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BACKGROUND BARRIERS AND FACILITATORS

Chronic pain persisting 3 months or longer is associated with restrictions in mobility and daily SCREENING FREQUENCY { N=89 } Barriers Facilitators

activities, dependence on opioids, anxiety, depression, and reduced quality of life’2. Numerous
studies demonstrate an association between psychological trauma, including adverse childhood
experiences, and chronic pain3. Unaddressed psychological trauma may create a barrier to successful
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and awareness regarding the association between psychological trauma and chronic pain.
* The survey was disseminated through multiple channels from January 1 to May 1, 2023, Among the 18% of respondents who consistently screened for trauma, 88% screened for domestic violence, 50%
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« We collected demographic characteristics and practice setting information of the primary care When asked about factors influencing their screening practices, 61% of primary care providers indicated they DISCUSSION

were guided by clinic policy requirements, 40% by individual preference, and 24% by informal clinic norms.

providers.

* Our findings suggest that most primary care providers are aware of the

 We measured screening practices by asking providers to complete the sentence “I regularly
screen for...” and prompted select one answer each for anxiety/depression, social determinants
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* We assessed primary care provider knowledge, beliefs, and attitudes around screening using * Screening for psychological trauma remains comparatively low, especially
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* There exists a gap between awareness of the chronic pain-trauma connection and

help you to implement screeners for psychological trauma?” _ . . _ .
actual implementation of trauma screening protocols in primary care

 Data were tabulated and analyzed from questions assessing providers’ implementation, comfort

, _ _ Patients would be comfortable and responsive
level, beliefs, and system factors for trauma and other risk-factor screenings.

when screened for psychological trauma 50% * Fifty percent of primary care providers felt that it would be unfeasible to address

patient needs identified by psychological trauma

SURVEY RESULTS: RESPONDENT CHARACTERISTICS

* The findings suggest that addressing the challenges in trauma screening goes

Characteristics of 89 primary care providers in Arizona Comfortable screening for psychological trauma 57% beyond provider-level factors and requires systemic changes
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