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Abstract
The Perceived Medical Condition Self-Management Scale (PMCSMS), a generic instrument
developed to assess self-management self-efficacy in specific medical conditions, was tailored for
use with HIV+ individuals and administered to 125 HIV+ adults, predominantly men. Cronbach’s
alpha was 0.78, indicating internal consistency reliability. Correlations between the PHIVSMS
and other validated psychometric instruments measuring generalized self efficacy, dispositional
optimism, depressive symptoms, positive and negative affect and HIV quality of life demonstrate
the validity of using this scale with an HIV population. The PMCSMS has broad utility as a
generic template that can easily be adapted to different medical conditions.
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Self-efficacy is defined as the belief that one can successfully execute a behavior necessary
to produce a given outcome (DeVellis & DeVellis, 2001). Self-efficacy is a key construct
within Social Cognitive Theory (SCT) (Bandura, 1997), a theory that identifies multiple,
interacting determinants of human behavior and behavior change. SCT has been applied to
health behavior, and specifically of late, to self-management of chronic disease (Bandura,
2004). Within this framework, self-efficacy is central to the self-regulatory behaviors that
contribute to chronic disease self-management.

While Bandura conceived of self-efficacy to be both behavior and situation specific, others
(Jerusalem & Schwarzer, 1992; Smith, Wallston, & Smith, 1995; Wallston, 1989)
conceptualize self-efficacy to reflect ones confidence in performing goal-directed behaviors
across situations. Wallston has labeled this more generalized construct “perceived
competence” to distinguish it from Bandura’s more situation-focused construct (Wallston,
1989). Having self-efficacy or perceived competence is important because patients’
perception of their abilities to self-manage their condition influences how and whether they
attempt to follow prescribed medical regimens (Cha, Erlen, Kim, Sereika, & Caruthers,
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2008; Johnson et al., 2006; Parsons, Rosof, & Mustanski, 2008; Wolf et al., 2007). In fields
such as preventive medicine, nursing and health psychology, this attribute has frequently
been the focus of attention. In general, the greater the self-efficacy or perceived competence
one possesses in regard to one’s health behavior, the better one’s health outcomes tend to be
(Bandura, 2004; DeVellis & DeVellis, 2001; Kaplan, Ries, Prewitt, & Eakin, 1994;
Wallston, Rothman, & Cherrington, 2007).

Wallston and colleagues (Smith et al., 1995) developed the Perceived Health Competence
Scale (PHCS) as a generalized health self-efficacy measure, much in the same way that
Forms A and B of the Multidimensional Health Locus of Control (MHLC) scales (Wallston
et al., 1978) were developed to assess locus of control beliefs in the general health domain.
Similar to Forms A and B of the MHLC, the PHCS is primarily designed for use with
healthy individuals, and, therefore, may not accurately assess chronically ill patients’
perceived abilities to manage their medical condition. For that reason, the PHCS was
modified and became the Perceived Medical Condition Self Management Scale
(PMCSMS)--a generic template that can easily be made disease-specific and used with any
medical condition that has self-management requirements. In this way, the PMCSMS is
similar to Form C of the MHLC scales (Wallston, Stein, & Smith, 1994), which was also
developed as a generic template to assess control beliefs about specific medical conditions

A diabetes-specific version of the PMCSMS, the Perceived Diabetes Self-Management
Scale (Wallston et al., 2007), demonstrated adequate internal consistency (Cronbach’s alpha
= 0.83) and predictive validity with diabetes self-management behaviors and glycemic
control. In a study of rheumatology patients (O’Neal, 2007), the PMCSMS correlated in the
expected direction with life satisfaction, positive and negative affect, and physical functional
impairment. Internal consistency in this sample was comparable to the diabetes study. These
studies provide psychometric support for using the PMCSMS scale in chronic disease
contexts.

The purpose of the analyses presented in this article is to report on the psychometric
properties of the PMCSMS when adapted for use with an HIV positive population. HIV
requires patients to take an active, daily role in their care (Gifford & Groessl, 2002). HIV
self-management behaviors include, but are not limited to, taking medication, deciding
about treatment, dealing with side effects, working with health care providers, managing
fatigue and other symptoms, and eating a healthy diet (Gifford & Groessl, 2002). Due to the
life long demands of managing HIV, self-efficacy to perform these behaviors have been the
focus of several studies (Cha et al., 2008; Johnson et al., 2006; Parsons et al., 2008; Wolf et
al., 2007). Self-efficacy has been consistently associated with adherence to HIV treatment
(Arnsten et al., 2007; Barclay et al., 2007), has been shown to explain the association
between psychosocial factors (e.g., perceived social support and depression) and HIV
medication adherence (Cha et al., 2008), and has been a direct predictor of patients’ viral
load (Parsons et al., 2008). Thus, self-efficacy has been identified as an important
psychosocial variable and critical determinant of self-management behaviors and health
outcomes in HIV populations (Arnsten et al., 2007). The ability to assess and, perhaps, to
intervene in order to raise self-efficacy necessitates identification of valid measurement tools
of this construct.

Several instruments have been developed to assess HIV medication adherence self-efficacy.
These instruments have included the HIV Adherence Self-Efficacy Scale (HIV-ASES)
(Johnson et al., 2007); the Self-efficacy for Following Anti-Retroviral Scale (Costa et al.,
2008); a self-efficacy scale targeting HIV medications (Arnsten et al., 2007); a medication
adherence self-efficacy scale for low-literacy patients with HIV (Kalichman et al., 2005),
among others. While these and other HIV medication adherence self-efficacy scales have
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been validated in the context of HIV treatment, they are, by nature, limited in their disease-
specific scope (i.e., they only apply to patients with HIV).

To our knowledge, most self-efficacy scales in chronic disease are disease-specific; few
have broad application, and/or have been validated and/or successfully used across disease
contexts. The advantages of the PMCSMS is that it can be completed in 2–3 minutes, and it
can be easily adapted for use with any medical condition requiring self-management. Based
on past research on the measure in other populations (O’Neal, 2007; Wallston et al., 2007),
we expected the measure to have adequate reliability and validity in an HIV population.

Method
Participants

Data for this set of analyses come from 125 individuals with HIV infection who were
enrolled in a set of clinical trials examining the effectiveness of expressive writing. Adults
who were receiving care for HIV at the Comprehensive Care Center in Nashville, TN and
who were not experiencing posttraumatic stress disorder or did not have a diagnosis of
psychosis and were not currently taking antipsychotic medications were randomized into
either an expressive writing or a control writing condition. Details about the clinical trials
have been previously reported (Wagner, Hilker, Hepworth, & Wallston, 2008). See Table 1
for baseline descriptive characteristics of the study sample.

Procedure
This study was approved by the Vanderbilt University Institutional Review Board and all
participants gave informed consent prior to data collection. A trained research assistant
administered a battery of paper-and-pencil measures to each participant in a quiet room at
the Comprehensive Care Center. The current article presents data collected at baseline
before participation in the expressive writing activity or control arm. The baseline
assessment took approximately 30 minutes to complete and all participants were
compensated for their time and travel.

Measures
Perceived HIV Self-Management Scale (PHIVSMS)—The eight-item Perceived
Medical Condition Self Management Scale (PMCSMS) was adapted for use with HIV
positive individuals by replacing the word “condition” with “HIV infection.” This simple
modification tailors the instrument to an HIV patient population, and in so doing permits the
assessment of patients’ perceived ability to self-manage their HIV disease. See Table 2 for
the eight items included on the PHIVSMS. Response options for the PHIVSMS ranged from
1 “strongly disagree” to 6 “strongly agree.”

Self Performance Survey—The Self Performance Survey (Smith, Dobbins, & Wallston,
1991; Wallston, 1989) was used to assess generalized perceived competence which is
defined as a cross-situational expectancy that one is capable of performing whatever is
necessary to accomplish one’s goals. This eight item generalized self-efficacy scale uses the
same six Likert response options as the PHIVSMS. Adequate reliability and validity of the
generalized perceived competence scale has been demonstrated in prior studies (Smith et al.,
1991). The alpha reliabilities for the current sample for this measure and the following
measures are given in Table 3.

Life Orientation Test (LOT)—The LOT is a widely used 8-item measure of dispositional
optimism (Scheier & Carver, 1985). Higher scores are indicative of greater optimism. Past
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research has demonstrated adequate reliability, predictive and discriminant validity of the
LOT (Scheier & Carver, 1985; Scheier, Carver, & Bridges, 1994).

Center for Epidemiological Studies–Depression Scale (CES-D)—Depressive
symptomatology over the past week was assessed by the 20-item CES-D (Radloff, 1977).
The CES-D is a commonly used measure of depressive symptoms. Scores on the CES-D
range from 0 to 60, with higher scores indicating greater depressive symptomatology over
the past week. The CES-D has demonstrated adequate reliability and validity (Orme, Reis,
& Herz, 1986; Wong, 2000).

The Positive and Negative Affect Schedule (PANAS)—The PANAS (Watson,
Clark, & Tellegen, 1988) was administered to assess positive and negative affect. The
PANAS is a 20-item scale with a 5-point response options ranging from “very slightly or not
at all” to “extremely.” Words that describe feelings and emotions, such as “interested,”
“distressed,” and “proud” load on either the positive or negative affect factor (10 items
each). In this study, participants were asked to rate their feelings during the previous week.
The PANAS has been shown to have adequate internal consistency, reliability, and validity
(Watson et al., 1988).

Medical Outcomes Study-HIV Health Survey (MOS-HIV)—Quality of life was
assessed using the MOS-HIV (Wu, Revicki, Jacobson, & Malitz, 1997), a comprehensive
measure of health-related quality of life used extensively in HIV/AIDS research. The
subscales of the MOS-HIV include: general health perceptions, pain, role functioning, social
functioning, cognitive functioning, mental health, energy, health distress, health transition,
physical functioning, and general quality of life. The reliability and validity of the MOS-
HIV are well documented with Cronbach’s α coefficients exceeding 0.70 (Revicki,
Sorensen, & Wu, 1998). Higher scores on the MOS-HIV indicate better perceived quality of
life.

Results
Descriptive Findings

The mean item score on the PHIVSMS was 4.46 (out of 6) with a standard deviation of 0.92.
This translates to a total mean score for all 8 items of 35.68 on a scale that could range from
8 to 48. Despite the fact that the mean item score was a point higher than the neutral
midpoint (3.50), neither skewness nor kurtosis was significant for the distribution of scores.

Reliability
Internal consistency of the PHIVSMS was calculated using Cronbach’s alpha. At baseline,
the Cronbach’s alpha of the PHIVSMS was 0.78 (n = 121), demonstrating that the measure
is sufficiently reliable for research purposes.

Validity
PHIVSMS scores at baseline were not found to be significantly correlated with age, sex,
income, sexual orientation, mode of transmission of HIV, years since HIV diagnosis, or
whether the patient had been subsequently diagnosed with AIDS.

Along with Cronbach’s alphas for all of the measures, Table 3 displays correlations between
the PHIVSMS and other psychological variables that were assessed at baseline. Scores from
the PHIVSMS were positively correlated with the measure of generalized perceived
competence, dispositional optimism, positive affect, and HIV quality of life. Significant
inverse correlations were observed between the PHIVSMS and negative affect as well as
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depressive symptoms. All correlations at baseline were significant at p < 0.01, and ranged
from moderate (0.37) to strong (0.66).

Discussion
The Cronbach’s alpha of 0.78 for the PMCSMS in this study shows that it is nearly as
reliable (i.e., internally consistent) when used as a measure of self-management efficacy for
persons with HIV as had previously been found when the same item stems had been
administered to rheumatology patients or those with diabetes. Cronbach’s alphas in the
range of 0.70 to 0.90 are considered reliable enough for research purposes (DeVellis, 2003).
Additionally, the correlational findings support the construct validity of the measure. Greater
perceived competence with regards to self managing one’s HIV infection was negatively
associated with depressive symptoms and negative affect, and positively associated with the
generalized measure of self-efficacy, positive affect, dispositional optimism, and quality of
life.

In the sample of HIV positive persons we studied, there were no sex differences in
PHIVSMS scores. HIV positive females were as confident of their ability to self-manage
their medical condition as were males with the same condition. This was also true of the
rheumatology patients studied by O’Neal (2007) but, in two separate studies with the
diabetes version of the scale, Wallston and his collaborators found males were significantly
more confident of their ability to manage their disease than females were which might
suggest that sex differences in self-management are disease-specific. Replication of these
differences across patient populations with different chronic disease conditions might be
necessary to further substantiate this finding.

The results from this study add to the literature showing the relationship between self-
efficacy and related psychosocial variables in persons with HIV/AIDS. However, there are
several limitations to acknowledge. First, our data were cross-sectional, which precludes
making causal conclusions about directionality of the relationships between constructs. We
do not know if feeling competent in one’s ability to self-manage one’s condition is a
function of quality of life or vice versa, but we do know it is associated with the presence of
positive attributes such as optimism and the absence of depressive symptoms and other
negative moods. Secondly, participants volunteered for a study on expressive writing, and,
therefore, may be different from other persons who are HIV positive. Thirdly, while study
participants were racially diverse (i.e., African American or Caucasian), they were not
ethnically diverse. There continues to be high rates of HIV/AIDS among ethnic minority
groups, including Hispanic/Latinos, Native Hawaiian/Pacific Islanders, and Native
Americans/Alaskan Natives. These groups should be represented in future studies involving
the PHIVSMS. Finally, this report relies mostly on evidence of concurrent validity. Future
research with the PHIVSMS should support its psychometric properties among ethnically
diverse patient samples, provide evidence of predictive validity with respect to both
behavioral changes and health outcomes, and show that it is sensitive to change over time.

The findings reported in this article, along with those previously reported for the Perceived
Diabetes Self Management Scale (Wallston et al., 2007) and a study of rheumatology
patients (O’Neal, 2007) show how easy it is to adapt the generic PMCSMS to assess
perceived competence or self-efficacy in self-managing other medical conditions, including
HIV. Based on these studies, the PMCSMS could be easily adapted for use with other
chronic diseases that require self-management on the part of the patient. By doing so,
investigators would no longer need to develop a new self-management self-efficacy scale for
every condition they wished to study. In addition, by using the same set of item stems and
response options present in the PMCSMS, researchers can compare levels of self-efficacy
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across different chronically ill populations. To our knowledge, this opportunity has not been
possible to date largely due to the several disease specific self-efficacy instruments that exist
without a common set of item stems and response options.
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Table 1

Participant characteristics at baseline

Characteristic Mean (SD) Frequency (%)

Age 41.7 (2.0)

Male 91 (73)

Heterosexual 62 (49)

Race

 African American 75 (61)

 Caucasian 48 (39)

Employment Status

 Employed Full/Part Time 31 (25)

 On Disability 34 (37)

Annual income ≤ $10,000 88 (71)

Years with HIV 8.1 (5.6)

CD4 count1 432 (338)

Diagnosed with AIDS 40 (31)

Years with AIDS 2.3 (0.5)

Sexual Transmission 98 (80)

1
CD4 counts were only available for 75 participants.
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Table 2

Items on the Perceived HIV Self-Management Scale (PHIVSMS)

1 It is difficult for me to find effective solutions for problems with managing my HIV infection. (r)

2 I find my efforts to change things I don’t like about my HIV infection are ineffective. (r)

3 I handle myself well with respect to my HIV infection.

4 I succeed in the projects I undertake to manage my HIV infection.

5 I am able to manage things related to my HIV infection as well as most other people.

6 Typically, my plans for managing my HIV infection don’t work out well. (r)

7 No matter how hard I try, managing my HIV infection doesn’t turn out the way I would like. (r)

8 I’m generally able to accomplish my goals with respect to my HIV infection.

Note: (r) = reverse scored. The term “HIV infection” was inserted in place of the word “condition” in each item of the Perceived Medical
Condition Self-Management Scale.
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