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A Clinical study on mutation of personality in Low back pain patients

Kim, Gyu-Yong, R.P.T.

Dept. of Physical Therapy, Yumin oriental medical hospital

—~ ABSTRACT -

We know that social psychologic factors important to make a decision on characteristic of back pain
and prognosis.
These facters have difficult to diagnosis of back pain and being protract the treatment session and
which bring about a social problem caused the impairment compensation,
Clinically, twenty low back pain patients, 8 organic pain group and 12 functional pain group have
completed the MMPI (Minnesota Multiphasic Personality Inventory) and the results were as follows:
1)Mean MMPI T-score of Hypochondriasis was 56.60(12.39, that of Depression was 57.95(7.71, and
that of Hysteria was 57,50(7.15. and those of other scales were within normal range near to 50.
2)there was no significant difference between male and female groups on MMPI scales
3)The MMPI T-score of organic group was significantly higher than that of functional group on
Hypochondriasis and Hysteria scale,
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Table 1. Age and Sex distribution of the low back pain

patients
Age Male Female
20-29 3 2
30-39 4 3
40-49 1 4
50-59 1 2
Total g 1

gxe] AP TR 7, BN 59, ARA 4

%, $4714} 3%, 24 1% S0|9{ch(Table 2)

Table 2. Occupation of the low back pain patients

Occupation N %
House—worker 7 35
Official 4 20
Student 5 25
Driver 3 15
Unoccupied 1 5
Total 20 100
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Table 3. Clinical diagnosis of the organic pain patients

Clinical diagnosis
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Fig 3. Mean MMPI of functional and organic pain patients
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