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Epidemiology and impact of pediatric chronic pain 

Myths that reinforce stigma about childhood chronic pain 

Impact of developmental transitions on chronic pain 

Special populations: Growing up with disease-related 

pain 



 

 

  

Epidemiology of Pediatric Chronic Pain 

20.8% of children 

have chronic 
pain 

Girls > Boys 

5-8% have 

moderate to 

severe 

disability 

Peak rise: 

ages 14-15 
years 

Most common 
types: headache, 

musculoskeletal, 

abdominal 

Multi-site pain 
common (21%) 

Chambers et al., 2024, Pain;165(10):2215–2234. 



Impact of Pain in Childhood 



Pain Also Impacts Parents/Families 

• Parental burden 

• Depression, anxiety, anger/hostility 

• Feelings of being blamed 

• Isolation/lack of support 

• Financial burden 



 
 

 
 

 

  

 

Pain in Children has not Mattered 
Enough 

Exclusion from narrative 
regarding the public health 

impact of pain 

Absence of children’s voice 
and stigma 

Inadequate or 
inappropriate pain relief in 

clinical practice 

Inequities in access to 

evidence-based pain care 
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Children from 

underrepresented 

racial/ethnic groups 

and whose parents 

had non English 

language of care 

were: 

Less likely to receive 

best practice 

migraine treatment 

in the emergency 

department 



 

    

   

 

 

Myths about Childhood Pain that 
Reinforce Stigma 

Children will grow out of painful conditions 

Adolescents with chronic pain 

often experience symptom 
disbelief and social 
rejection by others 

secondary to “medically 
unexplained” symptoms 

“Oh, it’s nothing. It’ll go 
away. There’s nothing 

wrong with you.” 

Wakefield et al., 2022. “There’s Nothing Wrong With You”: Pain-Related Stigma in 

Adolescents With Chronic Pain, Journal of Pediatric Psychology, 47: 456–468 



   

 

Eccleston C, et al. (2021). Delivering transformative action in paediatric pain: a Lancet Child & 

Adolescent Health Commission. Lancet Child Adolesc Health. 2021 Jan;5(1):47-87. 



Myth Busting: Children do not “Grow 
Out” of Pain 

• In long-term follow-up, 

pain symptoms 

continued into 
adulthood (35-58%) 

• Many individuals 

developed additional 
sites of chronic pain 

• Increased risk for 

anxiety and 
depression in 

adulthood 



 Developmental Transitions influence 
Chronic Pain Onset 



Age at Menarche and Adult Pain 



 

  

 

 

Sample: 6631 children who were 

pain-free at Y1 

• Average age of 10.9 years 

(range, 9.7-12.3 years) at Y1 

and 12.0 years (range, 10.6-14 

years) at Y2 

Both sexes: Higher pubertal 

development scores were 

associated with greater risk of pain 

onset one year later 





 AYA (ages 24-32) 

Adolescents (ages 11-17) 



     

   

Adolescent chronic pain 
(Wave I & II, 11-17 years) 

N = 3174 youth with chronic pain 

N = 11,610 without chronic pain 

Young Adult  Outcomes  (Wave IV, 24-32 years) 

Educational: 
• Less  likely  to  receive high school diploma  (OR = 0.68) 

• Less  likely  to  receive bachelors’ degree (OR = 0.83) 

Vocational: 
• Less  likely to  receive  employer-provided  insurance benefits 

(OR = 0.80) 

• More likely  to receive public assistance/disability  (OR = 

1.31) 

Social: 
• More likely to have earlier pregnancy/parenthood (OR =  

1.28) 

• More likely  to have lower relationship satisfaction    (b = -

.08) 

Time 



 
 

  

 

 

 

Healthcare Engagement 
Young adult pain needs 

were not engaged in 

any form of 

healthcare 

for pain 

management 

42% 

Barriers: low preparation and negative 
patient-provider relationships 

Facilitators: improved self-efficacy and 

acceptance of pain 



 

      

 

 

 

  

 

   

Growing up with Pain: Sickle Cell Disease 

• Limited evidence base to support treatment recommendations for SCD pain in 
adolescents 

Provider bias and stigmatizing language leads to the 
underassessment and under-management of pain in 
Black Americans 

Direct and indirect consequences of stigma on social, 
psychological, and physiological health in SCD 

Directly relate to inequity of resources for patients with 
SCD. 

Booker, 2016; Brousseau et al., 2009; Wakefield et al 2017; Bulgin et al 2018; Goddu et al 2018 



 
Childhood provides 
opportunity to learn 
lifelong pain 
management skills 

Learning TikTok dances



 

 

Digital CBT Led to Significant Reductions in Pain 
Days and Pain Intensity (n=111 youth) 

Palermo et al. PAIN, 165 (2024) 164–176 



 

 

    

 

Summary 
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Chronic pain is a common problem in children and 

adolescents, often continues, and can have a significant and 

lasting impact into adulthood 

Myths about pain in childhood contribute to stigma 

Transitions occurring in adolescence (puberty) and young 

adulthood are critical periods that influence pain onset and 
management 

Early intervention and prevention opportunities in childhood 

may be key to chronic disease and pain management 
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