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Cognitive-behavioral Therapy on Chroniec Low Back Pain Patients

Seong Woong Kang, M.D., PhD., Young Moo Na, M.D., Mi Kyoung Park, B.A.
Jae Ho Moon, M.D. and Hyae Jung Su, M.D,

Department of Rehabilitation Medicine, Yonsei University College of Medicine

The effect of cognitive-behavioral therapy on chronic low hack pain and associated
physical and psychosocial disability was evaluated. 40 chronic low back pain patients were
assigned randomly to a control{conventional therapy, group @ and the cognitive-behavioral
treatment{conventional therapy plus cognitive-behavioral therapy, group @ Cognitive-be-
havioral therapy was performed by 6 sessions. Patient-self reports and observational mea-
sures were obtained pretreatment and posttreatment. Pain intensity of group 2 was de-
creased and depressive symptom, dysfunctional attitude and pain disability of group 2
were significantly improved compared with that of group 1.

We conclude that cognitive-behavioral therapy on chronic low back pain should be rec-

cmmended.
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Table 1. Mean Score Before Treatment in Patients
with Chronic Low Back Pain

Group 2(n=15)

Group 1in=18)

VAS 65+ 2.2 7.1+ 34
BDI 15.4:£10.3 174+ 92
DAS 145.8+23.7 1476 £20.7
PDI 282+126 262+11.6

Values are mean = standard deviation
VAS: Visula analogue scale
BDI: Beck depression inventroy

DAS: Dysfunctional attitude scale

PDI: Pain disability index

Table 2. Comparison of Pre- and Post- Treatment in

+3.4, BDI: 17.449.2, DASE 147.6+20.7, PDI
F 262+11.60% AlTz A 279 atolsls FA
#Ho B F2% Holx ¢iwdr}(Table 1)

2) Al T Ag A9 3o wriA= A2 VAS
7} 65+2.4¢} 4.9+25(p<0.01), BDI+& 11.6+8.6
7 10,3+7.8(p<0.01), DASE 146.2+28.15 144.0
£27.3(p<0.05), PDI: 2641537 23.3+16.1(
<0.01)e2 ABAEF 335 cHTable 2).

3 A2 Ar AR Ag £ QoA 47
VAS7F 7.2£1.99 44+1.8(p<0.01), BDI=195+
10.65 13.0+8.5(p<0.05), DASy 149.7+18.1%
140.0 £20.4(p<0.01), PDI&= 303+1159 231
12.3(p<0.01)2 AZAE FA AP JA-PF
5% zAs=ck(Table 3).

Table 3. éomparison of Pre- and Post- Treatment in
Group 2(n=15}

Pretreatment Posttreatment
VAS 72+ 19 44+ 1.8*
EDI 19.5£10.6 13.0+ 85**
DAS 149.7+18.1 140.3 £20.4*
PDI 30.3+11.5 23,14+12.3*

Values are mean +standard deviation
VAS: Visual analogue scale

BDI Beck depression inventory
DAS: Dysfunctional attitude scale
PDI: Pain disability index

*p<0.01, **p<0.05

Table 4. Comparison of Improvement Rate between
Group 1(n=18) and Group 2(n=15) after

Group 1in=18) Treatment
Pretreatment Posttreatment Group | Group 2
VAS 65+ 2.4 49+ 2.5* VAS 1.6+ 1.6 2.8+ 1.5%*
BDI 116+ 86 103+ 7.8* BDI 13+ 2.0 6.5+6.8
DAS 146.2 +28.1 144.0+27.3** DAS 22x107 9.5 £8.6*
PDI 26,4+ 15.3 23.3+16.1* PDI 32+ 26 7.1 +55%*

Values are mean £standard deviation
VAS: Visual analogue scale

BDI: Beck depression inventory

DAS: Dysfunctional attitude scale
PDI: Pain disability index

*p<0.01, ®p<0.05

Values are mean +standard deviation
VAS: Visual analogue scale

BDI: Beck depression inventory

DAS: Dysfunctional attitude scale
PDI: Pain disability index

*p<0.01, *p<0.05
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