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• 英文摘要 

The major purpose of the study is to examine and compare the impacts of (1) pain education, (2) pain education plus relaxation 
training, (3) pain education plus upper-back stretching exercises, and (4) standard care control group on pain-related experiences of 
Taiwanese cancer patients with pain over a two-week period. The three-year study includes two phases. Phase I is aimed to translate 
and validate instruments which included Arthritis Self-efficacy scale and the Coping Strategies Questionnaire - catastrophizing 
subscale in cancer patients with pain. Phase II is to examine and compare the effects (immediate, short, and medium effects) across 
different pain interventions on cancer patients' pain experience. In total, there were 169 subjects were recruited, including 41 in 
control, 41 in education (edu), 42 in education + relaxation (edu+relax), and 45 in education + stretching exercise (edu+ex). The 
results show that the Arthritis Self-Efficacy Scale and Coping Strategies –Catastrophizing scale have satisfactory psychometric 
characters with acceptable Cronbach's alpha values. The results showed that the effectiveness of pain interventions on short and 
medium effects on pain related experiences in most of the pain related variables. Patients in education+relaxation group perceived 
most effectiveness in decreasing depression and anxiety compared with other two intervention groups and control group. The results 
suggested that pain education related intervention can significantly improve most pain related experiences than control as usual group. 



Further testing of the long-term effects should be necessary. 

 


