Table X: Extracted data for the study
	Author, year, country
	Study design
	Sample size
	Risk factors of chronic pain
	Cognitive and/or mental health effects of chronic pain
	Interventions

	[23]
USA
	Cross-sectional study 
	970
	Polytrauma to soft tissues and microtrauma incurred during everyday field operations
	
	Early identification and treatment of pain. Pain specialists should be integrated into the interdisciplinary teams that care for veterans recovering from combat-related trauma.

	[24] 
USA
	Cross-sectional survey
	114
	Trauma 
	Psychological stress
	Early identification of veterans experiencing pain in a primary health care setting, especially when pain is not a presenting complaint.

	[39] 
USA
	Randomised controlled trial
	401
	
	Depression
	Collaborative care intervention for chronic pain was more effective than treatment as usual.

	[55]
USA
	Cross-sectional survey
	884
	
	Suicide, anxiety disorders, and psychiatric problems.
	

	[26]
USA
	Cross-sectional study
	450,329
	Number of years after last deployment (1-7 years), gender (higher among female veterans), obesity, work demands, increased symptoms awareness and reporting, carrying of heavy loads, strenuous physical training, low aerobic fitness, and history of injury
	Depression, anxiety, stigmatisation (among women), and misunderstanding.
	

	[40]
USA
	Cross-sectional survey
	245
	
	Depressive symptoms
	

	[25]
USA
	Cross-sectional survey
	516
	Old age, work-related accidents, trauma, degenerative joints, and peripheral diabetic neuropathy
	Depressive symptoms, poor coping mechanisms.
	

	[32]
USA
	Cross-sectional study
	49
	Combat exposure
	PTSD symptoms, psychological distress, poor sleep quality, mild TBI, poor attention, and executive dysfunction.
	

	[29]
USA 
	Cross-sectional study
	429
	Musculoskeletal injuries
	Depression, PTSD
	Multidisciplinary pain management (primary care provider, behavioural medicine expert, physical medicine and rehabilitation services, pain specialists, and/or orthopedists).

	[22]
USA
	Cross-sectional study
	340
	polytrauma
	Poor concentration, PTSD, post-concussive symptoms
	Healthcare professionals must treat affected veterans as a whole rather than focusing on a single disorder. 

	[41]
USA
	Cross-sectional study
	792
	
	Depression, anxiety disorders
	Improved screening and assessment efforts for early identification of cognitive disorders among veterans with chronic pain.

	[34]
Canada
	Cross-sectional study
	30,576
	
	PTSD, stigmatisation.
	

	[35]
USA 
	Cross-sectional survey
	221
	
	Insomnia, depressive symptoms, slow processing speed, and PTSD.
	Potential need to treat pain and sleeping disturbance among veterans with TBI.

	[28]
USA
	Cross-sectional survey
	685
	Age (high among young veterans), worsening health conditions, and one or more painful medical conditions.
	Affective distress, emotional distress, anxiety, mood disorders, and depressive symptoms.
	

	[38]
USA
	Cross-sectional study
	127
	
	High depression symptoms, sleep disturbances, anxiety, and PTSD symptoms
	Self-management treatment utilisation is encouraged in less pain intensity among veterans, while professional management is encouraged in high-intensity pain among veterans.

	[31]
Canada
	Randomised controlled trial
	141
	Activity limitation, participation restriction
	Depression, anxiety, sleep disturbance, PTSD, and suicidal ideation.
	Veterans need access to healthcare professionals with mental health expertise.
Veterans with chronic pain should receive a comprehensive assessment that includes functional status and social determinants of health, with exercises and psychotherapy in addition to drugs.

	[27]
USA
	Cross-sectional design
	107
	Old age, injuries from military service
	Depression, anxiety, and social withdrawal.
	There is a need to use a multidisciplinary approach to pain management rather than relying solely on pain medications.

Older veterans receiving treatment for chronic pain should be assessed for depression.

	[30]
USA
	Randomised controlled trial
	241
	Physical injuries
	PTSD, catastrophic thinking about the pain, less confidence in the ability to manage their pain, the view of pain as more central to their lives, depression, and anxiety.
	Cognitive behavioural therapy is needed to treat veterans with both chronic pain and PTSD.

	[13]
USA
	Cross-sectional survey
	38
	
	Impaired learning, impaired memory
	Rehabilitation is explicitly recommended for veterans.
Frequent follow-ups to ensure veterans are completing their treatment are also recommended.

Teaching the use of technology or other assistive devices to help with memory is also recommended.

	[37]
USA
	Cross-sectional study
	56
	
	PTSD
	Veterans Affairs healthcare providers should be informed about various treatments for PTSD and chronic pain among veterans. These include cognitive restructuring and relaxation techniques.

	[56]
USA
	Cross-sectional survey
	142
	
	PTSD
	

	[36]
USA
	Cross-sectional survey
	103,778
	
	PTSD
	



