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RESUMO

A depressao e a dor cronica sao condi¢des frequentemente interligadas, que afetam de forma
significativa a funcionalidade, o bem-estar e a qualidade de vida dos individuos. A relacdo entre
ambas ¢ bidirecional, sendo mediada por mecanismos neurobioldgicos compartilhados e fatores
psicossociais como a catastrofizagdo, o isolamento e a desesperanca. Tal complexidade
demanda abordagens terapé€uticas que transcendam o modelo biomédico tradicional. Dessa
forma, o principal objetivo do trabalho ¢ analisar as principais estratégias terapéuticas utilizadas
no manejo concomitante da dor cronica e da depressao, com énfase em intervengdes nao
farmacoldgicas que promovam a recuperagdo funcional e o bem-estar global do paciente.
Assim, realizou-se uma revisao integrativa com busca nas bases de dados PubMed e SCIELO,
considerando publicagdes entre 2019 e 2024. Apos aplicacdo dos critérios de inclusdo e
exclusdo, resultaram 18 artigos foram que foram inseridos e analisados. terapias mais
recorrentes incluiram a Terapia Cognitivo-Comportamental (TCC), Mindfulness, Terapia de
Aceitacdo e Compromisso (ACT), bem como programas integrados com fisioterapia e
intervengdes online. Os estudos mostraram redugdes consistentes na intensidade da dor, na
interferéncia funcional, nos sintomas depressivos, ansiosos € na catastrofizacao, com aumento
da aceitacdo da dor ¢ da autonomia dos pacientes. Os resultados reforcam que estratégias
terapéuticas integradas promovem beneficios duradouros, especialmente quando adaptadas ao
perfil psicoldgico e social do paciente. A TCC e as abordagens baseadas em mindfulness
demonstraram eficacia tanto em formatos presenciais quanto virtuais, ampliando o acesso ao
cuidado. A personalizacdo da abordagem, a reestruturagdo cognitiva e o foco no engajamento
ativo do paciente sdo fundamentais para o sucesso terapéutico. Dessa maneira, o manejo
simultaneo da depressdo e da dor cronica requer uma abordagem interdisciplinar e centrada no
paciente. As terapéuticas ndo farmacoldgicas, especialmente as psicoterapéuticas, mostraram-
se essenciais para promover a reducdo do sofrimento, a recuperagao funcional e o resgate da
autonomia. Este estudo contribui para a valoriza¢do de praticas clinicas mais integrativas,
humanizadas e eficazes no cuidado em saude mental e dor.

Palavras-chave: Depressdao; Dor Croénica; Terapia Cognitivo-Comportamental; Terapias
Integrativas; Satide Mental.



ABSTRACT

Depression and chronic pain are frequently interconnected conditions that significantly affect
individuals’ functionality, well-being, and quality of life. Their relationship is bidirectional,
mediated by shared neurobiological mechanisms and psychosocial factors such as
catastrophizing, isolation, and hopelessness. This complexity requires therapeutic approaches
that transcend the traditional biomedical model. The main objective of this study is to analyze
the principal therapeutic strategies used in the concomitant management of chronic pain and
depression, with emphasis on non-pharmacological interventions that promote functional
recovery and overall patient well-being. An integrative review was conducted through searches
in the PubMed and SciELO databases, considering publications from 2019 to 2024. After
applying inclusion and exclusion criteria, 18 articles were selected and analyzed. The most
recurrent therapies included Cognitive Behavioral Therapy (CBT), Mindfulness, Acceptance
and Commitment Therapy (ACT), as well as integrated programs combining physiotherapy and
online interventions. The studies consistently demonstrated reductions in pain intensity,
functional interference, depressive and anxiety symptoms, and catastrophizing, alongside
increased pain acceptance and patient autonomy. The findings reinforce that integrated
therapeutic strategies promote long-term benefits, especially when adapted to the psychological
and social profiles of patients. CBT and mindfulness-based approaches showed effectiveness
in both in-person and online formats, broadening access to care. Personalization of the
therapeutic plan, cognitive restructuring, and fostering active patient engagement are
fundamental to therapeutic success. Thus, simultaneous management of depression and chronic
pain requires an interdisciplinary, patient-centered approach. Non-pharmacological strategies,
particularly psychotherapeutic interventions, proved essential in reducing suffering, restoring
functionality, and enhancing autonomy. This study contributes to the promotion of more
integrative, humanized, and effective clinical practices in mental health and pain care.

Keywords: Depression; Chronic Pain; Cognitive Behavioral Therapy; Integrative Therapies;
Mental Health.
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