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PAIN

Many older adults experience persistent
pain that interferes with function, affect-
ing an estimated 71% of individuals liv-
ing independently and 83% of those in
institutional settings.1 Unfortunately,
many older adults do not receive ade-
quate treatment for their pain.2 Persistent
unrelieved pain has detrimental effects
on many domains of function, including
psychological well-being. Although other
types of psychiatric disturbance, such as
anxiety disorders, are reported by older
adults with chronic pain,3 depression has
received the bulk of the empirical atten-
tion and will be the focus of this article. 

Depression is common among the
older population, with 1–3% meeting
the diagnostic criteria for Major Depres-
sive Disorder and an additional 8–16%
experiencing clinically significant
symptoms.4 Depression is highly preva-
lent among people with chronic pain.5

There is evidence to suggest some
shared neurobiological mechanisms
between pain and depression;5 howev-
er, this research has not considered the
neurobiology of aging. Although the
temporal relationship between pain and
depression requires further study, the
majority of the data suggest that
depression is most often a consequence
of ongoing pain.6 It is important to be
very clear that the co-occurrence of pain
and depression does not mean the pain
is caused by psychopathology. All pain,
regardless of its cause, is influenced by
psychological factors and can have
effects on psychological well-being.
This is normal and not a sign that the
pain is psychogenic or a manifestation

of a psychological disturbance. Impor-
tantly, this is true even when it is diffi-
cult to identify a medical etiology for
the pain.7 The possible mechanisms for
the relationship between pain and
depression span the biopsychosocial
spectrum, and include shared neuro-
physiological, cognitive, environmen-
tal, and predispositional factors.6

Many older adults with chronic
pain experience clinically significant
levels of depression.3 The prevalence
and intensity of these symptoms do not
appear to be age-related.8,9 Depressed
older adults report more pain than
those who are nondepressed,10 and
older adults with chronic pain report
more depression than those who are
pain free.11 In addition, as the intensity
of depressive symptoms increases,
pain-related disability, activity restric-
tion, and withdrawal increase.12 Consis-
tent with this, older adults with pain
and depression are likely to report with-
drawal from usual activities.11 Impor-
tantly, severe pain has been associated
with increased risk of suicide, especial-
ly in older men.13 Taken together, these
data suggest that depression enhances
suffering due to pain.3

Longitudinal studies have support-
ed the close relationship between pain
and depression, reporting that each one
increases the risk of developing the
other. For instance, in one study, the risk
for the onset of depression was three
times greater in older adults with pain
than in those who were pain-free.14 This
finding was recently replicated by Chou
and Chi15 among older primary care
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patients in Hong Kong. In this study,
pain at baseline was a significant pre-
dictor of depression one year later. This
remained significant even after adjust-
ing for social support, disability, and
social functioning. The role of depres-
sion in the development of pain is less
clear; some studies report that depres-
sion predicts the onset of pain while
others have found no predictive rela-
tionship.14,15 This issue requires further
research. Nonetheless, the data suggest
that effective pain control might protect
older people with chronic pain from
developing significant depressive
symptomatology. 

As mentioned above, chronic pain
and depression are strongly linked in
the older population. There is growing
evidence that physical disability plays
an important role in this relationship.
Older adults with chronic pain report
more disability and impairment in
activities of daily living than pain-free
older adults.16 As symptoms of depres-
sion become more severe, pain-related
disability and activity interference also
increase.12 Over time, pain is associated
with increased emotional distress as
well as decreased muscle strength and
balance, each of which may contribute
to increased activity avoidance.17 Inter-
estingly, there is evidence that older
people with pain and depression are
less likely than those without depres-
sion to adhere to treatment and rehabil-
itation strategies.12 This may further
increase the risk of inadequate manage-
ment and subsequent declines in health
status. 

The interrelationship of pain,
depression, and disability has received
some empirical attention. Williamson
and Schulz18 prospectively studied the
relationship between cancer pain and
depression in younger and older
patients. At both baseline and eight-
month follow-up, age differences were
not found in pain, activity restriction, or
distress. Importantly, activity restriction
fully mediated the relationship between
pain and distress in younger patients
but only partially mediated it in older
patients. Although these results await

replication, they are similar to results
found in patients with chronic nonma-
lignant pain. Turk et al.9 reported that
the relationship between pain intensity
and depression was mediated by per-
ceived life control and pain interference
across age groups, but the mediation
was greater in younger than older peo-
ple. Taken together, these results sug-
gest that the role of various
biopsychosocial factors in pain and
depression may not be the same in
younger and older people but that
physical disability and attendant activ-
ity restriction are important across the
adult life span. 

Assessment of Pain and 
Depression
Clinical assessment of chronic pain and
depression in the older adult may be
difficult because atypical presentation
of both may occur. In addition, many of
the most common symptoms of
depression and consequences of chron-
ic pain, such as sleep and appetite dis-
turbance, may be part of normal aging.3

Importantly, the suspicion of depres-
sion does not reduce the necessity of a
comprehensive pain assessment,
including an evaluation of psycholog-
ical well-being. 

The health care provider should not
rely on spontaneous reports of either
pain or depression. There are many
scales available for the assessment of
pain in the older adult. These scales are
associated with varying strengths and
weaknesses. Overall, it is increasingly
recognized that numeric rating scales

are the first choice for the assessment of
pain intensity.19 These scales present a
range of numbers, for instance 0–10,
with the endpoints labeled “no pain”
and “worst pain imaginable.” Patients
are instructed to choose the number
that best represents their current level
of pain. Regular documentation of pain
intensity allows for the assessment of
change over time, including response to
various intervention strategies. In addi-
tion to pain intensity, it is important that
pain qualities, frequency, onset, distri-
bution, and associated relieving and
exacerbating factors are assessed. For
detailed assessment recommendations,
please see the suggested reading list
(Table 1).19 

Depression manifests with many of
the same symptoms across the adult
lifespan. However, older people may be
more likely to present with diminished
self-care, increased irritability, and psy-
chomotor retardation.20 It is easy to
imagine that this symptom pattern, as
well as normal or depression-related
memory impairment, may be easily
misdiagnosed as mild cognitive impair-
ment.3 Although there have been calls
for routine screening of depression in
primary care patients,20 this may be par-
ticularly important amongst patients
with chronic pain. In addition to asking
the person about his/her mood, it is rec-
ommended that a short self-report
screening measure be used to document
and follow symptomatology over
time.20 Several scales have been validated
for the assessment of mood disturbance
in the older adult.20 In choosing a

Detailed Assessment Recommendations
Gagliese L. Assessment of pain in the elderly. In: Turk DC, Melzack R, Eds. Handbook of
pain assessment. New York: Guilford Press, 2001;119–33.19

Scales for the Assessment of Mood Disturbance 
Sharp LK, Lipsky MS. Screening for depression across the lifespan: a review of measures
for use in primary care settings. Amer Fam Physician 2002;66:1001–8.20

AGSA Treatment Guidelines
AGS Panel on Chronic Pain in Older Persons. The management of chronic pain in older
persons. J Amer Geriatr Soc 1998;46:635–51.23

Table 1: Suggested Reading
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measure, it is important that one vali-
dated both for older adults and for
those with chronic pain be selected.19

Please see the reading list (Table 1) for a
careful review of the various scales that
are available. 

Treatment of Pain and 
Depression
The treatment of pain and depression in
older individuals can be complicated
and should include both pharmaco-
logical and nonpharmacological strate-
gies. There is evidence that treatment of
depression, both with antidepressants
and psychotherapy, is associated with
reduced pain, and increased physical
function and quality of life.21 Converse-
ly, effective treatment of pain has been
associated with improvements in sever-
al domains of quality of life, including
mood and functional status. Nonethe-
less, there is evidence that treatment
response to antidepressants may be
delayed or prolonged in older adults
with comorbid pain and depression.22

Despite the prolonged response, how-
ever, the available evidence suggests
that treating older people with pain and
depression can lead to positive out-
comes that generalize to improved
quality of life.21 As such, there is no rea-

son to deny treatment of pain or depres-
sion to aging adults.23

In addition to pharmacotherapy,
effective psychological interventions
for the management of chronic pain
and depression are available for this
age group. They have been shown to
benefit from cognitive-behavioural
therapy24 as well as relaxation and
biofeedback training.25 Although more
rigorously controlled studies are need-
ed, it appears that older chronic pain
patients benefit substantially from
psychological interventions, which
may be safer than pharmacological
interventions in this group. Detailed
treatment recommendations are
beyond the scope of this article. Inter-
ested readers are referred to the treat-
ment guidelines developed by the
American Geriatrics Society.23

Conclusions
As the population ages,26 it will
become increasingly important to
understand pain and its impact on
older adults. There is growing evi-
dence that pain that interferes with
function is not a normal part of aging
and may have profound effects on psy-
chological well-being and quality of
life. Therefore, it is important that

assessment of pain and mood become
routine parts of primary care for aging
adults. Further research is needed to
better understand the relationship
between pain and depression and to
identify the most appropriate treat-
ment protocol for older people with
chronic pain and depression. 
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