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|Objectives]

[Methods]

v" Chronic pain may contribute to suicidal behaviors by v 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

leading to some mechanisms including pain-related
catastrophizing.

v This review aimed to investigate the prevalence and
assoclated factors of suicidal behaviors including
suicidal 1deation and suicide attempt or its complete,
In with chronic pain.

[Results]

]

Records identified through database searching
(n = 2645)

Additional records identified

Medline (n = 190); EMBASE (n = 282);
through other sources

Cochrane library (n = 169); CINAHL (n = 1410);
PsycARTICLES (n = 594) (n=0)

l l

Records after duplicates removed

Identification

Records excluded
(n=2290)

Full-text articles excluded, with

v' Total 19 studies were included (N = 3,312,343).

v 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.
v Also, The pooled prevalence of past 2-week
suicidal ideation was 25.87% (18.09% to 34.50%)

In this sample.

[Conclusion]

v Around 1 in 4 chronic pain patients had suicidal
Ideation within the last 2 weeks.

v However, there was considerable heterogeneity in
the pooled prevalence of suicidal behavior In this
population.

[Acknowledgement]

Included.

v 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.

current

past 2 weeks

SI

past vear

lifetime

not specified

SA

past year

Suicidal behavior

life time past vear

1-1. Pain conditions
1. Headache
LMigraine
LMedication overuse headache

NS§
+*§

*§

+*§

2. Musculoskeletal pain
L ! l ..
LBackache
LNeuropathic pain

pSIL +§; aSL +§

NS§, +*
+*§

3. Abdominal pain

pSI: +§; aSL: NS§

4. Fibromyalgia

1-2. Characteristics of pain
1. Pain severity

NS**§§

2. Pain location

NS*

3. Pain duration

4. Number of pain conditions

5. Functional disability

NS*

1-3. Psychological effects of pain
1. Pain catastrophizing

NS*

2. Pain interference

3. Pain coping and self-efficacy

NS*

4. Self-worth

1-4. Other factors
1. Oral mor_phine equivalent

2-1. Mental conditions

1. Depressive disorders
LHistory of depression
LPast year depression

2. Anxiety disorders
LPast year anxiety disorders
LObsessive-compulsive disorder

3. Substance use disorders
LAlcohol use disorder
LPast year alcohol use disorder
LDrug use disorder
LPast year drug use disorder

4. Personality disorders
LBorderline personality disorder
LAntisocial personality disorder
LDependent personality disorder
LNarcissistic personality disorder

5. Trauma and stressor-related disorders
LPosttraumatic stress disorder
LPast year posttraumatic stress disorder
LA djustment disorder
LHistory of abuse
LBurdensomeness
LHopelessness

Wi s
LSchizoaffective disorder
LDelusional disorder

6. Schizophrenia spectrum and other psychotic disorders

7. Bipolar disorder

8. ADHD

9. Sleep disorders

NS#*

10. TBI

NS§

11. Suicide behavior-related
LSuicide item of BDI
LHistory of suicide ideation
LHistory of suicide attempt

pSI: NS§: aSE: NS§
NS*
NS*, .*.*

2-2. Family hisotry of mental conditions
1. Family hisofry of depression

+* (pSI: +§: aSI: NS§)

2. Family history of suicidal behavior

NS*

2-3. Other factors
1. Current benzodiazepine

3-1. Demographic and social factors
1. Individual factors

LAge

LSex/gender
LRace/ethnicity

LEducation

LiWork/school disruption
LSubjective physical health
LPhysical health (SF-12)
LEmployed

Lincome

NS*§§
NS*§§. -* (male)

NS§, +*§ (White)

NS*

NS§

NS§
NS§
NS§

-§ (age at diagnosis)
+§ (male)
+§ (Asian)
-§ (Black,
hispanic/latino)

2. Social factors

(N aril St
I s aedloe Eamuihyt e otin
LSocial support

LSocially withdrawn or loneliness
LThwarted belongingness

NS§
NS*

+t
NS*

NS§

NS§

NS§

NS§

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 “8" 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.

v" Potential protective factors against suicidal behavior in chronic

pain patients included pain coping and self-efficacy, older age,
certain race/ethnicity groups, and marriage.
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[Notice]

The study was published in a SSCI-indexed journal, Frontiers in Psychology. @i
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