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This study examined the relationship between a self-reported history of child
physical and sexual abuse and chronic pain among women (N = 3381) in a
provincewide community sample. Chronic pain was significantly associated
with physical abuse, education, and age of the respondents and was unrelated to
child sexual abuse alone or in combination with physical abuse, mental disorder
(anxiety, depression, or substance abuse), or low income. Number of health
problems and mental health disorders did not mediate the relationship between
physical abuse and chronic pain. Despite considerable evidence from the clini-
cal literature linking exposure to child maltreatment and chronic pain in adult-
hood, this may well be the first population-based study to investigate this
relationship for child physical and sexual abuse independently. The significant
association between childhood history of physical abuse and pain in adulthood
calls for a greater awareness of the potential for chronic pain problems associ-
ated with this type of maltreatment. Further research is needed to understand the
mechanism for this complex relationship.
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Chronic pain is a common and disabling health problem in Canada, with
estimates of general population pain prevalence ranging from 14% to
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31% (Crook, Rideout, & Browne, 1984; Millar, 1996; Moulin, Clark,
Speechley, & Morley-Forster, 2002; Van Den Kerkhof et al., 2003).
Epidemiologic, clinical, and experimental studies have all consistently
found that the burden of pain is greater for women than for men (Mayer,
Berman, Chang, & Naliboff, 2004; Meana, Cho, & DesMeules, 2003).
Women are more likely to receive treatment for many pain conditions,
report more severe pain, and have more frequent pain and pain of longer
duration than is the case for men (Dao & LeResche, 2000).

A substantive body of literature based on samples drawn from tertiary
pain clinics has identified child physical and sexual abuse as having etio-
logic significance in the development of chronic pain syndromes for women
(Green, Flowe-Valencia, Rosenblum, & Tait, 1999; Lampe et al., 2003).
Specific associations have been reported for facial pain (Goldberg, Pachas, &
Keith, 1999), pelvic pain (Bodden-Heidrich et al., 1999; Fry, Beard, Crisp, &
McGuigan, 1997; Fry, Crisp, & Beard, 1997; Lampe et al., 2003; Nijenhuis
et al., 2003), vaginismus (Reissing, Binik, Khalife, Cohen, & Amsel, 2003),
gastrointestinal pain (Drossman, Li, Leserman, Toomey, & Hu, 1996), and
fibromyalgia (Goldberg et al., 1999; Imbierowicz & Egle, 2003), although
inconsistencies have been noted (Nickel, Egle, & Hardt, 2002; Taylor,
Trotter, & Csuka, 1995; Van Houdenhove et al., 2001). 

Matched-control studies of child welfare samples with documented histo-
ries of maltreatment have yielded conflicting findings. Retrospective studies
have found increased rates of muscle tension and gastrointestinal symptoms
among sexually abused youth (Rimsza, Berg, & Locke, 1988) and signifi-
cantly elevated, unexplained pain among children with court-documented
abuse who were followed into adulthood (Raphael, Widom, & Lange, 2001).
However, no elevated pain was found among maltreated children when
assessed prospectively (Raphael et al., 2001). Court-documented cases
of abuse, however, represent a very small portion of the actual occur-
rence of abuse, and the reports of pain in adulthood of those with court-
documented abuse likely differ from adults who report retrospectively on
experiences of abuse (Davis, Luecken, & Zautra, 2005). Kendall-Tackett
and Becker-Blease (2004) and MacMillan, Jamieson, and Walsh (2003)
have argued that prospective studies may miss cases as a high percentage
of maltreated children never come to the attention of authorities and cases
of abuse that remain unreported may persist or may be more severe than
reported cases. 

Few population-based studies have examined this relationship. McBeth,
Macfarlane, Benjamin, Morris, and Silman (1999) reported an almost sev-
enfold increase in high tender point count in adults reporting childhood
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abuse. Ciccone, Elliott, Chandler, Nayak, and Raphael (2005) found that
self-reported sexual or physical abuse, excluding rape, was not associated
with fibromyalgia syndrome in a community sample of women. Women
who reported rape were 3.1 times more likely to have fibromyalgia syn-
drome; however, the study did not gather the data that would be needed to
differentiate rape in childhood from rape in adulthood. Linton (1997)
reported a fivefold increase in the reported rate of pronounced pain in
Swedish women with physical abuse; sexual abuse increased the risk four-
fold. In a 1-year follow-up, both types of abuse increased the risk fourfold
for poor physical function (Linton, 2002). A Norwegian study found sig-
nificantly high rates of headache, abdominal, or muscular pain among col-
lege students reporting sexual abuse histories (Bendixen, Muus, & Schei,
1994), and decreased sensitivity to experimentally induced pain was asso-
ciated with a self-reported history of childhood abuse among college
students, particularly women (Fillingim & Edwards, 2005). A U.S. cohort
study that controlled for concurrent depression reported that adult chronic
self-reported pain was associated with a modest elevation in self-reported
and documented sexual abuse (Brown, Berenson, & Cohen, 2005). Chronic
pain was not significantly associated with self-reported and documented
physical abuse. A secondary data analysis of five population-based samples
in the United States found a significant relationship between sexual assault
in childhood and headache in adulthood (Golding, 1999). 

A recent meta-analysis (Davis et al., 2005) of the relationship between
retrospective reports of childhood abuse and the experience of chronic pain
in adulthood concluded the following: (a) individuals reporting histories of
child maltreatment reported more pain symptoms and related conditions
than did those not reporting childhood maltreatment; (b) patients with
chronic pain were more likely to report maltreatment histories than were
healthy controls; (c) patients with chronic pain were more likely to report
maltreatment histories than were nonpatients with chronic pain identified
from the community; and (d) in community samples, those individuals
reporting pain were more likely to report histories of maltreatment than
were individuals not reporting pain.

Despite these associations, little is known about the mechanisms linking
childhood abuse and pain syndromes in adulthood; they likely involve com-
plex, multiple pathways (Kendall-Tackett, 2002). Kendall-Tackett (2002) iden-
tified four key pathways (behavioral, social, cognitive, and emotional) through
which child maltreatment can influence health. The behavioral theory posits
that maltreated individuals are more likely to engage in a number of high-risk
health behaviors, including tobacco, alcohol, and substance abuse (Felitti
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et al., 1998; Simpson & Miller, 2002), eating disorders (Felitti, 1991), sui-
cidal ideation (Fergusson, Beautrais, & Horwood, 2003), and high-risk
sexual behaviors (Champion & Kelly, 2002; Parillo, Freeman, Collier, &
Young, 2001), which result in negative health consequences and increased
levels of chronic pain. The social pathway suggests that impairments in the
ability to form and maintain positive social relationships, more common
among those with maltreatment histories (Page, 1999), increase likelihood of
poor health consequences. Thus, increased chronic pain may be a direct con-
sequence of poor health or mediated by the association found between higher
levels of pain and decreased levels of social support (Zaza & Baine, 2002).
The cognitive model hypothesizes that distortions in the internal working
model attributed to child maltreatment results in reduced efficacy; reduced
feelings of self-worth; increased negative, mistrusting, and fearful thoughts;
and a negative perception of health (Golding, Cooper, & George, 1997).
Cognitive distortions may play a direct role in pain perception by lowering
thresholds for labeling painful stimuli as noxious (Alexander et al., 1998;
Leserman, Li, Drossman, & Hu, 1998; Scarinci, McDonald-Haile, Bradley,
& Richter, 1994). Alternatively, researchers have postulated that childhood
physical abuse may lead to hypoalgesia or a generalized decreased tendency
to express distress in somatic terms such that the link between pain and dis-
tress is broken as a protective mechanism (Raphael et al., 2001). The emo-
tional mechanism is supported by the well-documented relationship
between child maltreatment and emotional dysregulation, particularly
depression, anxiety, and posttraumatic stress disorder (Penza, Heim, &
Nemeroff, 2003). The link between chronic pain and psychological factors,
however, is not well understood. Psychological impairment may precede the
onset of pain or may arise as a complication of chronic pain (Kuch, 2001;
Turk & Okifuji, 2002).

Child maltreatment may have neurobiological effects by altering brain
development (Shea, Walsh, MacMillan, & Steiner, 2005; Teicher, Andersen,
Polcari, Anderson, & Navalta, 2002). The interaction between trauma and
chronic stress may produce pathophysiological effects, which increase the
probability of developing a number of conditions associated with chronic pain
(Heim, Ehlert, Hanker, & Hellhammer, 1998). The biopsychosocial pathway
proposed by Meagher (2004) suggests that psychosocial stress such as child
abuse results in an overactivity of neuronal pathways of fear and pain, which
thorough cognitive, behavioral, and neurobiological changes contributes to the
development of anxiety disorders and chronic pain. 

The link between child abuse and internalizing disorders, particularly depres-
sion, anxiety, and posttraumatic stress disorder, has been well established
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(Penza et al., 2003). It is less certain whether psychological impairment pre-
cedes or arises as a complication of chronic pain (Kuch, 2001; Turk & Okifuji,
2002). Increased health risk behaviors (Champion & Kelly, 2002; Fergusson
et al., 2003; Hillis, Anda, Felitti, Nordenberg, & Marchbanks, 2000; Hobfoll
et al., 2002; Parillo et al., 2001), with increased rates of revictimization (Arias,
2004) or alterations in brain development or function (Teicher et al., 2002;
Vythilingam et al., 2002), may be factors in mediating the relationship through
physical health conditions. A recent review concluded that methodological
weaknesses precluded determination of causal relationships between child
maltreatment and pain (Raphael, Chandler, & Ciccone, 2004).

This study seeks to better understand the relationship between child
abuse and adult chronic pain in a large community-based representative
sample of women by evaluating the mediating relationship of physical and
mental health. We hypothesized that child physical and sexual abuse will be
associated with self-reported pain. 

Method

Sample

In 1990, the Ontario Health Survey (OHS), a comprehensive community
survey of Canada’s most populated province, was conducted to gather infor-
mation about the physical health of provincial residents. The target population
included individuals age 15 years and older who resided in private dwellings;
homeless persons, people in institutions, foreign service personnel, First
Nations people living on reserves, and persons residing in extremely remote
locations were excluded. One member from OHS-participating households was
randomly selected to participate in the Ontario Mental Health Supplement
(OHSUP), which collected information on mental disorders, including preva-
lence, impairment, correlates, and use of mental health services. Detailed sur-
vey methodology is available elsewhere (Boyle et al., 1996). In this analysis,
women age 65 and older were excluded because only limited psychiatric data
were collected on seniors. Verbal consent was obtained for the OHSUP prior to
the start of the interview. Interviews were carried out between November 1990
and March 1991. No institutional ethics review board approval was necessary
as this article represents a secondary analysis of OHS and OHSUP data, a
public-use data file at the Ontario Ministry of Health. 

Of the 14,758 households eligible for the OHS, 13,002 (88.1%) partici-
pated. Of those, 9,953 (76.5%) took part in the OHSUP, for an overall
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response rate of 67.4%. Participation rates were higher among younger
people and individuals living in rural areas. On key measures of health
status, employment, income, and marital status, however, there was little
difference between respondents and nonrespondents. 

Of the 4,285 women under age 65, 3,381 (78.9%) had complete data. The
majority of missing cases resulted from nonresponse to the self-completed
OHS questionnaire (22.8%), with a nonresponse of 13.0% to the pain question
in the OHS and 5.4% to the abuse questions in the OHSUP. Nonresponders
to the abuse questions were significantly more likely to be younger, have
less than high school education, and report depression and one or more psy-
chiatric disorders. In the full regression model, there were no significant
differences between responders and nonresponders. The weighted correla-
tion between self-reported and proxy informant measures of pain was mod-
erately good (r = .46). On average, proxy informant pain ratings were
lower by 0.7 points (on the 5-point scale). No statistically significant dif-
ferences were found between responders and nonresponders to the pain
question on any of the variables of interest using either informant. Table 1
shows the characteristics of the sample.

Measures

Measures of child physical abuse, sexual abuse, and a wide range of psy-
chiatric disorders were collected in the OHSUP; all other measures were
obtained from the OHS. Self-reported chronic pain was assessed from the
respondent and a proxy informant (head of the household) on the 5-point
pain attribute (free of pain or discomfort, pain or discomfort that does not
prevent any activities, pain or discomfort that prevents a few, some, or most
activities) of the Health Utilities Index-Mark III (HUI-III; Feeny et al.,
2002). The HUI-III is in current use in two Canadian population surveys
(Catlin & Will, 1992; Government of Canada, 1994), and the kappa esti-
mate of the test-retest reliability of the 5-point pain attribute was 0.67
(Boyle, Furlong, Feeny, Torrance, & Hatcher, 1995). The 5-point measure
was collapsed into three categories for both types of informants: (a) free of
pain or discomfort, (b) pain or discomfort that does not prevent any activi-
ties, and (c) pain or discomfort that prevents a few, some, or most activities.

The Child Maltreatment History Self-Report (CMHSR) was used to
assess history of exposure to child physical and sexual abuse. Respondents
were asked about their experiences of physical and sexual abuse by an adult
when they were “growing up.” The definition of physical abuse included a
positive response to any one or more of six events, ranging from being
pushed, grabbed, or shoved (often or sometimes) to being physically
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attacked (often, sometimes, or rarely). The definition of sexual abuse
included one or more of four items measuring unwanted experiences, rang-
ing from being the victim of repeated indecent exposure to being sexually
attacked. The definition of contact sexual abuse included the items “touched
the sex parts of your body” and “tried to have sex with you or sexually
attacked you.” Data from adolescents (N = 34) recruited from a clinic sam-
ple showed 2-week test-retest reliability kappas of 0.75 for physical abuse
and 1.0 for sexual abuse (H. L. MacMillan & J. E. Fleming, unpublished
data). Women with reported child physical or sexual abuse or both had sta-
tistically higher rates of psychiatric disorders, providing evidence of the con-
current validity of the instrument (MacMillan et al., 2001). Four groups were
constructed: no abuse, physical abuse only, sexual abuse only, and both types
of abuse (“combined abuse”). The instrument is described in detail in a

Table 1 
Characteristics of the Sample by Self-Reported Pain Status

Pain or  Pain or
Discomfort Discomfort

Free of That Does Not That Prevents
Pain and Prevent Any a Few, Some, or 

Discomfort Activities Most Activities Total
(n = 1262)a (n = 1165)a (n = 954)a (N = 3381)a

Variables % (SE)

History of child abuse
Physical abuse only 11.1 (1.25) 13.8 (1.52) 20.4 (2.49) 14.7 (1.02)
Sexual abuse only 5.9 (1.24) 6.3 (1.40) 5.1 (1.04) 5.8 (0.75)
Both physical and 6.9 (1.00) 4.8 (0.93) 10.5 (1.57) 7.2 (0.66)

sexual abuse
Number of health conditions

3 or more problems 11.2 (1.59) 17.4 (1.61) 31.4 (2.55) 19.1 (1.08)
2 problems 13.6 (1.41) 24.7 (2.14) 24.0 (2.81) 20.5 (1.24)
1 problem 33.5 (1.97) 26.4 (2.02) 24.8 (2.47) 28.5 (1.27)

Psychiatric disorder
Anxiety (lifetime) 23.2 (1.79) 23.4 (2.10) 30.8 (2.72) 25.4 (1.23)
Depression (lifetime) 8.4 (1.36) 10.4 (1.47) 15.8 (2.08) 11.2 (0.96)
Substance abuse (lifetime) 5.2 (0.84) 5.2 (0.80) 6.7 (1.14) 5.6 (0.51)

Control variables
Education (not finished 24.6 (2.00) 28.9 (1.90) 39.4 (2.64) 30.3 (1.23)

high school)
Low income 8.2 (0.97) 7.8 (1.12) 13.2 (1.75) 9.5 (0.77)
Age, M (SD) 34.2 (0.48) 38.1 (0.60) 37.6 (0.7) 36.5 (0.33)

a. Unweighted numbers; all estimates based on weighted data.
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separate publication (MacMillan et al., 1997). Most of the OHSUP interview
was conducted face-to-face. However, the CMHSR was completed by
respondents in private and returned to the interviewer in a sealed envelope.
All participants were given a list of local mental health resources to contact
if they so desired.

The Composite International Diagnostic Interview (CIDI), a standardized
interviewer-administered questionnaire for the evaluation of mental disorders
according to the criteria of the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders (III–R), was used to determine the
lifetime prevalence of (a) anxiety disorder (consisting of one or more of social
phobia, simple phobia, agoraphobia, panic disorder, and generalized anxiety
disorder); (b) major depressive disorder; and (c) substance abuse (alcohol
abuse or dependence or illicit drug abuse or dependence (World Health
Organization, 1990). Field trials of the CIDI have shown good interrater reli-
ability, test-retest reliability, and validity for psychiatric diagnoses used in this
study (Offord et al., 1996; Wittchen, 1994).

Respondents reported the presence or absence of 19 major categories of
chronic health problems (e.g., diseases of the circulatory, respiratory, and
digestive systems); the variable “number of health problems” was a count
of these problems; severity of health problems was not captured. Age,
socioeconomic status (SES; education level: completed high school or not),
and current household income (low income: below the poverty line or not—
an OHSUP-derived variable that took into account family size and urban or
rural residence) were control variables.

Statistical Analysis

Individual responses were weighted to obtain unbiased point estimates,
based on the probability of selection in the OHS sample. Weighting proce-
dures incorporated adjustments for household nonresponse in the OHS and
person-level nonresponse in the OHSUP. Poststratification weighting was
applied to bring the age and sex distribution of the sample into agreement
with that of the Ontario population in 1990. Details of the weighting pro-
cedure are found elsewhere (Boyle et al., 1996).

Analyses were carried out using Survey Data Analysis Software for
Windows (release 7.5.3, Research Triangle Institute, Research Triangle
Park, North Carolina), which makes statistical adjustments for survey
design effects. Cases with missing information on any relevant variable
were excluded from all analyses. To examine predictors of nonresponse to
the child abuse questions, bivariate and regression analyses were run on
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age, SES (low income, education), chronic pain, physical health (number of
health problems—continuous and categorical), and mental health (anxiety,
depression, lifetime substance abuse including alcohol abuse or depen-
dence or illicit drug abuse or dependence, any of the disorders). The out-
come was missing abuse status, either positive or negative. 

Regressions tested the bivariate relationships between chronic pain and
child abuse, age, SES, physical health, and mental health. The “no abuse”
group was the reference group, and all pair-wise comparisons were made to
the reference group. A multinomial cumulative logit model tested the associa-
tions between chronic pain and child physical and sexual abuse and contact-
only sexual abuse. We hypothesized a priori that child abuse would lead to an
increase in chronic pain through two pathways: (a) increased prevalence of
physical health problems and (b) increased prevalence of mental health prob-
lems. In considering the first hypothesis, abuse would lead to an increase in
physical health problems, which would, in turn, lead to chronic pain (the indi-
rect effect of abuse). To assess the indirect effects of physical health, two
regression models were run in hierarchical fashion: the first included age, low
income, education, and mental health; the second model adds number of phys-
ical health problems to the first model. The second pathway examined the con-
tribution of mental health to reports of chronic pain. We hypothesized that
abuse would lead to mental health problems, which in turn would lead to
chronic pain (the indirect effect of abuse). To assess the indirect effects of this
second pathway, two regression models were run in hierarchical fashion: the
first included age, low income, education, and number of health problems; the
second model added any mental health disorder. This model was also tested
using the pain rating from the proxy informant to determine the effects of non-
response to the pain attribute. 

Results

The full multinomial cumulative logit model is presented in Table 2. Results
of the regression of contact-only sexual abuse did not differ from those for
sexual abuse; betas were changed only at the first or second decimal places.
Therefore, findings are reported for sexual abuse. In this model, physical abuse
was significantly associated with chronic pain; sexual abuse alone and both
types of abuse combined were not. Number of health problems and education
and age of the respondents were also significantly associated with chronic pain.
Neither income nor any of the mental disorders were significantly related to
chronic pain. When number of health problems was removed from the model,
the β coefficient for physical abuse (β = .50, SE = 0.16, p = .001) was
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similar, discounting an indirect effect of abuse mediated through physical
health problems. Also, when any mental disorders were removed from the
model, the β coefficient was comparable (β = .53, SE = 0.17, p = .001).
Results from the proxy informant are similar, with low income, age,
number of health problems, and physical abuse alone significantly associ-
ated with pain. Lifetime depression and education using proxy informant
were not significantly associated with pain. Both types of abuse combined
approached significance with the proxy informant (odds ratio, 1.96; confi-
dence interval, 0.98-3.64). 

Discussion

To our knowledge, this is the first large population-based study demon-
strating an association specifically between child physical abuse and self-
reported chronic pain among women. Studies of patients recruited from
tertiary pain clinics or child welfare agencies suffer from selection biases
(Hudson & Pope, 1995); such patients have maltreatment histories that
differ from community samples in severity, frequency, duration, number of

Table 2 
Multinomial Regression (Cumulative Logit Model)

on Self-Reported Pain Status

β SE Odds 95% Confidence 
Coefficient β Ratio Interval

History of child abuse
Physical abuse only .50 0.17 1.66 1.20-2.29
Sexual abuse only –.02 0.24 0.98 0.62-1.56
Both types of abuse .16 0.22 1.17 0.75-1.82

Number of health conditions
One .23 0.13 1.26 0.97-1.64
Two .88 0.15 2.40 1.78-3.25
Three or more 1.15 0.18 3.16 2.21-4.53

Psychiatric disorder
Anxiety .12 0.15 1.13 0.85-1.50
Depression .16 0.19 1.17 0.81-1.70
Substance abuse –.03 0.22 0.97 0.63-1.50

Control variables
Education (not finished high school) .51 0.11 1.66 1.33-2.08
Low income .19 0.16 1.21 0.89-1.65
Age .01 0.00 1.01 1.00-1.02
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perpetrators, and relationship to the perpetrator or perpetrators (Hanson,
Resnick, Saunders, Kilpatrick, & Best, 1999). The results of such studies
do not necessarily extend to the general population, because patients
recruited through clinical facilities may report higher rates of pain
(Finestone et al., 2000; Scarinci et al., 1994) and have higher frequencies
of comorbid disorders, including depression and anxiety (Ballas & Staab,
2003) and alcohol and substance use or dependency (Friedman, Li, &
Mehrotra, 2003). Other studies have failed to control for variables includ-
ing social status, income, education, and substance use. In addition, studies
that focus on a single type of abuse, combine subtypes of abuse, or include
traumatic events occurring in adulthood are problematic in that they cannot
determine the specificity of effects (Ciccone et al., 2005; Linton, 1997;
Raphael et al., 2001; Yucel et al., 2002). Although physical and sexual
abuse often occur together (Felitti et al., 1998; MacMillan et al., 1997),
identifying the independent contributions of each type of abuse may assist
in identifying possible mechanisms for this relationship. 

Pain and Abuse

In the bivariate analyses, sexual abuse alone was not significantly asso-
ciated with reported chronic pain. Physical abuse alone and in combination
with sexual abuse increased respondents’ pain ratings; however, in the
cumulative logit model, only physical abuse remained significant. Number
of health problems and psychiatric disorders were significantly related to
combined abuse. There was no interaction effect between physical and
sexual abuse. It is likely that the associations between both physical and
sexual abuse with number of health problems and psychiatric disorders
rendered the combined abuse group nonsignificant in the full regression.
The relationship between physical abuse and pain was also demonstrated
using proxy informant.

Comparison With Other Studies 

It is difficult to compare the prevalence of chronic pain found in this sam-
ple with other epidemiological surveys because great variation exists in defi-
nition and measurement (Verhaak, Kerssens, Dekker, Sorbi, & Bensing,
1998). The prevalence of pain in the current study (28.1%), however, is com-
parable to other Canadian epidemiological surveys (Crook et al., 1984;
Millar, 1996; Moulin et al., 2002). Our findings may underestimate the preva-
lence of chronic pain because the upper age limit for this study (64 years) is
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younger than in most studies. Few surveys of chronic pain have included
functional impairment as in this study. A Swedish population study using
a 5-point scale assessing chronic pain with impairment in activities of
daily living similar to the measure in this study determined a chronic pain
rate of 12.8% with no differences reported by gender (Andersson, 1994;
Andersson, Ejlertsson, Leden, & Rosenberg, 1993). Although rates vary, a
recent review concluded that the prevalence of self-assessed pain was not
different from that based on diagnosis made by a physician after a clinical
examination (Verhaak et al., 1998). Further, the use of complex or multidi-
mensional definitions of pain had little influence on reported prevalence
compared with more simplistic approaches (Verhaak et al., 1998). It has
been postulated that self-assessment of chronic pain may yield a lower
prevalence rate than do other methods (Verhaak et al., 1998). The higher
rates of depression and any mental disorder reported for responders com-
pared with nonresponders of the abuse questions could yield a greater
association between abuse and chronic pain if mental health mediated
the relationship. However, mental health disorders did not mediate the rela-
tionship between abuse and pain in this analysis. The prevalence of sexual
abuse in this study is at the lower end of the reported rate for most
community-based studies; differences in definition and measurement are
likely responsible (Leserman, 2005) and may reduce the likelihood of
detecting a positive association with pain. 

Little consensus has been achieved on the nature of the relationship between
child physical and sexual abuse and chronic pain among community-based
samples, making it problematic in evaluating the present findings. In this
study, child physical abuse significantly increased chronic pain, consistent
with a number of studies (Bendixen et al., 1994; Linton, 1997; McBeth
et al., 1999), yet contrasting with the work of Brown et al. (2005), which
found no such association. The present study failed to demonstrate a rela-
tionship between sexual abuse (with or without contact) and self-reported
chronic pain. Again the literature using community-based samples provides
mixed support for this association. In addition, many of these studies
include sexual victimization in both adulthood and childhood, which con-
founds the relationship. Drossman et al. (1996) found that severity of abuse
was related to severity of pain symptoms among women with gastrointesti-
nal disorder although Van Houdenhove et al. (2001) did not observe a rela-
tionship between sexual abuse and pain among patients with chronic
fatigue syndrome or fibromyalgia. 

The pathways linking physical abuse and sexual abuse with the experience
of chronic pain in adulthood are complex and likely multiply determined.
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Physical health conditions have been proposed as a mediator in this rela-
tionship (Felitti et al., 1998). However, results from this study do not sup-
port the idea that number of health problems plays a significant role in
mediating the relationship between abuse and chronic pain. 

Previous research has shown a positive relationship between chronic
pain and psychological disorder (Linton, 2000; Pincus, Burton, Vogel, &
Field, 2002), particularly anxiety (Guidetti & Galli, 2002) and depression
(Cassano & Fava, 2002; Guidetti & Galli, 2002). The association is less
clear for substance abuse, with recent reviews reporting elevated (Dersh,
Polatin, & Gatchel, 2002) or similar (Compton & Estepa, 2000) rates of
chronic pain compared with the general population. In this sample, women
who endorsed depression and one or more mental disorders were less
likely to complete the abuse questionnaires. There was a 7% nonresponse
rate to abuse questions among women with depression with one or more
mental disorders, compared with 3% in the remaining sample. Psychiatric
factors did not remain significant in the cumulative logit model using
either informant; this may be because of their strong association with
number of health problems. Further, there was no evidence to support the
idea that the association between abuse and chronic pain is mediated by
any of the mental disorders examined. Diagnostic and methodologic issues
including reliance on clinical samples likely accounts for some of these
discrepant findings.

Study Strengths/Limitations

The strengths of the OHS/OHSUP studies include their large sample size,
the use of sophisticated sampling and weighting procedures to ensure ade-
quate statistical power, and samples that are representative of the general
population. Instruments included a reliable measure of a broad range of psy-
chiatric disorders and a multi-item instrument measuring child physical and
sexual abuse that has good preliminary reliability. The evaluation of chronic
pain incorporates functional impairment and was correlated with a proxy
informant measure. The study also controlled for other important covariates,
such as age, income, and education, and examined the effects of nonresponse.
Information about exposure to child abuse and presence of psychiatric disor-
der was collected after the assessment of chronic pain and number of health
problems, a fact that reduces the bias of past negative events influencing cur-
rent reports. Limitations of the study include its cross-sectional design, which
precludes assessment of a causal relationship between exposure to child
abuse and current chronic pain. The pain measure consists of one dimension
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of global pain rather than pain related to a specific body part, which may have
led to an underreporting of pain, as would the use of proxy information.
Further, the pain measure confounds pain with limitations in function. The
OHSUP relies on retrospective reports, which may result in underreporting of
abuse (Hardt & Rutter, 2004). It is likely that number of health problems is less
predictive of chronic pain than is the severity of health condition(s), data
which were not included in this survey. Finally, the survey failed to measure
neglect or emotional abuse; however, these forms of maltreatment are difficult
to conceptualize and operationally define (Glaser, 2002). 

In summary, a significant relationship exists between childhood physi-
cal abuse and self-reported chronic pain in a community sample of women.
This finding is consistent with previous studies highlighting the importance
of routine evaluation of the presence of childhood abuse as a possible pre-
dictor of the onset of chronic pain states. Although the increase in self-
reported pain with physical abuse is modest (odds ratio, 1.66), the
individual and societal costs of chronic pain and the resultant disability, loss
of working days, and medical treatment make it an area worthy of further
attention (Kendall-Tackett, 2000). 

The extent to which childhood adversities including child physical and
sexual abuse are associated with the development of chronic pain needs to
be evaluated in longitudinal studies of representative samples. Under-
standing whether physical abuse is a causal factor in pain conditions and, if
so, what factors modify this relationship is important in reducing the possi-
ble consequence of exposure to victimization among girls. Why do some
female children exposed to physical abuse go on to experience chronic pain
conditions, and yet many do not? Research investigating the factors that
influence this relationship is necessary to ameliorate the long-term burden
of child maltreatment.
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