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Depression and Chronic Pain—a review 
 

Pain affects nearly 100 million people in the U.S. each 

year and it is one of the most common complaints 

brought to primary care providers by patients. More 

than 20% of all medical visits are pain-related.  

 

Individuals with chronic pain often report that their pain 

interferes with their ability to engage in occupational 

and recreational activities, consistent with the holistic 

biopsychosocial model wherein physical and 

psychological interactions are seen as interactive. A 

patient’s inability to engage comfortably in activities of 

daily living can contribute to increased isolation, 

feelings of worthlessness and hopelessness, sleep 

disturbance, and depressed mood.  Being depressed 

reinforces a focus on physical symptoms and may 

contribute to greater suffering from pain symptoms.    

 

It is estimated that ¼ of patients with chronic pain meet 

criteria for Major Depression and a significant 

percentage of pain suffers experience milder forms of 

depressive illness of clinical significance. In addition, 

conditions such as anxiety, substance abuse and 

personality disorders occur at a greater rate in 

individuals who have a chronic pain condition.  When 

psychological distress and chronic pain co-occur, it is 

thus often very helpful to treat both concurrently.   

 

Both antidepressants and anticonvulsants can be useful 

agents for treating chronic pain.  Effective use of these 

agents may be helpful in reducing the need for patients 

to rely solely on opioid pain medications, thus 

decreasing issues of dependency and side effects of 

those drugs.   

 

The types of pain that are most responsive to these 

medications are neuropathic syndromes, such as 

diabetic neuropathy, trigeminal neuropathy, and post-

herpetic neuralgia.  Additionally, patients with chronic 

headaches, migraines, fibromyalgia, arthritis pain, and 

chronic low back pain may also be treated successfully 

with these medications.   

 

As regards the antidepressant medications, use of the 

tricyclic antidepressants and serotonin-norepinephrine 

reuptake inhibitors (SNRIs) has been found to be 

helpful for patients with pain syndromes.   

 

Although the SSRIs have not been found to be 

particularly helpful on their own in reducing pain 

symptoms, they can be used effectively with chronic 

pain patients experiencing co-morbid depressive 

syndromes.  SSRIs may also be of value as an adjunct 

to treatment with low dose tricyclic medication where 

the tricyclic targets both pain and sleep disturbance 

symptoms and the SSRI targets the depressive illness.  

This approach minimizes the side effect risk of using 

the tricyclics at the higher doses needed to be effective 

in treating the depressive disorder per se.     

 

The anticonvulsant medications carbamazepine, 

valproic acid, lamotrigine and gabapentin have 

considerable evidence for being helpful for chronic pain 

syndromes. Lamotrigine and gabapentin, in particular, 

have fewer drug interactions and don’t require blood 

monitoring, making them easier to use in general.  

 

One of the most effective psychological approaches for 

pain management is based on a cognitive-behavioral 

therapy (CBT) approach. Its aim is to change 

maladaptive thoughts and behaviors that serve to 

maintain and exacerbate the experience of pain, to 

introduce relaxation training, and to promote increased 

activity and functioning.  Pain-focused group CBT has 

been offered within medical office settings with good 

outcomes.  Appropriate use of adjunctive interventions 

such as physical therapy and acupuncture/acupressure 

can also be considered.  

 

In summary, when treating a patient with chronic pain, 

it is important to concurrently treat both the chronic 

pain and emotional discomfort in an effort to improve 

the patient’s quality of life.  
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