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Abstract:

Background:

To manage chronic pain, in addition to medical interventions, several psychological treatments have been designed. In couple therapy based on
mindfulness, in addition to the patients, their spouses, who care for the patients, were involved. The purpose of this research was to study the
effectiveness of couple therapy based on mindfulness to improve life satisfaction and pain self-efficacy in patients with chronic pain.

Methods:

The present study is a quasi-experimental and clinical trial with a control group with pre-test and post-test. The research was performed at LABAFI
NEJAD Hospital in Tehran on 30 patients with chronic pain and their spouses. To measure the efficacy of treatment, a short form of self-reported
Pain Self-Efficacy Questionnaire (PSEQ) and the questionnaire of life satisfaction (SWLS) were utilized.

Results:

The results showed that the level of pain self-efficacy after the intervention in the experimental group increased, while in the control group, this
value remained unchanged. Also, the intervention has improved the satisfaction of life among patients in the experimental group.

Conclusion:

Couple therapy based on mindfulness, an eclectic intervention, can increase social support, improve the quality of sex, and decentralize pain.
Additionally, paying attention to neglected caregivers, and patients with chronic pain can rise pain self-efficacy, and life satisfaction. Finally,
suggestions for future research are offered.
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1. BACKGROUND

Chronic pain is one of the most significant health problems
that  have  involved  the  medical  system  [1].  Continuous  pain
dwindles people's capability to carry out their daily activities,
being  responsible,  and  effective  in  society  and  family   [2].
 Also,  this  health  problem  creates  costs  for  the  individual, 
the   family,   and   the   community.  At  the  individual  level,
uncontrollable pain can reduce the quality of life and level of
efficiency,  and  increase  the  interpersonal  problems  [3].  The
International  Association  for  the  Study  of  Pain  defines  pain
with  a  sensory  and  undesirable  experience  associated  with
potential  or  actual  damage  to  the  tissue  [4].  Pain  efficacy  is
individuals’ confidence in people’s capability to maintain their
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functions, despite the amount of pain they perceive, its role in
pain alleviation is proven in numerous studies [5]. Self-efficacy
represents  a  concept  that  people  can  increase  their  physical
activity  and extend their  effort despite the  pain they perceive
[6  -  8].  Besides,  in  the  face  of  difficulties  and  negative
experiences (chronic illnesses), self-efficacy empowers people
to  tolerate pain,  increase  general health,  and  pain  severity
[9, 10]. The results of the research showed that the severity of
pain  affects  the  ability  to  endure  pain  and  continue  daily
activities.  Research  has  shown  that  interactions  between
couples can predict the physical health of spouses [11]. A large
number of studies have been conducted on the efficacy of pain
in  patients  with  various  kinds  of  chronic  pain  [5].  In  the
research references of chronic pain, pain self-efficacy has been
identified as an important intermediate factor in transforming
acute pain to chronic one, and ultimately pain continuation [7].
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Chronic  pain  related  to  preventable  experiences,  such  as
impeding  pain  thinking,  feelings,  memories  associated  with
adverse  experiences  and  emotions.  Long-term  avoidance
behaviors  disrupt  interpersonal  relationships  [1].  In  four
studies,  results  have  shown  that  mindfulness  and  pain
adjustment  correlated  significantly  with  pain.  Also,
mindfulness  can  help  individuals  with  pain  to  control  their
emotions and bolster their  pain-coping while the level of the
pain and pain acceptance were controlled in those experiments
[12 - 15]. Mindfulness practices on couples showed that spouse
acceptance  and  relationship  satisfaction  improved  after
mindfulness meditation. People with trait mindfulness have a
more satisfying relationship [16 - 21] promoted interpersonal
connection [22, 23]. A large number of clinical trials on adult
populations  with  chronic  pain  have  suggested  that  a  better
result  can  be  attained  in  eclectic  therapies  [24].  Given  the
limitations of psychological treatments to adequately meet the
needs of couples, when one of them is suffering from chronic
pain,  the  existence  of  coupled  psychological  therapy  can
improve psychological flexibility (ability to be in the moment,
adjustment to the environment, while maintaining values) and
Relational flexibility (ability to effectively interact with one's
partner). Psychological and relational flexible skills are related
to satisfaction with the relationship,  intimacy, adjusting with
pain, and goodness [25]. The new approach is a combination of
conventional couple-based therapy to improve life satisfaction
and  increase  pain  self-efficacy  in  patients  with  chronic  pain
and their spouses, who have a caring role. The techniques of
this  method  are  based  on  the  combination  of  the  most
beneficial therapies for pain management [14]. This therapeutic
approach consists of combining treatment approaches based on
acceptance and commitment, mindfulness, mindfulness-based
stress reduction, and the use of short-term cognitive-behavioral
therapy techniques. The goal is to increase relational flexibility,
the ability to communicate with the spouse, to be responsive to
the patient's care needs. Therefore, the values and expectations
of  both  participants  in  the  treatment  are  maintained  to
ameliorate interpersonal relationships. In the new approach, a
caregiver  is  also  being  involved.  The  main  feature  of  this
intervention is that couples actively participate in the treatment,
and  both  have  personal  benefits  and  ultimately  shared
satisfaction  [26].  To  our  knowledge,  research  has  not  con-
ducted to investigate the effect of this treatment on pain self-
efficacy  in  patients  with  chronic  pain  and  their  care-givers.
Furthermore, any given psychological treatment in the context
of different cultures affects differently. Doing such research is
also helpful for researchers who seek intercultural effects.

2. OBJECTIVES

By doing this research, we sought to examine the extent to
which the couple therapy based on mindfulness is effective in
self-pain efficacy and life satisfaction of patients with chronic
pain.

3. METHODS

3.1. Participants

Initially, we collected a list of patients, who referred to the
pain clinic  at  Labafi  Nejad Hospital  from July to  December.

The  study  was  carried  out  on  patients  with  a  wide  range  of
heterogeneous  pain.  From  the  list  through  phone  calls,  we
invited  patients  to  participate  in  the  study  and  describe  the
possible  beneficiary  of  the  research  on  their  marital
relationship  and  their  pain.  We  discussed  that  despite  their
pain, they could improve their ability to do their daily activities
and  be  efficient  in  their  mundane  life.  We  made  an
appointment for those who agreed to participate in the study.
After  consulting  with  the  executor,  who  was  a  clinical
psychologist about the duration and length of the study, with
their  medical  documentaries,  they  referred  to  an  Assistant
Professor  of  Anesthesiology,  who  had  a  fellowship  in  Pain
Management.  Both  groups  (Intervention,  and  Control)  conti-
nued receiving routine medical interventions as they referred to
the hospital (such as their pain alleviation, and other physical
strategies  to  manage  their  pain).  Just  the  intervention  group
received psychological intervention based on mindfulness. The
primary difference between the two groups was that when the
study was done, the executor offered psychological treatment
based on mindfulness for the control group free of charge.

He  examined  and  diagnosed  patients  with  chronic  pain,
otherwise, they were excluded from the study. The sample size
was  calculated  based  on  the  Morgan  table.  The  intervention
and  control  groups  did  not  differ  significantly  in  socio-
demographic characteristics, baseline chronic pain grade, pain
duration, age, and marital status. Participants were 30 patients
with chronic pain and their caregivers. The criteria for being
included were: diagnosis of chronic pain, being married, and
having  a  minimum  secondary  education  for  both  couples.
Exclusion  criteria  included  having  a  dramatic  personality
disorder  (categorized  in  cluster  B)  such  as  borderline  or
histrionic personality disorder or receiving other psychological
treatments simultaneously. Patients had informed of the thera-
peutic  goals  before  the  intervention  program  was  launched.
Their  satisfaction  was  drawn  to  participate  in  the  research.
They were assured of the disguise of personal information and
told,  whenever  they  want,  they  could  leave  the  research
process.  However,  no  one  gave  up  attending  the  treatment
sessions.

One  of  the  primary  obstacles  impeding  patients  to
complete  their  treatments  or  drop  out  of  the  psychological
interventions  is  long-term  treatments  [27].  Although  mind-
fulness-based  therapy  is  an  eight-week  program,  in  our
research,  the  treatment  is  reduced  (six-week  plan)  based  on
Professor  Annmarie  Cano's  protocol  [25].  This  protocol  can
increase  the  extent  to  which  patients  stick  to  their  treatment
instruments.

3.2. Intervention Procedure

3.2.1. First Session

The  therapist  initiates  rapport  and  obtains  information
about  the  relationship,  the  history  of  pain,  through  a  semi-
structured interview-The familiarity of each of the couples with
the logic of intervention- Introducing mindfulness and action
based on values.
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3.2.2. Second Session

Introducing  additional  mindfulness  skills  and  raising
awareness  of  mind  and  bodily  sensations.  Identify  potential
values from anniversary exercise- Form values and assess the
extent  to  which  each  person  lives  with  his  or  her  values-
Introducing  psychological  flexibility  and  its  meaning.

3.2.3. Third Session

Determine specific behaviors and goals in line with values-
Definition  of  mindfulness  skills  by  practicing  being  in  the
moment-  and  consciousness  of  thoughts.  Fourth  session:
couple-based practice of mindfulness-awareness identification
and  problem-solving  based  on  the  values  and  objectives  of
Behavior-Adaptation  of  psychological  flexibility  skills  for
interpersonal  interaction  and  practicing  flexible  skills  that
include mindful listening and response along with the transfer
of positive emotions to the spouse. Fifth session: Detecting and
solving  problems  based  on  the  values  and  objectives  of
behavior-psychological  flexibility  skills  for  interpersonal
relationships and practicing psychological flexibility skills that
include listening with mindfulness and response along with the
transfer  of  positive  emotions  to  your  partner.  Sixth  session:
Combining  the  skills  learned  during  the  intervention  –
identifying psychological and interpersonal flexibility skills to
continue practicing after the treatment has finished – problem-
solving challenges that  patients  may encounter  in continuing
behaviors [25].

3.3. Pain Self-Efficacy Questionnaire

The  pain  self-efficacy  was  measured  by  Nicholas  (The
Pain Self-Efficacy Questionnaire (PSEQ)) [28]. The question-
naire is on the concept of self-efficacy of Bandura [29]. It has
ten questions, in which patients were asked to rate their ability
to perform a group of activities despite pain, based on a seven-
part  Likert  scale  (0  to  6).  Therefore,  the  score  of  this  scale
varies from zero to sixty, and higher scores represented more
self-efficacy. The validity and reliability of the Persian version
have been measured by Asghari Moghadam [11]. The internal
consistency coefficient (Cronbach's alpha) expressions equal to
0.92 were obtained from a sample of 20 patients with chronic
pain, with a time interim of nine days using cross-correlation of
0.83.

The Life-Satisfaction Scale is prepared [30] consisting of
five  passages  that  measure  the  cognitive  components  of  the
respondent's well-being. The respondents say that, for example,
they are pleased with their lives, or how much their lives are
close to their idyllic life. This scale has been standardized in

Iran by Maroufizadeh [31]. The validity of this scale was 0.83
using Cronbach's alpha.

4. RESULTS

Table  1  presents  the  demographic  characteristics  of
patients with chronic pain based on gender, age, and education.
The mean age of  the subjects  in  the experimental  group was
52.38 and in the control group was 54.86.

As shown in Table 1, out of a total of 16 test groups, 6 had
education less than a diploma, 6 had associated degrees, 4 had
bachelor’s degrees, and 1 had a master's degree. Also, a total of
16  controls  among  participants,  which  underwent  the
intervention (8 individuals) were men, and 50% of those were
women. Considering gender proportion, among patients in the
waiting list, 36.4% (9 individuals) were women, and 73.5% (5
individuals) were men.

Table  2  shows  the  mean  and  standard  deviation  of  life
satisfaction scores in two stages of pre-test and post-test.

As shown in Table 2,  the mean life satisfaction scores in
the trial group in the pretest was 11.87 and the post-test 19.62,
while  the  mean  life  satisfaction  scores  in  the  control  group
were in the pre-test 12.64, and in the post-test 12.78.

Table  3  shows  the  mean  and  standard  deviation  of  pain
self-efficacy scores in two stages of pre-test and post-test. As
shown in Table 3, the mean scores of pain self-efficacy in the
experimental group were in the pre-test 21.25 and the post-test
33.31,  while  the  mean  scores  for  self-efficacy  of  pain  in  the
control group were in the pre-test 23.71, and post-test 22.5%.

The  significance  levels  of  the  Shapiro-Wilk  test  and
Levene's  Test  for  all  variables  are  higher  than  0.05,  so  the
assumption of normalization, and homogeneity of variances are
confirmed for all variables.

Table  4  shows  the  results  of  multivariate  covariance
analysis  (ANCOVA)  on  the  mean  score  of  post-test  life
satisfaction  in  the  studied  groups  with  pre-test  control.

As  shown  in  Table  4,  with  the  results  obtained  for  life
satisfaction scores (F = 59.82,  P≤0.01),  the difference in life
satisfaction between groups of the research is meaningful. This
means  that  the  average  score  of  life  satisfaction  in  the  trial
group  significantly  increased,  and  the  effectiveness  of  the
coupled psychological treatment on improving life satisfaction
in chronic pain patients was effective (P≤0.01).

Table  5  shows  the  results  of  multivariate  covariance
analysis (ANCOVA) on the mean scores of the pre and post-
test of self-efficacy of pain in both intervention and control.

Table 1. Demographic characteristics of patients with chronic pain.

Intervention Control Sub-variables Variables
8 (50%) 9 (64.3%) Woman Gender
8 (50%) 5 (35.7%) Man -

(11.11)52.38 (11.1)54.86 - Age
6 (37.5%) 7 (50%) L.D -
6 (37.5%) 2 (14.3%) A Education
4 (25%) 4 (28.6%) B.D -
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Intervention Control Sub-variables Variables
0 (0%) 1 (7.1%) M.A -

L.D = less than diploma, A = associated degree, BD = bachelor's degree, M.A = master degree.

Table2. The mean and standard deviations of life satisfaction scores in the studied groups.

Post-test Pre-test Groups Variables
M±SD M±SD - -

19.62±2.63 11.87±4.6 Intervention Satisfaction with Life
12.78±3.55 12.64±3.87 Control -

Table 3. The mean and standard deviation of pain self-efficacy scores in the studied groups.

Pre-test Post-test Groups Variables
M±SD M±SD - -

33.31±7.57 21.25±7.57 Intervention Pain Self-Efficacy
22.5±8/32 23.71±8.25 Control -

Table 4. Summary of ANCOVA on the mean score of post-test life satisfaction in the studied groups with pre-test control.

Average Difference ETA P F Mean of S.S D.F Sum of Squares Scales
1 0.70 0.0001 59.82 380.78 1 380.78 Groups
- - - - - 29 617.37 Total

Table 5. Summary of ANCOVA's analysis on the mean score of post-test of self-efficacy of pain in the studied groups with
pre-test control.

Average Difference P P F Mean of SS D.F Sum of Squares Scales
1 0.67 0.0001 53.58 1196.49 1 1196.49 Groups
- - - - - 29 2633.87 Total

CONCLUSION

The present study showed that patients-care givers couple-
based therapy could improve the self-efficacy of chronic pain
patients  and increase  the level  of life  satisfaction. Hoffman
et al. [32] investigated a psychological intervention in a meta-
analysis to improve the physical and psychological symptoms
of  patients  with  pain.  They  found  that,  regardless  of  which
therapeutic  methods  were  applied,  studies  using  the  control
group yielded more accurate results.  In a study by Hung and
his colleagues in 2016, they inspected the relationship between
family  support,  pain,  and  depression  among  patients  with
chronic arthritis  pain.  In this study, the results disclosed that
the  symptoms  of  depression  among  the  families,  who
supported  patients  were  drastically  reduced,  and  satisfaction
increased  [33].  Therefore,  the  findings  of  this  study  are
consistent  with  the  support  of  couples  from  one  another  to
reduce  their  negative  emotions  and  improve  their  sense  of
satisfaction.  The  results  also  showed  that  the  symptoms  of
depression  in  the  family,  and  those  who  had  sympathetic
spouses, were significantly reduced [18], Also, the depressive
patients  are  more  vulnerable  to  criticism  or  anger.  Besides,
female  patients  and  male  patients  with  depressive  symptoms
are  more  vulnerable  to  criticism  or  anger.  As  a  result  of
negative  communication  patterns,  the  target  for  treatment

interventions in this vulnerable group can be addressed [34].
The  results  of  a  study  on  patients  with  knee  pain  and  their
spouses  showed  that  the  change  in  physical  function  was
steady in the follow-up of 18 months, as well as the sign the
response  of  patients  whose  partners  showed  sympathetic
responses showed a better physical performance over time than
those who had less empathetic responses. In a study conducted
by  GU  and  his  colleagues  in  2018,  they  studied  the
interpersonal  relationship  in  pairs  with  chronic  pain.  The
results  have  shown  that  couples'  interactions  can  predict
caregiver’s  health  [35].  The  results  also  showed  that
interactions  between  couples  could  predict  the  behavior  and
mental  health  of  caregivers.  It  should  also  be  noted  that  the
main difference between the treatment and what is known as a
coupled treatment is that in the classical couple, the purpose of
the patient's treatment is to treat the patient solely and utilize
the  spouse  as  a  trainer  who  can  instruct  the  instructions  of
treatment at home. In several studies that have used this kind of
couple therapy, they have been reported to be of low benefit or
even  unremarkable  benefit,  while  the  new innovative  couple
therapy has involved both partners  (patient  and caregiver)  in
the therapeutic sessions and benefits being attained for both the
patient  and the partners.  Finally,  it  improves life  satisfaction
and increases pain self-efficacy. In this study, the findings of
the present study showed that patients with chronic pain in the

(Table 1) contd.....
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experimental group had a significant increase in the post-test
scores of pain intake and compared with the control group that
was evaluated in the pre-test. The results showed that the post-
test in the control group had been constant and no increase was
observed.  People  with  chronic  pain  have  a  low level  of  pain
self-efficacy, as a result of long-term unmet needs, and results
indicating low scores on this scale. The findings of this study
are consistent with studies that measure the pain self-efficacy
of  patients  with  chronic  pain.  The  results  of  this  study  are
consistent  with  empirical  evidence  of  social  psychosocial
patterns suggesting that psychological factors are effective in
experiencing pain intensity. Also, a study conducted by Souza
and her colleagues in 2011 [36] evaluated patients with spinal
cord injury. The results showed a strong negative correlation
between  self-efficacy,  severity,  and  duration  of  pain.  In  this
study,  they  suggested  that  arranging  a  coherent  program  to
reduce  pain,  and  increase  the  self-efficacy  of  patients  with
chronic  pain,  is  mandatory.  According to  what  was  obtained
during  treatment  and  monitoring  of  the  patients  and  the
caregivers,  these  patients  experience  pain  catastrophizing,
which  is  accountable  for  malfunction  and  continuing  pain.
Patients also expressed futile beliefs about managing pain, and
had  a  noticeable  impact  on  the  reduction  in  self-efficacy.
People  with  chronic  pain  usually  stock  in  a  vicious  cycle  of
unproductive  beliefs  about  managing  pain.  They  relate  the
amount of pain they perceive with doing some specific tasks.
These  people  usually  correlate  a  series  of  activities  that  are
accompanied  by  pain  (although  in  many  cases  there  was  no
logical correlation between pain and these activities). Avoiding
behaviors  over  time affect  their  self-efficacy.  This  study has
proven  that  caring  caregivers,  re-examine  the  correlation  of
pain  with  specific  tasks,  and  refinie  their  steady  cognitive
knowledge  to  ameliorate  interpersonal  relationships.  By
annihilating the detrimental vicious circle, which encompasses
pain  catastrophizing,  fear  of  avoidance,  and  hopeless  belief
about  having  any  control  over  pain,  we  upgrade  pain  self-
efficacy  level  and  improve  marital  satisfaction  as  well.
According to the results, couple-based therapy could improve
life  satisfaction  and  pain  self-efficacy.  This  finding  suggests
that dealing with deep psychological problems requires more
sessions.  Six  sessions  of  the  treatment  have  had  a  positive
effect  on psychological  factors  such as  satisfaction with life,
which  could  lead  to  better  marital  satisfaction  and  as  a
consequence,  less  conflict.  The  results  suggest  that  longer
intervention is needed for further effect. The limitation of this
research is the absence of a follow-up period and participants
who  were  involved  in  this  research  were  modest.  It  is
suggested that future research be conducted with follow-up and
more contributors to make the results more reliable to expand
them to larger populations. For future research, it is suggested
to  emphasize  cultural  aspects  that  enhance  marital
relationships.  Each  culture  has  special  features  to  enhance
couples'  ability  to  fight  chronic  pain.  For  example,  rich
literature in our country, with practical and meaningful advice,
increases  the  capacity  of  individuals  to  cope  with  pain.  It  is
also suggested that therapeutic techniques be adapted to the age
group of the elderly, who are more likely to be associated with
multiple-morbidity and continuing pain experience.

ETHICS  APPROVAL  AND  CONSENT  TO  PARTI-
CIPATE

The trial  was  approved  by  shahid  beheshti  University  of
Medical  Science,  Iran.  Approval  code
IR.SBMU.RETECH.REC.1398.075  ethnics.research.ac.ir.

HUMAN AND ANIMAL RIGHTS

No animals were used in this research. All human research
procedures  were  followed  in  accordance  with  the  ethical
standards  of  the  committee  responsible  for  human
experimentation  (institutional  and  national),  and  with  the
Helsinki  Declaration  of  1975,  as  revised  in  2013.

CONSENT FOR PUBLICATION

Written  informed  consent  was  obtained  from  all  the
participants.

FUNDING

None.

CONFLICTS OF INTEREST

The  authors  declare  no  conflict  of  interest,  financial  or
otherwise.

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

McCracken  LM,  Gauntlett-Gilbert  J,  Vowles  KE.  The  role  of[1]
mindfulness in a contextual cognitive-behavioral analysis of chronic
pain-related suffering and disability. Pain 2007; 131(1-2): 63-9.
[http://dx.doi.org/10.1016/j.pain.2006.12.013] [PMID: 17257755]
Price  JR,  Price  MJ,  Huntoon  MA.  Psychology  of  pain.  Pain  Medi[2]
Board Revi 2017; p. 44.
Childs JD, Cleland JA, Elliott JM, et al. American Physical Therapy[3]
Association.  Neck  pain:  Clinical  practice  guidelines  linked  to  the
International  Classification  of  Functioning,  Disability,  and  Health
from  the  Orthopedic  Section  of  the  American  Physical  Therapy
Association.  J  Orthop  Sports  Phys  Ther  2008;  38(9):  A1-A34.
[http://dx.doi.org/10.2519/jospt.2008.0303] [PMID: 18758050]
Sajadi  nezhad  Marzie  MN.  The  effectiveness  of  the  cognitive-[4]
behavioral approach on pain perceptiveness of stress factors in patients
with  chronic  headache.  Journal  of  the  Medicine  University  of
Shahrkord  2009;  11(2):  8-15.
Foruzehs  Y.  R,  Abdollah  O,  Gholami  F.  The  effectiveness  of[5]
mindfulness-based stress reduction on distress and excited regulation
and improve marital satisfaction. Clinical Psychol 2018; 8(31): 67-90.
Bandura  A,  Walters  RH.  Social  learning  theory.  NJ:  Prentice-hall[6]
Englewood Cliffs 1977; Vol. 1.
Keefe FJ, Kashikar-Zuck S, Robinson E, et al. Pain coping strategies[7]
that  predict  patients’  and spouses’  ratings of  patients’  self-efficacy.
Pain 1997; 73(2): 191-9.
[http://dx.doi.org/10.1016/S0304-3959(97)00109-7] [PMID: 9415505]
Council  JR,  Ahern  DK,  Follick  MJ,  Kline  CL.  Expectancies  and[8]
functional  impairment  in  chronic  low  back  pain.  Pain  1988;  33(3):
323-31.
[http://dx.doi.org/10.1016/0304-3959(88)90291-6] [PMID: 2971153]
Börsbo B, Gerdle B, Peolsson M. Impact of the interaction between[9]
self-efficacy, symptoms and catastrophising on disability, quality of
life  and health  in  with  chronic  pain  patients.  Disabil  Rehabil  2010;
32(17): 1387-96.
[http://dx.doi.org/10.3109/09638280903419269] [PMID: 20513205]
Woby SR, Urmston M, Watson PJ. Self-efficacy mediates the relation[10]
between  pain-related  fear  and  outcome  in  chronic  low  back  pain
patients. Eur J Pain 2007; 11(7): 711-8.
[http://dx.doi.org/10.1016/j.ejpain.2006.10.009] [PMID: 17218132]

http://dx.doi.org/10.1016/j.pain.2006.12.013
http://www.ncbi.nlm.nih.gov/pubmed/17257755
http://dx.doi.org/10.2519/jospt.2008.0303
http://www.ncbi.nlm.nih.gov/pubmed/18758050
http://dx.doi.org/10.1016/S0304-3959(97)00109-7
http://www.ncbi.nlm.nih.gov/pubmed/9415505
http://dx.doi.org/10.1016/0304-3959(88)90291-6
http://www.ncbi.nlm.nih.gov/pubmed/2971153
http://dx.doi.org/10.3109/09638280903419269
http://www.ncbi.nlm.nih.gov/pubmed/20513205
http://dx.doi.org/10.1016/j.ejpain.2006.10.009
http://www.ncbi.nlm.nih.gov/pubmed/17218132


6   The Open Pain Journal, 2020, Volume 13 Firoozi and Rouhi

Asghari Moghadam RM, Shoeyri Narjes. pain efficacy as a mediator[11]
among  pain  and  fear  of  avoidance  in  patients  with  chronic  pain.
Psycholog Res 2012; 2(6): 141-68.
Burns JW, Post KM, Smith DA, et al. Spouse criticism and hostility[12]
during  marital  interaction:  effects  on  pain  intensity  and  behaviors
among  individuals  with  chronic  low  back  pain.  Pain  2018;  159(1):
25-32.
[http://dx.doi.org/10.1097/j.pain.0000000000001037]  [PMID:
28796117]
Cano  A,  Barterian  JA,  Heller  JB.  Empathic  and  nonempathic[13]
interaction in chronic pain couples. Clin J Pain 2008; 24(8): 678-84.
[http://dx.doi.org/10.1097/AJP.0b013e31816753d8]  [PMID:
18806532]
Cano A, Leong LE, Williams AM, May DK, Lutz JR. Correlates and[14]
consequences of the disclosure of pain-related distress to one’s spouse.
Pain 2012; 153(12): 2441-7.
[http://dx.doi.org/10.1016/j.pain.2012.08.015] [PMID: 23059054]
Cano A, Weisberg JN, Gallagher RM. Marital  satisfaction and pain[15]
severity mediate the association between negative spouse responses to
pain and depressive symptoms in a chronic pain patient sample. Pain
Med 2000; 1(1): 35-43.
[http://dx.doi.org/10.1046/j.1526-4637.2000.99100.x]  [PMID:
15101962]
Kappen  G,  Karremans  JC,  Burk  WJ,  Buyukcan-Tetik  A.  On  the[16]
association  between  mindfulness  and  romantic  relationship
satisfaction: The role of partner acceptance. Mindfulness (N Y) 2018;
9(5): 1543-56.
[http://dx.doi.org/10.1007/s12671-018-0902-7] [PMID: 30294389]
Adair  KC,  Boulton  AJ,  Algoe  SB.  The  effect  of  mindfulness  on[17]
relationship satisfaction via perceived responsiveness: Findings from a
dyadic  study  of  heterosexual  romantic  partners  Mindfulness  2018;
9(2): 597-609.
[http://dx.doi.org/10.1007/s12671-017-0801-3]
Barnes S, Brown KW, Krusemark E, Campbell WK, Rogge RD. The[18]
role of mindfulness in romantic relationship satisfaction and responses
to relationship stress. J Marital Fam Ther 2007; 33(4): 482-500.
[http://dx.doi.org/10.1111/j.1752-0606.2007.00033.x]  [PMID:
17935531]
Atkinson  BJ.  Mindfulness  training  and  the  cultivation  of  secure,[19]
satisfying couple relationships. Couple Family Psychol 2013; 2(2): 73.
[http://dx.doi.org/10.1037/cfp0000002]
Carson JW, Carson KM, Gil KM, Baucom DH. Self-expansion as a[20]
mediator of relationship improvements in a mindfulness intervention. J
Marital Fam Ther 2007; 33(4): 517-28.
[http://dx.doi.org/10.1111/j.1752-0606.2007.00035.x]  [PMID:
17935533]
Karremans JC, Schellekens MP, Kappen G. Bridging the sciences of[21]
mindfulness  and  romantic  relationships:  A  theoretical  model  and
research agenda. Pers Soc Psychol Rev 2017; 21(1): 29-49.
[http://dx.doi.org/10.1177/1088868315615450] [PMID: 26563236]
Brown  KW,  Ryan  RM,  Creswell  JD.  Mindfulness:  Theoretical[22]
foundations and evidence for its salutary effects. Psychol Inq 2007;
18(4): 211-37.

[http://dx.doi.org/10.1080/10478400701598298]
Grayson H. Mindful loving. Penguin 2004.[23]
Davis MC, Zautra AJ, Wolf LD, Tennen H, Yeung EW. Mindfulness[24]
and cognitive-behavioral interventions for chronic pain: Differential
effects  on  daily  pain  reactivity  and  stress  reactivity.  J  Consult  Clin
Psychol 2015; 83(1): 24-35.
[http://dx.doi.org/10.1037/a0038200] [PMID: 25365778]
Cano  A,  Corley  AM,  Clark  SM,  Martinez  SC.  A  couple-based[25]
psychological  treatment  for  chronic  pain  and  relationship  distress.
Cognit Behav Pract 2018; 25(1): 119-34.
[http://dx.doi.org/10.1016/j.cbpra.2017.02.003] [PMID: 29497271]
Veehof MM, Oskam MJ, Schreurs KM, Bohlmeijer ET. Acceptance-[26]
based  interventions  for  the  treatment  of  chronic  pain:  A systematic
review and meta-analysis. Pain 2011; 152(3): 533-42.
[http://dx.doi.org/10.1016/j.pain.2010.11.002] [PMID: 21251756]
World  Health  Organization.  Adherence  to  long-term  therapies:[27]
evidence for action 2003.
Nicholas M, et al. Manage your pain: Practical and positive ways of[28]
adapting to chronic pain. Souvenir Press Ltd. 2012.
Bandura A. Self-efficacy mechanism in human agency. Am Psychol[29]
1982; 37(2): 122.
[http://dx.doi.org/10.1037/0003-066X.37.2.122]
Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life[30]
scale. J Pers Assess 1985; 49(1): 71-5.
[http://dx.doi.org/10.1207/s15327752jpa4901_13] [PMID: 16367493]
Maroufizadeh  S,  Ghaheri  A,  Omani  Samani  R,  Ezabadi  Z.[31]
Psychometric properties of the satisfaction with life scale (SWLS) in
Iranian  infertile  women.  Int  J  Reprod  Biomed  (Yazd)  2016;  14(1):
57-62.
[http://dx.doi.org/10.29252/ijrm.14.1.57] [PMID: 27141550]
Hoffman BM, Papas RK, Chatkoff DK, Kerns RD. Meta-analysis of[32]
psychological interventions for chronic low back pain. Health Psychol
2007; 26(1): 1-9.
[http://dx.doi.org/10.1037/0278-6133.26.1.1] [PMID: 17209691]
Hung M, Zhang W, Chen W, et al. Patient-reported outcomes and total[33]
health care expenditure in the prediction of patient satisfaction: Results
from a national study. JMIR Public Health Surveill 2015; 1(2)e13
[http://dx.doi.org/10.2196/publichealth.4360] [PMID: 27227131]
Mohammadi S, Dehghani M, Sanderman R, Hagedoorn M. The role of[34]
pain behaviour and family caregiver responses in the link between pain
catastrophising  and  pain  intensity:  A  moderated  mediation  model.
Psychol Health 2017; 32(4): 422-38.
[http://dx.doi.org/10.1080/08870446.2016.1275628]  [PMID:
28042705]
Gu  Q,  Hou  J-C,  Fang  X-M.  Mindfulness  meditation  for  primary[35]
headache  pain:  A  meta-analysis.  Chin  Med  J  (Engl)  2018;  131(7):
829-38.
[http://dx.doi.org/10.4103/0366-6999.228242] [PMID: 29578127]
Souza CA, Oliveira LM, Scheffel C, et al. Quality of life associated to[36]
chronic pelvic pain is independent of endometriosis diagnosis-a cross-
sectional survey. Health Qual Life Outcomes 2011; 9(1): 41.
[http://dx.doi.org/10.1186/1477-7525-9-41] [PMID: 21663624]

© 2020 Firoozi and Rouhi.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: (https://creativecommons.org/licenses/by/4.0/legalcode). This license permits unrestricted use, distribution, and reproduction in any medium, provided
the original author and source are credited.

http://dx.doi.org/10.1097/j.pain.0000000000001037
http://www.ncbi.nlm.nih.gov/pubmed/28796117
http://dx.doi.org/10.1097/AJP.0b013e31816753d8
http://www.ncbi.nlm.nih.gov/pubmed/18806532
http://dx.doi.org/10.1016/j.pain.2012.08.015
http://www.ncbi.nlm.nih.gov/pubmed/23059054
http://dx.doi.org/10.1046/j.1526-4637.2000.99100.x
http://www.ncbi.nlm.nih.gov/pubmed/15101962
http://dx.doi.org/10.1007/s12671-018-0902-7
http://www.ncbi.nlm.nih.gov/pubmed/30294389
http://dx.doi.org/10.1007/s12671-017-0801-3
http://dx.doi.org/10.1111/j.1752-0606.2007.00033.x
http://www.ncbi.nlm.nih.gov/pubmed/17935531
http://dx.doi.org/10.1037/cfp0000002
http://dx.doi.org/10.1111/j.1752-0606.2007.00035.x
http://www.ncbi.nlm.nih.gov/pubmed/17935533
http://dx.doi.org/10.1177/1088868315615450
http://www.ncbi.nlm.nih.gov/pubmed/26563236
http://dx.doi.org/10.1080/10478400701598298
http://dx.doi.org/10.1037/a0038200
http://www.ncbi.nlm.nih.gov/pubmed/25365778
http://dx.doi.org/10.1016/j.cbpra.2017.02.003
http://www.ncbi.nlm.nih.gov/pubmed/29497271
http://dx.doi.org/10.1016/j.pain.2010.11.002
http://www.ncbi.nlm.nih.gov/pubmed/21251756
http://dx.doi.org/10.1037/0003-066X.37.2.122
http://dx.doi.org/10.1207/s15327752jpa4901_13
http://www.ncbi.nlm.nih.gov/pubmed/16367493
http://dx.doi.org/10.29252/ijrm.14.1.57
http://www.ncbi.nlm.nih.gov/pubmed/27141550
http://dx.doi.org/10.1037/0278-6133.26.1.1
http://www.ncbi.nlm.nih.gov/pubmed/17209691
http://dx.doi.org/10.2196/publichealth.4360
http://www.ncbi.nlm.nih.gov/pubmed/27227131
http://dx.doi.org/10.1080/08870446.2016.1275628
http://www.ncbi.nlm.nih.gov/pubmed/28042705
http://dx.doi.org/10.4103/0366-6999.228242
http://www.ncbi.nlm.nih.gov/pubmed/29578127
http://dx.doi.org/10.1186/1477-7525-9-41
http://www.ncbi.nlm.nih.gov/pubmed/21663624
https://creativecommons.org/licenses/by/4.0/legalcode

	Couple Therapy Based on Mindfulness to Improve the Satisfaction of Life and Pain Self-Efficacy in Patients with Chronic Pain. 
	[Background:]
	Background:
	Methods:
	Results:
	Conclusion:

	1. BACKGROUND
	2. OBJECTIVES
	3. METHODS
	3.1. Participants
	3.2. Intervention Procedure
	3.2.1. First Session
	3.2.2. Second Session
	3.2.3. Third Session

	3.3. Pain Self-Efficacy Questionnaire

	4. RESULTS
	CONCLUSION
	ETHICS APPROVAL AND CONSENT TO PARTI-CIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	FUNDING
	CONFLICTS OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




