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* Peer support interventions have been shown
to be effective in a variety of conditions, but
under-studied in chronic pain.
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Matthias et al. (2012) An expanded view of self management: Patients

experiences with self management education and support in an intervention for
chronic musculoskeletal pain. Pain Medicine, 13, 1018 1028.






ted in

— 20 Veterans wi uloskeletal pain
(persisting = 6 months) who had at least moderate
pain severity (pain 25 on 0-10 scale)



4 m
Peer c ession
and parti calls with

the study’s
Each peer coach w 2 veterans

Pairs were asked to talk at least 2x/month (8
contacts)

Contacts could be by telephone or in person

All participants were given a study manual
covering pain self-management strategies



— Discuss re
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— Provide encouragement, share personal
experiences, engage in social talk where
appropriate




— Discussed sp estions

— Peers shared experiences and ideas with each
other

* The psychologist also made individual calls to
peers periodically during the study.



nventory

* Secondary outcomes: depression, anxiety,
patient activation, self-efficacy, social support,
negative pain cognitions (pain catastrophizing
and pain centrality)



patients nested within peer coaches)



All participa
Peer Coach Ages: 50-71 (M=60, SD=7)

Pain conditions: Low back pain (8), neck (6),
<nees (1), shoulders (1), “everywhere” (1)
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Baseline 4-Month

Effect p-
Measure N Mean SD Mean SD r Size value ICC
PROMIS 17 64.04 532 6164 8.20 .54 -.35 A7t -
PEG 17 2253 403 2129 559 58 -.25 33 .28
Depression 17 11.01 8.03 9.82 575 .58 -.17 A7t -
Anxiety 17 761 598 571 443 65 -.36 A1t -
Self-Efficacy 17 435 220 558 18 O .60 .16 .56

Patient Activation 17 4122 569 4400 5.58 .44 .49 12 40

Social Support 16 59.29 18.87 66.25 1845 .62 37 A1t -
Centrality of Pain 17 3400 8.03 28.71 898 .47 -.62 .06 32

Pain Catastrophizing 17 29.24 11.13 24.12 13.28 .45 -42 A2 -




— Improve
— Improved patient activation (effect size=.49)
— Decreased pain centrality (effect size=-.62)


http:size=-.62
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Intervention period.

4-month



ator for

* Bein as chronic
pain
* Having regular supervision calls as a group for peers
— Barriers
* Logistical challenges with meeting

* Challenges to engagement



ch

“The fa in the
' ' put you
on somewha S an officer,
he was an enlisted, t ere a lot of
differences, but you still feel that bond...Already
you're on somewhat of a level playing field, even
if you come from completely different
socioeconomic backgrounds, even if you're at
different levels within the military.”




* “Ire
was ni eas. It
gave me a g relative
to the other p

* “I think hearing the other peers talk, '‘cause you
can pick up things that maybe you just hadn't
thought of. Like they had different ideas and
different ways of dealing with people...there were
some ideas thrown out there that | thought hey, |
ought to try that .”
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there. ave to

look at th a fixed
income. | said of gas for you
and gas at that time was almost $4 a gallon,
that's why we decided to do the phone calls.”
VEEED))

* Most used the phone to overcome this barrier



* For ad
ERULE
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especially [wi y girlfriend.
Because she has been sick for months and
months, you know. So that took up a lot of
time.”




contac doing

off and |, you know, procrastinate about it, or
forget about it.”

“Sometimes | didn't call because | was spaced
out. My disabilities were taking over | would just
sit in the corner in my chair...and watch TV.”



kind of en
much to look at, meeting other people,
you know? And that was cool.” (Peer Coach)
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— Coping (g
attitude, and the
control)

* “One of the things | really learned is that you don't

have to let pain decide for you how your day is gonna
be and how your life is gonna be.” (Veteran)
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— Discussing Exercises ity
— “Getting ideas” (about different pain self-

management strategies)

— Encouraging/Challenging/Motivating (including
goal setting)
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Peer coach ar
self-management class)

July 2015-June 2019

40 peer coaches, 120 intervention Veterans,
95 control veterans

us brief pain
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