107.7000 629.484 .614 926
C13 107.2500 657.039 .148 931
Cl4 106.7000 616.958 .669 925
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CI15
Cl16
C17
CI18
C19
C20
C21
C22
C23
C24
C25
C26
C27
C28
C29
C30
C31
C32
C33
C34
C35
C36

C37

107.3000
107.1000
106.0500
106.3500
106.2000
106.9500
105.8500
106.7000
106.8500
105.9000
106.0000
105.8500
106.5500
107.1500
107.2500
107.5500
106.1000
107.4500
107.2500
107.0000
106.4500
107.4500

107.6000

648.326
610.937
650.997
645.187
651.642
612.471
644.871
613.695
622.134
644.095
661.789
652.029
613.945
621.818
611.461
621.208
649.147
639.945
635.039
639.474
660.997
629.103

625.516

297
734
316
456
307
733
402
793
527
443
125
282
716
.630
750
156
329
486
532
435
107
.602

.667

929
924
929
927
929
924
928
924
927
927
930
929
924
925
924
924
929
927
927
928
931
926

925

Scale Statistics
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Std.

Mean  Variance  Deviation N of Items

109.9000 670.621 25.89635

37

Reliability
Scale: Coping

Case Processing Summary

N %
Cases Valid 20 100.0
Excluded® 0 .0
Total 20 100.0

a. Listwise deletion based on all variables
in the procedure.

Reliability Statistics

Cronbach's . A%’\
Alpha N of Items \
13 Q

N

.894
‘ O’TY
Item Statistics
Std.
Mean Deviation N
Dl 1.9500 1.27630 20
D2 1.6500 .98809 20
D3 1.6500 .98809 20
D4 1.5000 82717 20
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D5 1.6500 74516 20

D6 1.6000 94032 20
D7 1.9500 1.27630 20

D8 1.4000 59824 20

D9 1.5000 68825 20

D10 1.6500 74516 20 \
D11 1.8500 98809 20 OQ
D12 1.4500 75915 20 ,\Q/

D13 1.7500 1.06992 20 &0

Item-Total Statistics

Scale Corrected Cronbach's
Scale Mean if  Variance if ~ Item-Total  Alpha if Item

Item Deleted Item Deleted Correlation Deleted
Dl 19.6000 50.779 715 .881
D2 19.9000 53.463 .760 878
D3 19.9000 53.884 728 .880
D4 20.0500 55.103 784 .878
D5 19.9000 55.358 .857 877
D6 19.9500 53.734 783 .877
D7 19.6000 56.253 394 901
D8 20.1500 62.871 231 .899
D9 20.0500 60.471 418 .893
D10 19.9000 58.832 528 .889
DI11 19.7000 54.642 671 .882
D12 20.1000 57.358 651 .885
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D13 19.8000 58.274 367

.899

Scale Statistics

Std.
Mean  Variance Deviation N of Items
21.5500 65.418 &.08817 13
Reliability

Scale: Locus of Control

Case Processing Summary

N %

Cases Valid 20 100.0

Excluded? 0 .0 b

Total 20 100.0 @

a. Listwise deletion based on all variables

O

Reliability Statistics

in the procedure.

Cronbach's
Alpha N of Items

918 18
A4

Item Statistics
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Std.

Mean Deviation
El 3.3000 1.89459 20
E2 47500 137171 20
E3 3.3500 1.66307 20
E4 4.7000 126074 20
ES 3.7000 1.83819 20
E6 4.0500 2.01246 20
E7 3.5500 1.82021 20
E8 3.2500 1.83174 20
E9 4.5500 1.84890 20 Q
EI0  3.4500 1.95946 20 Q
Ell  5.0000 133771 20 b.’b
E12  2.9000 177408 20 &Qrb
El3  3.6500 1.69442 20\
El4 40500 2.01246 20
EI5 40500 2.11449 20
El6  3.9500 1.87715 20
E17 39000 199737 20
EI8  4.1000 1.99737 20

(0“

\*
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Item-Total Statistics

A
O

\

Scale Corrected Cronbach's

Scale Mean if Variance if = Item-Total  Alpha if Item

Item Deleted Item Deleted  Correlation Deleted
El 66.9500 391.629 .636 912
E2 65.5000 409.947 .560 914
E3 66.9000 386.937 814 908
E4 65.5500 429.313 230 920
ES 66.5500 386.471 734 910
E6 66.2000 380.905 738 909
E7 66.7000 381.905 811 908
E8 67.0000 393.053 .641 912
E9 65.7000 418.011 284 921
E10 66.8000 380.063 773 908
El1 65.2500 422.513 339 919
E12 67.3500 385.187 784 908
E13 66.6000 400.779 579 914
E14 66.2000 389.011 .628 912
E15 66.2000 400.063 454 918
E16 66.3000 419.905 254 922
E17 66.3500 383.713 706 910
E18 66.1500 386.555 .667 911

Scale Statistics
Std.
Mean  Variance Deviation N of Items

70.2500 442.934

21.04600

18
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Frequencies

Gender
Valid Cumulative
Frequency Percent Percent Percent
Valid Male 3 15.0 15.0 15.0
Female 17 85.0 85.0 100.0 \
Total 20 100.0 100.0 OQ
Marital 5\
Valid Cumulative ¥
Frequency Percent Percent Percent
Valid Single 6 30.0 30.0 30.0
Married 13 65.0 65.0 95.0
Divorced 1 5.0 50 100.0
Total 20 1000 100.0
5
~
Religion
Valid Cumulative
Frequency Percent Percent Percent
Valid Christianit 13 65.0 65.0 65.0
y
Islam 7 35.0 35.0 100.0
Total 20 1000 100.0
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Education

Valid Cumulative
Frequency Percent Percent Percent
Valid Secondary school 4 20.0 20.0 20.0
cert
Graduate 16 80.0 80.0 100.0
Total 20 100.0 100.0 Q\
» Q/
Diagnosis \
Valid Cumulative ’
Frequency Percent Percent Percent
Valid Fibroid 11 55.0 55.0 55.0
Appendiciti 4 20.0 20.0 75.0
S
Others 5 25.0 25.0 100.0
Total 20 100.0 100.0
O
Treatment
Valid Cumulative
Frequency Percent Percent Percent
Valid Medication 17 85.0 85.0 85.0
Operation & 3 15.0 15.0 100.0
Medication
Total 20 100.0 100.0
Pain rate
Frequency Percent Valid Cumulative
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Percent Percent

Valid No pain 1 5.0 5.0 5.0

Small pain 2 10.0 10.0 15.0

Little pain 6 30.0 30.0 45.0

Moderate pain 5 25.0 25.0 70.0

Mild pain 2 10.0 10.0 80.0 \

Little mild 3 15.0 15.0 95.0 OQ

pain Q/

Profound pain 1 5.0 5.0 IOO.b >

Total 20 100.0 100.0

Q\)
Descriptives ) I\Q
Descriptive Statistics
Minimu Maximu Std.
N m m Mean Deviation

Age 20 22.00 47.00 34.3500 6.68285
Pain_experience 20 400 14400 26.6000 3429347
Valid N 20
(listwise)
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Appendix IV

Bio-data
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Email Address: henryd28@yahoo.co 6
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Assistant Programme Officer, Educare Trust, Ibadan (Volunteer 2014 till date)
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v

ii.

1il.
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ii.
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Clinic Secretary/Administrator, St. Gregory’s Specialist Clinic & Ultrasound Diagnostic
Service, Yemetu, Ibadan (May 2014 till Date)
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R
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Department of Adult Education & Community Development, University of Ibadan
(2005)

Delegate: Developing a Positive Approach to People living with HIV/AIDS;
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171



v

vi
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