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Results
The majority of patients (70.1%) where white and between ages 24 - 49. One-third 
disclosed a history of any childhood abuse. Patients reporting CSA had more 
mental health conditions compared to those with history of other forms of childhood 
abuse (3.4 conditions vs. 3.2, P < 0.05). Patients reporting CSA also saw more 
healthcare providers compared to those not reporting CSA (5.0 providers vs. 4.2, P 
< 0.05).

Conclusion
Using number of providers seen for the pain condition as a surrogate marker of 
health care utilization, these findings suggest that CSA is an independent risk factor 
contributing to increased healthcare utilization. CSA survivors with CPP also carry 
a heavier burden of mental health diagnoses. These findings emphasize the 
importance of routine screening of CSA at CPP appointments. An integrated model 
of care can allow access to mental health providers and a multi-disciplinary 
treatment team for identifying, diagnosing, and treating pain conditions. As the 
understanding of the interplay between mental and physical health increases, a 
future focus of research directed at this unique patient population will discern where 
and how mental health treatment improves health outcomes and decreases health 
care utilization in an over-burdened system. Additionally, further studies into the 
areas of health care where these patients are seeking additional care (urgent care, 
emergency rooms, outpatient clinics, etc) will clarify the economic burden and 
optimize care.

Aim
To investigate whether  patients with CPP and a h/o CSA predict higher 
utilization of healthcare resources. 

Method
A cross-sectional convenience sample was conducted of 345 patients seen in a 
CPP clinic from 2019-2022. Patients completed the IPPS questionnaire, which 
assesses pain, prior diagnoses, providers seen, mental health diagnoses and 
history of abuse. Patients with history of CSA alone or in conjunction with other 
forms of childhood abuse were compared to those with a history of childhood abuse 
without sexual abuse and those not disclosing any form of childhood abuse.
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Introduction
Childhood sexual abuse (CSA) is a significant public health problem with numerous 
short- and long-term physical and behavioral health consequences. The prevalence 
of CSA is high among patients experiencing chronic pelvic pain (CPP). In the 
literature CPP and CSA are independently associated with increased healthcare 
utilization. There is limited research on patients with CPP who also have a history 
of CSA and whether healthcare utilization is increased.

Figure 1: IPPS 
questionnaire 
given to all 
patients. The 
section of the 
questionnaire 
studied denoting 
type of abuse is 
encompassed by 
the red circle. 

Figure 3: Demographic results 

Figure 3: Study results. Main results denoted by red box. Results 
with a statistical significance and a P value <0.05 denoted by the 
red asterisk, 

Figure 2: Demographic results. 


