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B | ctters to the Editor

Pain and Emotional Status

To the Editor:

In arecent interesting article Manchikanti et al (1) demon-
strated that there was a significant difference in the fre-
quency of depressive disorders (major depression and
dysthymia) between controls (no pain) and two groups of
chronic pain patients (CPPs): pain one region only and
pain more than one region. Measurements for the pres-
ence of depressive disorders was obtained from the MCMI-
().

As the authors point out, previous researchers have re-
ported a greater prevalence of mood disorders in CPPs
with widespread pain (2) and two or more pain complaints
(3) versus controls. The authors’ results support these
previous results. However, at issue is why this should
occur?

In a recent evidence-based structured review (not a meta
analysis), Fishbain et al (4) were able to address these
questions. Here, it was clearly shown that: 1) depression
is more common in chronic pain patients than controls; 2)
the preponderance of the evidence indicated that depres-
sion followed the development of chronic pain; 3) how-
ever, depression predisposition predisposed to the devel-
opment of depression following the development of chronic
pain; 4) and most important, there was a relationship be-
tween the perceived severity and frequency of pain and
development of depression. This last study was recently
supported by a meta analysis performed on studies utiliz-
ing rheumatoid arthritis patients who were depressed and
had pain (5). Here, effect sizes for depression were shown
to vary in a linear manner in proportion to the effect size for
pain. The authors concluded that depression is more com-
mon in rheumatoid arthritis patients than in healthy indi-
viduals due in part to the levels of pain experienced (5).
Thus, pain can service an etiological function in the devel-
opment of mood disorders in CPPs. As such, studies such
as that of Manchikanti et al (1) are difficult to interpret
unless there is some control for pain level. Itis likely that if
such controls had been utilized in this study that it would
have been found that there was a significant difference in
pain levels between the CPPs with pain in one region ver-

sus those CPPs with pain in multiple regions.
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In response:

We would like to thank Dr. Fishbain for his comments on
our article entitled Do Number of Pain Conditions Influ-
ence Emotional Status? (1). Dr. Fishbain raises an interest-
ing question and states that an issue is why patients with
two or more pain complaints should have greater preva-
lence of mood disorders versus controls? Dr. Fishbain
also refers to their recent evidence-based structured re-
view (not a meta analysis), in which they were able to ad-
dress these questions. Fishbain et al (2) evaluated the
following seven topic areas:
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I.  Association of pain and depression;

Il. The effect of severity and frequency of pain on sever-
ity of depression;

I1l. The association of chronic pain and suicide;

IV, Studies addressing the antecedent hypothesis for the
relationship between depression
and pain;

\/  Studies addressing the consequence hypothesis for
the relationships between pain and depression;

VI. Studies addressing the scar hypothesis for the rela-
tionship between depression and pain; and

VII. Studies addressing the cognitive mediation hypoth-
esis for the relationship between pain and depression.

At issue here is the effect of severity and frequency of
pain on the severity of depression. Fishbain etal (2) found
37 studies that applied to the association of severity and
frequency of pain with severity of depression topic. Fur-
ther, this topic was studied in six conceptually different
ways described as follows:

1. Simply looking for a relationship between the pres-
ence of pain and depression versus no pain;

2. Looking for a relationship between severity of pain
and depression;

3. Looking for arelationship between the number of pains
and depression;

4. Looking for arelationship between frequency of pain;
and/or

5. Pain intrusion/pain breakthrough and depression; and

6. Looking at the extent of pain.

Again, the issues at discussion here are concerned with
looking for a relationship between the number of pains and
depression. Fishbain et al (2) stated that if pain causes the
development of depression, there should be a relationship
between the number of pains and degree of depression.
They stated that two studies (3, 4) have investigated this
issue. Dworkin etal (3) ina 1990 publication, investigated
the issue in health maintenance organization medical pa-
tients, whereas, Parmelee et al (4) in a 1991 publication
investigated the issue in institutionalized nursing home
residents. Both found a statistical relationship between
the number of pains and degree of depression. Multiple
other publications also confirm this finding (5-7). Further,
Dworkin et al (3) concluded that the number of pain condi-
tions reported was a better predictor of major depression
than were important measures of pain experience, includ-
ing pain severity and pain persistence. McBeth etal (8), in
a recent publication, evaluating the role of chronic pain in
predicting future psychological distress, concluded that
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chronic widespread pain was associated with future psy-
chological distress. However, they also concluded that
this association was explained by other co-morbid features,
which are known to be associated with such pain. They
concluded that the findings supported the argument that it
is the interaction between chronic widespread pain and
physical and psychological co-morbidities that predicts
future distress. However, Brown et al (9) concluded that in
rheumatoid arthritis, high levels of pain were associated
with depression. Fishbain et al (2) also reviewed the rela-
tionship between “pain extent” and degree of depression.
They showed that one study (10) did not find a statistical
relationship, whereas another study (11) found a signifi-
cant relationship. In both studies, “pain extent” was mea-
sured by a pain drawing. Fishbain etal (2) also reviewed 13
studies related to chronic pain correlating the relationship
between the severity of perceived pain and degree of de-
pression. Fishbain et al (2) stated that of all the 23 studies
addressing the concept of severity, all but two found a
statistical relationship between the severity of pain and
degree of depression. We attempted to review these 13
studies, however, 2 of them were abstracts (12, 13). Of the
remaining 11 studies, 2 studies were negative, as described
by Fishbain et al (2). Among the others, the following
conclusions were drawn:

¢ Faucett (14) found that after controlling for the type of
painful chronic disorder, multiple linear regression
analysis indicated that more severe depression was
significantly associated with more severe pain, con-
flict about pain, and less network social support. Con-
flict about pain may increase the risk of depression for
patients with chronic painful disorders.

¢ Chibnall and Tate (10) showed that the correlation
between the factor’s course of Beck Depression In-
ventory and the Pain Disability Index suggested that
endorsement of the work inhibition and fatigue items
by chronic pain patients may not be indicative of af-
fective disturbance.

¢ Krause et al (15), comparing depression and pain be-
havior in patients with chronic pain, showed that both
depressed and non-depressed subjects rated them-
selves as exhibiting more pain behavior than did nurse
ratings and they concluded that cognitive factors may
influence self-ratings of pain behavior by depressed
subjects.

One study a was comparison of prostate cancer patients
with and without pain (16) and we were unable to obtain a
second one (17). The remaining 7 studies (18-24) appar-
ently showed the relationship between the severity of pain
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and degree of depression. Dickens et al (25), as quoted by
Fishbain, concluded that “depression is more common in
patients with rheumatoid arthritis than in healthy individu-
als.” They (25) also concluded that this difference is not
due to sociodemographic differences between groups, but
it may be attributable, in part, to the levels of pain experi-
enced. Inaddition, Dickens et al (26) in studying psycho-
logical correlates of pain behavior in patients with chronic
low back pain, showed that patients with excessive pain
behavior were more disabled, reported greater pain, and
were more likely to be female and to have pain of shorter
duration. However, pain behavior did not correlate with
anxiety or depression, but correlated with measures of dis-
ability and pain intensity.

Thus, Fishbain (2) raises a valid interest in studying the
correlation between pain level and depression. However,
our study was focused on the number of pain conditions
influencing emotional status rather than the severity of
pain. Thus, we believe that our study is not difficult to
interpret as we have attempted to show the relationship
between the number of pain conditions and emotional sta-
tus rather than pain level. We partially agree with Fishbain
that it is likely that if pain levels had been utilized in this
study. We would have found a significant difference in
pain levels between the chronic pain patients. However,
we only agree that it may be possible we would have found
that there was a significant correlation between patient’s
emotional status and pain levels in one region versus pain
in multiple regions.

Multiple questions may be raised about the concept of
correlating pain levels with emotional status rather than
only the regions themselves. Problems with such a model
would be to accurately determine the impact of severity on
a person with limited pain versus widespread pain. Once
we understand the variations with such a concept, we will
consider performing such a study to see if this concept in
fact will prove to be accurate. However, the limited focus
of our study evaluating the number of pain conditions and
their influence on emotional status in interventional pain
management setting is accurate and appropriate.

Laxmaiah Manchikanti, MD
Pain Management Center of Paducah

2831 Lone Oak Road
Paducah KY 42003

10.

11.

12.

13.

14.

15.

16.

17.

340

REFERENCES

Manchikanti L, Pampati V, Beyer C et al. Do number
of pain conditions influence emotional status? Pain
Physician 2002; 5:200-205.

Fishbain DA, Cutler R, Rosomoff HL et al. Chronic
pain associated depression: Antecedent or
consequence of chronic pain? Clin J Pain 1997; 13:116-
137.

Dworkin SF, Von Korff M, LeResche L. Multiple
pains and psychiatric disturbance: An epidemiologic
investigation. Arch Gen Psychiatry 1990; 47:239-
244,

Parmelee PA, Katz IR, Lawton MP. The relation of
pain to depression among institutionalized aged. J
Gerontology: Psychol Sci 1991; 46:15-21.

Benjamin S, Morris S, McBeth J et al. The association
between chronic widespread pain and mental disorder.
Arthritis Rheum 2000; 43:561-567.

Macfarlane GJ, Morris S, Hunt IM et al. Chronic
widespread pain in the community: the influence of
psychological symptoms and mental disorder on
health-care seeking behaviour. J Rheumatol 1999;
26:413-419.

Makela M, Heliovaara M. Prevalence of primary
fibromyalgia in the Finnish population. BMJ 1991;
303:216-219.

McBeth J, Macfarlance GJ, Silman AJ. Does chronic
pain predict future psychological distress? Pain 2002;
96:239-245.

Brown SC, Glass FM, Park DC. The relationship of
pain and depression to cognitive function in rheumatoid
arthritis patients. Pain 2002; 96:279-284.

Chibnall JT, Tait RC. The short form of the Beck
Depression Inventory: Validity issues with chronic
pain patients. Clin J Pain 1994; 10:261-266.

Tait RC, Chibnall JT, Mrgolis RB. Pain extent:
Relations with psychological state, pain severity, pain
history and disability. Pain 1990; 41:295-301.
Williams AC, Richardson PH. What does the BDI
measure in chronic pain? Pain 1993; 55:259-266.
Kerns RD, Haythornthwaite JA. Depression among
chronic pain patients: Cognitive-behavioral analysis
and effect on rehabilitation outcome. J Consult Clin
Psychol 1988 56:870-876.

Faucett JA. Depression in painful chronic disorders:
The role of pain and conflict about pain. J Pain
Symptom Manage 1994; 9:520-526.

Krause SJ, Wiener RL, Tait RC. Depression and pain
behavior in patients with chronic pain. Clin J Pain
1994; 10L122-127.

Heim HM, Oei TP. Comparison of prostate cancer
patients with and without pain. Pain 1993; 53:159-
162.

Keefe FJ, Wilkins RH, Cook WA Jr., et al. Depression,
pain and pain behavior. J Consult Clin Psychol 1986;

Pain Physician Vol. 5, No. 3, 2002



Letters to the Editor

18.

19.

20.

21.

22.

54:665-669.

Williams DA, Urban B, Keefe FJ etal. Cluster analyses
of pain patients’ responses to the SCL-90R. Pain
1995; 61:81-91.

Turk DC, Okifuji A, Scharff L. Chronic pain and
depression: Role of perceived impact and perceived
control in different age cohorts. Pain 1995; 61:93-
101.

Herr KA, Mobily PR, Smith C. Depression and the
experience of chronic back pain: A study of related
variables and age differences. ClinJ Pain 1993; 9:104-
114.

Gaskin ME, Greene AF, Robinson ME et al. Negative
affect and the experience of chronic pain. J Psychosom
Res 1992; 36:707-713.

GamsaA. Is emotional disturbance a precipitator or a

23.

24.

25.

26.

341

consequence of chronic pain? Pain 1990; 42:183-
195.

Doan BD, Wadden NP. Relationships between
depressive symptoms and descriptions of chronic
pain. Pain 1989; 36:75-84.

Haley WE, Turner JA, Romano JM. Depression in
chronic pain patients: Relation to pain, activity and
sex differences. Pain 1985; 23:337-343.

Dickens C, McGowan L, Clark-Carter D et al.
Depression in rheumatoid arthritis: A systematic
review of the literature with meta-analysis. Psychosom
Med 2002; 64:52-60.

Dickens C, Jayson M, Creed F. Psychological
correlates of pain behavior in patients with chronic
low back pain. Psychosomatics 2002; 43:42-48.

Pain Physician Vol. 5, No. 3, 2002



