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Assessment of Depression in Chronic Back Pain Patients in Urban-rural areas
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ABSTRACT

This study was undertaken to investigate the severity of depression and to analyze
various factors related to depression in chronic back pain patients in urban-rural areas .
In this study, 30 patients who suffered from back pain more than 6 months, and 30
normal subjecis who had similar demographic characteristics as the patient group were
evaluated using the Back Depression Inventory(BDI). Various factors such as age, sex,
causes of back pain, vocational history, pain continuity, visual analogue scale(VAS),
duration of pain, type of management, and urban or rural residence were recorded for the
study group. The results are 1) The study group revealed higher BDI scores than the
control group(p<0.05). 2) The patients who were older and had higher VAS, longer
duration of pain, or previous history of surgical management for back pain, and an urban
033residence revealed higher BDI scores(p<0.05). 3) The BDI scores were not
significantly influenced by the subjects’ sex, causes of back pain, pain continuity, and
vocational history in the study group(p>0.05). From this study, we concluded that a
Psychosocial approach is required for the management of chronic back pain patients.
Also, it is necessary to assess the factors, which are making depression worse in other
chronic diseases for comprehensive rehabilitation.
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Table 1. Comparison of the BDI" and incidence of depression between control and patient group classified by

common factors

Control group(n=30)

Patient group(n=30)

n BDIY BDI>21

Sex

Male 19 13.2114.63 1

Female 11 15.7317.03 2
Occupation

House wife 10 15.30+7.25 2

White color 6 12.67+5.99 0

Blue color 10 13.20+4.57 0

No occupation 4 14.1315.64 1
Residence

Urban 14 16.1416.19 2

Rural 16 12.47+4.62 1

Al n BDI® BDI>21 %Y
5.30 19 19.0046.99° 9 50.00
18.1 12 21.25+4.84" 9 75.00
20.00 9 21.33+5.38" 6 77.80
0.00 8 21.63+3.38" 5 75.00
0.00 8 15.5045.21" 4 25.00
25.00 5 21.60£10.16" 3 60.00
14.28 15 22.20+6.01" 11 73.33
6.25 15 17.60+5.74" 7 46.66

Values are mean+standard deviation

a) BDI: Beck depression inventory

b) %: percent of depression

*p<0.05 comparing in subgroup

+p<0.05 comparing between patient group and control group
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Fig. 1. Average BDI scores classified by age group in control and patient groups.
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Table 2. Comparison of the BDI and incidence of depression in patient group classified by characteristics of

patients

Patient group(n=30)

Number BDI® score BDI>21 % of depression

Cause of pain .

Acute injury 22 19.0526.16 12 52.17

Degeneration 8 22.25+6.18 6 85.71
Continuity of pain

Intermittent _ 21 18.0945.95 11 52.38

Persistent 9 24.11+4.88" 7 7778
Period of pain

6 months ~ 1 year 16 7.1945.70 7 4375

1 year ~ 2 years 7 19.57+5.44 4 57.14

> 2 years 7 26424276 7 100.00
Type of management

Surgical 12 23.17+4.78° 10 83.33

Conservative 18 17.7246.24 8 44.44
VASY

13 2 10.5+0.71 0 0.00

46 20 19.8+5.88" 13 65.00

7-10 8 22.5+5.83 5 62.50

Values are meantstandard deviation

a) BDI: Beck depression inventory

b) VAS: visual analogue scale

*p<0.05, **p<0.01 comparing in subgroup
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