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INTRODUCTION

Depression and chronic low back pain (CLBP) are 
two common problems that present in health 
facilities. Depression is a psychiatric condition 

while low back pain is a physical condition which usually 
presents with physical symptoms.[1] The psychological 
and physical distress of chronic pain interacting with 
individual and social vulnerability may precipitate an 
episode of major depression.[2,3]

Depression and pain share biological pathways 
and nerve transmitters with treatment implications for 
both conditions. Assessment and treatment of CLBP 
and depression simultaneously is necessary for better 
outcomes.[4] The explanation for this is that pessimistic 
thoughts activate some specific areas in the brain which 

cause the person to give more attention to the pain and 
increase the amplitude of pain felt.[4,5]

Studies from the literature have shown depression 
to be highly prevalent among persons with CLBP.[6-8] 
Major depression is the most common mental illness 
associated with chronic pain. Other mental illnesses 
that have been described in patients with chronic pain 
include: Generalized anxiety disorder, posttraumatic 
stress disorder, and substance misuse.[9] Studies 
done in Nigeria have reported prevalence of CLBP 
of 39–59%.[10-12] Sullivan et al. and Banks and Kerns 
have reported the rate of major depression in patients 
with chronic pain of 30–54%,[5,13]  which is significantly 
higher than the rate of 5–8% found in general 
population.[14] Currie and Wang[8] also reported rates of 
major depression in the general Canadian population 
of 5.9% for pain free and 19.8% for people with chronic 
back pain.
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ABSTRACT

Background: Chronic low back pain (CLBP) is a common orthopedic condition that co‑exists with depression. The combination 
of these two contrast ailments is often associated with poorer treatment response and increase health care cost.
Objectives: To determine the prevalence of depression in patients with CLBP and study the effects of sociodemographic factors.
Materials and Methods: This is a cross‑sectional study of adult patients with CLBP seen at BSUTH Makurdi from April 2014 to 
September 2014. Patients were assessed for depression using hospital anxiety depression scale (HADS). Data obtained were 
analyzed using SPSS version 16.
Results: One hundred and fourteen patients were recruited for the study, consisting of 48 males and 66 females. Age ranged 
from 23 to 75 years, with mean age of 44.7 years. Of 114 patients, 45 patients were found positive for depression using HADS. 
The rate of depression in these patients was 39.5%. The highest rate of depression was seen in 30–39 years age group.
Conclusion: The prevalence of depression in patients with CLBP was observed to be 39.5% which is comparable to the reports 
of previous studies in the developed countries.
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Some studies in the literature have shown that either 
depression or CLBP may become the causative factor for 
the other and even exacerbate each other.[1,15,16] Patients 
suffering from depression often present with a complex 
set of overlapping symptoms of emotional and physical 
complaints like unexplained pain.[17,18] Long standing 
CLBP would result into many routine changes and may 
adversely affect the individuals state of mind.[19,20]

Some researchers have also studied the reverse 
connection, that is, patients with depression developing 
CLBP. One of such studies revealed that in adult males, 
42% of patients who suffered primarily from depression 
developed CLBP, while 58% of patients had a reverse 
cycle of CLBP leading to depression.[21]

This is a preliminary study which was conducted 
to determine the prevalence of depression in patients 
with chronic back pain and study the effects of 
sociodemographic factors.

MATERIALS AND METHODS

This was a cross-sectional, descriptive, and 
preliminary study of patients with CLBP who were 
attending the orthopedic clinic of the Benue State 
University teaching Hospital, Makurdi, from April 2014 
to September 2014. All patients who visited orthopedic 
clinic for the complaint of CLBP, having pain for at least 
3 months and aged 20 years and above were recruited 
for the study. Informed consent was obtained from all the 
patients and this study involved only one contact with the 
patient for the purpose of the study. Ethical clearance 
was obtained from the Hospital Ethical Committee.

Patients who were severely ill and bed ridden, 
pregnant and lactating females and history of depression 
before onset of back pain were excluded from the study.

A designed questionnaire was used to obtain data. 
The sociodemographic data of the patient consisted of 
age, sex, marital status, level of education, occupation, 
and duration of pain.

The hospital anxiety and depression scale (HADS) 
was used as a screening tool for depression in this 
study. It is a fourteen item scale that generates ordinal 
data, seven of the items relate to anxiety and seven 
relate to depression. Each item is scored 0–3 and 
the total score is 21. A systematic review by Bjelland 
et al.[22] identified a cut-off point of 8/21 for anxiety 
or depression. For depression (HADS-D), the study 
revealed a specificity of 0.79 and a sensitivity of 0.83.

Data obtained were analyzed using Statistical 
Package for Social Sciences for windows, Version 16. 
Chicago, SPSS inc.

RESULTS

A total of 114 patients were recruited for the study, 
consisting of 48 males and 66 females with male: female 

ratio of 1:1.4. The mean ± standard deviation of patients’ 
age was 44.7 ± 14.72 years (range: 23–75 years).

The age and sex distribution of patients with CLBP 
is shown in Table 1. CLBP was most frequent in the 
40–49 years age group (36.0%) and least in the 70–79 
years age group (0.9%).

Of 114 patients with CLBP, 45 patients were positive 
for depression using the HADS. The point prevalence of 
depression in patients with CLBP was 39.5% [Figure 1].

Table 2 shows the relationship between age group 
and depression. Among the 45 patients who were 
positive for depression, the highest prevalence rate was 
seen in 30–39 years age group (33.3%) and this was 
followed in the 40–49 years age group (26.7%), and 
the lowest was in the 70–79 years age group (2.2%). 
The association between age and depression was not 
statistically significant (P = 0.31).

Concerning gender, the prevalence was higher 
in the females (40.9%) than in the males (37.5%), but 
there was no significant association between sex and 
depression (P = 0.24).

As regard to the level of educational attainment, 
patients who have tertiary education have a prevalence 
of depression of 41.6%, primary education (40.6%), 
secondary education (40.0%), and none (31.5%) 
[Figure 2].

Among the 45 patients with CLBP, who were 
positive for depression, majority of the respondents 
were farmers (35.6%). This was followed by civil 
servants (24.4%), housewives (20.0%), retirees 
(11.1%), and students (8.9%) [Table 3].

DISCUSSION

Depression is a common condition in patients with 
CLBP. This study found the prevalence of depression 

Table 1: Age and sex distribution of patients
Age group Male Female Total Percentage
20‑29 4 1 5 4.4
30‑39 15 18 33 28.9
40‑49 18 23 41 36.0
50‑59 2 19 21 18.4
60‑69 9 4 13 11.4
70‑79 0 1 1 0.9
Total 48 66 114 100

Table 2: Relationship between age group and depression
Age group Depressed Percentage
20‑29 3 6.7
30‑39 15 33.3
40‑49 12 26.7
50‑59 9 20.0
60‑69 5 11.1
70‑79 1 2.2
Total 45 100
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in patients with CLBP to be 39.5%. This is comparable 
to the rate of depression in chronic low back patients 
reported by Sullivan et al.[13] and Banks and Kerns.[5] 
This rate is lower than the rate of depression, in general, 
population study reported by Currie and Wang.[8]

The high rate of depression in the 30–39 years and 
40–49 years age groups seen in this study is consistent 
with the studies done by Currie and Wang[8] and Magni 
et al.[7] The reason for this may be attributed to the fact 
that this age group is the active productive age group 
of the society and CLBP is frequently associated with 
activity limitation especially farming thus the high rate 
of depression. There was no significant association 
between age and depression in patients with CLBP. 
Similar findings were reported by Shehab et al.[19] 
However, in a Canadian general population study, age 
was found to have significant impact on depression in 
patients with CLBP.[8]

The prevalence of depression in patients with CLBP 
in this study is higher in the females than in the males. 
This may be due to the fact that women have increased 
the risk of CLBP and higher burden for depression. This 
is consistent with studies done by Shehab et al.[19] and 
Birabi et al.[23]

Farmers have the highest rate of depression in 
this study. This is similar to the study done by Birabi 
et al.[23] This is because farming is a common occupation 
in Benue State and physical disability associated 
with CLBP would restrict farming activities. This will 
eventually result in poor productivity and depressive 

mood. There was no significant relationship of both level 
of educational attainment and occupation of patients 
with CLBP and depression.

CONCLUSION

Depression is a common mental condition in 
patients with CLBP presenting in our health facilities. 
The prevalence of depression in patients with CLBP was 
found to be 39.5% which is comparable to the reports 
of previous hospital-based studies but higher than the 
general population studies. Age, sex, and occupation of 
patients did not have a significant effect on depression 
in patients with CLBP.
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Figure 2: Prevalence of depression in chronic low back pain by 
level of education

Table 3: Relationship between occupation and depression
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