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Abstract 
Objective: This study was focused on depression rate and associated factors 
in chronic lumbosciatica in sub-Saharan African black patients. Patients and 
Methods: We conducted a prospective descriptive and analytical study in 
chronic lumbosciatica cases seen in rheumatology/internal medicine, neurol-
ogy and neurosurgery departement at the Yalgado ouédraogo University 
Hospital Center from April 31, 2016 to July 31, 2016. The diagnosis of de-
pression was based on Hamilton scale. Its frequency was evaluated and the 
associated factors were analyzed. Results: One hundred and forty-nine pa-
tients were included in the study. Their average age was 49.5 years and the sex 
ratio was 0.42 (44 men/105 women). Thirty-eight patients lived alone 
(25.5%). Pain intensity was severe in 46 patients (30.9%) and moderate in 77 
patients (51.7%). Neuropathic pain was present in 108 patients (72.5%). One 
hundred and ten patients had depression (73.8%). Depression was severe in 
38 patients (25.5%), moderate in 35 patients (23.5%), and mild in 37 patients 
(24.8%). Factors associated with depression were living alone (Odds-Ratio 
3.5), high (Odds-Ratio 11.1) or moderate (Odds-Ratio 5.9) intensity of pain, 
and the presence of neuropathic pain (Odds-Ratio 2.5). Conclusion: Depres-
sion was frequent during chronic lumbosciatica in sub-Saharan African black 
patients. Its associated factors were living alone, presence of moderate or se-
vere pain, and neuropathic pain. 
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1. Introduction 

Chronic lumbosciatica is a frequent reason for consultation in rheumatology [1] 
[2] [3] [4]. Depending on studies, the prevalence of lumbosciatica varies between 
1.2% and 61.7% [1] [2] [3] [4]. In Africa, its prevalence varies between 8.3% and 
61.7% and would be between 56.4% and 61.7% in Burkina Faso [2] [3] [4]. 
Chronic lumbosciatica is difficult to manage [1] [2] [3] [4]. Its chronic nature 
could lead to an association of other factors that could maintain chronicity 
[5]-[10]. Some studies have investigated factors associated with lumbosciatica 
[5]-[10]. According to a meta-analysis, advanced age, smoking, physical stress of 
spine and psychological stress such as depression are risk factors of poor prog-
nostic in chronic lumbosciatica [10]. Some western studies have analyzed the 
association of depression with lumbosciatica [5]-[13]. Female sex, being 50 - 64 
years of age, low socioeconomic status and low social support increased the like-
lihood of comorbid depression and chronic lumbosciatica [10] [11]. This work 
aims to study the frequency and factors associated with depression during 
chronic lumbosciatica in a sub-Saharan African black population. 

2. Patients and Methods 

We conducted a prospective descriptive and analytical study over a period of 
three months from April 31, 2016 to July 31, 2016 on patients with chronic 
lumbosciatica. They were patients from sub-Saharan Africa seen in the rheuma-
tology/internal medicine, neurology and neurosurgery department at the Yalga-
do Ouédraogo University Hospital in Burkina Faso. We included patients aged 
18 years or older with chronic sciatica who had agreed to participate in the 
study. Patients lost in follow-up, and those we were unable to examine, were ex-
cluded from the study. 

The diagnosis of chronic lumbosciatica was made on the basis of clinical, la-
boratory and radiological examination. Chronic lumbosciatica was defined as 
any lumbar spinal pain with degenerative origin, with irradiation in pelvic limbs, 
which has been evolving for more than three months. All patients underwent a 
standard radiography of lumbar spine. For patients who may have confusing 
standard radiography images, we performed a scanner or magnetic resonance 
imaging in order to rule out infectious, rheumatic, or tumor spondylodiscitis. 
No patient had clinical or radiographic sacroiliitis. Blood count, sedimentation 
rate and C reactive protein were systematic; no patient had a biological inflam-
matory syndrome. 

We performed a clinical examination on all patients and collected their epi-
demiologic and clinical characteristics, and their depressive state. The epidemi-
ologic characteristics of the patients that were studied were: age, sex, marital 
status, profession, level of education, body mass index (BMI). The clinical as-
pects of chronic sciatica studied were: duration of evolution, type of sciatica 
pain, visual analogue scale (VAS), neuropathic nature of pain according to the 
DN4 questionnaire [14]. The depressive state of patients was evaluated accord-
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ing to the Hamilton scale [15]. The frequency of depression was evaluated and 
the associated factors were analyzed by the “EPI-INFO” software in its version 7. 
The significance level during the statistical tests was fixed at 5%. Variables were 
compared using the Chi 2 test with a 95% confidence interval. The evaluation of 
odds ratio (OR) has been made to highlight the risks associated with a 95% con-
fidence interval and to evaluate their importance. The variable was considered a 
risk factor if OR > 1. From an ethical standpoint, patients’ privacy and confiden-
tiality were respected, and their oral and written consent was required. 

3. Results 

One hundred and forty-nine patients were included in the study. The mean age 
of the study population was 49.5 years ± 13.4 with extremes of 18 and 81 years. 
The sex ratio was 0.42 (44 men/105 women). 

Regarding marital status, one hundred and eleven patients (74.5%) lived as a 
couple and 38 patients (25.5%) lived alone. In terms of profession, 48 patients 
(32.2%) were housewives, 44 (29.5%) patients were formal sector workers, 54 pa-
tients (36.3%) were informal sector workers, and three patients (2%) were stu-
dents. In terms of education level, 66 patients (44.3%) were out of school. 
Twenty-seven patients (18.1%) had primary study level, 40 patients (26.9%) had 
secondary study level, and 16 patients (10.7%) had higher study level. 

The mean BMI of the patients was 27.4 Kg/m2 ± 7.4 with extremes of 13.4 and 
46.8. Sixty patients (40.2%) had a normal BMI, 49 patients (32.9%) were over-
weight, and 40 patients (26.9%) were obese. The medical history observed was 
hypertension in 19 patients (12.8%), a history of a lumbar spinal trauma in 27 
patients (18.1%), and a history of lumbar spine surgery in seven patients (4.7%). 

For pain, the average visual analogue scale (VAS) was 6.4/10. The intensity of 
pain was considered to be severe (VAS > 6/10) in 46 patients (30.9%), moderate 
(VAS between 4 and 6/10) in 77 patients (51.7%), and mild (VAS between 0 and 
3/10) in 26 patients (17.4%). 

The mean duration of symptomatology was 58.9 months, with a duration of 
more than 12 months in 132 patients (88.6%). Neuropathic pain was observed in 
108 patients (72.5%). S1 sciatica was observed in 79 patients (53%), L5 sciatica in 
68 patients (45.7%), and L4 cruralgia in two patients (1.3%). 

Depression was present in 110 patients (73.8%). It was severe in 38 patients 
(25.5%), moderate in 35 patients (23.5%), and mild in 37 patients (24.8%). Fac-
tors associated with depression were living alone (Odds-Ratio 3.5), high 
(Odds-Ratio 11.1) or moderate (Odds-Ratio 5.9) intensity of pain, and the pres-
ence of neuropathic pain (Odds-Ratio 2.5). Table 1 represents the statistical re-
lationship between the factors studied and depression. Table 2 represents the 
factors associated with depression according to a multivariate analysis. 

4. Discussion  

The frequency of depression was 73.8% in sub-Saharan African black patients  
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Table 1. Distribution of statistical relationships between factors studied and depression in 
patients with chronic lumbosciatica. 

 With depression (%) Without depression (%) p value 

Age (Years) 
≤49 57 (75%) 19 (25%) 

0.739 
>49 53 (72.6%) 20 (27.5%) 

Sex 
Female 80 (76.2%) 25 (23.8%) 

0.310 
Male 30 (68.2%) 14 (31.8%) 

Level of study 

Unschooled 50 (75.8%) 16 (24.2%) 

0.5509 
Primary 22 (81.5%) 5 (18.5%) 

Secondary 28 (70%) 12 (30%) 

Superior 10 (62.5%) 6 (37.5%) 

Marital status 
Living in couple 77 (69.4%) 34 (30.6%) 

0.034 
Living alone 33 (86.4%) 5 (13.2%) 

Pain intensity 

Severe 43 (93.5%) 3 (6.5%) 

0.0005 Moderate 53 (68.8%) 24 (31.2%) 

Mild 14 (53.8%) 12 (46.2%) 

Duration of 
symptomatology 

≥1 an 94 (71.2%) 38 (28.8%) 
0.075 

<1 an 16 (94.1%) 1 (5.9%) 

Neuropathic pain 
Yes 86 (79.6%) 22 (20.4%) 

0.008 
No 24 (58.5%) 17 (41.5%) 

 
Table 2. distribution of factors associated with depression in patients with chronic lum-
bosciatica according to multivariate analysis. 

 Odds Ratio IC 95% p value 

Severe pain 11.1 [2.7 - 50] 0.001 

Moderate pain 5.9 [1.6 - 20] 0.008 

Live alone (not in a relationship) 3.5 [1.1 - 10] 0.030 

Presence of neuropathic pain 2.5 [1.17 - 5.99] 0.045 

 
with depression during chronic lumbosciatica. Its risk factors were living alone, 
having moderate or severe pain, or neuropathic type pain.  

The epidemiological and clinical characteristics of the study population cor-
roborate other African studies [2] [3] [4]. The lumbar spine of black African 
people has some peculiarities [3] [16]. There is an increase of physiological 
lumbar lordosis, which could be a risk factor for lumbosciatica [3] [16]. 

The frequency of depression appears to be high in lumbosciatica in most stu-
dies [5]-[13]. Lumbosciatica has been suggested by some authors as a risk factor 
for depression, anxiety and psychosomatic symptoms [17]. The risk of self-harm 
or suicide can be as high as 51.4% in depressed low back pain patients [17]. For 
other authors, depression is also a risk factor for sciatica [18]. The risk of devel-
oping lumbosciatica is four times higher in depressed patients [18]. The pres-
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ence of depression during chronic sciatica could therefore constitute a vicious 
circle with these two self-inducing pathologies leading to chronicity and an un-
favorable evolution. Indeed, a meta-analysis concluded that depression is a fac-
tor of poor prognosis during lumbosciatica [10]. 

In our study, the high intensity of pain related to chronic sciatica could in-
crease the risk of depression five to eleven times. The chronic, hyperalgesic and 
disabling nature of lumbosciatica could promote the onset of catastrophizing, a 
sedentary lifestyle with physical and psychosocial deconditioning leading to an-
xiety and depression [19] [20]. According to some authors, catastrophizing is 
one of the major psychological mechanisms of the onset of depression, and ex-
acerbation of pre-existing depression in the context of musculoskeletal pain [19]. 

In the literature, neuropathic pain is associated with the occurrence of im-
pairment in quality of life with anxiety and depression [9]. It increased the risk 
of developing depression 2.5 times in our study. Neuropathic pain is characte-
rized by the simultaneous presence of several types of pain [14]. This painful 
sensation which is sometimes difficult to explain by the patient, can be hyperal-
gesic, debilitating, with a chronic evolution. This could cause a physical and 
psycho-social deconditioning syndrome with catastrophizing, and lead to anxie-
ty and depression [14] [19] [20]. 

According to a recent meta-analysis, loneliness and social isolation are signif-
icantly associated with the onset of psychological disorders including anxiety 
and depression [21]. Living alone increased the risk of depression 3.5 times in a 
patient with chronic lumbosciatica in our study. According to some authors, the 
poor psychosocial support often seen during loneliness could explain the onset 
of depression [10] [11]. However, a recent study concluded that Self-disgust 
would be the major psychological mechanism for the onset of depression during 
loneliness [22]. Chronic lumbosciatica in itself is a risk factor for depression ac-
cording to some authors, so its association with loneliness could initiate or ex-
acerbate a pre-existing depression [17] [21]. 

5. Conclusion 

This study was focused on depression rate and associated factors in chronic 
lumbosciatica in sub-Saharan African black patients. Most of the studies that 
have studied this association are Western. The lumbar spine of black African 
people has some peculiarities. This study brings new elements to the association 
of depression and chronic lumbosciatica in black patients from sub-Saharan 
Africa. We found that depression was frequent during chronic lumbosciatica in 
sub-Saharan African black patients. Its associated factors were living alone, 
moderate or severe pain, and the presence of neuropathic pain. Depression can 
be the cause and/or consequence of chronic lumbosciatica. However, the pres-
ence of depression is a poor prognostic factor during chronic lumbosciatica. It is 
important to take effective care of acute lumbosciatica in order to avoid chronic-
ity. The nociceptive and neuropathic pain of chronic lumbosciatica must also be 
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effectively treated while providing psychosocial management to prevent the on-
set of depression. 
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