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The Importance of Treatment for the Patients with Chronic Pain*
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Table 1. Demographic data and frequency of pain in
three neuropsychiatric out-patient clinics

Private General  University
clinic Hosp. Hosp.
Number of patients 298 99 446
Female(%) 66.8 53.5 51.1
Age(Mean Year) 451 43.5 40.5
Pain(%)
Have 449 44.5 38.1
No 52.3 50.5 31.8
Uncertain 29 5.1 30.0

Table 2. The clinical characteristics of pain in three neu-
ropsychiatric out-patient clinics

Private  General University
clinic Hosp. Hosp.
(n=134) (h=44) (n=170)
Duration of pain(%)
6 Month> 28.4 38.6 318
6 Month < 813 43.2 65.9
Organic cause(%)
Yes 98.5 97.7 94.1
No 1.5 23 59
Have pain at present(%) 29.7 340 16.0
Severity of pain(%)
Above moderate 39.5 25.0 30.0
Below mild 26.7 25.0 26.0
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The Importance of Treatment for the Patients with Chronic Pain
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Numbcrs of patients who have chronic pain seem to be increasing even in the psychiatric
practice. One report in Korea showed more than 40% of psychiatric patients who visited
out-patient clinic were suffered from chronic pain and one third of those patients were needed
treatment for the on-going pain. For evaluating and treating those patients the charateristics of
illness behavior should be understood. Abnormal Illness behavior was found as one of the most
influential factors which led symptoms complicated and chronified.

This symposium was planned to illustrate how to manage the patients whose pain are associa-
ted with arthropathy and connective tissue diseases, neuropathic pain and headache more
effectively and efficiently. So, It is hoped to get fruitful knowledges for the management of
chronic pain in the scope of consultation-liaison psychiatry.
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