Investigating if a whole person pain assessment explains functional

Health

o ® ® ®
UNIVERSITY OF FLORIDA HEALTH O“tcomes ln adu1ts Wlth Chronlc lOW baCk paln “Making Waves” T sz!-:’f .
25th Annual Pain Medicine Meeting & o Sui st | LS.
. . _ . November 5-7, 2026 | Tampa, Florida M. QR CYMINUe =20
Sibille KT, Mickle AM, Tanner JJ, Borad A, Axelrod A, Amare A, Sabol S, Morris MC, Goodin BR.
Introduction
_ . . . . ReSUItS Adjusted Oswestry Disability Index
* Numerous biopsychosocial factors associate with pain. - Total $=0.0001
. . . - !
* Despite research progress, a comprehensive, clinically N=140 " ’ 00034 |
Age. mean < std 478165 r J |
useful measure has yet to be developed. Comorbidves medine IOR 10130
. - " - WPPA distributions: omorbidittes, median [IQR] ER) p=0.0007
Our previous research shows an empirically informed 0; 000
. _p . o P y ’ Proactive/Low Risk: n=77 Sex. 1 () r : 1
clinically-derived, quantified assessment components help  sensitive/Low Risk: n=34 Male 52 (37.1) _
. . . . . . « . . . . . . . . . -
explain clinical heterogeneity in individuals with multi-site Proactive/Sensitive High Risk: n = 29 ;ﬂj““; o 88 (62.9) 2
- : : v oaite, n (o 5
pain with or at risk for knee OA (1-3). Vandetbilt 68 (48.6) z
Objective: To determine whether the clinical outcome Washington University 72 (51.4)
findings from a prior study evaluating the Whole Person Pain Soctocultural Group, n (Vo)
. . . . Non-Hispanic Black 57 (40.7
Assessment (WPPA) are replicated in individuals with chronic e (9.7)
_ Non-Hispanic Whate 83 (59.3)
low back Pain. Table 1. Participant Characteristics
. proactivellow risk sensitivellow risk highirisk combined
Materlal and MethOds Adjusted BPI Interference WPPA Profiles
. . : : S : p=0. 0001 Figure 2. Adjusted Oswestry Disability Index by Whole Person Pain Assessment Profile.
Cross Se(.:tlonal analySIS on data from a multi site, prOSpeCtlve - l. ) \ Covariates: age, sex, study site, and comorbidities. Overall model (F=5.57, p<0.0001).
observational study, ERASED 2 (IRB#202306132) e it Error bars: standard error.
. . . . . . . r 1 _ _
* Participants: 140 individuals, 18-85 years old, with non- . Discussion
specific chronic low back pain, recruited from Vanderbilt 3 o . .. . . .
X . bain, . " T 4 * Although limited by sample size, findings align with previous
(n=68) and Washington (n=72) Universities = NS . . . .
, , , _ _ & r \ reports showing that WPPA profiles help elucidate inter-
* Measures included predisposing temperament (trait anxiety) = . . . . .
; iEod [if , (chroni - = individual differences in pain and function
and quantified life experiences (chronic pain stage 3 L . . . .
, d , P _ P .g / T * May assist in explaining the variability observed in pain
socioenvironmental, and behavioral/psychosocial factors) . . .
, , M _ R treatment responses, and thus provide guidance for clinical
* Low-risk and high-risk life experience classifications were
. . . . management
based on clinical norms, and combined with proactive and References
141 : : ' : = : : . . : : . - 1. Antoine LH, Tanner JJ, Mickle AM et al. Greater socioenvironmental risk factors and higher chronic pain stage are associated with thinner bilateral temporal
sensiltive tempe rament traits reSU|t|ng N four prOfI|eS: proactivellow nsk sensitivallow risk highinsk combined lobes. Brain Behav. 2023 Dec;13(12):€3330. PMCID: PMC10726852.
. . . . . . YWIEFPA Prafiles 2: Mic!deAM,Tanne.rJJ., H.ol.mesU3.rdetaI.Applyingevidepce-based cross-.d.iscipl.inaryconcepts helps to explain the heterogeneity in pain, function, and
* Proactive/LR; Sensitive/LR, Proactive/HR, and Sensitive/HR | | o | | 5 Torner 5 Micki A, Holmes 0 3rd, Addison B, Rangel K. Ganvan . Staud . L5, Roddon b, Goadin B8, Price C, Filingim 15, Sl KT More than chroni
* Outcome measures: Brief Pain Inventory (BPI) interference, Figure 1. Adjusted Brief Pain Inventory Interference by Whole Person Pain Assessment Protiles. Con 11,7(5)feat304, dof 10,1093 braimcomme/feafade, PMID: 41020178; pHICID: PMICIZABRIIOL | - oo o e Years:Brein Comman. 2022
, . , Covariates: age, sex, study site, and comorbidities. Overall model (F=5.57, p<0.0001). Error
OSWEStry Dlsablllty Index (ODI), and TlmEd Up and GO (TUG) bars: standard error. Acknowledgements:This work was supported by the NIMHD R0O1MD017565 (Goodin) & NCCIH R56AT013573 (Sibille). The content is the

responsibility of authors and does not necessarily represent the official views of the National Institutes of Health.



	Slide 1

