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Mediation analysis indicated that the 
symptoms of depression mediated the 

relationship between ACE and disability.

ACEs and symptoms of depression 
accounted for 43% of the variance of 

disability.
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INTRODUCTION
• Chronic pain is one of the main global causes of disability in most countries1 and depression 

is considered the main cause of disability2.
• ACEs are considered risk factors that predispose to the development of chronic pain3, Major 

Depression Disorder4, and disability in adulthood5,6. 
• Until now, it has been suggested that both disability and depression are separate 

consequences of ACEs. This study  aims to help explain the relationship between ACE , 
depression and disability in patients with chronic pain. 

PURPOSE 
• Provide support to the biopsychosocial  model of chronic pain, which establishes that 

disability in patients with chronic pain is due to an interaction of physiological, psychological, 
and social factors that influence each other.

HYPOTHESIS
• H1: Adverse childhood experiences are related to disability in patients with chronic pain.
• H2: Adverse childhood experiences are related to depression in patients with chronic pain.
• H3: Depression is related to disability in patients with chronic pain.
• H4: Depression symptoms mediate the relationship between adverse childhood experiences 

and disability in patients with chronic pain.

METHODS
• Cross-sectional study with non-experimental, correlational design. 
• Non-probabilistic sampling, with purpose and availability, collected in specialized 

anesthesiology clinics.
• N=150 adults with chronic pain (pain for > 3 months). 
• Participants completed the following instruments:
o Adverse Childhood Experiences6

o World Health Organization Disability Assessment Schedule7

o Patient Health Questionnaire-88

o Sociodemographic Data Sheet
o Numerical Pain Rating Scale

• Data analysis: 
o The assumptions of normality and homocedasticity were not fulfilled and confidence 

Intervals were calculated using the Bias Corrected and Accelerated method9 (Bca) with 
10,000 bootstrap samples and a 95% confidence level. 

o Frequency analysis: sociodemographic data
o Descriptive and correlational analysis
o Simple mediation model with PROCESS macro10

DISCUSSION
• The findings of this study support the model established by Felitti et al. (1998) that 

illustrates the possible impact of ACE on the course of life and includes disability as one of 
the consequences.

• In addition, results shed light on the importance of attending to chronic pain from the 
biopsychosocial model. 

• In this study we found that addressing depression symptoms could reduce the negative 
impact of ACEs on adulthood, particularly on disability.

• It is highly recommended to consider the history of ACE and the symptoms of depression 
among people with chronic pain in order to prevent, delay the onset, or treat disability. 

LIMITATIONS
• When using a cross-sectional design it is not possible to make inferences about the causality 

of the relationships between the variables.
• Self-report measures are susceptible to bias or difficulty remembering. However, each of the 

measures used has demonstrated strong psychometric properties.
• Confusion variables can induce non-causal associations between variables in mediation 

models9. However, the analyzes were performed incorporating covariates related pain 
perception.

• It is important that the results of this study be considered as part of a broader and still 
developing research agenda.
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Indirect effect: b=.69,
95% Bca CI [.29, 1.13] 

b= .79, p<.001,
95% Bca CI [.39, 1.19] 

Direct effect: b=.11, p=.69, 95% Bca CI [-.43, .64]

Total effect: b=.80, p=.01, 95% Bca CI [.18, 1.41]

b= .88, p<.001,
95% Bca CI [.67, 1.09]

b=.98, p<.01, 
95% Bca CI [.33, 1.65]
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