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BACKGROUND & OBJECTIVES

Background:

« An occupational medicine clinic uses a transdisciplinary biopsychosocial community model approach to help patients improve
physical functionality.

« As the program'’s focus extends beyond functional restoration, it may lead to improvements in chronic pain and other behavioral
health areas, in addition to enhancing physical health.

« Chronic pain often coexists with other behavioral health conditions. [1-2] Research suggests that an interdisciplinary treatment
approach can reverse the trajectory of chronicity and disability. [3]

Objectives:

To determine if increased exposure to the program improves physical functionality, reduces clinically-significant pain, and reduces
other behavioral health issues.

MATERIALS & METHODS

Data Source: Occupational medicine clinic data.

Inclusion Criteria: Patient initiated care with a transdisciplinary biopsychosocial therapeutic community model program between
January 1,2021, and December 31, 2024.

Exclusion Criteria: Patient had missing data; patient did not complete any hours with the program.

Outcomes:

« Physical Functionality: Change in carrying lift; change in overhead lift

« Behavioral Health: Binary variables indicating whether Brief Battery for Health Improvement 2 (BBHI 2) outcomes were
clinically-significant (84th percentile or higher) at completion. Outcomes measured were pain, functional complaints, somatic
complaints, anxiety, defensiveness, and depression.

Independent Variable: Hours of program participation (logged, base 2)

Control Variables:

« Physical Functionality: Gender, age, treatment location

« Behavioral Health: Gender, age, treatment location, and binary variables indicating whether BBHI 2 scores were clinically-
significant at intake (pain, functional complaints, somatic complaints, anxiety, defensiveness, and depression)

Analyses:

- Descriptive Statistics: t-tests to assess significance of pre/post changes

« Change in Physical Functionality: Multivariable linear regressions used to assess the association between changes in physical
functionality and program participation, considering the control variables

« Behavioral Health Impact: Multivariable logistic regressions used to assess the association between the clinical significance of
the patient's behavioral health outcomes and program participation, considering the control variables

RESULTS

The sample included 336 patients. Program exposure hours were positively associated with improvements in carrying lift and
overhead lift performance (Table 2). Increased program exposure significantly decreased the likelihood of clinically-significant pain
complaints (OR: 0.74; Cl: 0.59-0.92), functional complaints (OR: 0.79; Cl: 0.64-0.96), somatic complaints (OR: 0.79; Cl: 0.64-0.98), and
anxiety (OR: 0.77; CI: 0.63-0.95) (Table 3).

CONCLUSION

Increased exposure to the program significantly enhanced physical functionality, reduced clinically-significant pain complaints, and
improved behavioral health outcomes. By simultaneously addressing the mental and physical health of patients, the trajectory of
chronicity and progressive disability can be ended.
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Table 1: Descriptive Statistics (N=336)

Initiation / All Completion p-value of Change
Program hours, mear 160.3+129.1 - -
148 (44.0) - -
54,9112 - -
226 (67.2) - -
1.6:9.5 2424163 <0.01
71472 17.6+13.4 <0.01
71.7£22.2 63.9+265 <0.01
87.2412.5 74.8:21.0 <0.01
75.7+21.8 60.3£255 <0.01
759:236 63.8:26.5 <0.01
22.0+19.8 3142214 <0.01
70.8+22.5 591:24.3 <0.01

Patients spent a mean of 160.3 hours participating in the program. When compared using t-tests, patients’ outcomes pre- versus post-participation
significantly (p<0.01) changed for all measures. Patients experienced improvements in carrying lift, overhead lift, pain complaints, functional complaints,
somatic complaints, anxiety, and depression.

Table 2: Associations with Outcomes for Physical Functionality

Change in Carrying Lift Change in Overhead Lift

Intercept 9.55 4.46 0.03 6.58 9.55 0.28-0.77

Measures

Program hours (log 2) 446 045 <0.01 361 178 0.91-1.07
Male gender 0.03 112 <0.01 0.07 610 0.08-2.07

2 6.58 0.05 <0.01 135 -019 0.61-23.28
Treatment in the San Diego Clinic 361 121 0.08 036 -210 0.97-1.34

Adjusted linear regressions found increased program participation was significantly (p<0.01) associated with greater improvement in carrying lift and
overhead lift. Being male (p<0.01) and younger (p<0.01) was also associated with greater improvements in these outcomes. Treatment location was not
significantly associated with outcomes.

Table 3: Odds Ratios for Associations with BBHI 2 Outcom

Measures

Clinically- Clinically- Clinically- Clinically- Clinically-
Significant Significant Significant Significant Significant
Functional C. Somatic C. Anxiety Defensiveness Depression

Clinically-
Significant Pain

Program hours (log 2) 074 (059-092) 079 (0.64-096) 079 (0.64-098) 077 (0.63-095) 102 (0.60-173)  0.82 (0.63-1.06)
Pain complaints (initial sig.) 364 (207-641) 126 (0.74-212)  191(108-340)  152(0.88-265) 021(0.021.86) 245 (116-515)
Functional complaints (initial sig.) 156 (0.74-329)  555(272131) 113 (054-237) 203 (098-419) 040 (011-153) 198 (0.62-6.37)
Somatic complaints (initial sig.) 190 (100-362) 154 (0.88-268) 1.81(096-3.42) 192 (105353) 214 (0.49-938) 254 (1.02-6.35)
Anxiety (initial sig.) 093 (0.481.80)  143(0.81252) 200 (104-3.85) 246 (133-456) 0.89 (0.20-401)  2.04 (0.81-510)
Defensiveness (ini J 587(110-3136)  077(0.08723) 000 (0.00-Inf) 3.82(0.65-2233) 0.0 (0.00-Inf)  0.00 (0.00-Inf)
Depression (initial sig) 172(092-32)  117(066-207)  137(075-251) 129 (0.72-232)  028(0.03-257) 140 (0.67-2.94)
Male gender 070 (040-122)  076(046-125) 070 (040-121) 157 (093-264) 064 (016-253) 105 (0.52-210)

100 (098103)  100(098103) 099 (097101  100(0.981.02)  095(090-100)  1.00 (0.97-1.03)
Treatment in San Diego 067(037119) 097 (057165)  106(0.59-192)  132(075-235) 499 (0.59-4235) 152 (0.69-338)

Adjusted logistic regressions found that increased program participation was significantly associated with patients being less likely to have clinically-
significant pain complaints (OR: 0.74; 95% Cl: 0.59-0.92), functional complaints (OR: 0.79; 95% Cl: 0.64-0.96), somatic complaints (OR: 0.79; 95% Cl: 0.64-
0.98), and anxiety (OR: 0.77; 95% Cl: 0.63-0.95). Patients’ gender, age, and treatment location were not significantly associated with their likelihood of
having clinically-significant BBHI 2 outcomes.



