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ABSTRACT
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 our study was
somatoform disorder in 48 (38%) 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 back ground 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.
KEY WORDS: Chronic low back ache, Psychiatric disorders, PTSD, conflict zones

INTRODUCTION
Low back pain is pain, muscle
tension, or stiffness localized below the
costal margin and above the inferior gluteal
folds, with or without leg pain. (1) Nonspecific low back pain is pain not attributed
to a recognizable pathology which can be

infective,
tumorous,
traumatic
or
(1)
inflammatory.
Pain is defined as chronic
when it persists for 12 weeks or more. (2)
Back pain is a common problem with about
70% of people in developed countries
experience low back pain at some time in
their lives. (3) Each year, between 15% and
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45% of adults suffer low back pain, and 5%
of people present to hospital with a new
episode with 1% to 3% having prolapsed
intervertebral disc. (3) About 10% remain off
work and about 20% have persistent
symptoms at 1 year. (4)
Symptoms,
pathology,
and
radiological appearances are poorly
correlated. Pain is non-specific in about 85%
of people. About 4% of people with low
back pain in primary care have compression
fractures, and about 1% has a tumour.
Ankylosing spondylitis and spinal infections
are less common. (5) 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. (6) Having a previous
history of low back pain and a longer
duration of the present episode are
significant risk factors for chronicity. One
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. (7)
Individual and workplace factors have also
been reported to be associated with the
transition to chronic low back pain. (8) In
short Back pain is a very common problem
with a life time prevalence of 58-80%. (9) A
study has shown that 40% of the people
report LBA in a year and 15% report pain at
the time of interview. (10)
Psychosocial risk factors have been
studied in patients of LBA with studies
showing varying results. Major depression is
thought to be four times greater in people
with chronic back pain than in the general
population. (11) Patients who come to seek
treatment at pain clinics, the prevalence
rates are still higher with 32 to 82 percent of
patients show some type of depression or

depressive problem, with an average of 62
percent. (12) Another study showed that rate
of major depression increased in a linear
fashion with greater pain severity and the
combination of chronic back pain and
depression was associated with greater
disability than either depression or chronic
back pain alone. (13) It has been suggested
that there are various psychological factors
that act as barriers to a successful outcome
for patients with low back pain. (14) In one
study, 38% of patients who reported back
pain in primary care were classified as
having a psychological disorder, (15) and in
another study symptoms of psychological
distress in people without back pain
predicted the likely onset of subsequent back
pain. (16) In a recent UK general practicebased study, pain was likely to persist
among patients who, in addition to having
more severe clinical symptoms, were
smokers, were less satisfied with their
employment and had higher levels of
psychological distress and lower self-rated
levels of general health and physical
activity.
Chronic pain has also been
associated with increased incidence of
depression, anxiety, somatoform disorders,
and substance use disorders. Certain Axis II
disorders are associated with chronic pain;
paranoid, histrionic, dependent, and
borderline personality disorders are among
the most common. (17-19)
Kashmir has been affected by
conflict since last 22 years in which
thousands have lost lives and many more
have been injured. Violence has affected
nearly everybody living in Kashmir. The
high levels of violence confronted by the
Kashmiri population have resulted in high
prevalence of mental health problems.(20-22)
High exposure to traumatic events in last 2
decades have resulted in increased
prevalence of depression, anxiety, substance
abuse and stress related disorders.
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Scientific data reveals that during the
continued violent conditions over the past 22
years in Kashmir, there has been a
phenomenal
increase
in
psychiatric
morbidity. (23)
The present study was planned to see the
association of psychiatric morbidity in
patients of chronic low back pain in a
general hospital setting in a chronic conflict
situation since last 22 years.
MATERIALS AND METHODS
The study was done in the SKIMS
medical college hospital on patients
suffering from chronic low back ache
without a physical diagnosable problem. The
patients were referred from the orthopedics
department of the hospital after evaluating
them for any physical cause. All the patients
had a full physical examination and
investigations which included lumbar spine
X rays followed by an MRI in selected
patients. Patients were also evaluated and
investigated to rule out any disorders like
rheumatoid arthritis, Ankylosing spondylitis,
spondylosis, spondylolisthesis, intervertebral
disc disease or canal stenosis. Female
patients
were
also
evaluated
for
gynecological problems and elderly male for
prostrate related symptoms.
A total number of 127 patients of
chronic low back pain were taken for the
study over 3 months period. The study
sample included patients with CLBP not
responding to treatment for last 6 months
and with no history of previous psychiatric
morbidity as per records and patient
information.
Patients
with
known
recognizable pathology like rheumatoid
arthritis,
ankylosing
spondylitis,
osteoporosis, trauma and chronic physical
conditions were excluded from the study.
Patients who were pregnant were also
excluded from the study.
All the patients were seen by a
consultant psychiatrist. Detailed history of

the patients was taken followed by the
mental status examination. Patients were
administered MINI (Mini Neuro Psychiatric
Interview) plus by the senior resident of
department under the supervision of the
consultant. MINI Plus (Mini Neuro
Psychiatric Interview) scale has high
validation, reliability scores and can be
administered over a brief period of time. (24)
Patients were grouped according to the age,
sex, occupation, marital status, and
education.
RESULTS
A total number of 127 patients were
taken for the study which included 89
Females and 38 Males. The age of the
Patients ranged from 23 to 56 years with
mean age being 35.25±13.12 years.
Most of the Patients in our study
were married forming the largest group
n=76(60%) followed by unmarried n= 31
(24.4%) and divorced n=7(5.5%) and
separated n=13 (10%) (TABLE 1).
Table 1. Marital status of patients.
Number
Married
76
Unmarried
31
Divorced
7
Separated
13

Percent
60
24.4
5.5
10

Table 2. Occupational status of patients.
Occupation
Number
Percent
Housewife
60
47
Govt. Employed
23
18
Self Employed
19
15
Unemployed
10
8
Student
15
12

Majority of the sample consisted of House
wives n=60 (47%). Government and selfemployed person formed n=23 (18%) and
n= 19 (15%) each followed by students and
farmer n=15(12%) and n=10 (8%) were
unemployed.
(35.5 %) n=45 of our sample were illiterates
followed by n=48 (38%) who had studied to
the undergraduate level.
Remaining
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34(26.5%) had completed their graduation.
(TABLE 2)
54 %( n=69) of our Patients were from joint
families and 32% (n=41) belonged to
nuclear while as 17 (13%) belonged to other
types of families.
Most of the Patients were from rural
areas70% (n=89) and 30% (n=38) were
from urban background.
Table 3. Psychiatric Morbidity In Patients.
Psychiatric Morbidity
Number
Somatoform disorder
48
Depression
39
Conversion disorder
8
PTSD
12
Substance abuse
3
Others
9
No Psychiatric morbidity
8

Percent
37.8
30.7
6
9.5
2.4
7
6.2

DISCUSSION
Chronic pain is a debilitating
condition with far reaching consequences.
Loss of productivity, financial losses, and
increased morbidity is some of the known
effects of this condition. Chronic pain is
associated also with significant psychiatric
morbidity.(25) In the back ground of a
chronic conflict situation the problem is
compounded by the fact that many patients
are facing stress routinely. Studies have
shown that people in conflict areas have
increased psychiatric morbidity as compared
to people living in peaceful areas.
There is a significant association
between chronic back pain and psychiatric
morbidity as shown in our study and is
consistent with earlier studies done
elsewhere.(25, 26) This is the first study in
Kashmir, which has been an active conflict
zone since last 22 years. The main
psychiatric morbidity in our study has been
a somatoform disorder in 48 patients which
is also true for many previous studies e.g.
Polatin et al reported somatoform disorder
as the main psychiatric diagnosis in chronic
back pain patients). (27) (TABLE 3)
Depression was the second most
common diagnosis in our population with

about 30 % of people suffering from
depressive disorder. This finding is
consistent with studies done earlier by Poltin
et al. (27)
The third subgroup is of PTSD
which is about 10% of the total number of
patients. This number assumes significance
in the back ground of manmade conflict.
High incidences of PTSD have been found
in population studies in conflict zones and
this may be reflecting here also. Somatic
pains are known to be excessive in these
types of patients and may actually represent
a cry for help. Kashmir has been a chronic
conflict zone and people have been exposed
to high incidence of traumatic events during
life as compared to the other populations.
The prevalence of PTSD among the
population is significantly high and has been
reported to be around in a community study
done by Margoob et al. (22) This is also
significant as no studies have been done in
conflict zones regarding this to the best of
our knowledge.
The presence of other psychiatric disorders
in our patients is consistence with other
studies. (27)
CONCLUSION
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.
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