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ABSTRACT:
Abstract
Background: Chronic low back pain (CLBP) patients often show a fear- and depression-related behavior with social retreat and less
physical activity. Hence; the present study was undertaken for assessing the prevalence of anxiety and depression among chronic low
back pain patients. Materials & methods: Study was conducted on 150 patients who were diagnosed to be suffering from CLBP that
lasts longer than 12 weeks. Socio-demographic Performa were filled containing the basic information about the patient. Prevalence of
anxiety and depression was assessed among CLBP patients. All the data were recorded and analyzed by SPSS software Version 17. Chisquare test was used for the assessment of level of significance. P-value of less than 0.05 was taken as significant. Results: The overall
prevalence of anxiety and depression was found to be 29.17 percent and 21.67 percent respectively. While assessing the age and gender
wise distribution of patients with anxiety, non-significant results were obtained. While assessing the age and gender wise distribution of
patients with depression, non-significant results were obtained. Conclusion: CLBP patients are significantly affected by anxiety and
depression. Hence; adequate psychiatric treatment should be started as soon as possible for improving the quality of life.
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INTRODUCTION
An association between chronic pain and depression has been
recognized for a long time. A similar association has been
recognized in terms of anxiety disorders. Studies of patients with
anxiety neurosis have shown that a significant number of these
patients have pain complaints. In fact, the incidence of pain
complaints amongst patients with anxiety neurosis of generalized
anxiety disorder is often greater than that seen amongst patients
with major depression. Further, patients with depression who have
pain complaints are reported to have a high incidence of both
vegetative and psychic anxiety. Chronic low back pain (CLBP)
patients often show a fear- and depression-related behavior with
social retreat and less physical activity. Increasing pain is
associated by decreasing muscular capacity of the spine
stabilizing muscular system. 1- 4
Reduced quality of life is common among patients suffering from
chronic low back pain. Anxiety and depression are the two most

common forms of psychological disturbances seen in patients with
chronic backache. This combination—depression, anxiety, and
pain—is associated with worse clinical outcomes than each
condition alone.4- 6 Hence; the present study was undertaken for
assessing the prevalence of anxiety and depression among chronic
low back pain patients.
MATERIALS & METHODS
The present study was conducted in the department of psychiatry
of the medical institute and it included assessment of psychiatric
illness in chronic low back patients. Study was conducted on 150
patients who were diagnosed to be suffering from CLBP that lasts
longer than 12 weeks. Written consent was obtained from all the
patients after explaining in detail the entire research protocol.
Inclusion Criteria

Patients with age group of between 18 to 60 years of
age
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Patients who reported
Orthopaedics with CLBP

to

the

Department

of

Exclusion Criteria

Patients who were unable to undergo psychiatric
evaluation and testing

Patients with mental retardation

Patients with history of any trauma or traumatic injury
Socio-demographic Performa were filled containing the basic
information about the patient. Prevalence of anxiety and
depression was assessed among CLBP patients. All the data were
recorded and analyzed by SPSS software Version 17. Chi-square
test was used for the assessment of level of significance. P-value
of less than 0.05 was taken as significant.
RESULTS
In the present study, anxiety and depression was found to be
present in 35 patients and 26 patients respectively. Therefore; the
overall prevalence of anxiety and depression was found to be
29.17 percent and 21.67 percent respectively. While assessing the
age and gender wise distribution of patients with anxiety, nonsignificant results were obtained. In the present study, while
assessing the age and gender wise distribution of patients with
depression, non-significant results were obtained.
Table 1: Prevalence of anxiety and
with chronic low back pain
Parameter Number of patients
35
Anxiety
Depression 26

depression among patients
Percentage of patients
29.17
21.67

Table 2: Age and gender-wise distribution of patients with anxiety
Parameter
Anxiety
p- value
Present Absent
18
46
0.75
Age group Less than 40
More than 40 17
39
Males
21
41
0.29
Gender
Females
14
44
Table 3: Age and gender-wise distribution of patients with
depression
Parameter
Anxiety
p- value
Present Absent
14
50
0.51
Age group Less than 40
More than 40 12
44
Males
15
47
0.34
Gender
Females
11
47
DISCUSSION
Low back pain is nearly ubiquitous in society. Many published
guidelines for the diagnosis and management of chronic low back
pain are available. Non-organic low back pain also occurs and can
be divided into several categories, including psychosomatic spinal
pain (tension syndrome fibrositis, or muscle tension generated
physiologically by anxiety); psychogenic spinal pain
(somatisation of anxiety into neck or back pain with no
physiological changes, as in a conversion reaction); psychogenic
modification of organic spinal pain (an emotional reaction that

modifies the appreciation of an organic pain); and situational
spinal pain (litigation reaction, conscious over concern of
exaggeration).5- 7 Emotional stress has long been recognised as a
contributor to pain and/or its perception. Anxiety and depression
are two most common forms of psychological disturbances seen
in patients. Back symptoms are frequently accompanied by
depression or anxiety and psychological distress.8, 9 Hence; the
present study was undertaken for assessing the prevalence of
anxiety and depression among chronic low back pain patients.
In the present study, anxiety and depression was found to be
present in 35 patients and 26 patients respectively. Therefore; the
overall prevalence of anxiety and depression was found to be
29.17 percent and 21.67 percent respectively. Oliveira DS et al
assessed the effectiveness of the usual multidisciplinary approach
provided to CLBP patients and to explore the impact of anxiety
and depression symptoms and their interaction on clinical
outcomes. Anxiety and depression symptoms were assessed with
the Hospital Anxiety and Depression Scale (HADS). The Brief
Pain Inventory (BPI) and the Shortened Treatment Outcomes in
Pain Survey (S-TOPS) were used to assess outcomes. Linear
mixed effects models were used to assess the impact of anxiety,
depression, and their interaction on treatment outcomes. A total of
284 patients (age 60.4 ± 13.7 years, 74.6% female) with CLBP
were included at baseline. The majority of patients had both
anxiety and depression and experienced higher pain severity
(P < 0.001) and higher pain-related disability (P < 0.001). Anxiety
and depression mainly predicted changes in pain interference over
time. Their interaction significantly predicted changes in pain
interference. Anxiety, depression, and their interaction are
associated with changes in pain disability at one-year follow-up.
These findings encourage the pretreatment screening of anxiety
and depression as independent symptoms in patients with CLBP
in order to design more tailored and effective multidisciplinary
treatments.10
In the present study, while assessing the age and gender wise
distribution of patients with anxiety, non-significant results were
obtained. While assessing the age and gender wise distribution of
patients with depression, non-significant results were obtained.
Sagheer MA et al assessed the prevalence of anxiety and
depression in chronic low back pain population at a tertiary care
centre. The prevalence of anxiety and depression in chronic low
back pain patients was studied according to specified age and
gender groups using Hospital Anxiety and Depression Scale. Of
the 140 patients in the study, 66 (47.14%) were females and 74
(52.85%) were males.The average age of the patients was
43.02+/-13.34 years. The average duration of symptoms was
4.29+/-3.3 years. Abnormal level of anxiety and depression were
found in 77 (55%) and 68 (48.57%) patients respectively. Out of
them 54 (38.5%) and 51 (36.4%) were borderline abnormal for
anxiety and depression respectively, while 23 (16.4%) and 17
(12.1%) were abnormal for anxiety and depression respectively.
Among the males, there were 20 (14.28%) and 23 (16.42%)
patients with abnormal levels of the corresponding numbers
among the females were 57 (40.71%) and 45 (32.14%). There was
a significant association in anxiety (p<0.01) and depression
(p<0.01) levels with respect to gender and no significant
association with respect to age (p>0.05). Individuals with chronic
low back pain were at high risk to experience anxiety and
depression.This risk was higher for females.11
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CONCLUSION
From the above results, the authors concluded that CLBP patients
are significantly affected by anxiety and depression. Hence;
adequate psychiatric treatment should be started as soon as
possible for improving the quality of life.
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