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                                         Chronic Pain and Depression  

	


A high percentage of individuals with chronic pain have co-existing depression. WHO studies found that chronic pain patients were four times more likely to have comorbid Depressive Disorder than pain-free patients. 

An individual may emphasise the physical complaints of Major Depressive Disorder to

the exclusion of cognitive or mood symptoms. Fatigue, sleep disruption, weight

loss, and cognitive ‘dulling’ are core symptoms of a Major Depressive Disorder, but

mood changes may go unnoticed or be believed by both patients and their doctors

to be secondary to the physical symptoms. This may be particularly true for patients

from cultures or communities that emphasise somatic rather than psychological

expressions of distress.

Management:

If interventions can improve pain levels, physical functioning and quality of life, mild depressive symptoms will likely improve without specific treatment.
If comorbidity is found between chronic pain and moderate major depression, both conditions should be treated for optimal outcomes. If comorbid severe Major Depressive Disorder is diagnosed concurrently with chronic pain, depressive symptoms should be the primary focus of treatment. The management of chronic pain and working towards rehabilitation goals are not possible when severe depression is present.

	Prognosis:
Symptoms of depression including feelings of helplessness, dysphoria, and frustration are generally expected in patients suffering from chronic pain given the impact that pain often has on an individual’s ability to function and enjoy life. 
Specific depressive symptoms such as insomnia, anergia and diminished physical activity may rob medically ill people of the psychological energy that typically facilitates resilience and cognitive flexibility for managing physical symptoms. Depression may also intensify pain perception through physiological changes. A growing body of evidence suggests that changes in stress response, intracellular signalling, and emotional and cognitive regulation associated with depression may increase ‘central sensitisation’ and ‘peripheral sensitivity’ to pain signalling. 
Therefore, the prognosis of comorbid chronic pain and depression is generally poor, particularly if associated with severe pain and disability, failure of treatment, frustration, particular coping styles, substance abuse, prolonged absence from work, financial insecurity and unresolved litigation issues. 
If depression in a chronic pain patient is severe, such patients are at increased risk of suicide. The risk is even higher in individuals who are struggling with substance abuse, because judgment can be impaired.
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