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• Patients in pain management clinics are tasked to fill out 
many questionnaires, including the Brief Pain Inventory 
(BPI) and the Patient Health Questionnaire-9 (PHQ-9).

• Both questionnaires have similar questions and themes. 
• Respondent burden can occur when patients are 

"overloaded" with questions.
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• Goal was to see correlations existed between the PHQ-9 and BPI that 
would allow for questionnaire simplification and risk reduction of 
response burden.

• 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 naïve 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.

• The percentage of patients who were opioid tolerant and opioid 
naïve were similar (47.2% vs 46.3%)

• There were no significant differences between groups for scoring 
on the BPI and PHQ-9 (p=454 and p=0.370, respectively)

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

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

• Item 9 (PHQ-9) and Walking/Working Interference (BPI) had the 
lowest correlation to BPI and PHQ-9 items, respectively.

Table 2: Correlation Coefficients
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• The fact that opioid tolerance did not make a difference in the totals of 
PHQ-9 and BPI Pain Interference shows that these tests can be used no 
matter where a patient is on that spectrum.

• Additionally, it was a small sample size (n=228). questionnaires are used 
nation and worldwide. A study that showed the validity of the PHQ-9 had 
roughly 6,000 participants7. The BPI has been validated in populations 
worldwide.

• While we still saw significant correlations, we may not be able to 
generalize this to the entire world population. Opioid tolerance level did 
show significance in BPI Pain Severity, so potentially future studies in 
this area should have results stratified by tolerance level, as well as 
together.
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