
 

 

 University of Groningen

Chronic pain in the context of the lives of dyads
Akbari, Fatemeh

DOI:
10.33612/diss.177814262

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2021

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Akbari, F. (2021). Chronic pain in the context of the lives of dyads: Cognitions, Behaviors, and Well-being.
[Thesis fully internal (DIV), University of Groningen]. University of Groningen.
https://doi.org/10.33612/diss.177814262

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://doi.org/10.33612/diss.177814262
https://research.rug.nl/en/publications/cdae2d62-5c43-4d3a-95aa-e6e25601edb4
https://doi.org/10.33612/diss.177814262


Chapter 7

Summary



144

Chapter 7

Chronic pain leads to changes in different aspects of patients’ social 
environment. On the one hand, chronic pain affects patients’ ability to 
perform daily activities, and interact with family members. On the other 
hand, family members should take over patients’ responsibilities, which in 
turn impose further demands on the family, especially on caregivers. Such 
changes in the social environment may exacerbate negative cognitions 
(e.g., pain catastrophizing and maladaptive illness cognitions) in patients 
and caregivers, which in turn may impact the well-being of both patients and 
partners. The studies described in the current thesis are dedicated to increase 
our understanding of the associations between the social environment (e.g., 
family functioning and caregiving demands), patients’ and partners’ cognitions, 
and their well-being. Another aspect of the social environment that plays an 
important role in the adjustment of patients and partners is the interaction 
between patients and partners. However, the cognitive processes underlying 
the interaction between patients and partners are not well-understood, a gap 
that this thesis attempted to fill. Therefore, the current thesis explored patients’ 
and partners’ interpretations of each other’s behaviors (i.e., pain behaviors and 
partner responses). Chapter one of this thesis introduces the main concepts 
and theories that laid the foundation for the current thesis and provides the 
rationale for addressing the above-mentioned gaps.

In chapter two, we examined family functioning (defined as well-
defined roles, clear communication, and problem-solving) in relation to pain 
catastrophizing, fear of movement, and depression, and its role in understanding 
pain-related disability in a sample of 142 patients with musculoskeletal 
chronic pain. The findings demonstrated that lower family functioning is 
likely to increase negative pain-related cognitions (i.e. pain catastrophizing) 
resulting in a vicious circle towards further disability through augmenting fear 
and depression. These findings emphasized the importance of including the 
broader social context (i.e., family functioning) in understanding pain-related 
disability. Further, the findings suggested a particularly important role of family 
dysfunction in augmenting catastrophic thoughts about pain in patients with 
chronic pain. 

In chapter three, we attempted to study the impact of chronic pain on the 
well-being of partners. The sample of this cross-sectional study consisted 
of 151 partners of patients with chronic pain. We argued that partners are 
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the primary source of support for patients with pain, and therefore they may 
be affected negatively by the pain condition. The findings of this chapter 
showed that caregivers who performed more caregiving tasks experienced 
more helplessness and less acceptance. In addition, illness cognitions 
(i.e., acceptance and helplessness) explained the link between caregiving 
demands and caregivers’ well-being. That is, caregivers who performed more 
tasks appraised the consequences of patients’ pain condition more negatively, 
which in turn was associated with lower psychological well-being (i.e., more 
burden and distress, and less positive affect). The findings of this study have 
emphasized the important role of partners’ illness cognitions in their well-being. 

In both chapter two and chapter three, we emphasized the role of the social 
environment in the experience of pain. Overall, findings of these two chapters 
suggest that changes in the social environment (e.g., family functioning and 
demands associated with caregiving) might give rise to maladaptive cognitions 
in patients with chronic pain and their partners. The findings of chapter 2 and 
3 laid the foundation for the following chapters by stressing the interplay 
between cognitions and social context in the well-being of patients and 
partners. Chapters 4 and 5 unveil the cognitive processes underlying patients’ 
and partners’ interactions. 

In chapter four, using a qualitative design, we explored motives underlying 
pain behaviors from the perspective of both patients and partners. Semi-
structured interviews were conducted with 27 patients with chronic pain and 
their partners. While some patients and partners believed that pain behaviors 
are uncontrollable, others indicated different motives for pain behaviors, 
including protecting oneself against more pain, regulating negative emotions, 
informing others about the pain severity, seeking validation/intimacy, gaining 
advantages from pain, and expressing anger. We also examined possible 
similarities/discrepancies between patients and partners in the perceptions of 
motives underlying pain behaviors. The findings indicated that the perceptions 
of patients and partners did show both similarities and differences in the 
underlying motives of pain behaviors. Patients and partners revealed the 
most similarities in motives such as protecting oneself against more pain and 
informing others about the pain severity. Discrepancies between patients and 
partners were mostly related to seeking validation, gaining advantages from 
pain, and expressing anger motives. In general, findings demonstrated that 
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partners rarely acknowledged patients’ motives for seeking validation and they 
were more likely to attribute negative motives to patients’ pain behaviors than 
patients did themselves (i.e, gaining advantages from pain and expressing 
anger).

In chapter five, we examined patients’ and partners’ interpretations of 
partners’ responses to pain behaviors using a qualitative design. Semi-
structured in-depth interviews were conducted with 27 patients with chronic 
low back pain and their partners. Patients as well as partners indicated a 
number of different interpretations of partners’ responses to pain behaviors, 
including invalidation, relieving pain, validation, encouragement, caregiving 
exhaustion, and expressing resentment. We also investigated possible 
discrepancies between patient’s and partners’ perceptions of partner 
responses. Patients and partners revealed similarities in the interpretation 
of response categories that they associated with validation, invalidation, and 
expressing resentment. Among partner responses to pain behaviors, which 
were displayed in the vignettes (i.e., providing help, observing only, ignoring, 
expressing frustration, encouraging task persistence, encouraging pain talk, 
problem-solving, hostile-solicitousness), encouraging pain talk was mostly 
interpreted as validation of the pain experience, while ignoring and observing 
only were interpreted as showing resentment. Discrepancies between patients 
and partners indicated that partners interpreted some responses as caused by 
caregiving exhaustion (e.g., ignoring and observing only), while patients did 
not. In addition, we examined patients’ preferred responses to pain behaviors 
and possible discrepancies between received and preferred responses to 
pain behaviors. The findings demonstrated that the responses that patients 
received in response to their pain behaviors were partially in accordance with 
their preferences. That is, patients reported receiving instrumental support 
(e.g., providing help) from their partners which was in accordance with their 
preferences.  However, while patients rated validation (e.g., showing empathy 
and encourage talking about pain) as their most preferable responses, they 
reported receiving invalidating (e.g., expressing frustration) responses from 
their partners.

Chapter six integrates the findings of the empirical chapters (i.e., chapters 
2-5) and explains the implications of the findings. Furthermore, our findings are 
placed into the broader context of dyadic coping with chronic pain. Lastly, the 
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clinical implications of our findings are examined.

To conclude, the current thesis demonstrated that the broader social 
context (i.e., family functioning) plays an important role in augmenting pain 
catastrophizing, thereby playing a role in patients’ disability. Furthermore, 
other changes in the social environment resulting from pain (i.e., caregiving 
demands) contribute to partners’ well-being through exacerbating negative 
cognitions about patients’ condition. Finally, this thesis sheds light on the 
cognitive processes underlying the interaction between patients and partners 
and underscores the importance of considering patients’ and partners’ 
interpretations of each other’s behaviors. Couples communication training 
should be more tailored to a couple’s specific needs, where patients and 
partners are able to acknowledge the motives of each other’s behaviors 
and thereby respond more appropriately to each other’s needs. Apart from 
communication training, our findings highlight the importance of restructuring 
patients’ and partners’ negative attributions of each other’s behavior using 
cognitive behavioral techniques.
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