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OBJECTIVES

• To discuss the differences 
in managing pain in 
patients of different ages

• To understand how the 
findings of ACEs informs us 
of increased risk of 
preventable death in adults

• To discuss opportunities for 
prevention of complications 
of pain management in 
patients with high ACEs 
scores



PAIN & PAIN MGMT. DIFFERS OVER THE YEARS

❖<10 year olds have a different understanding of pain and different 
needs for pain mgmt. Emotional support provides pain relief. Use 
uncomplicated, “clean” opiates for severe pain. Drops of oral 
morphine far more effective than IV. [discuss]

❖Teens -25 yrs are high risk for rapidly developing opioid 
dependency and for future abuse. [discuss]

❖Adults 26-60 variable needs and risks [discuss]

❖Seniors >60 yrs, less goes further, respiratory suppression risks



PAIN 

➢ Is it inflammation?

➢Is it nociceptive?

➢Is it neuropathic?

ALWAYS seek: 

source & type of pain. 

Take an excellent history. 

Do an exam. 

Observe behavior.



THE ACE STUDY
LEAD AUTHORS:  DRS. VINCENT FELITTI & ROBERTA ANDA

INITIAL PUBLICATION MAY 1998 IN AJPM
(AMERICAN JOURNAL OF PREVENTATIVE MEDICINE)

Relationship of childhood abuse and household dysfunction to many of 

the leading causes of death in adults: The Adverse Childhood 

Experiences (ACE) Study



ABSTRACT BACKGROUND

The relationship of health risk behavior and disease in 
adulthood to the breadth of exposure to the childhood 
emotional, physical, or sexual abuse and household 
dysfunction during childhood has not previously been 
described.



METHODS:  A questionnaire about adverse childhood 
experiences was mailed to 13,494 adults who had 
completed a standardized medical evaluation at a large 
HMO. 9,508 (70.5%) responded. Seven categories of 
adverse childhood experiences were studied: 
psychological, physical, or sexual abuse, violence against 
mother, or living with household members who were 
substance abusers, mentally ill or suicidal, or ever 
imprisoned. The number of categories of these adverse 
childhood experiences was then compared to measures of 
adult risk behavior, health status, and disease. Logistic 
regression was used to adjust for effects of demographic 
factors on the association between the cumulative number 
of categories of childhood exposures (range 0-7) and risk 
factors for the leading causes of death in adult life. 



RESULTS: 

STATISTICS THAT DON’T FIT INTO  A 
SLIDE PRESENTATION

SEE THE 1998 MAY ISSUE OF 
THE AMERICAN JOURNAL OF 

PREVENTATIVE MEDICINE



CONCLUSIONS

We found a strong graded relationship between the 

breadth of exposure to abuse or household 

dysfunction during childhood and multiple risk factors 

for several of the leading causes of death in adults. 



THIS WAS AN ONGOING STUDY THAT 
FOLLOWED THE ORIGINAL ACE STUDY

The ongoing study: 
examined the health and 

social effects of ACEs 
throughout the lifespan 
among 17,421 members 

of the Kaiser Health Plan 
in San Diego County

Identified an association 
between amount of 
childhood trauma, 
behavioral risk factors, 
increased chronic disease 
morbidity, and early 
death .



“ACEs” are 

potentially traumatic 

events in a child’s 

life that, while 

common, may be 

unrecognized

Adverse

Childhood 

Experiences

Study

“ACEs”



1998- ORIGINAL 3 DOMAINS

• Abuse (emotional, physical, 
sexual)

• Neglect (emotional, physical)

• Household dysfunction 
(domestic violence, substance 
abuse, mental illness, criminal 
activity)

• Extreme economic adversity

• Traumatic loss of a loved one

• Sudden & frequent relocations

• Serious accidents or illness

• Bullying

• Community/school violence

SUBSEQUENT ACES

ACE‘S FINDINGS



STUDIES HAVE SHOWN THAT OVER 
TIME, EXPOSURE TO MULTIPLE ACES 

CAN AFFECT THE NERVOUS, 
ENDOCRINE, & IMMUNE SYSTEMS. 
THESE EXPOSURES HAVE LASTING 

EFFECTS ON ATTENTION, BEHAVIOR, 
DECISION-MAKING & RESPONSE TO 

STRESS.



ACES 
SCORING



SCREENING FOR ACES

➢ Screening in the pediatric medical setting provides an 
opportunity for early detection, intervention and treatment 
of children as risk for ACEs.

➢ CONSIDER screening parents for their own childhood ACES 
in addition to screening children, as studies have shown that 
children of parents with their own childhood trauma have the 
greatest impact from intervention.= multi-generational 
trauma



Screening Tests/ Tools

The Original ACE Questionnaire: 

https://www.theannainstitute.org/Finding%20Your%20ACE%20S

core.pdf 

• The Center for Youth Wellness ACE Questionnaire: 

https://centerforyouthwellness.org/aceq-pdf/ • Pediatric ACE 

Screening and Related Life-Events Screener (PEARLS)  

ACE Questionnaire for Adults: 

https://www.acesaware.org/learn-aboutscreening/screening-

tools/screening-tools-additional-languages/



What is the 
strongest known 
predisposing factor 
for the most 
common, most 
expensive, and often 
chronic health 
conditions affecting 
adults?



STRESS HAS MANY DIFFERENT FORMS

• Everyone experiences stress: not all stress is bad

• The stress of the alarm clock is what gets a 

person out of bed!

• The stress of the driver’s education test and 

formalities causes young drivers to take it 

seriously. 



is not referring to 
the source, type or 
nature of any 
specif ic stressor.

It refers to excessive 
and/or prolonged 
activation of the 
stress system. 

Toxic*

Stress

*(or Chronic)





CHRONIC OR TOXIC
STRESS

•over a prolonged 

period can 

damage both the 

body and the 

brain

•Because early 

childhood is critical 

for development, the 

effect of toxic stress 

has an even more 

profound effect on 

children





Signif icant, 
persistent
adversity:

“Toxic Stress”

early in life 
predisposes the 

individual to develop 
these very expensive, 

chronic health 
conditions as adults

➢ Obesity

➢Cardiovascular         

Disease

➢Addictions/SUD

➢Depression

➢Diabetes 

➢Malignancies



Where are 
the adults 

whose lives 
have been 

loaded with 
toxic stress?

➢_________________________

➢Airway Heights Correctional 

Facility

➢Camp Hope or Homeless 

➢SUD treatment programs

➢ People with chronic pain

➢_________________________



WHY SCREEN FOR ACES?

Given the prevalence and association with poor 
health outcomes, it is important to screen for  
and work to prevent the potentially negative 
impact of ACEs. 



PROLONGED 
STRESS & 
TRAUMA

INTERRUPTS
HEALTHY 

DEVELOPMENT

We frequently think of 
children as having the 
ability to bounce back 
from stressful situations.

The evidence shows that 
prolonged stress and 
trauma can interrupt 
healthy development and 
put children at risk for 
lifelong health 
complications. 



There is a DOSE RESPONSE with ACEs:

The more a person experiences, the 
greater their odds of severe, 
debilitating, and chronic health 
behaviors and chronic diseases.



ADVERSE CHILDHOOD EXPERIENCES 
ARE COMMON



PAIN IN CHILDREN*

Children with multiple ACES may have 
language delays, behavior problems, injuries 
and obesity

Children with multiple ACEs might NOT have 
access to emotional support

Children in an unstable family risk having 
others in the household take, divert or 
otherwise abuse the child’s pain medications

(Vet story)

**Kudos to Dr. Halpern

▪ Post-op pain

▪ Pain from acute injury

▪ Pain from illness

▪ Other source? 



CHILDREN NEED GROWTH-
PROMOTING EXPERIENCES

• • Growth-promoting challenges  
are essential for building 
resilience

• *A wide range of adverse 
experiences or exposures can 
undermine the foundations of 
health, learning, and behavior.



TEENS! (12-
25YRS)



PAIN IN ADULTS

• Nearly 60% of the 
adult population has

• Experienced one or 
more ACE. 

• ACEs represents a  
neuro-cognitive 
formation impacting 
plasticity of the brain 



ADULTS
WHO

EXPERIENCED

ACES

• * ARE AT HIGHER RISK FOR

→ SUICIDE

→ ALCOHOLISM

→ ILLICIT DRUG USE

→ DEPRESSION

→ DIABETES

→ CARDIOVASCULAR DISEASE

→STROKE

→ CANCER

REDUCED LIFE EXPECTANCY



ACE SCORE 
& RISK FOR 
CHRONIC 
DISEASE



RESILIENCY



Thank you 

For 

The work that you do!


