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Abstract Abstract 
Introduction:Introduction: Appalachian populations have some of the highest rates of overdose and comorbidity, all of 
which are considered risk factors for and contributors to chronic pain. 

Purpose:Purpose: The purpose of this study was to examine the associations of comorbidity, disability (physical 
limitations), and depression with chronic pain among a community-based sample of Appalachian adults 
living with diabetes. 

Methods:Methods: This study used baseline data to conduct a secondary analysis of cross-sectional data (n=356). 
Data included sociodemographic, disability (physical limitations), chronic pain, and depression measures. 
These data were collected and analyzed from 2017–2019. Multiple logistic regression was used to 
investigate the association between comorbidity, disability, depression, and chronic pain. 

Results:Results: Participants were predominantly non Hispanic white (98.0%), women (64.6%), and had a mean 
age of 64.2 years. Comorbidity (p=.044), physical limitations (pp 

Implications:Implications: Chronic pain affects physical and psychosocial health among those diagnosed with 
diabetes who live in rural Appalachian communities. Alleviating chronic pain could have a synergistic 
benefit to healthy functioning. 
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INTRODUCTION 

ccording to the National Institutes of Health, chronic pain is one of the 

most common complaints across the global healthcare system.1 In the 

United States, chronic pain, described as pain that has persisted for 

more than three months, affects approximately 100 million adults and is 

associated with significant emotional distress and/or functional disability, 

and not attributable to another condition.2 Chronic pain constitutes a 

significant burden within vulnerable, resource-limited communities like 

Appalachia. Increasingly linked with serious illness, chronic pain intersects 

with substance use and poses a significant risk factor for Appalachian 

residents,3,4 who have twice the national overdose mortality rate.5 Moreover, 

chronic pain is thought to be more prevalent in the Appalachian Region due 

to the higher rates of drug use, comorbidities, and lower socioeconomic 

status.3  

The escalation of chronic pain among the Appalachian population is often due 

to occupational exposure and comorbidities. Many of the jobs in rural 

Appalachia involve potentially unsafe environments and physical danger, 

including mining, mechanics, and agriculture. All of these jobs use heavy 

machinery, further increasing the possibility for injuries.6 Moreover, some of 

the comorbidities in the resource-limited Appalachian communities include 

type 2 diabetes mellitus (T2DM), sleep disturbances, depression and other 

mental health conditions, physical limitations, and polysubstance use.7,8  

Chronic pain is both a stress state and one of the critical factors that can lead 

to depression. Their coexistence tends to further aggravate the severity of both 

disorders.9 Epidemiologic studies have shown that the risk of depression for 

individuals with chronic pain is 2.5 to 4.1 times higher than of those without 

chronic pain.10 Furthermore, depression is one of the primary comorbidities 

associated with T2DM, where individuals with T2DMs are twice as likely to 

have coexisting depression.11 Depressive symptoms can lead to a diminished 

ability for self-care, which is associated with a decline in T2DM-related health 

outcomes.11 Interestingly, women, when compared to men, experience greater 

pain, greater pain-related distress, and show heightened sensitivity to 

experimentally induced pain.12   

Various pain syndromes are associated with T2DM and contribute to its 

morbidity. These pain syndromes affect patients’ quality of life13 and lead to 

increased distress.14 For example, diabetic neuropathy is a painful and 

debilitating disorder that occurs in nearly 20% of T2DM patients.13 Symptoms 

of diabetic neuropathy include burning, electric shocks, stabbing, and pins 

A 
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and needles sensations.14 Other types of chronic non-neuropathic pain 

syndromes, such as frozen shoulder and abdominal pain, are also reported 

among individuals living with T2DM.15  

Overall, this description of chronic pain, its association with T2DM, and its 

multitude of contributing factors show the growing need to better understand 

how these conditions and factors align. Therefore, the purpose of this study is 

to evaluate the association between comorbidities, physical limitations, and 

depression on chronic pain in adults diagnosed with T2DM who live in 

Appalachia. By understanding this relationship, healthcare professionals and 

researchers will be able to provide appropriate care and support further 

research, as it relates to chronic pain, in this population.  

 

 

METHODS 

Study Overview 

This paper reports secondary analysis of baseline cross–sectional data 

collected as part of an ongoing study. The baseline data collection included a 

diverse array of behaviors (e.g., self-care behaviors) and psychosocial factors 

(e.g., depression) relevant to glycemic control.16 Data were collected and 

analyzed from 2018 to 2019. Study approval was obtained by the Office of 

Research Integrity at an academic medical center.  

Recruitment 

Participants were recruited through community sites within six counties in 

rural Appalachian Kentucky, including churches, community centers, and 

senior centers. Community recruitment offers advantages over clinical 

recruitment, including enrolling hard to reach individuals with impeded 

access to clinics, avoiding selection bias of healthier participants better able 

to access clinics, increasing comfort and trust of participants, and ensuring 

that the facilities are accessible to participants after hours. Participants were 

eligible to participate if they were 18 years or older, lived in Appalachian 

Kentucky — determined by Rural-Urban Commuting (RUCA) codes — with no 

plans to relocate out of the area within the next 18 months, showed a 

willingness and ability to participate (i.e., no major cognitive impairment), and 

had a diagnosis of T2DM and/or HbA1c levels ≥ 6.5%. Individuals interested 

and potentially eligible were asked to complete written consent and undergo 

point-of-care HbA1c testing to confirm eligibility.  
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Measures 

Demographic variables 

The following variables were included as covariates: age, sex, race/ethnicity, 

marital status, education level, employment status, insurance status (insured 

v. uninsured), and financial status. The number of chronic conditions was 

determined using the following question from the Behavioral Risk Factor 

Surveillance System17: “Has a doctor, nurse, or other health professional ever 

told you that you had any of the following?” The responses included heart 

attack, coronary heart disease/angina, stroke, kidney disease, high blood 

pressure, high cholesterol, type 1 diabetes (T1D), and Hepatitis C. Thus, 

comorbidity was measured by the number of chronic conditions chosen from 

this list. 

Physical limitations  

Physical limitations were measured with items taken from the SF-36, a 36-

item short-form health survey that the participant can rate his/her limitation 

on a scale of zero to 100, with zero indicating having the most physical 

limitations.18 The questions asked about daily activities (e.g. “Does your 

health now limit you in these activities? If so, how much?”). Specific activities 

included vigorous activities (e.g., running), moderate activities (e.g., pushing 

a vacuum), lifting or carrying groceries, climbing several flights of stairs, 

bending/kneeling, walking more than a mile, walking several blocks, walking 

one block, and bathing or dressing themselves.  

Chronic pain 

Chronic pain was measured by using the following question taken from the 

National Health and Nutrition Examination Survey: “During the past month 

have you had a problem with pain that lasted more than 24 hours?” If 

participants responded yes, they were asked, “For how long have you 

experienced this pain?”19 Chronic pain is defined as pain experienced for at 

least three months2; thus, responses were dichotomized into more than three 

months and less than three months for analysis. The location of pain was 

assessed using the following question: “Please tell me all areas of your body 

where you have experienced persistent pain in the past two months.” The 

options were head, face/mouth, shoulder/arm/hand, neck/back/buttocks, 

leg/foot, chest/stomach, don’t know, and decline. 

Depression  

We used the Center for Epidemiologic Studies Depression (CES-D) Scale16 to 

measure depressive symptoms. The CES-D scale includes 20 items that 
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assess aspects of depression symptoms such as depressed mood, feelings of 

guilt and worthlessness, helplessness and hopelessness, and sleep 

disturbance. Responses use a 4-point Likert scale: 0 (rarely, less than 1 day), 

1 (some of the time, 1 to 2 days), 2 (a moderate amount of time, 3 to 4 days), 

or 3 (most or all of the time, 5 to 7 days).  A total depression symptoms cutoff 

score was utilized such that participants with a CES-D score ≥9 were 

categorized as depressed and all others were categorized as not depressed. 

Data Analysis 

We used frequency distribution and central tendency statistics to summarize 

participants’ demographics and breakdown of the physical location of where 

participants reported experiencing pain. To account for the possibility of 

clustering due to the study design, corresponding p-values are obtained from 

fitting GEE-type marginal logistic regression models. To ensure valid 

inference, bias-corrected standard errors were utilized.20 Models adjust for the 

demographic variables. To obtain standardized beta coefficients, continuous 

predictor variables such as age and physical limitation scores are centered 

and standardized. Model 1 evaluated co-morbidity, physical limitations, and 

depressive symptoms in three separate adjusted models. Then, in Model 2, a 

single adjusted model was fit with all three of these potential predictors. 

Lastly, for Model 3, backward elimination at the 0.05 level was used to assess 

the most important predictors. All tests were two-sided and statistical 

significance is defined as p<.05.  Analyses are conducted in SAS version 9.4.21 

 

 

RESULTS 

Table 1 displays characteristics of the study population. The mean age of 

participants was 64.2 years (± 10.6). The majority of participants were 

women (64.6%), married (58.4%), non-Hispanic white (98%), insured (98%), 

and nonsmokers (89.6%). More than one-third of the population had 

completed at least a high school education (32.3%) and were retired (42.1%). 

In addition, most participants reported no depressive symptoms (69.4%) or 

chronic pain (68.8%). For the nearly one-third who reported chronic pain 

(n=138), shoulder/arm/hand (45.6%), neck/back/buttocks (73.9%), and 

leg/foot (65.5%) were the most frequently reported problem locations (Table 

2). It should be noted that participants could indicate more than one area 

where they experienced chronic pain during data collection. As for physical 

limitations, participants reported an average of two physical activities (± 0.6) 

they regularly struggled to complete.  
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Table 1. Participant characteristics (N=356) 

 
Variable Mean (± SD) or N (%) 

Age 64.2 (± 10.6) 
Sex  

Female 230 (64.6%) 
Male 126 (35.4%) 

Missing 0 (0%) 
Marital Status  

Married 208 (58.4%) 
Divorced 55 (15.4%) 

Never married 21 (5.9%) 
Widowed 68 (19.1%) 

Missing 4 (1.1%) 
Education  

HS/GED 115 (32.3%) 
Associate’s degree 43 (12.1%) 

Bachelor’s degree 24 (6.7%) 
Graduate/professional degree 113 (31.7%) 

Some college 61 (17.1%) 
Missing 0 (0%) 

Employment  
Full-time 63 (17.7%) 

Disability 73 (20.5%) 
Homemaker 49 (13.8%) 

Part-time 12 (3.4%) 
Retired 150 (42.1%) 

Unemployed 9 (2.5%) 
Missing 0 (0%) 

Race  
White 349 (98.0%) 

Black 7 (2.0%) 
Missing 0 (0%) 

Perceived Financial Status  
Just about enough to get by 154 (43.3%) 

More than you need to live 
well 

91 (25.6%) 

Sometimes struggle to make 
ends meet 

103 (28.9%) 

Missing 8 (2.2%) 
Insurance Status  
No 7 (2.0%) 

Yes 349 (98.0%) 
Missing 0 (0%) 

 

 

85

Smalls et al.: Chronic pain among Appalachian diabetic adults

Published by the University of Kentucky, 2024



 

 

Table 2. Participants’ self-reported health status (N=356) 

 
Variable Mean (± SD) or N (%) 

Smoke Status  
No 319 (89.6%) 

Yes 37 (10.4%) 
Missing 0 (0%) 

# Of Health Conditions   
0 17 (4.8%) 

1 72 (20.2%) 
2 161 (45.2%) 

3 58 (16.3%) 
4 24 (6.7%) 

5 7 (2.0%) 
6 2 (0.6%) 

Missing 15 (4.2%) 
Depressed (CESD ≥9)  

No 247 (69.4%) 
Yes 90 (25.3%) 

Missing 19 (5.3%) 
Disability (# of Physical Limitations) 2.12 ± 0.56 

Any Chronic Pain  
No 245 (68.82%) 

Yes 108 (30.34%) 
Missing 3 (0.84%) 

Location of Pain  
Hands 19 (13.77%) 

Face/Mouth 7 (5.07%) 
Shoulder/Arm/Hand 63 (45.65%%) 

Neck/Back/Buttocks 102 (73.91%%) 
Leg/Foot 89 (64.49%) 

Chest/Stomach 19 (13.77%) 

 

Table 3 shows that comorbidity (p=0.044), physical limitations (p<.001), and 

depressive symptoms (p<.001) are all significantly associated with chronic 

pain. Regarding co-morbidity, 39.56% (36 of 91) of participants reporting 

more than two health conditions had chronic pain, relative to 27.82% (69 of 

248) of participants reporting two or fewer health conditions, corresponding 

to a 42% increase in risk of chronic pain. Also, 51.69% (46 of 89) of 

participants who reported more depressive symptoms had chronic pain, 

relative to 20.73% (51 of 246) of participants who had fewer depressive 

symptoms, corresponding to almost a 250% increase in risk. Finally, the 

mean (SD) physical limitations score was 1.85 (0.50) and 2.23 (0.55) for 

those with and without chronic pain, respectively, corresponding to an effect 
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size of approximately 0.72, indicating greater limitations in performing daily 

activities for participants with chronic pain.  

Additional factors associated with chronic pain included age (p=0.016), 

employment status (p=0.010), and smoking status (p=0.005).  Participants 

with chronic pain tended to be younger, having a mean age of 61.74 

(SD=9.98) relative to a mean age of 65.16 (SD=10.77) for those without 

chronic pain. Current smokers were 76% more likely to have chronic pain.  

Specifically, 50% (18 of 36) of current smokers experience chronic pain, 

whereas only 28.39% (90 of 317) of non-smokers experience chronic pain.  

Furthermore, participants who were fully employed were most likely to have 

chronic pain (34 of 73; 46.58%), whereas those who indicated physical 

limitations were least likely to have chronic pain (7 of 61; 11.48%).  

When adjusting for demographic variables, co-morbidity was no longer a 

significant predictor of chronic pain (p=0.5, Model 2), although physical 

limitations (p<.001) and depressive symptoms (p=0.002; Table 4) were 

associated with chronic pain.  In summary, a one-unit increase in physical 

limitations resulted in an adjusted reduction in the estimated odds of 

chronic pain by 51% (OR=0.5, 95% CI: 0.3, 0.7).  Furthermore, greater 

depressive symptoms increased the adjusted odds of experiencing chronic 

pain (OR=2.7, 95% CI: 1.5, 4.9). 

 

 

DISCUSSION 

Approximately one-third of the sample population reported having consistent 

pain in at least one area of their body for more than three months. 

Experiencing chronic pain was associated with having comorbidities. For 

example, having more than two chronic conditions significantly increased the 

risk of experiencing chronic pain. Notable comorbidities included struggling 

to complete at least two physical activities and experiencing depressive 

symptoms, which presented an alarming 250% increased risk of reporting 

chronic pain. Interestingly, in this sample, chronic pain was primarily 

reported in three areas of the body — shoulder/arm/hand, 

neck/back/buttocks, and leg/foot. These findings present insight into how 

chronic pain affects physical and mental health among those diagnosed with 

T2DM who live in rural Appalachian communities.  

Diabetic neuropathy affects individuals in a variety of ways including loss of 

sensation, loss of balance, severe pain, and foot ulcers and amputations.14 
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However, more recent literature has indicated that there is a relationship 

between back and neck pain and those diagnosed with T2DM.22 Research 

shows that intervertebral disk degeneration triggers low back pain and is 

common in adults with T2DM and unhealthy weight.23  When compared to 

patients without T2DM, those with T2DM had lower improvement in leg pain 

and lower increases in walking capacity,24 but no difference in back pain. In 

addition, severe pain is independently and inversely associated with being 

physically active.25 

Prior research suggests that depressive symptoms and T2DM have a 

bidirectional relationship that ultimately affects T2DM-related clinical 

outcomes.11 Similarly, chronic pain and depression have been linked.26 Hence, 

it is not surprising that these three conditions show highly significant 

relationships in this current study. Still, the magnitude of this relationship 

among this population is remarkable.  

Chronic pain itself can be debilitating. This study found that the mean 

physical limitations score was lower for those with chronic pain as compared 

to those without, and 11.48% of those who indicated physical limitations were 

least likely to have chronic pain.  Unfortunately, a limitation of this study is 

that it does not include questions that could determine if the pain experienced 

by participants was linked specifically to their disability status (physical 

limitations). Future studies should aim to address this directly, which could 

lead to a better interpretation of the current studies results. Specifically, 

questions addressing the relationships between chronic pain, physical 

limitations, and type of employment would be beneficial. Taken together, we 

can cautiously infer that chronic pain could be debilitating in T2DM 

populations. Further research with more precise questioning surrounding this 

subgroup of participants is needed for additional clarification. 

Limitations 

One limitation to the current study is that other comorbid chronic conditions 

such as cancer, arthritis, and COPD were not included in the study. These 

conditions contribute to morbidity and mortality. Adding them would enable 

a more holistic understanding of how comorbidities contribute to chronic 

pain. 

Another limitation of the current study is based on how the question regarding 

location of pain was asked. The current study is not able to tease out how 

many participants specifically reported chronic buttock pain. It would be 
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interesting to know how many participants experienced specifically chronic 

buttock pain, as there is no literature that discusses the relationship or 

potential causes for chronic buttock pain among those diagnosed with T2DM, 

including those living in rural Appalachia.  

 

 

CONCLUSION 

These findings reinforce the extensive body of research that Appalachian 

residents experience challenges to achieving optimal health and wellbeing. 

This population is largely geographically isolated with few resources that 

facilitate self-care activities to reduce their risk of morbidity and mortality. 

These limitations include but are not limited to walkability/accessible areas 

to participate in physical activities, access to fresh produce/healthy foods, 

and affordability of medications, glucometer, and lancets to manage blood 

sugar, most of which are associated with diabetes complications and pain. 

It should also be noted that the mean age of the study sample was 64.2 

years (± 10.6). This is of particular importance because public health 

initiatives are campaigning for older adults to age in place. However, if aging 

in place results in disability and debilitating chronic pain, older adults may 

lose their independence. Therefore, it is important that future research 

considers how to address chronic pain in those with T2DM in rural 

Appalachia while also accounting for the unique circumstances experienced 

by older adults who live in those communities. 
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SUMMARY BOX 

What is already known about this topic? 

Appalachian populations have some of the highest rates of overdose and 

comorbidity, all of which are considered risk factors for and contributors to 

chronic pain.  

What is added by this report? 

Physical limitations, depression, comorbidity, and demographic variables all 

have an influence on chronic pain in individuals with T2DM.                                                                   

What are the implications for future research? 

It is important that future research considers how to address chronic pain in 

those suffering with T2DM in rural Appalachia while also accounting for the 

unique circumstances experienced by older adults who live in those 

communities. 

 

 

REFERENCES 

1. Duenas M, Ojeda B, Salazar A, Mico JA, Failde I. A review of chronic pain 

impact on patients, their social environment and the health care system. J 

Pain Res. 2016;9: 457-467. 

2. Nicholas M, Vlaeyen JW, Rief W, et al. The IASP classification of chronic pain 

for ICD-11: chronic primary pain. Pain. 2019;160 (1):28-37. 

3. Hah JM, Bateman BT, Ratliff J, Curtin C, Sun E. Chronic opioid use after 

surgery: implications for perioperative management in the face of the opioid 

epidemic. Anesth Analg. 2017;125(5):1733. 

4. Simon LS. Relieving pain in America: a blueprint for transforming 

prevention, care, education, and research. J Pain Palliat Care Pharmacother. 

2012;26(2):197-198. 

5. Click IA, Basden JA, Bohannon JM, Anderson H, Tudiver F. (2018). Opioid 

prescribing in rural family practices: a qualitative study. Subst Use Misuse, 

53(4):533-540. 

6. Robinson T, Sussell A, Scott K, Poplin G. Health conditions among male 

workers in mining and other industries reliant on manual labor occupations: 

National Health Interview Survey, 2007-2018. Am J Ind Med. 2023;66(8):692-

704. DOI: 10.1002/ajim.23483 

7. Guglielmo D, Murphy LB, Boring MA, et al. State-specific severe joint pain 

and physical inactivity among adults with arthritis—United States, 2017. 

MMWR Morb Mortal Wkly Rep. 2019;68(17):1340-1356. 

90

Journal of Appalachian Health, Vol. 6 [2024], Iss. 3, Art. 6

https://uknowledge.uky.edu/jah/vol6/iss3/6
DOI: https://doi.org/10.13023/jah.0603.07

https://doi.org/10.1002/ajim.23483


 

 

8. Innes KE and Sambamoorthi U. The association of perceived memory loss 

with osteoarthritis and related joint pain in a large Appalachian population. 

Pain Med. 2018;19(7):1340-1356.  

9. Sheng J, Liu S, Wang Y, Cui R, Zhang X. The link between depression and 

chronic pain: neural mechanisms in the brain. Neural Plast. 

2017;2017:9724371. DOI: 10.1155/2017/9724371 

10. Zis P, Daskalaki A, Bountouni I, Sykioti P, Varrassi G, Paladini A. 

Depression and chronic pain in the elderly: links and management 

challenges. Clin Interv Aging. 2017;12:709-720. 

11. Carpenter RD, Theeke LA, Mallow JA, Theeke E, Gilleland D. Relationships 

among distress, appraisal, self-management behaviors, and psychosocial 

factors in a sample of rural Appalachian adults with type 2 diabetes. Online J 

Rural Nurs Health Care. 2017;17(2):34-64. 

12. Paller CJ, Campbell CM, Edwards RR, Dobs AS. Sex-based differences in 

pain perception and treatment. Pain Med. 2009;10(2):289-299.  

13. Hartemann A, Attal N, Bouhassira D, et al. Painful diabetic neuropathy: 

diagnosis and management. Diabetes  Metab. 2011;37(5):377-388.  

14. Ang L, Mizokami-Stout K, Eid SA, et al. The conundrum of diabetic 

neuropathies-past, present, and future. J Diabetes Complications. 

2022;36(11):108334. DOI: 10.1016/j.jdiacomp.2022.108334 

15. Liberman O, Peleg R, Shvartzman P. Chronic pain in type 2 diabetic patients: 

a cross-sectional study in primary care setting. Eur J Gen Pract. 

2014;20(4):260-267.  

16. Sheehan TJ, Fifield J, Reisine S, Tennen H. The measurement structure of 

the center for epidemiologic studies depression scale. J Pers Assess. 

1995:64(3):507-521.  

17. Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor 

Surveillance System Survey Questionnaire. Atlanta, Georgia: U.S. 

Department of Health and Human Services, Centers for Disease Control and 

Prevention, 2019. 

18. Ware JE, Kosinski M, Keller S. SF-36 physical and mental health summary 

scales: a user’s manual (5th ed.). Boston MA: Health Assessment Lab, 1994.  

19. Centers for Disease Control and Prevention, National Center for Health 

Statistics. National health and nutrition examination survey: 2003-2004 

data documentation, codebook, and frequencies. Hyattsville MD: National 

Center for Health Statistics, 2006. DOI:10.3886/ICPSR25503.v7 

20. Kauermann G, Carroll RJ. A note on the efficiency of sandwich covariance 

matrix estimation. J Am Stat Assoc. 2001;96(456):1387-1396.  

21. SAS Institute Inc. SAS/STAT® 15.3 User’s Guide. Cary, NC: 

SAS Institute Inc, 2023. 

22. Pozzobon D, Ferreira PH, Dario AB, et al. Is there an association between 

diabetes and neck and back pain? A systematic review with meta-analyses. 

PLoS One, 2019;14(2):e0212030.  

23. Cannata F, Vadalà G, Ambrosio L, et al. Intervertebral disc degeneration: A 

focus on obesity and type 2 diabetes. Diabetes Metab Res Rev. 

2020;36(1):e3224. DOI: 10.1002/dmrr.3224 

91

Smalls et al.: Chronic pain among Appalachian diabetic adults

Published by the University of Kentucky, 2024

https://doi.org/10.1155/2017/9724371
https://doi.org/10.1016/j.jdiacomp.2022.108334
https://doi.org/10.3886/ICPSR25503.v7
https://doi.org/10.1002/dmrr.3224


 

 

24. Shi T, Chen Z, Hu D, Li W, Wang Z, Liu W. Does type 2 diabetes affect the 

efficacy of therapeutic exercises for degenerative lumbar spinal 

stenosis?. BMC Musculoskelet Disord. 2023;24(1):198. DOI:10.1186/s12891-

023-06305-0 

25. Wackström N, Koponen AM, Suominen S, Tarkka IM, Simonsen N. Does 

chronic pain hinder physical activity among older adults with type 2 

diabetes?. Health Psychol Behav Med. 2020;8(1):362-382. 

DOI:10.1080/21642850.2020.1807350 

26. IsHak WW, Wen RY, Naghdechi L, et al. Pain and depression: a systematic 

review. Harv Rev Psychiatry. 2018;26(6):352-363.  

 

 

 

92

Journal of Appalachian Health, Vol. 6 [2024], Iss. 3, Art. 6

https://uknowledge.uky.edu/jah/vol6/iss3/6
DOI: https://doi.org/10.13023/jah.0603.07

https://doi.org/10.1186%2Fs12891-023-06305-0
https://doi.org/10.1186%2Fs12891-023-06305-0
https://doi.org/10.1080%2F21642850.2020.1807350

	Assessing Chronic Pain Among Adults Diagnosed with Diabetes Residing in Rural Appalachia
	Recommended Citation

	Assessing Chronic Pain Among Adults Diagnosed with Diabetes Residing in Rural Appalachia
	Abstract
	Keywords
	Creative Commons License
	Cover Page Footnote
	Authors

	tmp.1727987296.pdf.h2vo8

