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Table 1

Table 1. Sociodemographic characteristics of backache patients and

controls
Backache Normal
patients control L
N =80(%) N =100(%) statistics df p
Age(years) t=0.19 178 .85
Mean + S.D. 317 + 114 320+ 92
Sex X =029 1 59
Male 32(40.0) 44(44.0)
Female 48(60.0) 56(56.0)
Education(years) t=-063 178 53
Mean + S.D. 147+ 28 145+ 22
Income(1,000w on/ month) t=0.08 178 .94
3338 + 103.7 3350 + 1058
M arriage X =140 1 .24
Married 32(40.0) 48(48.0)
Single 44(55.0) 48(48.0)
Occupation X =049 2 .78
Professional 22(27.5) 26(26.0)
N onprofessional 21(26.3) 31(31.0)
Absent 37(46.3) 43(43.0)
Religion X =054 1 .46
Yes 38(47.5) 42(42.0)
No 42(52.5) 58(58.0)

Duration of illness(months)
Mean £ S.D. 488 + 582

S.D. : Standard deviation



(T able 2).
(Table 3).

’

(17.7+ 7.2 vs. 162+ 34, t=1721, df=178, p=0.088).

(F=4.79, df=2, p=0.009)
(F=7.38, df=2, p=0.001)

’ ’ ’ ’

(T able 4).



Table 2. Comparison of perceived stressors between backache patients
and normal controls

Backache Normal
patients controls ¢ df
(N=80) (N'=100) P
Meant SD. Meant SD.
W ork/Job/ School 38+ 2.1 3.1+ 17 250 178 .01
Interpersonal 3.0+ 21 20+ 14 208 178 04
Changes in relationship 22+ 26 19+ 1.1 204 178 .04
Sickness/ Injury 3.2+ 22 18+ 1.2 516 178 .00
Financial 25+ 18 24+ 1.2 40 178 .69
Unusual happenings 18+ 138 19+ 13 -70 178 47
Changes/No changes in routine 2.0+ 1.3 23+ 14 -161 178 11
T otal 184+ 75 156+ 66 261 178 01

N : Number
S.D. : Standard deviation



Table 3. Comparison of stress responses between backahce patients and
normal controls

Backache Normal
patients controls ¢ df
(N =80) (N=100) P
Mean + SD. Mean = SD.
Tension 39+ 29 34+ 24 1.2 177 22
Aggression 20+ 30 16+ 18 11 177 27
Somatization 18+ 17 22+ 19 -1.7 178 .09
Anger 4.2+ 33 37+ 25 1.2 178 22
Depression 56+ 4.3 48+ 34 14 177 A7
Fatigue 53+ 29 43+ 22 26 178 01
Frustration 58+ 45 5.2+ 39 11 178 .28
T otal 286+ 17.9 253+ 15.3 1.2 175 A1

t : Student's t-test
S.D. : Standard deviation

T able 4. Comparison of coping strategies between backache patients and
normal controls

Backache Normal
T i
Mean £+ SD. Mean =+ SD.

Confrontation 8.1+ 34 76+ 29 97 178 34
Distancing 6.4+ 2.6 6.3+ 2.7 .08 178 94
Self control 10.6+ 4.9 99+ 39 101 178 31
Seeking social support 112+ 4.6 10.1+ 3.3 171 178 .09
A cceptance 6.6+ 3.1 6.1+ 28 98 178 33
Escape avoidance 6.5t 4.1 7.1+ 3.7 -9 178 34
Planful problem solving 107+ 54 9.1+ 4.1 213 178 .03
Positive reappraisal 132+ 5.7 107+ 4.2 3.24 178 .00

t : Student's t-test

- 11 -



(r=043, p<0.01)
(r=0.15, p>0.05)
(r=046, p<0.01), (r=041, p<0.01),
(r=0.35, p<0.01), (r=0.21, p<0.05)
(r=0.38, p<0.01)

, (r=0.63,
p<0.01), (r=061, p<0.01), (r=051, p<0.01), (r=0.27, p<0.05)
(r=047, p<0.01)
(r=043, p<0.01), (r=049, p<0.01), (r=0.34, p<0.01),
(r=0.39, p<0.01), (r=044, p<0.01), (r=0.26, p<0.01),

(r=044, p<0.01) (r=048, p<0.01)

(r=-021 0.14, p>0.05), -
(r=0.41, p<0.01)

(185+ 6.0 vs. 18.3t 84,
t=0.13, df=78, p=0.89), (r=-0.07, p>0.05), (r=-0.14, p>0.05),
(r=0.11, p>0.05) (r=0.06, p>0.05)
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(166+ 76 vs. 148+ 57, t=1.31, df=98, p=0.19), (r=0.17, p>0.05),
(r=-0.06, p>0.05) ,
(r=-0.26, p<0.01)

(245t 183 vs. 313+ 172, t=-169, df=78, p=0.10), (r=-0.16,
p>0.05), (r=-0.17, p>0.05), (r=-0.12, p>0.05),
(r=-002, p>0.05)
(244+ 166 vs. 26.1+ 143,

t=-051, df=95, p=061), (r=0.05, p>0.05), (r=-0.12,
p>0.05) , (r=-0.22,
p<0.05)
5.

(T able 5).
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Table 5. The

coping strategies

relationship between

sociodemographic variables and

Patients/Normal controls

: Duration
Age Sex Education Income of illness
r t (df) r r r

Confrontive 04
Sonins _15-14 78(78)- 47(98)  OU.14  .14/- 08
Distancing -09/.08 171(78)-2.14(98) -257.09 -0v-10 12
Self controlling 04 .03 -.66(78)-271(98) -.05/.11 .16-00  °
Seekin Spport  1¥-03 -17(78Y-15098) 0807  21/-.12 19
f\e‘;%%%“SPg”ty 0305 212(78)/-92(98) .05/09 04-20  °
Escape 47°[-15  172(78) 07(98) -307/-.11-247-06 1O
avoidance | : : : : : : :
Planful . 09
problem 1800 -36(78)-158(98) .13 20 1V-13
solving
feoasgg;’aﬁsal .10/- 03 118(78)-185(95) .12.16 02-08
* o p < 005, ** o p < 0.01,

r : Pearson correlation
t : Student's t-test
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(r=0.33, p<.01) (r=0.25, p<.05)
(185+ 65 vs. 172

+ 7.7, t=0.79, df=78, p=043), (r=0.05, p>0.05), (r=-0.04,
p>0.05)

(r=-0.16, p>0.05), (158 3.2 vs. 165+ 36,
t=-0.93, df=98, p=0.35), (r=-0.05, p>0.05), (r=-0.16,
p>0.05)
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A bstract

The relationship between perceived stress and coping

strategies in patients with chronic low back pain

Yoon- Sik Shin
Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Kyung Bong Koh)

The object of this study was to investigate the relationship between
coping strategies and perceived stress or pain discomfort in patients
with chronic low back pain. 80 patients with chronic low back pain
and 100 normal controls participated in this study.

Global assessment of recent stress(GARS) scale and Stress
Response Inventory (SRI) were used to measure perception for stressors
and stress responses. Coping scale and pain discomfort scale were
used to measure coping strategies and pain perception.

Scores of perceived stress related to work or job, interpersonal
relationship, changes in relationship, sickness or illness and the total
scores on the GARS scale were significantly higher in those with
chronic low back pain than normal controls. Scores of the SRI fatigue
subscale scored significantly higher in those with chronic low back

pain than normal controls. No significant difference was found on total
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scores of the pain discomfort scale between those with chronic low
back pain and normal controls. The patients with chronic low back
pain scored significantly higher on planful problem solving and positive
reappraisal than normal contrals.

In the patients, pain perception had significant positive correlations
with total scores of the SRI and scores of stress perception related to
illness or injury. Coping strategies used by the patients showed
significant correlations with age or the level of education. Significant
difference was also found in accepting responsibilities between male
subjects and females. However, no significant correlations were found
between coping strategies and perceived stressors, stress responses or
pain perception.

The results suggest that patients with chronic low back pain were
more likely to use more active coping strategies than normal controls,
though the former had more perception for stressors than the latter. It
was also found that coping strategies used by the patients were more
influenced by sociodemographic factors than perceived stressors, stress
responses or pain perception.

Key words : chronic low back pain, perceived stressor, stress

response, coping strategies, pain perception
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