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Abstract

The purpose of this study was to detect personality profile among organic and function-
al pain patients, to assess depression among all patients and to evaluate relation be-
tween depression and severity, duration of pain and limitation of movement due to pain.
48 chronic pain patients with organic etiology, 45 chronic pain patients with no physi-
cal etiology of pain and 48 non patients without pain all were subjected to: physical ex-
amination inclucling local examination to assess degree of pain, tenderness and limita-
tion of movement.Plain X-ray for both knees, cervical and lumbosacral regions,
posteroanterior and lateral views. Three psychological tests were administered; mini
MMPI, Beck depression inventory and Hamilton depression scale. Data from this study
revealed that personality profile of chronic pain patients showed typical chronic pain
profile and functional pain patients also showed psychologically disturbed profile. De-
pression was closely related to pain and there was positive relation between depression
and severity and duration of pain, while there was no relation between depression and
limitation of movement due to pain. The personality profile of functional pain patients
differs from those of organic etiology and there is a positive relation between depres-
sion and pain

Introduction: Chronic pain and de- chronic pain as a more heterogeneous
pression are acknowledged to be closely disorder with respect to psychological
associated. The association is based in variables identified by the MMPI (Nalib-
part on findings that showed generally a off et al., 1983). Bradley et al. (1978)

high prevalence of major depression in used multivariate clustering procedures
pain population (France et al., 1984). to isolate homogenous subgroups of
MMPI personality profiles within a sam-

As the pain becomes chronic, the pa- ple of back pain patients. In male pa-
tient may become depressed, angry, so- tients three subtypes were derived. one
matically preoccupied, and progressively had elevations on scales Hs, D and Hy.
sedentary (King and Kelleher, 1991). The second configuration was character-
Literature suggested that personality var- ized by widespread scale elevations and
iables also contribute strongly to the de- by high levels of depression, emotional
velopment and maintenance of chronic isolation and somatic preoccupation.
pain syndromes (Southwick and White, The third was an unelevated pattern with
1983). Early work proposed that chronic- evidence of conflict over dependency.
pain patients displayed a rather uniform These subgroups were replicated in other
personality profile charucterized by ele- low back pain populations (Hart, 1984),
vations on MMPI scales of depression, as well as in samples with diverse pain
hysteria and hypochondriasis (Pilling et problems (Armentrout et al.,, 1982).

al., 1967). Many studies characterize
Objectives: The purpose of this study
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was to compare the personality profile in
a sample of chronic pain patients with
physical etiology and other pain patients
with no evidence of organic etiology: To
assess depression among all patients. To
assess relation between depression and
severity, duration of pain and limitation
of movement.

Subjects and Methods:
study groups:

Group I: Consisted of 48 chronic pain
patients (8 males and 40 females) attend-
ing outpatient clinic of Rheumatology
and Rehabilitation department. (Zagazig
Univ. Hospital)

Three

The criterion for selection was pain
on a daily basis for 6 months or longer
(as chronic pain has frequently been de-
fined as any pain lasting more than 6
months) (King and Goddard, 1994). All
patients were physically examined to es-
tablish physical etiology for pain com-
plaint. The mean age was 46.25 with a
range of 33 - 55 years. The mean age on-
set of pain was 42.93%£8.70 , the mean
duration of pain was 3.19 with a range 1-
10 years. The sites of pain complaint
were as follows: extremities (37.5%) and
neck (62.5%). The medical diagnosis of
pain complaint were knee osteoarthritis
(37.5%) and cervical spondylosis
(62.5%).

Group 2: Consisted of 48 chronic pain
patients (all females) attending to out
patient clinic of Rheumatology and Re-
habilitation Department.

All patients were physically examined to
establish absence of physical etiology of
pain.

The mean age was 33 years with range
of 18 - 40 years. The mean age onset of
of pain was 28+ 5.18 with pain duration
range 1 - 4 years. . The sites of pain
complaint were as follows; extremities
(15%), neck (45%) and back (40%).
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Group 3: Control group consisted of 30
females and 18 males with no complain
of pain, mean age 36.06 +10.46 with
range of 18 - 50 years. They were cho-
sen from workers in the Zagazig Univer-
sity Hospital and relatives of the pa-
tients.

All the studied groups were subjected to:

1. Clinical assessment:

- Full history taking.

- Local examination including:
Evaluation of pain severity (pain score).
The pain evaluation was graded accord-
ing to Jaffe (1974) into four grades:
Grade 0: no pain

Grade I: slight pain, non continuous
Grade II: Moderate pain, constant readi-
ly bearable.

Grade II: Severe pain, continuous or
distressing.

-Evaluation of tenderness:

Tenderness was graded according to
Gunn (1976) as follows:

Grade 0: no tenderness whatsoever is
elicited by firm digital pressure.

Grade I: Patient is aware of some tender-
ness as pressure is applied but it is not
unpleasant.

Grade II: Tenderness is moderate and
unpleasant.

Grade TII: Tenderness is acute, so that
the patient is surprised and react vigor-
ously.

Evaluation of inactivity stiffness in min-
utes.

Measurement of range of motion of the
knee, cervical and lumbosacral regions.

Investigations: Plain X-ray for both
knees, cervical and lumbosacral regions
postero-anterior and lateral views were
done.

Ooccasional CT scan when needed.
Rheumatoid factor, LE test, ESR and
postprandial blood sugar.



2-Psychiatric assessment:

The following psychiatric measures were
applied:

Rate degree of depression on the Hamil-
ton Depression scale (Hamilton, 1960).
Beck Depression Inventory (BDI) was
administered to and filled by each mem-
ber of studied groups (Beck et al., 1961).

- Mini MMPI: was scored in the stan-
dard manner to yield 1l scale scores.
Standard K-corrected T-scores were
used through out (Kincanon, 1968). Mini
MMPI T-scores are standardized to a
mean of 50, and scores above 70 are
greater than 2 standard deviations from
the mean. Individual profiles were
placed in one of 3 classes based on clas-
sifications noted by (Bradley, 1978 and
Armentrout, 1982) in chronic pain pa-
tients.

Class I: had no T-scores above 70

Class 2: had elevations above 70 for Hs,
D or Hy (see table for abbreviation) but
no other elevation.

Class 3: had other scale elevations.

In addition, 2 clinical psychologists
blindly classified profiles into groups la-
beled "normal”, "somatically concerned"
and “psychologically disturbed". The
normal group contained profiles with no
more than one moderately elevated scale
(T-score less than 75). The somatically
concerned group had at least one scale of
75 or over on the Hs, D or Hy scales, or
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2 or more scale elevations above 70 on
these scales. The psychologically dis-
turbed group contained profiles with at
least 2 scale elevations over 70 on the
pd, pa, pt, sc and ma scales.

Statistical analysis:

The statistical methods used were: The
mean (X), standard deviation (SD), "t"
test and analysis of variance (F-test) (Ar-
mitage, 1982).

Results:

Table (1) shows that the mean age onset
of chronic pain patients of physical etiol-
ogy was 42.93 years * 8.20 with range
between 33 to 55 years, while mean age
onset of diopathic pain patients was 28
years +5.18 with range between 18 - 40
years. The difference between both
groups was significant (P < 0.00l).
Table (2) shows the mean Mini MMPI
T-scores for each group along with Uni-
variate F-ratios between cluster compari-
sons. There were significant differences
across studied groups on 11 scales. Fig-
ure (1) shows Mini MMPI profiles, gen-
erated by plotting the studied groups
scale means.

Table (3) shows significant differences
between the three studied groups on BDI
and Hamilton scales (P < 0.001 ) respec-
tively.

Group 2 showed higher scores on BDI
(60.33+15.07) than group 1
(59.25£14.97) while on Hamilton scale

Table (1): Age onset of pain in groups 1 and 2

Groupl Group 2 t P
X 42.93 28
10.2 <0.001
+SD 8.70 5.18
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Fig (1) : Mean mini MMPI profile patterns for studied groups
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group 1 showed higher scores 11.75 £
6.99) than group 2 (6.87£3.15).

As to grades of pain and tenderness,
in idiopathic pain patients, they had pain
of grades II and III which was not com-
patible with grades of tenderness, as
grades of tenderness among them were 0
and I. While in organic pain patients,.
they had pain of grades I, Il and III
which were compatible with grades of
tenderness.

Table (4) shows that there were signif-
icant differences between grades of pain
among organic pain patients (P < 0.005)
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on BDI scale. Patients who had grade II
of pain (n =18) had higher scores on
BDI scale (67.33+12.43), while patients
who had grade III of pain (N = 3) had
low scores on BDI scale. on Hamilton
scale organic pain patients showed no
significant difference.

On the other hand, duration of illness
among patients in group I showed that,
patients who had pain less than one year
had scores on both BD! and Hamilton -
(50.86+6.5) and (7.514.5) respectively
lower than patients who had pain more
than one year (65.78+16.5) and (15.0%
6.91) respectively and there were signifi-



Table (2) Mini MMPI T-scores means (k-corrected) among studied groups
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Mini MMPI Sub- Group | Group2 | Group 3 f P
scales (N=438) (N=45) (N=48)

X+ SD X£SD X+ SD
L (lie) 56.413.63 | 56.81£7.09 |53.06£10.38| 10.5 <0.001
F (false) 45.24+6.55 | 55.81%9.7 | 53.06+13.16| 6.7 <0.001
K(Ego-strength) 49+5.27 | 48.1349.21 | 46561935 | 4.96 <0.001
Hs (Hypochon- TTE1.98 | 79.8148.83 | 64.549.99 | 7.22 <0.001
driasis
D (depression) 65.63£10.1 | 68.244.75 | 51444636 | 16.74 | <0.001
H (hysteria) 70.53%7.72 | 63.25£9.37 | 47.5+10.36 | 12.85 <0.001
Pd (psychopathic 62.13+7.05 | 66.25£9.22 | 59.75+9.94 | 5.48 <0.001
deviancy)
Pa (paranoia) 49.67+10.07 56.44+10.83 | 49.38+8.04 | 2.98 <0.001
Pt (psychoasthina | 69.47£7.81 | 80.7349.68 | 67.25+6.15 | 10.87 | <0.001
Sc (schizophre- 66.219.60 | 73.88+7.53 | 68.1348.71 | 9.49 <0.001
nia)
Ma (hypomina 54.448.11 62£7.92 | 51.56+8.82 | 8.69 <0.001

Table (3) Comparison between psychometric results of studied groups

Studied Group I | Group2 | Group3
groups (N=48) (N=45) (N=48) f p
Applied scales X£SD XtSD X+SD
Beck’s 59.25 60.33 37.56 9.20 < 0.001
questionnaire +14.97 +15.07 |[£7.90
(BDI)
2.76 < 0.001

Hamilton 11.75 6.87 4.13

16.99 +3.15 +2.11
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Table (4): Comparison between psychometric results of grades of pain in group 1

Studied Group 1 Group 2 Group 3 f P

groups (N=48) (N=45) (N=48)

Applied scales X+SD X+SD X4SD

Beck’s 55 67 49+0 34 < 0.005

questionnaire | £15.09 +12.43 ‘33

Hamilton 12.22 11.5 +1.32 1.63 0.21
+7.19 +7.41

Table (5):Comparison between psychometric results of duration of pain in group 1

Duration of pain Less than More than

one year one year

(N=21) (N=27) f P
Applied scales X+SD X£SDh
Beck’s 50.86 65.78 3.98 < 0.002
questionnaire +6.5 +16.5
Hamilton 7.5+4.5 15£6.91 4.3 < 0.002

Table (6): Comparison between psychometric results of limitation of movement

in group 1
Movement Unlimited Limited
movement movement
(N=27) (N=21) f p
Applied scales X+SD X+SD
Beck’s 60.44 57.71 0.63 N.S
questionnaire +15.59 +14.35
Hamilton 12.33+8.38 10.90+4.88 0.74 N.S
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cant differences between both (P < 0.02)
and (P < 0.0002) respectively, as in table

(5).

As to limitation of movement, in
group I (Table 6).shows that there were
no significant differences between pa-
tients who had limited movement and
patients who had not on BDI and Hamil-
ton scales.

N.B. In group 2, patients had no limita-
tion of movement.

Discussion: There are several signifi-
cant results of our study. First we found
significant differences between mean
age onset of chronic pain patients with
organic etiology (42.93 = 8.70) and
chronic pain patients without organic eti-
ology (28 +5.18) this indicates that or-
ganic disease increases with age as re-
ported by (Lewis, 1989) who stated that
degenerative disease (e.g. cervical spon-
dylosis) increase in each decade of life.
Moskowitz (1993) who stated that age
onset of osteoarthritis was more than 38
years.

Kaplan et al. (1990) reported that psy-
chogenic (somatoform) pain begins be-
fore the age of 30 and is rare in men, as
in our patients (who had functional pain)
were all females.

According to our results, we had three
Mini MMPI profiles, they are; normal
profile as in our control group, somati-
cally concerned profile as in chronic
pain patients and psychologically dis-
turbed profile as in functional chronic
pain patients.

So, we found that chronic pain pa-
tients were somatically ¢ acerned [ele-
vations on Hs and Hy (T. scores above
70)] this confirmed by Bradley et al.
(1978) who found elevations on scales
Hs, D and Hy among chronic pain pa-
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tients when compared to normal control.
This was replicated in other low back
pain population Hart (1984) as well as in
samples with diverse pain problems (Ar-
mentrout et al., 1982).

This study showed that patients com-
plaining of pain without organic etiology
had Mini MMPI profile different from
organic pain patients (Fig. 1). The func-
tional chronic pain patients - in addition
to be somatically concerned - were psy-
chologically disturbed, and this result
tend to indicate presence of psychiatric
disorders and that chronic pain may be
an expression of chronic psychiatric ill-
ness that precedes the offset of chronic
pain syndrome, so this point is in need of
further research.

Prevalence of depression among
chronic pain patients is in accord with
other studies of depressive illness in
chronic pain (Katton et al., 1985 and
Fishbain et al., 1986). Gatchel et al.
(1994) reported that the most prevalent
axis I diagnosis was major depression in
chronic pain patients.

Elevated level of depression among
chronic pain patients (both organic and
functional) due to, somatic symptoms of
depression. As regard pain severity, we
found that as pain severity increases the
more prevalence of depression - except
in patients with grade III of pain, this
may be due to small numbers of this sub-
group of patients (n = 3).

This is in agreement with Chandrana
et al. (1987), who found that depression
scores were positively correlated with
pain, and Parker et al. (1988) found that
pain severity was significantly related to
functional disability. While in other
studies worsening depression was not as-
sociated with pain or disability Howley
et al. (1988). Thus the patients who com-
plain most of pain and are excessively
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concerned about their illness are not nec-
essarily those who have the most active
and disabling disease but are those who
have anxiety and depression (Francis,
1990). With increase duration of pain,
there are numerous clinic attendance,
with financial problems, impairment of
social contact and disability of the dis-
ease, this make patient more liable to de-
pression. King et al. (1991) stated that
the patient may become depressed, an-
gry, somatically preoccupied, and pro-
gressively sedentary as the pain experi-
ence becomes chronic.

On the other hand, other studies were
unable to find significant correlation be-
tween degree of depression and duration
of severity of pain (among patient with
arthritis) (Zaphirapouls and Burry, 1974
and Bishop et al,, 1987). There is evi-
dence that perceived limitation and dis-
ruption of activity in chronic pain syn-
dromes is strongly associated with the
degree of emotional disturbance (Walib-
off et al., 1983). While, Hawely and
Wolf (1988) found no association be-
tween depression and disability and this
result is parallel to our finding as there
was no significant correlation between
depression and limitation of movement.

Recommendations

Patients complaining of chronic pain
syndrome must be subjected to psycho-
logical management as well as physical
management, so that appropriate treat-
ment can be applies. Further studies to
detect psychiatric disorders among idio-
pathic chronic pain patients which may
be an, expression of chronic psychiatric
illness or psychological problems that
precedes the onset of chronic pain syn-
drome.
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