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Abstract  

Background: This study was conducted for the assessment of various 

psychiatric morbidities among patients having chronic lower back pain. 

Materials and Methods: Individuals had been enrolled consecutively from the 

general orthopaedic clinic who presented with low back pain of at least six 

months' duration as well as for whom a clinical examination as well as 

fundamental investigation failed to identify organic as well as medicinal 

explanations. Clinically abnormal individuals were ruled out, as were those 

having abnormal blood sugar, serum uric acid, or erythrocyte sedimentation 

rate, as well as those with abnormal X-rays of the lumbosacral spine. Consent 

after careful consideration was received. Younger participants (those under 16) 

were disqualified. Results: One hundred people were recruited for the study. As 

a group, they were predominantly female (70%), married (85%), Hindu (65%), 

and literate (89%). No significant differences were found between subjects 

interviewed with respect to age, gender, marital status, education level, or 

prevalence of spousal alcohol misuse. Conclusion:  Improving clinical practice 

depends on doctors being able to identify and treat common mental illnesses in 

patients with chronic low back pain. 

 
 

 

INTRODUCTION 
 

Low back pain is a common health problem globally. 

The transition of low back pain to chronicity has 

implications in its morbidity and cost of treatment.[1] 

In published reports, the proportion of low back pain 

that transits to chronicity ranges from 8.7–39%.[2-3] In 

USA, a recently published report indicated a rising 

prevalence of chronic low back pain.[4] In Nigeria, 

chronic low back pain accounted for 60–73% of low 

back pain seen in tertiary health care settings.[4-6] The 

disability and morbidity associated with chronic low 

back pain is an enormous burden when aggravated by 

concomitant depression.[7] 

The strong association between depression and 

chronic low back pain was well demonstrated in 

previous published reports.[8-11] This correlation has 

been attributed to the common pathway and 

neurotransmitters in central nervous system for pain 

and depression.[11] In a Canadian population, 

depression is three to four times more in patients with 

chronic back pain than in general population.[8] 

Depression has implication in the outcome of 

measures aimed at eradicating low back pain. Thus,  

 

 

poor outcome is likely when treatment is focused on 

pain without addressing concomitant 

depression.[12,13]  

Hence this study was conducted for the assessment of 

various psychiatric morbidities among patients with 

chronic lower back pain. 
 

MATERIALS AND METHODS 

 

The present study was conducted in Department of 

Psychiatry, Maa Vindhyawasini Autonomous State 

Medical College, Mirzapur, Uttar Pradesh (India) for 

the assessment of various psychiatric morbidities 

among patients with chronic lower back pain. 

Individuals had been enrolled consecutively from the 

general orthopaedic clinic who presented with low 

back pain of at least six months' duration as well as 

for whom a clinical examination as well as 

fundamental investigation failed to identify organic 

Original Research Article 

Received  : 21/07/2023 

Received in revised form : 13/08/2023 

Accepted  : 02/09/2023 

 

 

Keywords: 

Psychiatric, Lower Back Pain, 

Morbidity. 

 

Corresponding Author: 

Dr. Pooja Singh, 

Email: poojaberry2028@gmail.com. 

 

DOI: 10.47009/jamp.2023.5.5.256 

 

Source of Support: Nil,  

Conflict of Interest: None declared 

 

Int J Acad Med Pharm 

2023; 5 (5); 1299-1301 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section Psychiatry 



1300 

 International Journal of Academic Medicine and Pharmacy (www.academicmed.org) 
ISSN (O): 2687-5365; ISSN (P): 2753-6556 

as well as medicinal explanations. Clinically 

abnormal individuals were ruled out, as were those 

having abnormal blood sugar, serum uric acid, or 

erythrocyte sedimentation rate, as well as those with 

abnormal X-rays of the lumbosacral spine. Consent 

after careful consideration was received. Younger 

participants (those under 16) had been disqualified. 

The CIS-R case definition was used to determine the 

existence of cases. Confidence intervals as well as 

odds ratios were determined. Adjustments and 

exclusions of confounders were made using logistic 

regression. Under the following conditions 

(estimated prevalence of 50% of depression, estimate 

of error 10%, confidence limit 95%), a sample size of 

100 was determined. Sample size had been 

determined with reference to available 

epidemiological data. 

RESULTS 

 

One hundred people were recruited for the study. As 

a group, they were predominantly female (70%), 

married (85%), Hindu (65%), and literate (89%). No 

significant differences were found between subjects 

interviewed with respect to age, gender, marital 

status, education level, or prevalence of spousal 

alcohol misuse. Table 2 displays the percentages of 

cases with each of the several ICD-10 PC diagnoses. 

Most patients were diagnosed with depression or a 

mood condition that can be treated with 

antidepressants (such as adjustment disorder, mixed 

anxiety and depression, panic disorder, or 

somatoform presentation). 

 

Table 1: Gender-wise distribution of subjects 

Gender  Number of subjects Percentage 

Males  30 30% 

Females  70 70% 

Total  100 100% 

 

Table 2: The frequency of International Classification of Diseases 10 -Primary Care (ICD-10 PC) diagnoses 

ICD-10 PC category Number of subjects 

Depression  53 

Adjustment disorder  09 

Mixed anxiety depression 09 

Generalised depression  08 

Panic disorder  05 

Conversion disorder 03 

No psychiatric diagnosis 13 

Total  100 

 

DISCUSSION 
 

Chronic pain (CP) is a global problem that can 

permeate all aspects of life.[14-16] It affects the whole 

person, his/her physical health, psychological well-

being, and psychosocial problems, and it brings with 

it a future filled with depression, melancholy, 

hopelessness, loneliness, a loss of identity, and a low 

quality of life. Globally, it is estimated that one in five 

adults in Europe suffer from chronic or recurrent 

pain, and that each year, one in ten adults worldwide 

are diagnosed with chronic pain.[17-19] For more than 

twenty years, the International Association for the 

Study of Pain (IASP) defined CP as pain that persists 

beyond normal tissue healing time, which is assumed 

to be three months and as an aversive sensory and 

emotional experience that is typically caused by, or 

resembling that caused by, actual or potential tissue 

injury.[20,21] Until May 2019, diagnoses of CP were 

not systematically represented in the International 

Classification of Diseases (ICD-10). This has 

changed with the adoption of the ICD-11 by the 

World Health Organization (WHO), and the ICD-11 

was the first version to include CP. Therefore, CP is 

now regarded as not so much a symptom of disease, 

but as a disease in itself. Classifications of CP are 

based on current scientific evidence and a 

biopsychosocial model. CP can cause maladaptive 

cognition and behaviours that, in turn, can worsen 

daily function, increase psychological stress, and 

even prolong the pain itself.[22] Fatigue, irritability, 

sleep, and decreased appetite disorders are somatic 

symptoms that often accompany CP. In CP, 

emotional, motivational, cognitive, and psychosocial 

factors may be more intense than nociceptive pain 

alone.[23] 

In this study, one hundred people were recruited for 

the study. As a group, they were predominantly 

female (70%), married (85%), Hindu (65%), and 

literate (89%). No significant differences were found 

between subjects interviewed with respect to age, 

gender, marital status, education level, or prevalence 

of spousal alcohol misuse. Most patients were 

diagnosed with depression or a mood condition that 

can be treated with antidepressants (such as 

adjustment disorder, mixed anxiety and depression, 

panic disorder, or somatoform presentation). In a 

similar study conducted by Khan et al, authors 

evaluated psychiatric morbidity among patients with 

chronic low back pain. One hundred twenty-seven 

patients of chronic low back pain patients were 

assessed for current psychiatric syndromes using 

MINI Plus (Mini Neuro Psychiatric Interview) 

scoring. The diagnoses included a wide range of 

psychiatric disorder. The main psychiatric morbidity 

in their study was somatoform disorder in 48 (38%) 
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patients. Depression was the second most common 

diagnosis in our population with about 30% (n=39) 

of people suffering from depressive disorder. The 

third subgroup was of PTSD (post-traumatic stress 

disorder) which was about 10% (n=12) of the total 

number of patients. This number assumes 

significance in the background of manmade conflict. 

High incidences of PTSD have been found in 

population studies in conflict zones and this was 

reflected here also. Somatic pains are known to be 

excessive in these types of patients and may actually 

represent a cry for help.  The authors conclude that 

the results imply that screening chronic low back pain 

patients for psychiatric comorbidity in secondary 

care is important since psychopathology may have 

serious consequences for prognosis, outcome and 

health care utilization.[24] Singhal, K et al examined 

the prevalence of anxiety, depression, disability, 

alexithymia, insomnia, and sleep quality in patients 

having chronic low back pain (LBP) and study their 

association with the severity of pain and any 

disability arising from it. Mean ODI score was 

31.54% (95% CI, 26.09–36.99); mean VAS score 

was 6.08 (95% CI, 5.35–6.81). Insomnia of varying 

severity was found in 29 patients. Sleep quality was 

reported as good by 23 patients. One patient had 

alexithymia. There was significant association 

between the level of disability and depression, 

anxiety, insomnia, and sleep quality. The severity of 

pain had significant association with insomnia but the 

association with anxiety, depression, alexithymia, 

and sleep quality was not significant.[25] 

 

CONCLUSION 
 

Improving clinical practice depends on doctors being 

able to identify and treat common mental illnesses in 

patients with chronic low back pain. 
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