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Abstract  

Low back pain is one of the major and common musculoskeletal problems effecting a large population 
throughout the world and its transition from acute to chronic phase is associated with various psychological factors. Low 
Back Pain is pain, muscle tension or stiffness localized below costal margins and above the inferior gluteal folds with or 
without sciatica and is defined as chronic when it persists for 12 weeks or more .Psychological factors play an important 
role in people with chronic low back pain as experience of pain is shaped by host of psychological factors. Experimental 
studies have proposed that psychological and social factors can influence biological factors, such as hormone production 
activity in autonomic nervous system and physical deconditioning .Psychological basis of low back pain can be explained 
on the basis of factors such as Attention, Expectation, Beliefs, Emotion and Anxiety, pain behavior and Learning and 
memory. Chronic Low back pain is a physical and emotional suffering, but is poorly understood and addressed from the 
psychological standpoint. Chronic low back pain results in decreased psychological health of the individual leading to 
depression, anxiety, stress etc which in deed further worsen the pain and deteriorate the psychological well being. 
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 1. Introduction 

Low back pain is one of the major and common musculoskeletal problems effecting a large population 
throughout the world and its transition from acute to chronic phase is associated with various psychological factors. 
International association for study of pain (IASP) defines pain as an unpleasant sensory and emotional experience 
associated with actual or potential tissue damage described in terms of such damage. Pain may be classified clinically as 
acute and chronic pain. Acute pain is defined as pain of recent onset and probable limited duration. It usually has an 
identifiable temporal and casual relationship to injury or disease .Chronic pain commonly persists beyond the time of 
healing of an injury and frequently there may not be any clear identifiable cause. Pain is always perceived or evaluated 
subjectively and each individual feels and experiences it according to their previous experiences. Acute and chronic pain 
can induce the individual to manifest several symptoms such as fatigue, decreased concentration, irregular sleep or 
insomnia, irritability and social problems in the performance of their professional duties.  

Low Back Pain is pain, muscle tension or stiffness localized below costal margins and above the inferior gluteal 
folds with or without sciatica and is defined as chronic when it persists for 12 weeks or more. Chronic low back pain, 
defined as pain symptom persisting beyond 3 months, affects an estimated 15-45% of population. Low back pain is the 
leading cause of disability with significant economic impact not only on lost productivity, but also on health care 
expenditure. It was reported that low back pain can have substantial negative impact on quality of life and that 
psychological distress is common in patients with low back pain. The experience of stress, anxiety and depression is 
sometimes but not always secondary to low back pain. Anxiety and depression are two most common forms of 
psychological disturbances seen in patients. Back symptoms are frequently accompanied by depression or anxiety and 
psychological distress. Various cross sectional studies have indicated an association between psychological factors and 
the occurrence of low back pain ,with high prevalence of anxiety and depression in chronic low back patients with 
abnormal levels of anxiety and depression were found in 55% and 48.5% of patients respectively. Studies have revealed a 
significant association between the prevalence of psychological distress and low back pain. The psychological factors have 
great association with respect to chronic low back pain. Thus the article focuses on gaining the in depth knowledge of 
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psychological basis of chronic low back pain which will help in better understanding of these factors and integration of 
this knowledge in clinical practice. 
1.1 Psychological Basis of Chronic Low Back Pain 

Psychological factors play an important role in people with chronic low back pain as experience of pain is shaped 
by host of psychological factors. Experimental studies have proposed that psychological and social factors can influence 
biological factors, such as hormone production activity in autonomic nervous system and physical deconditioning. These 
biological factors can influence physiological changes and that psychological factors are reflected in appraisal and 
perception of internal physiological phenomena. The Psychological basis of chronic low back pain can be explained on the 
basis of following factors. 
1.2 Attention 

Pain is noxious but important friendly response to injury which acts as a warning signal. So prerequisite for pain 
is that our attention is directed towards noxious stimulus and one function of pain is to demand attention. Attention is 
viewed as an active process and primary mechanism by which nociception accesses awareness and disrupts currents 
activity. Attention is a psychological function to motivate behavior .Pain is considered threat and helps to steer 
awareness, the greater the threat, the more attention is given, thus attention to pain may be linked to fear and anxiety. 
Patients with somatic preoccupation and hyperchondriasis are over vigilant about bodily sensations. Attending to these 
sensations then amplify them to the point of feeling painful. 
1.3 Expectation 

Patients expectation of how much pain they should have also influence how much pain they feel, their response 
to treatment. Expectations are behavior coping strategies and skills of an individual. Such expectations or health 
perceptions are a good predictor of outcome of host of medical conditions. For instance we may have a strong optimistic 
expectation that the back ache may be relieved within a week and when expectation is not fulfilled it may generate 
further negative cognitions and motivate behavior that may not be particularly helpful.  
1.4 Beliefs 

Patients perception of pain is result of issues such as what patient believe about their pain, their coping skills. 
which affect the patient’s experience of pain. Beliefs and attitudes are influenced by social settings we live in so that our 
views about what might be causing pain and what should be done reflect a broader social representation .Several 
attitudes and beliefs have been found to be related to the development of persistent pain and disability. Their is an 
emphasis on the role of attitude and beliefs as a factor associated with chronification of low back pain ,resulting in 
decreased daily activity ,disability and social isolation. In successfully getting low back patients back to work the most 
important factor identified has been a reduction in subjective feelings of disability. 
1.5 Emotions and Anxiety 

Emotions are powerful drivers of behavior and shape our experience of pain via direct neural connections. 
Negative effect is the key reason which associates pain with suffering .Thus pain activates negative emotions that vary 
from tolerable to miserable. It appears that pain causes depression at least as often as depression causes pain. 

Depressed mood is a common and powerful emotional state that affects the pain experience .Depression is a 
psychological problem characterized by negative mood, hopelessness and despair and an average of 52% of patients with 
pain fulfill the criteria for depression. There is evidence that depression and chronic low back pain occur together, but 
whether they are casual, coincidental mutually exacerbating or synergistic is not clear. Anxiety is a painful emotional 
experience produced by excitation in the internal organs of the body. It is the form of fear not based on the present 
situation, but also upon the actual or imaginative experience of past, present and future. The symptoms of anxiety are 
common in community and typically persist for many years and are also associated with personal disorders. Thoughts of 
pain as influenced by previous experience, knowledge and motivated effective emotional response like anger, anxiety 
and fear which motivate the response to pain and all this contribute to the complexity of painful experiences. Their is 
high prevalence of anxiety and depression in chronic low back patients with abnormal levels of anxiety and depression 
found in 55%and 48.5% of patients respectively. 
1.6 Pain Behaviour 

Pain behavior such as guarding, bracing, rubbing and sighing has been shown to be strongly influenced by 
psychological factors and future avoidance of painful activity is often the resulting behavior adopted to protect oneself 
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from repeat of these painful experiences. Reinforcing this behavior can cause some patients to perceive that they have 
more pain. Pain can result from conditioned fear reactions that persists even after the resolution of pain. Behaviour 
adopted by the patient in turn has an effect on the experience of pain, in acute pain situation avoidance behavior such as 
resting are effective in allowing the healing process to occur. In an adaptive process, individual will allow for neuronal 
repair of neurons and functional circuits or implement physical and behavioral function to restore their ability to interact 
with the environment. 

1.7 Learning and Memory 
Pain can be a learned response, rather than a purely physical problem. Patient can learn to have a pain even in 

the absence of physical stimulus. Pain is an emotionally salient stressor that can trigger memory consolidation and 
learning .Both explicit and implicit learning process have been implicated in the maintenance of chronic pain, with 
implicit process more pronounced and due to their unconscious nature more difficult to extinguish. Chronic pain is 
persistence of memory of pain and/or the inability to extinguish the memory of pain evoked by initial inciting injury. 

2. Conclusion 
Chronic Low back pain is a physical and emotional suffering, but is poorly understood and addressed from the 

psychological standpoint. Chronic low back pain results in decreased psychological health of the individual leading to 
depression, anxiety, stress etc which in deed further worsen the pain and deteriorate the psychological wellbeing. 
Understanding the effects of various factors ie; attention, expectation, behavior, beliefs, emotions and learning helps the 
clinician to treat the patients not just physically but also psychologically so that appropriate therapy can be initiated in 
patients with complicating co morbid conditions like anxiety, stress, depression etc. Thus the knowledge of various 
psychological factors related to chronic low back pain are important in screening of psychological symptoms during initial 
consultation as they are indicators of poor prognosis. Emotive factors with expectation of returning to normal activities 
are associated with negative attitudes and beliefs leading to increased complications in patients with low back pain, thus 
providing patients with psychological counseling and preventive interventions might contribute to recovery from low 
back pain and avoid further deterioration of condition leading to future disability. 
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