
University of Windsor University of Windsor 

Scholarship at UWindsor Scholarship at UWindsor 

Electronic Theses and Dissertations Theses, Dissertations, and Major Papers 

1-1-1985 

Childhood chronic pain: The ability to cope. Childhood chronic pain: The ability to cope. 

Jennifer Dunn Geier 
University of Windsor 

Follow this and additional works at: https://scholar.uwindsor.ca/etd 

Recommended Citation Recommended Citation 
Geier, Jennifer Dunn, "Childhood chronic pain: The ability to cope." (1985). Electronic Theses and 
Dissertations. 6128. 
https://scholar.uwindsor.ca/etd/6128 

This online database contains the full-text of PhD dissertations and Masters’ theses of University of Windsor 
students from 1954 forward. These documents are made available for personal study and research purposes only, 
in accordance with the Canadian Copyright Act and the Creative Commons license—CC BY-NC-ND (Attribution, 
Non-Commercial, No Derivative Works). Under this license, works must always be attributed to the copyright holder 
(original author), cannot be used for any commercial purposes, and may not be altered. Any other use would 
require the permission of the copyright holder. Students may inquire about withdrawing their dissertation and/or 
thesis from this database. For additional inquiries, please contact the repository administrator via email 
(scholarship@uwindsor.ca) or by telephone at 519-253-3000ext. 3208. 









Behavioural Variability over the Two
Sessions .....................................  50

Hypothesis Testing ...........................  52
1) Observational Data .......................  52

Child Antecedent Behaviour .............. 52
Parent Behaviour ..........................  56
Child Antecedent-Parent Consequent

Behaviours ...............................  56
Child Antecedent-Parent Consequent

Behaviours; Absolute Values ..........  59
Child Antecedent-Parent Consequent

Behaviours: Percentages .............. 61
2) Questionnaires

Personality Inventory for Children .... 63
Family Adaptability and Cohesion

Evaluation Scale .......................  66
Discriminant Analyses ........................ 70
Child Antecedent Behaviour .................  72
Parent Behaviour .............................. 75
Child Antecedent-Parent Consequent Behaviour

Absolute .....................................  75
Child Antecedent-Parent Consequent Behaviour

Percentages .................................. 83
Personality Inventory for Children .......  84
Family Adaptability and Cohesion Evaluation

Scale .........................................  84
Combination Discriminant Analysis ......... 84

4. DISCUSSION .....................................  85
Characteristics of Pain .....................  85
Observed Behavioural Differences ..........  86
Adolescent Behaviour ......................... 87
Parent Behaviour .............................. 88
Questionnaires
Personality Inventory for Children .......  92
Family Adaptability and Cohesion

Evaluation Scale ...........................  94
Discrimination of Groups ....................  95
Limitations of the Study ....................  97
Implications for Treatment .................  97
Summary and Conclusions .....................  99
Recommendations for Future Research ......  101

APPENDICES
A: Physician Referral Form .......................  102
B: Daily Absence Record .......................... 104
C : Letter to Physicians ...........................  106
D: Informed Consent ............................... 108
E : Pain Diary .......................................  110
F : Response Class Matrices .......................  113
G : Response Class Matrix: Definitions .......... 116
H: Personality Inventory for Children ..........  119

vi i 1

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



I: PIC Clinical Scale Descriptions ........... 133
J: Family Adaptability and Cohesion Evaluation

Scale ..........................................  135
K: Means, standard deviations and ^-values

for coping and non-coping subjects 
behaviour over the two sessions ..........  138

REFERENCES   140

IX
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



LIST OF TABLES

Table Page
1 Age, sex, location of pa in and school

absence for copers and non-copers 35
2 Means, standard deviations and .^-values 

for characteristic of pain variables
over a one week period 49

3 Means, standard deviations and R v a l u e s
of subjects' behaviour over two sessions 51

4 % - tests of sample variances for child
antecedent behaviours 54

5 Means, standard deviations and ^-values
for child antecedent behaviours 55

6 Jj-tests of sample variances for parent
antecedent behaviours 57

7 Means, standard deviations and jt-values
for parent antecedent behaviours 58

8 F^-tests of sample variances for child
antecedent-parent consequent behaviours- 
Absolute values 60

9 Means, standard deviations and Jb-values
of child antecedent-parent consequent 
behaviours-Absolute Values 62

10 tests of sample variances for child
antecedent-parent consequent behaviours- 
Percentages 64

11 Means, standard deviations and _^-values 
of child antecedent-parent consequent
behav i ours-Percentages 65

12 E^-tests of sample variances for the PIC 67
13 Means, standard deviations and R v a l u e s

for PIC variables 68
14 Ej-tests of sample variances for FACES 69
15 Means, standard deviations and .t-values

for FACES 71
16 Steowise Discriminant Analyses 76

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



LIST OF FIGURES

Figure Page
1 Distribution of responses of coping

and non-coping subjects ................. 73
2 Distribution of responses of coping

and non-coping subjects ................. 74
3 Distribution of responses of the mothers

of coping and non-coping subjects ..... 78
4 Distribution of mother-child interaction

responses   79
5 Distribution of mother-child interaction

responses   80
6 Distribution of mother-child interaction

responses   81
7 Distribution of mother-child interaction

responses............. ......................... 82

XI
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



CHAPTER 1 
INTRODUCTION

Pain is a c o m p l e x  p h e n o m e n o n .  M e l z a c k  and Wall 
(1983) differentiate between three distinct types of pain. 
One type, referred to as transient pain, is of relatively 
brief d u r a t i o n  and has little c onseq u e n c e .  For example, 
transient pain would typically result from a stubbed toe 
or the prick of a needle. Ac u t e  pain, an intense pain of 
longer duration, is u s u a l l y  the r esult of tissue d a m a g e  
and s t i m u l a t e s  c h a n g e s  in the a u t o n o m i c  n e r v o u s  system. 
P a t i e n t s  w i t h  acute pain g e n e r a l l y  e x p e r i e n c e  a n x i e t y  
related to the meaning and severity of the pain, however, 
medical intervention usually alleviates the pain and the 
p a t i e n t  recovers. A third type of pain, c h r o n i c  pain, is 
medically distinct from acute pain in that it persists in 
spite of all h e a ling a t t e m p t s  (Bonica, 1974). In the 
l iterature, c h r o n i c  pain has been d e f i n e d  as pain w h i c h  
has a m i n i m u m  duration of 3 months. Physiological models 
w h i c h  e m p h a s i z e  the i d e n t i f i c a t i o n  a nd s u b s e q u e n t  
t r e a t m e n t  of the u n d e r l y i n g  p h y s i c a l  c a u s e  of pain are 
n o r m a l l y  e f f e c t i v e  for acute pain but are f r e q u e n t l y  
ineffective for patients with chronic pain. Chronic pain 
patients quickly become frustrated in their search for an 
e f f e c t i v e  t r e a t m e n t  b e c a u s e  " d o c t o r s  a r e  in the 
u n f o r t u n a t e  p o s i t i o n  of not h a v i n g  m u c h  to o f f e r "  
( S t e r n b a c h ,  1974, p. 8). In a d d i t i o n ,  t h e r e  is t h e
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inhe r e n t  risk of a d d i c t i o n  to n a r c o t i c s  and repe a t e d 
u n s u c c e s s f u l  surgery. M e l z a c k  and W a l l  (1983) c o n c l u d e  
that multiple physical and psychological causes interact 
to c a u s e  c h r o n i c  p a i n  s t a t e s .  As t r a d i t i o n a l  

physiological interventions have proved to be relatively 
i n e f f e c t i v e  in the a l l e v i a t i o n  of c h r o n i c  pain, m a n y  
clinicians have turned to psychology for assistance in the 
treatment of chronic pain.

An e s t i m a t e d  86 m i l l i o n  p e o p l e  in the U n ited States 
suffer from some form of chronic pain (Bonica, 1980). The 
cost of c h r o n i c  pain to the A m e r i c a n  s o c i e t y  has been 
estimated at 40 billion dollars annually by the National 
I n s t i t u t e  of H e a l t h  (Aronoff, Evans, & Enders, 1983). In 
s p i t e  of n u m e r o u s  e t i o l o g i e s  w h i c h  h a v e  be e n  a s s o c i a t e d  
w i t h  c h r o n i c  pain, m a n y  hav e  n o t e d  the s i m i l a r i t y  of the 
personal, social and medical problems which confront these 
p a t i e n t s  (Turk, 1979; T urner & C h a p m a n ,  1982). T h e r e  is 
no doubt* t h a t  c h r o n i c  p a i n  p a t i e n t s  a r e  f a c e d  w i t h  
extensive adjustive demands. Turk (1979) comments on the 
extent of these demands :

All c h r o n i c  i l l n e s s e s  r e p r e s e n t  a s s a u l t s  on 
m u l t i p l e  areas of f u n c t i o n i n g ,  not just the body. 
P a t i e n t s  w i t h  v a r i o u s  c h r o n i c  i l l n e s s e s  m a y  face 
separation from family, friends, and other sources of 
gratification; loss of key roles; disruption of plans 
for the future; a s s a u l t  on s e l f - i m a g e s  and s e l f ­
e s t e e m ;  u n c e r t a i n  and u n p r e d i c t a b l e  f u t u r e s ;
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d i s t r e s s i n g  e m o t i o n s  such as anxiety, d epression, 
resentment and helplessness; as well as such illness- 
related factors as p e r m a n e n t  c h a n g e s  in physical 
appearance or in bodily functioning, (p. 291)
D e s p i t e  the p r o b l e m s  w h i c h  are c o m m o n  to chronic 

pain, s o m e  p a t i e n t s  do not a l l o w  their pain to int e r f e r e  
w i t h  t h e i r  e v e r y d a y  l i f e  and s u c c e e d  at m a k i n g  
s a t i s f a c t o r y  a d j u s t m e n t s .  ; These i n d i v i d u a l s  do not 
f r e q u e n t  the o f f i c e s  of h e a l t h  care p r o v i d e r s  to seek 
alternative treatments for their pain, although the pain 
that they e x p e r i e n c e  is a s s u m e d  to be no less severe. 
T h e r e  h a s  b e e n  s o m e  m e n t i o n  of t h e s e  p e o p l e  in t h e  
l i t e r a t u r e ,  ( S t e r n b a c h ,  1974; Tu r k ,  1979; T u r k ,  
M e i c h e n b a u m ,  & G e n e s t , 1983), but l ittle is k n o w n  about 
the factors w h i c h  m a y  i n f l u e n c e  their a d a p t i v e  process. 
An examination and comparison of both individuals who have 
been able to cope s u c c e s s f u l l y  w i t h  their pain and those 
making less satisfactory adjustments may help to clarify 
i m p o r t a n t  f a c t o r s  in the coping process. This spec i f i c  
issue is particularly important in the area of childhood 
chronic pain.

W i t h i n  the past two decades, the a m o u n t  of rese a r c h  
related to pain has increased substantially. However, the 
overwhelming majority of studies involving human subjects 
focus on a d u l t s  and there is a lack of s y s t e m a t i c  r e s e a r c h  
in the area of c h i l d h o o d  pain. In a l i t e r a t u r e  r e v i e w  
from 1970 to 1975, Eland and Anderson (1977) found a total 
of 1,380 a r t i c l e s  on pain, of w h i c h  a m e r e  33 w e r e  related
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to c h i l d h o o d  pain. The vast m a j o r i t y  of the 33 a r t i c l e s  
dealt with the diagnosis of specific diseases and provided 
m i n i m a l  i n f o r m a t i o n  on the n o n - m e d i c a l  a s s e s s m e n t  and 
t r e a t m e n t  of pain or b e h a v i o u r s  w h i c h  m a y  result from 
pain. Since 1975, there has been an i n c r e a s e  in the 
number of investigations related to pain in children, but 
t he a r e a  r e m a i n s  n e g l e c t e d  r e l a t i v e  to a d u l t  p a i n  
research.

There are t wo m a j o r  r e a s o n s  for i n c r e a s i n g  the 
c u r r e n t  k n o w l e d g e  a b o u t  c h i l d h o o d  and a d o l e s c e n t  pain 
p a t i e n t s  (Jeans, 1983). The first r e a s o n  is that our 
u n d e r s t a n d i n g  of a d u l t  p a i n  c u r r e n t l y  d i c t a t e s  the 
a s s e s s m e n t  and t r e a t m e n t  of children's pain. This m a y  
lead to i n a d e q u a t e  a s s e s s m e n t  and t r e a t m e n t  of pain in 
children, as the experience of pain appears to be related 
to d i f f e r e n t  s t a g e s  of c o g n i t i v e  d e v e l o p m e n t  ( B e a l e s , 
Holt, Keen, & M e l lor, 1982(a); B i b a c e  & Walsh, 1980; 
P e r r i n  & * G e r r i t y ,  1981). In other w o r d s ,  c h i l d r e n  in 
d i f f e r e n t  d e v e l o p m e n t a l  stages h a v e  b e e n  found to have 
different perceptions of pain and illness.

A second r e a s o n  for i n v e s t i g a t i n g  c h i l d h o o d  pai n  is 
that future research may enhance our current knowledge of 
the d e v e l o p m e n t  of c h r o n i c  pain in a d u l t h o o d .  Several 
r e s e a r c h e r s  h a v e  h y p o t h e s i z e d  that p a s t  e x p e r i e n c e  and 
e a r l y  l e a r n i n g  h a v e  a s i g n i f i c a n t  i m p a c t  on t he 
development of chronic pain (Apley, 1975; Melzack, 1973).

One g r o u p  of c h i l d r e n  who e x p e r i e n c e  c h r o n i c  pain
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e x p e r i e n c e  c h r o n i c ,  i n t r a c t a b l e ,  b e n i g n  (i.e., not 
malignant) pain w h i c h  is present mos t  of the time in 
various levels of i n tensity (Turk et al., 1983). These 
children have suffered from pain which does not respond to 
t r e a t m e n t  for a m i n i m u m  of three months. The pain 
e x p e r i e n c e d  b y  t h e s e  c h i l d r e n  m a y  a f f e c t  t h e i r  
p a r t i c i p a t i o n  in normal, e v e r y d a y  activities, such as 
going to school and p l a y i n g  wit h  peers. However, the 
e f f ects of this type of pain on the c h i l d r e n  themselves, 
as w e l l  as on t h e i r  f a m i l i e s ,  h a v e  n o t  b e e n  w e l l  
documented.

Thus, there appears to be a relative lack of research 
in three major areas related to chronic pain: 1) factors
discriminating between those individuals who successfully 
adapt to their pain and those individuals who do not; 2) 
childhood pain in general; and 3) the role of the family 
in the d e v e l o p m e n t  and p e r p e t u a t i o n  of n o n - c o p i n g  and 
coping behaviours exhibited by chronic pain patients. The 
p u r p o s e  of the p r e s e n t  study is to i n v e s t i g a t e  c h i l d r e n  
wi t h  chronic i n t r a c t a b l e  b enign pain in an a t t e m p t  to 
determine family interaction factors that are correlated 
with the a b i l i t y  to cope a d e q u a t e l y  wit h  c h r o n i c  pain as 
well as those factors related to the d e v e l o p m e n t  of n o n ­
coping behaviours. Specifically, the study will examine 
whether the mother-child interaction within the family of 
a child who is not coping adequately with his/her chronic 
pain is d i f f e r e n t  from that of a f a m i l y  in w h i c h  the child 
is coping adequately. In addition, child personality and
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family characteristics will be examined.
In order to p r o v i d e  the reader wi t h  the n e c e s s a r y  

b a c k g r o u n d  information, a n u m b e r  of r e l e v a n t  research 
areas will be reviewed. The following literature review 
begins with an overview of the methods which are currently 
available to assess pain in adults and children.

The Assessment of Pain in Adults 
The a s s e s s m e n t  of pain is c o m p l i c a t e d  by the fact 

that pain is primarily a phenomenological event. That is, 
it is v i r t u a l l y  i m p o s s i b l e  to k n o w  wh a t  s o m e o n e  else's 
p a i n  f e e l s  l i k e  b e c a u s e  p a i n  is an i n d i v i d u a l i z e d  
experience. Moreover, a person's report of his experience 
of pain m a y  be i n f l u e n c e d  by factors other than the 
s e n s o r y  input, such as his i n t e r p r e t a t i o n  of and m e a n i n g  
a t t r i b u t e d  to the pain (Beecher, 1959). However, a 
v a r i e t y  of d i f f e r e n t  m e t h o d s  have been d e v e l o p e d  in an 
a t t e m p t  to assess c l i n i c a l  pain. Four t e c h n i q u e s  w h i c h  
are currently available to assess adult clinical pain will 
be examined briefly.

In the clinical setting, m e a s u r e m e n t s  of pain have 
relied on verbal r e p orts and b e h a v i o u r a l  descriptions. 
O n e  m e t h o d  of p a i n  m e a s u r e m e n t ,  r e f e r r e d  to as an 
adjective scale, simply requires individuals to choose an 
adjective, such as mild, m o d e r a t e  or s evere w h i c h  best

6
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describes the intensity of their pain (Kremer, Atkinson, & 
Ignelzi, 1981).

Another m e t h o d , the Visual Analogue Scale involves a 
10 cm. s t r a i g h t  line w i t h  the ends l a b e l l e d  as e x t r e m e  
limits of pain experience. An individual is asked to draw 
a v e r t i c a l  line at the p o i n t  on the line w h i c h  d e s c r i b e s  
h i s / h e r  pain. The scale has been a c k n o w l e d g e d  as a 
reliable, sensitive measure of the intensity of clinical 
pain (Carlsson, 1983; Kremer et al., 1981). However, both 
the V isual A n a l o g u e  Scale and the a d j e c t i v e  scale are 
r e s t r i c t e d  to the u n i d i m e n s i o n a l  m e a s u r e  of p a i n  
intensity, and provide no information on other qualitative 
aspects of pain perception.

The McGill Pain Questionnaire has been found to be a 
h i g h l y  r e l i a b l e  and v a l i d  m u l t i d i m e n s i o n a l  m e a s u r e  of 
c l i n i c a l  p a i n  in a d u l t s  ( M e l z a c k ,  1 9 7 5 ) .  T h e  
questionnaire contains a list of adjectives which describe 
s e n s o r y  q u a l i t i e s  (e.g., throbbing, shooting, c r a m p i n g ) ,  
a f f e c t i v e  q u a l i t i e s  (e.g., s u f f o c a t i n g ,  t e r r i f y i n g ,  
tiring), and evaluative aspects (e.g., mild, distressing, 
excruciating) of pain. An ind i v i d u a l  is i n s t r u c t e d  to 
c h o o s e  the w o r d s  w h i c h  b e s t  d e s c r i b e  h i s  c u r r e n t  
e x p e r i e n c e  of the pain. The q u e s t i o n n a i r e  y i e l d s  t w o  
o v e r a l l  indices, a pain rating index and a p r e s e n t  pain 
i n t e n s i t y  measure. The q u e s t i o n n a i r e  is w i d e l y  used in 
clinical research with adult pain patients.

Recently, there has been an a t t e m p t  to m e a s u r e
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behaviours which are the result of pain, rather than pain 
itself. Keefe and Block (1982) developed an observational 
m e t h o d  to a s s e s s  p a i n  b e h a v i o u r s .  A s i g n i f i c a n t  
relationship was found between individual ratings of pain 
intensity and the observation of discrete behaviours, such 
as g r i m a c i n g ,  sighing, and g u a r d e d  m o v e m e n t ,  (r^=.71, 

.01). The study demonstrates the concurrent validity of 
observing everyday discrete behaviours to measure pain.

It should be noted that three of the four m e t h o d s  
a v a i l a b l e  to assess a d u l t  pain are p r i m a r i l y  v e r b a l  in 
nature. For this reason, the methods developed to assess 
p ain in adults have not a l w a y s  been a p p r o p r i a t e  for use in 
the assessment of childhood pain. As a result, different 
measures have recently been developed to measure childhood 
pain.

The Assessment of Pain in Children 
The a s s e s s m e n t  of c h i l d h o o d  pai n  is c o m p l i c a t e d  by 

children''s l i m i t e d  f a c i l i t y  w i t h  language. H o w e v e r ,  a 
number of verbal and nonverbal techniques, which will now 
be examined, have been developed.

The Visual Analogue Scale is a self-report technique 
which has been used successfully with children as young as 
5 y e a r s  of age (Beales, 1982; Scott, A n s e l 1, & H u s k isson, 
1977). The c o n c u r r e n t  v a l i d i t y  of this sc a l e  has been 
indicated in studies conducted by V a ir (1981) and Abu-Saad 
and Holzemer (1981) which revealed systematic changes in 
children's scores following surgery.
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A n o t h e r  s e l f - r e p o r t  t e c h n i q u e ,  t h e  p a i n  d i a r y ,  
r e q u i r e s  a child to record the i n t e n s i t y  of h i s / h e r  pain 
four ti m e s  a day, on a scale from 0 (no pain) to 5 (pain 
such that I can't do anything). In addition, the child is 
asked to record the following: other symptoms felt at the
time, such as nausea or dizziness; any m e d i c a t i o n  taken 
for the pain since the last recording; and possible causes 
for the d e g r e e  df the pain, such as f a t i g u e  or p h y s i c a l  
exertion. A n u m b e r  of m e a s u r e s  can be d e r i v e d  fr o m  the 
diaries, such as an index of overall pain intensity, peak 
i n t e n s i t y  and the n u m b e r  of pain free days. The pain 
d i a r y  has be e n  used s u c c e s s f u l l y  to m e a s u r e  h e a d a c h e s  
(Collins & Thompson, 1979). In addition, the inter-rater 
reliability of pain diaries was demonstrated in a recent 
study by Richardson, M c G r a t h ,  C u n n i n g h a m ,  and H u m p h r e y s  
(1983). This study r e v e a l e d  a high c o n c o r d a n c e  b e t w e e n  
parent and child diaries.

N o n v e r b a l  t e c h n i q u e s  hav e  also b e e n  d e v e l o p e d  to 
a s s e s s  pain. For e x a m p l e ,  S t e w a r t  (1977) d e v e l o p e d  a 
pain-colour scale which requires individuals to pick the 
c o l o u r  w h i c h  c o r r e s p o n d s  to the i n t e n s i t y  of their pain. 
Children were found to describe severe pain as being red. 
H o w e v e r ,  the p o t e n t i a l  u s e f u l n e s s  of this t e c h n i q u e  
depends upon the findings of future research.

A n o t h e r  n o n v e r b a l  a p p r o a c h  to c h i l d h o o d  p a i n  
a s s e s s m e n t  is the use of p r o j e c t i v e  techniques. Scott 
(1978) asked children between the ages of 4 and 10 to pick
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out the colour, t e x t u r e  (e.g., sandpaper, terrycloth) , 
s h a p e  (e.g., r o u n d ,  j a g g e d ) ,  p a t t e r n  (e.g., z i g - z a g ,  
sq u a r e  patterns), and q u a l i t y  (e.g., on, off) wh i c h  best 
d e s c r i b e d  c a r t o o n s  d e p i c t i n g  a child h i t ting his t h u m b  
with a hammer and receiving an injection. Although there 
w e r e  a f e w  s i g n i f i c a n t  r e s u l t s  in the s t u d y ,  S c o t t  
concluded that they could easily have occurred by chance.

H ester (1979) d e v e l o p e d  a m a t c h i n g  t e c h n i q u e  w h i c h  
equates the number of poker chips with the degree of pain. 
That is, 1 chip r e p r e s e n t e d  a l i ttle bit of hu r t  and 4 
ch i p s  r e p r e s e n t e d  the m o s t  hurt. In a s a m p l e  of 44 
c h i l d r e n  ranging in age f r o m  4 to 7 years, Hester found a 
significant correlation between the number of chips chosen 
and a c h i l d ’s v erbal r e s p o n s e  to injection, (^=.453, 
£<.002).

Barr (1983) notes that pain is also e x p r e s s e d  by 
nonverbal reactions, such as facial expression and degree 
of physical activity. However, the majority of techniques 
of pain m e a s u r e m e n t  in c h i l d r e n  assess the i n t e n s i t y  
an d / o r  the m e a n i n g  of pain. One recent st u d y  (McGrath, 
G o o d m a n ,  Johnson, S c h i l l i n g e r ,  Dunn & C h a p m a n ,  1984) 
d e s c r i b e s  t h e  d e v e l o p m e n t  a n d  v a l i d a t i o n  o f  an 
o b s e r v a t i o n a l  m e t h o d  of m e a s u r i n g  pain in the p o s t ­
operative setting. However, there has been no attempt to 
develop an observational method to assess pain behaviours 
in children with chronic pain similar to that developed by 
Keefe and Block (1982) for adults.

In conclusion, it has only been w i t h i n  the past
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d e c a d e  that p s y c h o l o g i s t s  h a v e  a t t e m p t e d  to d e v e l o p  
t e c h n i q u e s  to asse ss c h i l d h o o d  pain. Currently, the 
V i su al  A n a l o g u e  Scale and the pain d i a r y  are the two 
m e t h o d s  m o s t  f r e q u e n t l y  used in r es ea rc h  w i t h  c h i l d h o o d  
pain patients. However, additional research is needed to 
d e t e r m i n e  the r e l i a b i l i t y  and v a l i d i t y  of m a n y  of the 
recently developed techniques.

S t u d i e s  w h i c h  a ssess pain in c h r onic pain p a t i e n t s  
have revealed a number of psychosocial and family factors 
which are influential in the expression of pain. Prior to 
an e x a m i n a t i o n  of these studies, it s e e m s  i m p o r t a n t  to 
look at the more general developmental issue of children's 
understanding of illness and pain.

Children's Understanding of Pain and Illness 
The f i nd i n g s  of the six m a j o r  stu di es  w h i c h  h a v e  

investigated children's understanding of pain and illness 
will be reviewed.

Campbell (1975) interviewed 6 to 12-year-old children 
and their m o t h e r s  to i n v e s t i g a t e  their u n d e r s t a n d i n g  of 
illness. The results indicated a systematic developmental 
t r e n d .  Y o u n g  c h i l d r e n  d e f i n e d  i l l n e s s  in t e r m s  of 
f e e l i n g s  (e.g., "It feels bad."), w h i l e  older children, 
although not ignoring feelings, made reference to specific 
d i s e a s e s  and the e f f e c t s  of the illness on e v e r y d a y  
activities. With increasing age, children's definitions 
of illness w e r e  found to b e c o m e  m o r e  d i v e r s e  and to
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correspond more closely with that of a typical adult.
T w o  r ecent s t u d i e s  s u g g e s t  that the d e v e l o p m e n t a l  

progression in the understanding of illness is roughly in 
accordance wi th Piaget's stages of cognitive development 
(Bibace & Walsh, 1980; P errin & Gerrity, 1981). H e a l t h y  
school age children were interviewed in both studies. The 
m a j o r i t y  of c h i l d r e n  in Piaget's p r e - o p e r a t i o n a 1 stage 
t h o u g h t  that m a g i c a l  p h e n o m e n o n  a nd/or the b r e a k i n g  of 
rules c aused illness. D e f i n i t i o n s  g i v e n  by c h i l d r e n  of 
this age f r e q u e n t l y  i n c l u d e d  e x t e r n a l  signs of i l l ness 
(e.g., "You h a v e  to s t a y  in bed."), and r e c o v e r y  w a s  
e x p e c t e d  to occur a u t o m a t i c a l l y  by f o l l o w i n g  a set of 
rules for ill p e o p l e  (e.g., "You get b e t t e r  if you d r i n k  
chicken soup."). Concrete operational children understood 
t h a t  i l l n e s s  is c a u s e d  b y  g e r m s  b u t  h a d  a l i m i t e d  
u n d e r s t a n d i n g  of h o w  g e r m s  c a u s e  illness or the role of 
internal physiology in healing. It was not until 11 or 12 
y e a r s  of age that c h i l d r e n  u n d e r s t o o d  the c o m p l e x i t y  of 
i l l n e s s .  F or e x a m p l e ,  c h i l d r e n  of t h i s  a g e  c o u l d  
typically explain several interrelated causes of illness 
and d i s c u s s  h o w  the b o d y  r e s p o n d e d  d i f f e r e n t i a l l y  to a 
specific cause.

The development of the concept of pain has also been 
investigated. Jeans (1983) asked healthy children to draw 
a p i c t u r e  of pain and to d i s c u s s  their pain e x p e r i e n c e s  
a nd m e t h o d s  of c o p i n g .  Her r e s u l t s  i n d i c a t e d  t h a t  
c h i l d r e n  i n i t i a l l y  d e s c r i b e  pai n  as a p r e d o m i n a n t l y  
p h y s i c a l  c o n c e p t  and b e g i n  to i n c l u d e  p s y c h o l o g i c a l
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aspects, such as feelings of sadness, at approximately 11 
years of age. Coping s t r a t e g i e s  d e v e l o p e d  in a paral l e l  
fashion, with younger children using physical techniques 
(e.g., r u b b i n g ,  r e s t i n g ) ,  and o l d e r  c h i l d r e n  u s i n g  
psychological strategies (e.g., distraction).

C h i l d r e n  w h o  have had m o r e  e x p e r i e n c e  with pain 
appear to develop their understanding of illness and pain 
in a s i m i l a r  manner. • In a study of h o s p i t a l i z e d  9 to 12 
year-old children, younger subjects attributed the cause 
of i l l n e s s  to p h y s i c a l  e v e n t s  w h i l e  o l d e r  s u b j e c t s  
included a psychological view (Savedra, Gibbons, Tesler, 
Ward, & W e g ner, 1982). B e a l e s  et al. (1982a) found that 
children with juvenile chronic arthritis, below 11 years 
of age, w e r e  p r i m a r i l y  c o n c e r n e d  w i t h  the i m m e d i a t e , 
p h y s i c a l  r e s u l t s  of their illness (e.g., k n e e s  ache), and 
were less aware of the internal pathology. These children 
were not found to regard their condition as significant as 
long as it did not i n t e r f e r e  w i t h  pl a y  activities. In 
c o n t r a s t ,  c h i l d r e n  b e t w e e n  t he a g e s  of 12 a n d  17 
understood their condition as a manifestation of internal 
pathology and were aware of the long-term implications of 
the disease. The condition was looked upon as a disaster 
w h e n  a child reached p u b e r t y  and b e g a n  to e x a m i n e  its 
i m p l i c a t i o n s  for f u l f i l l i n g  a d u l t  g o a l s ,  s u c h  as 
education, marriage and careers.

T h e  a b o v e  s t u d i e s  i n d i c a t e  t h a t  c h i l d r e n ' s  
u n d e r s t a n d i n g  of and r e a c t i o n  to illness and pain are
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related to their age level. That is, with increasing age 
chiIdren become aware of the potential long-term effects 
of illness and their d e f i n i t i o n s  of illness b e c o m e  m o r e  
complex. This being the case, t h e o r i e s  related to the 
development of illness behaviour will now be examined.

Theories of the Development of Illness Behaviours
The sick role w a s  first d e s c r i b e d  by P a r s o n s  (1951)

as t he  s et  o f b e h a v i o u r s  and e x p e c t a t i o n s  t h a t  a r e
a s s o c i a t e d  w i t h  be in g sick in a given  society. For
e x a m p l e ,  in the No rt h A m e r i c a n  society, the sick role
would include behaviours such as staying in bed during the
day, visiting doctors and complaining when one feels ill.
P e o p l e  who feel ill are u s u a l l y  e x c u s e d  f ro m n o r m a l
o b l i g a t i o n s ,  s u c h  as a t t e n d i n g  w o r k  or s c h o o l ,  and
t y p i c a l l y  r e c e i v e  s y m p a t h y  a n d  u n d e r s t a n d i n g  f r o m
significant others. However, Parsons emphasized that the
sick role is a c o n d i t i o n a l l y  l e g i t i m a t e  state w h i c h  is
only p e r m i t t e d  if the i n d i v i d u a l  does not e n j o y  it and
feels o b l i g a t e d  to c o o p e r a t e  w i t h  o t h e r s  to get well as
soon as possible. In addition. P a r s o n s  s t i p u l a t e d  that
r e m a i n i n g  in the sick role d e p e n d s  on p h y s i c a l  and/or
medical evidence of real illness.

People who assume the sick role exhibit an increased
rate of illness behaviour. M e c h a n i c  (1961) d e s c r i b e d
i l l ness b e h a v i o u r  as the d i f f e r e n t  w a y s  in w h i c h  p e o p l e
perceive, e v a l u a t e  and act on p h y s i c a l  s y m p t o m s .  For
example, complaining, moaning, grimacing or being off sick 
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from work or school because of illness are typical illness 
behaviours.

Chronic pain patients who are not coping adequately 
and w h o s e  pain is not related to organic pathology are 
o f t e n  a s s u m e d  to h a v e  t a k e n  on t h e  s i c k  r o l e  
illegitimately, as there is no known physical or medical 
cause for their pain. Relative to the amount of disease, 
a disproportionate amount of illness and pain behaviours 
are e xhibited by these patients. For adults, a c o m m o n  
pain behaviour which is used in the evaluation of chronic 
pain t r e a t m e n t  is work a b s ence (Aronoff et al., 1983). 
Similarly, school absence has been sug g e s t e d  as a useful 
c r i t e r i o n  of h o w  well children are coping with pain of 
unknown organic origin (Green, 1983).

There is a lack of i n f o r m a t i o n  about the process of 
becoming a chronic pain patient (Sternbach, 1974), and the 
f a c t o r s  u n d e r l y i n g  the a b i l i t y  to c o p e  w i t h  pain. 
H o w e v e r , four m a j o r  theo r i e s  have been f o r m u l a t e d  in an 
attempt to explain the development of chronic pain that 
is independent of organic disease.

O n e  m a j o r  t h e o r y  w h i c h  t a k e s  a p s y c h i a t r i c  
p e r s p e c t i v e  of the d e v e l o p m e n t  and m a i n t e n a n c e  of pain 
behaviours emphasizes three possible gains that the pain 
patient m a y  a c q uire by r e m a i n i n g  in the sick role. An 
individual m a y  reduce intrapersonal c o n f l i c t  or stress 
when he/she engages in illness behaviour; this is referred 
to as p r i m a r y  gain. S e c o n d a r y  g a i n  r e f e r s  to the
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i n t e r p e r s o n a l  a d v a n t a g e s  t h a t  a p e r s o n  in p a i n  m a y  
receive, such as sympathy and attention from others (Kolb,
1973). Finally, s o m e o n e  other than the pai n p a t i e n t  m a y 
receive advantages from the patient's illness behaviour, 
w h i c h  is r e f e r r e d  to as t e r t i a r y  gai n (Bokan, Ries, & 
K a t o n ,  1981). B o k a n  et al. (1981) e m p h a s i z e  t h a t  
significant others such as spouses, parents or even health 
c ar e p r o f e s s i o n a l s  m a y  m e e t  their o w n e m o t i o n a l  or 
material needs by inducing or maintaining pain behaviours 
in others.

A n u m b e r  of r e s e a r c h e r s  c o n t e n d  t h a t  s p e c i f i c  
p e r s o n a l i t y  t r ai t s are a s s o c i a t e d  w i t h  c h r o n i c  pain. 
These individuals have attempted to differentiate between 
p e o p l e  w i t h  p a i n  w h o  c o p e  a n d t h o s e  w h o  do n o t  by  
e x a m i n i n g  p e r s o n a l i t y  t r a i t s .  F o r  e x a m p l e ,  
h y p o c h o n d r i a s i s  and d e p r e s s i o n ,  as m e a s u r e d  b y  th e 
Minnesota Multiphasic Personality Inventory (MMPI), have 
b een found to be c h a r a c t e r i s t i c  of a du lt n o n - c o p i n g  
chronic pain patients (Sternbach, 1974). However, whether 
t he se  p e r s o n a l i t y  t rai ts  are the c a u s e  or the r e s u l t  of 
chronic pain remains a controversial issue.

P r o p o n e n t s  of the o p e r a n t  t h e o r y  c o n t e n d  that the 
illness and pain behaviours exhibited by patients who are 
not cop ing a d e q u a t e l y  w i t h  their pain are the r e s u lt  of 
three b a s i c  l e a r n i n g  pr oc es se s : 1) d ir ec t, p o s i t i v e
r e i n f o r c e m e n t  of i l l n e s s  and p a i n  b e h a v i o u r s ;  2) 
a v o i d a n c e  l ea r n i n g  in w h i c h  an i ndi vi du al 's  illness or 
p a i n  b e h a v i o u r s  a l l o w  h i m / h e r  to a v o i d  u n p l e a s a n t
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s i t u a t i o n s  or r e s p o n s i b i l i t i e s ;  and, 3) v i c a r i o u s  
learning, w h e r e  an indivi du al w i t n e s s e s  other p e o p l e 
reinforced for illness behaviour (Fordyce, 1976; Melamed & 

Siegel, 1975; Wooley, Blackwell, & Winget, 1978).
The fourth and final theory is c on c e r n e d  with the 

family's role in p r o m o t i n g  and m a i n t a i n i n g  illness and 
pain behaviours for which there is no known organic cause. 
Families of these patients have been described by Minuchin 
( 1 97 4 ) as b e i n g  " c h a r a c t e r i z e d  b y  e n m e s h m e n t ,  

o v e r p r o t e c t i v e n e s s ,  r i g i d i t y  and a lack of c o n f l i c t  
resolution", (p. 242) The f a m i l y  m e m b e r s  are a s s u m e d  to 
be ove rl y involved w i t h  each other and w i t h  the care of 
the ill member.  The illness is b e li ev ed  to p r o v i d e  a 
f a m i l y  f o c u s  w h i c h  p e r m i t s  the f a m i l y  to a v o i d  
confrontation and conflict.

The four t h eorie s d e s c r i b e  a n u m b e r  of d i f f e r e n t  
factors which may be important in the development of pain 
behaviour, however,  there is a c o m m o n  a s s u m p t i o n  upon 
which all four theories are based. That is, unlike acute 
pain, chronic pain behaviours are not directly related to 
o r g a n ic  pathology, but are often in f lu en ce d by the pain 
patient's psychological, family and physical environment. 
This assumption has been supported by empirical research.

Research Related to the Development of Pain Behaviour
The four major theories previously discussed assume 

t h a t  p s y c h o s o c i a l  f a c t o r s  are i n f l u e n t i a l  in the 
d e v e l o p m e n t  of illness and pain b eh aviours. A n u m b e r  of
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s t u d i e s  h a v e  s u p p o r t e d  t h i s  a s s u m p t i o n .  C u l t u r a l  
d i f f e r e n c e s  h a v e  b e e n  f o u n d  to b e  r e l a t e d  to an 
individual's ability to tolerate pain (Weisenberg, 1977). 
F o r  e x a m p l e ,  Z b o r o w s k i  ( 1 9 6 9 )  r e p o r t e d  t h a t  an 
i n d i v id ua l' s r e a c t i o n  to and a t t i t u d e  t o w a r d s  p ai n  was 
influenced by ethnic origin. His study revealed that "Old 
Americans" (i.e., individuals whose ancestors had lived in 
the U n i t e d  Stat es for m o r e  than t hr ee  g e n e r a t i o n s )  r ea ct 
to p a i n  by w i t h d r a w a l  and only c r y  out or c o m p l a i n  w h e n  
alone. In c o n t ra st , i n d i v i d u a l s  of J e w i s h  or Itali an 
origin were found to complain frequently and seek support 
and sympathy openly. The cross-cultural variations infer 
that underlying attitudes are an important d et erminant of 
d i f f e r e n c e s  in p ai n  t o l e r a n c e  and e x p r e s s i o n .  S evera l 
researchers have assumed that cultural differences reflect 
a p r o c e s s  of o b s e r v a t i o n a l  l e a r n i n g  and as a r e s u l t  h a v e 
investigated the influence of modelling in this area.

Modelling Influences
In the l a b o r a t o r y  s e tting , s t u d i e s  of i nd u ce d  pain 

have demonstrated the significance of modelling on adult's 
e x p e r i e n c e  and e x p r e s s i o n  of pain. S u b j e c t s  in a s t u d y 
conducted by Craig and Weiss (1971) were asked to rate the 
intensity of incremental shocks while observing the rating 
of a c o n f e d e r a t e  m o d e l .  T h e  m o d e l ' s  r a t i n g s  w e r e  
o s t e n s i b l y  in r e s p o n s e  to the s a m e  sh ock l e v e l s  that the 
s u b j e c t s  w e r e  r e c e i vi ng . The r e s u l t s  i n d i c a t e d  that

18
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



s u b j e c t s  e x p o s e d  to a 'tolerant' m o d e l  (i.e., one w h o 
s h o w e d  less d i s c o m f o r t  than the s u b j e c t  in r e s p o n s e  to 
i n c r e a s i n g  s ho ck  levels) had an i n c r e a s e d  t h r e s h o l d  for 
pain in comparison to subjects exposed to an 'intolerant' 
model (i.e., one who showed signs of more d is c om fo rt than 
the s u b j e c t  to s h o c k  levels). In a n o t h e r  i n v e s t i g a t i o n ,  
s u b j e c t s  e x p o s e d  to 'tolerant' m o d e l s  s h o w e d  no i n c r e a s e  
in a u t o n o m i c  m e a s u r e s  of d i s t r e s s  (Craig & N e i d e r m a y e r ,
1974). In a d d i t i o n ,  C rai g,  Best, and R e i t h  (1974) fou nd 
that s u b j e c t s  s i m u l a t e d  m o d e l' s r e p o r t s  of i n c r e a s i n g  
d is comfor t even though they were receiving constant levels 
of low intensity shocks not n ormally perceived as painful. 
T h e . a b o v e  s t u d i e s  d e m o n s t r a t e  the s i g n i f i c a n t  i n f l u e n c e  
t hat a m o d e l  ha s on adu lt 's  e x p e r i e n c e  and e x p r e s s i o n  of 
pain in a laboratory setting.

Modelling processes have also been shown to modulate 
p a i n  e x p e r i e n c e  a n d e x p r e s s i o n  in v a r i o u s  n a t u r a l  
sett in gs . In an a t t e m p t  to d e t e r m i n e  the o r i g i n s  of 
c h i l d r e n ' s  u n c o o p e r a t i v e  and f e a r f u l  b e h a v i o u r  d u r i n g  
dental examinations, Shoben and Borland (1954) found that 
the m o s t  i n f l u e n t i a l  f a ct or  w a s  the e x p e r i e n c e  and 
a t t i t u d e  of o n e ' s  o w n  f a m i l y  t o w a r d  d e n t a l  c a r e . 
S i m i l a r l y ,  J o h n s o n  and B a l d w i n  (1968) r e p o r t e d  that 
children's behaviour during tooth extractions was directly 
r e l a t e d  to t h e i r  m o t h e r ' s  level of a nx ie ty. T h a t  is, 
children of mothers with high levels of anxiety w er e mor e 
u n c o o p e r a t i v e  and f e a r f u l  than t h o s e  w h o s e  m o t h e r s  w e r e  
less anxious.
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Exposure to models who displayed realistic reactions 
and coping responses to painful ci rcumstances has recently 
been demonstrated as an effective therapeutic technique in 
the treatment of children's fears of dental care, surgery 
and i n j e c t i o n s  ( M e l a m e d ,  H a w e s ,  H e r b y , & Clic k,  1975;
M e l a m e d  & Siegel, 1975; Vernon, 1974).

T u r k a t  (1982) i n v e s t i g a t e d  the r o l e  of p a r e n t a l  
modelling in the etiology of diabetic illness behaviour. 
Twenty-sev en  diabetic adults were divided into two groups 
on the b a s i s  of r e p o r t e d  p a r e n t a l  b e h a v i o u r  w h e n  ill. 
S u b j e c t s  w h o s e  p a r e n t s  a v o i d e d  work, c h o r e s ,  or o t h e r  
activities when ill w er e  referred to as the avoidant-model 
group. The non-avoidant model group reported that their 
p a r e n t s  did no t a lt e r t h e i r  a c t i v i t i e s  w h e n  ill. B o t h  
groups were required to provide retrospective and current 
i n f o r m a t i o n  a b o u t  th e ir  o w n  i l l n e s s  b e h a v i o u r .  R e s u l t s  
s u g g e s t e d  t h a t  m o d e l l i n g  is an i m p o r t a n t  f a c t o r  in 
d i f f e r e n t i a l  b e h a v i o u r a l  r e a c t i o n s  to s i m i l a r  m e d i c a l  
p a t h o l o g y  as the a v o i d a n t  m o d e l  g r o u p  w a s  s i g n i f i c a n t l y  
less likely to meet responsibilities when ill.

T h e  r e s e a r c h  in t h i s  a r e a  h a s  c o n s i s t e n t l y  

d e mo nstra te d that exposure to both experimental and family 
m o d e l s  s i g n i f i c a n t l y  a f f e c t s  subj ec ts' r e p o r t s  of and 
reaction to pain. Thus, observational learning appears to 
be a significant factor in the d e te rm in at io n  of whether an 
i n d i v i d u a l  w i l l  e x h i b i t  a d a p t i v e  c o p i n g  r e s p o n s e s  or 
inappropriate, non-coping pain behaviours w hen confronted
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w i t h  e x p e r i m e n t a l l y  i n d u c e d  or a c u t e  pain. S i m i l a r l y ,  
t h e r e  has b e e n  a s m a l l  a m o u n t  of r e s e a r c h  r e l a t e d  to the 
r o l e  of the c h r o n i c  p a i n  p a t i e n t ' s  f a m i l y  in t h e 
develo pm en t and perpetuation of pain behaviours.

F a m il y Determinants of Chronic Pain Behaviours
Health care providers have recently begun to show an 

interest in the role of the family in the d ev elopment and 
main tenance  of chronic pain. Engel (1959) first described 
'pain-prone patients' as individuals who had experienced 
an unhappy childhood which included physical and emotional 
a buse, r e j e c t i n g  f a t h e r s  and p u n i s h i n g  m o t h e r s .  In a 
retrospective study, Merskey and Boyd (1978) compared the 
e m o t i o n a l  a d j u s t m e n t  of c h r o n i c  pain p a t i e n t s  w i t h  and 
w i t h o u t  an o r g a n i c  b a s i s  for t he ir  pain. A l t h o u g h  t h e r e  
wer e similarities between the two groups, patients with no 
organic basis for their pain reported significantly m or e 
e v i d e n c e  of an u n h a p p y  c h i l d h o o d  than did p a t i e n t s  w i t h  
organically based pain. However, the results of the study 
are questionable as they are based on retrospective data.

The a u t h o r  is a w a r e  of o n l y  t w o  s t u d i e s  w h i c h  h a v e  
investigated the role of current family factors in adult 
c h r o n i c  p a i n  p a t i e n t s .  S w a n s o n  a n d  M a r u t a  (1980) 
administered a questionnaire to 100 chronic pain patients 
and a p rimary family m e m b e r  to d et ermine their respective 
v i e w  of the pain problem. Subjects independently answered 
questions related to their perception of the pain problem 
(i.e., d u r a t i o n ,  l o c a t i o n ,  s e v e r i t y  and i n f l u e n c e  of the
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p ai n  on other functi ons, such as sleep, sex life, work, 
etc.). In general, a h ig h  level of a g r e e m e n t  b e t w e e n  
patients and their families was found. Interestingly, at 
a 1 year follow-up, patients whose relatives least often 
a g r e e d  w i t h  their p e r c e p t i o n  of the p a i n  p r o b l e m  w e r e  
d o i n g  s i g n i f i c a n t l y  b e t t e r  than those w h o s e  families' 
p e r c e p t i o n  w as  sim il ar. The a u t h o r s  c o n c l u d e d  that, 
although communication about the adjustive demands of the 
p ai n  p r o b l e m  is i m p o r t a n t ,  it should not d o m i n a t e  the 
family's life.

Block, Kremer, and Gaylor. (1980) demonstrated that a 
spouse's reaction influences the extent to which a chronic 
p a i n  p a t i e n t  w i l l  d i s p l a y  p ain b e h a v i o u r s .  Prior to a 
t a p e d  s t r u c t u r e d  i n t e r v i e w ,  p ai n p a t i e n t s  w e r e  i n f o r m e d  
that their spouse and a neutral person would individually 
o b s e r v e  a s p e c i f i e d  p o r t i o n  of the i n t e r vi ew . C h r o n i c  
p a i n  p a t i e n t s  w h o  r e p o r t e d  t h a t  t h e i r  s p o u s e s  w e r e  
relatively non-sol ici tous in responding to pain behaviours 
reported significantly lower pain levels when they thought 
th ei r s p o u s e  w as  o b s e r v i n g  than w h e n  t he y  t h o u g h t  a 
n e u t r a l  o b s e r v e r  w a s present. R e s u l t s  s u g g e s t  that 
significant family mem b er s can serve as a discriminative 
cue for a p ain p a t i e n t  to alter h i s / h e r  r e p or t of pain 
level. The f i n d i n g s  s u p p o r t  F or dy ce's (1976) o p e r a n t  
m o d e l  that pain b e h a v i o u r s  can b e c o m e  a f u n c t i o n  of 
reinforcement contingencies.

Both of the previous studies suggest that a patient's
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f a m i l y  m a y  p la y  an i m p o r t a n t  r ol e  in the m a i n t e n a n c e  of 
c h r o n i c  pain b e h a v i o u r  in adults. That is, s i g n i f i c a n t  
o t h e r s  can h av e an e f f e c t  on w h e t h e r  an i n d i v i d u a l  w i t h  
chronic pain develops adaptive, coping behaviours or non- 
adaptive, non-coping behaviours. Studies related to the 
rol e of the f a m i l y  in c h i l d h o o d  c h r o n i c  p ain hav e also 
been conducted.

F a m i l y  D et er minants  of Chronic Pain Behaviours in Children
A n u m b e r  of s t u d i e s  h a v e  b e e n  c o n d u c t e d  on a s p e c i f i c  

t yp e  of c h i l d h o o d  c h r o n i c  pain, the r e c u r r e n t  a b d o m i n a l  
p a i n  s y n d r o m e .  For e x a m p l e .  O s t e r  (1972) r e p o r t e d  that 
c h i l d r e n  w i t h  a b d o m i n a l  p ai n  w e r e  m o r e  l i k e l y  to h a v e  
p a r e n t s  w i t h  a h i s t o r y  of s i m i l a r  pain p r o b l e m s  than
c h i l d r e n  w i t h o u t  a b d o m i n a l  pain. A p l e y  (1975) found a 
s i m i l a r  f a m i l y  p a t t e r n  of p a i n - r e l a t e d  i l l n e s s e s  in a
s a m p l e  of 1100 s c h o o l  c hi l d r e n .  In a d d i t i o n ,  t h o s e
children with pain that could not be attributed to organic
p a t h o l o g y  w e r e  m o r e  l i k e l y  to h a v e  a f a m i l y  h i s t o r y  of 
pain s yndromes than children with organically-based pain. 
H o w e v e r ,  C h r i s t e n s e n  and M o r t e n s e n  (1975) found that 
children's pain behaviour was related to current parental 
a t t i t u d e  t o w a r d s  p ain r a t h e r  tha n  to p a s t  h i s t o r i e s  of 
pain. The incidence of children's complaints was related 
to c o n c u r r e n t  p a r e n t a l  s y m p t o m s  b u t  w a s not r e l a t e d  to 
parental abdominal pain during childhood.

Apley (1975) concluded that the reinforcement of pain 
b e h a v i o u r s  a n d p a r e n t a l  p r e o c c u p a t i o n  w i t h  t h e i r
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c h i l d r e n ’s s t at e of h e a l t h  w e r e  i m p o r t a n t  p s y c h o l o g i c a l  
p r o c e s s e s  in the d e v e l o p m e n t  of the r e c u r r e n t  a b d o m i n a l  
p ai n s y n d r o m e .  H o w e v e r ,  it is i m p o r t a n t  to note that 
family similarities in pain experience m a y reflect genetic 
p r e d i s p o s i t i o n s  as w e l l  as s o c i a l  l e a r n i n g  p r o c e s s e s . 
A p l e y  (1975) i n d i c a t e d  that it w a s  d i f f i c u l t  to s e p a r a t e  
t h e  r o l e  of c o n s t i t u t i o n a l  a n d  s o c i a l  f a c t o r s ,  as 
a b d o m i n a l  p a i n  w h i c h  r e s u l t e d  f r o m  o r g a n i c  d y s f u n c t i o n  
a ls o r e c u r r e d  in f a m i l i e s .  T h e r e f o r e ,  it a p p e a r s  t ha t 
s o ci al  l e a r n i n g  as w e l l  as b i o l o g i c a l  f a c t o r s  m a y  be 
i n f l u e n t i a l  in the d e v e l o p m e n t  of r e c u r r e n t  a b d o m i n a l  
p a i n .

V e r y  l i t t l e  r e s e a r c h  has b e e n  c o n d u c t e d  on h o w  
f a m i l i e s  or the c h i l d r e n  t h e m s e l v e s  c o p e  w i t h  c h r o n i c  
pain. Beales, Holt, Keen, and Mellor (1982b) investigated 
the c o p i n g  s t y l e s  of 75 f a m i l i e s  in w h i c h  one c h i l d  
suffered from the pain of juvenile arthritis. The results 
indicated, that both parents exert a major influence on how 
c h i l d r e n  c o p e  w i t h  t heir pain. Th e n o n - c o p i n g  s t y l e s  
referred to as o v e rd ep en de n ce , denial, and w i t h dr aw al  were 
found to occur most frequently in children whose parents 
us ed  s i m i l a r  styles. H o w e v e r ,  t he  v a l i d i t y  of the s t u d y  
is q u e s t i o n a b l e  as the c o p i n g  s t y l e s  w e r e  d e t e r m i n e d  by 
the u n b l i n d e d ,  s u b j e c t i v e  j u d g e m e n t  of the p r i n c i p a l  
invest i g a t o r .

In conclusion, the above studies indicate that there 
is a relationship betwe en  the presence of pain co mp laints
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in f a m i l y  m e m b e r s  and the i n c i d e n c e  of c h r o n i c  pa in in 
c h i l d r e n .  T h e  i m p l i c a t i o n  of t h e  r e s e a r c h  is t h a t  
e n v i r o n m e n t a l  f a c t o r s  p l a y  a rol e in the d e v e l o p m e n t  of 
chronic pain behaviour in children.

Summary
A number of general conclusions can be drawn from the 

l i t e r a t u r e  r e v i e w e d  to this point: (1) w i t h  i n c r e a s i n g
age, c h i l d r e n ' s  k n o w l e d g e  of the c o n c e p t s  of p a i n  and 
i l l n e s s  d e v e l o p s  f r o m  a b e l i e f  in m a g i c a l  c a u s e s  and 
p h y s i c a l  a l l e v i a t i o n  t e c h n i q u e s  to an u n d e r s t a n d i n g  of 
numero us  interrelated causes and the use of psychological 
as w e l l  as p h y s i c a l  i n t e r v e n t i o n s ;  (2) the four m a j o r  
t h e o r i e s  w h i c h  a t t e m p t  to e x p l a i n  the d e v e l o p m e n t  of 
chronic pain are based on the assump ti on  that a pat ie nt ’s 
p s y c h o l o g i c a l ,  p h y s i c a l  a n d  f a m i l y  e n v i r o n m e n t  a r e  
i n f l u e n t i a l  in the p r o c e s s  of b e c o m i n g  a c h r o n i c  p a i n 
patient; (3) observational learning has been shown to be 
an i n f l u e n t i a l  f a c t o r  in a p e r s o n ' s  r e a c t i o n  to 
e x p e r i m e n t a l l y  i n d u c e d  and a c u t e  pain; and (4) t h e r e  is 
p r el im inary evidence that an individual's family plays a 
s i g n i f i c a n t  rol e in the m a i n t e n a n c e  of c h r o n i c  p ai n  
b e h a v i o u r s .

The Present Study
T h e p r e s e n t  s t u d y  w a s  b a s e d  on the r e s e a r c h  r e l a t e d  

to f a m i l y  d e t e r m i n a n t s  of c h i l d h o o d  c h r o n i c  pain. This 
research suggests that individuals who are not coping w ith
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their p a i n  h a v e  or h a v e  had p a r e n t s  v;ith a h i s t o r y  of 
p a i n - r e l a t e d  i l l n e s s e s  w h o  m a y  h a v e  m o d e l l e d  p a i n  
b e h a v i o u r  a n d / o r  r e i n f o r c e d  the d e v e l o p m e n t  of c h r o n i c  
p a i n  c o m p l a i n t s  (Apley, 1975; C h r i s t e n s e n  & M o r t e n s e n ,
1975). The i m p l i c a t i o n  of t h e s e  f i n d i n g s  is that the 
f a m i l i e s  of c h i l d r e n  w h o  are c o p i n g  s u c c e s s f u l l y  w i t h  
th ei r c h r o n i c  p ai n c o m m u n i c a t e  d i f f e r e n t l y  than the 
f a m i l i e s  of c h i l d r e n  w h o  are not coping. H o w e v e r ,  the 
m a j o r i t y  of the s t u d i e s  in this are a i n c l u d e  o n l y  n o n ­
coping chronic pain patients and, as a result, we can only 
s p e c u l a t e  a b o u t  t h e  f a m i l y  i n t e r a c t i o n s  of t h o s e  
i n d i v i d u a l s  w h o  are  c o p i n g  w i t h  their  pain. Do f a m i l y  
m e m b e r s  of a c h i l d  w h o  is not c o p i n g  a d e q u a t e l y  w i t h  
his/her chronic pain c o m m u n i c a t e  different messages (i.e., 
messages which reinforce the non-coping pain behaviours) 
than family m e m b e r s  of a child who is coping successfully? 
T h i s  p r e c i s e  i s s u e  h a s  n o t  b e e n  d e a l t  w i t h  in t h e 
1 iterature.

It was the principal purpose of the present study to 
i n v e s t i g a t e  thi s p h e n o m e n o n  by o b s e r v i n g  m o t h e r - c h i l d  
i n t e r a c t i o n s  w h e n  the a d o l e s c e n t  w a s  p l a c e d  in a pa in - 
o r i e n t e d  s i t u a t i o n  (i.e., d o i n g  p h y s i c a l  e x e r c i s e s ) . In 
addition, information about the adolescent's perception of 
the f a m i l y  s i t u a t i o n  and the m o t h e r ' s  p e r c e p t i o n  of the 
a dj ustment of the adolescent was obtained by having them 
comple te  the Fam ily Adaptability and Cohesion Evaluation 
S c a l e  a n d  t h e  P e r s o n a l i t y  I n v e n t o r y  f o r  C h i l d r e n ,
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respectively.

In v i e w  of the fact that the s t u d y  w a s  c o n d u c t e d  in a 
l a b o r a t o r y ,  an i m p o r t a n t  issue was w h e t h e r  or not a 
f a m i l y ' s  b e h a v i o u r  in a c l i n i c a l  s e t t i n g  w a s  
r e p r e s e n t a t i v e  of their b e h a v i o u r  at home. T h e r e  is a 
paucity of research on this question, and the few studies 
which have compared individual's behaviour across the two 
settings have yielded conflicting results (O'Rourke, 1963; 
Rapoport & Benoit, 1975; Riskin & Faunce, 1972; Zangwill & 
Knisker, 1982). In the present study, it was not possible 
to deal directly with the issue of representativeness by 
comparing subjects' behaviour in the laboratory with their 
behaviour at home. However, the temporal stability of the 
observed mother-child interaction was examined. Although 
temporal stability by no means proves representativeness, 
it is an i m p o r t a n t  c o n c e r n  as it w o u l d  be d i f f i c u l t  to 
c o n t e n d  t ha t  o b s e r v e d  b e h a v i o u r s  r e p r e s e n t  a r e g u l a r  
pattern of mother-child interaction without s ome degree of 
consistency in behaviour across time.

Finally, although clinicians assume that the degree 
of pain e x p e r i e n c e d  by i n d i v i d u a l s  w h o  a re  c o p i n g  is the 
s a m e  as t ha t  f elt by p e o p l e  w h o  are not c o p i n g ,  t h e r e  is 
no e m p i r i c i a l  e v i d e n c e  that this is i n d ee d the c a s e  
(Sternbach, 1974). F u r t h e r m o r e ,  i n t e n s i t y  of p ai n  m a y  
h a v e  b e e n  a c o n f o u n d i n g  v a r i a b l e  in the p r e s e n t  study. 
For the above two reasons, subjects were asked to provide 
an index of the i n t e n s i t y  of their pain. In a d d i t i o n ,  
subjects were asked how long they had been suffering from

27

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



the pain in order to p r o v i d e  an i n d i c a t i o n  of the pain's 
d u r a t i o n .

In o r d e r  to a v o i d  p r o b l e m s  a s s o c i a t e d  w i t h  
c o n f o u n d i n g  d i s e a s e  and pain, the s tu dy  e x c l u d e d  those 
a d o l e s c e n t s  w ho had a s er io u s d i s e a s e  u n d e r l y i n g  their 
pain and focused only on those who had chronic intractable 
benign pain.

Hypotheses
The author was not aware of any study which compared 

the i n t e n s i t y  or d u r a t i o n  of the p ai n  e x p e r i e n c e d  by 
coping and non-coping chronic pain patients. However, the 
literature assumes that the two groups experience the same 
i n t e n s i t y  of p ai n  (Sternbach, 1974; Turk, M e i c h e n b a u m , & 
Genest, 1983).

(1) It was expected that there would not be a 
s i g n i f i c a n t  d i f f e r e n c e  b e t w e e n  the m e a n  pain 
intensity level, mean peak intensity, mean pain free 
days or mean duration of pain reported by the coping 
and non-coping groups.
In the p r e s e n t  study, it w a s  e x p e c t e d  that, w h e n 

p l a c e d  in a p a i n - o r i e n t e d  s i t u a t i o n  (i.e., d o i n g  15 
m i n u t e s  of p h y s i c a l  exerc is e s) , n o n - c o p i n g  a d o l e s c e n t s  
w o u l d  r e a c t  d i f f e r e n t l y  t h a n  c o p i n g  a d o l e s c e n t s .  
S p e c i f i c a l l y ,  n o n - c o p i n g  a d o l e s c e n t s  w e r e  e x p e c t e d  to 
c o m m u n i c a t e  t he ir  i n a b i l i t y  to c o m p l e t e  the r eq ui re d 
exercise tasks at a higher rate than adolescents who were 
coping with their chronic pain.
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