Managing Chronic Pain May
Protect Against Suicide Risk

From Science

to Practice
Using Research to Promote Safety
and Prevent Suicide

Issue
Over 20% of the U.S. adult population lives with chronic pain and over 7% live with high-impact chronic pain.1 Veterans
are at greater risk for chronic pain than the general population.2 As many as 50% of Veterans within the Veterans
Health Administration (VHA) experience chronic pain3,4,5 with similar rates found among men and women.6 People with
chronic pain may be at increased risk for suicidal ideation and behavior.7,8 With proper pain management, clinicians
may be able to lower Veterans’ suicide risk and help them improve their overall quality of life.

Key Findings

•

Chronic Pain and Suicide Risk
•

L ifetime prevalence of suicidal ideation in people
with chronic pain is about 20%, and between 5% and
15% for suicide attempts.7,8 About 9% of Americans
who died by suicide had chronic pain.9 People with
moderate or severe pain are three times more likely to
have suicidal ideation10 and two-to-three times more
likely to die by suicide than people without pain.11

•

T he following factors may increase suicide risk:
frequent pain episodes; longer pain duration; chronic
pain-related conditions; pain-related sleep problems;
comorbid medical or mental health conditions;
poorer perceived mental health; and higher levels of
pain-related catastrophizing. 7,8,12

Chronic Pain and Comorbid Conditions
•

 eople with chronic pain who die by suicide
P
often have a comorbid medical or mental health
condition.8,9 A retrospective analysis found that,
among suicide decedents with chronic pain, over
54% had at least one chronic medical condition and
over 51% had a mental health disorder.9 Veteran pain
management may be uniquely challenging as they
are more likely than civilians to suffer from limb loss,
musculoskeletal injuries, and the polytrauma clinical
triad.13
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 etween 10% and 46% of Veterans and active duty
B
service members with chronic pain have a depressive
disorder and 66% of Veterans receiving treatment for
posttraumatic stress disorder (PTSD) have a chronic
pain condition.14 Suicidal ideation among Veterans is
associated with PTSD and the interference of pain in
daily activities and function.5 A study of over 4.8 million
Veterans found that migraine, back, and psychogenic
pain were associated with increased suicide risk,
after controlling for age, gender, and mental health
conditions.15

Chronic Pain and Opioid Use
•

I n the U.S. between 2015-2018, 5.7% of adults used at
least one prescription opioid for pain.16 In 2018, 69.5%
of all drug overdose deaths were caused by opioids.17
Of those drug overdose deaths, 87.4% were labeled as
unintentional deaths and 7.2% were considered suicides.18

•

 igher dose opioid prescriptions (≥100 milligrams)
H
doubled suicide risk for Veterans.19 Veterans receiving
prescription medications for pain increased from 17%
to 24% between 2001-2009.20 However, VA reduced the
percentage of Veterans receiving opioid prescriptions
within VHA by 64% (2020).21

•

I ncreasing opioid dose does not improve pain
symptoms.22,23 Yet, patients taking opioids for chronic
pain often have their doses increased over time due to
tolerance or lack of pain relief.24 Opioid dose changes are
associated with increased suicide and overdose risk.25,26
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Individuals unable to tolerate and manage their pain
are more likely to experience increased pain intensity
and psychological distress.8,12
•

 study of VHA patients prescribed opioid analgesics
A
found that opioid initiation and discontinuation
were risk periods for suicide and overdose.26 And the
greater length of time a Veteran received opioids, the
greater the risk for suicide or overdose.26

Nonpharmacologic Treatments for
Chronic Pain
•

 onpharmacological treatments may reduce risk
N
for accidental overdose, substance use disorders,
and suicidal thoughts and behaviors. A study of
Veterans diagnosed with chronic pain found that
nonpharmacological treatments resulted in 17%
fewer self-inflicted injuries and 12% fewer cases of
suicidal ideation.27

•

 A’s Cognitive Behavioral Therapy for Chronic Pain (CBTV
CP) has been shown to improve overall quality of life and
reduce pain intensity, pain interference in daily life, and
pain catastrophizing,28 which is associated with greater
suicide risk as it increases depression.12 Brief CBT-CP
in primary care settings has also shown promise for
improving pain-related outcomes.29

Pain Management Programs for Chronic
Pain
•

 ain management programs may reduce suicide risk
P
in patients with chronic pain. A trial of a four-week
educational pain management program found that, of
those who reported suicidal ideation at baseline, over
half no longer had suicidal ideation post-intervention.30
In a trial that tested a behavioral activation intervention
in Veterans with chronic pain and PTSD, patients
reported improved PTSD symptoms, pain severity, pain
interference, and quality of life post-treatment.31

Implications
People with chronic pain are overrepresented in the Veteran population and are at increased risk for suicide. Addressing
chronic pain with Veterans is important due to its link with mental health conditions and suicidal behavior. Treatment of
chronic pain and any mental health conditions can improve health outcomes and reduce or eliminate suicidal ideation
and behavior. Improving pain management and functioning among patients with chronic pain is critical for reducing
Veteran suicides.

Ways You Can Help
•

F amiliarize yourself with the Biopsychosocial Model and the VA Stepped Care Model for Pain Care. Providing whole
person pain care requires a team approach.
Visit https://www.va.gov/PAINMANAGEMENT/Providers/IntegratedTeambasedPainCare.asp for more information.

•

Screen patients with chronic pain for suicidal ideation and behaviors and refer for treatment as needed.

•

 evelop a safety plan for situations that reveal evidence of suicidal intent or behavior. For a Safety Plan Quick Guide,
D
visit www.mentalhealth.va.gov/docs/vasafetyplancolor.pdf

•

 A offers CBT-CP as an effective treatment for reducing the negative impacts of chronic pain on Veterans’ lives. For a
V
clinician manual, fact sheet, and more, visit https://www.va.gov/PAINMANAGEMENT/CBT_CP/Providers.asp

•

 pioid therapy is not recommended in Veterans with acute suicide attempt risk or psychiatric instability unless closely
O
monitored; offer patients safer drug and nondrug pain treatments and provide frequent follow-up; discontinue
opioids among high-risk patients as appropriate* (see VA’s Opioid Taper Decision Tool at https://www.va.gov/
PAINMANAGEMENT/Opioid_Safety/Clinical_Tools.asp) *Discontinuing without proper safeguards can increase
suicide risk. Provide support, treatment, and wraparound services during transition periods of starting or stopping
prescription opioid therapy for pain.
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•

 .S. Department of Defense and VA opioid therapy guidelines regarding drug screening, available at
U
www.healthquality.va.gov/guidelines/Pain/cot.

•

 eterans and family members about opioid overdose risk and offer a naloxone kit for opioid overdose death
V
prevention. VHA patients at-risk for opioid overdose are eligible for free naloxone and naloxone training. More
information is available at: www.pbm.va.gov/PBM/academicdetailingservice/Opioid_Overdose_Education_and_
Naloxone_Distribution.asp

•

F amiliarize yourself with VA Whole Health resources and share them with Veterans https://www.va.gov/
patientcenteredcare/explore/about-whole-health.asp

•

Provide Veterans Crisis Line information: 1-800-273-8255, press 1 or https://www.veteranscrisisline.net/.

•

Visit VHA TRAIN (https://www.train.org/vha/welcome) for free continuing medical education courses, including
courses on chronic pain and pain management.
There is no single cause of suicide. It is often the result of a complex interaction of risk and protective factors at
the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, we must maximize
protective factors and minimize risk factors at all of these levels.

References
1 Dahlhamer, J., J. Lucas, C. Zelaya, et al. 2018. Prevalence of chronic pain and high-impact chronic pain
among adults—United States, 2016. Morbidity and Mortality Weekly Report 67, no. 36: 1001.

16 Hales, C., C. Martin, and Q. Gu. 2020. Prevalence of prescription pain medication use among adults: United
States, 2015–2018. NCHS Data Brief (No. 369).

2 Nahin, R. 2017. Severe pain in Veterans: The effect of age and sex, and comparisons with the general
population. Journal of Pain 18, no. 3: 247-254.

17 Wilson N., M. Kariisa, P. Seth, et al. 2020. Drug and opioid-involved overdose deaths —United States,
2017–2018. 2020. MMWR Morbidity and Mortality Weekly Report 69 no. 11:290–297.

3 Kerns, R., J. Otis, R. Rosenberg, et al. 2003. Veterans’ reports of pain and associations with ratings
of health, health-risk behaviors, affective distress, and use of the healthcare system. Journal of
Rehabilitation Research and Development 40, no. 5: 371-380.

18 Hedegaard, H., H. Miniño, H., and M. Warner. 2020. Drug overdose deaths in the United States, 1999–2018.
NCHS Data Brief (No. 356). https://www.cdc.gov/nchs/data/databriefs/db356-h.pdf

4 Gironda, R. J., M. Clark, J. Massengale, et al. 2006. Pain among veterans of operations enduring freedom
and Iraqi freedom. Pain Medicine 7, no. 4: 339–43.

20 Teeters, J., C. Lancaster, D. Brown, et al. 2017. Substance use disorders in military veterans: Prevalence and
treatment challenges. Substance Abuse and Rehabilitation 8.

5 Blakey, S. M., Wagner, H. R., Naylor, J., et al. 2018. Chronic pain, TBI, and PTSD in military veterans: A link
to suicidal ideation and violent impulses? The Journal of Pain 19, no. 7: 797–806.

21 U.S. Department of Veterans Affairs. 2020. VA reduces prescription opioid use by 64% during past eight years.
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5492

6 Naylor, J., H. Wagner, C. Johnston, et al. 2019. Pain intensity and pain interference in male and female
Iraq/Afghanistan-era Veterans. Women’s Health Issues, 29, no. S1: S24-S31.

22 Hayes, C., E. Krebs, T. Hudson, et al. 2020a. Opioid dose escalation on the development of substance use
disorders, accidents, self-inflicted injuries, opioids overdoses and alcohol and non-opioid drug-related
overdoses: A retrospective cohort study. Addiction.

7 Racine, M. 2018. Chronic pain and suicide risk: A comprehensive review. Progress in NeuroPsychopharmacology and Biological Psychiatry 87: 269–80.
8 Tang, N. and C. Crane. 2006. Suicidality in chronic pain: A review of the prevalence, risk factors, and
psychological links. Psychological Medicine 36: 575-586.
9 Petrosky, E., R. Harpaz, K. Fowler, et al. 2018. Chronic pain among suicide decedents, 2003 to 2014:
Findings from the national violent death reporting system. Annals of Internal Medicine 169, no. 7:
448–55.

19 Ilgen, M., A. Bohnert, D. Ganoczy, et al. 2016. Opioid dose and risk of suicide. Pain 157, no. 5: 1079.

23 Hayes, C., E. Krebs, T. Hudson, et al. 2020b. Impact of opioid dose escalation on pain intensity: A retrospective
cohort study. Pain.
24 Kaplovitch, E., T. Gomes, X., Camacho, et al. 2015. Sex differences in dose escalation and overdose death
during chronic opioid therapy: A population-based cohort study. PLoS One.
25 Braden, J., M. Edlund, and M. Sullivan. 2017. Suicide deaths with opioid poisoning in the United States: 19992014. American Journal of Public Health 107, no. 3.

10 de Heer, E., M. Ten Have, H. van Marwijk, et al. 2020. Pain as a risk factor for suicidal ideation: A
population-based longitudinal cohort study. General Hospital Psychiatry, 63: 54-61.

26 Oliva, E., T. Bowe, A. Manhapra, et al. 2020. Associations between stopping prescriptions for opioids, length
of opioid treatment, and overdose or suicide deaths in US veterans: Observational evaluation. The BMJ 368.

11 Campbell, G., S. Darke, R. Bruno, et al. 2015. The prevalence and correlates of chronic pain and
suicidality in a nationally representative sample. Australian & New Zealand Journal of Psychiatry 49, no.
9: 803–11.

27 Meerwijk, E., M. Larson, E. Schmidt, et al. 2019. Nonpharmacological treatment of Army service members
with chronic pain is associated with fewer adverse outcomes after transition to the Veterans Health
Administration. Journal of General Internal Medicine.

12 Brown, L., K. Lynch, and M. Cheatle. 2020. Pain catastrophizing as a predictor of suicidal ideation in
chronic pain patients with an opiate prescription. Psychiatry Research 286.

28 Murphy, J. L., M. J. Cordova, and E. A. Dedert. 2020. Cognitive behavioral therapy for chronic pain in veterans:
Evidence for effectiveness in a model program. Psychological Services.

13 Lew, H., J. Otis, C. Tun, et al. 2009. Prevalence of chronic pain, posttraumatic stress disorder, and
persistent postconcussive symptoms in OIF/OEF veterans: Polytrauma clinical triad. Journal of
Rehabilitation Research & Development 46, no.6: 697–702.

29 Beehler, G., J. Murphy, P. King, et al. 2019. Brief Cognitive Behavioral Therapy For Chronic Pain: Results from a
clinical demonstration project in primary care behavioral health. The Clinical Journal of Pain 35, no. 10.

14 Vallerand, A., P. Cosler, J. Henningfield, et al. 2015. Pain management strategies and lessons from the
military: A narrative review. Pain Research and Management 20, no, 5.
15 Ilgen, M., F. Kleinberg, R. Ignacio, et al. 2013. Noncancer pain conditions and risk of suicide. JAMA
Psychiatry 70, no. 7: 692–97.

30 Kowal, J., K. Wilson, P. Henderson, et al. 2014. Change in suicidal ideation following interdisciplinary
treatment of chronic pain. The Clinical Journal of Pain 30, no. 6: 463–71.
31 Plagge, J., M. Lu, T. Lovejoy, et al. 2013. Treatment of comorbid pain and PTSD in returning veterans: A
collaborative approach utilizing behavioral activation. Pain Medicine 14, no. 8: 1164–72.

