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[Methods]
✓ By comprehensive searches in five databases, observational 

studies published up to up to October 4, 2022, investigating the 

prevalence of suicidal behavior in chronic pain patients were 

included.

✓ By using the command ‘metaprop’ was used in STATA/MP 16, a 

meta-analysis was conducted to quantify the prevalence of 

suicidal behavior in chronic pain patients. 

[Objectives]
✓ Chronic pain may contribute to suicidal behaviors by 

leading to some mechanisms including pain-related 

catastrophizing.

✓ This review aimed to investigate the prevalence and 

associated factors of suicidal behaviors including 

suicidal ideation and suicide attempt or its complete,

in with chronic pain.

[Conclusion]
✓ Around 1 in 4 chronic pain patients had suicidal 

ideation within the last 2 weeks.

✓ However, there was considerable heterogeneity in 

the pooled prevalence of suicidal behavior in this 

population.

[Results]

✓ Total 19 studies were included (N = 3,312,343).
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✓ The pooled lifetime prevalence of suicidal ideation

and suicide attempt was 28.90% (95% CI: 17.95%, 

41.26%) and 10.83% (5.72%, 17.30%), respectively, 

in a mixed sample.

✓ Also, The pooled prevalence of past 2-week 

suicidal ideation was 25.87% (18.09% to 34.50%) 

in this sample.

✓ Potential protective factors against suicidal behavior in chronic 

pain patients included pain coping and self-efficacy, older age, 

certain race/ethnicity groups, and marriage.

Regarding the color of cell shading, red (symbol, “+”) indicates factors significantly associated with an increased risk of suicidal 
behavior; green (symbol, “−”) indicates factors significantly associated with reduced risk of suicidal behavior; and gray (symbol, 
“NS”) indicates factors not significantly associated with risk of suicidal behavior. “*” indicates the regression analysis result 
without adjusting for psychiatric symptoms, and “§” indicates the regression analysis result with psychiatric symptoms such as 
depression being adjusted. The number of “*” or “§” refers to the number of studies reporting that result.
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