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With the estimated high prevalence in the population, the two symptoms of pain and depression threaten the well-being of millions worldwide. Researches of the two symptoms increased year by year. Top-cited studies will help to understand the achievement and guide researchers toward the direction of the research field. However, it is unclear for researches in the field of pain and depression. In this paper, we reviewed the bibliometric characteristics of the top-cited papers about pain and depression. We will review the evidence of authorship, country of origin, institution, journal, study type, and publication year for the 100 top-cited studies on pain and depression based on the Web of Science Core collection. We also highlight studies with the highest cited times. Our study concluded that pain and depression were correlated, which may share common biological pathways.
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INTRODUCTION

With the estimated prevalence in the adult population ranges from 5 to 60% (Gureje et al., 1998; Blyth et al., 2001; Smith et al., 2001), the pain has become the most common problem worldwide. Likewise, depression, the first cause of disability before 2030 forecasted by WHO (2017), prevalence of which in primary care is estimated at 5–10% (Katon and Schulberg, 1992). Current evidence suggests that pain and depression have reciprocal influence (Kroenke et al., 2011) and often co-occur (Kroenke et al., 2010). The prevalence of co-occurrence of pain and depression ranges from 30 to 65% (Arnow et al., 2006; Bair et al., 2008), even higher than the respective prevalence of pain and depression (Bair et al., 2003). Growing number of studies investigated the comorbidity of pain and depression (Campbell et al., 2003; Chopra and Arora, 2014; Li, 2015), yet there is no relevant evidence in the aspect of bibliometrics analysis.

Bibliometric method has been widely used to provide an analysis of books and articles and has been used to assess the impact of research outputs (Blakeman, 2018). Citation analysis is one of the key methods of bibliometric method, aiming at constructing indicators of research performance from a quantitative analysis of scholarly documents (Moed, 2009). The frequency of citation indicates the relative significance in the particular discipline (Iyengar et al., 2009; Kanter, 2009). Analysis of top-cited studies helps understand the current achievement and guide researchers toward the direction of development of the field (Zhang et al., 2019a,b).

Analysis of top-cited articles has been used in different fields, including cancer immunotherapy (Zhang et al., 2019a), cardiology (Shuaib et al., 2015), gastroenterology and hepatology (Azer and Azer, 2016), and urology (Ipekci et al., 2017). However, there is no top-cited analysis of the comorbidity of pain and depression. Intend to bridge this gap, in this study, we performed a bibliometirc review to assess 100 top-cited studies on pain and depressions based on Web of Science Core Collection and discuss the relationship between pain and depression.



REVIEW METHODS

Studies of pain and depression published in journals were identified in the Web of Science Core Collection using the keywords “pain” and “depression” in July 2019. The Web of Science Core Collection database includes peer-reviewed publications indexed from more than 10,000 high impact journals in the world (Brown et al., 2019). All published papers since 1945 were searched in the database, and citation count ranked the results. Two researchers independently selected the 100 top-cited studies about pain and depression. Any article studied the comorbidity of pain and depression were included for further analysis. Articles mentioned pain and depression without investigating the relation between pain and depression were excluded. The disagreements were resolved by discussion. If necessary, the discrepancies were resolved by consulting the third researcher. A data extracted form was pre-defined, including the basic information, such as title, the first author and corresponding author's name, publication year, the number of citations, source of the journal, impact factor of the journal, article type, organization of corresponding author, country of origin based on the corresponding author. Each study was reviewed, and the information was collected. The relationships between the number of citations and journal, publication year, study type, country, institution, and authorship were analyzed. Descriptive statistics were used to present the results. The analyzed data and results could be assessed by contact with the corresponding author of this study. This is a bibliometric review, so ethics is not applicable.



THE CITATION CHARACTERISTICS OF THE 100 TOP-CITED STUDIES ON PAIN AND DEPRESSION

The 100 top-cited studies are listed in Table 1 in descending order of the number of citations, which were published from 1979 to 2014. The number of citations ranged from 94 to 1,576, and the mean citation number was 191. The most frequently cited study was “Depression and pain comorbidity-a literature review” (Bair et al., 2003). It was published in Archives of Internal Medicine (now JAMA Internal Medicine), the author conducted a literature review to determine the prevalence of pain and depression, they also reviewed the effects of comorbidity on diagnosis, clinical outcomes, and treatment. The second most-cited paper was a review named “Chronic pain-associated depression: antecedent or consequence of chronic pain? a review” (Fishbain et al., 1997), which was published in Clinical Journal of Pain, it was cited by other studies about 618 times. The authors reviewed eighty-three studies and found that depression was more common in chronic pain patients (CPPs) than in healthy controls. The third most cited study was a review named “Chronic pain and depression-dose the evidence support a relationship” (Romano and Turner, 1985). It was published in Psychological Bulletin and been cited 523 times.


Table 1. The 100 top-cited studies in pain and depression.
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JOURNALS OF TOP-CITED STUDIES

Among the 100 top-cited studies, 20 were published in Pain, 6 from Clinical Journal of Pain, 5 from Psychosomatic Medicine, and 4 from Journal of Pain. 3 studies were published in each of the following journals: Jama-Journal of the American Medical Association, Journal of Abnormal Psychology, Journal of Pain and Symptom Management and Journal of Consulting and Clinical Psychology. The other journals had <3 studies. The total citation number of journals ranged from 94 to 3,508. The impact factors of all the journals in 2018 were between 1.438 and 51.273 (Table 2).


Table 2. Journals of the 100 top-cited studies published.
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PUBLICATION YEARS OF 100 TOP-CITED STUDIES

The 100 top-cited studies were published between 1979 and 2014. The year 2003 and 2005 were the years with most citation number (n = 8), followed by 2008 (n = 7), and 2001 (n = 6), 2004 (n = 6), and 2009 (n = 6). Of all the years, the year 2003 contributed the most citation times (n = 2,920).



STUDY TYPES OF TOP-CITED STUDIES

Among the 100 top-cited studies, 21 studies were reviews, of which 2 were systematic reviews (SR)/meta-analyses; 79 were articles, of which 73 were observational studies, 5 were randomized controlled trials and 1 was basic research.



COUNTRIES OF THE TOP-CITED STUDIES

According to the country of origin of authors, the top-cited studies were mostly conducted in the USA (n = 74), followed by Canada (n = 11), and Germany (n = 4). China, England, Italy and Netherlands contributed two studies each, while Australia, Denmark and France only contributed 1 study each.



INSTITUTIONS PUBLISHED AT LEAST TWO OF THE TOP-CITED STUDIES

In our review, we listed the institutions contributed more than 1 study. Indiana University from the USA produced the most cited studies (n = 8), followed by University of Washington (n = 7). University of Pittsburgh and University of Michigan both contributed five studies. Johns Hopkins University produced four studies. The rest of the institutions contributed less than four studies. Of the top 16 institutions, 12 institutions were from the USA, and 14 were the university.



AUTHORS PUBLISHED AT LEAST TWO PAPERS AS FIRST AUTHOR OR CORRESPONDING AUTHOR OF THE TOP-CITED STUDIES

We also summarized the first authors or corresponding authors who published more than one studies of the 100 top-cited studies. Among the nine first authors and ten corresponding authors, Kroenke, K published the highest number of papers as both the first author (n = 4) and corresponding author (n = 4).



DISCUSSION

With the growing awareness of the link between pain and depression, an increasing number of literatures have focused on the interaction between these two conditions. Although literature reviews of the comorbidity of pain and depression have been conducted (Fishbain et al., 1997; Bair et al., 2003; Gagliese et al., 2007), no bibliometrics study to describe the current situation and trend of this field yet, thus we performed the current review to assess it. This study aimed to review the development and progress of the relationship between pain and depression by identifying the top-cited studies in this field.

The 100 top-cited studies were cited from 94 to 1576 times, published in 52 different journals between 1976 and 2014. As it shown that the number of citations is rising as time goes by, of the 100 top-cited articles, 81 were published 10 years ago. Although, the oldest article may not be the most significant research in this field. Probably because the authors tend to cite the articles which were cited in the papers instead of reading and citing the original articles. Pain, with 20 of the 100 top-cited studies, received the highest number of citations of 3,508 times. Of the top 5 most cited journals, three journals featuring the spectrum of pain research, which indicated that studies published in professional journals might attract more attention and achieve higher academic value.

Although the studies of pain and depression have been done worldwide, 74% of the top-cited studies were originated from academic institutions in the USA. The most influential institution was the Indiana University, with eight top-cited articles published from 1984 to 2009. The significant influence of the USA may be attributed to its large number of scientific research institutions and the abundant research funds. Also, there may be some bias in this finding. On one hand, consideration of the subtle connection between pain and depression maybe more focused by developed countries than developing countries. On the other hand, researchers from unknown labs in developing countries are less influential in the field who may not have access or resources to publish articles in renowned journals.

Of all the first author and corresponding author, Kroenke, K contributed most of the top-cited articles, and 2 of the four papers were published in JAMA. In addition to the four studies, he also made contributions in other five papers of the top-cited articles. Dr. Kroenke is an internationally respected expert in physical and psychological symptoms, whose principal research interests include pain and depression, and has made a great contribution to this research field. A study concluded a phenomenon that once in control of the commanding heights of their fields, star scientists tend to hold on to their exalted position for a long time, and a burst of published research after the “star” in that field dies (Azoulay et al., 2019). This phenomenon may indicate that big names in science are in a way suppressing younger colleagues work.

The most highly cited articles in pain and depression were in the field of clinical trials, of which 94% were observational study. Pain and depression are the most common physical and psychological symptom-based conditions (Kroenke et al., 2011), respectively, which based on an individual's subjective feelings. Measurement of pain and depression according to the scores of scales. For these reasons, most of the studies were observational studies instead of basic study.

Studies showed that 65% of depressive patients complained about one or more pain, while 5–85% patients with pain reported depression (Bair et al., 2003; Lepine and Briley, 2004; Miller and Cano, 2009). As presented in Table 1, the relationship between pain and depression were investigated in the 100 papers. Forty seven of the 100 top-cited articles indicated that pain caused depression, 23 papers mentioned they were corelated, 9 papers revealed that depression caused pain, while 3 studies found no significant correlation between pain and depression. Five articles investigated the possible common mechanisms of these two symptoms. Three studies found the level of pain and depression were decreased after antidepressants therapy, which pointed out the direction of future research in mechanism and treatment of comorbidity of pain and depression.

In present study, most of the top-cited studies reported the comorbidity of pain and depression and indicated that pain and depression have strong and similar effects on one another (Kroenke et al., 2011). Based on the 100 top-cited articles, the presence of pain negatively affects the recognition and treatment of depression, and depression in patients with pain is similarly associated with more pain complaints and greater impairment (Bair et al., 2003, 2008). Higher prevalence of depression was found in patients with moderate or severe chronic pain compared to patients with mild or no pain (34.1 vs. 18.3%) (Davison and Jhangri, 2005). And a significantly lower Mental Composite Score t-score was found in chronic pain patients with major depressive disorder had than those with minor or no depression (Elliott et al., 2003). Pain and depression are interrelated and interacted. Lin et al. (2003) found benefits of improved depression care extended beyond reduced depressive symptoms and included decreased pain as well as improved functional status and quality of life. Optimized antidepressant therapy followed by a pain self-management program resulted in substantial improvement in depression as well as moderate reductions in pain severity (Kroenke et al., 2009). Cairns et al. (1996) pointed that changes in pain affected depression more than changes in depression affected pain. A 12-month longitudinal analysis in comorbidity of pain and depression also found that change in pain and depression severity was strong predictor of each other (Kroenke et al., 2011).

Pain and depression might share the same biological pathways and neurotransmitters, indicating the same treatment strategy of both concurrently. These mechanisms include direct effects of cytokines on the neuronal environment or indirect effects via downregulation of G protein–coupled receptor kinase 2, activation of the tryptophan-degrading enzyme indoleamine 2,3-dioxygenase that generates neurotropic kynurenine metabolites, increased brain extracellular gluta-mate, and the switch of GABAergic neurotransmission from inhibition to excitation (Romano and Turner, 1985; Bair et al., 2003; Kim et al., 2012). The mesolimbic dopaminergic system (DA) is also shown to associate with both symptoms of pain and depression. Endogenous opioids have been shown to functionally interact with DA, and are directly implicated in pain processing and depression symptoms in regions with heavy DAergic innervation (Finan and Smith, 2013). Among these mechanisms, one possible way was the brain indoleamine 2,3-dioxygenase 1-mediated regulatory mechanism, which has been suggested as a new strategy for the treatment of both conditions (Kim et al., 2012). In addition, studies showed that pain and depression are parallel and independent. In patients with fibromyalgia, neither the extent of depression nor the presence of comorbid major depression modulates the sensory-discriminative aspects of pain processing, as measured by sensory testing or fMRI. The sensory and affective elements were independent of one another and respond differentially to both pharmacologic and non-pharmacologic interventions (Giesecke et al., 2005).

There are several limitations to our review work. Firstly, there may be the missing number of citations since the citation analysis only based on the Web of Science. Some databases, like Google and Scopus, are not included in the statistical collection of cited frequency in Web of Science. Secondly, we searched the database based on the contents of titles, and some studies which did not contain the keywords in their titles may be missed for inclusion. Thirdly, we used total citations as the measurement of impact, but as times goes by, the older the articles are the more citations they may receive. So, the list of top-cited articles may be dominated by some old articles. Fourthly, since the 100 top-cited articles were published before 2015, the results of relationship between pain and depression may not be the latest discovery.

To the best of our knowledge, this study is the first review of top-cited studies in pain and depression. Despite the limitations, we provided evidence of the status and progress in the research field of pain and depression based on the 100 top-cited articles by identifying the contributions made by authors, institutions, and journals. Given the high prevalence of pain and depression, the mechanisms and treatment of the comorbidity of both symptoms remains a key research field.
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