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Pain is a frequent symptom in hospitalised patients and 
outpatients. Chronic pain is reported to be the most com-
mon complaint in primary care setting, affecting more than 
100 million people in the USA with an annual cost greater 
than $635 billion [1]. Many patients are suffering from pain 
because of different illnesses including but not limited to 
cancer, musculoskeletal pain conditions (i.e., fibromyalgia, 
back pain), and migraine. Social isolation and other COVID-
19-related issues may decrease the quality of life in patients 
with chronic pain [2]. A great proportion of chronic pain 
management services (CPMS) are generally considered 
non-urgent in this era, and hospital resources and profes-
sionals employed in CPMS are used to treat patients in the 
COVID-19 units and emergency rooms [3]. Clinics are less 
accessible and waiting times are prolonged.

Pain management is usually complicated and difficult as 
there is no one size fit for all and every patient should be 
managed differently. Many patients are not being sufficiently 
treated because of different reasons. Some are not fully 
evaluated and are misdiagnosed; some are not on the right 
medications or are undertreated due to adverse reactions to 
medications or the policy of shifting away from opioids in 
general due to the reports of overdoses with prescribed opi-
oids. The USA Centers for Disease Control and Prevention 
(CDC) reported that about 42,000 opioid overdoses resulted 
in death including an unknown number of suicides in 2016 
[3]. The issue of identifying the cause of death may result in 
underreporting suicides due to opioid overdose. In 2016, the 

CDC reported 44,965 suicides in the United States and 15% 
were carried out by drug overdose [4]. There is an overlap 
in the neural system of physical and psycho-social pain and 
they are both linked with suicidal behaviors. In a study in the 
UK, persons with suicidal ideation (SI) or history of suicide 
attempt (SA) used more opioids than affective individuals 
without SI/SA. Both groups used opioids mainly to relieve 
from psycho-social pain, rather than physical pain [5]. A 
study in Italy showed that in chronic pain patients, higher 
aggression and impulsivity might increase the risk of sui-
cide [6]. It is worth mentioning that opioids are also cough 
suppressants and their use during COVID-19 era should be 
limited as they could mask the symptoms of COVID-19 
infection and delay diagnosis and result in more spread of 
the disease.

Considerable evidence suggests that pain is an independ-
ent contributor to suicidal behaviors [7, 8]. A study in 18 
USA states from 2003 to 2014 reported that nine percent of 
suicide victims had a history of chronic pain, according to 
their medical records [8]. Many studies have focused on the 
type, duration, location, and severity of pain in suicide cases; 
however, in one study, these factors were not directly related 
to suicidal behavior but psycho-social factors related to 
physical pain such as pain catastrophising, helplessness, and 
mental defeat were associated with suicidal behavior in pain 
patients [9]. Elman et al. [10] have suggested that pain can 
result in alteration in brain circuits leading to an imbalance 
of the reward (depressed function) and anti-reward (sensi-
tised function) networks in the brain. They recommended 
that any intervention that would help restore this balance in 
chronic pain patients, such as adequate pain management 
with non-opioid medications, could decrease suicide risk.

Due to the association of pain with suicidal ideation and 
attempts, comprehensive suicide screening and assessment 
of patients with chronic pain is a necessity and individu-
als with elevated suicide risk should be referred to psychia-
trists for a more comprehensive assessment and treatment. 
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Education is a key factor, not only for clinicians and health-
care personnel, but also for the public to be aware of the 
important relation of pain with suicide. Families and on 
a bigger scale, communities, can be engaged in prevent-
ing suicide by referring individuals suffering from pain to 
the hospital for further evaluation and suicide prevention 
interventions. Poor management of chronic pain during the 
COVID-19 era could lead to hopelessness, social detach-
ment, unemployment, insomnia, poor quality of life and 
depression, resulting in self-medicating behaviors and in 
some cases leading to suicidal behaviors. During pandem-
ics such as COVID-19, CPMS should remain available. Tel-
emedicine can be used effectively for pain evaluation and 
management. Practitioners at every level should perform 
suicide risk assessment during pain evaluation and triage, 
either in person, or by telemedicine. The practitioners at pain 
management clinics and psychiatrists should work together 
and individuals with elevated suicide risk should be referred 
to psychiatrists for further evaluation and continuation of 
care. Suicide prevention is a task for all clinicians, not just 
mental health professionals. More research is warranted to 
develop better screening tools for pain and safer treatments 
for individuals suffering from pain and to identify patients 
at a greater risk for suicide.
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