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1. Summary

Pain and depression are common conditions among geriatric patients that significantly impact
their quality of life as well as their overall well-being. This literature review aims to summarize
existing research on the relationship between pain and depression in the older adult's
population. A systematic literature search was conducted across multiple databases to identify
relevant free full scientific articles. The review investigates the prevalence of pain in older
adults, examines their correlations and discusses the relevant implications for clinical practice
and future research on the topic. The findings imply a bidirectional relationship between pain
and depression, where each disorder worsens the severity and the burden of the other.
Furthermore, factors such as age-related changes, multimorbidity and psychosocial factors
contribute to the experience and management of pain and depression in this demographic group.
The review emphasizes the need for comprehensive geriatric assessment and management
strategies that should be tailored to the unique needs of each patient. Future research should
focus on clarifying the underlying mechanisms of the pain-depression association and
evaluating the effectiveness of integrated interventions in improving outcomes. This literature
review furthers a deeper understanding of the complex bidirectional relationship and educates

on evidence-based practice in geriatric healthcare.

2. Key words

Pain, depression, older adults, elderly, geriatric patients, social life, chronic illness,

multimorbidity, chronic pain, psychological conditions, mental health, quality of life.

3. Abbreviations
NRS — Numerical rating scale
BPI - Brief Pain inventory
GDS - Geriatric depression scale
PHQ-8 - Patient Health Questionnaire-8
CSDD - Cornell Scale for Depression in Dementia
CGA - Comprehensive geriatric assessment

ADLs - Activities of daily living



IADLSs - instrumental activities of daily living

MINI - Mini International Neuropsychiatric Interview

SCID - Structured Clinical Interview for DSM Disorders
DSM - Diagnostic and Statistical Manual of Mental Disorders
MMSE - Mini-Mental State Examination

MoCA- Monreal cognitive assessment tool

SSRIs - Selective serotonin reuptake inhibitors

SNRIS - serotonin-norepinephrine reuptake inhibitors
NSAIDs - non-steroidal anti-inflammatory drugs

CBT - Cognitive-behavioral therapy

4. Introduction

Pain and depression are prevalent and interrelated geriatric conditions that significantly affect
the well-being and quality of life of older adults. As the global population continues to age, the
burden of these conditions is expected to rise, posing substantial challenges for healthcare
systems worldwide. Due to physiological changes and multiple health and degenerative
conditions, geriatric patients often experience chronic pain, while depression may result from
factors such as social isolation, functional decline, and the experience of having constant pain
itself. Despite the high prevalence and substantial overlap, the relationship of pain and
depression still remains complex and multifaceted [1, 2]. The prevalence of pain and emotion
disorders in older adults highlights the need to deal with these interconnected conditions, with
studies indicating that up to 50% of community dwelling older adults experience chronic pain,

while up to 35% suffer from depressive symptoms [3, 4].

Understanding the connection of the pain-depression relationship in geriatric patients is crucial
for effective assessment, management, and intervention. If they are left untreated, pain and
depression can have negative effects on their health, mental capacities, and social life, leading
to decrease in functional capacity, decreased quality of life, and an increase in the need for
healthcare services. Moreover, the presence of pain can make it harder to detect and manage
depression. In turn, untreated depression may worsen the feeling of pain, creating a vicious
cycle [1, 5].
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Based on the hypothesis that older adults which experience chronic pain are more likely to
develop depressive symptoms and that depression in the geriatric population may exacerbate
the experience of pain the aim of this literature review is to assess the relationships between
pain and depressive symptoms, The objectives are s to define the prevalence of pain and
depressive symptoms and investigate potential mediators of the pain depression such as social
support or reduced mobility, and propose recommendations for future research and intervention

strategies.

5. Literature selection strategy

A search for the publications of English literature databases such as PubMed, Google Scholar
and Cochrane Library was performed. Full publications were included if they were published
in the last 10 years (from 2014 to 2024). Reviews, clinical trials, and guidelines are included.
The publications were limited to the English language. Keywords included pain, depression,
older adults, social life, chronic illness, psychological conditions, mental health, quality of life.

The inclusion and exclusion criteria of the publications are listed in Table 1.

Table 1. The inclusion and exclusion criteria of the publications

Inclusion criteria Exclusion criteria

Published between 2014 and 2024 Non-English language publications
Chronic pain Studies not related to pain or depression
Depression Studies lacking relevance to the objective
Adults >65 years of age Studies without accessible full text versions

To help formulate a clinical question which focuses on the most important issues of pain and
depression in older adults and to guide the review on the topic, a PICO (population,

intervention, control, and outcomes) table was created. The criteria are shown in Table 2.

Table 2. Key components of the research guestion

P I C )
Geriatric patients | Analgesics - Effectiveness of the
with chronic pain treatment, as well as
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and depression Antidepressants correlation to
Therapy improvement in both
conditions (pain and

depression)

The literature retrieval and screening results were completed according to the flowchart, (Figure
1) A total of 414 articles were identified. Irrelevant articles were removed, and 75 articles were

retrieved. After assessing for inclusion, a total of 54 publications were included.

Figure 1. Flowchart of the included articles

Identification of studies via databases and registers

§ |Records identified through systematic database search:
= Pubmed: n=350 F—
5] : Records removed before screening:
= Cochrane library: n=20 E— (n=100) &
= google scholar: n= 44
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2 |
®
= Reports sought for retrieval: . e
3 (n= 75) Reports not retrieved: (n= 0)
v
Full text articles assessed for allegibility: > [Reports excluded:
(n=75) (n=21)
. ]
9 Studies included:
E (n=54)

By following this systematic methodology, this literature review provides a comprehensive
synthesis of existing research on pain and depression in geriatric patients, offering insights into

the prevalence, correlates, mechanisms, and implications of these conditions in older adults.

6. Background

The geriatric population, comprising individuals aged 65 years and older, is rapidly growing
worldwide. As healthcare continues to advance and people grow older with longer life
expectancies, the number of older adults will increase significantly in the coming decades.

Alongside this demographic shift comes an increase in the prevalence of chronic health
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conditions and age-related diseases, including pain and depression. These will significantly

affect the elderly’s quality of life and well-being [1, 2].

Chronic pain is a prevalent and often not adequately treated condition, especially among older
adults. Scientific studies suggest that about half of community-dwelling older adults and up to
76.5% of those residing in long-term care facilities experience depression. Age-related changes,
such as musculoskeletal weakening, neuropathological modifications, and comorbidities,
contribute to the increased susceptibility to pain. Chronic pain not only impairs physical
function and with it the ability to move but also contributes to emotional discomfort, social

isolation, and reduced overall life satisfaction among geriatric patients [5, 6].

6.1. Pain in geriatric patients

Pain is a prevalent and complex phenomenon that significantly impacts the health and well-
being of geriatric patients, defined as individuals aged 65 years and older. Pain, as defined by
the International Association for the Study of Pain, is “an unpleasant sensory and emotional
experience associated with actual or potential tissue damage or described in terms of such
damage.” [7] As individuals age, they are more susceptible to chronic health conditions,
physiological degenerative changes as well as not being able to perform activities of daily
living, all of which can lead to the development and persistence of pain. Understanding the
nature, prevalence, and impact of pain in geriatric patients is crucial for providing effective
assessment and management strategies tailored to the unique needs of this population.
Important risk factors for multimorbidity are changes in body composition, as visceral fat
increases in comparison to muscle mass, which decreases with age. This leads to changes in
metabolism and a decline in mobility. Additionally, the loss of muscle strength and mass can
lead to an energy imbalance, where older adults use up a lot of their energy for simply
performing their daily tasks. There is a dysfunction in homeostasis as the body cannot maintain
a normal hormonal balance. This often leads to a mild proinflammatory state that manifests as
pathological damage over time. As neurons reduce throughout the life of a human, the brain
can compensate for this change to a certain degree, however when the atrophy becomes too
much for the brain to adapt to, it can result in pathological changes in its function [3, 8].Pain is
a prevalent issue among elderly people, with estimates suggesting that up to 50% of
community-dwelling older adults and up to 83% of nursing home residents experience chronic

pain. Most commonly chronic pain is due to musculoskeletal conditions (e.g., osteoarthritis,
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low back pain), neuropathic pain (e.g., diabetic neuropathy, postherpetic neuralgia), and chronic

diseases (e.g., cancer, cardiovascular disease) [2, 3].

Chronic pain in geriatric patients has significant consequences on their lifestyle, and the way
they perform in their daily life. Pain can limit mobility and activities of daily living, leading to
a decline in their independence, disabilities and general well-being. Persistent pain can
contribute to social isolation, sleep disturbances, and mood disturbances, further exacerbating
the overall burden [3, 9].

Geriatric patients may face unique challenges effectively managing their pain, including
changes in their reaction and disorded absorption of drugs, other diseases possibly
contraindicating certain drugs, and polypharmacy. Communication difficulties associated with
their mental capacities, and sensory impairments can complicate pain assessment and make it
difficult for them to properly express their pain experiences and treatment preferences. Personal
beliefs as well as cultural risk factors, may influence the understanding and manifestation of
pain in geriatric patients and impact their readiness to seek treatment [10]. Pain is a
multidimensional and multifaceted complex syndrome, involving sensory, emotional,
cognitive, and behavioral components. The subjective experience of pain is influenced by
personal factors such as one's coping mechanisms, psychological resilience, and the support of
their social environment. Assessment of pain in geriatric patients requires considering both
physical symptoms of pain (e.g., intensity, location, duration etc.) and psychosocial factors that
influence pain sensation and its respective response. Comprehensive assessment and
management of pain in geriatric patients should adapt a holistic approach, dressing all aspects
of pain based on the biopsychosocial model. The effective management of pain, including
pharmacological treatments, physical therapy, psychological interventions, and complementary

therapies, may be necessary to improve outcomes for geriatric patients. [9]

6.2 Depression in geriatric patients

Concurrently, depression is a major mental health concern in the older adults' population. The
experience of constant pain is closely associated with the progress and exacerbation of
depression in this population. The burden of pain can cause individuals to feel hopeless,
helpless, and socially withdrawn, contributing to the onset and continuance of depressive
symptoms. On the other hand, untreated depression can intensify the awareness and sensation

of pain reducing the effectiveness of applied pain management strategies [9].



Depression is a widespread and critical mental health condition that affects people of all ages,
including individuals aged 65 years and older. Older adults may be especially vulnerable to
feelings of despair due to various factors such as age-related changes influencing their daily
life, chronic health conditions, social isolation, and life transitions. It is important to understand
the causes, risk factors, occurrence, and consequences of depression in geriatric patients to

ensure early detection, intervention, and support [11, 4].

In older adults' depression is prevalent, with estimates suggesting that up to 35% of community-
dwelling older adults experience some sort of symptoms that can be associated with depression.
The prevalence may be even higher among older adults in institutional settings, such as nursing
homes. However, depression often goes undiagnosed or not properly treated in geriatric patients
[11, 4].

Several barriers may make it difficult to properly assess and manage depression in geriatric
patients, including existing stigma surrounding mental health in our society, changes in
cognition and communication due to aging, and healthcare providers failure to identify
depressive symptoms. Concurrent illnesses, use of multiple drugs, and their potential
interactions may further complicate the proper pharmacological treatment of depression in older
adults [12].

The most commonly found risk factors for older adults depression include chronic health
conditions, functional impairment, cognitive decline, and psychosocial stressors according to
scientific publications [13, 14]. Physiological changes in brain structure and its function,
neuroendocrine imbalance, as well as chronic inflammation which commonly occurs in the

process of aging may contribute to the development and continuance of depression [13, 12].

The clinical symptoms of depression in geriatric patients can vary from those experienced by
younger adults, with physical complaints, cognitive symptoms, and loss of their ability to
perform daily tasks often overshadowing typical emotional symptoms. Older adults may be less
likely to report sensations of despair or hopelessness and more predisposed to physical
symptoms such as exhaustion, troubles sleeping, changes in appetite, and unexplained aches or
feelings of discomfort [15]. Depression has severe consequences for the overall functioning.
Depression is a major risk factor for suicide in older adults, especially among those with chronic

health issues and other predisposing factors [16].

Comprehensive geriatric assessment and management of emotional disorders requires an
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interdisciplinary approach that addresses the various factors which are contributing to

depression [12].

In summary, depression is a frequently occurring and debilitating syndrome with significant
consequences for a patients overall well-being. Recognizing the unique presentation and risk
factors associated with depression is essential for early detection, intervention, and support, to
achieve the best possible outcome. By addressing multidimensional etiology and using
evidence-based assessment as well as management strategies supported by guidelines,

healthcare providers can be able to improve effectiveness and enhance quality of life [13, 14].

6.3 The relationship between pain and depression in geriatric patients

Geriatric patients who present with both pain and depression pose substantial challenges for
healthcare professionals and stress the significance of comprehensive assessment and
management strategies. When older adults are left untreated, pain and depression have serious
consequences for physical and emotional well-being, and social interactions. Furthermore,
when both pain and depression are present in geriatric patients, it complicates therapeutic
management, as symptoms of these conditions may mask or mimic one another, leading to

diagnostic uncertainty and as a result in poor treatment outcomes [13, 17].

The relationship between pain and depression in geriatric patients is complex and reciprocal,
with each condition modifying the severity and progression of the other. This co-occurrence is
associated with greater severity of symptoms and healthcare utilization in geriatric populations
compared to individuals which are experiencing either condition without the other [18, 19].
Understanding the nature, mechanisms, and consequences of this relationship is essential to

provide comprehensive care and better the outcomes for geriatric patients [5].

Geriatric patients may share various common risk factors for both medical conditions, such as
changes in the musculoskeletal system, chronic health conditions, emotional and social
stressors. Biological factors, for instance alterations in neurotransmitter systems, inflammatory
processes, and disturbances in neuroendocrine system may also contribute to the development
and persistence of these conditions in older adults [20]. Pain and depression have similar
neurobiological pathways, including changes in neurotransmitter systems (e.g., serotonin,

norepinephrine), malfunction of the hypothalamic-pituitary-adrenal axis. [21].

There is a complex relationship between pain and depression, involving both molecular and
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psychosocial factors. Molecularly, changes in neuroplasticity and decreased levels of
modulatory neuropeptides in the central nervous system can exacerbate both conditions.
Psychosocially, factors such as negative thinking, perceived loss of control of their life and
abilities, and fear-based avoidance of helpful coping mechanisms such as exercise or socializing
are known to contribute to the correlation of pain and depression. These findings suggest the
possibility of shared neural pathways between the two conditions which could affect the
management of chronic diseases. Additionally, the overlapping clinical presentation of mostly
somatic complaints in both illnesses may complicate accurate diagnosis and therapy of

depression, as these symptoms might be attributed solely to pain [22].

Psychological factors such as pain catastrophizing, fear avoidance, and maladaptive coping
strategies may intensify both pain and depressive symptoms. Negative cognitive thought
patterns and personal unhealthy beliefs about pain and aging could be responsible for the onset

and prolonging of depressive symptoms in older adults suffering from chronic pain [23].

Social factors such as social support from relatives, socioeconomic status, and different cultural
beliefs about pain and suffering can also influence the way geriatric patients experience the
expression of pain and depression. Feeling socially isolated, experiencing feelings of loneliness,
and losing their independence may increase the perceived burden of pain and depressive

symptoms [16].

The presence of both conditions may make treatment outcomes more complex and contribute

to a poorer prognosis in geriatric patients, by making it harder to treat appropriately [18].

In summary, this complex relationship in geriatric patients shares a lot of their respective risk
factors, mechanisms of action, and the resulting implications for a patient's health and well-
being. It is essential to recognize and address the dynamic interactions between pain and
depression to provide comprehensive care and improve outcomes for older adults living with
these conditions. By addressing both at the same time and taking into account the various factors
that contribute to their coexistence, healthcare providers can attempt to improve treatment

approaches and increase quality of life for geriatric patients [5].

7. Strategies of assessment for pain and depression in geriatric patients

Assessment strategies for pain and depression are essential for identifying and managing these

conditions effectively in the older adults group. Pain assessment can best be made using self-

-9-



report measures, such as the Numerical Rating Scale (NRS) which is commonly used to
evaluate pain intensity in geriatric patients. This allows older adults to rate their perceived pain
severity themselves on a scale ranging from no pain to worst possible pain imaginable and
makes it easier for them and healthcare professionals to understand their level of pain [24]. The
Brief Pain Inventory (BPI), which is used by measuring pain levels on 4 different intensity
elements (current, worst, least, and average pain) over the past week and the extent of pain
interference in their daily life in 7 domains (mood, physical activity, work, social activity,
relations with others, sleep, and enjoyment of life) is also a regularly used assessment to

measure pain and contextualize it [25].

Since the assessment of pain and depression in old age can be quite challenging due to various
factors, some specific scales have been invented to make screening easier. These geriatric scales
are designed so they can be used more easily for older people, for them to understand and give
more appropriate answers so that healthcare professionals can get a better grasp on their specific
needs and complaints. Validated screening tools, such as the Geriatric Depression Scale
(GDS15), Patient Health Questionnaire-8 (PHQ-8), and Cornell Scale for Depression in
Dementia (CSDD) are commonly used to screen for depressive symptoms in geriatric patients,
which can then be further evaluated by a healthcare professional. These tools help to identify
individuals at risk for depression and guide further evaluation and intervention measures [18,
26, 27].

CGA is a multidimensional assessment approach that takes into account the various aspects of
an older adult's health, including physical, functional, cognitive, psychological, and social
domains. CGA provides a comprehensive understanding of an individual's health status and

helps to identify underlying factors that are possibly contributing to pain and depression [28].

Functional assessment is a process evaluating an older adult's ability to perform activities of
daily living (ADLs) and instrumental activities of daily living (IADLs). Functional limitations
are closely linked to pain and depression in geriatric patients and can influence treatment
strategies and their respective outcomes. The most commonly used functional assessment tools
include the Katz Index of Independence in Activities of Daily Living (ADL) and the Lawton
Instrumental Activities of Daily Living (IADL) Scale [29]. Structured diagnostic interviews, as
for example the Mini International Neuropsychiatric Interview (MINI) and the Structured
Clinical Interview for DSM Disorders (SCID), can be used by healthcare professionals to more

easily diagnose depression in geriatric patients following the criteria that are outlined in the
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Diagnostic and Statistical Manual of Mental Disorders (DSM) [30]. Studies have shown that
people experiencing cognitive impairment are at a greater risk for both pain and depression.
Quick cognitive screening tools, like the Mini-Mental State Examination (MMSE) or the
Monreal cognitive assessment tool (MoCa) can help in identifying these cognitive deficits that

may have an impact on assessing and managing pain and depression [31, 32].

Social support and other psychosocial factors are important for the experience and management
of pain and depression tailored to each individual needs in geriatric patients. Taking into
account social support networks, coping strategies, but also potential stressors can offer
valuable insights into the individual's psychosocial context and help create an effective

treatment plan [27].

8. Treatment options

Medications such as selective serotonin reuptake inhibitors (SSRIs) and serotonin-
norepinephrine reuptake inhibitors (SNRIs) are commonly used to treat depression in geriatric
patients [15]. Combining prescribed antidepressants with additional treatments as lithium or
aripiprazole has proven beneficial in treating late-life depression that does not respond to
antidepressants by themselves. Additionally, a combination of citalopram with methylphenidate
has been found to have a positive effect on mood and well-being, leading to a higher rate of
improvement. Adding donepezil, a drug usually used in severe Alzheimer's disease, to ongoing
antidepressant therapy has demonstrated temporary benefits on cognitive function and

instrumental activities of daily living. However, donepezil may increase the risk of relapse [13].

It has been observed that older adults who are diagnosed with major depression can still
experience significant depressive symptoms despite the proper medication use, since they have
an impaired response shown to antidepressants. Cognitive impairment tends to complicate the
treatment as these individuals are more often prescribed antidepressants while exhibiting poorer
response. Moreover, adherence to treatment plans and dosing adequacy remain challenging,
with patients receiving noneffective treatment due to suboptimal dosing or non-adherence.
Despite an increase in awareness and treatment of late-life depression, inadequate treatment

persists due to various patient and provider factors [13, 33].

For individuals suffering from dementia and experiencing mild to moderate depression,
nonpharmacological interventions like psychotherapy, reminiscence therapy, and personalized
enjoyable activities should be prioritized as initial treatments. In cases of severe depression, a

-11 -



pharmacological intervention prescribing antidepressants is advisable. However, recent
systematic reviews assessing the efficacy of antidepressants for depression in individuals with
dementia have not found any conclusive evidence to support their effectiveness in this

population [18].

To summarize, the treatment options for depression in older adults may include
pharmacotherapy, psychotherapy (e.g., cognitive-behavioral therapy, interpersonal therapy),
and psychosocial interventions aimed at improving social support, coping skills, and quality of
life [12].

Treatment of pain in old age can pose unique challenges, due to comorbidities, age related
changes and medication interactions. Options which are commonly used include nonsteroidal
anti-inflammatory drugs (NSAIDs), acetaminophen, and opioids prescribed for the
management of pain in geriatric patients. However, opioids should be used with caution due to

the risk of adverse effects and potential for misuse in older adults [34].

Effective pain management requires a comprehensive approach that not only aims to alleviate
pain, but also empowers patients to achieve overall well-being, regardless of their condition.
Physicians should consider chronic pain as an important medical consideration, addressing both
its physical and mental manifestations. Performing a thorough emotional evaluation is crucial
to detect potential comorbidities such as depression or other psychosomatic disorders that can
profoundly affect an individual's well-being. This assessment serves as a fundamental

requirement for treatment strategies aimed at promoting positive health outcomes [35, 36].

Cognitive-behavioral therapy (CBT) has been proven to be effective for lessening depressive
symptoms and improving pain-related results in geriatric patients. Doering and colleagues
stated that CBT techniques, such as cognitive restructuring, behavioral activation, and
relaxation training, can be helpful to develop coping skills and improving their pain and
depression management abilities. It may also aid in improving sleep which has been shown to

be beneficial in reducing pain associated with insomnia. [37, 38].

Studies have demonstrated that physical activity and exercise programs can be beneficial by
reducing both pain and depressive symptoms in geriatric patients. Engaging in different forms
of appropriate exercises can help to improve physical function, alleviate pain severity, and

depressive symptoms [39].

Integrated care models that aim to address both pain and depression simultaneously have
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demonstrated promise in enhancing outcomes for elderly patients. Collaborative care models,
which involve coordination between primary care providers, mental health professionals, and
other healthcare professionals, can play a vital role in ensuring comprehensive assessment and

management of both conditions [40].

Referrals to pain specialists, physical therapy, chiropractors, occupational therapy, cardiac
rehabilitation, as appropriate for their individual requirements, have the potential to decrease
pain intensity, lessen pain interference, alleviate depression symptoms, enhance the ability to

manage activities of daily living, and improve overall quality of life [41].

In addition to the complex association between pain and depression, several factors such as
good quality sleep, supportive familiar environments, social interaction, and appropriate
medication intake contribute to raising the threshold for pain tolerance. It is essential to develop
personalized pain management strategies, early on. When prescribing medication, to this
demographic group the focus should be on efficiency, minimal discomfort, and simplicity of
the treatment. For individuals over 65 years of age, due to age related peripheral circulation
issues, heightened feelings of pain, and the risk of lean tissue changes, subcutaneous injections

are preferred over intramuscular applications to minimize the associated complications [42].

There is a critical need for close monitoring of opioid prescriptions in patients who are
experiencing both pain and depression. Given that people struggling with depression have a
heightened susceptibility to opioid addiction and overdose, addressing their depression is
essential to minimize opioid misuse within this subgroup. Furthermore, conducting assessments
for addiction risks before initiating therapy is advised, and regular screening for depression
following the medication initiation may help to identify individuals at risk for unintentional or

intentional overdose [43].

As healthcare increasingly seeks alternatives to opioid treatments, research suggests that
addressing depression and fatigue could offer a promising approach without having to use
opioids as pain medication in alleviating pain in patients with heart failure. Recent scientific
papers indicate that interventions such as cognitive behavior therapy and selective serotonin
reuptake inhibitors are safe and may help improve the mental health outcomes for individuals
with heart failure [44].

These treatment (non-pharmacological and pharmacological) options can be tailored to the

specific needs and preferences of geriatric patients and implemented as part of a comprehensive
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and individualized treatment plan. By addressing both pain and depression simultaneously,
healthcare providers can optimize outcomes and enhance overall well-being in this vulnerable

population.

9. Discussion

The existing literature on pain and depression in geriatric patients provides valuable insights
into the complex relationship between these two conditions and their implications for clinical
practice, research, and policy. This discussion section examines key findings from the literature

review and discusses their implications in the context of geriatric healthcare.

This literature review highlights the interdependent relationship between pain and depression
in geriatric patients, with each condition affecting the severity and course of the other. Chronic
pain has been shown to be a significant influence on the development and worsening of
depressive symptoms in older adults. Conversely, depression amplifies the perception and
experience of pain, resulting in greater pain-related disability and non-adherence to prescribed
treatments. It is essential to recognize the bidirectional nature of the pain-depression
relationship and conduct comprehensive assessments and integrated interventions targeting

both conditions in geriatric patients [45, 46].

It discusses multiple factors that contribute to the occurrence and maintenance of pain and
depression in geriatric patients. Age-related changes in the central nervous system,
modifications in neurotransmitter systems, and inflammatory processes are crucial in the
pathophysiology of both conditions. Psychological factors such as pain catastrophizing, fear
avoidance, and maladaptive coping strategies further worsen the experience of pain and lead to
the development of depressive symptoms [47, 48]. Social factors including social support,
socioeconomic status, and cultural beliefs about aging have shown to affect the expression and
management of pain and depression in older adults. By taking into account the interaction of
these factors, healthcare providers can develop holistic and individualized approaches tailored

to the complex needs of geriatric patients [49, 50].

This literature review has several implications for clinical practice in the assessment and
management of pain and depression in geriatric patients. Routine screening for both pain and
depression is essential in older adults, as symptoms of one condition may mask or worsen those
of the other. Integrated interventions targeting both pain and depression, such as cognitive-

behavioral therapy, exercise programs, and pharmacological treatments, have shown promise
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in improving outcomes for geriatric patients experiencing these comorbid conditions. It is
recommended to use a multidisciplinary approach that addresses the biological, psychological,
social, and behavioral aspects of pain and depression to optimize patient care and enhance

overall well-being in this vulnerable population [51, 52].

While this paper provides valuable insights into the pain-depression relationship in geriatric
patients, there are still several gaps in our understanding and areas for future research remain.
Longitudinal studies are needed to determine the temporal relationship between pain and
depression and identify factors that contribute to their onset and persistence over time.
Additional research is also needed to explore the effectiveness of integrated interventions
targeting both pain and depression in geriatric patients, particularly in diverse populations and
healthcare settings [53, 54].

10. Conclusions

In conclusion, this literature review provides a comprehensive synthesis of existing research on
pain and depression in older adults, offering valuable insights into the prevalence, correlates,
mechanisms, and implications of these conditions. The review highlights the high prevalence
of pain and depression among geriatric patients and the complex bidirectional relationship
between these two conditions. Chronic pain serves as a significant risk factor for the
development and exacerbation of depressive symptoms in older adults, while depression
amplifies the perception and experience of pain, leading to greater functional impairment and

decreased quality of life.

Multiple biological, psychological, and social factors that contribute to the onset and
maintenance of pain and depression in geriatric patients are identified. Age-related changes
play a crucial role in the pathophysiology of both conditions. Psychological factors influence
and further exacerbate the experience of pain and contribute to the development of depressive

symptoms.

Implications for clinical practice are discussed, emphasizing the importance of routine
screening for both pain and depression in geriatric patients and the implementation of integrated
interventions targeting both conditions. Multidisciplinary approaches that address the
biopsychosocial and behavioral aspects of pain and depression are recommended to optimize

patient care and enhance overall well-being in this vulnerable population.
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In summary, this literature review contributes to our understanding of the complex interplay
between pain and depression in geriatric patients, informing evidence-based practice and
guiding future research directions in geriatric healthcare. By considering the biological,
psychological, social, and behavioral factors that contribute to pain and depression in older
adults, healthcare providers can develop holistic and individualized approaches to care that

optimize patient outcomes and enhance overall well-being in this vulnerable population.
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