PSYCHIATRIKI&®

Journal Pre-proof

Associations of somatic symptom disorder with pain, disability and quality of life in
patients with chronic low back pain

Matthaios Petrelis, Konstantinos Soultanis, loannis Michopoulos, Vasileios Nikolaou

DOI: https://doi.org/10.22365/jpsych.2023.005
To appear in: Psychiatriki Journal

Received date: 19 April 2022
Accepted date: 23 January 2023

Please cite this article as: Matthaios Petrelis, Konstantinos Soultanis, loannis Michopoulos,
Vasileios Nikolaou, Associations of somatic symptom disorder with pain, disability and
quality of life in patients with chronic low back pain, Psychiatriki (2023), doi:
https://doi.org/10.22365/jpsych.2023.005

This is a PDF file of an article that has undergone enhancements after acceptance, such as the
addition of a cover page and metadata, and formatting for readability, but it is not yet the
definitive version of record. This version will undergo additional copyediting, typesetting and
review before it is published during the production process, errors, may be discovered which
could affect the content, and all legal disclaimers that apply to the journal pertain.



RESEARCH ARTICLE

Associations of somatic symptom disorder with pain, disability and quality of life in
patients with chronic low back pain

Matthaios Petrelis, Konstantinos Soultanis, loannis Michopoulos, Vasileios
Nikolaou

Medical School, National and Kapodistrian University of Athens, Greece

ARTICLE HISTORY: Received 19 Apil 2022 / Revised 4 December 2022 / Published Online 10
February 2023

ABSTRACT

Literature findings have suggested that psychological factors, including anxiety, depression
and somatic symptom disorder (SSD), are predictors of poor outcomes in individuals with
chronic low back pain (CLBP). The aim of this study was to examine the correlations between
anxiety, depression and SSD with pain, disability and health-related quality of life (HRQoL) in
Greek CLBP patients. Ninety-two participants with CLBP recruited using random systematic
sampling from an outpatient physiotherapy department, who completed a battery of paper-
and-pencil questionnaires included items on.demographic characteristics, as well the
Numerical Pain Rating Scale (NPRS) for pain, the Rolland-Morris Disability Questionnaire for
disability (RMDQ), the EuroQolL 5-dimension 5-level (EQ-5D-5L) for health status, the Somatic
Symptom Scale-8 (SSS-8) for SSD, the Hospital Anxiety and Depression Scale (HADS) for anxiety
and depression. A Mann-Whitney test and a Kruskall-Wallis test were used for the comparison
of continuous variables between two groups and among more than two groups, respectively.
Moreover, Spearman correlations coefficients were used to explore the association between
subjects’ demographics, SSS-8, HADS-Anxiety, HADS-Depression, NPS, RMDQ and EQ-5D-5L
indices. Predictors of health status, pain and disability were assessed using multiple regression
analyses, whereas thelevel of statistical significance was set at p<0.05. The response rate was
94.6% (87 participants, 55 of whom were women) and the mean age of the sample was 59.6
years (SD=15.1). A tendency of weak negative associations was noted between scores of SSD,
anxiety and depression with EQ-5D-5L indices, whereas only a weak positive correlation was
found between levels of SSD with pain and disability. After examining in a multiple regression
analysis, only SSD emerged as prognostic factor of poor HRQol, greater levels of pain and
disability. In conclusion, the elevated scores of SSD significantly predict worse HRQoL, intense
pain and severe disability in Greek CLBP patients. Further research is needed to test our
findings in larger and more representative samples of the Greek general population.
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Introduction
According to the Global Burden of Diseases Study 2019, low back pain (LBP) was the leading
cause of disability for all ages and responsible for 64 million disability-adjusted life-years, an
increase of 47% since 1990.12 In Greece, LBP was one of the top five causes of years lived with
disability during 2000-2016.3 Therefore, LBP calls for intensified research efforts and specific
attention from health policy makers to address its burden as a public health problem.*

Many studies have suggested that sociodemographic (age, sex, marital and employment
status, educational background), lifestyle (excess body mass, lack of physical activity) and
psychological factors, notably depression, anxiety and somatization or somatic symptom
disorder (SSD), are risk factors of LBP and predictors of poor outcomes, thus shaping the
concept of a “biopsychosocial pain syndrome”.>** In particular, older age, high values of Body
Mass Index (BMI) and less frequent physical exercise have been linked with lower quality of
life, pain and disability severity in patients with chronic low back pain (CLBP), %720

Additionally, the potential importance of the aforementioned psychological factors is
supported by a systematic review of LBP (25 cohort studies) that found depression, anxiety
and somatization to be consistently correlated with persisting pain.and disability.** Similarly,
a systematic review including 25 cohort studies identified depression as the most frequently
observed prognostic risk factor for CLBP and to a lesser extent somatization.'* Likewise, a
systematic review of 10 observational studies highlighted the moderate association of
depression and anxiety with high levels of pain and disability.in patients with CLBP.?> More
recently, a systematic review of 21 studies (19 cross-sectional and 2 cohort) identified anxiety
and depression as determinants of quality of life (inverse correlations) in individuals having
CLBP.%2 Notwithstanding, the role of psychelogical factors in CLBP has not been widely
explored in Greece.?** A Greek cross-sectional study of 645 residents within an urban setting
found that depressed participants reported 2.3 times higher LBP severity than those without
depression.?* In addition, cross-sectional data from Greece (a representative sample of 3125
people) showed that anxiety was predictive of pain intensity in LBP patients, while both
anxiety and depression were not associated with disability.? In summary, no study to date
has examined the role of SSDin Greek CLBP patients.

Therefore, the aim “of the present cross-sectional study was to investigate the
associations of sociodemographic and lifestyle factors, SSD, anxiety and depression with pain,
disability and health-related quality of life (HRQolL) in patients with CLBP. We hypothesized
that a higher somatic symptom burden, anxiety and depression and, in addition, advancing
age, excess body mass and lack of habitual exercise might be associated with worse HRQoL
and higher levels of pain and disability.

Material and method

This cross-sectional study was conducted at TYPET (Mutual Health Fund of National Bank of
Greece Personnel) outpatient physiotherapy department in Athens (Greece). Between 1 April
2021 and 20 December 2021, 92 participants, aged 26—94 years old, were recruited with
random systematic sampling from patients, who had referred to the above department for
physical therapy evaluation and treatment of CLBP (defined as having pain, discomfort and
stiffness beyond 3 months at T12 or lower, including radiating pain into the buttocks and lower
extremity).

Exclusion criteria were insufficient Greek language skills, gestation and presence of “red
flags” such as history of cancer or surgery, rheumatoid and psoriatic arthritis, ankylosing
spondylitis, spinal fracture, cauda equina syndrome, spondylolisthesis, fibromyalgia, and
scoliosis >20°. All included patients were informed by the researcher about the anonymity and
confidentiality of the paper-and-pencil questionnaire and were provided with their written
consent. The study was approved by the medical ethics board of TYPET and National and
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Kapodistrian University of Athens and was conducted according to the principles of the
Declaration of Helsinki.?® The study followed the Strengthening the Reporting of Observational
studies in Epidemiology (STROBE) statement for reporting cross-sectional studies.?’

Measures

The administered by hand paper-and-pencil questionnaire included items on demographic
characteristics, namely gender, age, body weight, height, marital status, education
background, employment status, physical activity (during the last year, how often did you
work out more than 30min a day per week), as well as patient-reported outcome (PRO)
measures for somatic symptom burden, anxiety, depression, pain, disability and HRQoL. In
particular:

The Somatic Symptom Scale-8 (SSS-8) is an instrument to assess the burden of 8 common
somatic complaints in primary care within the last week. Each item is scored on a five-point
Likert-type scale; sum scores range from 0 to 32, with higher values denoting greater somatic
symptom severity (0—3 no to minimal; 4-7 low; 8-11 medium; 12-15 high; 16-32 very high).?®

The Hospital Anxiety and Depression Scale (HADS) is a measure.of severity of anxiety and
depression (7 items for each subscale) within the last seven days in clinical research, using a
four-point Likert-type scale. Total scores range from 0 to 21; with higher values indicating
greater degrees of anxiety and depression.?®

The Pain Numerical Rating Scale (PNRS) is a measure of pain intensity (most severe pain
and average level of pain for the past week), ranging-from 0 (no pain) to 10 (worst pain you
can imagine).°

The Roland-Morris Disability Questionnaire (RMDQ) consists of 24 items that assesses the
functional status in LBP patients over thepast 24 hours. Total scores range from 0 to 14, with
higher greater has a range of 0 (no disability due to LBP) to 24 (maximum disability due to
LBP), with higher scores corresponding to greater levels of disability due to LBP.3?

The EQ-5D-5L is a standardized measure of health status developed by the EuroQolL
Group to provide a simple, generic measure of health for clinical and economic appraisal. It is
composed of a descriptive system, consisting of five dimensions assessing mobility, self-care,
usual activities, pain/discomfort, anxiety/depression, which defines a unique health status
(3125 levels) ranging from 11 111 (best health) to 55 555 (worst health), and a thermograph-
like scale rated from.0 (the worst imaginable health) to 100 (the best imaginable health.3233

All PRO .measures have previously been cross-culturally validated within the Greek
population and have been recommended for utilization across patients with CLBP.34737

Statistical analysis

Quantitative variables were expressed as mean (Standard Deviation) or as median
(interquartile range). Qualitative variables were expressed as absolute and relative
frequencies. Mann-Whitney test was used for the comparison of continuous variables
between two groups and Kruskall-Wallis test for the comparison of continuous variables
among more than two groups. Spearman correlations coefficients were used to explore the
association of two continuous variables. Spearman’s correlation coefficient values (rs) greater
than 0.7, of 0.69-0.4, and of less than 0.39-0.1 were considered strong, moderate and weak
correlations, respectively.® Multiple linear regression analyses were conducted with
dependent the health status, disability and pain scales in a stepwise method (p for entry 0.05,
p for removal 0.10). The factors that were included as independent variables in the model
were sociodemographic (age, sex, marital and employment status, educational level), lifestyle
(Body Mass Index, physical exercise), SSD, depression and anxiety as measured by the SSS-8
and HADS questionnaires, respectively. Adjusted regression coefficients (B) with standard
errors (SE) were computed from the results of the linear regression analyses. Multiple linear
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regression analyses were conducted after having the dependent variables logarithmically
transformed. All reported p values are two-tailed. Statistical significance was set at p<0.05 and
analyses were conducted using SPSS statistical software (version 22.0).

Results

Sample consisted by 87 participants (response rate 94.6%), 32 men and 55 women, with mean
age 59.6 years (SD=15.1 years). Their characteristics are presented in table 1. Mean BMI was
27kgr/m? and 23% were obese. Married was 59.8% of the participants and 34.5% were
employed. Also, 29.1% of the participants had a postgraduate degree. More than two times a
week were working out 49.4% of the sample, during the last year, for more than 30 minutes.
Median SSS-8 score was 9 (IQR: 6-12) and median RMDQ score was 7 (IQR: 4-10). Also, median
depression score was 6 (IQR: 4-8) and median anxiety score was 5 (IQR: 2-7). Mean EQ-5D-5L
index value score for all participants was 0.68 (SD=0.15) and mean EQ-5D-5L VAS was 70.39
(SD=15.24).

Higher SSS-8, depression and anxiety scores are associated with lower EQ-5D-5L index
value score, indicating worse health condition (Table 2). Also, more frequent physical exercise
was significantly associated with better health status. Moreover, higher SSS-8, depression and
anxiety scores are associated with worse health status.

Greater age and greater SSS-8 score were significantly associated with greater score in
the RMDQ (Table 3). Greater BMI was significantly associated with greater pain, based on the
0-10 scale. Also, worse somatic symptoms, i.e., greater SSS-8 score, were significantly
associated with greater pain.

When multiple regression analysis was conducted it was found that higher SSS-8 was
significantly associated with worse health; greater pain and greater disability (Table 4). Also,
more anxiety symptoms and less frequent physical exercise were associated with worse health
status. Greater BMI was significantly associated with more intense pain. Furthermore, greater
age was significantly associated with greater disability.

Discussion

To the best of our knowledge, this was the first cross-sectional study examining the
associations of psychological factors with pain, disability and health-related quality of life
(HRQol) in Greek chronic low back pain (CLBP) patients. Overall, the findings demonstrated
that a higher somatic symptom burden, anxiety and depression correlated with worse HRQoL
and, in addition, only higher Somatic Symptom Scale-8 (SSS-8) scores relatively correlated with
lower levels of HRQoL, greater levels of pain and disability in the multivariate regression
models.

In the study sample, it was observed a medium somatic symptom severity using SSS-8,
which is consistent with the findings of Petrelis & Domeyer®® in Greek patients CLBP and of a
cross-sectional study of Japanese individuals with CLBP.3° The respective low HADS-Anxiety
and HADS-Depression scores are in accordance with several cross-sectional studies in
developed and developing countries,3>%9* except the results of Billis et al.*> and Bean et al.**,
which have yield low to moderate scores of the two subscales in a sample of four hundred
seventy-one people reported LBP and eighty-eight CLBP patients, respectively. This
discrepancy may reflect the differences in pain and disability severity of the study samples;
ours lower levels of pain and disability may exhibit lower scores of HADS, because of the
predictive role of anxiety and depression to those outcomes.?-2246

It is generally recognized that the elevated scores of SSD, anxiety and depression are
relatively important predictors of poor HRQoL in individuals with CLBP.%3394446-48 Notably, a
weak to moderate negative correlation of SSS-8 with EQ-5D-5L indices was found in the study
of Petrelis & Domeyer.3® Moreover, Fujii et al.** noted in their cross-sectional study that SSS-
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8 total scores were negatively moderate associated (rs= -0.55) with lower EQ-5D-3L index
value. Additionally, Tsuji et al.*’ reported that CLBP patients with depression, using Patient
Health Questionnaire-9 (PHQ-9), had significantly worse HRQol, while Guclu et al.*®
highlighted the weak negative associations between both anxiety and depression with HRQoL.
Similarly, a recent pooled analysis of 21 studies (19 cross-sectional and 2 cohort), discussed
possible determinants of quality of life, revealed anxiety and depression as predictors of poor
quality of life due to their inverse correlation.?® Apart from differences in the methodological
design, the current study extends this body of knowledge, showing significant but less
pronounced associations between SSD, anxiety and depression with EQ-5D-5L indices. This
was further examined in a multiple regression analysis to predict HRQoL, emerging only SSD
and anxiety as predictors of EQ-5D-5L indices and EQ-5D-5L VAS, respectively. Parallel to
literature, regular exercise (like walking or running for 30 minutes more than two times per
week) was also significantly correlated with better health status in our.study, which was
identified to a greater extent based on the multiple regression analysis.**71820

To date, no study has examined the associations between SSS=8 and self-reported
disability and pain in individuals with CLBP. SSS-8 showed weak positive associations with
RMDQ and PNRS and, in addition, these relationships remained relevant after controlling for
multiple comparisons, indicating that greater somatic symptom severity significant predict
greater levels of disability and pain. A similar correlation has been reported among people
with CLBP in previous studies and a recent systematic review of 10 observational studies, using
different reference measures (Depression Somatic Symptom Scale and Somatization subscale
of Symptom Check-List-90 for SSD, Oswestry (Disability Index, Chronic Graded Pain
Questionnaire and German Pain Questionnaire for disability and pain, respectively).?24%43
Notably, a German prospective cohort study of four hundred eighty-four CLBP patients found
that higher values of somatization and age predicted disability in a multiple regression
analysis.** However, cross-sectional data from Taiwan (a sample of two hundred fifteen
participants with CLBP) showed that somatic symptoms severity, due to Somatic subscale of
Depression Somatic Symptom Scale; did not independently relate to disability based on the
regression models.* Finally, our results strengthen the findings of previous studies among
CLBP patients, reporting weak correlations between greater age and BMI with severe disability
and intense pain respectively,416:254049,50

Furthermore, althoughit is established that the elevated scores of depression and anxiety
are consistently correlated with greater scores of disability and pain, we were not able to
replicate it in the present study.?>4474951 An Egyptian cross-sectional study of fifty CLBP
patients detected a moderate positive association between depression by Beck Depression
Inventory (BDI) and each of pain (VAS) and disability (Oswestry Disability Index).* Billis et al.?®
observed weak positive correlation for both anxiety and depression with pain intensity across
a sample of four hundred twenty-one Greek residents with LBP, whereas only anxiety was
noted as prognostic factor of higher scores of pain. An equivalent tendency was also found in
two cross-sectional studies, involved two hundred individuals with CLBP and one hundred and
twenty-three CLBP residents in rural Nigeria and Spain each in order, denoting that depressed
and anxious CLBP patients had importantly higher levels of self-reported disability. These were
further investigated in the multivariate regression models, indicating anxiety as significant
predictor of disability.*%>!

Our differing results compared to these aforementioned findings might be explained by
our lower disability and pain severity profile of the sample.?® Additionally, there are
methodological differences in the study measures and statistical analysis of those researches
and ours that might explain the divergent results, due to different population characteristics,
sampling methods and study sizes, dissimilar self-reported questionnaires for pain, anxiety,
depression and SSD, as well as lack of simultaneous assessment of SSD, depression and anxiety
in these studies, despite the reporting high comorbidity and partial overlap of SSD, depression
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and anxiety disorders.1%395253 These are essentials since the outcomes of multiple regression
analysis are always determined by the selection of predictors variables that have significant
correlations with dependent variables from the results of the linear regression analysis.***

The present study was subject to some limitations. First, the sample may not be
representative of the general population in Greece and the generalization of the results to
CLBP patients in other clinical settings or Greek regions should be faced cautiously, as a result
of conducting the study at a single primary healthcare unit in Athens. Second, the cross-
sectional design of this study did not permit to clarify cause-and-effect relationships between
SSD, anxiety and depression with pain, disability and HRQoL. Further prospective cohort
studies are needed to better understand those associations on a national scale. Third, the low
sample size and the over-representation of women may affect the conclusions drawn from
the study, which restricts representativeness and generalizability of the results.

In summary, our findings provide important evidence that the contribution of SSD,
anxiety and depression is substantial to poor HRQolL in Greek primary care patients with CLBP.
Of all psychological variables examined in multiple regression analysis, only: somatic symptom
burden consistently found to be significant prognostic factor of lower levels of HRQoL and
greater scores of pain and disability, underscoring the need to screen for SSD in CLBP
individuals as an essential part of the clinical management of CLBP, which is paramount in
planning better target treatment interventions and using more defined dosages. Future large
and long-term prospective studies are needed to clarify the causality and clearly establish
which psychological factors are most appropriate predictors of poor outcomes to more
representative samples of the Greek general population.
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Table 1. Sample characteristics

N (%)

Gender

Men 32 (36.8)

Women 55 (63.2)
Age (years), mean (SD) 59.6 (15.1)
BMI (kg/m?), mean (SD) 27 (5.7)
BMI

Normal 35 (40.2)

Overweight 32 (36.8)

Obese 20 (23.0)
Married 52 (59.8)
Educational level

At most college 37 (43.0)

University 24 (27.9)

Postgraduate studies 25(29.1)
Employed 30 (34.5)
During the last year, how often did you work out
more than 30min a day?

None 15(17.2)

1-2 times per month 15(17.2)

Once a week 14 (16.1)

More than two times a week 43 (49.4)
SSS-8 score, median (IQR) 9(6-12)
HADS-Depression score; median (IQR) 6(4-28)
HADS-Anxiety score, median (IQR) 5(2-7)

SD: Standard Deviation; BMI: Body Mass Index; SSS-8: Somatic Symptom Scale-8; HADS:

Hospital Anxiety and Depression Scale

Table 2. Association of EQ-5D-5L index value and health status (EQ-5D-5L VAS) score with

participants’ demographics and their scores in SSS-8 and HADS scales

EQ-5D-5L index value

Health status (EQ-5D-5L VAS)

Mean (SD) Median (IQR) Statistic P Mean (SD) Median (IQR) Statistic P
value value
Total sample 0.68 (0.15) 0.69 (0.69 - 0.78) - 70.39 (15.24) 70 (60— 80) -
Gender
Men 0.69 (0.12) 0.70 (0.6 —0.78) 841.5 0.735+ 72.41 (14.68) 72 (65— 80) 760.5 0.290+
Women 0.68 (0.16) 0.69 (0.6 —0.78) 69.22 (15.57) 70 (55 - 80)
Age, rf -0.11 0.304 -0.01 0.946
BMI, r¥ -0.15 0.180 -0.11 0.322
BMI
Normal 0.71(0.16) 0.71(0.67-0.82) 4.05 0.132++ 70.83 (16.82) 75 (60— 85) 2.07 0.355++
Overweight 0.68 (0.12) 0.70 (0.57 - 0.78) 72.84 (12.53) 72 (65— 82.5)
Obese 0.64 (0.15) 0.68 (0.51—0.74) 65.7 (15.99) 69.5 (55 — 80)
Married
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No 0.67 (0.14) 0.68(0.56-0.77)  795.5 0.322+ 68.74 (15.52) 70 (60 — 80) 848.5 0.592
Yes 0.69 (0.15) 0.71(0.65-0.78) 71.50 (15.10) 70 (62.5 — 80)
Educational level
é\;lr;‘;’:t 0.68 (0.17) 0.71(0.59-078) 7 04554+  72.05(12.48) 75 (60— 80) 0.45 0.799++
University 0.67 (0.13) 0.68 (0.59—0.76) 70.21 (15.98) 72 (60— 80)
Postgraduat 0.71(0.12) 0.74 (0.67 — 0.78) 68.32 (18.56) 70 (65 — 80)
e studies
Employed
No 0.68 (0.15) 0.70(0.59-0.77) 846.5 0.939+ 71.46 (12.99) 70 (60— 80) 797.0 0.602+
Yes 0.68 (0.13) 0.69 (0.67 -0.78) 68.37 (18.89) 70 (60— 85)
More frequent physical -0.01 0.893 0.29 0.006
exercise, r
SSS-8 score, rt -0.32 0.002 -0.24 0.022
:'iADS'Depress'O” seore, -0.30 0.005 -0.37 <0.001
HADS-Anxiety score, r -0.26 0.013 -0.31 0.003
Mann-Whitney test (U statistic value is provided); ++Kruskal-Wallis test (Chi-square with
df=2 is provided); ¥Spearman correlation coefficient; SD: Standard. Deviation; IQR:
Interquartile Range; BMI: Body Mass Index; SSS-8: Somatic Symptom Scale-8; HADS: Hospital
Anxiety and Depression Scale
Table 3. Association of RMDQ and PNRS score with participants’ demographics and their
scores in SSS-8 and HADS scales
RMDQ PNRS (0-10 scale)
Mean (SD) Median (IQR) Statistic Mean (SD) Median (IQR) Statistic P
value value
Total sample 7.45 (4.47) 7 (4-10) - 4.67 (1.97) 5(3-6) -
Gender
Men 7.28 (4.01) 7(5-9) 862.0 0.874+ 4.69 (1.69) 5(3-6) 855.5 0.827+
Women 7.55 (4.76) 7(4-11) 4.65(2.14) 5(3-6)
Age, rt 0.22 0.047 0.08 0.453
BMI, rt 0.01 0.944 0.26 0.014
BMI
Normal 7.40 (4.79) 7 (4-11) 0.30 0.861++ 4.09 (2.03) 4(3-6) 6.07 0.048++
Overweight 7.69 (4.15) 7.5(5-10) 4.75(1.78) 5(3-6.5)
Obese 7.15 (4.60) 6.5(4.5-9) 5.55 (1.90) 5.5(5-6)
Married
No 7.77 (3.87) 8 (5-10) 805.5 0.364+ 4.60 (1.99) 5(3-6) 852.0 0.610+
Yes 7.23(4.87) 6 (4—10.5) 4.71(1.98) 5(4-6)
Educational level
At most college 8.03 (5.32) 7 (4-11) 2.42 0.298++ 4.70(2.23) 5(3-6) 1.69 0.431++
University 8.00 (4.01) 7.5(4.5-11) 4.17 (1.86) 4.5(3-5.5)
Postgraduate studies  6.20(3.30) 7(4-28) 4,92 (1.44) 5(4-6)
Employed
No 7.96 (4.94) 8 (4—11) 723.0 0.237+ 4.61(2.18) 5(3-6) 821.5 0.761+
Yes 6.47 (3.29) 7 (4-8) 4.77 (1.55) 5(4-6)
More frequent physical -0.13 0.245 -0.18 0.102
exercise, rf
SSS-8 score, rf 0.22 0.046 0.23 0.035
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HADS-Depression score, rt 0.20 0.059 0.14
HADS-Anxiety score, r 0.12 0.281 0.01

0.197
0.899

+Mann-Whitney test (U statistic value is provided); ++Kruskal-Wallis test (Chi-square with

df=2 is provided); ¥Spearman correlation coefficient; SD: Standard Deviation; IQR:
Interquartile Range; BMI: Body Mass Index; RMDQ: Rolland-Morris Disability Questionnaire;
PNRS: Pain Numerical Rating Scale; SSS-8: Somatic Symptom Scale-8; HADS: Hospital Anxiety

and Depression Scale

Table 4. Multiple linear regression results

Independent

+ SE++ P
Dependent variable variables P
EQ-5D-5L index value SSS-8 score -0.002° 0.001 0.049
Health status (EQ-5D-5L VAS) SSS8 score -0.006 0.003 0.026
Anxiety-score -0.007 0.003 0.023
During the last year,
how often did you
0.026  0.009 0.005
work out more than
30min a day?
RMDQ SSS-8 score 0.014  0.007 0.030
Age 0.004 0.002 0.040
PNRS (0-10 scale) SSS-8 score 0.012 0.004 0.006
BMI 0.008 0.003 0.025

Note. Regressions were made after logarithmic transformation of the data +regression
coefficient; ++Standard Error; BMI: Body Mass Index; RMDQ: Rolland-Morris Disability
Questionnaire; PNRS: Pain Numerical Rating Scale; SSS-8: Somatic Symptom Scale-8; HADS:

Hospital Anxiety and Depression Scale
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EPEYNHTIKH EPTAZIA

OL OUGXETIOELG TNG SLaTapoyG CWHATIKWY CUMMTWHATWY HE TOV TOVO, TRV
aviKavoTnTa Ko tnv mowotnta {wng acbsvwv pe xpovia oodpualyio

MatBaiog MNetpéAng, Kwvotavtivog ZouAtavng, lwavvng MyomouAog, BaciAelog
NikoAdou

latpikn ZxoAn, ESviko kot Kamodtotplako Maverniotriuio Adnvwy, EAAada

IZTOPIKO APOPOY: MNopoaAidOnke 19 Ampthiov 2022/ AvaBswpriBnke 4 AskepBpiou 2022 /
AnpootevBnke Atadiktuakd 10 QeBpouapiov 2023

NEPIAHWH
Ta eupnuoata amd tnv BBAloypadio €xouv mpoteivel Toug YuxoAoyLkoUG TapPAYOVTE,
CUUTEPIAAUBAVOUEVOU TOU AyXOUG, TNG KATABALPNG Kal TwV SLaTAPAXWY TWV CWHOTLKWY
CUMMTWHATWY (somatic symptom disorder, SSD), wg napayovteg mpoPAedng ptwyng EkBaong
TWV atopwyv Ue xpovia ooduadyio. O oKOmOG aUTNE TNG MEAETNG NTAV va €€eTaOTOUV OL
OUCYXETIOELG HETAEY TOU AyXOUG, TNG KATABAWNG Kat Twv SSDs e Tov TTOVO, TNV aviKovoTnTa
KalL TNV oXeTLW{OUEVN HE TNV Lyela Tolotnta {wng o EAANveG aoBevelg pe xpovia oodualyia.
Me ouotnuatikr tuxaia SetypatoAnia emAéxbnkav evevivta 500 CUUUETEXOVTEG e XpOVLa
ooduadyia amod éva TuRua puoikoBepareiag eEWTEPLKWVY AoOEVWV, OL OTIOLOL GUUTTANPWOaY
£€va MARBoc¢ évtunwy epwtnpatoloyiwy, 6mou nepthapBavay dnuoypadikd XapakTnpLoTIKA,
OTWG MMLoNG TWV KALUAKWV yia tov tovo (Numerical Pain Rating Scale, NPRS), Tnv avikavotnta
(Rolland-Morris Disability Questionnaire, RMDQ), tnv mototnta {wng (EuroQol 5-dimension
5-level, EQ-5D-5L), tn Statopoyn TwV CWHATIKWY CUUMTWUATWY (Somatic Symptom Scale-8,
SSS-8), to ayxog kot TNV katd®Aupn (Hospital Anxiety and Depression Scale, HADS).
XpnotlporotnBnkav ta kptthpla Mann-Whitney test kat Kruskall-Wallis yia tov éAeyxo duo
peTaBANTWY PETAL SUO opAadwv Kol MePLocOTEpWY amo dVo opddwv avtiotolya. Emiong,
XPNOLUOTIOLNONKE O GUVTEAEOTNC CUOYETLONG TOU Spearman yla va StepeuvnBel n oxéon
HETAED TwV SNUOYPAPLKWY XOPOKTNPLOTLKWY KoL TWV UETPHOEWY TWV OTOUWY OTLG KALHOKEG
SSS-8, HADS-Anxiety, HADS-Depression, NPS, RMDQ and EQ-5D-5L. Ot mpoyvwoTtikoi
TaPAyovTeC Tou emumédou uyelog Tou mOVOU KOl TNG avikavotntag ofloAoynbnkav
XPNOLUOTOLWVTAG TNV TIOAAQTAN avAaluon ToAwSpounong, evw To eminmeSo OTATLOTIKAG
oNUaVTIKOTNTOC opiotnke oto p<0.05. O Seiktng amokplong Aty 94.6% (87 CULLETEXOVTEG,
€K TWV omoiwv oL 55 Atav yuvaikeg) Kat n péon nAikia tou Selypartog Ntav ta 59.6 £tn
(SD=15.1). NopotnpABbnke Wl TAON HKPWY OAPVNTIKWY OCUCKETICEWV METAEL Twv
BaBuoloyiwv tng SSD, Tou Gyxouc Kal tng KatabAwpng pe toug deikteg Tou EQ-5D-5L, evw
Bp£bnke povo pla pikprp Betiky oxéon twv emmeédwv g SSD pe tov TOVO KAl TNV
oviKavoTNTO. JUMMEPAOUATIKA, ot uPnAég BaBuoloyieg tng SSD mPoPAEMOUV OTATIOTIKWG
ONUOVTIKA dTwyOTEPN OXETWOUEVN HE TNV Lyeia mowotnta {wng, éviovo movo Kal coPfapn
avikavotnta os EAANveg aoBeveig pe xpoévia oopualyia. Mepaltépw épsuva amalteital o
HeyOAUTEPQ KOL AVTLIIPOCWTIEUTIKOTEPA Selypata Tou yevikol mAnBuopou tnhg EANGSag.
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