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Background Results
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Among SMs referred to Military Health Service (MHS) pain specialty

clinics, determine whether those who received CIH pain therapies = Estimated posttreatment mean Impact Score was

 Among the 4605 (59%) of SMs who had zero CIH encounters, most were

reported greater improvement in pain impact than those who did not. seen only by a medical provider (physician, PA, NP) for pain condition(s) significantly lower in SMs with at least 6 CIH encounters
* Among those exposed to CIH, a greater number of CIH encounters was = All models adjusted for baseline Impact Score and follow-

up interval, with random intercepts for each clinic

associated with greater number of PT/OT, psychologist, case manager and
clinical pharmacist visits as well

Study design: retrospective quasi-experimental design with weights to Characteristics of Samples

address confounding using PASTOR data collected from SMs referred to CO“CIUSlOn and NEXt Steps
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* All subgroups were similar in distribution of age, race, sex and pain type
e Exposure to 10+ CIH encounters was disproportionally more likely among Army
SMs compared to other branches
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