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Objective: To assess anxiety and depression in
patients presenting with chronic low back pain at our
orthopedic clinic.

Methodology: This  cross-sectional  study  was
conducted from August 2019 to February 2020.
Patients aged 18 and above who presented with a
history of chronic lower back pain for more than three
months were included in the study. Those with spinal
injuries leading to any fracture, lumbar spine surgery,
or any prior history of psychiatric illness were
excluded from the study. HADS was utilized to
evaluate anxiety and depression.

Results: A total of 540 patients were included in the
study. Pearson r data showed a weak positive but
significant relationship between chronic lower back
pain with anxiety (r = .126, n = 540, p = .003) and
depression (r =.109, n = 540, p=.011).

Conclusion: Chronic lower back pain is one of the
common presenting complaints in orthopedic clinics.
Any patient that presents for management of chronic
lower back pain should be assessed for anxiety and
depression, as they usually exist together.
Keywords: Low back pain, anxiety,
hospital anxiety depression scale (HADS).
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INTRODUCTION

Low back pain (LBP) is seen in almost all age groups,
affecting the youth responsible for a nation's economy.
It is a frequent orthopedic clinic presentation.' This is a
social, physical, and psychologically significant disease,
especially in limited-resource populations.” Pakistan
ranked second among south-Asian countries where
chronic LBP is higher than Western countries.® Chronic
LBP is defined as pain that persists for more than three
months. This chronicity has an adverse impact on
physical and work productivity, thereby producing
anxiety and depression among most adult population.*
Chronic pain has been associated with anxiety and
depression. Pain aggravates anxiety, resulting in
increased sensitivity to pain, hence pain persists for
more extended periods.> About 85% of these back pains
have no specific cause and are labeled as non-specific or
mechanical back pain.°

Depression is characterized by loss of interest and
persistent low mood. There is evidence of a close
association of chronic pain with depression in up to 85%
of patients.” Furthermore, these patients also have
anxiety (nervousness, feeling of worries, palpitation). A
study from Netherland showed that 67% of patients
presenting with depression had concurrent anxiety while
63% of anxious people were suffering from depression.?
Anxiety and depression in association with chronic pain
negatively affect the quality of life, the efficacy of
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treatment, and the increase in care costs.’

A study from Qatar had reported almost 1.5% more
prevalence of depression and anxiety in individuals
presenting with LBP than without it.” Chronic back pain
has been associated with sleep disturbance due to
anxiety and depression.’® Over the period, both anxiety
and depression become permanent with prolonged
pain.’®* Numerous studies reported the relationship
between chronic pain and depression; however, none
has on anxiety. This study was conducted to evaluate the
association of anxiety and depression with chronic LBP
patients presenting to our clinic.

METHODOLOGY

The cross-sectional study was conducted from August
2019 to February 2020. Informed consent was obtained
from all patients and the hospital ethical review
committee approved the study. The patients aged 18 and
above presenting with a history of chronic LBP for more
than three months were included in the study. Patients
with spinal injury leading to any fracture, patients with
any history of lumbar spine surgery, metabolic
disorders, or prior history of psychiatric illness were
excluded from the study.

All the data were recorded in designated Performa, and
the hospital anxiety and depression scale (HADS) in
Urdu version and English version' were utilized to
analyze the level of anxiety and depression. Age, gender
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and marital status, duration of symptoms, anxiety,
depression were recorded. Visual analog score (VAS)
was used for pain.

Statistical Analysis: Data analysis were performed by
SPSS version 20. Pearson’s correlation was run to
assess the association between chronic low back pain
with anxiety and depression.

RESULTS

Out of 540 cases, 315 (58.3%) were females and 225
(41.7%) males. Mean age was 38.78 + 11.41 years. The
mean duration of symptoms was 24.51 + 3.98 months.
The mean value of VAS for pain was 5.21 + 1.82. Out
of 540 cases, 141 (26.1%) had severe pain, whereas 258
(47.8%) and 141 (26.1%) had moderate and mild pain,
respectively (Table 1). Results with respect to HADS,
abnormal levels of anxiety were found in 302 patients,
where abnormal levels of depression were found in 293
patients (Fig. 1). The frequency of anxiety and

significant correlation between chronic LBP measured
by VAS with anxiety (r = .126, n = 540, p = .003) and
depression (r = .109, n = 540, p = .011).
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Fig. 1: HADS anxiety and depression.

depression among different gender  showed no
significant differences (Table 2 and 3). Table 2: Stratification of depression for gender.
Table 1: Descriptive Statistics. HADS Depression Total
~ Boderline ota
Total number = 540 Normal Abnormal Abnormal
+
Age 38.78+1141 Male 102 80 43 225
0,
Sex Male 225 (41.7%) Female | 145 111 59 315
0,
Female 315 (58.3%) Total 247 191 102 540
Unmarried 94 (17.4%)
Marital . 5 T :
status Married 361 (66.9)% Table 3: Stratification of Anxiety for gender.
Divorced 85 (15.7%) HADS Anxiety
Duration of symptoms (months) 2451 +3.98 Boderline Total
- Normal | Abnormal
HADS (Anxiety) mean 8.95 + 2.45 abnorma
HADS ( Depression) mean 8.44+2.34 Male 100 78 47 225
Visual analogue scale (VAS) for 5014182 Female 138 106 n 315
pain mean T Total 238 184 118 540
Mild 141 (26.1%)
VAS Moderate 258 (47.8%) DISCUSSION _
Chronic LBP is the standard presentation at the
Severe 141 (26.1%) orthopedic clinics around the world. This chronic pain

The correlation of chronic LBP with anxiety and
depression was assessed. The mean value for chronic
LBP measured by the VAS was 5.21 + 1.82, and the
mean for anxiety and depression registered to utilize the
HADS scale was 859 + 245 and 8.44 + 2.34,
respectively. Pearson r data showed a weak positive but
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has physical and psychological distress that may lead to
or aggravate the major psychological event.” Based on
our results, it was apparent that psychological disorders
and chronic pain existed together. It has been observed
that managing both the diseases, i.e., chronic LBP and
psychological disorder, simultaneously vyield better
results rater than anyone being treated alone.”* A
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Japanese study revealed that psychological and social
factors predispose lower back pain.*

Patients with persistent LBP are prone to developing
psychological problems, i.e., mood or anxiety
disorders."”® Females constituted the majority of patients
presenting with LBP compared to male patients, which
was about 58.3% in our study, comparable to a study by
Bento et al.® Anxiety in our study was observed in 56%
of cases, 34.1% were borderline abnormal, and 21.9%
were abnormal according to HADS.

Depression was observed in 54.3% of cases; 35.4%
were borderline abnormal, and 18.9% were abnormal,
according to HADS. Our study results were comparable
with Sagheer et al, which showed abnormal levels of
anxiety and depression in 55% and 48.5%, respectively.’
Similarly, a German study showed abnormal levels of
anxiety and depression in patients with backache were
36% and 29%, respectively.’” In another study,
symptoms of anxiety and depression were observed in
70% and 60% of cases.'® A study conducted by Azfar
et al showed that a significant number of cases had
symptoms of anxiety and depression.*®

In our study, most of the patients, including males and
females, had a moderate intensity of pain, which was
comparable to the study by Nassar et al.** We did not
find any correlation of pain intensity with a duration of
symptoms of low back pain, and similar results were
shown by Nassar et al.’®* and Probost et al.®® In our
study, we observed a significant association between
LBP and depression that was also evident in studies
by Kakpovi et al* and Hiyama et al.?? So it is
recommended that every patient presenting with
complaints of chronic LBP should almost always be
evaluated for anxiety and depression, and treatment
started simultaneously for both conditions to get the
optimum treatment results.

CONCLUSION

Our study revealed that chronic lower back pain is
related to symptoms of anxiety and depression in a large
proportion of cases.
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