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ABSTRACT 

 

Background & Purpose: Some studies have reported associations between depression and pain 

syndrome. An epidemiological study in the UK reported that 16.9% of participants with chronic 

widespread pain also had a psychiatric diagnosis. Purpose of the present study is to know the 

prevalence of depression among Patients with Chronic Painful Physical condition & to find out 

association between depression & quality of life among patients with chronic painful physical 

condition.  

Methodology: 120 patients with chronic painful physical condition who met inclusion criteria were 

recruited from SPB Physiotherapy OPD. Written informed consent was taken. All the participants 

were asked to fill up the Beck’s depression inventory (BDI) to determine the prevalence of 

Depression and the 36-item short form health survey (SF-36) for quality of life assessment. 

Results: Among 120 participants 63 (52.5%) participants were reported mild to moderate depression. 

Result of spearman’s test suggested moderate negative correlation (r = -0.41, P = 0.00943) between 

depression and quality of life among participants with Chronic Painful Physical Condition  

Conclusion: The present study concluded that 52.5% patients with chronic painful physical condition 

have mild to moderate symptoms of depression and there is moderate negative co-relation exist 

between depression and quality of life among them. 
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INTRODUCTION 
DEPRESSION is a major public 

health issue due to its prevalence, high 

mortality rates 
[1]

, suicide risk 
[2]

, and 

economic impact on the society
 [3]

. It is 

considered to be the major cause of years 

lived with disability (YLD) and is expected 

to be among the two main causes of 

disability adjusted years (DALYs) together 

with ischemic heart disease 
[4]

. The 

functional limitations caused by depression 

are equal to or even sometimes greater than 

the ones engendered by many other chronic 

medical conditions 
[5]

. In spite of the great 

advances achieved in treatment of 

depression during the last decades, between 

20 and 30% of cases are not adequately 

solved by first agent treatments (also known 

as treatment- resistant depression in 

literature) 
[6]

. 

World Health Organization (WHO) 

has reported that about 450 million people 
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worldwide suffer from mental illness and 

one in four people meets criteria of mental 

illness at some point in their life
 [7]

. 

Depression disorder presents with depressed 

mood, loss of interest or pleasure, decreased 

energy, feelings of guilt or low self-worth, 

disturbed sleep or appetite, poor 

concentration, problem of thinking and 

making decisions, and, in severe stages, 

recurring thoughts of death or suicide 
[8]

. 

Depending on the number and 

severity of symptoms, a depressive episode 

can be categorized as mild, moderate, or 

severe. An individual with a mild depressive 

episode will have some difficulties in 

continuing with ordinary work and social 

activities but will probably not cease to 

function completely. On the other hand, it is 

very unlikely that the individual with severe 

depressive episode will be able to continue 

with social, work, or domestic activities, 

except to a very limited extent. As for 

moderate depression, the individual would 

normally have more than the five symptoms 

that are needed to make the diagnosis of 

depression. Moderate episodes have a 

severity that is intermediate between mild 

and severe depressions
 [9]

. 

Depression has many possible 

causes, including mood disturbance, genetic 

vulnerability, chronic stressful life, use of 

psychoactive substances, and medical 

problems. It is believed that several of these 

forces interact to bring depression 
[8,9]

. 

Areas in the brain that are affected in cases 

of depression are the prefrontal cortex, 

cingulated gyrus, amygdala, hippocampus, 

thalamus, and hypothalamus. These brain 

regions are involved in the regulation of 

motivation, eating, sleeping, energy level, 

circadian rhythm, and responses to 

rewarding and aversive stimuli, which are 

all abnormal in depressed people
 [10]

.           

Neurotransmitters that are depleted 

in patients with depression are serotonin that 

helps regulate sleep, appetite, and mood and 

inhibits pain. Reduced serotonin secretion is 

recorded in patients with depression 
[11]

. 

Norepinephrine triggers anxiety and is 

involved in some types of depression. It 

determines motivation and reward. 

Norepinephrine and serotonin (5-HT) 

modulate subcortical and cortical functions 

that their shortage in states of depression 

and anxiety contributes to abnormalities in 

sleep, concentration, attention and memory, 

arousal states, appetite, and libido 
[12]

. 

Furthermore, their modulation of the 

cortical-hippocampal amygdala pathways 

regulates responses to aversive, stressful, 

and fearful experience along with 

modulation of the affective aspects of 

memory 
[13]

. 

Some studies have reported 

associations between depression and a 

number of long-term medical conditions, 

including pain syndrome 
[14-16]

. An 

epidemiological study in the United 

Kingdom reported that 16.9% of 

participants with chronic widespread pain 

also had a psychiatric diagnosis 
[17]

. A 7-

year longitudinal study reported that the 

presence of multiple physical symptoms is 

predictive of a new onset of depression, and, 

conversely, subjects with depression are 3 to 

7 times more likely to develop multiple 

physical symptoms than are subjects who 

are not depressed 
[15]

.  

More recently, a 1-year longitudinal 

study reported that no depressed subjects 

with a long-term medical condition (e.g., 

migraine, headaches, sinusitis, or back 

problems) were twice as likely to develop 

major depression within the next year as 

were subjects without a long-term medical 

condition 
[16]

. Surprisingly, few studies have 

attempted to determine if a comorbid 

medical condition in individuals with 

chronic painful physical conditions 

increased the likelihood of having major 

depressive disorder. Similarly, few studies 

have attempted to determine the role of 

obesity, a factor found to be associated with 

increased pain severity 
[18]

 and major 

depressive disorder, 
[19]

 in the association 

between pain and depression. Some studies 

have reported associations between 

depression and a number of long-term 

medical conditions, including pain 

syndrome 
[14-16]

. 
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In the literature there is unclear 

evidence about prevalence of depression 

among Patients with Chronic Painful 

Physical condition & its association with 

quality of life & so present study was 

conducted to know the Prevalence of 

Depression and to find out association 

between depression & quality of life among 

patient with chronic painful physical 

condition. 

 

AIMS AND OBJECTIVES 

1. To know the Prevalence of Depression 

among patient with chronic painful 

physical condition. 

2. To find out association between 

depression & quality of life among 

patient with chronic painful physical 

condition. 

 

HYPOTHESIS 

Null Hypothesis H0: There is no 

association between depression and quality 

of life among the patients with chronic 

painful physical condition. 

 

Alternative Hypothesis H1: There is 

association between depression and quality 

of life among the patients with chronic 

painful physical condition. 

 

MATERIALS & METHODOLOGY 

 Research design: Cross Sectional Study 

 Population: Patients with any Chronic 

Painful Physical condition 

 Sampling Technique: Purposive 

 Study Duration: 6 months 

 Sample size: 120 

 Setting: SPB Physiotherapy College 

 Outcome measure: 

1. Beck’s Depression Inventory  (BDI)
20

 

2. 36-item short form health survey (SF 

36)
21

 

 

 Inclusion criteria: 

1. Subjects with painful physical condition 

> 6 months. 

2. Subjects attending SPB Physiotherapy 

College OPD for painful physical 

condition. 

3. Patients willing to participate. 

 

 Exclusion criteria: 

1. Subjects with Acute/Subacute Painful 

physical Conditions 

2. Subjects with traumatic/operative 

Painful Physical Conditions 

3. Subjects on psychiatric/ 

psychologist/behavioral treatment or 

medications 

4. Subjects with known Neurological/ 

Cardiopulmonary or any other systemic 

pathological diseases  

 

Procedure: Participants were explained the 

procedure and informed consent obtained. 

We conducted a cross sectional survey of a 

40 patients recruited from SPB 

Physiotherapy OPD completed the 36-item 

short form health survey (SF-36) and the 

Beck’s depression inventory (BDI). The 

score is the measure of the level of 

depression, was calculated from data on use 

of prescription medication and treatment 

over a six-month period. SF-36 and BDI 

these two scales were used to determine the 

Prevalence of Depression among Patients 

with Chronic Painful Physical condition & 

its association with quality of life. 

 

Flow diagram: Participants recruitment 

and retention through the study. 
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DATA ANALYSIS AND RESULTS 

Statistical analysis was done using 

SPSS 15version. This study included age, 

duration of chronic painful physical 

conditions, BMI, BDI and SF36 as 

quantitative variables. 

Kolmogorov-Smirnov test was 

applied to check the normality of the data. 

All quantitative data of this study did not 

follow the normality. So, non-parametric 

tests were used for the analysis. 

Descriptive statistics were applied 

for all the quantitative parameters. 

Spearman’s rank correlation analyses were 

done to determine the association between 

score on the SF-36 and scores on BDI. 

Confidence interval kept 95% and level of 

significance for all statistical data was set at 

α=0.05. 

Total 162 participants were assessed 

for eligibility among them 42 participants 

were excluded as they did not meet 

inclusion criteria. 120 participants were 

enrolled in study and assessed for BDI and 

SF36.  Mean age of all participants was 

55.075 ± 14.244.  Among 120 participants 

78 % (n=93) were females and 22 % (n=27) 

were males. Mean of BMI was 27.042 ± 

6.451. Among 120 participants 54 

participants had pain from 6-12 months, 36 

participants had pain from 1-2 years and 30 

participants had pain from more than 2 

years. 
 
 

 

 

TABLE-1. THE BASIC CHARACTERISTICS OF 

DISTRIBUTION. 

N=40 

Avg age ± SD, y 55.075 ± 14.25 

Avg BMI ± SD, kg/m2 27.04 ± 6.45 

GENDER, % (NO.) 

Men 22% (27) 

Women 78% (93) 

CONDITION,%(NO.) 

Knee pain 20% (24) 

Shoulder pain 27.5% (33) 

LBP 35% (42) 

Patient with more than one condition 17.5% (21) 

 

Among 120 participants 24 

participants had knee pain, 33 participants 

had shoulder pain, 42 participants had low 

back pain and 21 participants had more than 

one conditions. 

 

FIGURE-1. GENDER DISTRIBUTION OF SUBJECTS 

 

This graph suggests 22% Male and 

78% Female participants in this study. 

According to this distribution female 

participants were more than male 

participants in this study. 
 

 
FIGURE-2.  BDI SCORING OF SUBJECT 
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This graph suggests percentage of 

BDI scoring of subjects. Among 120 

participants 30 (24%) had scoring between 

1-10 (this ups and down considered 

normal), 27 (22%) had scoring between 11-

16 (mild mood disturbance), 24 (20%) had 

scoring between 17-20 (borderline clinical 

depression), 33 (27%) had scoring between 

21-30 (moderate depression), 6 (5%) had 

scoring between 31-40 (severe depression) 

and no participants (0%)had scoring >40 

(extreme depression). According to this data 

depression is present more or less among all 

the participants while none of the participant 

was suffering from extreme depression. 

Total 57 (47.5%) participants had 

subclinical depression while 63 (52.5%) 

participants had presence of clinical 

depression.  

 

TABLE-2. PREVALENCE OF DEPRESSION AMONG PARTICIPANTS  ACCORDING TO BDI SCORING 

BDI  Score   N (%)  

1-10 (this ups and down considered normal)  30 (25%)   57 (47.5 %) 

Subclinical Depression  11-16  (mild mood disturbance)  27 (22.5%)  

17-20  (borderline clinical depression)  24 (20%)  63 (52.5 %) 

Clinical Depression 21-30   (moderate depression)  33 (28%)  

31-40  (severe depression)  6 (5%)  

>40  (extreme depression).  0 (0%)  

 

 
FIGURE-3. QUALITY OF LIFE AMONG PARTICIPANT ACCORDING TO SF-36 SCORING 

 

According to graph mean±SD of 

Physical functioning was 20.4±4.33 out of 

30 which suggest 68% disability, Physical 

role was 4.67±1.19 out of 8 which suggest 

58.37% disability. Bodily pain was 

7.92±2.05 out of 11 which suggest 72.04% 

disability. General health was 6.22±1.33 out 

of 10 which suggest 62.25% disability. 

Vitality was 31.47±5.19 out of 54 which 

suggest 58.28% disability. Social 

functioning was 2.75±1.13 out of 3 which 

suggest 55% disability. Emotional role was 

7.07±1.48 out of 11 which suggest 64.31 % 

disability. Mental health was 12.2±2.05 out 

of 20 which suggest 61% disability. In 

these, social functioning is more affected. 

For the examination of quality of life 

SF-36 was used. Mean score of SF-36 of all 

participants was 92.45±8.916 which 

indicates moderate disability in this 

population. Components wise Mean and 

Standard Deviation of all the components of 

SF-36 are mentioned in following table-3. 
 

TABLE-3. QUALITY OF LIFE AMONG PARTICIPANTS 

ACCORDING   TO SF-36 SCORING 

SF-36 Domains    Mean± SD  % QoL  

Physical functioning  20.4 ± 4.33  68%  

Physical role    4.67 ± 1.19  58.37%  

Bodily pain    7.92 ± 2.05  72.04%  

General health    6.22 ± 1.33  62.25%  

Vitality    31.47 ± 5.19  58.28%  

Social functioning    2.75 ± 1.13  55%  

Emotional role    7.07 ± 1.48  64.31 %  

Mental health    12.20 ± 2.05  61%  

Total SF36 Score  92.45 ± 9.03  62.05%  

 

Spearmen’s rank test was used to 

find out the association between depression 

assessed by BDI scale and quality of life 

assessed by SF36 scale. Result of this test 

suggest moderate negative correlation (rs = -

0.41, P = 0.00943) between depression and 
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quality of life among participants with 

Chronic Painful Physical Condition. P value 

is analysed and that is <0.05 so we are 

accepting the alternative hypothesis i.e. 

There is association (negative) between 

depression and quality of life among the 

patients with chronic painful physical 

condition. 
 

 
FIGURE-4. ASSOCIATION OF DEPRESSION AND QUALITY OF LIFE ASSESSED WITH SPEARMEN’S RANK TEST 

 

DISCUSSION 
 The study was carried out to find out 

prevalence of depression among the patients 

with chronic physical painful condition and 

its association with quality of life. In this 

study total 120 participants were included 

who were suffering from Chronic painful 

physical condition. The main finding was 

that BDI total score had subclinical mean 

values in the whole sample, whereas 

participants with scores >17 were found 

across different patients with Chronic 

painful physical condition.  

Out of 120 participants, 63 

participants were categorised from 

borderline clinical depression to severe 

depression. Among that 120 participants, 24 

participants scored between 17-20 that is 

categorised under Borderline Clinical 

Depression, 33 participants scored between 

21-30 that is categorised under Moderate 

Depression, 6 participants scored between 

31-40 that is categorised under Severe 

Depression and none of participants scored 

above 40 that is categorised under Extreme 

Depression. Out of 120 participants, 54 

participants had pain since 6-12 months, 36 

participants had pain since1-2 years and 30 

participants had pain more than 2 years. Out 

of 120 participants, 24 participants had knee 

pain, 33 participants had shoulder pain, 42 

participants had low back pain and 21 

participants had more than one condition. 

There is evidence of depression in 

the diagnoses included in the present study. 

Although BDI scores <17 points in the 

sample indicated subclinical values 

according to previously established severity 

levels 
[22]

, it should be noted that a 

percentage of participants from the present 

sample had BDI values >17. In this regard, 

52.5% participants were suffering from 

depression.  

There were 120 participants assessed 

for SF-36 scale in which Physical 

functioning suggested 68% disability, 

Physical role suggested 58.37% disability, 

Bodily pain suggested 72.04% disability, 

General health suggested 62.25% disability, 

Vitality suggested 58.28% disability, Social 

functioning suggested 55% disability, 

Emotional role suggested 64.31 % disability 

and Mental health suggested 61% disability. 

Result of spearmen’s test suggest 

moderate negative correlation (rs = -0.41, P = 

0.00943) between depression and quality of 

life among participants with Chronic Painful 

Physical Condition. That means as severity 

of depression is increasing quality of life is 

deteriorating in this population. Which 
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suggest proper management of depression is 

necessary to improve quality of life. 

In light of these results, there are 

subgroups of participants with and without 

significant depression symptoms within 

participants with the same musculoskeletal 

diagnosis. Patients with significant 

depression symptoms are likely to have 

poorer response to local treatment in cases 

of LBP 
[23]

, chronic whiplash 
[24]

 or shoulder 

pain 
[25]

. This is in line with research 

proposing diagnoses based on depression 

instead of, or in addition to, the 

musculoskeletal condition itself 
[26]

. 

Regarding LBP, symptoms of depression 

have been proposed as a possible moderator 

of therapeutic effects 
[23]

 

For these reasons, depression has 

recently been proposed as a new diagnosis 

label that allows patient treatment to be 

redirected from traditional local therapies 

(such as electrotherapy, exercise, or 

surgery) to targeting lifestyle factors 

(including illness beliefs, stress, sleep, 

physical activity, and diet) 
[27]

. For example, 

interventions such as pain neuroscience 

education (PNE) are effective in patients 

with chronic diseases such as spinal pain, 

regardless of depression 
[28]

. However, PNE 

combined with cognition targeted motor 

control training has significantly superior 

effects, lowering depression symptoms 

compared with current best-evidence 

physiotherapy for individuals with chronic 

spinal pain 
[28]
. Moreover, a “McKenzie 

exercise program” has been shown to be 

more effective in reducing depression than 

conventional physiotherapy in patients with 

chronic nonspecific LBP 
[29]

. Therefore, 

under the same diagnoses as LBP, patients 

may be stratified clinically as experiencing 

predominantly depression pain or not in 

order to direct treatment 
[30,31]

 

In the present sample, the most 

frequent diagnosis labels were as Low back 

pain (35%), shoulder pain (27.5%), knee 

pain (20%), and patient with more than one 

condition (17.5%); The high prevalence rate 

of depression, along with Chronic Painful 

Physical Condition, are in line with research 

suggesting that psychiatric factors play an 

important role in both chronic pain 
[32]

 and 

the prevalence of comorbid psychiatric 

disorders in this population 
[33]

. Specifically, 

psychological distress contributes to the 

variance of depression in chronic pain 

patients 
[34]

. Hence, current musculoskeletal 

models of care highlight the importance of 

behaviour change assessments and 

interventions for success in treatment 
[35]

, as 

well as targeting other lifestyle variables 

such as sleep disturbance under chronic pain
 

[36]
, including patients with depression. It is 

important for clinicians to assess the 

significance of depression related symptoms 

under persistent pain conditions.
 [37] 

 

Limitation and Future Scope of the Study 

Limitation: 

 Sample size was small. 

 Male to female ratio was not balanced. 

 Study was done only in one OPD. 

 

Future suggestions: 

 The study can be done by large sample 

size. 

 The study can be done with equal male 

to female ratio. 

 The study can be done in several OPDs. 

 

CONCLUSION 
The present study concluded that 

52.5% patients with chronic painful physical 

condition have mild to moderate symptoms 

of depression and there is moderate negative 

co-relation exist between depression and 

quality of life among them. 
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