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Understanding Despair: The Role of Physical
Pain

Lucı́a Macchia, PhD1


Abstract
In the United States, mortality due to alcohol, opioid overdose, and suicide has increased dramatically in the last decades. These
deaths of despair have been the focus of recent and fast-growing literature. Yet little is known about the factors that are involved
in despair. This article moves this area of research forward by highlighting the role that physical pain plays in the deaths of
despair. This piece critically analyses the link between physical pain, the psychological states that precede pain, and the
premature mortality that follows physical pain as well as the bidirectional relationships among these aspects.
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The United States is one of the wealthiest and most developed
nations in the world. Yet one issue is attracting the attention of
policymakers and social scientists: mortality due to alcohol,
opioid overdose, and suicide is rising at an alarming rate.1 For
instance, in 2020 more than 93,000 Americans died from drug
overdose, representing a 30% increase compared to 2019.2

These so-called deaths of despair demand urgent researchers’
and policymakers’ attention.

Although this topic has been addressed in recent literature,1

the lack of validated scales and established indicators of
despair represents a challenge to the scientific community. In
light of this situation, prior research has used wellbeing
metrics as proxies for despair, namely negative emotions (e.g.,
sadness and stress), positive emotions (e.g., happiness), and
the cognitive evaluation of one’s life (e.g., life satisfaction).3-5

However, despair seems to differ from these mental states.
Despair comes from a Latin expression that means “absence of
hope.” Following this definition, measures that captured
people’s loss of confidence in the American Dream, and in
opportunities for a better future have been used to understand
despair.6 Given that previous studies focused on a selected set
of metrics, there is the pressing need to consider other critical
factors of the deaths of despair.

The Present Article

Physical pain refers to unpleasant or uncomfortable sensations
in the body.7 The link between pain and despair has already
been suggested. However, how physical pain is related to
despair and how pain research can help to understand the

deaths of despair have received little attention in the scientific
literature. This article has two aims: 1) to analyse the role that
physical pain plays in other key aspects of despair, such as
psychological states that involve desperation and despair-
related causes of death, and 2) to highlight the importance
of pain research in our understanding of the deaths of despair
and in health promotion more broadly.

Previous Research on Proxies for Despair

Prior work has used different metrics to understand despair.
For instance, in an attempt to shed light on the increasing
despair that American citizens were experiencing, Goldman
et al.4 used measures of psychological distress and wellbeing
from the Midlife in the United States (MIDUS) study. The
authors found that the increasing trends in drug-related deaths
were mirrored by growing trends in negative emotions (e.g.,
sadness, hopelessness, and worthlessness) and declining
trends in positive emotions (e.g., happiness and fulfilment)
and life satisfaction. Similarly, Blanchflower and Oswald3

used a measure of extreme distress and found that the per-
centage of US citizens in extreme distress nearly doubled from
1993 to 2019 and that this increase was greater among white,
midlife, low-education individuals.
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One step closer to the actual meaning of despair, other work
has explored the link between lack of hope or optimism and
despair-related causes of death. In one of many examples,
Graham and Pinto8 found that the lack of optimism among
American citizens was strongly linked to the increase in
premature mortality. Cherlin6 proposed a different account:
lack of hope in upward social mobility and fear of downward
mobility may be determinants of despair. In a cohort study that
followed 1154 individuals from early age to adulthood, Co-
peland et al.9 found that hopelessness, helplessness, low self-
worth, and feeling unloved were associated with suicidal
thoughts, illicit drugs, and opioid misuse but not with alcohol
use disorder.

The Link Between Pain and Despair

Physical pain has been found to be associated with psycho-
logical states that may involve feelings of despair, such as
financial insecurity, lack of control, anxiety due to loss of
work, and other negative emotions. Experimental studies
demonstrated the link between physical pain and psycho-
logical factors. Chou et al.10 conducted five studies that
showed that economic insecurity could lead to higher fre-
quency of physical pain, more consumption of over-the-
counter painkillers, and less pain tolerance. The authors
suggested that financial insecurity may produce feelings of
lack of control possibly promoting fear, anxiety, worry and,
thus, physical pain. In a review paper, Wiech and Tracey11

described research that documented that experimentally in-
duced mood changes and clinical mood disorders could
predict physical pain. These studies showed that contextual
stressors, such as worry and anxiety, may lead to new pain and
increase existing pain. The review also showed that these
effects were supported by neural mechanisms.

The link between physical pain and social stressors has also
been documented using large-scale data. Wilkinson et al.12

used a longitudinal sample of 1113 individuals from the
National Survey of Midlife Development in the United States
to explore the link between economic recession-related
stressors and chronic pain interference. The authors found
that negative recession experiences, such as economic hard-
ship, could increase pain interference. In line with this work,
Macchia and Oswald13 used a sample of 1.3 million people
from 146 countries, and fixed effects methods, and found that
physical pain was lower in an economic boom and greater in
an economic recession. Specifically, when the unemployment
rate was high, physical pain was also high, suggesting that
financial distress in periods of high global unemployment may
create physical pain.

At the same time, pain is a key underlying factor in pre-
mature mortality. People tend to treat pain with painkillers,
illicit drugs and alcohol, and unbearable pain is involved in
suicide. In a detailed review of the literature on risk factors for
suicidality in chronic pain, Tang and Crane14 concluded that
the risk of committing suicide was doubled in chronic pain

patients in comparison to non-pain patients. Some psycho-
logical processes, such as helplessness and hopelessness about
pain, and pain-specific problems, such as insomnia due to
pain, were other relevant risk factors for suicide.

Physical pain is also central in the US opioid epidemic. For
more than four decades, opioids have been widely used to treat
pain representing a challenge to the public health system. In a
review article, Garland et al.15 has shown that the misuse of
opioids prescribed to treat chronic pain causes changes in the
brain that increase sensitivity to pain, negative affect, and
tolerance to the medication reinforcing the cycle started by
chronic pain. The authors stated that opioids relieve both
physical pain and the psychological distress associated with
pain reinforcing the drug habit even when it is no longer
necessary. Building upon these relationships, Glei et al.5

explored the link between drug misuse, physical pain, and
psychological distress. They found that physical pain was
more strongly linked to drug misuse than to poor mental health
and wellbeing (60% vs 19%).

Feedback loops among physical pain, negative psycho-
logical states, and premature mortality have also been
documented (See Figure 1). Negative psychological states can
create physical pain which can increase depression and
anxiety. Price16 conducted a detailed review of experimental
and clinical studies that concluded that physical pain may lead
to psychological disturbances, such as negative emotions and
worry about future implications of the pain. This ‘secondary
pain affect’ has been found to differ from pain unpleasantness
and to be supported by different neural mechanisms.

Similarly, physical pain can lead to drug and alcohol
misuse which tend to produce greater pain. Ballantyne and
Mao17 conducted a detailed analysis of opioid therapy and
concluded that the prolonged use of opioids painkillers tended
to exacerbate physical pain instead of easing it.

These bidirectional relationships reinforce the link between
psychological states, physical pain, and the causes of pre-
mature mortality creating a cycle with extremely negative
consequences for people’s lives and overall wellbeing.

Future Directions

Deaths of despair is one of the most challenging problems that
researchers across the social and medical sciences are trying to
understand. Measures of wellbeing, mental health, and opti-
mism have been used as proxies for despair. Yet this research
neglected one key aspect of despair: Physical pain. People’s
pain levels have also been disregarded in other areas. For
example, the massive prescription of opioids to treat pain has
discouraged some physicians from prioritising people’s pain
levels. However, scientific evidence suggests the opposite:
The strong link of physical pain with psychological states and
premature mortality highlights that people’s pain levels have
valuable insights that can enrich our understanding of the
deaths of despair.
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These circumstances demand further research on pain. This
work will not only uncover insights about the deaths of despair
but also advance our knowledge about the causes and con-
sequences of pain. Future research should also establish which
type of pain can signal despair. It may be the case that oc-
casional pain does not involve despair whereas chronic pain
does. These aspects should be considered when examining the
role of different types of pain in despair. Finally, given that
physical pain is a great public health concern, pain research
will also help to improve the design of health promotion and
healthcare policies.
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Figure 1. Relationship between psychological states, physical pain, and despair-related causes of death.
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