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Abstract

Objective Psychological trauma (e.g., abuse, neglect) and posttraumatic stress symptoms

(PTSS) commonly occur in pediatric pain populations and may be related to various maladaptive

coping strategies, which may in turn affect short- and long-term pain-related outcomes in youth.

Accordingly, the current scoping review and conceptual framework seeks to identify important

gaps in the field’s current understanding of how coping impacts outcomes in youth who have ex-

perienced trauma/PTSS and pediatric chronic pain and explores avenues for future investigation.

Methods A scoping review of the literature was performed in Medline, Embase, Cochrane

Library, PsycInfo, and Sociological Abstracts. Eligibility criteria included pediatric populations

experiencing chronic pain, trauma, adverse childhood events, and/or PTSS and associated coping

mechanisms. Nine research papers were selected and used to support the conceptual framework.

The framework builds upon the work of Compas et al.’s’ model of control-based coping (Compas

et al., 2006; Compas & Harding Thomsen, 1999) and outlines the potential effects of trauma and/or

PTSS and pain on coping and pain-related outcomes (e.g., pain chronicity, functional outcomes) in

pediatric chronic pain populations. Results A history of chronic pain and psychological trauma

and/or PTSS in youth may contribute to increased risk for maladaptive coping and in turn, poorer

pain-related and psychosocial outcomes long-term. Conclusions Findings from the current

scoping review and proposed conceptual framework will guide future research and treatment

efforts for youths experiencing pain and trauma and/or PTSS and thereby enhance long-term

outcomes.

Key words: chronic and recurrent pain; coping skills and adjustment; posttraumatic stress and trauma;
psychosocial functioning.

Introduction

Coping is a multifactorial construct that encompasses
an individual’s efforts to manage internal or external
demands or stressors (Lazarus & Folkman, 1984). In
youth with chronic pain, certain coping styles have

been found to be significantly predictive of poor physi-
cal (e.g., functional disability) and psychosocial (e.g.,
anxiety, depression) outcomes (Claar et al., 2008;
Cunningham et al., 2014; Kashikar-Zuck et al., 2002;
Lami et al., 2018; Wojtowicz & Banez, 2015).
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Previous research indicates that the experience of
stressful events or psychological trauma (herein re-
ferred to as “trauma”: i.e., “actual or threatened
death, serious injury, or sexual violence”; American
Psychiatric Association, 2013) in childhood or adoles-
cence may predispose pediatric and adult populations
to the development and maintenance of chronic pain
conditions (Bonilla & Saps, 2013; Edwards et al.,
2016; Nelson et al., 2016). There is likely a com-
pounding effect of maladaptive coping on pain-related
outcomes in traumatized youth with chronic pain.

In youth with chronic pain, a history of trauma
and/or posttraumatic stress symptoms (PTSS; e.g., in-
trusion symptoms, avoidance of trauma reminders,
negative alterations in cognitions and mood, etc.;
American Psychiatric Association, 2013) may limit
coping resources and contribute to poor outcomes.
Irrespective of pain, youth with a history of trauma
and PTSS experience maladaptive coping manifested
as cognitive distortions surrounding the traumatic
event (e.g., “It was my fault”, etc.) or behavioral
avoidance of trauma reminders (Hamblen & Barnett,
2016). Maladaptive coping in this context is notable
given the high incidence of stressful or traumatic life-
events (over 80%) and PTSS (up to 32%) in pediatric
pain populations compared to healthy youth (Nelson
et al., 2018; Nelson & Cunningham, 2020; Noel
et al., 2016) and the high rate of somatic symptoms in
traumatized pediatric populations (Rimsza et al.,
1988). Youth with a history of trauma and/or PTSS
may not be as responsive to traditional pain-focused
cognitive behavioral therapy (Nelson & Cunningham,
2020), which could put them at greater risk for poorer
outcomes long-term. Subjective (i.e., coping) versus
objective (i.e., physiological response) adaptation to
trauma has also been more significantly associated
with PTSS chronicity (Olff et al., 2005), and PTSS
chronicity has been proposed to be a maintenance fac-
tor for chronic pain (Holley et al., 2016) and related
symptoms (e.g., pain-related disability; Maujean et al.,
2017) in pediatric and adult populations. In summary,
a history of trauma and/or PTSS is linked to poorer
outcomes in children with chronic pain.

A prior nonsystematic review conducted more than
5 years ago suggests a multitude of factors impact pain
outcomes in youth with trauma and comorbid pain.
Within the broader conceptual model proposed by
Holley et al. (2016), the presence of PTSS following a
trauma was proposed to affect aspects of coping in pe-
diatric pain populations through avoidance and cogni-
tive coping (e.g., changed view of oneself and/or the
world, etc.; Holley et al., 2016). However, coping was
only briefly addressed in this model given the extremely
limited literature available at that time. The goal of our
current review was to build upon the growing literature
base in pediatric chronic pain to establish a systematic

and reproducible review process with exclusive focus
on coping mechanisms in pediatric chronic pain popu-
lations who have experienced trauma.

Within the adult literature, few existing coping
models have highlighted aspects of the relationship be-
tween coping and outcomes in traumatized and/or
pain populations. For example, one model examines
the relationship between psychosocial and coping pro-
cesses in the transition from acute to chronic pain in
adults (Casey et al., 2008). As this model does not ac-
count for developmental considerations, it may not be
translatable to pediatric populations. A comprehen-
sive examination of coping and its role in potentially
magnifying risk for poorer functional and psychoso-
cial outcomes in youth with chronic pain who also
have a history of trauma and/or PTSS is warranted,
particularly during vulnerable periods of development
(Resnick, 2000).

Compas et al. have formulated a pediatric coping
model that encompasses coping strategies under the
categories of “primary” or active coping strategies,
“secondary control” or accommodative coping strate-
gies, and “disengagement” or passive coping strategies
(definitions provided below; Compas et al., 2012;
Compas & Harding Thomsen, 1999). The Compas
model has shown to be a good framework for under-
standing coping with pain and stress in pediatric sam-
ples. For example, the coping categories reported
above were validated via confirmatory factor analysis
in a sample of youth with functional abdominal pain
(Compas et al., 2006). These categories have also been
utilized in questionnaire format in multiple studies on
coping with stress and pain in youth (Compas et al.,
2012; Compas & Harding Thomsen, 1999).
However, the role of trauma and/or PTSS in youth
with chronic pain has not yet explicitly been investi-
gated via this well-validated model.

We aim to apply this model to traumatized youth
with chronic pain to provide a focused and compre-
hensive lens in understanding coping and its subse-
quent impact on outcomes in these youth. The focus
on coping in the identified population is particularly
important given the evidence that coping is a critical
factor in predicting long-term pain outcomes (Claar
et al., 2008; Compas et al., 2012) and because more
severe forms of stress such as trauma and/or PTSS are
common in pediatric pain populations (Nelson et al.,
2018; 2021; Nelson & Cunningham, 2020; Noel
et al., 2016). Examining the role of particular coping
styles in pain-related and psychosocial outcomes in
youth with pain and trauma and/or PTSS is needed.

Aims of this scoping review center on supporting
and refining a conceptual model informed by a sys-
tematic literature search and the framework presented
by Compas et al., identifying important gaps in the
field’s current understanding of coping in traumatized
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youth with a history of chronic pain, and providing
avenues for future investigation and intervention de-
velopment. This will be achieved through highlighting
the relationship between trauma, PTSS, and pain, sub-
sequent coping strategies in pediatric populations, and
pain-related outcomes. The adapted coping model will
highlight the unique considerations for enhancing cop-
ing support and intervention approaches for youth
with a history of chronic pain and trauma and/or
PTSS. Avenues for future investigation and interven-
tion will then be discussed.

Methods

An unregistered protocol was created by the authors
prior to searching to use for internal reviewer consis-
tency. The methodology for conducting the search and
reviewing articles is described using the PRISMA
Scoping Review Extension reporting documentation
(Tricco et al., 2018). It utilizes the scoping review
methods practices outlined by the Joanna Briggs
Institute Manual of Evidence Synthesis (Aromataris &
Munn, 2020). The databases searched were PubMed
(Medline and PubMed Central), Embase (including
Medline), Cochrane Library (Cochrane Database of
Systematic Reviews, Database of Abstracts of Reviews
of Effectiveness, Cochrane Controlled Trials Register,
Cochrane Review Methodology Database, and the
Cochrane Collaboration), PsycInfo (including
PsycAbstracts), and Sociological Abstracts. The most
recent search was executed on September 20, 2021.
This approach was developed in collaboration with
the study author trained as a medical librarian (I. K-
G.). Searches are presented in Supplementary
Appendix 1 and include combinations of keywords
and database-specific controlled vocabulary terms for
children, chronic pain, trauma, posttraumatic stress
disorder (PTSS), adverse childhood events, and coping
strategies/behaviors. No date limits were used, and in
PsycInfo and Sociological Abstracts, the ‘scholarly
journals’ publication filter was applied.

A total of 942 studies were exported from the data-
bases searching and after deduplication 714 were
reviewed (Figure 1). The articles included in this re-
view were selected in a double-blind review by the
authors (N. R. C., M. A., and S. N.) using Covidence
(www.covidence.org). Any conflicts were resolved
through collaborative discussion and critical review of
the individual study aims. Data from the studies includ-
ing demographics and study characteristics were put
into tabular format (Table I). The eligibility criteria for
including articles were primary research, data driven
(i.e., quantitative studies only), a focus on child/adoles-
cent subjects, experience of trauma or adverse child-
hood experiences in the context of pediatric chronic
pain, and articles that discussed coping strategies.

Articles focused on substance use, serious mental ill-
ness, or exclusively adult populations were excluded as
these populations were deemed as being outside the
scope of the review’s stated aims. Following an
abstract-level review, articles without a stated focus on
trauma and/or PTSS or pain in pediatric populations
were reviewed and collaboratively decided on via au-
thor consensus for appropriateness for inclusion (e.g.,
if related to general pain or trauma coping, etc.). Data
table shells were piloted using a sample of five articles
from the full set and iteratively developed to ensure re-
viewer consistency and thoroughness. Data charting
for articles was initially split evenly between all authors
with final inclusion of articles verified by each author.

Results

Nine data-driven papers were selected for inclusion in
this review and are overviewed in Table I. Among the
included studies generated from our search, one study
included an older adolescent/young adult age range
(i.e., college students) and one study had children and
adults in their sample. Notably, among the selected
articles for the current review, all studies (where infor-
mation was provided) reported a significant majority
of participants as being White/Caucasian (70% or
higher—see Table I) with five of those studies found
either not reporting on participant race/ethnicity at all
or providing very little detail.

Results were synthesized via author discussion into
thematic (i.e., coping areas) groupings for the pur-
poses of the current paper as outlined by the original
Compas model and as described below. Of note, sev-
eral papers identified focused on multiple aspects of
coping and thus were included in more than one sec-
tion of the model (see Table I).

The Co-occurrence of Psychological Trauma and/
or Posttraumatic Stress (PTSS) and Pain in
Pediatrics in the Context of Pain Coping
Previous research has clearly established the presence of
various coping strategies in pediatric trauma and/or
PTSS and pediatric pain populations (Claar et al.,
2008; Cunningham et al., 2014; Dempsey et al., 2000).
Research indicates that trauma and PTSS often have a
bidirectional relationship due to the fact that PTSS
requires a precipitating trauma and the presence of
PTSS may put individuals at greater risk for re-
traumatization (i.e., reminder or re-experiencing of
past traumas) or novel traumatization (Lowe et al.,
2014; Nader, 2016). In youth with chronic pain, cer-
tain methods of coping have been shown to be signifi-
cantly indicative of optimized or poorer pain-related
and psychosocial outcomes (Beebe et al., 2021; Claar
et al., 2008). Similarly, youth with a history of trauma
often employ coping strategies to manage the aftermath
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of a trauma experience, including a subset of those
youth who may develop PTSS (Dempsey et al., 2000).

The results of our review suggests that a history of
trauma (e.g., including some adverse childhood experi-
ences, or ACEs) can contribute to poorer pain-related
outcomes in youth via biopsychosocial constructs com-
mon to both experiences (Nelson et al., 2016). Youth
with a history of ACEs tend to report increased so-
matic symptoms and fear of pain when compared to
youth with pain and no or fewer ACEs exposures
(Nelson et al., 2018; 2019). However, the impact of
coping on short- and long-term functioning in youth
with a history of trauma and/or PTSS and chronic pain
remains unclear. For example, trauma symptoms (e.g.,
hypervigilance, trauma re-experiencing or avoidance,
sleep disturbance [i.e., bad dreams about the event],
emotional numbing, or increased guilt) may all individ-
ually or collectively affect youth’s ability to cope with
pain episodes.

The Proposed Model
The proposed model of coping (Figure 2) was formu-
lated using results of the conducted scoping review
and is adapted from a model proposed by Compas
et al. that has been previously applied to pediatric
health populations (Compas et al., 2012; Compas &
Harding Thomsen, 1999). The role of each coping
strategy and their potential impact on functioning in
youth with trauma/PTSS and pain will be considered
in the context of prior pain and trauma research.
When relevant, we also highlight related research that
helps support the use of this model in understanding
outcomes of pediatric chronic pain and trauma.

Accommodative Coping (Secondary Control)
Accommodative or secondary control coping is gener-
ally conceptualized as the effort to mitigate distress by
managing one’s attention or cognitions related to the
event(s) (Compas & Harding Thomsen, 1999) and

Records identified from*: 
Databases (n = 942) 
PubMed: 310 
 Embase: 342 
 Cochrane Library: 172 
 PsycInfo: 118 
 Soc Abstracts: 0 
Registers (n = 0) 

Records removed before 
screening: 

Duplicate records removed  
(n = 228) 
Records marked as ineligible 
by automation tools (n = 0) 
Records removed for other 
reasons (n = 0) 

Records screened 
(n = 714) 

Records excluded** 
(n = 617) 
Unrelated concepts (n = 0) 
not related to coping/pain (n = 
617) 
Adult population (n = 0) 

Reports sought for retrieval 
(n = 97) 

Reports not retrieved 
(n = 0) 

Reports assessed for eligibility 
(n = 97) 

Reports excluded: (n = 88) 
Not trauma related (n = 27) 
Study type (n=19) 
Not pediatric (n = 17) 
Unrelated outcome (n=8) 
No coping listed (n = 6) 
No pain variable (n =1) 
No chronic pain variable 
(n=1) 
Not peer reviewed (n = 1) 
Not data driven (n = 8) Studies included in review 

(n = 9) 
Reports of included studies 
(n = 0) 

Identification of studies via databases and registers 
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Figure 1. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers, and
other sources.

From: Page et al. (2021). For more information, visit: http://www.prisma-statement.org/.
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can include strategies such as acceptance and cognitive
restructuring/reframing (e.g., thinking more positively
or helpfully). A total of seven studies relating to
this area of coping were found using the scoping re-
view methodology. In pain populations, preliminary
research has found that attentional bias (i.e., overly
attending) towards pain was not associated with
poorer clinical pain outcomes (Soltani et al., 2020).
Given the frequent occurrence of negative cognitions
in the experience of pain (e.g., pain catastrophizing:
“My pain will get worse if I move”) or PTSS (e.g., “I
am not safe”, “This person is a threat to me”), adap-
tive secondary control coping may include cognitive
coping strategies such as reframing how one thinks
about their experience or their ability to manage their
current surroundings (Claar et al., 2008). Emerging re-
search also indicates that finding meaning or working
towards acceptance of chronic pain, another example
of secondary control coping, can increase positive out-
comes and optimize resilience (Soltani et al., 2018).

Less frequent use of secondary control strategies
may result in a prevalence of maladaptive thoughts re-
lated to pain and trauma/PTSS, contributing to more
negative outcomes for pediatric pain populations. For
example, research in adult populations suggests pain
catastrophizing is associated with adverse outcomes in
chronic pain including increased pain levels (Keogh
et al., 2010), pain interference (Molton et al., 2009),
and sleep disruption (de la Vega et al., 2019).
Consistent with this, among studies within this review,
it has also been found that increased functional im-
pairment is significantly associated with increased
pain catastrophizing in a sample of older adolescents
and adults with chronic pain (Smith et al., 2009). In a
sample of youth with chronic pain and trauma expo-
sure, child pain catastrophizing mediated the relation-
ship between child PTSD symptoms and child pain
(Neville et al., 2018). Pain catastrophizing has been
proposed as a mechanism through which child PTSD
symptoms may influence pain outcomes (Holley et al.,
2016). Indeed, in a sample of pediatric cancer survi-
vors, pain catastrophizing was significantly predictive
of chronic pain when occurring in concert with PTSS
(Patton et al., 2021). Youth with a history of trauma
and chronic pain may be more likely to have cogni-
tions around chronic pain that relate to past history of
trauma (Tsur, 2020), which may be maladaptive and
contribute to negative pain-related and psychosocial
outcomes. Pain-focused CBT should incorporate psy-
choeducation that specifically addresses how trauma
can exacerbate maladaptive cognitive coping strategies
relating to pain.

Passive Coping (Disengagement)
In the current model, disengagement or passive coping
signifies active behavioral or cognitive strategies thatT
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help an individual avoid engaging with or thinking about
distress (e.g., denial, distraction; Compas & Harding
Thomsen, 1999; Connor-Smith et al., 2000). A total of
four studies relating to this area of coping were found us-
ing the scoping review methodology. Findings on the use
of disengagement coping for children with health condi-
tions (which may or may not include pain) is mixed,
with some studies showing fewer somatic complaints
and lower levels of anxiety and depression whereas
others finding the opposite (Compas et al., 2012). In re-
search outside of this review, evidence suggests that

when disengagement coping is defined as channeling at-
tention toward positive activities or rewards, it is associ-
ated with positive trauma- and pain-related outcomes
such as lower levels of trauma-related symptomology
(Elzy et al., 2013). Evidence found in this review has
supported the presence of passive and dependent coping
styles in youth with chronic pain (Wojtowicz & Banez,
2015) with specific research indicating that disengage-
ment coping behavior can be associated with maladap-
tive changes in movement (e.g., irregular gait) for
children with chronic pain (Beebe et al., 2021) and that

Figure 2. Proposed model on the potential effects of trauma and/or posttraumatic stress symptoms (PTSS) on coping and
pain-related outcomes in pediatric pain populations.

aA traumatic event (“trauma”), defined in the DSM 5, is an “actual or threatened death, serious injury, or sexual violence.” Following a trauma, some experience

post-traumatic symptoms (PTSS). We have a bidirectional arrow between these factors as they can exacerbate the effect on the other (e.g., those who experience

PTSS may be vulnerable to re-traumatization). Our model focuses those with pain and either exposure to traumatic event and/or PTSS, which is also represented

by a bidirectional arrow as the factors of pain and trauma can co-occur and influence one another.
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avoidant coping is associated with increased functional
disability associated with chronic pain (Smith et al.,
2009). It was also found that youth with chronic pain
who engage in disengagement coping such as distraction
or avoidance through use of social activities report
higher levels of psychological impairment (e.g., depres-
sion, anxiety) and poorer physical functioning (Claar
et al., 2008). In summary, disengagement coping may re-
sult in either positive and negative outcomes for youth
experiencing both trauma/PTSS and chronic pain
depending on how youth apply this particular coping
strategy. Future research should further examine the use
of these coping strategies in this population.

Active Coping (Primary Control)
Active or primary control coping encompasses active
behavioral strategies (e.g., problem solving, emotional
regulation, and expression) that are designed to di-
rectly address the cause of stress or feel a different way
about it in order to minimize the negative emotional
impact (Compas et al., 2012; Compas & Harding
Thomsen, 1999; Endler & Parker, 2008). Primary
control coping is frequently considered an adaptive
method of coping, particularly in situations of
“controllable stress” (e.g., school or social demands;
Compas et al., 1991). In pediatric pain settings, re-
search has found efficacy for teaching primary control
strategies to youth with chronic pain and their parents
(Kashikar-Zuck et al., 2013; Lynch-Jordan et al.,
2014; Palermo et al., 2015) as a way to optimize out-
comes; therefore, additional exploration of primary
control coping in traumatized youth with chronic pain
would be necessary to fully understand these con-
structs. In parallel, youth with a history of psychologi-
cal trauma and/or PTSS (in the absence of pain) may
employ similar primary control coping strategies to
optimize functioning such as engaging in problem
solving or emotional regulation strategies to optimize
feelings of calm and safety (Hamblen & Barnett,
2016). As no studies were found using the scoping re-
view methodology for the current paper that focused
on these types of coping strategies, additional research
is clearly needed. Accordingly, future research and in
particular intervention development should focus on
these methods of coping to optimize outcomes in
youth with chronic pain and a history of trauma and/
or PTSS.

Ecological and Developmental Considerations in
the Conceptualization of Coping in Traumatized
Pain Populations

As mentioned above, certain coping strategies can be con-
sidered either adaptive or maladaptive when observed in
various contexts. In both pain and trauma contexts, sec-
ondary control coping (e.g., distraction) can be adaptive

when performed over shorter periods of time in conjunc-
tion with appropriate functional activities (e.g., school,
sports, social time, etc.; (Claar et al., 2008; Compas et al.,
2012; Wohlheiter & Dahlquist, 2013). However, when
relied upon as a long-term coping strategy in the absence
of primary control coping strategies (e.g., problem solv-
ing, emotion regulation), functional and/or psychosocial
disability can continue (Kashikar-Zuck et al., 2019;
Palermo et al., 2015). Disengagement coping (i.e., avoid-
ance) in certain contexts may be considered protective in
the short-term for both pain and traumatized populations
as well. When a pediatric pain patient avoids school, anx-
iety and stress surrounding tolerating pain in the school
environment while keeping up with work is minimized in
addition to the physical demands on the body. Similarly,
for traumatized youth, avoiding certain people or situa-
tions that remind them of their trauma(s) (e.g., being
around parents that fight) can minimize distress and in-
crease feelings of safety. Regardless, across both settings,
cultivating long-term use of these strategies in certain sit-
uations can cause overreliance on certain coping strategies
across settings and in turn, may maintain disability and
provide strong roadblocks towards health and wellness
(Hamblen & Barnett, 2016; Holley et al., 2016; Wilson
& Keane, 2004).

Relatedly, there are several developmental and cul-
tural aspects of coping that require consideration. To
begin, in contrast to adults, pediatric patients with pain
and/or trauma are often less able to exercise autonomy
in choosing the most adaptive coping strategy for them
(Seiffge-Krenke & Pakalniskiene, 2011; Skinner &
Wellborn, 2019). For example, a pediatric pain patient
who wants to avoid school may be forced to attend by
their parents (in the absence of appropriate supports to
facilitate success) or conversely, told to stay home from
school when they may have been up for the task.
Similarly, a child who is traumatized may, in certain sit-
uations, be unable to avoid the source or reminder of
their trauma (e.g., if it’s in their home environment).
This lack of autonomy surrounding coping may be com-
pounded in youth with a history of both pain and
trauma, thus likely impacting their use of strategies that
promote function. Previous research has shown that aid-
ing parents in supporting their child with coping is cru-
cial to their overall success (Lynch-Jordan et al., 2013;
Simons et al., 2010). In a setting with pediatric patients
who are managing both pain and trauma, education
and support for parents may be particularly vital given
the nuances in support that are required.

Cultural considerations are also significantly impor-
tant in these situations. Several cultures hold strong
views on seeking support and the traditional coping
strategies recommended may not always align with val-
ues within that culture (Cauce et al., 2002; Liang et al.,
2016). These considerations are notable in the context
of research that indicates family factors (e.g., parent/
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guardian response to pain; Lipani & Walker, 2006;
Lynch-Jordan et al., 2013; Sil et al., 2013) to be signifi-
cantly predictive in overall pediatric pain coping. For
example, in Black/African American and Asian families,
problems are often solved within the family milieu
(Barksdale & Molock, 2009; Rastogi et al., 2014). In
terms of coping, several behaviors that would be consid-
ered maladaptive methods of coping (e.g., avoidance),
as mentioned above, may be considered protective in
certain culture contexts when violence or danger are
present. Placing extra burden on parents to support
their children with coping may also be ill advised at
times given the fact that many racial/ethnic minority
parents are overstressed and overworked (Nomaguchi
& House, 2013). Future research should better seek to
understand these avenues for individualized interven-
tion. The findings related to the lack of reporting on
participant sample demographics underscore the fact
that research should put stronger emphasis on transpar-
ent reporting of racial/ethnic factors and examine rele-
vant constructs in diverse populations to increase
generalizability of results. Further, future research
should be performed to validate known methods of cop-
ing assessment in diverse populations. For example, the
Responses to Stress Questionnaire (RSQ) has been vali-
dated in several diverse samples (e.g., Navajo and
Chinese youth; Wadsworth et al., 2004; Xiao et al.,
2010) but these efforts should be expanded to addi-
tional racial/ethnic minority youth samples (e.g., black/
African American, Hispanic/Latino, etc.). Known meth-
ods of coping and their correlates with pain and related
impairment should also be examined in populations
with greater racial/ethnic and socioeconomic diversity
given that a significant majority of research to date has
been performed in treatment-seeking youth, who are
predominantly White/Caucasian (King et al., 2011).

Treatment Considerations for Youth With a
History of Pain and Trauma and/or PTSS

Given the preliminary evidence that youth with
chronic pain and PTSD may experience decreased re-
sponse to pain-focused CBT when compared to their
non-traumatized peers (Nelson & Cunningham,
2020), the formulation and/or consideration of biobe-
havioral interventions that capture the unique biopsy-
chosocial facets of pain and trauma symptomatology
is warranted. Previous research has also suggested that
traditional pain-focused psychotherapies fail to target
the impact that stressful or traumatic life events can
have on individuals (Lumley & Schubiner, 2019b). A
recent review proposed consideration of utilizing
trauma-focused psychosocial interventions in youth
with chronic pain with particular attention in
narrative-exposure (i.e., trauma-focused cognitive be-
havioral therapy: TF-CBT) or mindfulness-based

interventions (Nelson et al., 2021). Directly addressing
maladaptive coping strategies in these youth (Nelson
et al., 2020) through tailored interventions has the po-
tential to greatly optimize treatment outcomes for this
unique population.

In particular, as proposed in previous conceptual
research (Nelson et al., 2021), many components of
TF-CBT are common to CBT for pain but some are
specifically designed to enhance trauma-based coping
across multiple domains of child/adolescent function-
ing (e.g., cognitive, behavioral, emotional, etc.;
Mannarino et al., 2014; Palermo, 2012). For example,
recognizing the presence and potential impact of a
trauma and/or PTSS history on current functioning
through focused and deliberate assessment will allow
catered intervention response. Engaging in narrative
construction relating to pain or trauma history (which
is currently lacking in pain-focused CBT; Palermo,
2012) may also more effectively address disengage-
ment coping (i.e., distraction, avoidance) that may oc-
cur in response to trauma reminders or pain flares.

In complement, coping strategies commonly taught
in both pain- and trauma-focused therapy may include
taking steps to increase comfort and decrease stress in
daily settings (e.g., maintaining preferential seating in
the classroom, identifying a trusted resource at school
for daily check-ins). Psychoeducation across pain and
trauma contexts reduces perception of threat or dan-
ger surrounding the experience of pain or PTSS itself
(e.g., “There is something dangerous going on inside
my body”, “I am unsafe”; Mannarino et al., 2014),
which may be considered a secondary control coping
strategy. Thus, teaching trauma-focused cognitive
coping (a primary element of TF-CBT; Mannarino
et al., 2014) in youth who are also experiencing
chronic pain could help optimize adaptive coping
strategies in response to these experiences and contrib-
ute to more positive functioning long-term.

Relatedly, there is a larger movement of implement-
ing trauma-informed care across pediatric health set-
tings. It has been proposed that trauma-informed care
models may improve coping in the management of
pain in acute inpatient settings (Agoston et al., 2020)
but minimal research has investigated this in the con-
text of pediatric chronic pain. Outside of pain, a
trauma-informed protocol developed by Marsac et al.
(2016) has been shown to promote patient’s emotional
wellbeing and recovery by attending to D-E-F: reduce
Distress, promote Emotional support, and remember
the Family. This intervention may serve to address dis-
tress related to pain and support adaptive coping in
pediatric pain samples. Pain Reprocessing Therapy, an
intervention that has been studied in adults, may also
be worthy of consideration of youth with chronic pain
and a history of trauma. Authors originally formu-
lated the intervention using a trauma-informed model
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and it has shown significant promise in treating pain
complaints in adult populations (Ashar et al., 2021;
Lumley & Schubiner, 2019a, 2019b). Future research
should examine this model and its potential for adap-
tation to pediatric pain populations.

Limitations

The scoping review method of this paper has several
limitations. The search was limited to published, peer-
reviewed literature found in traditional abstracting
and indexing databases. Gray literature was not
searched, and the study could have missed relevant
examples of this type of scholarship. Given that the fo-
cus of this literature search and coping model was on
pediatric populations, findings may also be limited in
generalization for more diverse pediatric samples (as
mentioned above).

Conclusions and Future Directions

Parallel lines of research indicate that styles of coping
may be more deleteriously impacted in youth with
chronic pain and a history of psychological trauma
and/or PTSS. For example, youth with pain who have
been exposed to trauma may be less able to employ
adaptive pain coping strategies in certain situations
due to perceived or actual threat. The presence of cog-
nitive distortions surrounding pain and trauma may
also impact coping strategies. These examples high-
light the strong importance of considering a history of
trauma and/or PTSS in the prevention and treatment
of impairment in youth with chronic pain. Across
these populations, certain methods of coping such as
cognitive coping or benefit finding (Claar et al., 2008;
Soltani et al., 2018) may be more effective in contrib-
uting to positive outcomes whereas other more passive
tactics may generally compound risk for poorer physi-
cal and psychosocial outcomes long-term.

Long-Term Pain Outcomes via Adaptive or
Maladaptive Coping
Several studies indicate that certain coping styles, in-
cluding disengagement strategies, are significantly pre-
dictive in the long-term of poorer physical and
psychosocial outcomes in youth with chronic pain
(Claar et al., 2008; Compas et al., 2012; Kashikar-
Zuck et al., 2002). Research also suggests that subjec-
tive management of psychological trauma (i.e., cop-
ing) is more significantly predictive of chronic PTSS
than objective or physical management of the event(s)
(Mouthaan et al., 2014). Therefore, it may be that
those youth with chronic pain and a history of psycho-
logical trauma and/or PTSS experience compounded
risk for poorer physical and psychosocial impairment
in response to maladaptive coping strategies such as

overuse of disengagement strategies, and in turn,
greater pain chronicity long-term. Alternatively, re-
search indicates that the use of certain coping strate-
gies like problem-solving or emotion regulation or
specific types of distraction (when not used as avoid-
ance coping) can lead to increased wellbeing and opti-
mized or restorative functioning in both pain and
trauma populations (Birnie et al., 2014; Mc Elroy &
Hevey, 2014; Smith et al., 2016). Future research is
needed, most notably longitudinal studies and those
focused on measuring active or primary control coping
strategies, to better understand the complexities of the
relationships and potential trajectories of impairment
or function between coping, physical status (e.g.,
pain), and psychosocial functioning (PTSS, anxiety,
depression, stress) in at-risk populations.

Implications for Future Research
The unique impact that a history of trauma and/or
PTSS has on the coping of youth with a concurrent
chronic issue, such as chronic pain remains unclear.
Previous research has highlighted the overall complex-
ities of the relations between biopsychosocial factors
contributing to pain chronicity (Gatchel et al., 2007;
Nelson et al., 2016). For example, factors such as age,
sex, parent pain behaviors, school engagement, and
symptoms of anxiety/depression (Claar et al., 2008;
Compas et al., 2012; Cunningham et al., 2014;
Kashikar-Zuck et al., 2002), can all strongly predict
methods of coping in pediatric pain populations.
However, these studies have not been performed in
populations in which a history of trauma and/or PTSS
was an explicit focus, and therefore, our understand-
ing of these factors in this context may be limited.
Included in the necessary research going forward,
investigations should be undertaken which specifically
examine the nuanced relationships between these con-
structs and coping in pediatric populations with
chronic pain and trauma. Using validated coping
assessments such as the RSQ (Connor-Smith et al.,
2000) in youth with pain and trauma and/or PTSS,
qualitative methodology to better allow these patients
to report on their experiences with coping with both
issues, and research with explicit assessment of trauma
and/or PTSS (e.g., semistructured clinical interview,
etc.) and analyses to examine the direct and/or indirect
relationships (e.g., mediation, moderation, etc.) be-
tween trauma and coping in youth with pain would
also significantly contribute to our understanding of
these constructs. Focusing future research efforts on
adaptive coping modalities such as primary control
strategies will allow us to better understand and capi-
talize on those aspects of pain and trauma coping that
contribute to increased function and resiliency.

The purported overlap between coping models in
pediatric trauma and pain populations also
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underscores the importance of targeted intervention to
optimize outcomes (see treatment considerations de-
tailed above). As mentioned above, preliminary re-
search indicates that certain methods of coping such
as cognitive coping or benefit finding may lead to-
wards increased outcomes and potentially resilience in
individuals with a pain and trauma history (Claar
et al., 2008; Soltani et al., 2018). Methods of resil-
ience in general in pediatric and adult populations is
an understudied area and one which needs further un-
derstanding to optimize outcomes for these at-risk
individuals (Palit et al., 2021). In particular, longitudi-
nal investigations in pediatric populations that include
measurement of pain, trauma exposure and PTSS
(Wilson & Keane, 2004), coping (e.g., using Compas’
model), and resilience (e.g., optimism; Cousins et al.,
2015) are needed.
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com/jpepsy.
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