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Table 1

Physical Abuse Emotional Abuse sexual Abuse

activity engagement, pain self-efficacy, and pain resilience, but

3.Childhood sexual abuse was not significantly associated with

01. Background

Within the limited literature
examining adversity among older
adults with chronic pain, studies
have focused on sexual abuse as an
adverse childhood experience but
have not examined emotional and
physical abuse in addition to sexual
abuse. Secondly, limited research
has investigated other adverse

04a. Results

Preliminary analyses indicated the following results (Table 1):

1.Childhood physical abuse was significantly associated with

activity engagement, pain willingness, pain self-efficacy, and

pain resilience

2.Childhood emotional abuse was significantly associated with

activity engagement, pain willingness, pain self-efficacy, or pain

resilience Figure 1 Figure 2
childhood events such as emotional cxperienced Physical Neglect cxperienced Emotionai Neglect
75 = Did not Experience Physical Neglect 50 » Did not Experience Emotional Neglect
and physical neglect. 04'] H ult
ESUILS . .
. . Preliminary results show that, among older adults, participants who experienced childhood 25 l l 20 l
0 2 0 I]l e ct I ve physical abuse had significantly lower levels of activity engagement, pain willingness, pain , I o | | B , I ] ... B
- self-efficacy, and pain resilience compared to participants who had not experienced CEMRIERgEETy | e e Pain Self-Efficacy eI A W"'":g”ess Pain SeliEfficacy Pain Resilience
childhood physical neglect (Figure 1); participants who experienced childhood emotional FIUU[B 3 qure 4

Experienced Physical Neglect Experienced Emotional Neglect
» Did not Experience Physical Neglect * Did not Experience Emotional Neglect
IMPORTANT!

Pain Distress
Results are preliminary,
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these results.
Participant recruitment (N =12) & (N Older adults with chronic pain who

Examine the role of childhood
abuse and neglect on pain-
related outcomes among older
adults.

neglect experienced significantly lower levels of activity engagement, pain self-efficacy, and

pain resilience compared to participants who had not experienced childhood emotional
neglect (Figure 2); and participants who did and did not experience physical neglect (Figure 3)

or emotional neglect (Figure 4) did not significantly differ with regards to pain severity, pain-

related distress, or pain-related interference.
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In contrast to existing literature, childhood

= 14) involved advertisements of the experienced childhood emotional and physical sexual abuse was not significantly ?;ggg°§g,§gF:g§f,t;*;‘;?§°”
: : TIp associated with pain-related outcomes, ' o
study purpose and inclusion criteria. abuse or neglect may present for treatment P 100088.

but given the preliminary nature of these
findings, more research is needed. A larger
sample size will be needed in order to
better explore the indicated results. More Lalchandani et al. (2020). J Gen

. . ) Intern Med, 35, 3210-3217.
attention needs to be given to the ways In
which childhood abuse can be addressed M‘“:k;"‘g';‘;t]g(')- 5(2020)- Felln

. _ Med, 21, 1793-1805.

through psychological treatment within °

the context of chronic pain treatment. Talbot et al. (2009). Psychosom
Med, 71, 417-422.

Participants included Canadian with reduced willingness or ability to engage in
older adults (i.e., at least 65 years of activities of importance to their well-being.
age) living with chronic pain. Positive screens for childhood emotional and
Participants were asked to complete physical abuse may identify opportunities to

a set of online questionnaires. address some of the psychosocial variables

Analyses involved a one-way influencing outcomes of pain management
ANOVAs for each type of abuse. interventions.
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