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7.1 NEED FOR STUDY: 
 
Degenerative changes of the cervical spine may be defined as anatomic adaptations to the continuous 

influence of wear and tear on the involved structures.1 About two-thirds of people suffer with 

degenerative cervical spine disease in their lifespan. Degenerative cervical spine disease can be 

broadly categorized into: axial neck pain (pain all along the cervical spinal column), radiculopathy 

(symptoms such as pain, numbness, and tingling occurring in the myotomes and dermatomes, 

especially of the upper limb due the irritation of the nerve root), myelopathy (combination of clinical 

features like muscle weakness, numbness, etc. are seen because of  the cord compression) or 

combination of these.2,3 The other common chronic cervical spine condition is spondylosis, it is also 

a degenerative cervical disease that may lead any of the above mentioned disorders.4  

 

The pathogenesis of degenerative cervical spine diseases can be due to incorrect posture, improper 

ergonomics, muscular fatigue, etc. Biomechanical and biochemical factors also contribute to the 

degenerative changes like, developmental stenosis of the cervical canal, disc bulge, ligamentum 

flavum hypertrophy, osteophyte formation, etc. These factors may then result in the compression of 

nerve roots or cord and cause direct injury to neurons and glia, and thereby a secondary cascade of 

events including ischemia, excitotoxicity, and apoptosis.3,5  

 

The occurrence of the symptoms is generally insidious. Depending on the type of the degenerative 

condition, the symptoms can include neck pain, upper and lower extremity paresthesia, weakness, 

impaired balance and coordination, gait disturbances, etc.2  The signs consist of hand muscles 

atrophy, spasticity, hyperreflexia, Lhermitte’s sign, loss of sensations, long tract signs, etc.6   

 

It has been noted that, degenerative cervical spine disease is mostly seen in people after their 50s.4 

Asian population are at a higher risk of degenerative cervical spine disease especially, cervical 

myelopathy (1.9 to 4.3 % of individuals who are older than 30 years) because of the increase in the 

prevalence of the ossification of the posterior longitudinal ligament, which is one of the main causes 

of the compression. 7  

 

The treatment for degenerative cervical spine disease can either be conservative or surgical. The 

medical management is done using pharmacological agents like, non-steroidal anti-inflammatory 

drugs, muscle relaxants, steroids, analgesics, and antidepressants. The other conservative therapy 

comprises of mechanical traction, cervical collars, physical therapy including pain relieving 

modalities and exercises.8,9,10 If there are any progressive neurological symptoms, then 

decompression surgery is often recommended to stabilize the spinal column.11  

The two common types of surgery done for cervical radiculopathy are, posterior laminotomy or 



foraminotomy and anterior cervical decompression and fusion surgery. The surgeries performed in 

patients with myelopathy are, anterior cervical corpectomy or discectomy, laminectomy with or 

without fusion, and laminoplasty. The primary goal of all of these surgical techniques is to relieve 

compression of the spinal roots and cord.3 

 

To know the effectiveness of surgical intervention and to evaluate the degree of severity of the 

condition, several outcome measures like, modified Japanese Orthopedic Association (mJOA) scale, 

Nurick grade, cervical spine outcome questionnaire, visual analog scale, short form 36 health survey, 

neck disability index are commonly used.12,13 However, they all have their own limitations. For 

instance, Nurick grade that is used to assess patients with myelopathy, mainly evaluates their 

ambulatory conditions and indicate its impact on their employment. It was implied that the 

improvement in the ambulation would increase their chances of being employed. But this may not 

always be true, as some forms of employment may not demand for good/adequate lower limb 

functions, for example, a shop keeper may not have to move around as his job demands to sit on the 

counter for most of the time.14  

 

Though these quantitative scales are widely used to measure the surgical outcomes, it is also 

important to take other factors into account that may affect the recovery after surgery, like social 

factors, cultural factors, access to rehabilitation center, awareness regarding rehabilitation, surgeons 

advise, economic factors, intrinsic factors within the patient like stress, motivation, fear avoidance 

behavior, etc. 

 

In a study, it has been found that, life stress is connected with poor outcome after spinal 

decompression surgeries. Many patients have reported that expectations from their family members 

to resume household chores had an adverse impact on their stress levels. Yet, it was seen that, 

encouragement from the patient’s spouse had good impact on pain relief till 2 years post spinal 

surgery.15  

 

It is also considered that, rehabilitating the patients post cervical spine surgery would help them 

ameliorate their functional outcomes rather than letting them achieve it by themselves.16 Therefore, 

the patients who do not have access to the rehabilitation, and those who are unaware of the importance 

and benefits of rehabilitation may have some restrictions in their daily activities. Also, finance plays 

a crucial role in getting high quality post-operative rehabilitation, and the patients who are not 

economically well-off may be deprived of it. 

 

In India, the rural population are mainly into agriculture, manual labor, and other strenuous job like 

taking care of livestock which demands a lot of time and energy. These repetitive activities are not 



only tiresome, but may also jeopardize their health.17 Considering the various practices seen in Indian 

culture, it can be said that, the diverse activities that they perform, and the factors that influence them 

can be quite distinct, which cannot be known just by using the questionnaires or scales.  

 

In a study, it was given that, inconvenience in taking part in leisure activities, sports, hobbies, and 

exercises was one of the highest and commonly rated problems which are not evaluated in the routine 

clinical practices.18 

There is a study that focuses on the effect of fear of movement beliefs, and it states that, a 

considerable number of patients are afraid of movement post spinal surgery and due to which they 

complain of increased pain, disability, depression, and lesser physical wellbeing than those who were 

not afraid of the movements.19   

In another study, it was found that, the patients who had depression before surgery had an impact on 

the clinical outcomes. The quality of life scores after surgery of patients with depression were poorer 

and also the recovery in them was lesser compared to the patients without depression. Additionally, 

it is mentioned that, depression also led to reduced motivation and cognitive impairments in patients, 

which influenced their activities.20  

 

So, considering all the above-mentioned issues, the outcome measures that have been used for 

degenerative cervical spine disease gives information in the form of grade or a number, but it does 

not give a picture of why the patient is not doing a particular activity or function. It was observed 

that the recovery after the surgery is maximum in the first month and slowly continues up to 6 months 

to 3 years.21,22,26 

 

Therefore, it is highly essential to know the patients’ perspective and experience on restricted 

activities post degenerative cervical spine surgery. A qualitative study on restricted activities and the 

factors influencing them can aid the physiotherapists to plan their rehabilitation accordingly. In order 

to understand the restricted activities and why it is getting restricted, a semi-structured interview in 

post cervical spine surgery cases will be of significant value. 

 

Hence, there is a need to conduct semi-structured interview in patients who have underwent surgery 

for degenerative cervical spine disorders to know patients’ perspective on restriction of activities and 

the factors influencing them after 6 months to 3 years of surgery. 

 

 

 

 



 
7.2 REVIEW OF LITERATURE: 

 
1. A study was conducted by Gaetano De Biase et. al. in the year 2020 with the goal of assessing 

the practice and patterns of restrictions after single-level and multilevel ACDF at an academic 

institution. In this study, 2 questionnaires were given to 18 spine surgeons of the institution to 

see the restrictions they advise to the patients after single-level and multilevel ACDF. Questions 

included length of time in practice, use of cervical collar, postoperative restrictions and practices. 

The researchers got 10 comprehensive replies. In this, 4 of the respondents had less than 5 years 

of experience; 3 had 5- 10 years of experience; 1 had an experience of 10-20 years, and 2 had 

more than 20 years. The results showed that cervical collar after a single-level ACDF was 

prescribed by only 2 surgeons, whereas 7 surgeons recommended it post multilevel ACDF, for 

an average of 9.1 weeks. Lifting weights restricted by 9 surgeons after single-level and also 

multilevel ACDF, with a mean of 10 kg. 5 surgeons restricted in driving post a single-level ACDF 

and 8 did the same after a multilevel. Physical therapy was recommended by 8 surgeons after 

both single-level and multilevel ACDF. 3 surgeons suggested to get a CT scan done to check for 

the fusion at one year. Only 2 of them recommended a bone stimulator. Substantial variability 

was seen among surgeons concerning the restrictions following ACDF, but some amount of 

agreement was witnessed, as 9 out of 10 respondents restricted for lifting weights, with a mean 

of 10 kg and 80% of them recommended physiotherapy to improve joint range of motion and 

muscle strength.23 

 

2. A Qualitative explorative study was conducted by Anna Hermansen et. al. in the year 2016 with 

an objective of exploring and describing women’s experiences of daily life after anterior cervical 

decompression and fusion surgery. In this study, 14 women aged between 39–62 years were 

included who underwent anterior cervical decompression and fusion for cervical disc disease 

1.5–3 years back. Here, individual semi-structured interviews were taken and qualitative content 

analysis was done with an inductive approach. The women described their experiences of daily 

life in 5 different ways: being recovered to various extents; impact of remaining symptoms on 

thoughts and feelings; making daily life work; receiving support from social and occupational 

networks; and physical and behavioral changes due to interventions and encounters with 

healthcare professionals. It was concluded that, this interview study gave an understanding into 

the women’s everyday life after anterior cervical decompression and fusion surgery. Even though 

the subjects recovered after surgery, they also faced restrictions as few of the symptoms still 

persisted. Many diverse active coping methods were used to manage their everyday life activities. 

Social support from family, friends, job networks and healthcare experts had constructively 

influenced their lives. These results give an idea about parts of their day-to-day life that should 

be contemplated in personalized postoperative rehabilitation in to deliver improved outcomes in 



women after anterior cervical decompression and fusion.24 

 

3. A study was conducted by AW Laxton and RG Perrin in the year 2000 with an objective of 

examining how social support and life stress relate to quality of life following spinal 

decompression surgery among patients with degenerative spine disease. In this study, 19 

individuals who underwent spinal decompression surgery for degenerative spine disease were 

asked to answer the questionnaires regarding social support, life stress, and quality of life. The 

relations among the variables were evaluated using the correlational techniques. It was concluded 

that a good social support and low life stress caused betterment in medical outcomes and general 

quality of life of patients who underwent spinal decompression surgery for degenerative spine 

disease than those who had less social support and more life stress. The authors also said that 

evaluating life stress and social support would aid in treating the patients with degenerative spine 

and increase their fulfillment towards the medical outcome and their overall quality of life.15 

 

4. A prospective cohort study was conducted by Kristin R. Archer et. al. in the year 2011 with an 

objective of examining the differences between preoperative and postoperative fear of movement 

and investigate the relationship between fear of movement and pain, disability and physical health 

after spinal surgery for degeneration condition. In this study, 141 subjects who underwent surgery 

for lumbar and cervical degenerative conditions were enrolled and were evaluated 6-week 

preoperatively and 3 months postoperatively. The outcome measures they used were Brief Pain 

Inventory, Oswestry or Neck Disability index, 12-item Short Form Health survey. To measure 

fear of movement, Tampa Scale foe kinesiophobia was used. The results demonstrated that fear 

of movements beliefs improved postoperatively. Yet, 49% of them still had extreme fear of 

movement after 6 weeks of surgery and 39% had fear after 3 months. So, it was concluded that 

patients who had postoperative fear of the movement had poorer postsurgical outcomes. And the 

patients who were fearful of movements after surgery and not before surgery showed rare and 

important variance in postsurgical pain, disability, and physical health. 19  

 

5. A retrospective cohort study was conducted by Kevin Phan et. al. in the year 2017 with an 

objective of assessing the impact of preoperative depression and other baseline characteristics on 

patient reported clinical outcomes following ACDF surgery based on the experience at their 

institution. In this study, the clinical and operative data of 93 patients who underwent ACDF 

surgery, during the period of 2012-2014 were collected. Among them, 16 patients were diagnosed 

with depression and 77 were not. The results demonstrated that, postoperatively, the Nurick score 

was significantly greater in the patients who had depression than the patients without depression. 

It was concluded that patients who had baseline depression, comparatively had lesser functional 

Nurick scores post ACDF surgery. 20 

 



 
7.3 AIMS AND OBJECTIVES OF THE STUDY: 

 
1. To explore restricted activity in the subjects, post degenerative cervical spine surgery. 

2. To explore factors influencing the restriction of activities post degenerative cervical spine 

surgery. 

 
 
7.4 RESEARCH QUESTIONS: 

 
1. Which are the activities restricted in patients post degenerative cervical spine surgery? 

2. What are the factors that influence their activity restriction?  



 8.  MATERIALS AND METHODS: 

8.1   SOURCE OF DATA: 

 

• Study subjects: Study participants consist of patients >1820,25 years and who have 

undergone degenerative cervical spine surgery with postop duration of 6 months to 3 years.26 

 

• Inclusion Criteria: 

1. Both males and females. 

2. Patients operated for degenerative cervical spine surgery of age >18 years. 

3. Post-surgical duration: 6 months to 3 years post degenerative cervical spine surgery. 

• Exclusion Criteria: 

1. Patients with any musculoskeletal or neurological comorbidities like severe arthritis 

(except for cervical), fractures, joint replacements, Multiple Sclerosis, stroke, GBS, 

Parkinson’s disease, etc. 

2. Patients with systemic diseases like rheumatoid arthritis, SLE, etc. 

3. Patients who have underwent minimally invasive surgeries for degenerative cervical spine. 

4. Patients who have fully recovered after the surgery. 

5. Patients who have been operated for both lumbar and cervical degenerative diseases. 

6. Patients with cognitive impairment who cannot understand and communicate. 

7. Patients who are not willing to participate in the study.  

1.  

• Study area: Shri Dharmasthala Manjunatheshwara College of Medical Sciences and 

Hospital, Dharwad, Karnataka, India.  

 

• Study period: 1 year 

 

 



8.3 METHODS OF COLLECTION OF DATA: 

 

• Study design: Phenomenological study. 
 
 

• Sample: All patients who have been operated for degenerative cervical spine disease with 

the duration of 6 months to 3 years. 

 

• Sampling procedure: A minimum sample of 13 will be included for qualitative analysis 

and the collection of samples will be continued till the saturation is reached.27 

 

• Study instrument: 

1. Consent form 

2. Mobile for recording 

3. Laptop / desktop 

4. Stationary items 

 

 

 

 

 

 

 

 

 

 

 

 
 



▪ Data collection: 

 
Patients will be recruited from SDM college of medical sciences and hospital, Dharwad. Ethical 

clearance will be obtained from the institutional ethical committee, SDM College of Medical 

Sciences and Hospital, Dharwad. Permission will be taken from the Medical Records Department 

(MRD) of the institute to get the details of the patients who underwent degenerative cervical spine 

surgery. Patients will be contacted and those who are willing to participate will be called to conduct 

the interview. Subjective data will be collected and then the patients will be screened for inclusion 

and exclusion criteria. Those who meet the inclusion criteria will be enrolled for the study after 

obtaining consent. Following this, a semi structured interview will be conducted with each patient, 

and based on their answers for a particular question, they might be further investigated with the 

potential follow up questions. The patients will be interviewed either at their residence or in the 

Neuro physiotherapy OPD. The interview will be tape recorded with patient’s permission. All the 

interviews will be conducted by the same interviewer and interview will last for 30 minutes – 1 

hour. The interview will be translated and transcribed in English for further analysis. Themes and 

codes will be derived from the transcribed data. Lastly, the restricted activities during the period 

of 6 months to 3 years after degenerative cervical spine surgery and the factors influencing them 

will be explored by qualitative synthesis of the interview themes and codes. 

 

▪ Study Analysis: Qualitative synthesis of Personal interview 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
8.3 Does the study require any investigations or interventions to be conducted 

on patients or other humans or animals? (If so, please describe briefly) 
Yes, the study requires non-invasive investigation like interviewing the patients regarding the 

activity restrictions and the factors influencing them post degenerative cervical spine surgery. 

 
 

8.4   Has ethical clearance been obtained from ethical committee of your 
institution in case of 8.3? 
Ethical clearance will be obtained from the ethical committee of SDM college of medical 

sciences and hospital to carry out the interview of the patients who have undergone degenerative 

cervical spine surgery. 
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INTERVIEW QUESTIONS 

 

1. How are your activities of daily living after surgery? 
a. How do you go about your toilet activities? 
b. How do you go about your transfers in bed? 
c. How do you go about your bathing and dressing? 
d. How do you go about your feeding? 

 
2. How do you involve yourself in the activities/chores inside your home? 

 
3. What do you think about your activities at your workplace? 

 
4. How has your commuting to places changed after your surgery? 

a. How do you commute to your workplace and within your workplace? 
 

5. What are the things that are helping you to do these activities? 
 

6. What are the things that are restraining you from doing these activities? 
 

7. How has the surgery impacted your social life? 
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