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may have important implications for informing family-based interventions to reduce children’s pain. 
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Project Summary 

Understanding the Roles of Parent Behaviours and Mental Health in Pediatric Chronic Pain 
 
Chronic pain is prevalent in adolescence, is associated with high societal and economic costs and 
higher risk of mental health disorders into adulthood.  High rates of post-traumatic stress disorder 
(PTSD) symptoms have been found among youth with chronic pain and their parents. Moreover, 
among children with chronic pain and their parents, higher PTSD symptoms have been linked to 
worse child pain outcomes. It has been proposed that children’s and parents’ distress and mental 
health symptoms may influence how parents respond to their children’s pain.  Specifically, the ways 
in which parents talk to their children about pain may be a mechanism through which child and 
parent PTSD influences children’s pain symptoms. The current research will investigate whether 
child and parent PTSD symptoms influence parent responses to their child’s pain which, in turn, 
exacerbate children’s pain. Using a prospective controlled design, youth with and without chronic 



 

 

pain will participate in diagnostic interviews, a structured experimental pain and interaction task 
involving parents and a series of patient oriented self-report measures. Understanding the roles of 
parent behaviours and mental health in children’s pain experience will inform the refinement and 
development of family-based interventions to reduce children’s pain and improve their health 
outcomes into adulthood.    

 


