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ABSTRACT

BACKGROUND: Low backache (LBA) is one of the most common human afflictions, which leads to
seek medical advice. LBA markedly reduce the quality of life of the sufferers and affect all aspects of their
lives. The present study aims to compare personality profile; sense of subjective well being is likely to
throw light on the planning of effective intervention strategies to enable these individuals to lead a better
life. To this purpose we have evaluated the psychosocial estimates of low backache (LBA) and its impact
of on employment, social performance, and comfort.

METHODS: The cross-sectional study was conducted in 100 low backache (LBA) patients visiting ACSR
Hospital, a tertiary care center between January 2015 and May 2015. Each patient was assessed by Mini
International Neuropsychiatric Interview (MINI), Version 6, a brief structured diagnostic interview for
DSM-IV Axis | psychiatric disorders to weigh-up psychiatric morbidity.

RESULTS: A total of 100 LBA patients participated in the study. The mean duration of low backache
was 3.4+0.7 years. Majority of the patient population belongs to low socio-economic status 72 (72%) ;
77% (77) of the individuals were married; 57% (57) were diagnosed with major depressive disorder and
5% (5) with depression disorders and Melancholia, 15% (15) with Dysthymia, 4% (4) with suicidal ideas,
22% (22) were with panic disorder, 7% (7) with OCD, and 70% (70) with GAD.

CONCLUSION: Depression and Generalized Anxiety Disorder (GAD) are by far the predominant
psychiatric morbidity in this population.

KEYWORDS: Low backache (LBA), Psychosocial factors, Depression, MINI-6, Panic disorders.
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INTRODUCTION

Back pain is a common problem with about 70%
of people in developed countries experience low
back pain at some time in their lives. © About
10% remain off work and about 20% have
persistent symptoms at 1 year. ¥ Having a
previous history of low back pain and a longer
duration of the present episode are significant risk
factors for chronicity. © In most of the cases of
chronic back pain where a definitive diagnosis
cannot be made there are risk factors which
include heavy physical work; frequent bending,
twisting, and lifting; and prolonged static
postures. Psychosocial risk factors include
anxiety, depression, and mental stress at work.
Pincus T et al systematic review of prospective
cohort studies found that some psychological
factors  (distress, depressive mood, and
somatization) are associated with an increased risk
of chronic low back pain.®> Major depression is
thought to be four times greater in people with
chronic back pain associated with greater
disability than in the general population. ©” To
this purpose we have evaluated the psychosocial
estimates of low backache (LBA) in outpatient
clinics.

METHODS

This cross-sectional study was conducted in
ACSR Hospital, a tertiary care hospital between
January 2015 and May 2015. Both male and
female low backache (LBA) patients above the
age of 20 yrs were included Patients were
excluded if they were having organic diseases or
not willing to participate in the study. Clinical
data about the socio-demographic details,
psychiatric history and a specific history focused
on LBA was collected. Each patient was assessed
by Mini International Neuropsychiatric Interview
(MINI), Version 6, a brief structured diagnostic
interview for DSM-IV Axis | psychiatric disorders
to assess psychiatric morbidity. ® The M.L.N.I.
contains interviews for the following disorders
such as agoraphobia, alcoholic Dependence/abuse,

Anorexia  Nervosa, Antisocial  Personality
Disorder, Bulimia Nervosa Dysthmia,
Generalized Anxiety Disorder, (Hypo) Manic
Episode / Bipolar Disorder, Major Depressive
Episode, Panic Disorder, Obsessive Compulsive
Disorder, Psychotic Disorders, Posttraumatic
Stress Disorder, Social Phobia, Substance
Dependence and Suicidality.

STATISTICAL ANALYSIS

The data was entered in excel spreadsheet 2007
and analysis was performed using SPSS version-
16 statistical software. Continuous data was
presented as mean, median and SD, where as
categorical data as numbers and percentages.

RESULTS

A total of 100 LBA patients participated in the
study. The mean duration of low backache was
3.4+0.7 years. Majority of the patient population
belongs to low socio-economic status 72 (72%) ;
77% (77) of the individuals were married; 57%
(57) were diagnosed with major depressive
disorder and 5% (5) with depression disorders and
Melancholia, 15% (15) with Dysthymia, 4% (4)
with suicidal ideas, 22% (22) were with panic
disorder, 7% (7) with OCD, and 70% (70) with
GAD.
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Table-1 - Clinical Data on prevalence of Psychiatric disorders among
Chronic Low Backache patients
Demographic Subtypes Frequency | Percent
Age 50-60 years 80 80
>60 yrs 20 20
Gender Male 30 30
Female 70 70
Education Iliterate 30 30
Primary 52 52
Secondary 18 18
Degree 9 9
Occupation Unemployed 48 48
Employed 48 48
Retired 4 4
Socio Economic Class | Low (<5000 Rs) 72 72
Middle (>5000Rs) | 28 28
Marital status Unmarried 3 3
Married 77 77
Widowed 20 20
Psychiatric Disorders
Major depressive disorder 57 57
Major depressive disorder +Melancholia 5 5
Dysthymia 15 15
Suicidality 4 4
Panic disorder 22 22
Panic Disorder + Agarophobia 5 5
Obsessive compulsive disorder 7 7
Alcohol Use Disorder 3 3
Generalized anxiety disorder GAD 70 70

DISCUSSION

Depression and Generalized Anxiety Disorder
(GAD) are by far the predominant psychiatric
morbidity in this population. Depression and
anxiety have been associated with magnification
of medical symptoms whereas emotional distress
has been connected to physical symptoms by
means of autonomic arousal, vigilance and
misinterpretation of somatic amplification. Chou
R et al @, J.Hampton et al ©® Wong WS et al 9
Dilip KR et al Y studies suggested that chronic
pain is a debilitating condition with loss of
productivity, decreased quality of life, and
increased morbidity is some of the known effects
of this condition. Chronic pain is associated also
with significant psychiatric morbidity as shown in
our study and is consistent with former studies

done elsewhere. @ %V Depression was the most
common diagnosis in our population with about
62 % of people suffering from depressive
disorder. This finding is consistent with studies
done earlier by Poltin et al. ?

CONCLUSION

Depression and Generalized Anxiety Disorder
(GAD) are by far the predominant psychiatric
morbidity in this population.
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