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Table 1: Baseline Demographics
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 This analysis used an existing data set from a clinic, collected from 228
patients on their primary appointment at a pain clinic. (Table 1: Baseline
Demographics).

» Total scores of the PHQ-9, BPI Pain Interference, and BPI Pain Severity
were compared in the opioid tolerant to the opioid naive using T-tests.

* The scores for each of the 9 questions in the PHQ-9 were compared to
each category of the BPI Interference section to get a Pearson’s
coefficient r.
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Table 2: Correlation Coefficients

Interest

Feeling down, depressed, hopeless
Trouble falling or staying
asleep/sleeping too much

Feeling tired/no energy
Poor appetite/overeating
Feelings of failure
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on the BPIl and PHQ-9 (p=454 and p=0.370, respectively)

* The most highly correlated was Sleep Interference (BPI) with
ltem 3 (PHQ-9) (r=0.585).

* Mood, Relationship, and Enjoyment had significant correlations
across the board.
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