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Abstract

Background and Objectives: Chronic pain, pain that lasts for more than a month, is one of the most
common chronic diseases in life, and the most common types are rheumatoid arthritis and os-
teoarthritis. Patients are in a state of chronic pain, which will lead to physical dysfunction, causing
a variety of psychological problems. Although there is evidence that pain self-efficacy is signifi-
cantly related to mood and functional maladjustment in patients with chronic pain, 1) few studies
have been conducted from samples of arthritis and low back pain; 2) maladjustment is only li-
mited to one or two of the three aspects of emotion, function and pain. This study fills in these gaps.
Method: This study recruited 50 patients with rheumatoid arthritis and 50 patients with low back
pain. All participants carefully completed the demographic collection form, Chronic Pain Grade
(CPG), Center for Epidemiologic Studies Depression (CES-D), and Pain Self-Efficacy Questionnaire
(PSEQ). Results: The T test results showed there were no significant differences in functional limi-
tations, depression and pain between the two groups (p > 0.05); bivariate correlation showed that
functional limitations, pain and depression were significantly negatively correlated with pain
self-efficacy; further hierarchical regression analysis was used to find that pain self-efficacy can
effectively predict the physical health of patients with rheumatoid arthritis and low back pain.
Conclusion: 1) Higher pain self-efficacy means more physical activity, less depression, and weaker
pain perception; 2) Pain self-efficacy was a significant predictor of adjustment in patients with
rheumatoid arthritis (RA) and low back pain (LBP).
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1. 51§

IR I (RA)VANT R (LBP) A 55 5 WL 1 sk il 7L o SRR AE S 242 —Fh B B e R VR
W, HAFACA RN IOR, 1832, RME, K5, &HET), WEBEATEEL]. TR AL
e BUAE . OUMBIREE O T SR, AR K B R 5% E 900N [2] [3]. A H BAURE,
SE SN — D NRIMEAE SRR OL T, AFREIE S AR RE I ANME Lo[4]. ARIEAT AW FCRISE R, P 5 JAk e
SRR EE I DI RERR WL A 45 AR ™ AR A — € A RYE[S] [6] (HIIRINZ2, 2 MIEdE
KB T HA SR AR PR AIRFEA 7], 100X A i O IR AR 5% RAN R A A ORI FTAR D
17 _HL K 22 BRI 700 18 1k 72 i B (AN RO B ASUJR PR T T RE 17 48 B0 8 9 38 (14— 15 T = 5 T 8] [9]
[10], ARDAT SCHRON X =J5 T RIS ATER 7E,  DAIBAHE e omkb 1 AT AR FUR) A e 1) GIESE 1 SRR R
I R B AR [ B RE S D RERR M, SIS 28 AP 5t P 2 IR A AE DA G 2) b —BHIESE:
TP B RREN ThRE, 1EEE, PRI AN R R A 2 TN

2. Ik
2.1 #iR
FEA N A FERGRIE DS R (30 44 &Mk, 20 44 J34E) AT BRI (30 44 4ot 20 44 G34) i vh [ A N
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FERIR I 28 B AR ISP 40 55 TR B P34 S 58 & o e N AR BIFEIE R R (95%), A
— A (49%), AT 32 R IFIEE —— A el m h 5l (62%) . K2 EN KK (64%), F2i
BOAMATTIEAE 2 ST B CUB AR . BRIE 3R IbRAE: 1) 18~80 &, 2) £ &S24 Wi AR IR Itk e 3 48 A
Jii, 3) A="HU LMEREAT, 4) HArEATREIRE, 5) RHE . AREHRAR 5 00 B3 gk
BREESL. FTERIRBES S, EIHS R RSB B s+

2.2. LR

AT TS B T KPR R SE SR TG B 2 G AOHEHE . B 32 EORIE T 74 i K0 B2 A PR
AR 2017~2020 FEAEPE R R I EERE . AL X FIZ AR E BRI I . R EEBE . AL 2 [
BN ASTAEN G, TR Rl & MU AR ISR . ST A W85, BElnT L3RS 60 Joi#ik
o HIBBIAR TR, R A AT PR SO B s, BRI . AR s 2 AN A
W ih, A AT DRl R R TS, T AT e 2

2.3. BiEFMLEITEHER

1) BRI g2 K (CPG) [11]

P o RN T B PR 1R P 8 P 40 B3R (CPG) AT VRAR [11] . i LR 7L FF CPG [ AE A [E
TG PEPIRAEA P A R SEPE[12]. WIS 7 ANIUH o« BT — /NI E AR RS [R] (DA 507 ) 1Y)
TiH 4k, CPG A& 4E 3 AN EAIFRAEIUE , H APl ™ E . 2 3N H - A
AT ARSI s R0 H AR SSEUN 0 (E%IR) B 10 (™ HEINPR) . HoAh 3 4~ CPG Tl H W-liid 2% 3
A AR H S ARSI A TAER IR, JEEI 0 CBTH/J572810) £ 10 (Joidi 3l Re /i A2
k). T CPG 45, RPN AT DAL= AR DA AR SRR A | = “ARBREAMICRRAE” , 1= “fREREAN
ERRAEY W= “EEREAI R R, IV = CEBEREERE T [11]. CPG a4 SR R A W R
alpha {570 0.92, ThaeBR| 2K K alpha {54 0.84.

2) HHRRE AT 7 HF 75 oL 3R (CES-D) [13]

N T REAMAREE S 4, BAVEH 1 IAT R 7 A AR AE % (CES-D) [13]. W& HA 20 NIH
R THAGERPER, ZFE “ROBMA” o “HGR” o “K8”7 M “RKE»EE” . CES-D EERIF
SIS 0 2 60, o RonTE L IRTE[14]. 1% M35 CLAAE T B GISFEAR TP E A, 3— 85N 0.93,
FIRAE BN 0.78 [15]5 ASHEFLIBAE Yen 25\ 2009 4F i F AR AR o 12 n) 45 75 A 50 Hh 1 PO 38— B 1 4R
IR, FHEE A alpha /2 0.95.

3) i H HALRE 7 45 (PSEQ) [4]

T VPSR B IRALRR IR, FRATRA TR B ALRE 10 45 (PSEQ) » 1% M 45 10 NI H 2%, LAVFAL
RUETEAEPR, BEENE— RINESIN S O[4]. BTS2 HIEY, 0 AR REEAH
5, 10 ARREAEAE. BE R 60 4. S QAR B RW, ARSI, BEERR
S5 7 VR, AR AR B BRI . P FRAEE I 45 (PSEQ)TE HH B B A BA R 47 i N — 2K
YEL A5 EEFNZE R FE[16] . AEIX T FE T, PSEQ &M o REGZE 0.92.

3. H|G

K SPSS #At AL 3E4T 45 14 #7 (SPSS for Windows, Release 8.0; SPSS): & & p < 0.05 Jy &K F.
R B R IKT, R IR MR ZE A0 SR & IE 25 0 A (R 5, i B R B RR 22 M SRk b e A8 &
AHEIESA R KK R RARTRIGHMSFEA T KN S AR ZER . T EiENT
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TH B4 i A B ok TR A R A S o SR P AR B A S 20 B SR VA S AR 28 . R 5 R I R PR 1) 22 TR 5% &%
K HE R 76 R #r RA8 8 (CPG. CES-D. PSEQ)5 il Kl 12 [A] [ 5% £ .

4. ER

41. ANOGitEEmER

B AN X S R R AR R i [t = —0.19, p = 0.85] A1 it = —0.42, p = 0.68] LT B3 2 7
FEW EESI S ZER[t=6.07, p<0.001], EXIBMEXRT REEFNELEEZELT FEREEOLE D).

Table 1. Demographic differences (N = 100)
Fz 1. AO%iHE EMES(N = 100)

B F R T 5% Bl o b
Mean SD Mean SD T p
e 39.78 15.99 57.82 13.64 6.07"" 0.00
Y E 1.61 0.08 1.61 0.09 -0.19 0.85
B 61.90 11.03 61.06 8.91 -0.42 0.68

“p<0.05; “p<0.01; p<0.001.

42. HXEENE FNESR

PLERSE N & G, IR A XIB MG % B EDhREBR HI[t = 1.88, p = 0.17]. HARIH [t =
1.05, p = 0.31]. &Rt = 0.43, p = 0.51)FNP&H H A RE M &M & Fi%HE Z 5 [t=0.35p=056]. T{H
BIARENE 2).

Table 2. Differences in measurement of related questionnaires (N = 100)

2. XEENE EFZER(N = 100)

N3 RIS ¢ Ky o3
Mean SD Mean SD t p
PR O FE 13.4 5.63 15.2 7.53 0.43 0.51
T REBR 1 15.16 4.16 176 5.98 1.88 0.17
A 155 £ 30.92 16.18 32.52 2051 1.05 0.31
PR B IR AR 47.44 9.56 47.96 10.09 0.35 0.56

PR TSR 20 (4E#Y), Tp < 0.05; “p < 0.01; "p <0.001.

4.3. FeimimpE, THAREBRM, HIARIRLEFIETE R RMAEZBHIMEX

WL, PRURTREE, THREPRM, SRS 28 A1 B SR 2 A OC Rl ARG R A E . S5 RR W,
A58 FH 1S P 9 43 2 B9 (CPG) 4 7 I 2 38 WU 2 (19 72 ot P82 5 {68 FHY V2 P P 43 2 = R (CPG) ¥ 2 I = 3R
BT R 2 8] AT SR AH E(r = 0.77, p < 0.001), {5 F HIAIAE 4799 4 HF 5 v B 36 (CES-D) 1) 25 45 1)
BT A5 42 15 PR B B 2 A A AE S5 AH S (r = 0.28, p < 0.001) . XF T-ThAEMR I, 5H0ARIE % 2 A A7 78 55 40 5%
(r=0.23,p<0.01). F#JHRAAL 5ERMRE(r = -0.31, p<0.001), THAEFRHI(r = —0.33, p < 0.001) AR
1845 (r=-0.23, p < 0.01)[HfF/E B E ARG, 2 3 4 H T IEAMAILE R
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Table 3. Correlations between pain intensity, functional limitations, depressive mood, and pain self-efficacy

3. RREE, TheEPRE, MEMELERARERMEEZEMEX

I 25 1 2 3 4 5
1. FE 1
2. FIERRSE 0.13 1
3. DngBR 0.24" 0.77" 1
4. BTS2 -0.07 0.28™ 0.23" 1
5. &I H AL AE -0.04 -0.31" -0.33" -0.23" 1

"p <0.05; "p<0.01; "p<0.001.

4.4. BRZETEVAS T

PIAR RN “PORGRAZ « “ThRERRM]” . “HNERNELE T BOZIRZ TR T A R INE 4 FiaR. {E[R]
IS8, e NOGHRR “HFR7 gafman. 52 Dt a - ADGi 2R “2HHEK”
N . SBT3 HIIN “ PR B AR VR TII AL .

I AR B (4 B2 HCE /KPR A B RE) R 22 57 (1 AR L1 e i P e — > AR B R
BEMILL Ay 14%, ThRERRHIA 19%, HHRIELA 8%. TEtha N AR RKFERZH H K,
BTN AR B PN & FAHE” KA, T B PR AT S 17 28 RS IR SR AR S LE AT 7330 9% 8%
1 4%,

Table 4. Hierarchical multiple regression analysis
4. BRETEYASH

ToAS 5 YIRS Ty de PR il AR 1% 26
B R B=0.13 t=127 B=0.24 t=2.40" p=-0.07 t=-0.65
R?=0.02 R?=0.06 R?=0
R? Change = 0.02 R? Change = 0.06 R?Change =0
F(Change) = 1.60 F(Change) = 5.78" F(Change) = 0.42
Overall Adj. R>=0.01 Overall Adj. R? = 0.05 Overall Adj. R?=-0.01
%Z*ﬁ\%‘ﬁ B=-0.29 t=-2.29" B=-0.29 t=-2.42" B=-0.22 t=-1.77
K
R?=0.07 R?=0.11 R?=0.04
R? Change = 0.05 R? Change 0 0=.05 R? Change = 0.04
F(Change) = 5.26" F(Change) 0 =5.87" F(Change) = 3.12
Overall Adj. R>=0.05 Overall Adj. R?=0.09 Overall Adj. R?=0.02
ﬁgif gf H p=-0.28 t=-2.92" p=-0.29 t=-3.13" p=-0.21 t=-2.10"
R?2=0.14 R?=0.19 R?=0.08
R? Change = 0.09 R? Change = 0.08 R? Change = 0.04
F(Change) = 8.50" F(Change) = 9.77" F(Change) = 4.43"
Overall Adj. R?=0.12 Overall Adj. R?=0.17 Overall Adj. R? = 0.05

“p<0.05; “p<0.01; p<0.001.
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5. g

B TR T PO 1 AR 5 2 R 65 4 R TR0 F o TR PR IR IS L Th A B A LA B AR s
I 5. BFFOERIL, PO AR R PSRIREE . ThAS IR BRI AT 4 10— A SR 7. EERR,
BIRELE R b T AR A KT AT BRI 2 S5 X RATARAFLE

R T 9P 1 T Al K 5 28 IR D A R RS R AR L 3 S S R R R A T HE
Yoo BURGE RS FHRE 1 PO E TR S AR . ThAE IR BRI 4 2 AR E ARG, Wk, B
L ) PR L5 A PR E B 5(r = —0.31, p < 0.001), FLVK, o TR BLIR S hRE IRl (r =
~0.33, p < 0.001) 2 HUMAK, BJ5, FMTA I BT HIVAR SR K ST 2000 11 R AR A O . SATTT 35
I AP 1] TR KRR B S e R PR B . SRS PR AR IS A6 . X — R I 2 3 06 T 1 Rk
RefIBT 9T — 8L [17].

AR IBER LS R R 2, B B BRSO TR T 0 BRI A2
HREEEIL R T 790 PR R, TP A RAAE R PR (0 B ST E T, 5250 9%. X
S 3 SO 44 PR 1 SR B A A T PR B R R R 0 SR — B (18] T Th R BRI AR 4, PO
FAURE T LA Sy BB 8961 4%[02E 5. 5 HAR R ZAR L, 700 1 FR A A R 28 IR 6 48 T oy i
7R BLIE AT B AT o ke SR7E LA BT HOF 5 FP A3 8 7 ESE[19].

HE—RME, AFFREA —ERINERRSE: EREHER T RSIFEAR, IR REAS
Ak TERERRIA, X T %55 S F B IIE Y H AR ST T 2 702 AR
ST, RERT DAZERS ) T AR IS AR K T I AE TR, o0 1 FRARE AT AT . AT AS B T 11
GERT A, DA 1 TR T B R AL — A 59 . (B IE WA SR, VFE WA
SUREEIE [ BRSO, PR SR ESE), 3 15V 75 A T 38 G ) e L. 7 Rk OB 9o,
AT LA (P 5 23k 1) 512 B B AR e l i ey

SE 3k
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