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Abstract: The literature has clearly stressed that patients suffering from chronic pain are at high risk of suicidal behavior (SB). Hence 
the need to improve the characterization of this behavior risk profile in these patients. Some findings indicate a possible relationship 
between demoralization and pain, with functional disability found to be correlated with demoralization. The primary objective of this 
study was to investigate the relationship between demoralization and suicidal ideation (SI) in patients with chronic pain. The 
secondary objective was to verify whether demoralization can occur independently of depression in these patients. Inclusion criteria 
were patients with chronic pain, with SI or not, matched for age and gender, aged > 18 years. Seventy patients with SI and 70 patients 
without SI were included. Between-group difference was statistically significant (F=1.064; t= 7.21, p<0.001, d=1.22), confirming the 
presence of numerous and intense depressive symptoms in the patients of the SI group. Regarding the Demoralization Scale (DS), the 
difference between the two groups was statistically highly significant (F=1.49; t=9.44; p<0.001, d=1.6). There was also a strong 
positive correlation between DS and Beck Depression Inventory (BDI-II) (R=0.749; p<0.001 for the study group and R=0.704; 
p<0.001 for the control group). Furthermore, there was a strong positive correlation between the DS and the Scale for Suicide Ideation 
(SSI) in the SI patients group, meaning that high demoralization is associated with higher suicidal ideation as well. Our findings did 
not allow us to distinguish between the notions of depression and demoralization, since the two constructs show almost the same 
strong positive correlation with suicidal thoughts, the two also being strongly correlated with each other. 
Keywords: demoralization, suicidal ideation, chronic pain, depression

Introduction
Chronic pain conditions have been associated with an elevated risk of suicidal behavior (SB). Indeed, prevalence rates of 
suicidal ideation (SI) are as high as 20% to 40%, and suicidal attempts (SA) have a lifetime prevalence of 5%-14%. 
Further, the risk of death by suicide is doubled in patients suffering from chronic pain as compared to controls.1–4

The literature shows that associations between chronic pain and SB are robust even after adjusting for socio-demographic 
and clinical variables, including in particular depressive conditions.5–11 Various conditions modulating the risk of SB in 
patients suffering from chronic pain have been investigated. This includes in particular pain characteristics, functional 
interference, illness beliefs, but also access to opioids.1,3,12 Yet, the necessity to further explore other possible risk and 
protection factors is clearly emerging, so as to better describe the suicidal risk profile in these patients.3

Demoralization is one such factor. This construct was introduced by Frank as resulting from persistent failure to cope 
with internally or externally induced stresses that the persons and those close to them expect them to handle, and 
characterized by feelings of impotence, isolation, and despair.13 Fava introduced the demoralization construct in the 
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psychosomatic domain.14–17 In Kissane and Clarke’s theoretical model, constitutive components of demoralization are 
loss of meaning in life, hopelessness or disheartenment, helplessness, sense of failure, and dysphoria.18,19 To capture the 
specific dimensions of demoralization as well its intensity, these authors developed the Demoralization Scale (DS).20 The 
demoralization is distinguished with the different depressive disorders which are characterized by sadness severe enough 
or persistent enough to interfere with function and often by decreased interest or pleasure in activities according to the 
Diagnostic and Statistical Manual of Mental Disorders (DSM). Additionally, de Figuereido21 emphasized that the main 
problem in demoralization is the subjective incompetence experienced by the person, caused by uncertainty about the 
appropriate direction of action, while the major concern in depression is a decreased motivation, even when the 
appropriate direction of action is known.

Some findings indicate a possible relationship between demoralization and the pain experience, with functional 
disability found to be correlated with demoralization in a sample of inpatients independently of illness severity.22,23

SB in demoralization was specifically addressed by Kissane, who emphasized a predictable progression to a desire to 
die or to commit suicide in a number of medically ill patients and psychiatrically ill patients who were not developing 
a clinical depression but were demoralized.18,19,24

The issue is to examine the relationship between demoralization and depression in individuals presenting with SB. 
Most of the studies admitted that demoralization is an independent condition distinguishable from depression, focusing 
on their phenomenological differentiation.18,21,25,26 In patients with cancer20,27–30 and other medical diseases,17 there 
may be a frequent overlap between demoralization and depression, but demoralization can occur independently of 
depression and the two conditions are not necessarily connected by a hierarchical connection.

Within this framework, the primary objective of this study was to investigate the relationship between demoralization 
and SI in patients with chronic pain. The secondary objective was to verify whether demoralization can occur 
independently of depression in patients with chronic pain. We expect to observe a higher score on the Demoralization 
Scale (DS) for patients with SI as identified by the Beck Depression Inventory (BDI-II) and the Scale for Suicidal 
Ideation (SSI). We also expect that patients with SI as measured by the BDI-II and SSI have a higher score on the DS but 
not necessarily a higher score on the BDI-II. Indeed, according to the literature, both depression and demoralization seem 
to play a mediating role in suicidality with the latter having a greater effect, even when considered together in the 
mediation model.31

Materials and Methods
Design
The details of the procedure have been presented extensively elsewhere.32 Briefly, the present project is an observational 
study, conducted at the Geneva University Hospitals, and more specifically at the Multidisciplinary Pain Center in 
collaboration with the Service of Liaison Psychiatry and Crisis Intervention.

Research Sample
Inclusion criteria were patients affected by chronic pain, referred to the pain center, either presenting with SI as or not 
presenting with SI, as identified by the question 9 of the BDI-II, matched for age and gender, aged > 18 years and 
providing a written informed consent. Exclusion criteria were patients with an insufficient comprehension of the French 
language, affected by dementia, psychotic disorder or borderline personality disorder.

Instruments
The following instruments were used: a) The question 9 of the Beck Depression Inventory, BDI-II33 allowed to identify 
the presence or absence of suicidal ideation. As a reminder, question 9 of the BDI-II presents the following items: 0- 
I never think about kill myself, 1- I sometimes think about killing myself but I probably never will, 2- I would like to kill 
myself and 3- I would kill myself if I had the chance. In addition, the BDI-II allowed to establish the severity of the 
depressive symptomatology (0–10 no depressive symptoms, 11–19 mild depressive symptoms, 20–29 moderate depres-
sive symptoms and> 30 severe depressive symptoms); b) The French version 5.0.0 of the international neuropsychiatric 
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structured diagnostic mini interview (MINI)34 to screen for possible psychiatric diagnoses according to the DSM IV, and 
to establish the presence of depression; c) The Scale for Suicide Ideation.35 This is a scale designed to assess the 
characteristics and severity of SI. It has 19 items with scores ranging from 0–2 and a maximum score of 38. High scores 
indicate high suicidal ideation and a score ≥6 is used as the cut-off for this scale, indicating clinically significant suicidal 
ideation;36–38 d) The Demoralization Scale (DS) which has 24 items, with scores varying between 0 (never) and 4 (all the 
time).20 The maximum score is 96 and the higher the DS score, the higher the degree of demoralization. The scale was 
developed and validated in a population of cancer patients benefiting from palliative care in different countries, with 
average scores around 30, which was used as a “cut-off” in our study.20

Statistical Analyses
Data from the questionnaires were manually entered into an ad-hoc database devised through SPSS (Inc., 2009, Chicago, 
USA). We tried and minimized entry errors by using double data entry. As for the analysis, SPSS22 was used. 
Descriptive statistical analyses were conducted to calculate means and standard deviations (SD) for all numeric variables 
and frequencies (%) for categorical variables. The chi-square test was used for categorical variables as well as to check 
for correspondence between groups, with respect to sociodemographic variables (eg age, sex and years of education). In 
order to test our main hypothesis, that is to investigate any significant interaction between the variables DS and SI, we 
computed a nonparametric statistical dependence measure (Spearman’s rho) or a Pearson correlation coefficient. Missing 
values analysis was performed across all questionnaire scores to look for significant trends. Random missing values have 
been replaced with the mean.

Ethical Issues
The Ethics Committee of the Canton of Geneva approved the protocol (project No. 2017–02138; decision dated 
January 25, 2018) that has been carried out in accordance with the research plan and Swiss legal and regulatory 
requirements, which is in agreement with the principles stated in the current version of the Declaration of Helsinki. 
We obtained written informed consent from all patients.

Participants
Seventy patients with suicidal ideation (ie patients who responded> 0 to question 9 of the BDI-II – the SI group), and 
70 patients not presenting suicidal ideation (who answered 0 to question 9 of the same questionnaire (ie control 
group). These patients were recruited between March 2018 and November 2019, ie, over a 20 month-period. Eight 
patients declined participation in the study and 4 patients were not included because they did not understand the 
French language well enough. Table 1 and Table 2 present the characteristics of the participants, showing that the SI 
and control groups are very satisfactorily comparable with regard to their socio-demographic and clinical 
characteristics.

Results
Results Concerning BDI and SSI
As expected, the difference between the two groups on the BDI-II was statistically very significant (F=1.064; t=7.21 
df=138; p<0.001, d=1.22), which confirms the presence of more numerous and intense depressive symptoms in the 
patients of the SI group as compared to the control group.

Much in the same line, in the SI group, depression and severity of suicidal ideation, as measured by the Scale for 
Suicide Ideation (SSI) were strongly and positively correlated (R= 0.575; p<0.001).

The MINI structured clinical interview conducted with the SI group confirmed the relevance of the inclusion of the 
patients in this group, since the interview confirmed a depressive episode in most patients (68/70, or 97.1%).
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Results Concerning DS and SSI
In this study, we initially examined the relationship of the demoralization construct and its relationship to suicidal 
ideation. In the SI group, the mean score on the DS was 38.36 (SD±15.84). In contrast, in the control group, the mean 

Table 1 Descriptive of the Sociodemographic and Origin of Pain Data

Patients with Suicidal Ideation  
(SI Group) [N = 70]

Patients without Suicidal Ideation  
(Control Group) [N = 70]

Gender 42 women (60%) 43 women (61.5%)

Age
Range 20–85 25–84

Mean (SD) 54 (4.2) 55 (4.3)

Civil status
Married 31 (44%) 28 (40%)
Single 13 (19%) 18 (26%)

Separated/divorced 21 (30%) 22 (31%)

Widowed 5 (7%) 2 (3%)

Mother tongue 42 (60%) 41 (58.5%)

Education
Primary school 13 (18.5%) 9 (13%)

Apprenticeship 27 (38.5%) 17 (24%)
Vocational school 21 (30%) 25 (36%)

University 9 (13%) 19 (27%)

Current employment status
Working 10 (14%) 21 (30%)

Sick-leave 54 (77%) 42 (60%)
Vocational training 11 (15.5%) 8 (11.5%)

Origin of pain
Neurogenic 44 (63%) 31 (44%)

Osteoarticular 22 (31.5%) 34 (48.5%)

Visceral or other 4 (5.5%) 5 (7.5%)

Abbreviations: SI, Suicide Ideation; SD, Standard Deviation.

Table 2 Mean and Standard Deviation of Pain and Depression in Both Groups

Patients with Suicidal Ideation  
(SI Group) [N = 70]

Patients without Suicidal Ideation  
(Control Group) [N = 70]

Pain duration
Mean (SD) 8.06 (8.1) 8.89 (9.91)

Pain intensity (VAS)

Mean intensity 6.95 (±2.39) 6.05 (±2.63)

Minimum intensity 5.33 (±2.80) 4.39 (±2.94)
Maximum intensity 8.91 (±1.36) 8.72 (±1.49)

Beck Depression Inventory (BDI)
Mean BDI (SD) 31.26 (11.37) 18.13 (10.15)

≤10 (no depressive symptoms) 2 (2.9%) 16 (22.9%)

11–20 (mild depressive episode) 10 (14.3%) 30 (42.8%)
21–30 (moderate episode) 24 (34.3%) 16 (22.9%)

>30 (severe episode) 34 (48.5%) 8 (11.4%)

Abbreviations: SD, Standard Deviation; VAS, Visual Analogue Scale.
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score on the DS was 12.07 (SD±6.98). The difference between the two groups, SI and control, was statistically highly 
significant (F=1.49; t=9.44; df=137; p<0.001) with a large effect size (d=1.6).

In addition, in patients with high demoralization (with a DS score≥30) in the two groups, the difference between the 
SI and control group was very significant (F=9.04; t=2.9; df=63; p=0.005) with a large effect size too (d=1.02).

Furthermore, the DS and SSI were positively correlated in the patients of the SI group (R= 0.498; p<0.001). There 
was also a strong positive correlation between the DS and the BDI-II in the two groups, SI and control, as assessed with 
the BDI scale (R=0.749; p<0.001 for the SI group and R=0.704; p<0.001 for the control group).

Discussion
The primary aim of this study was to investigate the relationship between suicidal ideation and demoralization in patients 
suffering from chronic pain. The results first highlight a statistically significant difference on the demoralization scale 
(DS) between the SI group and the control group. In addition, we found a significant difference between the patients of 
the two groups (SI and control) who had a high DS score (≥30). On the other hand, when considering those patients with 
a lower degree of demoralization (<30), the between-group difference was also very significantly different with the 
patients of the control group displaying lower scores on the DS.

Furthermore, there is a strong positive correlation between the DS score and the SSI score in the SI group patients, 
meaning that high demoralization is associated with higher suicidal ideation as well. These results confirm the 
association between demoralization and suicidal ideation (both in terms of presence and intensity). This confirmation 
of our hypothesis is in line with the data in the literature, especially in patients suffering from physical 
illnesses,18,19,24 as well as in cancer patients.29,30 These findings also confirm those of a previous study indicating 
that one of the component of demoralization, loss of meaning in life, has a strong impact on suicidal ideation in this 
population.39

Our findings did not allow us to distinguish between the notions of depression compared to that of demoralization, 
since the two constructs show almost the same strong positive correlation with suicidal thoughts, the two also being 
strongly correlated with each other. While demoralization and depression may be worth considering as to different 
theoretical concepts, the necessity to separate them in the clinical practice seems less relevant.

Limitations of the Study
The limitations of the study need to be acknowledged. First, the size of the study sample. As the sample is small, it 
precludes the construction of subgroups using the participants’ sociodemographic and clinical characteristics; conse-
quently, the results can only be considered as preliminary and as the initial step of an on-going study. Furthermore, the 
participants recruited were only those patients who self-reported SI by the BDI-II. Indeed, response bias may be induced 
by both under-reporting symptoms as a means of concealing them40 and over-reporting symptoms as a way of attracting 
attention or making a plea for getting help.41

Conclusion
Our study formally confirms the association between depression, demoralization and suicidal ideation in patients with 
chronic pain and thus the importance of considering demoralization and its components when taking care of these 
patients. A better understanding of these components could allow to further assess depression and target its various 
modes of expression. Finally, the issue may not be to separate depression and demoralization, but rather to address the 
patient’s profound psychological distress. Such specifically-designed patient-centered care could contribute to reduce the 
risk of suicide in this population by soothing at least part of the mental suffering related to the chronic pain experience. 
Further studies should address the complex relationship between these dimensions and provide new perspectives on the 
care of these patients.
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