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ABSTRACT

This descriptive research aimed at studying the influence of
comorbidity, body mass index and depression on post-operative recovery among
patients undergoing lumbar surgery. Meleis’s transition theory (2000) was
employed as the conceptual framework of this study. Data collection was
conducted using questionnaire, observation schedule and patient for recording
form.

The sample comprised of 100 patients who had undergone lumbar
surgery and came for follow up visits. Descriptive statistics and Multiple
Regression Analysis were used for data analysis.

The findings showed that most participants were female (59%) with
an average age of 56.50 years (SD + 15.23 years) 24 % of them were diagnosed
with spinal stenosis, 72% had comorbidity. The average scores on the Charlson
Comorbidity Index (CCI) was 1.61 (SD + 1.537, range = 0-8); the average body
mass index was 25.51 kg./m2 (SD + 5.93 kg./m2). The majority of the sample
(15%) had depression with the average depression scores of 12.24 (SD + 6.88)
and the average scores on Clinical Symptom of Japanese Orthopaedic
Association score (JOA score) was 17.79 (SD + 5.06). Comorbidity, body mass
index, and depression could co predict the variance of post-operative recovery by
30.4% (R2 = 0.304, F = 13.989, p = 0.000) while depression and comorbidity could
significantly predict post-operative recovery (p =-0.420, p =0.000 and B =-0.308,
p =0.001 respectively).

It is recommended that at the preoperative phase, patients of lumbar
surgery  be routinely assessed on their comorbidity, body mass index and
depression. The guideline that follows the post operative recovery level using
JOA score should be implemented among patients who had comorbidity and
depression. For the patients who show depressive symptoms at the preoperative
phase, appropriate measures should be employed to facilitate smooth and
healthy transition for the patients quick recovery.
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