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Abstract

Background: Patients with multiple myeloma experience severe pain that can necessitate
treatment with opioids. Despite known disparities in multiple myeloma prevalence and outcomes,
cancer pain assessment, and pain treatment by race, studies to date have paid limited attention

to pain characterization among African American patients with multiple myeloma, particularly
among patients taking around-the-clock opioids.

Objective: To characterize the pain experience, beliefs about pain and pain control, and
additional symptoms among African American patients with multiple myeloma taking around-the-
clock opioids.

Methods: Secondary analysis of baseline data from a completed longitudinal study of opioid
adherence in African American patients with cancer. Descriptive statistics were used to
characterize the sample, pain experience (Brief Pain Inventory), beliefs regarding pain and pain
control (Barriers Questionnaire), and related symptoms (Edmonton Symptom Assessment Scale
and Patient Health Questionnaire).

Findings: Participants (n=34) experienced every day pain and additional symptoms, 50%

of whom experienced depression. Pain management barriers included dislike of pills, fear of
addiction, and bothersome side effects from pain and medication. Future larger studies should
incorporate multi-level factors that may contribute to high burden of pervasive pain and depression
among this population.
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In 2020, over 32,000 people will be diagnosed with multiple myeloma (Siegel, Miller, &
Jemal, 2020). While considered relatively rare, multiple myeloma, a cancer resulting from
abnormal proliferation of blood plasma cells, is the most common hematologic malignancy
among African Americans (National Cancer Institute, 2019c). Further, African Americans
versus Whites are two to three times more likely to be diagnosed with and to die from
multiple myeloma and are at risk of experiencing disparate care (Ailawadhi et al., 2019;
Baughn et al., 2018; Ganguly, Mailankody, & Ailawadhi, 2019; National Cancer Institute,
2019a, 2019c¢). Patients with multiple myeloma experience notable physical symptoms
related to their disease and treatment. Patients may suffer pathologic long bone and vertebral
compression fractures leading to severe bone pain that can necessitate treatment with
opioids; treatment-related peripheral neuropathy; pancytopenia (e.g., infection, anemia);
hypercalcemia; and renal failure (Colson, 2015; Kiely, Cran, Finnerty, & O’Brien, 2017,
Martin, 2013).

Due, in part, to recent advances in supportive care and novel combination therapies,
post-diagnosis survival for patients with multiple myeloma has doubled from 3-4 years
to 7-8 years since the 1990’s (Kumar et al., 2008; National Cancer Institute, 2019c).
However, patients with multiple myeloma undergo repeated cycles of treatment followed
by an inevitable relapse until the patient’s myeloma is resistant to available treatment.
Similar to other cancers for which survival has improved, patients with multiple myeloma
are now living longer (Kiely et al., 2017) but often live life with chronic pain, potentially
necessitating the use of around-the-clock opioids.

Acute and/or chronic pain is a hallmark symptom for patients with multiple myeloma that
can impede mobility and affect quality of life (Ramsenthaler et al., 2016). Pain among
patients with multiple myeloma is primarily due to 1) osteolytic bone lesions due to
plasma cell infiltration of bone and 2) treatment-related neuropathic pain. Eighty to ninety
percent of patients with multiple myeloma experience pain related to bone involvement,
and 60% of patients develop pathologic fractures (Sandra Rome et al., 2017). While few
patients present at diagnosis with disease-related peripheral neuropathy, up to a quarter
of patients treated with proteasome inhibitors or the immunomodulatory drug (IMiD)
thalidomide will suffer grade 3 or 4 peripheral stocking-glove neuropathy (Moreau et al.,
2011; Nielsen et al., 2019). Treatment-related peripheral neuropathy can be debilitating
and dose limiting. Evidence to support the use of opioids to treat neuropathic pain is
controversial and is generally not considered first line treatment (McNicol, Midbari, &
Eisenberg, 2013). Bisphosphonates, radiotherapy, and kyphoplasty may be used to reduce
pain, while psychotropic medications such as duloxetine, gabapentin, and pregabalin are
often used as opioid-sparing medications to reduce burning neuropathic pain; duloxetine
is the only one to show benefit in a randomized trial (Smith et al., 2013). In addition

to radiation therapy and the aforementioned supportive care medications, patients may be
prescribed around-the-clock opioids, such as extended-release morphine, to help manage
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their pain (DynaMed Plus, 2018; National Comprehensive Cancer Network, 2019; Sloot

et al., 2015). For continuous pain, the National Comprehensive Cancer Network (NCCN)
endorses maintenance opioid therapy as standard of care, including regularly scheduled and
supplemental pain medication doses for breakthrough pain (National Comprehensive Cancer
Network, 2019).

The burden of cancer pain is not borne equally across racial groups. When compared

to other racial groups, African American patients with cancer experience higher levels

of pain severity and pain interference (Green, Hart-Johnson, & Loeffler, 2011; Meghani,
Thompson, Chittams, Bruner, & Riegel, 2015) and disparities in the assessment of and
treatment of pain (Meghani et al., 2015; National Academies of Sciences Engineering and
Medicine, 2019). Patient-provider interactions can negatively impact the pain experience
for cancer patients who are African American (Check et al., 2018). In a nationwide study
of 4,704 cancer survivors experiencing pain, African American patients were more likely
than white patients to experience individual, provider, and system level barriers to pain
management (Stein, Alcaraz, Kamson, Fallon, & Smith, 2016). To date, the experience of
cancer pain is poorly understood from the perspective of patients who are African American,
especially as it relates to treatment with opioids, and has seldom been described in studies
of patients with multiple myeloma. This knowledge gap prevents us from understanding
the potentially unique pain experience that may exist for African American patients

with multiple myeloma. Given the increased risk of multiple myeloma among African
Americans, the pervasiveness of pain among patients with multiple myeloma, and the known
pain disparities that exist by race, a focus on understanding the pain experience of patients
who are African American is important especially in multiple myeloma, where the burden
of disease and resulting pain is profound. Therefore, the purpose of this exploratory study,
drawing from a holistic pain framework (Ahles, Blanchard, & Ruckdeschel, 1983; Ferrell,
Grant, Padilla, Vemuri, & Rhiner, 1991), was to characterize the pain experience, beliefs
about pain and pain control, and associated symptoms among African American patients
with multiple myeloma taking around-the-clock opioids.

Design and Parent Study Description

This exploratory secondary analysis analyzed baseline data from a prospective,
observational study of factors related to around-the-clock opioid adherence for pain
treatment in 105 African American patients with cancer (Yeager et al., 2019). Participants
were recruited from medical oncology, radiation oncology, and palliative care clinics within
an urban safety-net hospital and a tertiary care cancer center in the Southeast United
States. Parent study eligibility criteria included having a cancer diagnosis; having an
around-the-clock opioid prescription; self-identifying as Black or African American; age
>21 years; mental competency; and residing in the U.S. for =10 years, in their current
home residence, for =6 months. Individuals who had surgery in the prior month or used

a pill box due to parent study aims evaluating medication adherence were excluded.

For this secondary analysis, additional inclusion criteria included having a diagnosis of
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multiple myeloma. Additional details regarding recruitment and study procedures have been
previously published (Yeager et al., 2019).

Sample

Thirty-four patients met study inclusion criteria of having a multiple myeloma diagnosis and
were included in the analyses.

Variables and Measures

Data were collected on the following variables of interest: cancer pain, beliefs regarding pain
and pain control, severity of additional symptoms, and depression.

The 13-item Brief Pain Inventory (BPI) short form was used to assess cancer pain (Atkinson
et al., 2011; Cleeland & Ryan, 1994). This instrument has been widely used among African
American patients with cancer and includes items assessing pain frequency, location, pain
treatment, amount of pain relieved by analgesic treatment, and pain interference within the
past 24 hours. Pain interference represents the mean of seven interference items, including
general activity, mood, walking ability, normal work (including housework), relations with
other people, sleep, and enjoyment of life. Reliability (Cronbach’s alpha = 0.77 — 0.91) is
based on the two-factor structure of four pain severity and seven pain interference items.

The Barriers Questionnaire (BQ-13) (Boyd-Seale et al., 2010; Wilkie et al., 2017) measures
beliefs regarding pain and pain medication (Cronbach’s alpha = 0.73-0.86). Participants rate
their level of agreement with 13 statements. The total mean score ranges from 0 (do not
agree) to 5 (agree very much), with higher scores indicating that the respondent has more
beliefs that act as barriers to pain relief.

The Edmonton Symptom Assessment Scale (ESAS) (Bruera, Kuehn, Miller, Selmser, &
Macmillan, 1991) is a 9-item symptom scale developed to assess common symptoms
experienced by patients with cancer (Cronbach’s alpha = 0.79). Patients rate the severity of
their symptoms, including pain, tiredness, nausea, depression, anxiety, drowsiness, appetite,
well-being, and shortness of breath, using a 0-10 numerical scale, where 0 = symptom
absent and 10 = worst possible severity. An additional item, constipation, was added to the
parent study, because it is a frequent side effect of opioid drugs (Oosten, Oldenmenger,
Mathijssen, & van der Rijt, 2015). For individual symptom items, >4 is generally indicative
of moderate symptom severity.

Patient Health Questionnaire-8 (PHQ-8), which does not include the item assessing self-
harm, includes items based on the DSM-IV diagnostic criteria for depression (Kroenke

et al., 2009). The PHQ-8 asks the number of days in the past 2 weeks the patient has
experienced a depressive symptom with items ranging from 0 (not at all) to 5 (nearly every
day), yielding a 0-24 total sum score. PHQ-8 scores =10 are considered major depression,
while scores =20 are considered severe major depression. Internal consistency has been
well-established in patients with chronic conditions (Cronbach’s alpha = 0.86) (Ory et al.,
2013).
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Sociodemographic and clinical data were collecting using a self-report sociodemographic
questionnaire (i.e., age, sex, ancestry, marital status, educational level, employment,
religious affiliation, insurance status, and number of chronic illnesses besides cancer) and
medical record review (i.e., years since cancer diagnosis and other chronic illnesses).

Ethical Considerations

Analyses

Findings

The parent study received institutional review board approval prior to participant
recruitment, with initial approval received on October 21, 2013.

Data were collected on paper then entered and managed using REDCap electronic data
capture tools hosted at Emory University (Harris et al., 2019; Harris et al., 2009). IBM®
SPSS® software, version 25 (IBM Corp., Armonk, NY), was used to perform descriptive
analyses to characterize the sample. Descriptive statistics (means, standard deviations, and
ranges or medians and interquartile ranges for continuous variables; frequency counts and
percentages for categorical variables) were computed for study variables.

Sociodemographic and clinical characteristics are summarized in Table 1. The mean age

of the study participants was 57.7 (SD = 9.1) years. Most were female (n = 24, 70.6%)

and self-identified as having African American ancestry (h = 31, 91.2%). About half (n =

18, 52.9%) were married, while 9 (26.5%) were divorced or separated. Most participants

had completed high school or bachelor’s level education (n = 22, 64.7%) and did not work
outside the home (n = 29, 85.3%). Most participants reported Christian-based religious
affiliations (n = 30, 88.2%) and had public insurance (n = 20, 58.8%). While a range of years
had passed since participants’ multiple myeloma diagnoses (0-15), the average time since
diagnosis was 5.3 (SD = 3.8) years. Twenty-four participants (70.6%) reported additional
chronic illnesses besides cancer, of which 20 (58.8%) had high blood pressure.

Table 2 includes participants’ pain characteristics. All participants (n = 34) reported
everyday pain. The most commonly endorsed locations of every day pain were the lower
back (left and right sides), feet, and hands; the back was the site of the most severe pain.
The mean pain severity score was 4.6 (SD = 2.3), while the worst pain score was 6.3
(SD = 3.0). The mean pain interference score was 5.1 (SD = 3.2). Top rated activities of
daily living with which pain interfered included sleep (M = 5.7, SD = 4.1), work (M =
5.6, SD = 3.5), walking (M = 5.4, SD = 3.8), and general activity (M = 5.2, SD = 3.4).
On average, participants said that 69.1% (SD = 28.3%; range = 0%-100%) of their pain
was relieved with analgesic treatment. Consistent with parent study inclusion criteria, all
participants were on an around-the-clock opioid; most (n = 21, 61.8%) were on extended-
release morphine, while the rest (n = 13, 38.2%) were on extended-release oxycodone.

Table 3 includes participants’ beliefs about pain and pain management. Highest single-item
mean barrier scores support that patients disliked taking pills (M = 4.0, SD = 1.6), were
worried about addiction (M = 3.5, SD = 1.7), were upset by constipation (M = 3.2, SD
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= 2.1), and were bothered by drowsiness (M = 3.0, SD = 2.0). Further, over 60% of the
sample were concerned about decreased effectiveness of pain medication over time and were
distressed by medication-related nausea.

Additional symptom severity scores are reported in Table 4, with tiredness, pain, decreased
appetite, lack of wellbeing, and drowsiness reported as the most severe. Of these symptoms,
tiredness, pain, and decreased appetite all exceeded the threshold of 4 for moderate symptom
severity. The mean PHQ-8 depression score was 9.6 (SD = 5.5), just below the clinical
cutoff of 10 for depression. However, PHQ scores ranged from 1-22 with half (n = 17) of
participants meeting or exceeding the clinical cutoff score for depression and one meeting
criteria for severe major depression.

Discussion

This exploratory study is one of the first to characterize the pain experience among

African American patients with multiple myeloma taking around-the-clock opioids, drawing
attention to a vulnerable population often underrepresented in research studies who is at risk
for disparate health outcomes, including disparate pain management (National Academies of
Sciences Engineering and Medicine, 2019). Validated measures of pain, pain barriers, and
symptoms further strengthen our findings. We identified the pervasive nature of moderate-
level every day pain, despite around-the-clock opioid regimens, and interference with
patients’ lives. Further, using the Barriers Questionnaire, we explored attitudes and beliefs
about pain and pain treatment, which are known to influence individuals’ pain experience
and medication taking behaviors (Gunnarsdottir, Donovan, Serlin, Voge, & Ward, 2002;
Gunnarsdottir et al., 2017; Yeager et al., 2019).

Moderate level, every day pain was a universal experience among study participants,
particularly in participants’ back, feet, and hands. This likely represents the bone breakdown
and peripheral neuropathy that has been well documented in this patient population and
resulting impact on daily activities, such as sleep, work, walking, and general activity
(Rome, Noonan, Bertolotti, Tariman, & Miceli, 2017). This is in line with the decreased
quality of life described among patients with multiple myeloma in other studies (Nielsen,
Jarden, Andersen, Frederiksen, & Abildgaard, 2017). Most participants reported pain-related
barriers to effective pain management, including participants’ dislike of taking pills, fear of
addiction, bothersome side effects, and worry about decreased effectiveness over time. These
mean barrier item scores were higher than those reported in other studies, including samples
of patients with solid tumors consisting of 34% and <5% of participants who were African
American (Boyd-Seale et al., 2010; Wilkie et al., 2017), potentially indicating higher
influence of barriers to effective pain management in our sample of African American
patients with multiple myeloma.

This sample of African American patients with pain experienced additional clinically
relevant symptoms. Consistent with published multiple myeloma literature (Ramsenthaler
et al., 2016), the most severe additional symptoms that were identified in this sample
using Edmonton scores were fatigue/tiredness, decreased appetite, and lack of well-being.
However, the prevalence of participants whose PHQ-8 scores met the cutoff for major
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depression, 50%, exceeded findings from a systematic review of 35 studies of patients
with multiple myeloma (23.6%). Uncontrolled symptoms, including pain duration and pain
severity, are risk factors for depression (National Cancer Institute, 2019b), which may
contribute to the depression scores observed in this study and broader population. A recent
systematic review of studies of patients with multiple myeloma found that pain and fatigue
were associated with global distress and depression; authors suggested that psychological
distress interventions may be considered as adjuvant strategies to mitigate pain and fatigue
in this patient population (Rogers & Rennoldson, 2020). Further, another study of patients
with lung cancer (n = 1043) found that race and sex interacted to predict depressive
symptom risk and that African American patients were less likely to receive desired help for
mood from their doctors than white patients (Traeger et al., 2014).

An historically important point is that data for this study were collected between 2013

and 2015, which was before the height of the U.S. opioid epidemic. It is important to

place these data in historical context to the U.S. opioid epidemic. During 2016, drug
overdoses accounted for 52,404 U.S. deaths, with 63% involving an opioid (Rudd, Seth,
David, & Scholl, 2016). Recent increases in death rates are driven by fentanyl and heroin,
and, regrettably, the nonmedical use of prescription opioids is a significant risk factor for
heroin use (Compton & Chang, 2017). While the use of opioids is under intense and
well-deserved scrutiny, pain remains a significant problem for individuals with cancer (van
den Beuken-van Everdingen, Hochstenbach, Joosten, Tjan-Heijnen, & Janssen, 2016). To
address this epidemic, guidelines on the use of opioids have been published (Bruera & Paice,
2015; Dowell, Haegerich, & Chou, 2016; Paice et al., 2016). The concerns of clinicians

and the American public about the opioid epidemic, especially concerns about addiction,
may influence multiple myeloma patients” attitudes and pain medication taking behavior,
requiring a thorough assessment and detailed care plan for these patients living with ongoing
pain.

Limitations to this exploratory study include small sample size and inquiry that is within the
scope of data collected for the parent study. Generalizability of findings is limited to patients
who are prescribed long acting opioids. Further, findings may not generalize to patients
outside of the southern region from which these patients were recruited. However, this study
achieved our goal of characterizing the pain experience of a historically underrepresented
and underserved group of African American patients with multiple myeloma. Future studies
should further delve into factors such as biases, institutional racism, and stigma related to
depression and pain that have been implicated as root causes for negative patient outcomes
(National Comprehensive Cancer Network, 2020; Paradies et al., 2015).

Implications for Practice

The ongoing, every day pain experience of African American patients with multiple
myeloma is important for both clinical practice and research. The American Society of
Clinical Oncology provides guidance on the management of chronic pain in cancer survivors
and recognizes that opioid therapy may be needed for patients who do not respond to
conservative management (e.g., nonopioid and adjuvant analgesics) (Paice et al., 2016). If
pain is severe and persistent, cancer patients are prescribed a long-acting opioid formulation
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with an around-the-clock dosing schedule. This strategy can reduce pill burden, simplify the
administration schedule, and provide consistent pain relief (Bruera & Paice, 2015). The key
to effectiveness of around-the-clock dosing is adherence to the fixed schedule. Additionally,
nurses and other care providers need to assess and address patient concerns about addiction
and symptoms that may interfere with adherence to the pain management plans. When long-
acting opioids are a component of cancer pain management, communication, education, and
counseling is essential to ensure that patients are willing and able to follow the treatment
plan. Training aimed at nurses initiating culturally sensitive, patient-centered pain barrier
discussions with patients would be a worthwhile endeavor for both research studies and
quality improvement projects.

Symptom management guidelines for patients with multiple myeloma also include enlisting
palliative care specialists as important interdisciplinary care team members early in the
disease trajectory (Merlin et al., 2019). Palliative care team members’ expertise can
complement and enhance nurses efforts to achieve optimal symptom management for
patients with multiple myeloma. Further, the high level of depressive symptoms identified
in this sample of African American patients with multiple myeloma experiencing pain
reinforces the critical need to screen for and adequately treat depression. Our findings
support the importance of application of the NCCN’s Distress Management Guidelines,
which includes screening for distress at every medical visit as part of ideal, patient-centered
care across the disease trajectory (National Comprehensive Cancer Network, 2020). In
addition to the NCCN Distress Thermometer and Problem List, the PHQ-2 is another brief
depression screening tool that nurses can use in the clinical setting (National Comprehensive
Cancer Network, 2020; Wagner et al., 2017).

Conclusion

This exploratory study expands upon previous findings by highlighting a historically
underrepresented group of patients at risk of poor health outcomes and poor pain
management. Pain and additional symptoms were pervasive across the disease trajectory,
with clinically significant depression prevalence that was higher than what has been
documented in previous literature. Nurses, multi-disciplinary clinicians, and researchers
can build upon identified barriers to effective pain management when seeking to improve
supportive care and symptom management among African American patients with multiple
myeloma. Future research should investigate these findings in larger samples and intervene
upon symptom management, mental health, and potential multi-level barriers to care access
in this population.

Implications for Practice:

1 Recognize that African American patients with multiple myeloma are at risk of
experiencing health disparities that may affect pain and related symptoms.

2. Utilize screening tools such as the NCCN Distress Thermometer and the PHQ-2
to routinely screen for pain and depression across the disease trajectory as part of
optimal symptom management among African American patients with multiple
myeloma.
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3. Implement culturally sensitive, patient-centered symptom management
guidelines that include identification and mitigation of potential barriers to
distress management, and consider palliative care consultation early in the
disease trajectory.
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Table 1.

Sample Sociodemographic and Clinical Characteristics (n=34)

Characteristics N %
Age Mean (SD) and Range 57.7(9.1) 41-74
Sex, Female 24 70.6
Ancestry (self-identified), African American? 31 91.2
Marital Status
Married 18 52.9
Divorced/Separated 9 26.5
Other 7 20.6
Education Level, Highest Completed
<High School 8 235
High School — Bachelor’s Degree 22 64.7
> Bachelor’s Degree 4 11.8
Worked Outside Home, No 29 85.3
Religious Affiliation
Christian 30 88.2
Muslim 2 5.9
Other 2 5.9
Insurance Status
Public 20 58.8
Private 10 29.4
Public and Private 4 11.8
Time Since Multiple Myeloma Diagnosis, years Mean (SD) and Range 5.3 (3.8) 0-15
Chronic Ilinesses Besides Cancer, Yes 24 70.6
Type of Chronic IlInesses Endorsed?
High Blood Pressure 20 58.8
Diabetes 5 14.7
Heart Disease 3 8.8
Respiratory Disease 3 8.8
Kidney Disease 3 8.8
Arthritis 2 5.9
Stroke 2 5.9

aOther ancestry included Hebrew Israelite, Trinidadian, and West Indian.

b .. L .
Participants could endorse any number of chronic illnesses besides cancer.
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Table 2.
Cancer Pain
Variables N %
Everyday Pain, Yes 34 100
Everyday Pain Locations?
Lower Back, left 18 52.9
Lower Back, right 18 52.9
Feet 13 38.2
Hands 10 29.4
Site of Most Pain?
Back 16 47.1
Legs and Feet 5 14.7
Chest and Abdomen 2 5.9
Head, Shoulders, Neck 1 2.9
Pelvis and Hips 1 29
Pain Severity (0-10), Mean (SD) and Range 4.6 (2.3) 0-9
Least Pain Mean (SD) and Range 3.2(2.3) 0-8
Worst Pain Mean (SD) and Range 6.3 (3.0) 0-10
Current Pain Mean (SD) and Range 29(3.1) 0-9
Average Pain Mean (SD) and Range 4.8(2.3) 0-10
Pain Interference (0-10), Mean (SD) and Range 5.1 (3.2) 0-10
Pain interferes with sleep. 5.7(4.1) 0-10
Pain interferes with work. 5.6 (3.5) 0-10
Pain interferes with walking. 5.4 (3.8) 0-10
Pain interferes with general activity. 5.2 (3.4) 0-10
Pain interferes with enjoyment of life. 4.9 (3.6) 0-10
Pain interferes with mood. 46 (4.1) 0-10
Pain interferes with relationships. 42(3.8) 0-10
Prescribed Around-the-Clock Opioid
Extended-Release Morphine 21 61.8
Extended-Release Oxycodone 13 38.2
Percentage of Pain Relieved with Treatment
Mean (SD) and Range 69.1(28.3) 0-100

a ... . .
Participants could endorse more than one pain location.

bSites determined based on participants’ marks on a paper body diagram.
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Table 3.

Perceived Pain-Related Barriers to Pain Management (n=34)

Page 15

Barrier Questionnaire Items

Item Mean (SD)&

N (%) Agreeing with

StatementP

1 do not like taking pills. 4.0 (1.6) 31(91.2)
People get addicted to pain medication easily. 3.5(1.7) 30(88.2)
Constipation from pain medicine is really upsetting. 3.2(2.1) 24 (70.6)
Drowsiness from pain medication is really a bother. 3.0(2.0) 27 (79.4)
If you take pain medicine when you have some pain, then it might not work as well if the 29 (18) 28 (82.4)
pain becomes worse.

Nausea from pain medicine is really distressing. 22(21) 21 (61.8)
It is more important for the doctor to focus on curing illness than to put time into 2.1(2.9) 16 (47.1)
controlling pain.

Confusion from pain medication is really a bother. 1.8(2.1) 18 (52.9)
It is easier to put up with pain than with the side effects that come from pain medicine. 1.8(2.1) 17 (50.0)
Having pain means the disease is getting worse. 1.7 (21) 17 (50.0)
Pain medication cannot really control pain. 1.7 (2.0) 17 (50.0)
It is important to be strong by not talking about pain. 1.6 (2.0) 17 (50.0)
Pain medicine often makes you say or do embarrassing things. 1.0(1.7) 10 (29.4)

Note. Statements reflect single items on the Barriers Questionnaire.
a . _— .
For each item, mean findings spanned a range of scores reflective of the 0-5 scale range.

b . . L . .
Barrier Questionnaire single item agreement represents responses of either 4 or 5.
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Additional Symptom Severity

Symptoms Mean (SD) Range
Severity of Individual Symptoms@
Tiredness 45(3.3) 0-10
Pain 4.2 (3.0) 0-10
Decreased Appetite 4.1(3.3) 0-10
Lack of Wellbeing 3.8(2.8) 0-10
Drowsiness 3.3(3.2) 0-9
Depressive Symptoms 9.6 (5.5) 1-22
Major depressionb prevalence, 17 50%
N and percentage
1 2.9%

Severe major depressionb

prevalence, N and percentage

aDispIaying top 5 symptoms, based on Edmonton item symptom scores, for how participant is feeling right now. Scores >4 are considered

moderate intensity.

b . . . . . .
PHQ-8 scores 210 and =20 are considered major depression and severe major depression, respectively.
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