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Introduction
Chronic pain is a type of pain which persists for a longer
period than is expected for healing.1 Depression is a
psychiatric illness that disturbs the way one feels, thinks
and behaves; it gives rise to persistent low mood and loss
of interest in previously enjoyable activities.2 Depression is
a frequent partner of chronic pain in patients.3

Chronic pain may result in psychological distress and
reduced enjoyment of life; and patients often start fulfilling
the diagnostic criteria for major depression.4 This co-
morbidity is a very prevalent phenomenon; as, according
to an estimate, the prevalence of chronic pain is almost
50% in Pakistani elderly population, with 92.5%
experiencing stress, 84.2% experiencing anxiety, and 80.1%
experiencing depression.5 The relationship between the
two conditions is not limited to the prevalence of their co-
morbidity. It has been established that the two conditions
are also interlinked in the actual experience and expression
of pain as well.6 This intricate relationship requires research
to focus on several possible chronic pain-related variables,
like interference, support, pain severity, life control,
affective distress, spouse’s responses to pain and general
activity level, and assess their relationship with depressive
symptoms.

Literature suggests associations between various chronic
pain-related variables and depressive symptoms cited

above.7-11 Moreover, women are more likely to report
depressive symptoms than men.12

The current study was planned to examine the relationship
of subjective and physiological variables of pain in relation
to depression among patients with chronic pain.

Subjects and Methods
The cross-sectional study was conducted at the Centre for
Clinical Psychology, University of the Punjab, Lahore,
Pakistan, from January to June 2016, and comprised
patients with organic, identifiable chronic pain presenting
at various government, semi-government and private
hospitals. After approval from the institutional ethics
review board, the sample size was calculated using G-
Power13 calculator. The sample was raised using purposive
sampling technique from among the patients visiting the
outpatient departments (OPDs) of the various hospitals for
any reason. Those included were individuals of either
gender aged >18 years with diagnosed history of chronic
pain and who had been experiencing chronic pain for at
least six months. Cancer patients, those who had gone
through surgery during the preceding six months, those
who had lost a loved one in the preceding three months,
diabetics, and those with physical disability were excluded.

Diagnoses of the participants included disorders, like
sciatica, migraine, osteoarthritis, rheumatoid arthritis,
fibromyalgia, trigeminal neuralgia, chronic cholecystitis,
spinal stenosis, cervical radiculopathy, myofascial pain
syndrome, and injuries. They were asked for their diagnosis
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and it was also confirmed from their medical records. After
taking informed consent from the participants and
permission of respective hospital administrations, data was
collected using a questionnaire that had three sections;
socio-demographic and chronic pain history, chronic pain
experience, and symptoms of depression.

The first part collected demographic information as well as
history of chronic pain including perceived severity of pain,
duration of pain, and treatment-related information.

Chronic pain experience was assessed using the West
Haven-Yale Multidimensional Pain Inventory (WHYMPI)14

comprising 12 scales with a total of 52 items. The current
study used the Urdu version of WHYMPI15 with due
permission from the author. It has three components. The
first component is related to the actual experience of pain
itself and has five sections: perceived pain-related
interference in occupational, social, recreational and
family/marital functioning; pain-related support or concern
from significant other or spouse; pain severity; perceived
life-control; and affective distress. The second component
measures the perceived responses of the spouse or
significant other to the individual’s verbal or non-verbal
expressions of pain and has three sections: negative
responses; solicitous responses; and distracting responses.
The third component assesses the participation in four
kinds of common daily activities on four scales: household
chores; outdoor work; activities away from home; and
social activities.16 The general activity score was calculated
for all the participants. Responses are recorded on a 7-point
Likert scale and the total scores for individual scales were
computed by averaging out the scores on all the items in
the respective scales. Higher scores depicted high pain
severity and vice versa. The internal consistency values for
all the WHYMPI scales ranged from 0.70 to 0.90 and the
test-retest reliabilities after two-week duration ranged from
0.62 to 0.91.15

For the symptoms of depression,
the Symptom Checklist-Revised
(SCL-R) was used, which is an
indigenous checklist17 that has
been subsequently revised.18 It has
148 items and six sub-scales:
depression, somatoform, anxiety,
obsessive-compulsive,
schizophrenia, and level of
frustration tolerance. Responses are
recorded on a 4-point Likert scale
(0-3) and the total score of each
subscale is calculated by simple
summation. The total scores are
then interpreted against the mean

and standard deviation of 17±10 of the depression
subscale, where 2SDs above the mean is considered the
cut-off for depression. In the present study, only the
depression subscale, having (24 items, was used to assess
depressive symptoms. It has a test-retest reliability of 0.88
for non-psychiatric population, and 0.96 for psychiatric
population.18

Data was analysed using SPSS 20.  The Cronbach’s alpha for
WHYMPI subscales in the current study ranged from 0.36
to 0.93, and for the depression subscale of SCL-R it was 0.95.
Further, the assumption of normality was checked and the
skewness lied between the acceptable 0.04-0.48 range.
Continuous variables were expressed as mean values and
SDs, while categorical variables were expressed as
frequencies and percentages. Pearson Product Moment
Correlation Coefficient was employed to investigate the
relationships between chronic pain and depression. The
independent sample t-test was used to find gender
differences in depressive symptoms. Multiple regression
analysis with backward elimination method was used to
test the predictive relationship between chronic pain-
related variables and depressive symptoms. Beta
coefficients were reported and p<0.05 was considered
significant.

Results
There were 186 subjects with a mean age of 46.92±13.92
years. Majority of the participants were suffering from
osteoarthritis (20%; f=38), myofascial pain syndrome (20%;
f=37) or sciatica (15%; f=28). Moreover, 61% subjects
(n=113) were living in a nuclear family system. The
participants had experienced chronic pain for five years on
average and majority all participants (99%; f=184) were
using some medication for pain.

The mean scores of the participants on the dimensions of
chronic pain were: interference 3.54±0.84, support
4.26±1.13, pain severity 4.24±0.79), life control 3.52±1.26,

Table-1: Pearson Product Moment Correlation Coefficients of chronic pain-related variables and depressive symptoms (n=186).

Measures 1 2 3 4 5 6 7 8 9 10 Mean±SD

I Int - -0.11 0.54** -0.28** 0.50** 0.11 0.01 -0.07 -0.05 40** 3.54±0.84
Sup - -0.06 0.52** -0.27** -0.37** 0.61** 0.53** 0.29** -0.35** 4.26±1.13
PS - -0.14* 0.23** -0.12 0.01 -0.10 -0.01 0.16* 4.24±0.79
LC - -0.52** -0.24** 0.30** 0.31** 0.45** -0.59** 3.52±1.26
AD - 0.23** -0.21** -0.21** -0.21** 0.58** 3.31±0.96

II NR - -0.47** -0.18* -0.07 0.41** 1.35±1.30
SR - 0.54** 0.25** -0.21** 3.87±1.02
DR - 0.42** -0.17* 3.20±1.02

III GA - -0.29** 2.22±0.78
DS - 34.68±18.65

Int: Interference scale; Sup: Support scale; PS: Pain severity scale; LC: Life-control scale; AD: Affective distress scale; NR: Negative responses scale;
SR: Solicitous responses scale; DR: Distracting responses scale; GA: General activity scale; DS: Depression subscale; **p<.01 (one tailed), 
*p<.05 (one tailed)

The Link between Chronic Pain and Depression in Low ………



2537

J Pak Med Assoc

M. Bokhari,S. Dawood

affective distress 3.31+/-0.96), negative responses
1.35±1.30, solicitous responses 3.87±1.02, distancing
responses 3.2±1.02), household chores 2.20±1.51, outdoor
work 0.91±0.98, activities away from home 3.29±1.28,
social activities 2.79±1.10, general activity 2.22±0.78 and
depression 34.68±18.65. The scores on depression for 43%
(f=80) of the participants fell in the category of mild to

moderate depression.

All variables related to chronic pain had significant
relationship with depressive symptoms (p<0.05) (Table 1).

The interference, affective distress and negative responses
subscales of WHYMPI were positive predictors, while life-
control was the negative predictor of depressive symptoms
(Table 2). The model [F (4, 181) = 50.05, p<0.001] accounted
for 53% of the total variance in depressive symptoms
(Figure 1).

Support by significant others and their responses to
participants’ pain yielded significant results (p<0.05).
Unsatisfactory relationship with mother, spouse, or with
any other family member predicted high degree of
depression, and the model accounted for 9% of the total
variance in depressive symptoms (Figure 2). There was no
multicollinearity between the variables.

Discussion
In the current study, pain severity and pain-related
interference were positively, while general activity level
was negatively related with depressive symptoms. This is
in accordance with literature.7,10

Life-Control was also found to be negatively related with
depressive symptoms, which is backed by earlier studies.5,7

It can be concluded that chronic pain patients who feel
more in control of their lives and feel an ability to solve their
own life problems are less likely to develop depressive
symptoms.

Affective distress had a positive relationship with
depressive symptoms and the results are supported by
literature.9,11 Significant others’ distracting responses to
participants’ pain had a significant negative relationship
with depressive symptoms. Though limited, available
literature, however, supports a positive relationship
between distracting responses from partner or spouse and
patient’s depressive symptoms.9,11 This might be partially
explained by the fact that these studies were undertaken
in the individualistic Western cultures which are quite
different from collectivistic cultures, with strikingly
different social values, familial expectations and setups.

Solicitous responses of the significant other to participant’s
pain and pain-related support from the significant other
were negatively related with depressive symptoms. This is
again supported by past studies.8,9 Interference, affective
distress and the significant others’ negative responses to
participants’ pain emerged as the positive predictors of
depressive symptoms. There is empirical research evidence
which suggests that both interference10 and significant
others’ negative responses to participants’ pain11 were

Depressive Symptoms 

B=.007**, β=0.20

B=.011***, β=0.24

B=.006, β=0.14

Figure-2: Emerged model representing predictive relationships of the personal
history variables, including relationships with mother, spouse and other
family members, with depressive symptoms.
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Table-2: Chronic pain-related predictors of depressive symptoms (n=186).

Depressive Symptoms
Variables B Model β 95% CI

Constant 31.49*** [15.65, 47.33]
Interference 2.98* 0.14 [.49, 5.39]
Life Control -5.12*** -0.35 [-6.48, -3.89]
Affective Distress 5.25*** 0.27 [2.54, 7.24]
Negative Reponses 3.66*** 0.26 [2.23, 5.27]
R2 .68
F 41.28***
∆R2 -.008
∆F 1.67

***p<.001, **p<.01, *p<.05; CI: Confidence interval.

Chronic Pain related
Variables related Variables

Depressive Symptoms 

Interference 
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Figure-1: Emerged model representing predictive relationships of chronic pain-
related variables with depressive symptoms.



2538

Vol. 71, No. 11, November 2021

The Link between Chronic Pain and Depression in Low ………

positive predictors of depression. Life control and the
significant others’ solicitous responses to participants’ pain
emerged as the best negative predictors of depressive
symptoms.

It is empirically established that depression is almost twice
as prevalent in women in the general population3 and it is
more evident that it is more common in women within the
population of chronic pain patients as well.12,19,20 Women
are believed to be more inclined to develop depressive
symptoms because of high level of hormonal fluctuation,
greater genetic predisposition (confirmed by twin
studies)21 high level of emotional distress following
disruption in relationships, longer life-span compared to
men, implicating additional problems of old age, and a
higher tendency to seek medical and psychological help
which may lead to depression diagnosis.21

Conclusion
Chronic pain has been empirically established to have a link
with depressive symptoms in both their rate of co-
morbidity as well as their integrated experience and
expression. Significant results were revealed which
particularly highlighted the importance of the significant
other’s support and response to participant’s pain.

Disclaimer: The text is based on an academic thesis.
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