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Psychological Investigation in Myofascial Pain Syndrome Patients

Young Moo Na, M.D., Seong Woong Kang, M.D.
Hyun Joo Kim, M.D. and Mi Kyoung Park, B.A.*

Department of Rehabilitation Medicine, Yonsei University Coliege of Medicine

The myofascial pain syndrome patients usually have characteristic personalities. The purpose

of this study is to investigate the psychological characteristics of myofascial pain syndrome
patients. We reviewed medical records of fifty-four patients with myofascial pain syndrome for
their Minnesota Multiphasic Personality Inventory, Visual Analogue Scale, and psychological
interview notes,

On MMFPI profile, the patients scored high in hypochondriasis, hysteria and depression scales,
which are the triad of neurosis. According to stress factors and occupations, the psychologic
responses were different. We have compared the severity of pain according 1o different life stress
and occupations. VAS scores of the student group were higher statistically in the occupation

comparison and of the marital problem group were higher in the life stress comparison,
It is suggested that psychologic intetvention on myofascial pain syndrome patients should be

stressed for the management of pain.
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Table 1. Age and Sex Distribution of the MPS Patients

Age(years) Male Female Total
15~24 2 6
25~34 2 8 10
35~44 4 16 20
45~ 54 1 11 12
55~ 3 3 6
Total 12 42 54

MPS: myofascial pain syndrome

Table 2. Diagnostic Criteria of Myofascial Pain Syndrome
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Table 3. MMPI* Scales

1. A history of sudden onset during or shortly following
acute overload stress, or gradual onset with chronic
overload of the affected muscle.

2. Pain referted from myofascial trigger points, specific to
individual muscle.

3. Weakness and resttiction in the stretch range of motion

of the affected muscle.

. A taut, palpable muscle.

. Focal tenderness in the band of taut muscle fibers.

. A local twitch response on needling of the tender point.

. Reduction of the pain by needling of the tender point.
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K Correction

Hs Hypochondriasis

D Depression

Hy Hysteria

Pd Psychopathic deviate
Clinical Mf Masculinity-Feminity
scales Pa Paranoia

Pt Psychasthenia

Sc Schizophrenia

Ma Hypomania

S Social introversion

MMPI*; Minnesota multiphasic personality inventory
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Table 4. Mean MMPI Scores in Myofascial Pain Syndrome Patients

Hs* D* Hy* Pd* Mf*

Pa* Pt¥ Sc* Ma* Si*

613193 560£100 604495 523293 484488 527194 548495 521+117 5254122 525412,

Values are Means* SD.
Hs*: Hypochondriasis

D*: Depression

Hy*: Hysteria

Pd*; Psychopathic Deviate
Mf*: Masculinity-Feminity

g W 9 e At 349 e ke
ddH ez ui7t de 1049 dY HEE F4
=le] 9lckTable 3). W3 BFo] 50542 T-score
9 FFEAA 10der FEEY, e 703 9]
4 o) WY F4e sHsAE Yehi:, 60
ol g = 40 ol3td uf YFH g 2wyt gk
B dFodide dadiw e A4geigld,

(2) B2 =X HAL A7 GAXEE o]83]o]
5 AEE WIS

& Al27s WIHE ¥ BE: 7 #d" 4y
@71% G Hsled g@AE el glabielAs)
9 g AAsiglon, FAHY Wg e
g 2k

@O H=EFE AWM 2 YS(inappropriate illness
behavior); UNFHQ A& AXE 2H3e ALHY
5ok, E5€ 9o U o E AMAQ olf
7} QA o 7g) #AAl Ao AAA 58
E4Ee e FAH Sake] WA, 7HE, A
Sol #ale ¥ o uldl Hele WE P4

@ BE EOlj(emotional disorder);, ¥4} H=d <
Heht AAH} FAE HHHE A9 ~EdA7}
e o FF AEE ¥ A 2AEA, 2 4
@il slelAl Fuv SAFY 44, 2 2 7 A
of, +&73, A275e] Jdeltsn] o5

@ A Y QP (premorbid risk factors); -$-&3F
A ohE AAFAEQ Al Wy gAY e
2E#H29 9 Wad Ael vt £L Q)
Aol AelA Agae A 44 el dde

A o7

Pa*: Paranoia

Pt*: Psychasthenia
Sc*; Schizophrenia
Ma*: Hypomania

Si*: Social introversion
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Table 5. Mean MMPI Scores According to the Occupation

Salaryman Student Housewife Labor None
Hs 63.2%9.1 5991123 606124 623164 61.7114.0
D 50.6%5.7 51.4+99 57.8+82 613175 56.3+£185
Hy 61.6+6.8 59.1£9.6 60.5+11.3 61.1£5.1 56.3+4.6
Pd 48.91+9.0 514198 51.9+85 570194 53.616.6
Mf 49.7112.1 47.0+£92 46,7182 47.7+8.9 447188
Pa 48916.2 563191 529191 547290 463184
Pt 57579 57.0£92 546192 61674 53.31£93
Sc 555139 564194 526+9.0 56.0%6.8 62.7%3.5
Ma 33.0%12.2 60.3114.0 46.7+8.4 46.0£7.4 47.2%96
Si 55.5L£6.4 478197 523197 551169 570194
Values are Means SD.
Table 6. Mean MMPI Scores According to the Major Life Events
Physical trauma Overwork stress Life change Marital problem Nene

Hs 6421104 543%25 586x35 66.41+9.3 57.7+9.8
D 59.6+4.3 53.4X8.0 57.7k7.6 622164 49210
Hy 61,7152 614185 584193 68.66.1 553+58
Pd 508%8.7 555+6.8 58.8%6.0 53.1+45 51.7%7.7
Mf 48.7+£72 460184 497171 447+89 48.7+7.6
Pa 48.8+72 60.1£7.7 54.08.8 55.8+6.9 492160
Pt 55.5+94 57.0%9.3 60.69.0 61.7t7.6 52.3£9.3
Se 5351141 52.43+9.0 60.68.5 60.0+72 48723
Ma 4501102 4421129 468195 49.01+6.8 51.1+£97
Si 55.5+t74 47.8£8.71 553L85 51.1+74 490188

Values are Means+ SD.
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Table 7. VAS According to the Occupation
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Table 8. VAS According to the Major Life Events

Occupation VAS Life event VAS
Salaryman 73+1.7 Physical trauma 65t19
Stadent §2+12* Overwork stress 63+58
Housewife 65120 Life change 7.0x1.9
Labor 7.112.0 Marital problem 8.2+23%
None 73%30 None 6.6£6.7
VAS: Visual Analogue Scale VAS: Visual Analogue Scale
Values are Means® 8D, *; p<0.01 Values are Means £5D. *: p<0.01
Table 9. Relationship between VAS Scores and MMPI Scales
Hs D Hy Pd Mf Pa Pt Sc Ma Si

VAS 0.45%* 0.43** 0.39* 0.24 0.12

0.40 0.68%%  0.67** 0.32 0.12

Values are correlation coefficiency. *; p<{0.05 **: p<0.01

Table 10. Symptoms in Myofascial Pain Syndrome Patients

Symptom Percentage (%)
Insomnia 72.0
GI* trouble 51.8
Headache 302
Anorexia 12.4
Weight loss 8.8

GI*: Gastrointestinal
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