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Abstract

Background: The investigation between chronic pain and thpeernces of patients with musculoskeletal
diseases contributes to a better understandinigeaf quality of life. Particular consideration has been given to
the relevance between the levels of musculoskefetal and the dynamic social relationships thatabve
subjects develop in their daily routine.

Aim: To investigate the experience of chronic pain #rel quality of life of patients with musculoskelet
diseasesWhat is examined is whether the quality of lifepatients with musculoskeletal diseases is excliysive
or primarily affected by chronic pain or any otffiectors,such as social relationships, everyday life expess,
family environment, emotional ties, as well plagracial role.

Methods: The research was based on the heuristic propesitid phenomenology and symbolic interaction.
Qualitative research methodology was applied; intipgdar the semi-structured interview techniqueswa
selected and twelve participants took part in theesy.

Results: The experience of pain is accommodated into theydeg life and social relationships of the active
subjects and largely mediates the interactionsheir tsocial environment. The research participatiisgugh
their economic, social and cultural characteristicem their different experiences and their intetptive
schemes seeking for the most important physicaktracorporeal factors that modulate their quatftiife.
Conclusions: Most of the participants consider that the econofaator affects, however, it does not solely
determine, biological, emotional and social charastics. Besides, the way participants think acidr@garding
related biological deterioration, limited leisurtigities, ability to work, quality of nutrition ahenvironmental
changes can potentially highlight some factors timdiate quality of life in chronic diseases, suh
musculoskeletal onesA fundamental feature of all these issues is thapi(g) strategies and interpretative
patterns of subjects that arise by the experiehcaronic pain.

Key words: qualitative research, living experiences, qualityife, musculoskeletal diseases, chronic pain.

I ntroduction differentiated both in experiencing and in

The quality of life is a complex concept thafh2hading _chromc pain, as an evgryday practice

includes multiple levels, stages and contradicting;r];aermgagsgnng d S]lde\'/r:frg;et'n?es';n;hgf Pc];?rgnic

interpretations. As a concept, it tries to cadttlig ™. *". 9 yaday p

upon the subjective and objective factors thadn n musculoskeletal _dlsord_ers can §trongly

determine the social and personal well-being (J)[Ffluence apersons quality of life. Chron_|c pain
OIoften leads patients to a sudden physical and

an individual (Guyatt, 1997). Health-relate . . . .
quality of life is an important factor that iSsoual decline, or withdrawal, a fact that certginl
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reduces the patients’ quality of life (Duffield etMusculoskeletal diseases:. Musculoskeletal

all, 2017). diseases involve a wide range of painful
disorders of the connective and muscular tissue,
affecting bones, joints and the associated tissue
Chronic pain of the human body (Blyth & Noguchi, 2017).

The effect of chronic pain in an individual oftenChronic musculoskeletal disorders and chronic
tends to be more serious than acute pain; thain development, have replaced infectious
latter is usually transient while the formerdiseases and have become dominant forms of
persists for extended periods. Chronic pain quitiisease, not only in Western civilizations but as
often significantly affects sentimental mood, thevell in other parts of the world (March et all,
personality and social relations, causin@014). Chronic pain affects about 37-41% of the
psychological discontent, stress and sevepopulation worldwide. It is a crucial medical and
personal difficulties. People with chronic paireconomic issue with serious socio-economic
usually experience emotional and physicdmpact and burden on patients, families and
problems that often result in daily exhaustion anklealthcare systems (Zale et all, 2013; Parsons &
reduced psycho-social function (Ashburn &Symmons 2014).

Staats, 1999; Phillips, 2009). The connection of musculoskeletal disorders to
Chronic pain is not strictly assessed or evaluateglality of life can be categorised in three terms,
according to medical/diagnostic criteria or byelating to physical, psychological and social
“crystal clear” physical or bodily symptomsdimensions. These dimensions can be combined
(Eisenberger, 2012Eisenberger et all, 2006).to retain a crucial role on how a patient
The negative social, psychological and emotionatterprets, understands and copes in everyday
aspects that accompany chronic pain lead teality with chronic pain and discomfort (Tuzun,
substantial alterations regarding the personab07). Hunfield et all, considers that chronic pain
world of intimacy and the environment of closeand the consequent negative responses are the
interpersonal relationships. These changesssult of the interaction between biological,
sometimes serious, other times insignificanpsychological and social factors. Researchers
affect the degree of the individual'sargue that through acquired forms of
independence, the sense of identity and ondisterpretation and practical management of
relation to present and future (Korula, 2008).  chronic pain, the quality of life can be affected,
with considerable effects on everyday life and
associated bodily reactions (Hunfield et all,
The quality of life can be determined by2001).

subjective, psychological and social facmri/lethod

(McGall, 1980 Andrews, 1974; Ferrans, 1990).
Fayers & Machin describe other factors such @esign: The survey was conducted, by applying
physical and emotional functioning, social rolegualitative research methodology involving
and economic well-being (Fayers & Machinpeople with chronic pain due to musculoskeletal
2006). The world health organization quality ofproblems. The purpose was to explore their
life (WHOQOL) connects the multidimensionalinterpretative schemes and to properly
concept of quality of life with personalinvestigate the everyday practices these
satisfaction from human communication tdndividuals apply to cope with chronic pain and
cultural interaction. It also associates botldiscomfort and to manage relevant issues such as
physical and psychological dimensions otlistrust, uneasiness and body degradation. We
everyday life, the degree of independence, socialso investigate the impact of these painful
relations, and environmental conditions as wedéxperiences regarding their social relationships.
as the spiritual, religious and personal belief$ ary

evaluations (Kuyken, 1995). Thus, quality of life ue to the.se'nS|t|V|ty of the aforementioned
which is related to chronic pain should béssues, qualitative research was proposed as a

considered as a major public health issugu'table mode to understanding the lived

correlated with various and struggling aspects gﬁ(npe;{ﬁncfw?rém?si paer? dplﬁ%uﬁsgllctl;?;g(%f;sc’)WIng
socio-economic and cultural sphere (Duena 00p8' 23{’_23, Savvakis 2013) ’
2016; Phillips, 2009). : ' '

Theoretical Background

Quiality of life
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Besides, the qualitative method is suitabl®uality research through interviews focuses
regarding the close investigation of the variousnainly on subjective experiences of pain. This
often contradictory, subjective experiences djualitative study strives to understand and
chronic  pain.  Sensitive = methodologicalinterpret the multifaceted and complex chronic
techniques, as those applied in this study, cagmin manifestations in both clinical and non-
introduce aspects where our knowledge islinical context (Mitchel, MacDonald &
insufficient or even blur or cannot be approachedaymond 2009).

with more conventional sociological technlques.ln the field of health and illness, semi-structured

Chronic pain and quality of life are strongly(focused) personal interviews have been used in
coupled with personal experiences as well assearch by both physicians and patients.
social interactions and cultural determinants ar@pecifically, interviews encourage subjects to
cannot be fully separated from inter-subjectiveeflect easily and in depth upon their experiences
evaluations or feelings. and the practises they employ in their everyday

Taking into consideration not only the“fe in order to cope with difficulties and

interpretative patterns of the individual, but aIscS1ISCOmfort (Britten, 2006).

the practices applied in everyday life (i.e. socighnalysis of data: The analysis of the empirical
action), an attempt is made to link the individuaknaterial was based on heuristic concepts of
psychological and social aspects of chronic paiphenomenology and symbolic interaction. On the
and quality of life to empirical sociological one hand, phenomenology focuses on the social
research (Lofgren et all, 2016). Thus, thagents’ daily activities and the way they realise
gualitative investigation of health and illness caand interpret social circumstancésis allows us
cast light upon the multiple ways social agent® understand the multiple and often struggling
construct, interpret, perform and practicavays in which acting subjects live in their world
everyday life, a complicated and difficult taskand evaluate their overall experiences (e.g.
full of manoeuvres, techniques, routines anedxperience chronic pain and impaired quality of
methods applied in order to make life liveabldife). On the other hand, symbolic interaction
(Savvakis, 2013). contributes to a unique clarification of the social
Participants: Research was conducted using ani&teractions and mediations in a constant flow of

following the method of targeted sampling inSOCIaI action (Sawvakis, 2013; Smith, 1996).

order to select the twelve participants th&thical Issues: Initially, all participants in this
snowball methodological technique. Taking intwesearch — when approached - were formally and
account the multidimensional context of illnesénformally informed regarding the scope, aim
and chronic pain as well as the complexity of thand character of the study. More specifically,
participants' answers, the selection of subjeckefore the interviews were conducted, all twelve
was based on the medical diagnosis of specifarticipants were again explicitly informed
musculoskeletal disorders (e.g., cervicalegarding the purpose of the study and what was
syndrome, back pain, chronic osteoarthritinticipated. On a voluntary basis, they formally
fibromyalgia, rheumatoid arthritis, osteoporosissigned a protocol of informed consensus were
etc.). they declared their agreement to the further
Moreover, researchers strived to ensur%valuation and potential publication of the results

heterogeneity and diversity in terms of ageOf the study. In order to protect their anonymity

. . eudonyms are being applied. There is no
gender, educational level, type of disease, yeat?gnﬂict of interests regarding this study, which

of diagnosis and total years of pain. This was &
methodological choice to elucidate varioug 2 solely sponsored by researchers themselves

aspects of the relationship between chronic pai\ﬁl;thggricagz dsog:cgogaé:ggwg from any private
quality of life and musculoskeletal diseases. P y '

Coallection of data: This survey basically applied Results

the semi-structured interview, which enables thimvestigating a complex relationship, such as this
researcher to better grasp an acting subjectetween chronic pain and the quality of life in

social reality, in cases other methodologicgbeople with musculoskeletal diseases, subjective
techniques (e.g. closed questionnaires) aweays of understanding and interpreting, as well
difficult to access (Kallas, 2015). as modes of action and coping practices, as

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | IssBadt 1426

phrased by participants themselves, are at tegangers those who are not part of the closer
core of scientific analysis. The investigation ofamily network and possible supportive or
the relationship between chronic pain and qualigmpowering actions form “others” create
of life in people with musculoskeletal disordersadditional negative emotions.

has taken into account four interrelated criteria:
exacerbation of pain; reasons that contribute to
its aggravation; factors that transform the
participants’ quality of life, and finally
assessment of this quality of life in the
subject’s/patient’s everyday life.

“No, many things | cannot do. | need help. I'm
looking for help in my family environment
only. Because | am closer to my family
environment, | feel more intimate. Now | do
not want strangers, | do not want their pity. |

do not want them to help ingDimitris)

The quality of life is mainly understood by , ,
participants through the manifestations anéggravatmg bain
variations of pain. Especially the period of pairParticipants specifically refer to the underlying
exacerbations is crucial as it amends the whofactors they consider important, forming the
interpretive  schemas and everyday copingubjective perception of quality of life. A
practices of these individuals. All participantiarrator mainly mentions the negative factors of
argue that due to musculoskeletal pain, thefrer social environment that has shaped most of
quality of life has been greatly affected. This isier daily routines. Negative conditions, mainly
particularly evident in their everyday life;through her bad emotional and psychological
however the difficulty is increased in the periodondition, coupled with poor economic
symptoms become more evident conditions, have disproportionately affected the
%nage of herself, the sense of identity and her

I

The combination of physical, psychological an ace in society.

social factors that affect the individuals
ultimately contributes to different practises and he acting subject emphasizes on these particular
shapes corresponding patterns of social actiéactors that has significantly shaped and
that give meaning, illustrate and materialize thifluenced the ways she practices her everyday
concept “quality of life”. Subjects’ evaluationslife, her experiences and interpretive patterns tha
reinforce the connection betweenlink chronic pain to quality of life. Therefore,esh
musculoskeletal pain and the quality of life andefers to the factors which contribute to pain
how this is particularly understood andexacerbation and unique emotional factors.

experienced. “I think it is more the psychological factor.

Pain exacerbation Because if someone is always sad, whenever |
have no money, to spend which | never had. |
had a grandmother who gave me one
thousand drachmas a month. If she did not
buy me shoes | would not have anything.
When | went to school | was still sad, | was
always sad. My father would continue to
shout every day in the house. He was drunk,
throwing things, waving hands and yelling to
“What do you think? if you are in pain you me. | was afraid when he came in the house,
can't go out, you can’t go anywhere you wish, would be really scaredGrowing with anger
even self management is impaired. The and fear, these things certainly affected me”?
quality of life has changed, hasn’t™it (Vasiliki)

(Dimitra) Another participant notably articulates her poor
Another participant assesses the role of thend frustrated financial situation. She refers to
family environment during the exacerbation othis social characteristic as a determining factor
symptoms. He argues that the quality of life doebat contributes not only to the formation of pain
not solely include personal criteria, albeit idut generating the manifestation of her
strongly coupled with social circumstances. Aautoimmune disease as well. The economic crisis
he reflects upon a certain period of paimcts catalytically on the psychological state ef th
exacerbation, D. mainly seeks support from thearrator and tends to influence both the action
family environment. He notably characterizes aand interpretation of the acting subject.

One narrator demonstrates in a characteristic way
the impact of pain concerning the evaluation of
the quality of her life. As she describes the
impact of pain is so great that she has nearly lost
her physical functionality. This retains a negative
effect not only on her daily routine, but also on
key areas such as self-management.
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The poor economic situation, coupled with théetween different socio-economic groups of the
daily demands, produce a really frustrating angopulation. In addition, through the creation of
hard reality. Increased obligations had givepoor social groups, health and illness issues exist
raise to an unbearable burden while reshaping the well a considerable lack of goods and abilities
qguality of life in more negative turns. M. that prevent the individual from living a dignified
categorizes the economic crisis as a structurahd independent life, thus redefining the concept
feature that characterizes many of the propertie$ quality of life.

and responses of today’s society. This becom%se

apparent when better economic conditions in the sides the above aforementioned, a narrator
PP . . ) considers that the environmental issues are
past formed a quite different image of th

subject, with a different sense of self diﬁerer? mportant factors in that they can contribute to

marginé of social action and self thir;king an%hange_s in the hu.man body. She argues that both

increased spaces for social action ramatic and. enwronmentgl changes are a result

' of human intervention in nature and the

“l got the autoimmune disease due to theonsumption of chemical substances in the food
economic crisis. | had lost my world, howchain reshape the older, better conditions. These
could I manage it? | was losing my home, fransformations install and manifest various
lost everything. For me the main factor wasggravating and problematic situations in the
the economic one this why | experienceduman body. Consequently, nutrition plus the
autoimmune disease. It affects youenvironment are the factors that mediate the
psychology, all around you are collapsingquality of life, which has been negatively
How do | get it over, when my psychologwaffected.
goes down? You see everything black and it is
rational. Whether we like or not, we live a life
in which everything is black and toxic. When |
look back into the past | can only remember
being financially well. 1 had no economic
worries and | was happy. When the crisis

(Car;r?ar?tlr?g)g | 'was under so much stress arqund us, life has been very difficult. My
children told me today that yesterday the
According to the above mentioned, the economic temperature was 30 degrees Celsius and
factors seem to characterize and shape thewithin one hour it went down to 6. A
perceptions, attitudes and different forms of phenomenon which had never happened
actions that each subject adopts. Through before. All this changes severely affect the
circumstances that have been reshaped — ashuman body. The weather affects me a lot.
effects of the economic and social crisis in Whenever the weather changes, the pain and
Greece — all the spectrum of social action seems dizziness along with bad mood and
to have been affected. Narratives are psychological decline bedifiGeorgia)
characterized by their apparent link to th%ualityoflife
economic factor that can affect biological,
emotional and social characteristics. Another important feature that is strongly
. . . L connected to the quality of life is the time frame
lscr)?]lé?nhicth?ag%eacfsOfaggzscs)ggmggs C:Eés' rt:galtong with the_gvolutionary processes of the
important one, as it has reshaped the quality ﬁgas_e. A participant con3|d(_ars'that. due tq the
! fiitations caused by the pain in his physical

lite, ma_lnly through negative cor)sequence%qctioning, his quality of life has dramatically
Money is assessed as an essential means
€ anged.

living; serving as an important condition tha
determines social reality, re-shaping socidilis everyday habits, as well as leisure activities,
identity. Furthermore, the monetary basedre determined by the insecurity that causes the
economy and the difficulty of taking part in it,feeling of distrust, uneasiness and fear. Fear
functions as a key factor on the one hand on theplaces pain greatly as the subject adjusts his
self-esteemed level of health of the subjects, areeds and abilities, considering the risk of an
the other hand, on social relationships. Due to tle@dangered pain and recurrence of pain.
economic factor, there are differences in health

“It is certainly the environment; everything
we eat affects us, negatively. There is nothing
pure anymore. Everything is now killed with
drugs; the atmosphere is no longer the same
as it was in the past. Now everything is
contaminated, you do not see what's going on

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | IssBad? 1428

“There is no degree and way. There is onlgomparative perspective based on physical
50% of my life left. I'm afraid not to make anyfunctions and social actions that existed prior to
wrong moves to worsen condition and injureheir illness. The way in which the quality of life
myself worse. As | stated before, | cannds assessed is in accordance with the individual's
enjoy nature. In order to enjoy nature youexperience as well as with the interactions of his
have to climb a mountain, descend somsocial environment.

rocks. How can you do that just walking %n important finding is that the majority of

the ce,zment' and asphalt, you do not enjogubjects believe that the economic factor can
naturée’ (Christoforos)

affect biological, emotional and social
A narrator explains the problematic situation thatharacteristics. In addition, the subjects’
prevails in his everyday life. It clearly argueatth assertion on the issues of biological deterioration
his quality of life has considerably changeddue to aging, limited leisure activities, working
notably through restrictions on issues of selfability, the quality of nutrition, environmental
sufficiency and self-management. He claims ahanges can highlight a number of factors that
change in his regularity and the transformation dink quality of life to chronic pain.
B e o e ore iaolher fiding s that social scions and
education ' i erpretive schemgs that arise from the
' experience of chronic pain, especially fear and
In addition, fundamental social relationships aranxiety result in a restricted and limited version
affected, as illness creates a barrier between hoh the self and her/his abilities. The fear of
and the people who wish to be closer to hintonstant pain greatly reduces and determines the
This creates a problematic situation that affectpuality of life affecting their activities and
deeper aspects in his identity and role of theeshaping everyday interactions.
subject as it shapes his perceptions and attitudlslsScussion
about his choices and his ways of acting.

“Yes, entirely. First of all the food, | cannotThe quality of life is inextricably linked to

eat whatever | want. As far as entertainmen'?fmOtIonS which accompany the evolutionary

is concerned the same applies. Spiritual foodto. >c of the iliness as well as_the daily
| cannot read whatever IF\)/\F/)ant .I cgnnot see hteractions with social environment. The quality
' f life is conceived through interpretations

film | want, | cannot go wherever | want, | .
' 9 ' .connected to social parameters and cultural data.

cannot live W'.th _the people | want. Th(_are 'For this reason, the quality of life is connected t
always thg pain issue. At least | could in th hronic pain and evaluated on the basis of
m:t i;:g?,?'(r;ﬁr;iﬁ;dom' Now 1 cannot eVe'ﬂ)hysical, psychological and social processes that

9 are present in the everyday life of the participant
Conclusion and their experiences due to musculoskeletal

As narrators point out, the quality of life, Whichd'sorders'
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