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INTRODUCTION: Chronic pain is a substantial driver of high health care costs and disability1,2, and disparities in the experience and
treatment of pain based on age, sex and race are significant3. Patients seeking complementary and integrative health (CIH) approaches for
chronic pain are dramatically under-studied, therefore we assessed the role of nutritional, genetic and other factors in a sample of chronic
musculoskeletal (MSK) pain sufferers from a unique patient population seeking complementary and integrative health (CIH) care at an urban
university-affiliated clinic. METHODS: A total of 99 eligible participants were recruited from the University of Bridgeport (UB) Clinics. We
assessed participant demographics, medical histories, pain frequency and severity, using the National Pain Strategy (NPS) screener
questions4, and self-reported omega-3 polyunsaturated fatty acid (n-3 PUFA) supplement use.

RESULTS: A total of 100 participants were enrolled, of which 99 were included in the final study analysis. Of the 99, 61 (62.24%) reported female sex,
with one participant choosing not to respond. The chronic pain group was comprised of 65 participants of which 41 (63.08%) reported female sex. N-3
PUFA supplement use of at least once a week in the past six months was reported by 40 participants (40.40%), of which 30 (75.00%) were in the
chronic pain group.

Participants with chronic pain were significantly older, and 
more likely to report White race 

Fig. 1: A - B) Population age and race/ethnicity data, C) Two-way ANOVA
showed a statistically significant main effect of age between chronic pain and
the control (p=0.0014), D) Chi square (2) analysis revealed a non-significant
trend in the proportion of white/Caucasian to non-white/Caucasian subjects in
the chronic pain group compared to the controls.

Female participants reported significantly greater pain 
severity, intensity, and pain interference with activities and 
enjoyment of life

Fig. 2: A - D) Unpaired t-tests showed a statistically significant increase in pain
severity scores (p=0.002), pain intensity (p=0.028), pain interference with
activities (p=0.005), and pain interference with enjoyment of life (p=0.003) in
females compared to males in the chronic pain group.

n-3 PUFA supplement users with chronic pain reported
significantly less pain interference with life enjoyment

Fig. 3: A) Chi square (2) analysis showed no significant differences in
supplement status between the chronic pain and control group. B) Unpaired t-
tests showed a statistically significant decrease in pain inference with
enjoyment of life in supplement users compared to non-users in the chronic
pain group (p=0.0421).

CONCLUSION: We are the first to describe characteristics of chronic
MSK pain sufferers in an urban, university-affiliated CIH population.
Our findings indicate pain disparities based on age, sex and race in
this unique population. Additionally, while usage of n-3 PUFA
supplements did not appear to affect pain frequency or overall pain
severity, they may have beneficial impact on perception of chronic
pain with quality of life,
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