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Abstract

Purpose: This scoping review explores the impact of pain syndromes on the mental health of adults living in the United Kingdom, with particular attention to chronic widespread pain and related chronic pain conditions. Chronic pain is a major public health issue in the UK and is frequently associated with anxiety, depression, and reduced quality of life. The review aimed to examine the relationship between pain syndrome and mental health, evaluate the consequences of their interconnection, and identify implications for practice.
Methodology: A secondary research design was used, drawing on three peer-reviewed studies published between 2016 and 2026 from databases including the UWTSD Library, Google Scholar, and ProQuest. Three UK-based studies were selected and analysed using thematic analysis.
 Findings: The findings identified two key themes: the high prevalence of depression among adults with chronic pain and the bidirectional relationship between chronic pain and depression. Evidence from the reviewed studies showed that adults with chronic pain experience higher rates of depression and anxiety than the general population, while genetic and epidemiological data suggest that depression and chronic pain may reinforce one another over time. These findings highlight the need for integrated, person-centred approaches that address both physical and psychological aspects of pain.
Conclusion: The review concludes that pain syndromes have a significant negative impact on adult mental health in the UK and that early recognition, multidisciplinary care, and psychological support are essential for improving outcomes.


[bookmark: _Toc226192358]
Introduction 

[bookmark: _Hlk224833147] This research highlights a strong connection between pain syndromes and mental health among adult living in the United Kingdom. Chronic pain disease is associated with elevated levels of anxiety and depression compared to the general population. For instance, a study on adults with chronic pain in the UK found that 50% the participants experienced anxiety, and about 20% experienced depression. These rates are notably higher than those found in the general population, where anxiety and depression prevalence ranges from 5.9% to 7.8% and 3.3% to 7.8%, respectively (Wride and Bannigan, 2019). This suggests a significant association between PFP and psychological distress, emphasizing the need for further research into how these psychological factors affect treatment outcomes in this population. Psychological factors are prevalent among individuals with this type of chronic musculoskeletal pain and can influence the progression and treatment of the condition (Wride and Bannigan, 2019). Pain syndrome is defined by a set of symptoms including pain, sensory issues for instance altered feelings or perception, autonomic symptoms, (related to involuntary bodily functions), motor problems (for example weakness or difficulty moving), or trophic changes (affecting the skin, hair, or nails). Typically, these symptoms persist even after the original injury or trauma has cured or can no longer be linked to it (Birklein and Dimova, 2017). Mental health refers to the psychological conditions and factors essential for individuals to achieve or to engage their own ideas of a good life. Although mental health includes element of well-being, it is a broader concept that includes various aspect of physiological function and resilience (,Wren‑Lewis and Alexandrova 2021). Chronic pain and mental health disorders are common, and research indicates that they can influence each other in a reciprocal way. People suffering from chronic pain are more likely to develop mental health issues namely depression, anxiety, and substance use disorders, as well as an increased risk of suicide. Studies technique identified shared brain that connect these two conditions showing how psychological factors can affect the experience of chronic pain. This knowledge helps shape treatment like a cognitive-behavioural therapy and multi-disciplinary rehabilitation, which address both the physical and psychological aspect of pain (Hooten, 2016).


[bookmark: _Toc226192359]Rationale of the research

In UK, mental health and pain syndrome are firmly associated (Katz et al., 2015). Two conditions that often happen together and can affect overall health (Mc Queenie et al., 2021). About 35% to 45% of people with chronic pain have depression. In England, 20.2% of adults have a common mental health condition (CMHC), with more women (24.2%) affected than men (15.4%). The most common CMHCs are Generalized Anxiety Disorder (GAD) at 7.5%, depression at 3.8%, and various other CMHCs at 8.6%. Most people identified by the CIS-R with a CMHC also perceived themselves to have had a CMHC at some point (84.0%). Two-thirds (66.5%) reported that they had been diagnosed by a professional. Adults identified with anxiety disorders had lower levels of professional diagnosis for those conditions, such as OCD with only 9.6% being professionally diagnosed and 3.3% for those identified with a phobia. However, such individuals had often received a professional diagnosis of depression. For those seventy-five and older, the rates are much lower and have remained stable (around 9-10%). Young people (ages 16-24) are more likely to have a CMHC, with rates rising from 17.5% in 2007 to 25.8% in 2023/4 (NHS digital, 2025). There is an important connection between physical and mental health.

Review question: 

What is the impact of pain syndrome on adults’ mental health living in the UK? 

[bookmark: _Toc226192360]Objectives

1.  Explain mental health, interconnected to pain syndrome.
1. Analyse the impact of pain syndrome on adults’ mental health living in the UK.
1. Evaluate the consequences of their interconnectivity. 
1. Provide recommendations to support practice on pain syndrome.



[bookmark: _Toc226192361]Background

[bookmark: _Hlk226038099]In the United Kingdom, the comorbidity of chronic pain and depression represents a significant public health challenge, with research from the UK Biobank suggesting that between 35% and 45% of individuals with persistent pain also experience depressive symptoms (Help for Heroes, 2026). This relationship is characteristically bidirectional; chronic physical distress frequently precipitates social isolation and a sense of hopelessness, while clinical depression can neurobiologically lower pain thresholds by disrupting shared neurotransmitter pathways involving serotonin and noradrenaline (Cocksedge et al., 2024). Within the UK context, these outcomes are often exacerbated by socioeconomic disparities, as individuals in deprived areas report higher rates of both conditions alongside increased barriers to multidisciplinary care. Consequently, National Institute for Health and Care Excellence (NICE) guidelines emphasise an integrated treatment model combining pharmacological interventions with psychological strategies like Cognitive Behavioural Therapy (CBT) to address the physiological and psychological mechanisms that perpetuate this debilitating cycle. Chronic pain syndromes represent a major public health challenge in the UK, affecting a substantial proportion of the adult population and exerting wide‑ranging psychological, social, and economic consequences. National data indicate that around 26% of adults in England live with chronic pain, with 13% experiencing high‑impact chronic pain that significantly restricts daily functioning. Prevalence is notably higher among women and older adults, reflecting broader demographic patterns in long‑term conditions (NHS digital, 2026). 

[bookmark: _Hlk226644539]Pain syndromes, such as fibromyalgia, neuropathic pain, chronic widespread pain, and complex regional pain syndrome, are long‑term conditions that require sustained, coordinated, and personalised care. The NHS 10‑Year Plan (2025), Fit for the Future, directly supports this need by shifting the health system toward community‑based, multidisciplinary care, which is the foundation of modern chronic pain management. The plan’s commitment to expanding neighbourhood health services means that people living with persistent pain will have greater access to physiotherapists, psychologists, pharmacists, and social prescribers within their local communities. This is crucial because chronic pain rarely improves through medical interventions alone; instead, it requires integrated physical, psychological, and social support exactly the model the plan aims to scale across England.
A central theme of the 2025 plan is the recognition that mental health and physical health are inseparable, especially for long‑term conditions. Chronic pain and mental health difficulties frequently coexist persistent pain increases the risk of anxiety, depression, sleep disturbance, and social withdrawal, while poor mental health can intensify the perception of pain and reduce a person’s ability to cope. The plan’s expansion of 24/7 mental health support, early intervention services, and integrated psychological care directly benefits people with pain syndromes, who often struggle to access timely mental health input. By embedding mental health professionals within community teams, the plan supports a more holistic approach that acknowledges the emotional, cognitive, and behavioural dimensions of chronic pain.

[bookmark: _Toc226192362] Methods
The research adopts a secondary research design, which involves analysing and synthesising findings from existing primary studies (Bermingham, 2020). This study examines research published in peer‑reviewed academic journals. Specifically, it uses a scoping review methodology, which provides a systematic and structured framework for mapping and evaluating existing evidence (Health & Medicine Week, 2022). A sample of three journal articles will be collected and analysed.
Database: The articles will be research on the following database
 UWTSD library, Google scholar, ProQuest.
Keywords: Mental health, pain syndrome interconnection, UK, United Kingdom, 
[bookmark: _Toc226192363]Inclusion and exclusion criteria

1. Published between 2016-2026
1. Based on adults living in the UK
1. Based on mental health and pain syndrome 
1. Written in English
1. Research in peer review journal articles
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1. Sources such as books, reports, websites
1. Research Published before 2016 
1. Research on children
1. Research on adults living in other countries than the UK.
1. Research not related to mental health and pain syndrome.
1. Written in other languages, other than English.



Data analysis: Thematic analysis looks at patterns and similarities in information to identify key themes that the researcher creates or defines (Lochmiller, 2021). 

[bookmark: _Toc226192365] Ethical considerations: 
Ethical considerations for secondary research include reporting data accurately, present the information truthfully, without distortion, always give credit to the original authors or creators of the data (Iltis and MacKay, 2024). Havard reference is using for the scoping review. 
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The table below shows the key characteristics of the peer-reviewed journal articles used in the scoping review. 
	Authors and publication year
	Aim
	Methods and
Sample size
	Key Findings

	Ronaldson et al.
(2021)
	To understand whether specific patterns of physical multimorbidity, increase the likelihood of maintaining depression and anxiety in mid-life.
	[bookmark: _Hlk225494922]Depression:
170,756 cases
329,443 controls
Chronic Widespread Pain (CWP)
6,914 cases
242,929 controls


	More physical condition meant a higher risk of developing or continuing depression and anxiety.
Asthma and pain gastrointestinal condition were the strongest predictors of future depression and anxiety.

	Chen et al. (2024)
	To identify why the reported prevalence of depression varies so much among adults with chronic pain. Understand what factors cause depression rates to differ across people with chronic pain.
Build practical prediction tools that clinicians can use to estimate a patient’s risk of depression using easily collected information.
	The study used UK Biobank data.
Depression was measured using a “lifetime history of depression.”
 Chronic pain was identified using the “experience of pain” questionnaire.
Pain was classified as:
Chronic widespread pain, or
Chronic regional pain Chronic widespread pain: 3,757 participants

Chronic regional pain: 20,648 participants

Depression status across whole sample:

32.6% had a lifetime history of depression.

21.8% had subthreshold symptoms.

3.7% had present depression.

45.6% had no history of depression.

	Depression and
Chronic pain
Prevalence.
Variability
Clinical prediction model
Big data.

	[bookmark: _Hlk225496199]Zao et al. (2023)
	 To find out whether depression causes chronic widespread pain (CWP), whether CWP causes depression, or whether the relationship goes both ways. The researchers wanted to understand the true causal direction.
	The researchers used a method called Mendelian Randomisation (MR), which uses genetic variants as natural experiments to evaluate cause‑and‑effect.
They analysed large genetic datasets:

Depression: 170,756 cases + 329,443 controls

CWP: 6,914 cases + 242,929 controls

	two‑way (bidirectional) causal relationship between depression and chronic widespread pain.
Depression → CWP
People with a genetic predisposition to depression have a small but real increase in risk of developing chronic widespread pain.
CWP → Depression
People with a genetic predisposition to chronic widespread pain have a much higher risk of developing depression.





Based on the analysis of the three journal articles in table 1, two themes were identified.


[bookmark: _Toc226192367]THEMES

	Theme 1 
	The important rate of depression among adults with chronic pain.

	[bookmark: _Hlk225452223] Theme 2 
	The bidirectional relationship between depression and chronic pain




[bookmark: _Toc226192368]Theme 1: The important rate of depression among adults with chronic pain

[bookmark: _Hlk225493879]The investigation involved 24,405 participants aged 47 to 80 with chronic pain, using data from the UK Biobank. Clinical records and questionnaires were employed to assess depression. The prevalence differs across adults with chronic pain and creates evidence‑based models to predict depression risk using routinely collected clinical information. Chronic pain studied such us gastrointestinal pain, which is associated with a considerable risk of developing depression (Chen et al., 2024). Similarly, Ronaldson et al. (2021) analysed the same UK Biobank data to examine specific patterns of multimorbidity and how these patterns predict new and persistent mental health issues, focused on personalised assessment in chronic pain care and creating practical prediction tools that clinicians can use to estimate depression probability.

[bookmark: _Toc226192369]Theme 2: The bidirectional relationship between depression and chronic pain

[bookmark: _Hlk225493792]In his research article (Zao et al., 2023) find the two ways causal relationship between chronic widespread pain and depression. Depression and chronic widespread pain feed into each other. The article examines how depression and chronic widespread pain causally influence each other, using genetic evidence to clarify their interconnected relationship. The theme highlights the importance of integrated treatment approaches for pain and mental health. Two‑way causal link, with CWP having a particularly strong effect on depression risk.

[bookmark: _Toc226192370]  Discussion

The aim of this research was to analyse the impact of pain syndromes on the mental health of adults living in the UK. The three journal articles reviewed explored chronic widespread pain, gastrointestinal pain, depression, and anxiety (Chen et al., 2024; Zao et al., 2023; Ronaldson et al., 2021). Collectively, these studies highlight a strong and consistent relationship between chronic pain and poor mental health outcomes.
Chen et al. (2024) demonstrated a significant prevalence of depression among adults with chronic pain using UK Biobank data. Chronic pain was classified through the “experience of pain” questionnaire, identifying 3,757 participants with chronic widespread pain and 20,648 with chronic regional pain. Depression status across the sample showed that 32.6% had a lifetime history of depression, 21.8% had subthreshold symptoms, 3.7% had current depression, and 45.6% had no history of depression. These findings indicate that depression is highly prevalent among individuals experiencing chronic pain.
Similarly, previous research found that chronic widespread pain is strongly associated with depression, with nearly half (45.7%) of individuals experiencing widespread pain having a lifetime history of depression, compared with 30.2% among those with chronic regional pain (Means-Christensen et al., 2008). This reinforces the evidence that widespread pain is linked to substantially higher rates of depression.
The reviewed literature also highlights that chronic widespread pain, anxiety, and depression frequently coexist and have significant implications for both health and social care systems (Kawai et al., 2017). These conditions create complex challenges for service users and professionals, affecting clinical care, social care, safeguarding responsibilities, and collaborative working practices.
At an individual level, chronic pain combined with depression or anxiety reduces emotional, cognitive, physical, and social functioning. For health services, this comorbidity leads to increased GP attendance, higher antidepressant prescribing, and difficulties distinguishing physical illness from somatic symptoms. Within social care, individuals may experience increased vulnerability, reduced ability to manage daily tasks, impaired communication, and challenges in maintaining effective teamwork or consistent engagement with services.
Overall, the findings across the three articles demonstrate that chronic pain and mental health difficulties are deeply interconnected. The high prevalence of depression among adults with chronic pain, combined with evidence of a bidirectional causal relationship, emphasises the need for integrated, multidisciplinary approaches in both clinical and social care settings. These findings are also aligning with other research on the negative impact of pain syndrome on mental health. For instance, a study conducted by Gong et al. (2025) highlighted the negative impact of pain syndrome on mental health, including pathological disfunction and increased negative feelings. In addition, the study suggests that pain syndrome has a negative impact on the brain causing its atrophy. 


[bookmark: _Toc226192371]Limitations of your research 

 A key limitation of this research is that it depends on primary sources, which means the quality and relevance of the original studies cannot be fully controlled. The existing research also uses different definitions, diagnostic criteria and measurement tools for anxiety, depression, and chronic widespread pain, making finding consistently. In addition, the research is limited to publish evidence, so it may miss valuable information from lived experience, frontline practice, and unpublished service evaluations. Lots of the available data also come from different health and social care systems, which can limit how well the findings apply to United Kingdom context. As result, the study can highlight patterns and themes, but it cannot prove causation or fully reflect the complexity of real-world practice (Pereira et al., 2013).



[bookmark: _Toc226192372] Recommendations
· Routine screening for depression should be considered in patients with chronic widespread pain, given the stronger causal influence of CWP on depression risk. 
· Patients with depression should also be monitored for emerging pain symptoms, as depression may contribute to the development of CWP, even if the effect is smaller.
· Integrated care approaches that address both mood and pain symptoms may be more effective than treating either condition in isolation (Zhao et al., 2023)
· Clinicians should be aware that pain management and mental health treatment may need to be coordinated, particularly in patients with persistent or unexplained widespread pain (NICE, 2021).
· Further studies are needed to clarify the biological and psychosocial mechanisms underlying the bidirectional relationship between depression and CWP.
· Future research should investigate why genetic liability to CWP appears to have a stronger effect on depression risk than the reverse relationship.
· Longitudinal and genetically informed studies should examine whether early intervention for pain or depression can reduce the risk of developing the other condition.
· Research should also explore whether specific subtypes of depression or pain phenotypes are more strongly involved in this causal relationship.
· Awareness campaigns and service pathways should emphasize that persistent pain and depression are linked and may worsen each other over time.
· Health systems should support early identification and integrated treatment to   reduce the long-term burden of both conditions (Zhao et al., 2023).










[bookmark: _Toc226192373] Conclusion

This scoping review examined the impact of pain syndromes on the mental health of adults living in the United Kingdom, with a particular focus on chronic widespread pain and related chronic pain conditions. The evidence reviewed shows that pain syndromes are strongly associated with mental health outcomes, especially depression and anxiety. The selected studies demonstrated that adults living with chronic pain experience a much higher prevalence of depression than the general population, and that this relationship may be reinforced over time through a bidirectional connection between pain and psychological distress. The findings also highlight that chronic pain does not affect individuals only physically, but also influences emotional wellbeing, social functioning, and quality of life. The consequences extend beyond the individual to health and social care services, increasing the need for GP visits, medication use, and multidisciplinary support. These findings support the view that pain syndromes and mental health conditions should not be treated separately, but rather through integrated and person-centred care approaches. Overall, this review concludes that pain syndromes have an important pessimistic impact on adult mental health in the UK. It also insists on a bidirectional causal relationship between depression and chronic widespread pain (CWP) with evidence suggesting that each condition can increase the risk of the other. However, the magnitude of risk is not symmetrical. A genetic predisposition to depression appears to confer a small but increased risk of developing CWP, whereas a genetic predisposition to CWP shows a much stronger effect on the risk of developing depression. These findings have several important implications for clinical practice and future research.
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