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Introduction 

ow Back Pain (LBP) is one of the most common medical 

problems involving any age worldwide. It is a leading 

cause of disability, interferes with quality of life, work 

performance and is the most common reason for medical 

consultations (Tsang et al., 2017). 

There are 2 types of low back pain, specific and non-

specific. Specific low back pain is defined as that caused by a 

specific pathophysiological mechanism, such as disc-prolapse, 

infection, inflammatory arthropathy, tumors, osteoporosis or 

fracture. Non-specific LBP is tension, soreness and/or 

stiffness in lower back region for which it isn't possible to 

identify a specific cause of the pain.  

Most people who develop LBP that comes on suddenly 

have acute LBP (Jiman and Etukumana, 2017). They improve 

quickly. Once the pain has eased or gone, recurrence can occur 

classified as chronic (persistent) if last for longer than six 

weeks (Kenny, 2013). The incidence of chronic low back pain 

(CLBP) has been reported to be 9% to 21% in the general 

population and has been increasing steadily (Megan Sions et 

al., 2017). As a result, disability associated with CLBP has 

been studied extensively, and psycho-social factors that may 

contribute to pain and disabilities have also been studied 

systematically (Guclu et al., 2012). 

L 
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Chronic low back pain (CLBP) and Depression are two 

common problems that present in health facilities.Low back 

pain is a physical condition which usually presents with 

physical symptoms while Depression is a psychiatric condition 

(Namgwa et al., 2016). The physical and psychological distress 

of chronic pain interacting with individual and social 

vulnerability may precipitate an episode of major depression 

(Pinheiro et al., 2015). 

Pain and Depression 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 (Søndergård et 

al., 2017). 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 (Hülsebusch et al., 2016). Studies from the literature 

have shown depression to be highly prevalent among persons 

with CLBP (Robertson et al., 2017).  

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 (Stubbs et al., 2017). 
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Depression or CLBP may become the causative factor for 

the other and even exacerbate each other (Namgwa et al., 2016). 

Patients suffering from depression often present with a 

complex set of overlapping symptoms of emotional and physical 

complaints like unexplained pain (Namgwa et al., 2016). Long 

standing CLBP would result into many routine changes and 

may adversely affect the individual's state of mind (Hsu et 

al., 2017). 

Some researchers have 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 

(Robertson et al., 2017). 
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Aim of the Work 

he aim of this study is to detect if there is association 

between depression and functional disability in chronic 

low back pain patients. 

T 
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Low Back Pain 

Introduction: 

ow back pain (LBP) is pain, muscle tension, or stiffness 

localized below the costal margin and above the inferior 

gluteal folds, with or without sciatica, and is defined as chronic 

when it persists for 12 weeks or more. (Roger, 2011). 

Low back pain is the most frequent self-reported type of 

musculoskeletal pain. It is often recurrent, and has important 

socio-economic consequences. Estimates of the prevalence of 

LBP are as high as 33% for point prevalence, 65% for 1-year 

prevalence, and 84% for lifetime prevalence (Trompeter and 

Platen, 2017). It is an important health problem in both 

developed and developing countries (Quintana et al., 2016). 

There is no convincing evidence that age affects the prevalence 

of back pain (Savigny et al., 2009). 

LBP is not a disease but a symptom which can be 

localized between the twelfth rib and the inferior gluteal 

folds (low back), with or without leg pain from various 

causes (Stefane et al., 2013). 

BIOMECHANICS OF LUMBAR SPINE: 

The spine has three defined mechanical functions; to 

support the trunk, to protect the spinal cord and nerve roots; and 

to allow motion of the trunk and head. The first two of these and 

the third can be viewed as conflicting and are probably the 

L 


