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Abstract: Chronic lower pain is “bad pain” because it persists long after recovery from
an injury, often refractory to common analgesic agents and opiates, lasts more than 6
months. In addition, pain interferes with individual’s activities, interests, relationship
limits the enjoyment of life. Therefore, low back pain is considered a public health
problem of clinical, social and economic importance, which affects the population
without distinctions. The Numerous studies have shown a strong association of chronic
pain with general psychiatric morbidity and specific psychiatric disorders like,
depression, anxiety, somatoform disorder, substance abuse and personality disorders.
This cross sectional study was planned to see the association of psychiatric morbidity in
patients suffering from chronic lower back pain in Index Medical College, hospital and
Research Centre, Indore, Madhya Pradesh. The study sample consisted of 100
consecutive patients attending orthopedic and psychiatry out and in patient departments
in last 6 month period (September 2017 – March 2018) and meeting the inclusion and
exclusion criteria. After inform consent detailed history of all the patients was taken
followed by mental examination. Patients were administered MINI (Mini Neuro
Psychiatric Interview) plus scale for results.
Keywords: Chronic, lower back pain, psychiatric morbidity, depression, anxiety.
INTRODUCTION
Pain is defined by the International Association for the Study of Pain (IASP)
as, “an unpleasant sensory and emotional experience associated with actual or potential
tissue damage, or described in terms of such damage.”

Pain is frequently classified as physiological
or acute pain and pathological or chronic pain
(Includes inflammatory pain and neuropathic pain).
Acute pain typically has a sudden onset, recedes during
the healing process, lasting less than 6 months and
considered as “good pain.” As opposed to this chronic
pain is “bad pain” because it persists long after
recovery from an injury, often refractory to common
analgesic agents and opiates, lasts more than 6 months
[1]. In addition, pain interferes with individual’s
activities, interests, relationship limits the enjoyment of
life. Significant losses can accompany chronic pain
(e.g., losses of income and autonomy). This is the
reason patients experience guilt, blame themselves for
their inability to overcome or master pain [2]. Many
studies attest to the high frequency of back complaints
in society. 70–85% of all people have back pain at
some time in life. The annual prevalence of back pain
ranges from 15% to 45%, with point prevalence
averaging 30% [3]. Chronic low back pain is a highly
prevalent and costly musculoskeletal problem in
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economically advanced societies nowadays. It can
cause long-term disability, absenteeism from work and
frequent health service use [4]. Therefore, low back
pain is considered a public health problem of clinical,
social and economic importance, which affects the
population without distinctions [5]. The Numerous
studies have shown a strong association of chronic pain
with general psychiatric morbidity and specific
psychiatric disorders like, depression, anxiety,
somatoform disorder, substance abuse and personality
disorders [5]. In patients with acute low back pain,
disability is mainly associated with the pain itself,
whereas in patients with chronic low back pain,
psychological factors [7] rather than biomedical or
biomechanical factors have a substantial impact on the
disability [8]. The present study was planned to see the
association of psychiatric morbidity in patients
suffering from chronic lower back pain in Index
Medical College, hospital and Research Center, Indore,
Madhya Pradesh.
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METHODOLOGY
This cross sectional study was done on
patients suffering from chronic lower back pain
attending orthopedic and psychiatry out and in patient
departments in the Index medical college hospital and
research centre, Indore. All the patients had a full
physical examination and investigations which
included lumbar spine X-rays, hemogram, liver
function test, thyroid function test.
The study sample consisted of 100
consecutive patients attending orthopedic and
psychiatry out and in patient departments and meeting
the following inclusion and exclusion criteria:
Inclusion criteria
 Non-malignant musculoskeletal pain more than 6
months.
 Males and Females in the age group of 18 and 60
years.
Exclusion criteria
 Overtly psychotic patients.






Malignant and visceral pain.
Age less than 18 and more than 60 years.
Patients having any underlying organic pathology
Pregnant female patients and female patients
having gynecological problems

An inform consent was obtained from those
who were willing to participate in study. Detailed
history of all the patients was taken followed by mental
examination. Patients were administered MINI (Mini
Neuro Psychiatric Interview) plus. MINI Plus (Mini
Neuro Psychiatric Interview) scale has high validation,
reliability scores and can be administered over a brief
period of time [9].
RESULTS
A total number of 100 patients were taken for
the study which included 69 Females and 31 Males.
The age of the Patients ranged from 18 to 60 years with
mean age being 36.2 years. Most of the Patients in our
study were married forming the largest group n=64
(64%) followed by unmarried n= 28 (28%) and
divorced n=2 (2%) and separated n=6 (6%).

Table-1: Marital status of patients
STATUS
NUMBER
PERCENTAGE
MARRIED
64
64
UNMARRIED
28
28
DIVORCED
2
2
SEPERATED
6
6
Table-2: Occupational status of patients
OCCUPATION
NUMBER PERCENTAGE
HOUSEWIFE
52
52
GOV. EMPLOYEE 8
8
SELF EMPLOYED 19
19
UNEMPLOYED
9
9
STUDENTS
12
12
Majority of the sample consisted of House
wives n=52 (52%). Government and self-employed
person formed n=8 (8%) and n= 19 (19%) each
followed by students and farmer n=12(12%) and n=9
(9%) were unemployed. (33 %) n=33 of our sample

were illiterates followed by n=40 (40%) who had
studied to the undergraduate level. Remaining 27(27%)
had completed their graduation. Most of the Patients
were from rural areas 86 (n=86) and 14 (n=14) were
from urban background.

Table-3: Psychiatric Morbidity in Patients
PSYCHIATRIC MORBIDITY
NUMBER PERCENTAGE
SOMATOFORM DISORDER
39
39
DERESSION
30
30
ANXIETY
18
18
CONVERSION DISORDER
2
2
PTSD
1
1
SUBSTANCE ABUSE
3
3
OTHERS
2
2
NO PSYCHIATRIC MORBIDITY 5
5
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DISCUSSION
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lower back pain is associated also with significant
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