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ABSTRACT

Objective: This study examines the prevalence of suicidal thoughts and behaviors among individuals with 
chronic pain and pain-free individuals in Türkiye. It further investigates the mediating role of psychological 
distress between pain intensity and suicidal ideation severity in chronic pain patients.

Methods: Pain intensity was assessed with the Short-Form McGill Pain Questionnaire, suicidality with the 
self-reported version of the Columbia-Suicide Severity Rating Scale, and psychological distress with the 
12-item General Health Questionnaire. Chi-square (χ2) tests were used to compare groups on categori-
cal variables, and Student’s t-tests for continuous variables. Poisson regression was conducted to predict 
suicidal ideation severity scores based on group, marital status, age, and psychological distress. Mediation 
analysis using the PROCESS Macro examined the mediating role of psychological distress between pain 
intensity and suicidal ideation severity.

Results: In the chronic pain group, 53 (23.7%) individuals reported suicidal ideation, compared to 45 
(21.3%) in the control group. Previous suicide attempts were reported by 30 (13.4%) in the chronic pain 
group and 25 (11.8%) in the control group. However, the groups did not differ significantly on suicide-
related measures. Having chronic pain did not significantly predict suicidal ideation severity. The chronic 
pain group reported higher psychological distress, which mediated the relationship between pain inten-
sity and suicidal ideation severity.

Conclusion: Psychological distress should be considered in assessing suicide risk and designing interven-
tions against suicide among chronic pain patients.
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INTRODUCTION

Chronic pain affects 1 in 5 people worldwide.1 In the United States, managing pain costs between 
$261 and $300 billion annually, and including lost productivity, this figure exceeds $500 billion.2 These 
numbers, however, do not capture the profound human suffering experienced by those with chronic 
pain and their families.3 Beyond the financial burden, chronic pain leads to significant challenges such 
as functional impairment, diminished quality of life, and higher rates of mental health disorders.4-7

WHAT IS ALREADY KNOWN 
ON THIS TOPIC?

•	 There is an increased prevalence of 
suicidal thoughts and behaviors in 
chronic pain patients.

•	 People with chronic pain face the 
same general risk factors as every-
one else, but they also have unique 
pain-related risks, such as pain 
catastrophizing, that can increase 
suicidality.

•	 Research shows that individuals 
with chronic pain often experi-
ence high levels of psychological 
distress and frequently have coex-
isting mental health disorders like 
depression and anxiety.
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Due to the devastating impact of chronic pain on those affected, individuals struggling with this con-
dition may desire suicide or endorse a preference for death over disability.8 They may want to manage 
their pain, want pain relief, go back to their work, and restore their functionality.9 However, they may 
consider dying when they fail to achieve these desires.10,11 Alternatively, chronic pain may increase 
the likelihood of other conditions, such as mental health problems and insomnia, leading to suicidal 
ideations and behaviors.12-14

Available data also highlights an increased risk of suicidality in individuals with chronic pain. A meta-
analysis found that 20% of people with chronic pain experienced suicidal thoughts, with lifetime sui-
cide attempt rates between 5% and 14%, and a 2-3 times higher risk of dying by suicide compared to 
the general population.15 Moreover, further evidence for the increased prevalence of suicidal thoughts 
and behaviors in this population was provided by another comprehensive review.16

While individuals with chronic pain may be at risk of suicide due to general factors common in the 
broader population, such as unemployment and challenging personal or family backgrounds, like 
domestic violence, abuse, or an individual or family history of suicide or depression, they also face 
pain-specific risk factors, including pain catastrophizing, intermittent pain, multiple pain conditions, 
sleep disturbances, hopelessness, mental defeat, perceived burdensomeness, and thwarted belong-
ingness resulting from their pain condition.16,17 The coexistence of both general and pain-specific risk 
factors indicates that unique elements of chronic pain contribute to the elevated risk of suicidality in 
this group.16

However, efforts to identify pain-related risk factors in this population have produced mixed results with 
respect to the relationship between pain severity and suicide-related outcomes.15 There is some evi-
dence that pain severity can be related to an elevated risk of suicidal ideation, suicide attempts, and mor-
tality.17-19 Conversely, other studies have found no association between pain severity and suicide-related 
outcomes.20,21 It is possible that, as individuals live longer with chronic pain, suicidal behaviors become 
less tied to the physical symptoms of the condition (pain intensity) and more related to the overall emo-
tional and psychological burden of managing a debilitating and complex illness.16 Alternatively, pain 
intensity might indirectly impact suicide outcomes by affecting psychological factors.16

The literature suggests that individuals with chronic pain experience excessive levels of psychological 
distress, which is also another significant risk factor for suicide in this population.15,22-24 For instance, in 
a study with 35 000 Swedish patients, 35%-40% had severe anxiety or depressive symptoms, and pain 
intensity was related to psychological distress among these patients.22 Although previous research 
mainly examined the independent effects of pain intensity and psychological distress, only a handful 
of studies have explored how these 2 factors might be related.25 Therefore, further research is needed 
to better understand the potential role of psychological distress in the relationship between pain 
intensity and suicidality. Psychological distress in this study is defined as a state of emotional suffering 
characterized by symptoms of depression and anxiety.26

Global variations in suicidal thoughts and behaviors, attitudes about suicide, and responses to suicidal 
people are all influenced by cultural values and norms.27 Moreover, how people perceive, treat, and 
experience pain is influenced by culture as much as it is shaped by individualized experience.28 The 
scientific evidence on the association between pain and suicide predominantly comes from economi-
cally advanced Western societies.16 However, as mentioned earlier, cultural factors can influence this 
association.29 Therefore, it is essential to be cautious while generalizing these findings to low- and 
middle-income countries where most suicide deaths worldwide occur.30

In a Muslim-majority country like Türkiye, religious beliefs strongly prohibit suicide.31 Nevertheless, 
suicide rates have increased notably over the past 2 decades.32 Chronic pain has been widely rec-
ognized as a distinct risk factor for suicidality, emphasizing the need to incorporate pain manage-
ment into suicide prevention strategies.15 Chronic pain affects almost 50% of Turkish adult primary 
healthcare patients.33 Comparing chronic pain prevalence across countries remains challenging due 
to differences in definitions and methodologies.34,35 Despite that, Turkish studies show that individu-
als with chronic pain experience higher levels of depression, anxiety, and poor sleep compared to 
pain-free individuals.33,36,37 Moreover, in a study involving cancer patients, those who experienced pain 
showed significantly higher levels of depression, anxiety, hopelessness, and current suicidal thoughts 
compared to those without pain.38 Additionally, pain was linked to significantly lower self-esteem, 
and it strongly predicted the presence of suicidal thoughts. Despite these findings, the link between 
chronic pain and suicide in Türkiye remains insufficiently studied, as highlighted in a recent systematic 
review.39

WHAT THIS STUDY ADDS ON 
THIS TOPIC?

•	 This is the first study conducted 
in Türkiye to examine the preva-
lence of suicidal ideation, suicide 
attempts, and psychological dis-
tress in individuals with chronic 
pain compared to those without 
pain.

•	 This study contributes to the topic 
by suggesting that, when control-
ling for sociodemographic and 
psychological factors, chronic pain 
may not significantly predict sui-
cidal ideation severity in Turkish 
patients, in contrast to findings 
from Western, high-income, and 
more individualistic countries, 
where chronic pain is considered a 
unique suicide risk factor.

•	 This study contributes to the under-
standing of the potential interac-
tions between pain intensity and 
psychological distress in relation 
to suicidal thoughts, showing that 
psychological distress fully medi-
ates the relationship between pain 
intensity and suicidal ideation 
severity. 
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The present study aims to determine the prevalence of suicide ide-
ation and attempts among individuals with chronic pain in an LMIC, 
Türkiye, and investigate the possible mediating role of psychological 
distress between pain intensity and suicidal ideation severity. Several 
articles in the literature discuss the connection between back prob-
lems, migraines, arthritis, and fibromyalgia and poor overall health, 
missed working days, economic strain, and comorbid mental health 
issues.40 Moreover, these conditions are among the most preva-
lent and widely studied forms of chronic pain in population-based 
research and are frequently examined together in large epidemio-
logical studies investigating the relationship between chronic pain 
and suicidality.

Therefore, these 4 chronic pain conditions will be the primary focus 
of this study. Based on the findings from the literature reviewed 
above, the following 2 hypotheses were formulated and tested in 
this study:

1.	 Individuals with chronic pain will have higher suicidal ideation 
severity scores and previous history of suicide attempt rates 
compared to pain-free individuals.

2.	 In chronic pain patients, psychological distress will mediate the 
relationship between pain intensity and suicidal severity scores.

MATERIAL AND METHODS

Participants
The required sample size for this study was determined using 
G*Power software, a widely recognized tool for power analysis 
(assuming a medium effect size, an alpha level of 0.05, and a power 
of 0.80). To ensure the adequacy of the sample size, relevant litera-
ture was also consulted. Specifically, guidance from Ledermann et al. 
(2022) was instrumental in estimating the number of participants 
required for mediation analysis.41 This approach ensured that the 
study was sufficiently powered to detect the expected mediation 
effects. Inclusion criteria for the study group required participants 
to be diagnosed by a healthcare professional with at least one of the 
following chronic pain conditions: fibromyalgia, back pain, rheuma-
toid arthritis, or migraine. All participants had to be at least 18 years 
of age. For the control group, participants reporting any form of 
chronic or acute pain were excluded to maintain a clear distinction 
between the groups.

Procedure
This study was conducted in accordance with the principles outlined 
in the Declaration of Helsinki. Ethical approval was granted on March 
8, 2021 by the Institutional Review Board of Koç University with pro-
tocol number 2021.081.IRB3.042. Data for that study were collected 
between October 2021 and December 2022 by a web-based ques-
tionnaire administered via the widely used online software Qualtrics 
(www.qual​trics.co​m). Participants were recruited by posting details 
of the research and the Qualtrics link on social media platforms (e.g., 
Facebook, Twitter, LinkedIn). Participants who consented to take the 
survey were then instructed to complete an online questionnaire.

Measures
A questionnaire consisting of 5 sections was used to collect the data. 
The content of the 5 sections is as follows:

Demographic Characteristics: Participants were asked about their 
age, gender (coded as 1 = woman, 2 = man), marital status (coded as 
1 = married, 2 = single), employment status (coded as 1 = employed, 

2 = unemployed), and education level (coded as 1 = high school and 
less, and 2 = university and higher education).

Pain Characteristics: Participants in both groups were asked if they 
had been diagnosed by a health professional with a long-term pain 
condition that lasted 3 months or more. If they responded yes, they 
were then asked to specify the pain condition(s) for which they had 
been given a diagnosis. In addition, they were asked about the 
duration of the pain complaints. Participants in the control group 
were also asked whether they suffered from acute pain during the 
study period. To ensure that participants clearly understood the 
distinction between chronic and acute pain, definitions for both 
terms were provided in parentheses next to the relevant questions. 
Additionally, when participants were asked about their pain 
diagnoses, it was explicitly stated that a healthcare professional 
must have made the diagnosis. This was highlighted in the online 
survey to reinforce the importance of accurate reporting. This 
method of assessing physical conditions has been widely employed 
in previous studies.40 Moreover, research has shown good 
concordance between self-reported data and medical records for 
chronic conditions.42

Pain Intensity: Pain intensity was measured using the Short-Form 
McGill Pain Questionnaire (SF-MPQ) by Melzack.43 Short-Form McGill 
Pain Questionnaire consists of 11 sensory (e.g., stabbing) and 4 
affective descriptors. Pain intensity is calculated by summing the 
rank values for each of the 4 subscales. This scale ranges from 20 to 
60, with higher scores reflecting greater levels of pain intensity. The 
validated Turkish version of SF-MPQ was used, which showed 
adequate internal consistency (α = 0.705).44 The internal consistency 
reliability of 15 SF-MPQ items was α = 0.90 in this research.

Suicidal Behavior: The severity of suicidal ideation within the past 
month was assessed by the Columbia-Suicide Severity Rating Scale 
self-report screener version (C-SSRS).45 The scale comprises 5 types of 
suicidal ideation of increasing severity (passive ideation, active 
ideation, method, intent, and plan). The severity of ideation is rated 
as the most severe type of suicidal ideation that was endorsed 
(0 = none; 1 = passive ideation; 2 = nonspecific active ideation; 
3 = active ideation without intent to act; 4 = thoughts with intent; 
and 5 = thoughts with intent and a specific plan).

The outcome of the C‐SSRS is a numerical score derived from the 
categories mentioned above, and the score ranges from 0 to 5. 
Columbia-Suicide Severity Rating Scale was translated into Turkish 
and tested for reliability by Kilincaslan et  al. (2019).46 A validated 
Turkish version of C-SSRS was used, which showed good internal 
consistency (α = 0.89 for recent suicidal ideation scores). The internal 
consistency reliability of the 5 C-SSRS items was α = 0.76 in this study. 
Additionally, the lifetime history of suicide attempts was assessed by 
a single item yes/no question: “Have you ever made an attempt to 
kill yourself?"

Psychological Distress: The General Health Questionnaire (GHQ) is a 
self-reported screening instrument to quantify psychological 
distress.47 Short forms of the original 60-item form were found to be 
reliable and valid and have been adapted to many languages and 
cultures. A validated Turkish version of GHQ12 with good 
psychometric properties was used.48 Twelve questions were asked to 
assess the general levels of happiness, anxiety, depression, stress, 
and sleep disturbance. Answers were scored on a Likert-type scale of 
0-0-1-1, as suggested in the GHQ manual. This method resulted in 

http://www.qualtrics.com
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individual scores from 0 to 12. Higher scores indicate higher 
psychological distress. This study used 3 cut-off points (≥ 2, 4, 6). The 
internal consistency reliability of 12 GHQ items was 0.91 in this 
research.

Data Analysis
The data were analyzed using IBM SPSS Statistics for Windows, 
Version 28 (IBM SPSS Corp., Armonk, NY, USA). Cronbach’s α was 
used to compute internal consistency for each scale. Frequency and 
percentage were used for sociodemographic variables. Chi-square 
(χ2) statistics (Fisher’s exact test where appropriate) were used to 
compare groups on categorical variables, and Student’s t-test for 
continuous variables.

Since the distribution of C-SSRS scores was skewed, suicide sever-
ity scores were converted into 0 = none, 1 = passive ideation, and 
2 = active ideation, suicide ideation with method, intent, and plan. 
This method successfully addressed the non-normal distribution of 
the C-SSRS scores, and the converted scores were used for all sub-
sequent analyses in this study. Then, correlations were calculated 
between C-SSRS scores and all potential risk factors in the total 
sample. Because the primary outcome (C-SSRS scores) contained a 
large proportion of zeros (no endorsement of any of these 5 C-SSRS 
items), a Poisson regression was run to predict suicidal ideation 
severity scores based on factors such as group (chronic pain vs. con-
trol group), marital status, age, and psychological distress (sociode-
mographic variables that showed significant correlation with C-SSRS 
scores). The model included psychological distress and age as covari-
ates, whereas group, marital status, and employment status were 
considered as factors.

A mediation analysis using PROCESS Macro was also performed to 
examine the mediating role of psychological distress between pain 
intensity scores and suicidal ideation severity scores in the chronic 
pain patient group.49 The analysis was controlled for the sociodemo-
graphic variables, including age, gender, education, marital status, 
and employment status. Significance was indicated by the 95% CIs 
not crossing 0. In this mediation analysis, pain-free individuals were 
excluded as they did not report any pain, which was the criterion for 
inclusion in the control group. This decision was made to focus on 
the relationships between pain intensity, psychological distress, and 
suicidal ideation severity within the population experiencing pain. 
Including the control group could introduce non-variability and 
obscure the effects of mediation.

RESULTS

The study initially recruited 482 participants. However, 39 participants 
were subsequently excluded due to specific reasons: (1) reporting 
chronic pain conditions that were outside the primary scope of this 
study and (2) reporting acute pain within the control group, which 
could confound the results. Consequently, the final sample com-
prised 443 participants, including 223 individuals with chronic pain 
and 211 individuals without reported chronic pain conditions. Table 1 
details the sociodemographic characteristics of these participants.

Within the chronic pain group, 66 participants reported only 
migraine, 29 reported only rheumatoid arthritis, 31 reported only 
fibromyalgia, 31 reported only back pain, and 66 reported experi-
encing multiple pain conditions. The mean duration of pain among 
these participants was 10 years and 10 months, with a mean pain 
rating index of 38.24.

Table 2 shows the simple Pearson correlation between each variable 
and suicidal ideation severity. As can be seen, age, marital status, and 
psychological distress were significantly related to suicidal ideation 
severity. This pattern of associations was found for the total sample.

Table 3 shows suicidal behavior and psychological distress status in 
the 2 groups. There were 53 (23.7%) individuals in the chronic pain 
group and 45 individuals (21.3%) in the control group who reported 
some degree of suicidal ideation (suicidal ideation severity score >0). 
The difference between the 2 groups in passive ideation, nonspecific 
active ideation, active ideation without intent to act, thoughts with 
intent, and thoughts with intent and a specific plan was insignificant 
(P > .05). Previous suicide attempts were reported by 30 participants 
(13.4%) in the chronic pain group, and 25 participants (11.8%) in the 
control group, but the difference between the groups was not statis-
tically significant.

As Table 3 displays, among the chronic pain group, 69.5% scored 
above the 12-item General Health Questionnaire (GHQ-12) ≥ 2 cut-
off point, 51.2% scored above the GHQ-12 ≥ 4 cut-off point, and 
37.2% scored above the GHQ-12 ≥ 6 cut-off point. In contrast, among 
the control group, 47.4% scored above the GHQ-12 ≥ 2 cut-off point, 
36.4% scored above the GHQ-12 ≥ 4 cut-off point, and 27.0% scored 
above the GHQ-12 ≥ 6 cut-off point.

The χ2 statistics presented in Table 3 indicate that the rates of indi-
viduals scoring at 3 GHQ-12 cut-off points differed significantly 
between the 2 groups. As defined by the cut-off points (GHQ-12 ≥ 2, 
4, 6), levels of psychological distress were significantly higher among 
those with chronic pain compared to the pain-free group (P < .001; 
P = .002 and P = .023, respectively).

A Poisson regression was conducted with suicidal ideation sever-
ity score as the dependent variable and group (control group as a 
reference group), marital status (singles as a reference group), age, 
and psychological distress as independent variables (Table 4). The 
likelihood ratio chi-square test indicates that the full model was a 

Table 1.  Sociodemographic Data of the Participants

Characteristics

Chronic Pain 
Patients
(n = 223)

Control
(n = 211)

Analysis

χ2/t P
Age (years) (mean ± SD) 40.08 ± 10.696 37.00 ± 11.9 2.832 .002*

Gender ​ ​ 22.40 .001**

  Female 195 (87.4) 145 (68.7) ​ ​

  Male 28 (12.6) 66 (31.3) ​ ​

Education ​ ​ 10.385 .001**

  High school and less 70 (31.4) 38 (18.0) ​ ​

 � University and higher 
education

153 (68.6) 173 (82) ​ ​

Marital status ​ ​ 8.544 .003*

  Married 144 (64.6) 107 (50.7) ​ ​

  Single 79 (35.4) 104 (49.3) ​ ​

Employment ​ ​ 3.728 .054

  Employed 118 (52.9) 131 (62.1) ​ ​

  Unemployed 107 (47.1) 80 (37.9) ​ ​

*P< .05.
**P < .001.
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significant improvement in fit over a null (no predictors) model (P 
< .001). The estimated coefficients of group (β = −0.028, SE = 0.191, 
P = .882) were not statistically significant, P > .05, rejecting H1. 
However, the estimated coefficients of age, psychological distress, 
and marital status were statistically significant (β = −0.025, SE = 0.010, 

P = .015, β = 0.181, SE = 0.023, P < .001, and β = −0.663, SE = 0.212, 
P = .002, respectively). A 1-unit increase in age was associated with 
a reduction of 2.5% in suicidal ideation severity. In contrast, a unit 
increase in psychological distress was associated with a rise of 19% 
in suicidal ideation severity. Furthermore, married participants were 
predicted to have 48.5% less suicide severity compared to single 
participants.

As presented in Table 5, the mediation analysis results showed 
that in chronic pain patients, psychological distress acted as a full 
mediator between pain intensity and suicidal ideation severity, 
indirect effect = 0.007, SE = 0.001, 95% CI = [0.003, 0.011], sup-
porting H2.

DISCUSSION

This study documented that 23.7% of individuals with chronic pain 
and 21.3% of pain-free individuals reported some degree of suicidal 
ideation (suicidal ideation severity score >0). Moreover, 13.4% of 

Table 2.  Correlation Matrix

Variable 1 2 3 4 5 6 7

Age — ​ ​ ​ ​ ​ ​

Gender −0.137** — ​ ​ ​ ​ ​

Education −0.235** 0.005 — ​ ​ ​ ​

Marital status −0.401** 0.083 0.232** — ​ ​ ​

Employment 0.134** −0.193** −0.215** 0.038 — ​ ​

GHQ −0.222** −0.023 −0.116* 0.051 0.131** — ​

SF-MPQ 0.124** −0.210** −0.190** −0.146** 0.097* 0.278** —

C-SSRS −0.280** 0.046 −0.043 0.241** 0.067 0.425** 0.049

Gender: 1 = woman, 2 = man. Education: 1 = high school and less, 2 = university and higher education. Marital status: 1 = married, 2 = single. Employment status: 
1 = employed, 2 = unemployed.
C-SSRS, Columbia-Suicide Severity Rating Scale; GHQ, General Health Questionnaire; SF-MPQ, Short-Form McGill Pain Questionnaire.
*P < .05.
**P < .01.

Table 3.  Suicidal Behavior and Psychological Distress by Group

Frequencies of Suicidal Behavior (CSSRS-Screen) Total Chronic Pain Control χ2a or tb P

During the last month N % N % N % ​ ​

  Have you wished you were dead or wished you could go to sleep and not wake up? 98 22.6 53 23.7 45 21.3 0.369 .543

  Have you actually had any thoughts about killing yourself? 28 6.5 11 4.9 17 8.5 1.753 .185

  Have you thought about how you might do this? 20 4.6 7 3.1 13 6.1 2.253 .133

  Have you had any intention of acting on these thoughts of killing yourself? 6 1.4 3 1.3 3 1.4 0.005 .946

 � Have you started to work out, or actually worked out, the specific details of how to kill 
yourself, and did you intend to carry out your plan?

11 2.5 5 2.2 6 2.8 0.159 .69

Lifetime ​ ​ ​ ​ ​ ​ ​ ​

  Have you ever made an attempt to kill yourself? 55 12.7 30 13.4 25 11.8 0.252 .616

Psychological distress (GHQ-12) ​ ​ ​ ​ ​ ​ ​ ​

  GHQ-12 ≥ 2 255 58.8 155 69.5 100 47.4 21.877 <.001**

  GHQ-12 ≥ 4 191 44 114 51.2 77 36.4 9.415 .002*

  GHQ-12 ≥ 6 140 32.3 83 37.2 57 27 5.167 .023*

adf = 1; bdf = 510, 2-tailed.
GHQ-12, 12-item General Health Questionnaire.
*P < .05.
**P < .001.

Table 4.  Results of Overall Poisson Regression on Suicidal Ideation 
Severity

Predictor B SE Wald Sig
Exp 
(B)

Group −0.028 0.191 0.022 0.882 0.972

Age (years) −0.025 0.010 5.960 0.015 0.975

Psychological 
distress

0.181 0.023 59.877 <0.001 1.198

Marital status −0.663 0.212 9.757 0.002 0.515

The bold font indicates variables significantly associated with the outcome, 
P < .05.
SE, standard error.
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individuals with chronic pain and 11.8% of pain-free individuals 
reported a lifetime suicide attempt.

Contrary to the first hypothesis, despite experiencing significantly 
higher psychological distress, individuals with chronic pain did not 
report higher suicidal ideation severity scores or previous history of 
suicide attempts than individuals without pain. Furthermore, hav-
ing chronic pain was not a significant predictor of suicidal ideation 
severity. These results suggest that while suicidal ideation is common 
among individuals with chronic pain, it may not be more frequent or 
severe in individuals with chronic pain compared to those without 
pain. The results contrast with findings from previous studies show-
ing that suicidal behavior is more frequent among individuals with 
chronic pain than those without pain.15,50,51 While chronic pain is a 
known risk factor for suicidality, the degree of difference in suicide 
rates between chronic pain patients and pain-free individuals can be 
influenced by a variety of factors, and it may not be uniform across 
all countries.

A recent systematic review and meta-analysis examining the preva-
lence of suicidal behavior in individuals with chronic pain provides 
additional context for interpreting these null results.52 The review 
highlighted substantial differences across studies, including the 
absence of pain-free control groups in some cases and the use of 
different methods to measure suicidal behavior, which limits the 
generalizability of earlier findings. After adjusting for psychiatric 
symptoms, several associations between chronic pain and suicidal 
behavior were no longer significant. This suggests that factors other 
than chronic pain itself may mediate this relationship.

While methodological differences across prior studies provide 1 
explanation for the null findings, cultural factors may also play a 
role. The systematic review and meta-analysis by Kwon and Lee 
(2023) indicated that ethnicity is associated with suicidal behav-
ior in chronic pain, with White and Asian individuals at higher risk 
and Black and Hispanic/Latino individuals at lower risk.52Although 
this review did not explain the mechanisms, these differences may 
reflect cultural variations in caregiving practices and social support.

This is particularly relevant to Turkish culture, where both inter-
personal relatedness and autonomy are valued.53,54 Turkish culture 
places a substantial value on the family, and the notion that "family 
comes first" encourages family members to look out for each other’s 
health.55,56 Chronic pain patients living in individualistic societies 
where autonomy is highly valued may feel burdensome to others 
due to their impaired functionality, and that their family and friends 
would be better off without them.57 However, in collectivist societ-
ies such as Türkiye, where people hold interdependent self-views, 
a degree of burdensomeness may be viewed as a sign of mutual 

responsibility and duty to others, rather than as a negative indication 
of draining family resources.58,59 In such cultures, burdensomeness 
may be a norm and not necessarily associated with suicidal thoughts 
or behaviors. Also, the lack of burdensomeness in such societies may 
signify detachment and isolation. The possible protective role of bur-
densomeness from suicidal behavior in Turkish chronic pain patients 
should be further investigated in a more targeted study.

Additionally, the data for this study were collected during the post-
acute phase of the COVID-19 pandemic. During this time, height-
ened general stress and anxiety, interruptions in healthcare and 
social support, and increased social isolation likely affected mental 
health for both chronic pain patients and those without pain. These 
conditions may have led to comparable levels of suicidal ideation in 
both groups, potentially masking the differences that might have 
been apparent under normal circumstances.

The interpretation of these unexpected results reflects a proposed 
explanation that requires further validation, as the cultural and 
COVID-19–related factors discussed were not directly assessed in 
this study. Although the review by Kwon and Lee (2023) provides 
evidence that ethnicity can influence suicidal behavior in chronic 
pain, the applicability of these findings to Turkish patients and the 
post-pandemic context remains to be examined in future studies. 
Moreover, the non-significant findings may partly reflect method-
ological limitations or unmeasured confounding. Accordingly, the 
absence of differences in suicidality between the 2 groups should be 
interpreted with caution, and future research is needed to determine 
whether these null findings reflect a true absence of group differ-
ences or methodological constraints.

The findings show that psychological distress was higher among 
individuals with chronic pain than those without pain and signifi-
cantly predicted suicidal ideation severity, raising critical clinical 
implications. Based on these findings, suicide prevention in individu-
als with chronic pain should involve regular psychological distress 
screening. If necessary, chronic pain patients with high psychologi-
cal distress should be referred to mental health professionals.

A mediation analysis was also conducted to assess the contribution 
of psychological distress to the pain intensity and suicidal ideation 
severity relationship among chronic pain patients. The relation-
ship between pain intensity and suicidal ideation severity was fully 
mediated by psychological distress, supporting the second hypoth-
esis. This result suggests that higher pain intensity is associated 
with greater psychological distress, which is in turn associated with 
increased severity of suicidal ideation, rather than indicating a direct 
association between pain intensity and suicidal thoughts. Given the 
cross-sectional design, the temporal ordering of these variables can-
not be established. It is therefore not possible to determine whether 

Table 5.  Mediation Analysis Summary (N = 223)

​ ​ ​ Total Effect Direct Effect Indirect Effect Conclusion

Exposure Outcome Mediator β (SE) 95% CI t-statistics β (SE) 95% CI t-statistics β (SE) 95% CI Full 
mediationPain 

intensity
Suicidal 
ideation 
severity

Psychological 
distress

0.011 (0.003) 0.004-0.017 3.392*** 0.004 (0.003) −0.002-
0.010

1.223 ns 0.007 
(0.001)

0.003-
0.011

The coefficients are unstandardized.
ns, not significant.
*P < .05.
**P < .01.
***P < .001.
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pain intensity precedes psychological distress and suicidal ideation, 
or whether psychological distress influences the perception of pain 
and suicidal thoughts. Alternative or bidirectional relationships 
between these variables are also possible.

This finding emphasizes the importance of incorporating psychoso-
cial treatments into chronic pain management, irrespective of the 
directionality of the association between pain intensity, psychologi-
cal distress, and suicidal ideation. However, clinicians should con-
sider that psychological distress among chronic pain patients might 
be different from psychological distress among individuals with no 
pain. For example, chronic pain patients do not typically exhibit 
the cognitive bias of a negative self-view that is prevalent in other 
depressed people. Instead, they may have a negative view of their 
pain (e.g., “Whatever I do, nothing will make my pain go away”). Given 
the limited alternatives to deal with their suffering, they may feel 
powerless and hopeless.60 Therefore, suicide prevention programs 
for this group should pay special attention to these differences and 
motivate people with chronic pain to engage in non-health-related 
activities that are personally meaningful and fulfilling.61

Strengths and Limitations
The strength of this study is that it used a multidimensional scale to 
assess a wider variety of suicidal thoughts as well as the severity of 
those thoughts. Moreover, it is the first study that investigated sui-
cidality among Turkish individuals with chronic pain. However, there 
are also a few limitations that need to be considered. First, although 
the relationship between pain and suicide could be investigated, 
the cross-sectional design of the study prevented causal inferences. 
Furthermore, the sample varied in terms of different pain sources, 
limiting the findings’ generalizability.

In addition, the sample included patients with various kinds of pain 
conditions to provide a broader understanding of chronic pain and 
suicide risk. However, due to limited data, whether the relationship 
between each condition and suicide differs could not be examined. 
Early studies suggested that conditions like back pain, fibromyalgia, 
and migraines may have a stronger link to suicide risk.17 However, 
a comprehensive review suggested that chronic pain in general, 
regardless of type, is a key factor in suicidality.16 Future research 
should examine whether different types of chronic pain are associ-
ated with varying levels of suicide risk among Turkish chronic pain 
patients.

Another limitation was that the data obtained on pain diagno-
sis were self-reported. Data collected from patients themselves 
may contain errors due to recollection, social desirability bias, 
and patients’ knowledge and awareness of their own health, 
among other things. On the other hand, medical data are also 
not immune to errors, and studies have found good concordance 
between self-report and medical record measures of chronic 
conditions.42Nevertheless, it is crucial to ensure that participants are 
correctly classified based on their reported diagnoses, as misclassi-
fication could reduce observed group differences. Future research 
may benefit from using clinically verified diagnoses to confirm par-
ticipants’ status and accurately classify them (e.g., pain vs. no pain). 
This limitation may also apply to the pain-free comparison group 
in the research. Some individuals classified as pain-free might have 
undiagnosed or unreported pain conditions, which then could 
introduce a degree of misclassification. The control group conun-
drum in chronic pain research has long been recognized, and sev-
eral recommendations were given to the researchers.62

Key recommendations include using prospective cohort study 
designs, including more than 1 control group when feasible, apply-
ing identical exclusion criteria to cases and controls, using more 
comprehensive screening instruments instead of simple yes/no 
measures, and so on.63 Future studies could improve methodological 
rigor by following the newest methodological guidance on control 
group selection in chronic pain research.

For example, using prospective cohort study designs, including 
more than 1 control group when feasible, controlling or adjusting 
the potential confounders in the analysis.

Moreover, due to the online data collection method, sociodemo-
graphic variables such as age and gender have different distributions 
between the chronic pain and control groups, which can be consid-
ered another study limitation. However, unmatched variables were 
then controlled in further analyses. Therefore, this fact is unlikely to 
have greatly influenced the results of this study.

These findings offer insights into suicidality among individuals with 
and without chronic pain and can enhance broader understanding. 
However, they are limited by the specific context and methods of 
this study and should not be considered conclusive evidence of the 
overall relationship between chronic pain and suicide risk. Future 
research with diverse samples, longitudinal designs, and different 
methodological approaches is necessary to further explore this rela-
tionship and expand on these results.

Despite these limitations, the findings of this study are significant and 
warrant further investigation into the relationship between chronic 
pain and suicide. The understanding of the relationships between 
pain, suicide, and mental health can be especially improved through 
longitudinal studies, which can also help develop suicide prevention 
strategies for chronic pain patients.

Conclusion
The current study found that suicidal ideations were frequent in 
participants of this study, whether with or without chronic pain. 
Healthcare providers should be aware of the risk of suicidality in 
patients with chronic pain, especially if they are experiencing high 
psychological distress. Moreover, culture can shape how people 
experience, communicate, or treat pain. Future studies should thus 
investigate the specific contribution of cultural variables in the rela-
tionship between pain and suicide.
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