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Summary  

Individuals with chronic pain are at elevated risk of suicide, yet psychosocial factors that may be involved 

in increasing or decreasing vulnerability for suicidal ideation and behaviour have received little attention. 

Extant literature on the topic of suicide in individuals with chronic pain only incorporates a limited 

number of the wide array of known vulnerability and protective factors from the field of suicide research. 

The current review focuses on transdiagnostic psychological processes, i.e. processes of relevance for 

both chronic pain and suicide. We synthesize a selection of the previous literature on chronic pain and 

suicide, concentrating on previously unexplored and underexplored lines of research, including future 

orientation, mental imagery and psychological flexibility. A far greater degree of cross-pollination 

between the fields of chronic pain and suicide research is required if we are to progress in our 

understanding of why some people with chronic pain become suicidal and others do not. 
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Introduction 

Individuals with chronic pain are a high-risk group for suicide1; lifetime prevalence is estimated to be 23% 

for suicidal ideation and 15% for suicide attempts2, with other studies finding 5-23% of individuals with 

chronic pain have attempted suicide3, 4. A large register-based study from Denmark found the incidence 

rate ratio of suicide attempt  in those with chronic pain to be almost fourfold higher than individuals in 

the general population without chronic pain.5 Many individuals with chronic pain experience 

psychological distress, and/or have access to means (for example, via rising rates of prescription opioids6, 

7), yet, only a proportion die by suicide. This raises questions about why some individuals with chronic 

pain think about suicide whereas others do not, and why amongst those who think about suicide, only 

some go on to take their lives.    

Given the high comorbidity between chronic pain and mental distress, including suicidality, one largely 

unexplored area is the role of transdiagnostic psychological factors and processes. That is, common 

factors that underlie both issues8. Here, we specifically use the term to refer to factors and processes that 

contribute to chronic pain and suicidality independently, but that may also contribute to their 

comorbidity.  Several previous reviews have begun to consider the role of psychological factors as they 

contribute to suicidality in those with chronic pain4, 9-12. This review expands on previous work, by drawing 

upon all three predominant “ideation-to-action” theoretical models of suicide: the Interpersonal 

Psychological Theory13, 14, the Integrated Motivational-Volitional model15, 16, and the Three Step Theory17.  

It is important to highlight that ideation-to-action models of suicide emerged from a shift in thinking 

around the role of psychiatric disorders as the central risk factor for suicidal behaviour. Indeed, recent 

research has demonstrated that depression does not differentiate between individuals with suicidal 

ideation and those who make attempts18, 19. Previous reviews have also highlighted the need to move 

beyond psychiatric disorder when seeking to explain the relationship between chronic pain and suicide10, 

11. For this reason, in the current review we have focused on transdiagnostic psychological factors rather 

than psychiatric disorder. 
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First, we discuss these theories in relation to suicidal ideation and behaviour in chronic pain. We go on to 

highlight the potential for further cross-pollination between the fields of suicidology and chronic pain 

research, by focusing on previously under- and unexplored factors with transdiagnostic relevance for 

suicide and chronic pain. Finally, we consider the methodological challenges evident in this field and 

discuss the implications for future research and considerations for clinicians working with individuals with 

chronic pain. 

Suicide and chronic pain: The theoretical context 

Psychosocial models of chronic pain, such as the Fear-Avoidance Model20, have said little to nothing on 

the topic of suicide, although recently the Psychological Flexibility model of chronic pain21 has been 

specifically applied to the context of suicide in this population22. The three predominant, “ideation-to-

action” psychological models of suicide, the Interpersonal Psychological Theory13, 14, the Integrated 

Motivational-Volitional model15, 16 and the Three Step Theory17, have also been relatively silent on the 

topic of chronic pain. The Three Step Theory explicitly mentions the role of pain (either physical or 

emotional) in the suicidal process. The Interpersonal Psychological Theory includes elevated tolerance for 

physical pain under the umbrella of acquired capability, whereby repeated exposure to painful and 

provocative events increases an individual’s tolerance for physical pain thus endowing an individual with 

the capability to withstand the pain of using lethal means in a suicide attempt. The updated Integrated 

Motivational-Volitional model now includes (reduced) physical pain sensitivity as a volitional phase 

variable in conjunction with acquired capability. See Panel 1 for a summary of the models. For further 

discussion and comparison of the models, see Klonsky et al.,23.  

Search strategy and selection criteria 

To identify literature addressing relevant transdiagnostic psychological factors we first reviewed the 

Interpersonal Psychological Theory13, 14, the Integrated Motivational-Volitional model15, 16, and the Three 

Step Theory17 in order to derive a list of search terms reflecting psychological factors linked to the 

development of suicidal ideation and behaviour in adults. These terms were then supplemented with a 
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parallel list of terms reflecting similar factors explored within the adult pain literature. Finally, these were 

combined with “chronic pain”, “persistent pain”, “pain” and “suicid*” to identify articles that explored the 

role of each of the potential psychological factor in people with chronic pain, and people with suicidal 

thoughts and behaviours, as well as literature exploring their role in the development of suicidal thoughts 

and behaviours in those with chronic pain specifically. See Panel 2 for further details. Our review includes 

studies of suicidal ideation, suicide intent, suicide attempts and suicide deaths, as well as studies of self-

harm. The latter group may also include some individuals who engaged in non-suicidal self-harm, 

however, as motivation for engaging in self-harm is known to fluctuate, we have included these studies 

here. Due to space constraints, the current review does not contain an exhaustive discussion of all 

psychological variables that have been explored in each of these literatures, nor does it present a full 

systematic or scoping review. Rather, the aims were:  1) to highlight new research directions; 2) to 

generate new hypotheses; and 3) to stimulate discussion regarding potential targets for research and 

intervention development within the context of suicide and chronic pain. We have therefore focused only 

on factors represented in both the chronic pain and suicide literature. For example, the concept of future 

orientation (and overlapping constructs) has been investigated in relation to suicide and to chronic pain, 

and was included. Exposure to suicidal behaviour of others has been investigated only in relation to 

suicide, not chronic pain, so was not included.  Other reviews have covered the topics of pain intensity, 

duration and type4, 9, 10, 12. As we focus on psychological factors, we have not included these within the 

current review. Please see Panel 2 for further details of our search strategy, including a link to our data 

and materials, available on the Open Science Framework (https://osf.io/6upka/).  

 

Results 

Our review highlights a number of transdiagnostic psychological factors that have been associated with 

both chronic pain and with suicidal ideation and/or behaviour. The first three: burdensomeness, 

belongingness, and mental defeat have been addressed in previous reviews of the pain and suicide 

https://osf.io/6upka/
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literature2, 4, 9, 12, but are briefly discussed here to provide a context within which other emerging factors 

can be considered. See Panel 3 for a description of our newly proposed factors for future research and 

their theoretical context. Studies used a range of samples, drawing on data from population cohorts, 

clinical samples (including those attending chronic pain clinics, and those attending hospital following an 

episode of self-harm) as well as samples of university students and individuals drawn from the local 

community. Details of the sources from which participants in cited papers were drawn are provided in 

supplementary Table 1, available on our OSF page.  

Perceived burdensomeness and thwarted belongingness 

Suicidology: Two related constructs, emerging from the Interpersonal Psychological Theory model, and 

extensively researched within the field of suicidology are perceived burdensomeness and thwarted 

belongingness. Perceived burdensomeness refers to the belief that one is a burden on others and society 

at large, whilst thwarted belongingness refers to an unmet need for social connection. It is suggested that 

experiencing both of these factors leads to the emergence of suicidal ideation8, 9. Research findings 

confirm the associations between suicidal ideation and both perceived burdensomeness and thwarted 

belongingness individually24, even when controlling for depression25,26. However, studies do not always 

provide support for the hypothesized synergistic relationship,   thus whilst both factors appear to play a 

role in suicidal ideation their precise associations are complex and may differ according to the population 

in question.  

Chronic pain: Thwarted belongingness and perceived burdensomeness are also potentially salient 

psychological factors for people with chronic pain. Indeed, research shows that whilst those with acute 

pain and chronic pain reported greater self-perceived burden than community non-patients without pain, 

these feelings were more pronounced in those with chronic pain 27. However, despite their broader 

relevance to chronic pain, these constructs are most frequently used in relation to their associations with 

suicidality. For example, Fishbain et al27 showed that in people with chronic pain self-perceived 

burdensomeness was associated with five types of suicidality (including suicidal ideation and attempts), 
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whilst Wilson and colleagues25 found that perceived burdensomeness, but not thwarted belongingness, 

was cross-sectionally associated with suicidal ideation in individuals with chronic pain.  

 

Defeat (and Mental Defeat) 

Suicidology: Within suicide research, defeat is characterized as “failed struggle” and a loss of status28. 

Feelings of defeat have been shown to be significantly elevated in individuals with a history of self-harm 

thoughts or behaviours, relative to those without29, 30, even when controlling for depressive symptoms 

and hopelessness29. However, feelings of defeat do not differentiate those who think of self-harm from 

those who act on their thoughts in multivariable analysis, suggesting that this construct is more important 

in motivating people to think about suicide, rather than in increasing their propensity to act on suicidal 

thoughts.  

Chronic pain: To our knowledge, there has been no investigation of the general construct of defeat in 

individuals with chronic pain. However, a related, more context-specific construct, ‘mental defeat’, has 

been explored in chronic pain populations. In the pain field, mental defeat is  defined as negative beliefs 

about the self which result from the experience of chronic or persistent pain31, 25 32. It is negatively 

associated with pain self-efficacy in individuals with chronic pain, when controlling for depression and 

anxiety symptoms, hopelessness and pain catastrophizing, but has only been associated with the affective 

component of pain symptomatology33. Mental defeat is also a strong correlate of pain interference, 

depression and psychosocial disability in people with chronic pain, with 44% of the variance in depression 

explained by mental defeat32.  Additionally Tang et al3, demonstrated that mental defeat was a stronger 

correlate of worst-ever suicidal intent among individuals with chronic pain, (compared to anxiety, 

depression and pain catastrophizing), and that the combination of mental defeat and pain intensity 

contributed more variance to worst-ever suicide ideation than pain intensity alone3.  

Given that mental defeat is associated with suicidal intent in individuals with chronic pain 3 and that 

numerous studies have demonstrated an association between defeat and suicidal behaviour29, 30, 34,  a 
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logical next step is to investigate whether individuals with chronic pain also exhibit elevated levels of 

general defeat, and whether general defeat is associated with suicidal ideation and/or behaviour in this 

population. Assuming at least a degree of overlap between mental defeat and defeat, (half the items in 

the Pain Self Perception Scale - the 24-item questionnaire used to assess mental defeat - are drawn from 

the defeat measure, the ‘D-Scale’28) it would be expected that mental defeat would function in a similar 

way to the broader construct. Within the Integrated Motivational-Volitional model16 this would suggest 

that mental defeat would act as a motivational phase variable, and that the relationship between mental 

defeat and suicidal ideation would be mediated by feelings of entrapment (see O’Connor & Kirtley 16). 

These are empirical questions that should be directly tested, preferably in prospective studies.  

Transdiagnostic factors involved in suicide in chronic pain 

Having briefly outlined the three factors that have been addressed in previous reviews of the pain and 

suicide literature, we turn our attention to three novel factors: future orientation, mental imagery, and  

psychological flexibility. These represent new potential lines of inquiry, which have either been under- or 

completely unexplored in relation to suicidal thoughts, attempts or deaths in chronic pain.  

Future Orientation  

One of the areas that appeared to have the most significant overlap between the chronic pain and suicide 

literatures was that of future oriented constructs 35-37 and goal adjustment38 in suicidology, and the 

literature on future thinking39, possible selves and self-pain enmeshment40, self-discrepancy and goal 

management41, 42 from the chronic pain field.  

Several studies suggest that individuals who have experienced suicidal ideation or self-harmed have 

difficulties in aspects of positive future thinking, relative to those who have no history of self-harm 

thoughts or behaviours, and that these difficulties are potentiated by negative mood35, 37. Likewise having 

a low belief in a changeable future (e.g. that things can change for the better) has also been associated 

with suicidal ideation43. The content of positive future thoughts is also crucial. Inter- as opposed to intra-

personal positive future thoughts (e.g. ‘to find a life-partner’ versus ‘to be less anxious’) provide greater 
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protection against future self-harm behaviour36, possibly because intra-personal positive future thoughts 

are often indicative of a desire to change aspects of self. Such an interpretation is consistent with the 

observation that higher levels of self-discrepancy (discrepancy between a person’s current self-

representation, and their ideal and ought self-representations) are associated with depression, 

hopelessness and, through these mechanisms, suicidal ideation in young adults44.  

Chronic pain frequently makes previously valued goals difficult to pursue, disrupts social role functioning 

and places huge challenges on people’s self-regulatory abilities, their view of themselves and how they 

envisage the future. A number of studies have thus examined different aspects of future oriented thinking 

in those with chronic pain. For example, Rusu and Pincus39, studied future thinking in patients with 

depression, pain, both conditions, or neither and showed that individuals with depression, with and 

without chronic pain, generated more negative and fewer positive future thoughts. Those with pain, with 

or without depression, generated more positive health-related future thoughts (for example related to 

future resolution of pain) than pain and depression-free controls.  

Other research has explored aspects of current and future self-concepts or schemas in those with pain. 

For example, patients with chronic pain who show stronger implicit associations between their self and 

pain schemas also reported greater suffering, pain severity and anxiety45. Likewise, people with chronic 

pain whose hoped-for selves were highly contingent upon being pain-free (self-pain enmeshment), were 

also more depressed and less accepting of their pain40. These studies collectively suggest that both seeing 

pain as central to one’s current self and wishing for that situation to be different in the future are 

associated with distress. Such beliefs may also be associated with persistence of pain. For example, 

alongside baseline pain intensity, a person’s belief that their pain will continue in the future, predicts the 

continuation of that pain at six month and five-year follow-up46. In contrast, the greater a person’s 

reported ability to flexibly adjust their personal goals, the weaker the relationship between their level of 

self-discrepancy (perceived distance between current self and desired self) and their depression 

symptoms47, and the better their adaptation to arthritis41.  
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Despite the interesting research being conducted independently in the suicide and chronic pain fields into 

the role of future oriented cognition and self-regulation, to the best of our knowledge no studies to date 

have explicitly examined the association between future oriented thinking, aspects of self-regulation and 

the occurrence of suicidality within chronic pain. The research above suggests that this may be a fruitful 

avenue for the future.  

 

Mental imagery   

Paralleling work in other disorders, research has demonstrated the presence of vivid multisensory suicide-

related imagery in people with a history of suicidal ideation or behaviour48, 49 commonly characterised by 

future-oriented cognitions focused on suicidal acts and their aftermath. Studies suggest that the ‘realness’ 

and preoccupation with suicide-related imagery at times of crisis, as well as levels of imagery-related 

distress and comfort are associated with the severity of ‘worst ever’ suicidality48, 49. Furthermore, the 

presence of future-oriented suicide-related images is associated with more severe current suicidal 

ideation in suicidal samples50, and suicide-related imagery differentiates those who ideate about suicide 

from those who have attempted suicide21. 

Research has also explored the presence of mental imagery in people with chronic pain 51-53, considering 

both people’s images of pain itself and the presence of a broader array of mental images experienced in 

the context of pain. For example, more than 80% of chronic pain patients describe vivid, frequent and 

distressing images of their pain44.  Similarly, a high proportion of people experiencing pain reported 

frequently occurring, negative and catastrophic images of themselves in pain and of the circumstances 

around their pain (including, but not limited to, future-oriented images of worsening disability, incapacity, 

and burdensomeness)52.   Research shows that induced recollection of these latter images leads to 

increases in anxiety, sadness, and anger, reductions in calmness and happiness, as well as an increase in 

the perception of pain.  
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In summary, extant research to date suggests that pain-related mental imagery increases both acute pain 

experience and distress, and the perceived probability of imagined future scenarios occurring. Such 

imagery may also exacerbate functional impairment and associated deleterious psychological factors, 

such as perceived burdensomeness, that have been associated with the development of suicidal ideation 

in chronic pain. To the best of our knowledge research has not examined the extent to which pain-related 

and suicide-related imagery co-occurs in individuals with chronic pain and suicidality, nor the degree of 

overlap between pain-related mental imagery and the other aspects of future-oriented thinking and self-

regulation discussed above. Mental imagery has been proposed to function as an ‘emotional amplifier’ in 

bipolar disorder54, and it is possible that the propensity to experience vivid mental imagery is a 

transdiagnostic factor that contributes both to the impact of pain and to the development of suicidality.  

 

Psychological flexibility  

The Psychological Flexibility model has produced a burgeoning literature in chronic pain research. In 

practice, it is often presented in the form of Acceptance and Commitment Therapy (ACT). Psychological 

flexibility refers to a functional contextual approach comprising six key elements: acceptance, cognitive 

defusion, self-as-observer, present-focused attention, values, and committed action. The cultivation of 

these skills and values is considered to characterise adaptive psychological functioning. See McCracken 

and Morley21 for a comprehensive overview and discussion of psychological flexibility in chronic pain.  

One of the core elements of the psychological flexibility model, acceptance, refers to the degree to which 

an individual is willing to remain present with their unwanted experiences rather than trying to eradicate 

or avoid them. Longitudinal research has found that higher levels of acceptance predict lower levels of 

depression and pain over time55 and that general acceptance as opposed to pain-specific acceptance, 

significantly explains variance in patient functioning56. Ecological momentary assessment provides a 

method for assessing behaviours arising in individuals’ daily-life context and one such study involving 
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individuals with a spinal cord injury has demonstrated that when pain intensity is high, momentary pain 

interference is greater in the context of low acceptance57. 

A number of the constructs within the psychological flexibility model are also present within other ‘third 

wave’ cognitive behavioural approaches that have been applied to people experiencing suicidal thoughts 

or behaviours (e.g. Dialectical Behaviour Therapy58, Mindfulness-Based Cognitive Therapy59) and research 

is also beginning to explore the role of the psychological flexibility constructs as they relate to suicidality 

outside therapeutic contexts. These studies suggest that, as in the case of pain, aspects of psychological 

flexibility may be protective against suicidal ideation in individuals who are experiencing distressing 

emotions60.  

Recently the first study was conducted to directly investigate the role of psychological flexibility in the 

suicidal ideation – chronic pain relationship22. This study suggested that in multivariable analysis 

acceptance and committed action (a willingness to be with unwanted experiences such as pain and the 

capacity to continue to act in accordance with valued life goals, even in their presence) remained 

significantly associated with suicidal ideation even when controlling for depression, pain interferences 

and presence of widespread pain. These constructs are clearly linked to issues of future orientation, self-

regulation and identity discussed earlier in this section40, 41, 47, 61 and are likely to be key aspects of learning 

to live with chronic pain. Future research should consider exploring the role of psychological flexibility in 

relation to future orientated constructs in suicide, both in individuals with and without chronic pain.  

 

Key directions for the future 

Towards shared concepts and terminology 

Our review focused on potential transdiagnostic psychological processes that are associated with both 

chronic pain, and suicidal ideation or behaviours.  We have identified three promising areas for future 

research (see Panel 4 for a summary), but there is considerable conceptual overlap between them. There 

is clear commonality between future orientation, mental imagery and components of psychological 
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flexibility. Furthermore, defeat and mental defeat also overlap. The lack of cross-pollination between the 

fields of chronic pain and suicide research is evidenced by the fact that these undoubtedly overlapping 

research lines exist in parallel, but are progressing almost entirely independently. Furthermore, where 

factors share some higher order similarity but have been operationalised in different ways both within 

and across fields, it remains to be seen whether it is possible and useful to address higher order factors 

that may represent common processes across chronic pain and suicidal ideation/behaviour or whether 

context specific measures are more useful.  

To be greater than the sum of its parts, research on suicide in people with chronic pain must bridge 

disciplinary boundaries and work towards common terminology, conceptual, theoretical, and 

methodological ground. 

Investigating causality and capturing dynamic processes  

One key finding from the literature review was that whilst there is a noticeable dearth of prospective 

research in both chronic pain and suicide research generally, this is perhaps even more apparent in the 

context of research on suicidal ideation and behaviour in chronic pain. The vast majority of the work in 

chronic pain and suicide research has employed cross-sectional, self-report designs, with variable levels of 

control for factors such as depression. Without prospective research, major questions regarding the 

causal role of potential psychological factors, and their predictive power after accounting for depressive 

symptoms, will remain unanswered. Indeed, as theoretical models of suicide propose specific temporal 

relationships between certain variables, it is vitally important that these be tested in prospective, 

longitudinal studies that enable hypothesized temporal relationships to be interrogated.  In order to 

better assess context-specific effects of psychological factors on suicidal ideation and behaviour, the field 

would benefit from greater use of experience sampling methodology. Currently, however, this is an 

underused method in suicide research62. This technique enables investigation of dynamic psychological 

processes in individuals’ everyday lives, including variability within as well as between participants63.  For 

example, one could investigate whether greater within-participant variability in pain intensity was 
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predictive of higher levels of defeat and subsequently, suicidal ideation, after accounting for fluctuations 

in negative mood.  

Ideation-to-action frameworks: Opportunities and challenges 

A second key observation was that the majority of studies in this area have investigated suicide ideation, 

with fewer focusing on attempts and deaths, and few studies of people with chronic pain have directly 

compared individuals with ideation and those who have made attempts. Explicit adoption of ideation-to-

action frameworks23 is beginning to emerge7 and could provide stronger and more comprehensive 

theoretical grounding for future research. Whilst ideation-to-action models of suicidal behaviour are a 

crucial advance in our conceptualization of suicide as a process, there may be specific challenges for their 

applicability in the context of chronic pain. In all three predominant models of suicidal behaviour acquired 

capability is a key differentiator between individuals who make a suicide attempt and those who do not. 

Limiting access to means of suicide is also one of the most well evidenced suicide prevention strategies64, 

65. Not all individuals with chronic pain are prescribed analgesics, however, a recent study using data from 

the US National Violent Deaths Reporting System found that 51.9% of individuals with chronic pain who 

died by suicide tested positive for opioids66. Despite this, opioid overdose was used as a suicide method in 

only 16.2% of cases66. This suggests that whilst access to potentially lethal analgesic medication is greater 

among individuals with chronic pain than the general population, it is not the most frequently used 

suicide method, and as such is unlikely to be the key factor differentiating those who make a suicide 

attempt from those who do not. The normalizing of physical pain may lead to increased fearlessness 

about death67, and thus an increased capability to engage in the pain of using lethal means to try to end 

their own lives11. However, it is also possible that the experience of chronic pain, leads to greater 

catastrophizing and fear of death. As such, the issue of acquired capability and fearlessness about death 

within chronic pain populations considering suicide remains unknown. Another important consideration is 

whether these and other psychological factors function similarly in isolation and when combined with 

other factors. This is an empirical question and should be investigated in multivariable studies that can 
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address the question of whether specific combinations of factors are more or less deleterious for suicidal 

ideation and behaviour.    

In our review, we have focused on recent studies and factors that have received attention within both the 

chronic pain and suicide literatures. Our review therefore, is highly selective, which is a potential 

limitation. Catastrophizing, for example, was not covered in the review, and has received huge attention 

in relation to chronic pain, and some in relation to chronic pain and suicide68, 69, but none in suicide 

research alone. Whilst this review focused on transdiagnostic psychological factors, pain is nevertheless a 

complex biopsychosocial issue, the management of which requires close multidisciplinary collaboration. 

Therefore a potential limitation of the current review is that we did not include other relevant social and 

biological factors. Consequently, in the future it might be beneficial to adopt a similar approach to explore 

shared social and biological factors in suicide and chronic pain, as has been the case for research on the 

role of endogenous opioids in non-suicidal self-injury70-72. Finally, ideation-to-action frameworks - and 

suicide research in general - privileges risk factors and so our search likewise under-emphasised 

potentially important protective factors. Exploring factors that might protect against the development of 

suicidal thoughts and behaviours in chronic pain and exploring the extent to which these are distinct from 

protective factors for suicide more broadly, is an important area for future research. 

Clinical considerations  

A critical frontier for research in chronic pain and suicide is to ensure that research is translatable into 

practice, i.e. that it is feasible for insights from research to work “on the ground”, in the clinic, and for 

theories to be tested in naturalistic contexts as well as in surveys or tightly controlled laboratory 

conditions.  In this review, we focused on identifying transdiagnostic psychological factors and processes 

that contribute to chronic pain and suicidality. We did not include treatment studies. Our ability to make 

clinical recommendations is therefore limited. However, we do wish to draw clinicians’ attention to 

factors identified in the research literature that we consider have the potential to become important 

issues for clinicians. See also Panel 5.   
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Our review highlights that although people living with chronic pain have an increased vulnerability to 

suicidal thoughts and behaviour2, increased vulnerability does not equate to inevitability. Health 

professionals should not assume that a person with chronic pain will experience an increased 

vulnerability, but at the same time, they should not shy away from raising the topic of suicidality. Indeed, 

a recent meta-analysis by Blades and colleagues73 showed that asking about suicide does not increase risk 

but has the potential to become an opportunity for suicide prevention.   

Given the high prevalence of suicidal ideation and attempts among individuals with chronic pain, clinicians 

and allied health professionals working within chronic pain services should receive suicide prevention 

training. Clinicians should also be alert to signs from patients that they are feeling a burden and 

disconnected from others and unable to pursue valued goals/activities, as these factors have been 

associated with suicidal ideation. Future studies of chronic pain could routinely include assessment of 

suicidal ideation and behaviour to further develop our understanding. The evidence that we explored, 

however, does not allow us to make concrete and specific recommendations regarding interventions for 

people with CP who may be feeling suicidal, nor what the relative importance is of each of the 

transdiagnostic psychological processes we have identified within our review.  

Conclusions 

Research on suicide in people with chronic pain has yet to fully harness the rich spectrum of evidence from 

either discipline. Future research should focus on transdiagnostic psychological processes and our review, 

whilst selective, has highlighted three promising areas for further study: future orientation, mental imagery 

and psychological flexibility. Greater cross-pollination between the chronic pain and suicide research fields 

is essential if we are to rapidly increase our understanding of why some people with chronic pain consider 

suicide and how their difficulties can most effectively be addressed.  
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Panel 1. Ideation-to-action 

theoretical models of suicide 

A) The Interpersonal 

Psychological Theory 

(Joiner, 2005; Van 

Orden et al., 2011) 

B) The Integrated 

Motivational-

Volitional model 

(O’Connor, 2011; 

O’Connor & Kirtley, 

2018) 

C) The Three Step 

Theory Klonsky & 

May, 2015) 

A 

B 

C 
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Panel 2:  

Search strategy 

Studies were identified through a search of the Web of Science, EMBASE (including Medline), and 

PsycINFO databases for English language journal articles published within the last ten years (from 2008 – 

2018). The search terms “chronic pain”, “persistent pain”, “pain” and “suicid*” were used to identify 

articles specifically relating to chronic pain and suicide. Our primary focus, however, was to conduct a 

broader search for studies that had investigated key variables which overlap with the fields of both 

chronic pain and suicide research. These variables (and search terms) were drawn from the three 

predominant contemporary theoretical models of suicide: the Interpersonal Psychological Theory13, the 

Three Step Theory, and the Integrated Motivational-Volitional model16. The full list of search terms, 

database hits, and search dates is available on the Open Science Framework at https://osf.io/6upka/ 

alongside a summary of the included studies and the samples on which they drew. After duplicate 

removal, our search returned 21,392 hits. OJK screened these records to produce a short-list of 713 

abstracts, which were then screened by all three authors, yielding 152 full texts, of which 52 were 

included. These were supplemented by a further 17 papers added during manuscript revision and the 

peer review process. Given the volume of search hits returned, we subsequently limited our focus to 

adults. We included studies without limitation to specific pain conditions, and based on their quality and 

the extent to which they cover topics of relevance to both chronic pain and suicide. We excluded 

treatment studies and studies of active duty or veteran military personnel, as this is a highly specific 

population, where chronic pain is commonly subsequent to polytrauma and accompanied by PTSD. 

Studies focusing exclusively on migraine were also excluded, as this condition is qualitatively different to 

other types of chronic pain, such as musculoskeletal pain.   

https://osf.io/6upka/
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Panel 3 

New directions for research on chronic pain and suicide emerging from the review 

Novel transdiagnostic psychological factors associated with suicide and chronic pain in the current review 

 Future orientation  

o Future thinking 

o Possible selves 

o Self-discrepancy 

o Self-pain enmeshment 

o Goal adjustment 

 

 Mental imagery 

 

 Psychological flexibility 

o Acceptance 

o Values 

o Committed action 

o Self-as-observer 

o Present focused attention 

o Cognitive defusion 
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Panel 4 

Key future directions for research 

 Future research may benefit from a focus on transdiagnostic psychological processes that are 

common to both individuals with chronic pain and those experiencing suicidal ideation or 

behaviour. 

 Perceived burdensomeness, thwarted belongingness, defeat/mental defeat, future orientation, 

mental imagery and psychological flexibility have been identified as promising lines for future 

research on chronic pain and suicide. 

 Longitudinal research and research using emerging methods such as experience sampling 

methodology / ecological momentary assessment is crucial in order to make progress in 

understanding the complex nature of causal associations between chronic pain and suicidality, and 

the psychological processes that underpin these phenomena. 

 Further applications of ideation-to-action frameworks to understand the evolution of suicidality in 

chronic pain may lead to substantial advances in our conceptualisation of this clinical problem. 

Cross-pollination of research between the fields of chronic pain and suicide research is urgently 

needed  

 Recommendations emerging from future research should not lose sight of the psychosocial context 

of people living with chronic pain and the constraints facing clinicians who support them.  
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Panel 5 

Clinical considerations 

Important reminders of established clinical considerations 

 Asking someone about suicide/suicidal behaviour will not act as a trigger for them to take their 

own life. At worst, the health professional shows that they care enough to ask and at best, a 

conversation opens up and creates an opportunity to interrupt the suicidal thought processes. 

 People living with chronic pain have an increased vulnerability to suicidal thoughts and 

behaviours (though this is not inevitable), therefore clinicians and allied health professionals 

working in specialist pain services should receive training in suicide prevention. 

 

Factors identified as part of this review that could translate from research to practice:  

 Future Orientation: People who have experienced suicidal ideation or who have self-harmed and 

/ or who are living with chronic pain have been shown to have difficulties with aspects of positive 

future thinking. There is evidence, not reported here, to suggest that talking therapies, (e.g. CBT) 

can help people to develop positive future thinking skills. For further discussion of future oriented 

treatments for suicide, see Yu, Cheavens, Vilhauer & van Beek (2018)74.   

 Mental Imagery: People living with chronic pain often report (when asked) negative catastrophic 

images of themselves in pain; similarly, we know people with a history of suicidal ideation or 

behaviour also experience vivid imagery. Mental images can help with sense-making, but they can 

also increase a person’s suffering53 It is therefore potentially useful for clinicians to know whether 

patients are experiencing imagery and if so, to explore the content and impact of these images. 

 Psychological Flexibility –There is promising evidence to show that psychological flexibility may 

be a protective mechanism for both suicidal ideation and pain; in short, it may protect those 

experiencing distressing emotions. So called ‘third-wave’ cognitive behavioural approaches, 
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including Acceptance and Commitment Therapy (ACT), have been applied to people living with 

chronic pain and to those experiencing suicidal thought or behaviours.  
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Research in context 

Evidence before this study  

Individuals with chronic pain are a high-risk group for suicide. Since many more individuals with chronic 

pain experience psychological distress, and/or have access to means  than go on to die by suicide, there is 

a pressing need to account for why some individuals with chronic pain consider suicide whilst others do 

not and why amongst those who think about suicide, only some go on to take their lives. Given the high 

comorbidity between chronic pain and mental distress, including suicidality, one largely unexplored 

possibility is that transdiagnostic psychological factors and processes that contribute to chronic pain and 

suicidality independently, may also contribute to their comorbidity. This review expands on previous 

work, by drawing upon all three predominant “ideation-to-action” theoretical models of suicide and 

focusing on previously under- and unexplored factors with transdiagnostic relevance for suicide and 

chronic pain 

We identified relevant Studies through a search of the Web of Science, EMBASE (including Medline), and 

PsycINFO databases for English language journal articles published within the last ten years (from 2008 – 

2018). The search terms “chronic pain”, “persistent pain”, “pain” and “suicid*” were used to identify 

articles specifically relating to chronic pain and suicide. Our primary focus, however, was to conduct a 

broader search for studies that had investigated key variables which overlap with the fields of both 

chronic pain and suicide research. These variables (and search terms) were drawn from the three 

predominant contemporary theoretical models of suicide. The full list of search terms, database hits, and 

search dates is available on the Open Science Framework (see Panel 2). 

 

Added value of this study This invited review expands on the existing knowledge base by focusing on 

previously under- and unexplored factors with transdiagnostic relevance for suicide and chronic pain. 

 

Implications of all the available evidence  

Our review focused on potential transdiagnostic psychological processes that are associated with both 

chronic pain, and suicide. We have identified three promising areas for future research: future 

orientation, mental imagery and psychological flexibility, (see Panel 4 for a summary) but recognize that 

there is considerable conceptual overlap between them. The lack of cross-pollination between the fields 

of chronic pain and suicide research is evidenced by the fact that these clearly overlapping research lines 

exist in parallel, but almost entirely independently. To be greater than the sum of its parts, research on 

suicide in people with chronic pain must bridge disciplinary boundaries and work towards common 

terminology, conceptual, theoretical, and methodological ground. 
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