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Background

Patients with significant pain that does not seem to be 

manageable with existing pain medication regimens.

An introduction to story theory:

Story theory describes a narrative happening that occurs through 
intentional nurse-person dialogue. Seven inquiry phases are associated 
with story theory, including gathering the story, reconstructing the 
story, connecting it to the literature, naming the complicating health 
challenge, describing the story plot, identifying movement toward 
resolving, and gathering additional stories (Smith & Liehr, 1999).
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Story theory, continued

1. Gather the story

2. Compose the restructured story

3. Connect the challenge and current literature

4. Refine name of health challenge

5. Describe developing story plot

6. Identify energy/motion directed toward resolving

7. Collect additional stories about the problem
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Problem: Childhood adversity
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• Define the problem 

and reconstruct the 

story

– Ask the right 

questions. What if 

this is not “drug 

seeking behavior”? 

• Connect to literature

• Scoping literature 

review → narrative 

review



Study 
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Theory:

• Refine the name of the problem: 

acute and chronic pain following 

adversity in childhood

• Describe the plot: adversity in 

childhood profoundly impacts the 

way pain is experienced: 

biologically, psychologically, and 

socially

• Identify energy/motion directed 

toward resolving: pain 

catastrophizing, maladaptive coping

Practice:

Write proposal

IRB approval: dual approval

Study implementation

Data collection/analysis



Trust the process- it is MESSY
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Results
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Greater ACE-IQ scores predicted higher levels of 

chronic pain interference (β=0.12, p=0.015) but was 

not associated with chronic pain severity (β=0.04, 

p=0.427).

The results of an ordinal regression model indicated 

that ACE-IQ scores significantly predicted the GCPS 

grade (OR=1.10, p=0.004), suggesting that each point 

increase in ACE-IQ scores was associated with about 

10% increase in the levels of GCPS grade. 

Participants who had been exposed to early childhood 

sexual abuse were 84% more likely to have higher 

GCPS grade (OR=1.84, p=0.008). Moreover, physical 

neglect contributed to higher odds of more severe 

GCPS grade (OR=1.73, p=0.012). 



Results, continued
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Dissemination
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Writing partners

Accountability groups

Journal selection

Coauthors

Edits to manuscript

Timeline



Other projects
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• Continue collecting stories:

– Nurse driven fluid resuscitation

– Sleep hygiene

– Time to presentation of burn injuries during COVID



Questions

Thank you!

Please feel free to reach out with questions:

office: (410) 550-5928

email: ewerthm1@jh.edu
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