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Background. Patients with chronic pain are at elevated risk for suicidal ideations and suicide attempts (Ratcliffe, Ennus, Belik, & Sareen, 2008), however, few receive treatment for their suicide risk. Only one-third of individuals with chronic pain who die by suicide receive mental-health services within the year prior to suicide (Luoma, Martin, & Pearson, 2002). They do receive treatment for their medical health concerns. Nearly three-fourths of individuals who die by suicide receive medical care in the year prior (Luoma, Martin, & Pearson, 2002). This suggests opportunities to incorporate suicide prevention interventions into treatment for medical conditions, such as pain. The goal of this study was to understand the types of intervention patients with chronic pain and suicide risk are interested in receiving. 
Methods. The current study was conducted using a national, online, and anonymous survey of 1,090 chronic pain patients. The survey evaluated individual’s interest in seeking behavioral treatment for pain, for hopelessness, along with doctor recommendations. 
Results. We found individuals with chronic pain and suicide risk were largely not interested in receiving behavioral treatment (33%) or medication (30%) for their hopelessness. They were interested in receiving treatment for their chronic pain including cognitive behavioral therapy (60%), health coaching (59%) behavioral activation (53%), mindfulness (59%) or medication (70%). They were also interested in receiving an integrated problem-solving treatment for chronic pain and hopelessness (55%). Medical providers largely did not recommend behavioral treatments for: hopelessness (30%), pain (23%-41%) or integrated pain and hopelessness (31%). Providers did recommend medication for hopelessness (62%) and pain (78.7%). 
Conclusions. Results indicate that individuals with chronic pain and hopelessness are not regularly interested in behavioral or medication treatment for hopelessness. They are interested in receiving behavioral and medication treatment for their pain. Importantly, they were also interested in receiving behavioral treatment that integrates treatment for hopelessness within treatment for their chronic pain. Future research should examine the efficacy of integrating suicide prevention treatment into care for chronic pain. 
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