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INTRO: Hello, I'm Erica Sprey. Welcome to our ongoing podcast series "Voices of VA Research." I am speaking with Dr. Steve Martino, chief of psychology, and Dr. Marc Rosen, director of addiction recovery services at VA Connecticut Healthcare System in New Haven. 
They are coinvestigators for a pilot study that used the VA compensation and pension exam to reach out to Veterans who are applying for a service-connected disability for chronic pain. The study is part of a much larger grant that seeks to find new ways to treat chronic pain without prescribing opioid drugs.

Sprey: Dr. Rosen, your research funding is part of an $81 million grant to study nondrug approaches to pain management. Why is this an important development?

Rosen: This project has the potential to engage Veterans early in non-opioid pain treatment and interrupt what can really be a harmful and dangerous course. 

Sprey: Dr. Rosen, can you tell me how you became part of the larger grant?

Rosen: We had a developmental grant to intervene with people who were applying for compensation for service connection for musculoskeletal disorders. It is about 600,000 post-9/11 Veterans who are service connected for back or neck pain. In that pilot study we identified a large population that had considerable pain, considerable impairment, and a high proportion of them were engaged in risky substance use. We found that they were amenable to intervention, that with some counseling they were more likely to engage in VA pain-related treatment, than the control groups. 

Sprey: Dr. Martino, why is the compensation and pension exam a good time to discuss chronic pain with Veterans? 

Martino: One of the main reasons is these are Veterans that are often not in the health service system of the VA. They are reporting problems they are experiencing, and may not be aware of the services they could avail to help themselves. There's traditionally been a limited amount of information provided to Veterans at the point at which they are seeking a disability compensation exam, just because the nature of the exam is really determination for disability, not a clinical assessment. 

Marc's work has been fairly innovative in trying to use this as a point to provide Veterans who are seeking disability evaluations an opportunity to learn more about what is available to them. And try to engage them in various services. And so that's why we think this is a great opportunity to work with Veterans who are experiencing chronic pain and who may have risky substance use, to try and get them engaged in services that they currently are not participating in. 

Sprey: Dr. Rosen, can you briefly describe the intervention you are using?

Rosen: There's a format for this type of brief substance use counseling that Dr. Martino is an expert in. We follow that format to engage Veterans in reducing their substance use. That style of working with people is based on motivational interviewing. And so a large part of what we are doing is to motivate Veterans to participate in non-drug treatments, and commit to reducing or stopping their risky substance use. And likewise engaging in specialized addiction services if that makes sense and they are willing to do that. 

4:36 / Sprey: Dr. Martino, what does the first phase of your new study involve?

Rosen: We have several things that we will be doing in phase one. First because we will be moving from the pilot trial which was done at VA Connecticut, to all eight medical centers in VISN 1, we will get a grip on how pain care services and addiction services are delivered at each of those medical centers. 

We will be doing semi-structured interviews and qualitatively analyzing them, to appreciate the various factors that are at play at each medical site. We'll be talking with community medical providers and administrators and primary care folks, including nurse care managers and anyone else that comes up that we may determine will be helpful in informing us on what's unique about their medical center. 

We will also be pilot testing this early intervention with five Veterans at each of the medical centers. The original trial was done face-to-face in person. For this trial we will be using a hub and spoke model—so they'll be clinicians based in VA Connecticut who will be delivering the intervention entirely by phone. We want to see how that goes and if there are any adjustments that we need to make before we go to the full trial.

Sprey: Dr. Rosen, can you tell me what the long term goals are for this study?

Rosen: Our first goal is to test the intervention as proposed. We tested this at a single site: It was done through face-to-face encounters, and it was promising. This next study is needed to see if it works in a setting in which we are treating many more people by phone, which is likely going to be less expensive and more easily spread throughout the region. So the first goal is to evaluate the cost and benefits of this intervention, and see what works in the real world, not just in a research setting. 

If it works, then this intervention, we would like to see it rolled out as tested. We are not testing in some ivory tower, super complicated, super expensive form that couldn't be done anywhere else. We are testing it as a relatively simple phone call and evaluation and referral for people throughout the region. The hope is if the results merit it, that this will be adopted in other regions. 

Martino: That last point I think is very important. The way we are studying this is consistent with the way that services are often delivered in VA. So we are hoping that this will make it attractive to the broader health care system, because they will be able to relate to it. It won't be from an implementation standpoint discrepant with what is commonly done here. 

Rosen: Sometimes it is hard to get health care systems to do things that will bring long-term benefits because the problems are subtle or the harms are long term. The harm from the opioid epidemic isn't subtle, and there's a real consensus that we need to treat pain better, and intervene early. 

OUT: I want to thank Dr. Martino and Dr. Rosen for joining me on "Voices of VA Research." I hope you have found it informative. I'm Erica Sprey, please tune in again. To learn more about the latest in VA research, go to Research.va.gov.

