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ABSTRACT: 

OBJECTIVES: 

To assess the frequency of depression, anxiety, and stress in patients with Chronic Low Back Pain 
(CLBP) using Depression Anxiety Stress Scale (DASS-42). 

METHODOLOGY: 

This descriptive study was performed from January 2019 to June 2019. All those patients with 
chronic low back pain with duration of more than 6 months were included. Patients below 20 and 
above 60 years were excluded to eliminate the effect of extreme ages. The Depression Anxiety 
Stress Scale (DASS-42) was used in this study. 

RESULTS: 

In this study, a total of 127 patients were successfully interviewed. The mean age of the sample was 
36.46 (SD±7.38) with a minimum age of 22 years and maximum of 59 years. Out of these 127 
patients, 83 (65.4%) were female while 44 (34.6%) were male patients. The minimum duration of 
chronic low back pain in our patients was 8 months while the maximum was 55 months with a mean 
of 28 months (SD 9.9). The mean DASS score for depression was 11.8 (SD±4.23), anxiety was 7.5 
(SD±2.9), stress was 12.1 (SD±4.0). Similarly, both genders had equal level of depression and 
anxiety but females were more experiencing the stress.  

CONCLUSION: 

Abnormal levels of stress anxiety and depression are a common finding in our population with CLBP. 
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Chronic low back pain (CLBP) is the most 
common musculoskeletal disorder for which 
patients seek medical help both at primary 
health care and specialized health care level1. 
CLBP is the most common cause of absence 
from the work and is defined as back pain 
persists for more than three months

2
. Back pain 

may be a symptom of many pathologies, but the 
most common is of the nonspecific origin or due 
to disc degeneration

3
. The prevalence of chronic 

low back pain is on the rising both in the 
developed and developing world. In Europe and   
North America, the prevalence is from 5 to 

10%
2,4

. Apart from the huge socioeconomic 

impact the management of chronic low back is 
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METHODOLOGY:

very difficult and requires multimodal 

approach
5
. An episode of back pain is 

common, and every individual suffers from it 

quite a few times in his life
6
. When and why 

this acute back pain changes to chronic back 

pain are not clear yet
7
. It is thought that it is a 

multifactorial process from genetic 

predisposition to socioeconomic factors, 

demographic parameters, obesity, smoking 

body height, profession, and psychosocial 

factors. All are studied and found to have 

some effect on CLBP
8-11

. Psychosocial factors 

play important role in the chronicity of back 

pain. Personality types stress, anxiety and 

depression all are important and should be 

carefully assessed in managing these 

patints
12

. It is now very clear that patients with 

these problems will have unfavourable results 

of conventional treatment modalities even 

surgeries
13

. Therefore, it is very important to 

identify these psychosocial factors as early as 

possible and address them properly along with 

conventional therapies to prevent chronicity of 

back pain and insure better outcome
14

. 

Psychosocial factors play an important role in 

the management of these patients but to 

identify specific factors in a specific patient to 

address, it is usually difficult and mostly 

ignored
15

. Being every common aspect of 

patient management, it is often rarely 

addressed in clinical practice. This study is an 

integration of psychological practice into the 

clinical management of the patients. This will 

create awareness in this area and will lead to 

further studies on this topic, as we could not 

find a local study on this aspect. This study will 

show the rate of different factors like stress, 

anxiety, and depression in our local patients. 

 

This descriptive study was conducted on 
patients presented to Department of 
Orthopaedics & Spine Surgery Hayatabad 
Medical Complex, Khyber Girls Medical 
College, Peshawar, and Aman Hospital 
Peshawar. The study duration was from 
January 2019 to June 2019. All those patients 
with chronic low back pain with duration of 
more than 6 months were included. Patients 

below 20 and above 60 years were excluded 
to eliminate the effect of extreme ages. 
Patients with spine trauma, infections, and 
tumours were excluded. Similarly, patients 
with known psychiatric illness were also 
excluded. The Depression Anxiety Stress 
Scale (DASS-42) developed by Lovebird and 
Lovibond in 1995 was used in this study

16
. It is 

a comprehensive questionnaire of 42 
questions assessing the presence and 
severity of depression, anxiety, and stress. 
Each question has 4 possible scores from 0 to 
3. In the end, scores of all three-sub types are 
rated from normal to extremely severe. All 
patients fulfilling the above mention criteria 
and who agree to complete the test were 
given the Urdu version of DASS-42 or a helper 
asked them the question, in case of illiterate 
patients. The demographic data sheet was 
used to collect demographic information of all 
the patients. Data analysis was done using 
SPSS 20.  

RESULTS: 

In this study, a total of 127 patients were 

successfully interviewed. The minimum 

duration of chronic low back pain in our 

patients was 8 months while the maximum 

was 55 months with a mean of 28 months 

(SD±9.9). 

Table 1: Demographic Details  
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Grouping f (%)

Gender
Male 44 (34.6)

Female 83 (65.4)

Age

Mean 36.4

Minimum 22

Maximum 59

Marital 
Status

Married 113 (89)

Single 14 (11)

Education

Illiterate 45 (35.4)

Primary 26 (20.5)

Higher Secondary 32 (25.3)

Bachelor 21 (16.5)

Higher 03 (2.4)
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Table 2: Descriptive Statistics of DAAS Depression, Anxiety & Stress. 

 
 

 
 

 
 

 
 

 
 

 

Table 3: Levels of Severity (Depression Anxiety & Stress) among patients of CLBP 

Table 4: Gender and DAAS Levels of Severity

      
 

 
 

     

 
 

 
     

 

Scores N Min Max Mean Std.D

Depression 127 05 23 11.85 4.2308

Anxiety 127 03 19 07.57 2.9182 
Stress 127 05 27 12.10 4.0076

      

 

   

 
 

 

   

 
 

 
   

 

Level of severity in CLBP
Frequency

Depression Anxiety Stress

Normal 56 44 98
Minimal 30 23 20

Moderate 37 29 4

Severe 4 4 6

Total 127 100 127

much difference in male-female patients, in 
our study there is a striking difference with 
strong female predominance,

23 
out of 127 

patients 83 (65.4%) were female while 44 
(34.6%) were male. Whether it relates to the 
work-related problems, insurance and 
compensation issues in the west need more 
studies. Most of our patients were with low 
education level or illiterate and the majority 
were female patients. Vereckie E et al 
showed no correlation of CLBP with gender 
education level and marital status. In our 
study, we found a predominance of female 
gender with low education level

24
. Similar to 

our study using DASS-42 in patients with 
chronic low back pain Vanshika S reported a 

  
DISCUSSION: 

 
Psychosocial factors play a vital role in the 
genesis of CLBP, its management, prognosis, 
and outcome of conventional treatment

17
. 

Whether an acute back pain episode will go 
into the chronic phase much depends on 
psychosocial factors

18
. Failure to consider 

these factors at any step leads to failure of 
treatment. This not only influences the 
individual but society due to financial 
burden

19
. In fact, therefore management of 

CLBP is so difficult. About 30 to 50% of 
patients with psychiatric symptoms are 
missed by their primary care physicians

20
. 

On-time recognition of these factors like 
depression and their treatment improves the 
outcome of CLBP management. This is now 
well established that treatment of psychiatric 

 
 

 

disturbances should be an integral part of 
multimodal management of CLBP

21, 22
. In 

contrast to other studies, which do not show 

 

 
 

  

 
 

 Normal Mild Moderate Severe Chi-Square P-value 

Male 28(63.6%) 7(15.9%) 8(18.2%) 1(2.3%) 
10.46 0.01 

Female 28(33.7%) 23(27.7%) 29(34.9%) 3(3.6%) 

 
 

 Normal Mild Moderate Severe Chi-Square P-value 

Male 24(54.4%) 3(6.8%) 12(27.3%) 5(11.4%) 
18.04 0.001 

Female 43(51.8%) 23(27.7%) 13(15.7%) 4(4.8%) 

  
 

 Normal Mild Moderate Severe Chi-Square P-value 

Male 20(45.5%) 15(34.1%) 8(18.2%) 1(2.3%) 
28.77 0.001 

Female 61(73.5%) 2(2.4%) 2(2.4%) 18(21.7%) 

Depression

Anxiety

Stress

mean score for depression 18.83±5.12, 
anxiety 11.06±2.9 and stress17.5±3.7,

25 

compare to their mean scores for sub-types of 
DASS we have lower scores. The mean 
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55%
27, 28

. The anxiety level they reporte d in 
Pakistan is also very high but the scoring tool 
was different and they reported that 38.5% of 
patients had borderline anxiety.  
Stress, which is the third factor in DASS is 
the least studied one. Studies on frequency 
of stress disorder in patients wit h CLBP using 
this scale are very few. Most studies focused 
on the frequency of depression and anxiety in 
these patients using the DASS -42 scale. 
Depression and anxiety are considered the 
most important psychological factors in 
CLBP. The three major aspects of the chronic 
low back are usually defined as somatic, 
depressive and social

29
. It may be 

understandable that with chronic conditions 
with time the stress anger factor diminishes. 
The mean DASS stress score in our study 
was 12.1 (SD±4.0), Table 2; lower than that 
reported by Vanshika S

25
.
  

But our study 
shows that stress is still present in a 
significant number of patients. Haggman S 
reported stress abnormalities in 100 patients 
of CLBP out of 232,

30 
out of which 10.3% 

were with severe and 6.5% with extre mely 
severe stress abnormality. Comparing the 
depression, stress, and anxiety scores with 
the level of severity across gender it was 
showed that both genders had depression 
and anxiety, but female were more stressed 
as compared to male. 

Psychological factors are as common in our 
society as any other society. These factors 
must be considered in managing any patient 
with chronic low back pain. DASS -42 can 
satisfactorily find out patients with these 
abnormalities.  

anxiety score was 7.5 (SD±2.9), stress 12.1 
(SD±4.0) and depression 11.8 (SD±4.23). 
Their sample was small and different setup 
what may be the cause of the difference. 
Hong JH reported depression in 51.5 % of 
patients with chronic low back pain and 
anxiety in 42.5%

26
. Depression and anxiety in 

their study is as common as in our study. 
Their sample was small compare to ours and 
they used different measuring tools like Beck 
Depression Inventory (BDI) and Beck Anxiety 
Inventory (BAI). Rush AJ reported depression 
in 59% of patients while Sagheer MA et al 
reported 48.7% depression and anxiety in 

 

CONCLUSION: 
 

Psychological factors are the k ey factor in 

chronic low back patients and must be 
addressed with equal caution like any other 
somatic factor. Any management plan for 
patients with CLBP without consideration of 
these psychological factors will be a failure.

 
  

LIMITATIONS:  

Other factors ef fecting psychological health 
were not address in this study. There are 
chances that those factors could also be 
influencing the stress anxiety and depression 
of chronic low back pain patients.  
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