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ABSTRACT

Objectives: This study aims to present two major psychological factors, namely depression and somatization, which may occur with high probability
in patients with refractory lateral epicondylitis (LE).
Patients and methods: This cross-sectional study included 36 patients (11 males, 25 females; mean age 42.6±8.09 years; range 26 to 60 years)
diagnosed as refractory LE. Duration of symptoms was >6 months. Each patient completed the Beck Depression Inventory and the Symptom
Checklist-90-Revised test evaluating psychosocial status and somatization, respectively.
Results: Depression was found in 24 (66.6%) (moderate in 15 [41.7%] and mild in 9 [25%]) and somatization was found in 28 (77.8%) patients.
Depression and somatization were significantly more common in females than males (p=0.02 and p=0.04, respectively).
Conclusion: Depression and somatization may occur frequently in refractory LE patients, particularly in females. Both physical and psychological
assessment tools should be incorporated into the clinical evaluation while psychological support should be included in the treatment of
refractory LE.
Keywords: Depression; lateral epicondylitis; psychosocial status; somatization.

Lateral epicondylitis (LE) is a common
musculoskeletal condition affecting the wrist
extensor tendons, which may be related to
occupation or psychological/physiological
factors.1 Although psychological factors explain
a large part of the variability in disability, limited
attention has been paid to the potential prognostic
value of psychosocial factors.2
Depression is usually associated with chronic
pain and may affect patients’ prognosis while
preventing recovery.3 Somatization is defined as
the presence of physical complaints that cannot
be explained by any somatic disease.4 In this study,
we aimed to present two major psychological

factors, namely depression and somatization,
which may occur with high probability in patients
with refractory LE.

PATIENTS AND METHODS
This cross-sectional study was conducted at
Ankara Dıkapı Education and Research Hospital
between January 2015 and February 2016 and
comprised 36 patients (11 males, 25 females;
mean age 42.6±8.09 years; range 26 to 60 years)
diagnosed as refractory LE. Duration of symptoms
was >6 months. The study protocol was approved
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Table 1. Demographic variables of patients with refractory lateral epicondylitis (n=36)
Demographic variables

n

%

Mean±SD

Age (year)

42.6±8.09

Gender
Male
Female

11
25

30.6
69.4

Education duration (year)

7.6±3.2

SD: Standard deviation.

Table 2. Results for occupational predisposing and psychological factors according to sex
Female

Male

n

%

n

%

p

3

8.3

10

27.7

<0.001

Depression

20

55.5

4

11.1

0.02

Somatization

22

61.1

6

16.6

0.04

Occupational predisposing factors

Statistical significance of differences was assessed using chi-square test for nominal variables or Mann-Whitney U test for
continuous variables.

by the Ankara Dıkapı Education and Research
Hospital Ethics Committee (number 42/03). A
written informed consent was obtained from each
patient. The study was conducted in accordance
with the principles of the Declaration of Helsinki.
The diagnosis of LE was established upon
failure of at least six months of conservative
treatment. Exclusion criteria were previous elbow
surgery, joint limitations, or symptoms suggesting
radicular, neurological, or systemic arthritic
conditions. Patients were questioned in terms of
occupational predispositions such as physically
demanding work including high repetition, handarm vibration, or awkward posture.
A screening instrument, Beck Depression
Inventory, was used to assess psychosocial
status.5 Evaluation of patients for somatization
was performed by the Turkish version of the
Symptom Checklist-90-Revised test.6 The tests
were performed by the same psychologist.
Statistical analysis
The IBM SPSS version 20.0 software
(IBM Corp., Chicago, Illinois, USA) was used
for statistical analysis. Statistical significance of
differences was assessed using the chi-square
test for nominal variables or Mann-Whitney
U test for continuous variables. Statistical
significance level was set at p<0.05.

RESULTS
Demographic data of the patients were
demonstrated in Table 1. Totally 13 patients
(10 males [27.7%] and three females [8.3%])
had occupational predispositions: three patients
were housewives who meticulously cleaned the
house every day, three were computer users
for more than two hours per day, one was an
automobile assembly worker, and six were workers
of heavy manual labor. The number of males
with occupational predisposition was significantly
higher than females (p<0.001) (Table 2).
There were 24 patients (66.6%) with
depression (moderate in 15 [41.7%] and mild
in 9 [25%]) and 28 patients (77.8%) with
somatization, while 22 patients (61.1%) had
both psychological components. Depression and
somatization were significantly more common
in females than males (p=0.02 and p=0.04,
respectively) (Table 2).

DISCUSSION
To our knowledge, the present study is the
first to concurrently investigate the existence
of two important psychological factors, namely
depression and somatization, in patients with
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refractory LE. Our results illustrated that
depression and somatization were present in the
majority of patients, particularly in females, with
refractory LE.
Some studies have revealed associations
between occupational risk factors and LE
particularly in meat cutters, construction workers,
and housewives.7-9 In this study, 13 patients had
occupational predispositions with forceful and
repetitive hand activities. Repetitive work does
not appear to be a risk factor on its own; however,
there is a relationship between combined risk
factors such as force, posture, and vibration. The
increased rate of LE in females and housewives,
computer users or workers may be due to the
inclusion of various home or job activities that
require maximum use of wrist extensor muscles
causing the rupture of muscles.
This study showed that the majority of
patients had depression and somatization, or
both of these psychological components. In
cross-sectional studies in which depressive
symptoms were assessed among cases with
upper limb pain, depression has been thought
to partially reflect the long-term outcomes
of chronic upper limb pain.5,6 Aben et al.12
demonstrated that patients with LE were
less agreeable, had more depressive feelings,
and were more perfectionists than healthy
controls. They emphasized that this may lead
to negative consequences and weaken selfesteem when efforts continue and are never
satisfied.7 Symptoms related to anxiety and
depression (e.g., reduced concentration, lack
of motivation, chronic fatigue, poor sleep,
and negative mood) may reduce the benefit
to be obtained from prescribed treatment and
rehabilitation programs. Therefore, a good
relationship between the physiatrist and patient
is essential to bring the therapy to a successful
conclusion.7,8 Consistent and predominant role
of several modifiable psychological factors in
disability suggests that patients may benefit
from a multidisciplinary approach that optimizes
mindset and coping strategies.9
The main limitation of our study is the small
sample size that might not be large enough to
draw robust results; second limitation, this is
a single-center study which might be subject
to regional bias. Therefore, studies with larger

sample size are required to further validate the
findings of this study.
Since occupational predispositions may
lead to LE, workload modification should be
considered, particularly in manually intensive
work tasks. Depression and somatization, or
even both may occur frequently in patients
with LE, particularly in females. Thus,
a multidisciplinary approach including both
physical and psychological assessments should
be incorporated into the clinical evaluation while
psychological support should be included in the
treatment of refractory LE.
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