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Abstract:

Background: Chronic pain, though a most common cause of disability worldwide, is one of the most 

underestimated health problems throughout the world. With the ageing population and its increasing prevalence, 

understanding related care seeking practices is key to plan effective interventions. Objectives: To find out the 

characteristics of chronic pain and to study related and care-seeking practices and the influence of socio-

demographic factors among adult chronic pain sufferers in a rural setting. Methods: Data were collected from 697 

adults (>18 years) chronic pain (>12 weeks duration) sufferers chosen randomly from all 81 villages of Amdanga 

block, West Bengal, through a household-based survey in a cross-sectional design. A pre-designed, pre-tested 

structured questionnaire containing socio-demographic information, Brief Pain Inventory (BPI) and Patient Health 

Questionnaire-9 (PHQ-9) was used. During analysis, dimension reduction by Principal Component Analysis was 

done to derive pain intensity and interference scores. Results: Low back pain and knee pain were first and second 

most frequent. Major Depressive Syndrome (MDS) was found in 9.04 % [95% CI: 7.95% - 10.13%]. The severity of 

pain increased with age and decreased with advancing level of education & income. Care-seeking was significantly 

predicted by MDS (AOR= 0.185), pain intensity (AOR=1.06) & interference (AOR=1.06).Conclusion: Patients tend to 

seek care more at an advanced severity and more from a private facility. About 1 in 10 persons with chronic pain 

was seen to suffer from major depression, with which, persons were seen about five times less likely to seek care.

Keywords: Chronic pain, Care-seeking, Major Depressive Syndrome, Rural, West Bengal

Introduction:

Chronic pain is a common condition which causes significant 

suffering and disability among the adult population. Still, it 

remains one of the most underestimated health problems 
[1] throughout the world. Though the duration of pain to be 

considered as chronic varied across scientific literature, most 

frequently operationalized minimum duration is 3 months as 

recognized by WHO and International Association for the 
[2]Study of Pain (IASP) in ICD 11.   It interferes with the quality 

of life including its social and family aspects as well as with the 
[3]ability to work.  The prevalence of non-specific chronic pain 

in the general population worldwide is reported to be as high 
[4,5] [6]as 50%.  Region wise, about 1 in 5 adults in Europe   and 

[7] [8]Australia  and about 31% of adults in the USA  suffer from 

chronic pain. According to The Vanderbilt Global Pain Survey 

report, the prevalence of chronic pain in India ranges 
[9]between 24% to 41%  One study suggests that less than one-

third patients suffering from chronic joint pain sought care 
[10]from Government institutions.  It is imperative to find out 

the care seeking practices and its determinants among the 

general population, as well as to compare outcomes across 

various practices, for addressing the chronic pain epidemic 
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with optimal resource utilization. Care-seeking practice gives 

an idea of what people do when they suffer from chronic 

pain, and the factors influencing those practices. The factors 

may be the characteristics of the subjects, characteristics of 
[11] the disease or characteristics of health services. In this 

study, an attempt has been made to find out the 

characteristics of chronic pain, to study related care-seeking 

practices and to find out the influence of socio-demographic 

factors on them, among adult chronic pain sufferers in a rural 

setting.

Methodology: 

It was an observational descriptive study with cross-sectional 

design done at Amdanga Community Development Block 

(the rural field practice area of Department of Community 

Medicine, R. G. Kar Medical College), North 24 Parganas, 

West Bengal among adults with pain that persists or recurs 

for more than 12 weeks and residing in the block for at least 6 

months. Individuals, unwilling to give consent for the study 

or too sick to respond, were excluded from the study. Data 

were collected during December 2016 and January 2017.

Considering a 95% level of confidence (Z  = 1.96) and an á

absolute precision of 3.5% with an estimated prevalence as 

30.6% (prevalence of Indian rural adults seeking treatment 

from Govt. healthcare facilities for chronic back and/or joint 
[10]pain) , the required sample size was 666 individuals. For a 

better representation, all the villages (n=81) were decided to 

be included. Number of individuals to be selected from each 

village were decided by the formula [(sample size/total 

population of the block) *population of the village] as there 

was significant variation in villages populations; but, 

rounding off for whole numbers in case of persons to be 

selected from each village increased the sample size by about 

5% giving the final size of 697.

Individuals were selected by going to a central point of a 

village & finding out a direction to start survey by lottery. In 

the selected direction, consecutive houses were approached 

and one person from one household, if found appropriate 

and provided consent, was interviewed until the required 

number from that village was met.

Study tool:

A pre-designed, pre-tested, structured schedule was used 

containing three sections. 

i. Quest ions  regarding  soc io-demographic  

characteristics of participants and their care 

seeking practices for chronic pain.

ii. Brief Pain Inventory Questionnaire(BPI)- for rapid 

assessment of severity of pain and its impact on 

functioning, developed by Cleeland and 

[12]colleagues . BPI has been previously validated in 
[13]Indian context . Sites affected by pain were shaded 

in a human diagram and other items were recorded 

in a 10-point rating scale where 0 represented least 

and 10 highest. 

iii. Patient Health Questionnaire-9 (PHQ-9)- an 

inventory used as screening tool for depression. It is 

part of PHQ which is the self-administered version of 

the PRIME-MD developed by Robert.L.Spitzer 
[14]et al. 

The schedule was translated into Bengali and again 

retranslated and checked for consistency. A group of experts 

of Community Medicine gave their inputs on these questions 

and ascertaining face validity. The conceptual, cultural and 

semantic equivalences were well judged as these questions 

may mean differently in different context. Cronbach's alpha 

was done to ascertain the convergent validity.

Ethical approval: The study was approved by the Institutional 

Ethics Committee of R.G.Kar Medical College & Hospital. The 

procedures followed were in accordance with the Helsinki 

Declaration of 1975, as revised in 2000.

Statistical Analysis: Data were assembled in Microsoft Excel 

2010 software. Categorical data were described in terms of 

absolute numbers and proportions. Continuous data were 

checked for normality and were represented by median & 

interquartile range(IQR) or mean & standard deviation(SD). 

Chi-square test was done for seeing an association in 

contingency tables. Mann Whitney U test was done for 

continuous data spread over two categories. Age was divided 

roughly into quartiles to reduce misclassification bias. Studies 

using Confirmatory Factor Analysis to Evaluate Construct 

Validity of the Brief Pain Inventory suggested a better fit for a 
[15,16]two-factor model than one-factor model . So, Principal 

Component Analysis was done for parts of Brief Pain 

Inventory Questionnaire to derive 1 component for pain 

intensity (KMO = 0.745, variance explained: 72%) & 1 

component for pain interference (KMO = 0.882, variance 

explained: 68%) (with Eigenvalue 1 as extraction criterion). 

Multiple linear regression and Binomial logistic regression 

were used to predict pain severity and care-seeking behaviour 

respectively.

Results:

488 of the respondents, i.e., 70.0 % were female. The median 

age of study population was 45 years (IQR = 21 years). 

Individuals completing primary education were most 

frequent (42.6%) whereas 200 (28.7%) persons were 

illiterate. Among females, 92% were homemakers and most 

(67 %) of the males were unskilled workers. The median family 

Journal of  Comprehensive Health, Volume 6, Issue2, July 2018 75

Banerjee, et al: Care seeking in chronic pain



income of the studied population was Rs.5000 per month 

(IQR- Rs.3000). Table 1.

In 98% cases, the chronic pain was of musculoskeletal in 

origin. The most frequently affected site was Lower Back 

(57.7%) followed by Knees (54.8 %).  Figure 1. Occupation 

wise, skilled workers had more headache and shoulder pain, 

clerical workers and businessmen had more neck pain and 

Table 1. Pain intensity and interference due to pain according to Socio-Demographic 

characteristics and presence of Depression: (n=697)

 

 

 

Number       

(Percentage) 

Pain Intensity 

 

 

 

Mean (SD) 

Regression 

Coefficients 

(95% CI) a 

 

Significance 
a 

 

Interference 

due to Pain 

 

 

Mean (SD) 

Regression 

Coefficients 

 (95% CI) b 

 

Significance 
b 

 

 

SEX 

Male 209 (30.0) 50.15 (9.79) -0.55 

(-2.10 to 0.10) 

 

0.485 

50.17 (9.70) -0.68  

(-2.10 to 0.74) 

 

0.348 

Female 488 (70.0) 49.65 (10.49) 49.59 (10.67) 

 

AGE 

(in years) 

< 35 189 (27.1) 46.38 (9.66)  

 

1.35  

(0.69 to 2.01) 

 

0.000 

45.51 (8.18)  

 

1.89  

(1.27 to 2.49) 

 

0.000 

35 to 45 184 (26.4) 50.93 (10.29) 50.28 (9.63) 

46 to 55 149 (21.4) 50.32 (9.13) 51.16 (10.75) 

> 55 

 

175 (25.1) 52.65 (9.72) 53.57 (9.78) 

 

 

 

EDUCATION 

Illiterate 200 (28.7) 53.18 (9.41)  

 

 

-0.84  

(-1.56 to -0.12) 

 

0.022 

53.67 (9.95)  

 

 

-1.02  

(-1.68 to -0.36) 

 

0.003 

Less than 

primary 

92 (13.2) 49.77 (10.82) 50.77 (9.94) 

Completed 

Primary 

Education 

297 (42.6) 48.62 (9.42) 48.54 (9.52) 

Completed 

Secondary 

Education 

108 (15.5) 48.08 (10.61) 46.55 (9.37) 

 

INCOME 

(Per month, in 

Rupees) 

< 3500 218 (31.3) 51.28 (9.80)  

 

-0.71  

(-1.34 to -0.08) 

 

0.027 

51.74 (10.42)  

 

-0.965  

(-1.55 to -0.38) 

 

0.001 

3501 to 5000 207 (29.7) 50.39 (10.51) 50.77 (9.66) 

5001 to 6499 122 (17.5) 50.74 (9.64) 50.10 (9.92) 

> 6500 150 (21.5) 46.99 (9.31) 46.31 (8.99) 

 

PRESENCE OF 

DEPRESSION 

Not Depressed 583 (83.6) 48.68 (9.48)  

7.32  

(5.43 to 9.21)  

 

0.000 

48.11 (8.90)  

10.56 

 (8.83 to 12.29) 

 

0.000 

Depressed 

 

114 (16.4) 56.75 (9.89) 59.66 9.74) 

2 a. Multiple regression analysis; F (5, 691) = 23.02, p <0.000; R = 0.143
2b. Multiple regression analysis; F(5, 691) = 53.15, p<0.000; R  = 0.278

homemakers had more ankle pain.  About 1% respondents 

were suffering from abdominal pain and 1% from chest pain. 

On Patient Health Questionnaire, the prevalence of MDS is 

found to be 9.04 percent [ 95% CI: 7.95% to 10.13%]. Pain 

intensity and interference due to pain were seen to increase 

with age and presence of depression while they decreased 

with advancing education and monthly income. Multiple 
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regression was run to predict pain intensity and interference 

from age, sex, education, income and presence of 

depression. The models statistically significantly predicted 
2the scores, F (5, 691) = 23.02, p < .0005, R  = .14 for Pain 

2intensity and F (5, 691) = 53.15, p < .0005, R  = .28 for Pain 

interference. All variables except sex added significantly to 

the prediction, p < .05. Regression coefficients can be found in 

Table 1. 

Figure 1. Simple Bar diagram showing site-wise frequency of pain                 ( n = 697 )

Table 2. Perceived pain relief across different sources and types of treatment: (n=448)

 Care-Seeking 

Practices 

Number 

(Percentage) 

Median Perceived Pain Relief  (IQR)  

p value 

  

  

Source 

  

  

Govt. 

 

164 (36.61) 

 

70(60) 

 

 

0.410   

Private 

 

284 (63.39) 

 

70(50) 

  

  

Type 

  

Allopathy 

 

363 (81.03) 

 

70(50) 

 

 

0.000 

 

  

Ayush 

 

85  (18.97) 

 

60(40) 

 

249 (35.7 %) respondents were not on any treatment for their 

pain. Among the rest (64.3%), the majority (63.4%) went to 

private facilities and took allopathic medications. Significant 

difference in pain relief was found between Allopathy 

(median pain relief=70) & AYUSH (median pain relief=60) [p= 

0.000] but not between Govt. and Private facilities as can be 

seen in Table 2.  The proportion of sufferers seeking any care, 

increased with advancing intensity and interference scores, as 
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can be seen in Figure 2, however on binary regression model 

persons with MDS were found 5.41 (95% CI: 2.71-10.81) 

times less likely to seek care than persons without MDS when 

adjusted for pain intensity and interference. Table 3. 

Discussion:

Females are overrepresented in our study primarily because 

at the time of the household-based survey most of the men 

were in the workplace. That the prevalence of chronic pain is 

more in females, as suggested in a literature review by 
[17]Fillingim et al. , may also contribute.

The prevalence of advanced stages of cancer, as a source of 

chronic pain, is way lower than the prevalence of 

musculoskeletal disorders in the Indian context. In our study, 

ninety-eight percent of all respondents ascribed 

musculoskeletal sites to their pain. The Low back pain was 

found most frequent (57.7%) in concordance with the study 

by Bihari et. al. done in NCR region, India (a cross-sectional 
[18]study of 2086 subjects).  Pain in ankle/feet was seen to be 

Figure 2. Line diagram showing percentages of individuals seeking care with 

increasing severity of pain intensity and interference (n=697)

 

Source Sample Size Setting Patients with depression 

Magni et al.33(USA) 2341 Population households 16.4 % 

Von Kroff et al.
34 

(Seattle) 1500 Health maintenance 

organization enrollees 

5.9 % to 10.7 % 

Dutta et al.11 (India) 476 Pain clinic attendees 30.7 % 

more common among homemakers. A study among rural 
[19]homemakers of North India by Mishra et. al.  found ankle 

pain to be most frequent among homemakers and 

conjectured poor design of footwear as a cause. To our 

experience, long hours of standing during cooking and 

absence of footwear may contribute.

Major depressive syndrome, as indicated by PHQ-9, was 

found in 9.04%. Studies suggesting the prevalence of major 

depression are summarized below:

The finding in this study is nearer to household-based studies 

than studies on clinic attendees. 

The severity of chronic pain, as represented by Pain intensity 

and interference scores has associations with age, level of 
[20]education and monthly family Income. Urwin et al.  found a 

strong association of pain with social deprivation. The study 
[21]conducted in Southern Iran by Zarei et al.  showed 

significant association of pain with educational level and 

income. In the studied population, aged persons were seen to 
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Variables Categories p-value OR 95% CI of OR 

Pain intensity - 0.000 1.06 1.03-1.08 

Interference due to pain - 0.000 1.06 1.03-1.09 

Major Depressive 

Syndrome 

Absent Ref.   

Present 0.000 0.185 0.09-0.37 

 

Age 

(in years) 

< 35 Ref.   

35 to 45 0.630 1.13 0.70-1.80 

46 to 55 0.718 1.10 0.65-1.85 

> 55 

 

0.195 1.43 0.83-2.45 

Sex Female Ref.   

Male 0.161 0.76 0.51-1.11 

     

 

 

Education 

Illiterate Ref.   

Less than primary 0.039 1.91 1.03-3.55 

Completed Primary 

Education 

0.927 0.98 0.62-1.55 

Completed Secondary 

Education 

0.041 1.89 1.03-3.48 

     

 

Income 

< 3500 Ref.   

3501 to 5000 0.166 0.73 0.47-1.14 

5001 to 6499 0.511 1.19 0.70-2.02 

> 6500 0.612 1.14 0.69-1.87 

Table 3. Logistic regression predicting the likelihood of seeking care based on the 

severity of pain, presence of depression and socio-demographic characteristics (n=697)

2Model Chi.Sq p value <0.0005, Hosmer & Lemeshow test, p=0.168, NagelkerkeR =0.212, correctly classifies 70.2 %.
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have fewer years of schooling, probably attributable to the 

period effect. Less educated people were more involved in 

strenuous and laborious jobs which yield less income than 

skilled or clerical jobs which again require less physical labor. 

Thus age, by itself and through period effect, and education 

and income may predict the severity of chronic pain 

mediated by the amount of physical labor.

Though the majority of chronic pain sufferers sought 

treatment, approximately one-third of them didn't seek any 

treatment. The care was mainly sought from private health 

care facilities (63.4 %), in concordance with the general 

pattern of medical care in India where care is predominantly 
[22]sought from the Private facilities.   Our study also showed 

that, as the severity of pain increased, proportion of patients 

seeking care, especially from Govt. institutions also 

increased. Similar findings are noted in an American study of 
[23] delimited pain syndrome by Von Korff et al. While 

[24]Anderson et al.  found significant impact of depression on 

physician consultation in chronic pain, our study found 

depression to decrease the chance of health care seeking 

when adjusted for pain severity. Due to the cross-sectional 

design, it may be interpreted the other way that depression 

was less likely in patients who sought care, but studies show 

higher prevalence of depression in clinic attendees than in 

general population, so earlier interpretation is more likely 

given that amotivation and isolation accompany depression.

Conclusion and limitations: 

The low back pain was most frequent followed by knee pain. 

The severity of pain and interference with work increased 

with age and decreased with increasing level of education 

and income. 9.04 % were found to have major depressive 

symptoms. The severity of pain increased while the presence 

of depression decreased the chance of seeking health care. 

In face of ageing population, early intervention to reduce the 

severity of chronic pain and active detection of depressed 

cases are required to address the burgeoning chronic pain 

epidemic.

Due to the cross-sectional design, the course of care seeking 

for chronic pain could not be studied. Precise diagnosis of the 

respondents could not be made in absence of a clinical 

setting.

Source(s) of support: Nil.

Conflicting Interest : There is no conflict of interest.
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