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What characterizes veterans referred to chronic pain clinics—and which of
these characteristics, if any, are associated with a higher pain score?
To find out, these investigators considered patients at a regional VA pain clinic.

ain is one of the most com-

mon reasons for seeking

medical attention in the

United States,! with health
care utilization five times greater for
patients with chronic pain than for
patients in the general population.*?
Experiencing chronic pain adversely
affects patients’ self-reported physical
health,* psychological health,>~" and
social and economic well-being.
Pain also leads to decreased produc-
tivity and lost work days,'® which
represents an estimated cost of $61.2
billion per year in the United States.'!
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In the community, several pa-
tient characteristics have been asso-
ciated with an increased incidence
of chronic pain, including increased
age, female gender, being divorced
or separated, being unemployed
or disabled, increased body mass
index, and participation in a physi-
cally demanding job.!>!*> Addition-
ally, several studies have described
the characteristics of patients who
fail to respond to treatments for their
pain.'*1® For example, the results of
one meta-analysis revealed that quali-
fying for or having disability status

pending was a negative predictor of
treatment outcome.!'” Other studies
have found unemployment to be a
predictor of poor outcome.'*!® Un-
fortunately, differences across these
studies in terms of patient popula-
tions, pain treatments instituted, and
outcome measures used have limited

The unique nature of military service has
been said to influence patient reports of
medical and pain symptoms.

the congruence and ability to gener-
alize these findings.!%-*

Patients in chronic pain clin-
ics represent a unique population.
Becker and colleagues found that
only 39% of patients in a pain clinic
were actively working, and nearly
45% were receiving disability as-
sistance. In addition, 58% were di-
agnosed with either depression or
anxiety, and 42% reported that pain
affected their sleep.”

Veteran patients with pain prob-
ably represent an even more unique
group, owing to pain influences from

both their civilian life and their prior
military duty. The International Asso-
ciation for the Study of Pain suggests
that the experience of pain is based
partially on prior experiences.** The
unique nature of military service has
been said to influence patient reports

of medical and pain symptoms.?>~%"
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Some studies have considered veter-
ans with pain in a primary care set-
ting,?° but no study has specifically
reported the unique characteristics of
veterans in a chronic pain clinic.

Attempting to remedy this gap in
medical literature, we examined the
characteristics of patients upon initial
referral to an outpatient pain clinic
at the Hunter Holmes McGuire VA
Medical Center (HHMVAMC). Addi-
tionally, we sought to determine spe-
cific patient characteristics correlated
with a higher pain score.

STUDY SET-UP

The pain clinic at HHMVAMC is re-
gional and receives patients from Vir-
ginia, eastern West Virginia, northern
North Carolina, and southern Mary-
land. After obtaining institutional
review board approval, we reviewed
the computerized medical records
of consecutive initial referrals to the
pain clinic for the period of one year
(January 1 to December 31, 2002).
A total of 269 completed medical re-
cords were reviewed from a computer
template progress note used to docu-
ment each new evaluation. Informa-
tion for these initial progress notes
came from patient self-reported sur-
veys, physician interviews, and prior
computerized medical records.

We collected the following de-
mographic information: age, gender,
ethnicity, marital status, education,
and employment status. Employment
status was self-reported as working,
unemployed, retired, or receiving or
applying for disability. Similarly, the
following clinical information was
collected: psychiatric history, prior
opioid use, prior substance abuse, liti-
gation related to pain, disability status
(receiving or applying), work-related
pain, prior surgery to relieve pain,
pain location, and prior pain clinic
treatment. Pain was measured in ac-
cordance with the numerical rating

Table 1. Characteristics of the pain clinic

population at HHMVAMC*

% of patients
for whom

% of total no. of pa-
tients (including
those with

Variable n data is known unknown data)

Sex
Male 251 93.3 93.3
Female 18 6.7 6.7

Race
White 133 63.6 49.4
Black 71 34.0 26.4
Hispanic 1 0.5 0.4
Native American 4 1.9 1.5
Not known 60 22.3

Marital status
Married 142 53.6 52.8
Single 33 12.5 12.3
Divorced 66 24.9 24.5
Separated 14 5.3 5.2
Widow/widower 10 3.8 3.7
Not known 4 1.5

Education
Less than GED' 41 15.8 15.2
GED 26 10.0 9.7
High school 82 31.7 30.5
College, AS*

or less 80 30.9 29.7

Bachelor’s degree | 24 9.3 8.9
Master’s degree 6 2.3 2.2
Not known 10 3.7

Employment status
Working 51 19.0 19.0
Retired 80 29.7 29.7
Disability 112 41.6 41.6
Unemployed 26 9.7 9.7

Work-related pain
Yes 88 33.7 32.7
No 173 66.3 64.3
Not known 8 3.0

Litigation
Yes 19 7.5 7.1
No 233 92.5 86.6
Not known 17 6.3
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Table 1. Characteristics of the pain clinic

population at HHMVAMC* (continued)

% of patients
for whom

% of total no. of pa-
tients (including
those with

Variable n data is known unknown data)
Surgery to alleviate
pain
Yes 139 51.7 51.7
No 130 48.3 48.3
Prior pain clinic
treatment
Yes 79 35.1 29.4
No 146 64.9 54.3
Not Known 44 16.3
Prior opioid use
Yes 193 75.6 73.6
No 64 24.4 23.8
Not known 7 2.6
Psychiatric history
Not present 122 45.7 454
Present 145 54.3 53.9
Depression 58 21.7 21.6
PTSDS 35 13.1 13.0
Depression and
PTSD 9 3.4 3.3
Psychosis 1 0.4 0.4
Bipolar disorder 9 3.4 3.3
Stress counseling 4 1.5 1.5
Depression and
anxiety 2 0.7 0.7
Unspecified
psychiatric
diagnosis 27 10.1 10.0
Not known 2 0.7
Substance abuse
history
None 150 55.8 55.8
Alcohol 57 21.2 21.2
Drug use 29 10.8 10.8
Alcohol and drug
use 33 12.3 12.3

Continued on next page
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scale (NRS), a verbal pain scale rang-
ing from zero (no pain) to 10 (worst
pain ever). Numerous studies have
shown it to be valid and reliable 3-3*
and all patients at HHMVAMC who
are referred to the pain clinic are as-
sessed using the NRS.

STATISTICAL ANALYSIS

Data from each patient’s initial visit
was entered and analyzed using the
Statistical Package for the Social Sci-
ences (SPSS) version 11.0, for Win-
dows (SPSS Inc., Chicago, IL). Means
and standard deviations were cal-
culated for the NRS pain scores and
for any continuous variables, such
as age. Frequencies were used to ex-
amine categorical demographic and
clinical variables (for example, race,
marital status, and psychiatric disor-
der). Associations between reported
pain (based on the NRS score) and
patient characteristics were analyzed.
Statistical t-tests were used to deter-
mine significant differences in pain
report among dichotomous (yes or
no) independent variables, which in-
cluded the presence of ongoing liti-
gation, prior opioid use, prior pain
clinic treatment, prior surgery to al-
leviate pain, and pain related to work
injury. A series of one-way analysis
of variance computations were con-
ducted to evaluate the impact of de-
mographic and clinical variables on
pain rating at the initial visit.

PATIENT CHARACTERISTICS

The majority of patients were male,
white, and married (Table 1). The
average patient age was 55.7 (SD =
12.4). Only 51 (19%) were currently
employed and 80 (29.7%) were re-
tired, 112 (41.6%) were receiving or
applying for disability, and 26 (9.7%)
were unemployed. Of patients whose
education level was recorded within
their medical record, 88.4% com-
pleted two years of college or less.

Continued on next page
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The medical review showed that
32.7% had pain that resulted from a
work-related injury, 7.1% reported
litigation related to their pain, 73.6%
reported prior treatment with an
opioid, and 29.4% had previously
received treatment in a pain clinic.
About half (51.7%) of all 269 subjects
reported a history of surgery to allevi-
ate their pain.

A history of psychiatric illness was
reported by 53.9% of the patients.
The most common psychiatric diag-
noses were depression (21.6%) and
posttraumatic stress disorder (PTSD,
13%), with 3.3% reporting diagno-
ses of both depression and PTSD.
Prior substance abuse was reported
by 44.2% of the patients, with 21.2%
reporting alcohol abuse only, 10.8%
reporting drug abuse only, and 12.3%
reporting both.

Pain descriptions and diagnoses
varied from fibromyalgia to knee os-
teoarthritis. Low back pain was the
most common pain location (77.3%),
followed by knee or thigh (33.1%),
shoulder (18.6%), and neck (18.2%).
Pain in multiple locations was re-
ported by 63.1% of the patients. The
average NRS for the entire population
was 7.1 (SD = 2.0).

IMPACT OF CHARACTERISTICS
ON PAIN RATING

The only statistically significant dif-
ference between groups was found
in employment status, with the ac-
tively employed patients reporting
significantly less pain (P < .05) than
those who were retired, receiving
or applying for disability, or unem-
ployed (Table 2). When selectively
analyzing only those patients with re-
ported low back pain, similar findings
were found (P < .05). Age, ethnic-
ity, gender, marital status, education,
work-related injury, prior pain clinic
treatment, prior opioid use, surgical
history, litigation, psychiatric history,

Table 1. Characteristics of the pain clinic

population at HHMVAMC* (continued)

% of total no. of pa-
% of patients tients (including
for whom those with
Variable n data is known unknown data)
Pain locations
Low back 208 77.3 77.3
Mid-upper back 6 2.2 2.2
Abdomen 7 2.6 2.6
Arm/hand 31 11.5 11.5
Shoulder 50 18.6 18.6
Neck 49 18.2 18.2
Headache 11 4.1 4.1
Knee/thigh 89 33.1 33.1
Ankle/foot 35 13.0 13.0
Genitourinary/
pelvis 8 3.0 3.0
Hip 24 8.9 8.9
Multiple locations | 169 62.8 62.8

*HHMVAMC = Hunter Holmes McGuire VA Medical Center. TGED = general equivalency
diploma. *AS = Associate’s degree. SPTSD = posttraumatic stress disorder.

and substance abuse history did not
significantly affect pain.

OUR POPULATION VERSUS
OTHER PAIN POPULATIONS
The pain clinic at HHMVAMC draws
a population of veteran patients with

associations.

characteristics that differ from prior
reports of civilian pain clinic popu-
lations. For example, researchers

Researchers conducting pain studies of
civilian patients have found differences
in pain reporting related to age, gender,
and marital status. We did not find these

conducting pain studies of civilian pa-
tients have found differences in pain
reporting related to age, gender, and
marital status. We did not find these
associations. These disparities may
be due to differences in pain assess-
ment tools or to the predominantly

male gender of the veteran popula-
tion. The almost exclusively male pa-
tient population at this VAMC pain

Continued on page 21
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Continued from page 18

clinic may have skewed the impact
of both gender and marital status on
pain scores.

The 53.9% incidence of prior psy-
chiatric disorder we found is simi-
lar to a previous civilian pain clinic
study in which investigators reported
depression and anxiety in 58% of
patients.® By contrast, the Veterans
Health Study (VHS),? which looked
at the general, male VA outpatient

high percentages contrast the 2001
National Survey of Veterans (NSV),
which found that 1.2% of veterans
in the general population reported
receiving treatment for alcohol or
drug abuse*—a surprisingly low in-
cidence.

Two other similarly expected find-
ings among our pain referral patients
were the low incidence of employ-
ment (less than one in five were em-

CHRONIC PAIN IN VETERANS

disabled*>—similar to VA patients
without chronic pain.*® On the other
hand, Reid and colleagues studied
veterans within a primary care setting
and found that 70% reported some
level of disability.*® It's important to
note that Reid used a scale that rated
pain with daily activities in order to
determine disability, whereas we de-
termined disability based on what
providers had recorded in patients’

Table 2. Employment correlations with pain rating

in the pain clinic population at HHMVAMC*

Mean NRS' Mean difference from
Employment status n pain score working veterans P value
Working 48 6.35 — —
Retired 73 7.44 1.08 .015
Receiving or applying
for disability 107 7.23 0.88 .047
Unemployed 22 7.73 1.37 .032
*HHMVAMC = Hunter Holmes McGuire VA Medical Center. TNRS = numerical rating scale.

population, found a 40% prevalence
of mental disorder.

These differences in the pain clinic
population at HHMVAMC are par-
ticularly important in light of the well
described interaction between psy-
chological disorders, pain, and pain
severity.>*=% Although the temporal
and causal relationships between pa-
tient pain descriptions and psychiat-
ric diagnoses is rarely clear cut, when
treating pain, the importance of both
screening for and appropriately in-
tervening with psychiatric disorders
cannot be overemphasized.

OUR POPULATION VERSUS
VETERANS WITHOUT PAIN

As we anticipated, both the prior use
of prescription opioids and a history
of substance abuse were high in this
VAMC pain clinic population. These

ployed) and the high incidence of
disability (more than two in five were
disabled). These characteristics also
were significantly different than other
general veteran populations studied.
For example, the 2001 NSV reported
that 55% of veterans were employed,
32% were retired, and only 14% were
receiving or applying for disability.>
These differences highlight both the
devastating impact of chronic pain on
productivity and the added challenge
health care providers face when car-
ing for patients with pain.

PAIN AND DISABILITY

The relationship between pain and
disability in VA patients has been in-
vestigated in two earlier studies. In
conducting the VHS, Hankin and
colleagues reported that only 16% of
their chronic pain population were

medical records when patients were
asked whether they were receiving
disability or applying for it. While
these studies were not specifically as-
sessing disability in individuals refer-
red to a pain clinic, they do highlight
some of the difficulties inherent in
evaluating a patient’s “disability.”

STUDY LIMITATIONS

While our investigation does provide
insight into a specific patient popula-
tion that has not been well studied,
it does have limitations. The retro-
spective nature of the study restricted
data collection to information avail-
able on a computerized template
progress note. The historical items on
this progress note were limited by pa-
tient recall. In all cases, we attempted
to confirm the patients’ reports by re-
viewing the computerized records.

Continued on next page
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In the cases referred from outside fa-
cilities, however, this wasn't always
possible.

Although the NRS, similar to the
visual analog scale, is a valid and re-
liable means of measuring pain,?%-!
such questionnaires as the McGill
pain questionnaire provide a more
comprehensive assessment of pain
and may be preferable in future in-
vestigations.*! Also, no information
about pain related to military ser-
vice injuries was available upon our
review. This data would be useful
in this population. In addition, our
study was limited to a single health
care facility’s pain clinic and, there-
fore, limits the ability to generalize
the findings.

While our investigation did not
clarify the clinical relevance of all
our results, our findings suggest that
pain in the enrollees of VA pain clin-
ics should be assessed and managed
differently than it is in the general
veteran population, the general VA
outpatient population, and the civil-
ian chronic pain population. [ ]

The opinions expressed herein are those
of the authors and do not necessarily
reflect those of Federal Practitioner,
Quadrant HealthCom Inc., the U.S.
government, or any of its agencies.
This article may discuss unlabeled or
investigational use of certain drugs.
Please review complete prescribing in-
formation for specific drugs or drug
combinations—including indications,
contraindications, warnings, and ad-
verse effects—Dbefore administering
pharmacologic therapy to patients.
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