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EDITORIAL

EditorialDepression and Soft Tissue Pain

In this issue of the Journal of Musculo-
skeletal Pain [JMP], depression is implicated
as an important comorbid factor in patients
with soft tissue pain. According to Sorrell,
Flanagan, and McCall (1,2), depressed United
States patients with myofascial pain syndrome
[MPS] were more resistant to treatment than
were MPS patients who did not exhibit con-
comitant depression. Similarly, Hägg, et al.
(3), found that depression bore an important
influence on perceived quality of life among
Swedish patients with surgical low back pain,
among Swedish patients with fibromyalgia,
and even among Swedish community non-
patients with chronic low back pain. Indeed,
this phenomenon is not limited to people with
soft tissue pain conditions because depression
is believed to be an important comorbid factor
regarding disability among patients with osteo-
arthritis (4-6), patients with rheumatoid arthri-
tis (7-10), and patients with systemic lupus
(11,12) to name just a few painful disorders.
The old arguments that depression is the cause
of low back pain or of pain in patients with
fibromyalgia are clearly lame from multiple
unsupported parades, but it is fair to say that
the resilience of the human spirit becomes less
elastic in the presence of chronic pain.

It has been estimated that depression is
present in about 10 percent of the general pop-
ulation (13,14), in about 20 percent of all hos-
pitalized patients, irrespective of the admitting
diagnosis (13), and in about 40 percent of pa-
tients with chronic pain (15). The hypothesis
that depression can cause rheumatoid pain or
myofascial pain by altering pain perception
was not supported by careful studies of these
disorders (16,17), so it seems likely that con-
comitant depression, when it is present, can be
one consequence of the chronic pain and other
limitations imposed by these diseases. Of course,
there is no reason that major depression could
not present independently of the development
of the painful condition. Since painful condi-
tions and depression seem to be comorbid
more frequently than would be predicted by
chance alone, it would be nice be certain which
should be viewed as the chicken and which the
egg. Considering our current uncertainties, the
better part of valor may be to recognize this as-
sociation when it occurs and to do something
about it.

The approach of Sorrell, Flanagan, and Mc-
Call (1,2) was to expectantly integrate psycho-
logical support with physical interventions to
create a multidisciplinary treatment regimen
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for myofascial pain syndrome. Despite the ap-
parent clinical value of that change, their fail-
ures were still notably among those patients
with the longest durations of chronic pain and
with comorbid depression.

On the other hand, Hägg et al. (3) point out
that there were patients with long-term dis-
ability, due to marked physical limitations,
who viewed their quality of life to be more fa-
vorable than the compromise in their function
would project. In such cases, the authors pro-
posed that community support had helped them
adapt to “a lower level of physical activity”
and had “allowed them to continue [their] per-
sonal development” under conditions that “min-
imize[d] detriments to social relationships” (3).
The alternative is nourished by inadequate di-
agnosis, by delayed treatment, by innuendo
that the patient is faking the symptoms for the
purpose of secondary gain, and, occasionally,
by ‘cold medical and social shoulders.’ People
“with poorly defined and poorly acknowledged
chronic pain accompanied by a lack of effec-
tive treatment” may be more at risk to experi-
ence a poor medical outcome, “extended stress
responses, neuroendocrine dysregulation, and
impaired medical and psychological function-
ing that [legitimately] leads to a generalized
perception of poor quality of life” (3). Alas,
hypotheses such as these are much more diffi-
cult to prove than they are to articulate. In the
meantime, empathy requires some effort but is
usually rewarded in kind.

Bunkan et al. (18) have offered a unique
Norwegian attempt to apply psychometric the-
ory and practice to the examination of skeletal
muscles. This paper proposes to validate the
palpable muscle consistency subscale of a Com-
prehensive Body Examination instrument (19)
that may eventually be used as a validated out-
come measure for research study.

Finally, the Research Ideas contribution by
Lewis and Fontrier (20) suggests a possible
mechanism for benefit from lithium therapy of
patients with fibromyalgia.

When this editorial was originally written,
it was still uncertain whether or not the new
format for the Journal of Musculoskeletal Pain
would become a reality with this issue. After
10 years of successful production of this jour-
nal in the smaller size, the pieces of the puzzle
all came together this year to make the change.

It was prompted by an earlier request from the
Board of the International MYOPAIN Society
but printing procedure at the publication site
had, in the past, restricted the size. New equip-
ment obtained by the publisher has made the
change possible but adaptation to this format
has somewhat delayed release of this first 2003
issue. In addition, the publisher had recently
made color processing available to the Journal
of Musculoskeletal Pain when that is needed
for clarity of presentation. The Journal of Mus-
culoskeletal Pain Editorial Staff, the Editorial
Board, the Editorial Committee, and the Inter-
national MYOPAIN Society Board and its of-
ficers would all like to express their appreciation
to Mr. Bill Cohen, Publisher, and to the Staff
at Haworth Press for their efforts toward mak-
ing this new format a reality. Readers of the
Journal of Musculoskeletal Pain are encour-
aged to write to the Editor and communicate
their impressions regarding this new format.

Readers of the Journal of Musculoskeletal
Pain are invited to submit original manuscripts
for peer review, research ideas to promote in-
vestigation, and letters to keep us all on the
narrow path toward truth. Letters may be sent
by e-mail to the Editor at russel@uthscsa.edu,
but be certain to indicate that your comments
are for publication in the JMP. Letters sent by
e-mail must be followed by mail [to the Edi-
tor] or by FAX [210-567-6669] submission of
the same letter in hard copy along with a
signed publication agreement.

I. Jon Russell, MD, PhD
The Editor
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