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Abstract

Background: Chronic low back pain is a common problem in primary care. Low back pain is one of the most common causes
of disability that affects different aspects of these patients’ lives. One of the aspects that are affected by chronic low back pain is
couples’ marital adjustment.
Objectives: This study aimed to investigate the effectiveness of laminectomy surgery in marital adjustment of patients with chronic
low back pain.
Methods: The study design was quasi-experimental. The statistical population of this research consisted of all patients with chronic
back pain referred to Fatemi Hospital in Ardabil. The instrument used in this research to collect data was Spanier Dyadic Adjustment
scale (DAS) distributed once before surgery and once 3 months after surgery. The data were analyzed by dependent t-test using SPSS
software.
Results: Forty persons (55.6%) were female, and 32 persons (44.4%) were male. The results showed that marital adjustment signifi-
cantly increased after the laminectomy surgery in terms of the following dimensions, marital satisfaction, solidarity, affection, and
mutual trust compared to the before surgery (P < 0.05).
Conclusions: Considering the obtained results, the laminectomy surgery in patients with chronic back pain causes an increase in
marital adjustment in terms of all dimensions.
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1. Background

Back pain is one of the most common causes of disabil-
ity and forms of non-communicable diseases (1). Accord-
ing to the World Health Organization (WHO), back pain is
the most common musculoskeletal complaint that can oc-
cur at any time and affect approximately 4% - 33% of the to-
tal population (2). If the pain and disability caused by back
pain persist for more than 12 weeks, it turns into chronic
back pain (3). Patients with chronic back pain face several
problems, including functional disability, increased rate of
anxiety and depression, and loss of quality of life (4).

In spite of multiple consequences of chronic back
pain, researchers have become increasingly interested in
the interpersonal nature of chronic diseases over recent
years (5). Initial reports on the family life of patients
with chronic pain have shown that these patients face
widespread marital and sexual problems (6, 7). The lit-
erature review of the current related studies shows that

the presence of chronic pain not only imposes mental
stress on the person but also exposes the patient to vari-
ous stressors, affecting different aspects of his/her life (8).
Chronic illness impacts the partnership of the person with
a chronic illness, and the relationship of patients with rela-
tives and intimate partners is seriously affected (9). From a
different point of view, although chronic pain impacts the
patients’ family, children, and extended family members,
the partnership is thought to be most affected. Partners
often experience many challenges in everyday life, such as
reduced quality of life, the experience of psychological dis-
tress, and negative effects on social life (10, 11). Various stud-
ies have shown that chronic disease can lead to decreased
marital adjustment due to sexual, emotional, and commu-
nication problems between couples (12). Marital adjust-
ment is the satisfaction of couples with their marriage (13).
Marital adjustment is important, particularly when vari-
ous factors affect the couple’s relationships (14). Chronic
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pains and diseases are among the factors that negatively
correlate with marriage and marital satisfaction and ad-
justment (15). Pundits believe that if either one of a couple
suffers from chronic pain, it may affect marital satisfaction
in both of them (16). Moreover, research has shown that
marital satisfaction and spousal behaviors have an impact
on physical, psychological, and relationship adjustment in
those with pain (5). Following chronic illness, relationship
stressors increase the likelihood of negative spousal inter-
action, thereby predisposing couples to a higher risk of
marital distress (17).

For decades, specialists and physicians have used a va-
riety of methods to relieve pain and other problems associ-
ated with chronic back pain (18). Lumbar spinal stenosis is
one of the causes of back pain (19). Laminectomy surgery
is one of the methods used to treat lumbar spinal stenosis.
It was used for the first time by Alexander Haden Horsley
in 1887 to treat spinal stenosis in London (20). Laminec-
tomy is a type of surgery used to reduce the pressure im-
posed on the nerve roots exiting from the spine (21). In the
view of researchers and health experts of the health area,
laminectomy surgery is a standard therapeutic method for
patients with lumbar spinal stenosis (22). Despite many
marital problems that patients with chronic low back pain
experience, the current literature review showed that the
treatment of patients with chronic pain and their spouses
significantly reduced chronic pain-related problems (7).
Therefore, owing to the effectiveness of laminectomy in
most aspects of life of people with chronic low back pain,
explaining and assessing the changes related to marital ad-
justment in these patients before and after laminectomy
surgery seem necessary. However, no research has been
conducted in Iran on the marital adjustment of patients
with chronic pain before and after laminectomy surgery.

2. Objectives

This study aimed to evaluate the effectiveness of
laminectomy surgery in marital adjustment of patients
with chronic low back pain referred to Fatemi Hospital in
Ardabil.

3. Methods

3.1. Patient Selection

The study design was quasi-experimental. The statis-
tical population of this research consisted of all patients
with chronic back pain and lumbar spinal stenosis referred
to Fatemi Educational-Therapeutic Center affiliated to Ard-
abil University of Medical Sciences in 2018. According
to what has been said in other studies and experimental

studies, at least 15 participants must be selected for each
group (23). Accordingly, 72 cases, who were candidates for
laminectomy surgery, were selected using the convenience
sampling method. In this study, the inclusion criteria were
having chronic low back pain, living with her/his spouse,
no psychiatric problems, signing written informed con-
sent, having at least a diploma. Also, the exclusion criteria
were lack of chronic low back pain, living without her/his
spouse, unwillingness to continue the research, and hav-
ing psychiatric problems. In order to conduct the cur-
rent research, the patients were provided with Dyadic Ad-
justment scale (DAS) once before the surgery and once 3
months after the surgery because three months after the
surgery is a good time to take the necessary breaks and get
back to a normal lifestyle with complete capabilities. In or-
der to comply with ethical considerations of research, writ-
ten informed consent was obtained from all participants,
and necessary permissions were obtained from the Ethics
Committee of Ardabil University of Medical Sciences.

3.1. Spanier Dyadic Adjustment Scale

Dyadic Adjustment scale (DAS) is a self-assessment
questionnaire with 32 items that obtain people’s percep-
tions of marital adjustment. The questionnaire scores
range from 0 to 151. Getting scores equal to or more
than 100 indicates the individuals’ marital adjustment
and scores less than 100 indicates a problem with mar-
ital relationships and lack of adjustment and family un-
derstanding. Spinner stipulated the reliability of the total
scale as 0.96, Dyadic satisfaction as 0.94, Dyadic consensus
as 0.90, Dyadic cohesion as 0.86, and affectional expression
as 0.73. Its validity was reported as 0.86 based on Pearson
Correlation with Locke-Wallace Marital Adjustment scale
Dyadic Adjustment scale. In Iran, Hassan Shah determined
the reliability of the scale as 0.96 and 0.92 by using the
split-half method and Cronbach’s alpha, respectively, and
reported the validity of the questionnaire as 0.85 based
on its correlation with Locke-Wallace Marital Adjustment
scale (14). Also, researchers have demonstrated that the va-
lidity and reliability of this questionnaire have been con-
firmed in various studies. so that the reliability was 0.92
for the total scale by the use of Cronbach’s alpha and the va-
lidity of this scale was confirmed in chronic illness popula-
tion (24). The SPSS software version 18.0, was employed for
data analysis. The data were analyzed by descriptive statis-
tics i.e., mean and standard deviation and inferential statis-
tics, i.e., dependent t-test.

4. Results

Out of the total participants under investigation, 40
persons (55.6%) were female and 32 persons (44.4%) were
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male. Additionally, most of the individuals were unem-
ployed (n = 40, 55.6%), and individuals with freelance jobs
formed 19.4% of the whole research sample population.

The results of dependent t-test show that the mean of
all levels of marital adjustment significantly increased af-
ter laminectomy surgery compared to before the surgery
such that the largest and smallest increments were ob-
served in mutual agreement and expressing affection, and
solidarity dimensions, respectively (Table 1).

Table 1. Mean Difference Between the Total Score of Marital Adjustment and Its Di-
mensions Before and After Laminectomy Surgery

Marital
Adjustment

Mean Before
Surgery

Mean After
Surgery

P Value

Satisfaction 32.7 33.9 0.001

Solidarity 15.7 16.1 0.013

Mutual
agreement

45.3 47.2 0.001

Expressing
affection

9.2 9.7 0.001

Total score 102.8 106.9 0.001

Based on the results of the dependent t-test, it was
found that marital adjustment is better among women in
terms of satisfaction, mutual agreement, and expressing
affection dimensions, but the difference between the two
genders is not statistically significant; Table 2).

Table 2. Mean Difference Between the Total Score of Marital Adjustment and Its Di-
mensions Before and After Laminectomy Surgery in Terms of Gender

Marital
Adjustment

Gender Mean Difference P Value

Satisfaction
Female 1.65

0.08
Male 0.62

Solidarity
Female 0.32

0.6
Male 0.47

Mutual
agreement

Female 2.1
0.5

Male 1.8

Expressing
affection

Female 0.48
0.9

Male 0.47

Total score
Female 4.5

0.2
Male 3.3

According to the results of dependent t-test, the rate of
mutual agreement and solidarity was low among individ-
uals who had a history of drug addiction, but no statisti-
cally significant difference was observed between individ-
uals with a history of drug addiction and other individuals
in terms of total score of marital adjustment and its dimen-
sions (P > 0.05; Table 3).

Table 3. Mean Difference Between the Total Score of Marital Adjustment and Its Di-
mensions Before and After Laminectomy Surgery in Terms of a History of Drug Ad-
diction

Marital
Adjustment

History of
Drug

Addiction

Mean
Difference

P Value

Satisfaction
Have 1.27

0.9
Do not have 1.18

Solidarity
Have 0.36

0.9
Do not have 0.39

Mutual
agreement

Have 1.63
0.6

Do not have 2

Expressing
affection

Have 0.64
0.6

Do not have 0.44

Total score
Have 3.9

0.9
Do not have 4

According to the results of the dependent t-test, the
investigation of the relationship between marital adjust-
ment and patient educational levels revealed no statisti-
cally significant difference (P > 0.05; Table 4).

Table 4. Mean Difference Between the Total Score of Marital Adjustment and Its Di-
mensions Before and After Laminectomy Surgery in Terms of the Patients’ Educa-
tional Level

Marital Adjustment Patient Ed-
ucational

Level

Mean of
Differences

P Value

The total score of
marital adjustment

Illiterate 4.4

0.7

Primary
school

4.3

Guidance
school

4.2

High school 4.8

Associate’s
degree

2.8

Master’s
degree

2

5. Discussion

This research was conducted to investigate marital ad-
justment in patients who were considered candidates for
laminectomy surgery in Ardebil City. In this research, it
was concluded that the mean of marital adjustment levels
increased significantly after the surgery compared to be-
fore the surgery such that the largest and smallest incre-
ments were observed in mutual agreement and expressing
affection, and solidarity dimensions, respectively. The find-
ings of this research are in agreement with those obtained
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by Farzanegan et al. (25). who demonstrated that lum-
bar discectomy improved both physical and mental health
subscale of the quality of life in patients with chronic disc
herniation. In fact, it can be said that the rate of satisfac-
tion after the surgery increases both in terms of the qual-
ity of surgery itself and its effect on the marital adjustment
rate. In another research, which is in agreement with this
study, Skoro et al. (26) showed that if the surgery for lum-
bar spinal stenosis is accompanied by fusion, it will have a
better effect on patients in terms of the clinical symptoms.

To explain the increased marital adjustment of cou-
ples after laminectomy surgery, it can be asserted that
sometimes the reduction of the quality of marital life,
and consequently, loss of marital adjustment of couples
with chronic back pain occurs more due to anxiety and
defined psychological beliefs in physical problems rather
than physiological disability such that the effects of stress
in patients with chronic pain are so associated with pain
that some researchers have suggested that pain and stress
are two distinguished yet overlapping processes, present-
ing multiple conceptual and physiological overlaps (27).
Therefore, chronic back pain can increase marital stress. In
this regard, a decrease in stress and distress can increase
the marital adjustment of an individual with back pain.
Researchers have reported that chronic pain is accompa-
nied by increased psychological distress in families and
has a special effect on marital functioning (16). Most of
systemic theories in family therapy believe that the exis-
tence of stress in either one of the couples can increase
stress and tension in the whole of marital life. This mutual
stress in marital life, which is expressed based on the sys-
temic concept of circular causality from systemic perspec-
tive, has to do with the problem indicating that the behav-
ior and states of either one of the couples not only affect
the spouse behavior but also is circularly affected by the
spouse’s changed behavior or states via its effect on the be-
havior and states of the other party (28). In fact, the anxiety
and distress in a patient with chronic back pain are trans-
ferred to the spouse. Therefore, with anxious behavior
and reactions of the spouse, the patient with chronic back
pain will bear more anxiety because he/she interprets the
spouse’s distress and discomfort against himself/herself
and consider it the result of his/her spouse’s concern over
his/her physical weakness. Finally, as the anxiety of the pa-
tient intensifies and the marital stress increases, the mar-
ital adjustment and solidarity decreases. Therefore, it is
clear that by performing laminectomy surgery and reduc-
ing the severity of these problems caused by chronic low
back pain, the distress and stress in the family, and espe-
cially in the relationship between couples, are reduced and
as a result, their marital adjustment is improved.

To explain another result of the current research, indi-

cating the increased marital adjustment of couples after
performing laminectomy surgery, it can be said that the ex-
istence of physical disability such as chronic back pain in
either one of the couples can reduce the patient’s sense of
worth and self-esteem by increasing the patient’s concern
over his/her body image, which has undergone changes in
any way, leading to variations in the rate of the sense of
worth (23). Following the reduction of the sense of worth
and self-efficiency in patients with chronic back pain, these
individuals do not have the passion and desire to perform
their roles in a desirable way even if they have the ability
to perform their roles because of the low self-esteem and
worth cause a reduction in the work motivation of indi-
viduals. This leads to the loss of the quality of the indi-
vidual’s performance in various spousal, parental, occupa-
tional, and social roles. Therefore, the patient’s spouse also
loses his or her desire to improve and strengthen the rela-
tionship as a result of observing the low passion and poor
performance of his/her spouse in common life, and fol-
lowing the increased marital burnout, marital adjustment
among couples decreases. Therefore, performing laminec-
tomy surgery makes the patient consider himself/herself
worthy of a better life by changing the mental image of
his/her body and thereby, increasing his/her sense of worth
and self-confidence, and following the improved motiva-
tion and passion to perform spousal and parental roles
and the increased intimate interaction and relationships,
the patient’s satisfaction with marital life and the cou-
ple’s marital adjustment increase. To confirm the above-
mentioned declarations, researchers believe that individ-
uals with weak body image are less likely to participate in
improving relationship behaviors, and thus, they may ex-
perience reduced satisfaction with their relationships (29).
The fear and avoidance model also states that the inabil-
ity of individuals with chronic pain in society is among the
results of the individual’s avoidance of roles and activities
(30).

Similar to other studies, this research had several limi-
tations, including the specificity of the sample for patients
with chronic back pain who were candidates for laminec-
tomy surgery in Ardebil City. This makes it difficult to gen-
eralize the results to patients in other cities. Therefore, it is
suggested that in future research in this area, similar stud-
ies are done at the national level with a wider statistical
population. Also, given the widespread marital problems
overshadowed by chronic pain, investigating the effective-
ness of laminectomy surgery in each of these dimensions
was beyond the scope of the present study. Therefore, it is
recommended that further studies be conducted on the ef-
ficacy of laminectomy on other aspects of marital and oc-
cupational life of patients with chronic low back pain.
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5.1. Conclusions

The present research showed that the marital adjust-
ment rate in each of the four components of marital sat-
isfaction, mutual agreement, mutual solidarity, and affec-
tive expression after laminectomy surgery significantly in-
creases compared to before the surgery. This finding is also
confirmed in comparison to similar studies, and its reason
seems to be the reduction of stress and improvement of
the sense of worth and self-esteem of the patient after get-
ting rid of chronic back pain.
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