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Table 1. Demographic distribution.

(%)
Characteristics CLBP* Control Total

Sex* Male 77( 48.7) 81(51.3) 158(100.07
Female 62( 49.6) 63(50.4) 125(100.0)

Mean age +5D 43.9+95 43.1+10.9

Education uneducated 1(100.0) 0C 0.0) 1(100.0)
elementary school 13( 76.5) 4(23.5) 17(100.0)
middle school 11( 52.4) 10(47.6) 21¢100.0)
high school 32( 60.4) 21(39.6} 53(100.0)
college graduates & over 82( 42.9) 103(57.1) 191(100.0)

*P<0001
* CLBP=Chronic low back pain
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Table 2-1. Comparison of somatization dimension between both group.

M(SD)
Dimension Item No. CLBP* Control P value
Somatization 1 1.08¢0.85) 0.59(0.73) 0.641
4 0.77(0.78) 0.63(0.90) 0.171
9 0.77(0.94) 0.34(0.70) 0.000
21 1.47(1.07) 0.38(0.75) 0.000
28 0.65(0.87) 0.38(0.73) 0.000
29 1.23(1.14) 0.41(0.76) 0.000
35 0.39(0.77) 0.15(0.46) 0.000
36 1.02(1.03) 0.55(0.83) 0.093
38 1.17(1.06) 0.55(0.80) 0.010
39 0.61(1.00) 0.14(0.45) 0.000
43 0.93(1.06) 0.35(1.08) 0.000
Total 6.80(5.19) 5.01(3.42) 0.000
* CLBP=Chronic low back pain
Table 2-2. Comparison of anxiety dimension between both groups.
M{(SD)
Dimension Item No. CLBP Control P value
Anxiety 2 1.28(0.91) 1.00(0.89) 0.199
13 0.75(0.93) 0.25(0.61) 0.000
17 0.73(0.98) 0.24(0.62) 0.000
26 0.68(0.84) 0.31(0.65) 0.000
27 0.85(0.99) 0.31(0.63) 0.000
44 1.07(0.97) 0.64(0.80) 0.256
57 0.51(0.80) 0.23(0.56) 0.000
60 0.54(0.90) 0.90(0.31) 0.000
Total 6.80(5.19) 5.01(342) 0.000
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Table 2-3. Comparison of depression demension bhetween both groups.

M(SD)
Dimension Itern No. CLBP* Contrel P value

Depression 5 1.17(1.06) 0.83(0.98) 0.309
11 1.01(1.08) 0.62(0.92) 0.309

12 0.44(0.76) 0.17(0.44) 0.000

14 0.62(0.86) 0.32(0.59) 0.000

15 0.80(1.03) 0.20¢0.67) 0.000

20 0.90(0.95) 0.56(0.76) 0.004

22 1.05(0.98) 0.51¢0.78) 0.003

23 1.40(1.05) 0.76(0.90) 0.036

25 1.03(0.99) 0.56(0.80) 0.002

41 0.85(1.06) 0.37(0.67) 0.000

45 0.88(1.00) 0.500.69} 0.000

55 1.00¢1.02) 0.45¢0.69) 0.000

61 1.03(1.04) 0.47(0.78) 0.003

Total 6.42(5.42) 2.99(3.33) 0.000

*CLBP=Chronic low back pain

Table 2-4. Comparison of anger-hostility and interpersonal sensitivity dimensions between both groups.

M(SD)
Dimension Jtem No. CLBP Control P value
Anger-hostility 7 1.32(1.02) 0.92(0.95) 0.152
18 0.88(1.09) 0.33(0.65) 0.000
47 0.40(0.78) 0.21(0.54) 0.000
52 0.38(0.70) 0.19(0.52) 0.000
58 0.76(0.90) 0.24(0.52) 0.000
62 0.5000.84) (.13(0.36) 0.000
Total 12.28(8.86) 6.36(5.90) 0.000
Interpersonal sensitivity 46 0.96(0.99) 0.69(0.85) 0.126
53 1.19(0.99) 0.85(0.90) 0.471
64 0-65(0.78) 0.44(0.72) 0.032
66 0.92(1.01) 0.48(0.75) 0.000
67 0.84(1.03) 0.51¢0.74) 0.000
Total 4.18(3.85) 2.00(2.40) 0.005
AREE) A QlE wllve vhe] <dsiel] AR 2, A Holw ALY, 3%, WES
HelS AT Jeix) 3Rape] 27t p<005  Saske AAAFHES] &) PRl
B Fdlel] folgt fe]E M4 31w 3 eiALE #elsla m ERlsjefmt
e GUg Aot e 3Rae] 4
6. IEE0h HEMASTHT | d|u(Table 2-5) £-21% 12 1ot (p<0.05).
TERWHEY 67 Fee BEo} 5 A
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Table 2-5. Comparison of phobic a.nxiety and obsessive-compulsive dimensions between hoth groups.

M(8D)
Dimension Item No. CLBP Control P value

Phobic anxiety 13 0.57(0.93) 0.20(0.64) 0.000
19 0.31(0.69) 0.11(0.39) 0.000

34 0.28(0.70) 0.04(0.23) 0.000

37 0.57(0.81) 0.25(0.56) 0.000

56 0.54(0.91) (.32(0.63) 0.000

59 0.46(0.82) 0.10(0.35) (.000

Total 4.67(3.60) 2.97(2.94) 0.000
Obsessive-compulsive 3 1.19¢1.03) 0.76(0.84) 0.009
31 1.52(1.02) 1.10{2.76) 0.554

50 0.77(1.97) 0.21(0.51) 0.000

63 0.54(0.82) 0.17(0.43) 0.000

Total 2.69(0.82) 0.99(1.84) 0.087

Table 2-6. Comparison of Neurasthenic, hypochondriacal and general dimensions between both groups.

M(SD)
Dimension [tern No. CLBP Control P value

Neurasthenic 8 1.87(2.96) 1.03(1.02) 0.158
32 1.33(1.08) 0.66(0.82) 0.000

40 1.12(1.16) 0.51(0.71) 0.000

€5 1.09{2.02) 0.54(0.77) 0.095

Total - 5.42(4.93) 2.71(2.41) 0.000
Hypochondriacal 16 1.58(1.01) 1.30(1.00) 0.842
24 1.44(1.06) 0.87(0.90) 0.002

48 0.90(1.00) 0.24(0.59) 0.000

54 1.14(1.14) 0.62(0.83) 0.000

Total 5.06(3.02) 3.02(2.32) 0.000

General 3 1.61(1.10) 1.13(0.91) 0.006
20 0.86(1.09) 0.38(0.69) 0.000

23 1.12(1.05) 0.69(0.83) 0.017

42 1.27(1.97) 0.60(0.77) 0.018

49 1.03(1.11) 0.76(1.04) 0.218

£l 0.92(1.12) 0.49(0.81) 0.000

Fotal 6.80(5.19) 4.01(3.42) 0.000
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Kyoung Rek Kim et al : A study of psychogenic symptoms in chronic low back pain patients

Table 3. Comparison of total score of each dimensions between both group.

M(SD}
Dimension CLBP Control P value
Somatization 10.05(6.22) 4.31(4.56} 0.000
Anxiety 6.42(5.42) 2.99(3.33) 0.000
Depression 12.28(8.86) 6.36(5.90) (.00C
Anger-hostility 4.18(3.85) 2.00(2.40) 0.000
Interpersonal sensitivity 4.67(3.60) 2.97(2.94) 0.005
Phobic anxiety 2.69(3.82) 0.99(1.84) 0.000
{Obsessive-compulsive 4.03(3.40) 2.24(3.27) 0.087
Neurasthenic 5.42(4.93) 2.71(2.41) 0.000
Hypochondriacal 5.06(3.02) 3.02(2.32) 0.000
General 6.80(5.19) 4.01(3.42) 0.000
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— Abstract—

A study of psychogenic symptoms in chronic low back pain patients

Kyoung Rok Kim, M.D., Eun Hyuk Kim, M.D., Yecng Sik Jang, M.D,,
Young Seoung Seo, M.D., Dae Hyun Kim, M.D., Dong Hak Shin, M.D.
Department of Family Medicine, School of Medicine, Keimyung University

Background : Chronic low back pain(CLBP) is one of the most common afflictions of
humans. Between 70% and 80% of the population experience back pain some time during
their lives. FEspecially, back pain is the most common cause of limited activity in individuals
under age 45.

Methods : The prepared questionnaire and SCL-MPD(symptom check list-minor psychi-
atric disorders) were presented to subpcts who visited our hospital for occupational routine
check. The guestionnaire was composed of duration and severity of back pain. The subjects
were divided into two groups, respectively with chronic low back pain history and without
history, The differences of psychogenic symptoms between both groups were analysed.

Results : In general characteristics, there was no significant difference between both
groups. There were significant differences In somatization, anxiety, depression, anger—hosti-
lity, phobic anxiety, neurasthenic, hypochondriacal, interpersonal sensitivity and general di-
mensions between both groups{P<{0.05). There was no significant difference in obsessive-
compulsive dimension between both groups.

Conclusions : These resulis showed the presense of various psychogenic symptoms in
chronic low back pain patients. Such psychosocial variables will need to receive additional

careful aitention in primary care setting.(J Korean Acad Fam Med 1998;19:16~28)

Key words : chronic low back pain, psychogenic, SCL-MPD



