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Objective To examine associations between parental history of pain and catastrophizing and their

adolescent’s pain, somatic symptoms, catastrophizing, and disability. Methods Participants included

178 youths aged 11–14 years recruited through public schools. Adolescents completed measures assessing

pain characteristics, somatic symptoms, and pain catastrophizing. Parents reported on their own pain, and

catastrophizing about their adolescent’s pain. Results About one quarter of the adolescents and two

thirds of parents reported having pain. Parent pain was associated with adolescent pain, somatic symptoms,

and pain catastrophizing. Parent catastrophizing was a significant predictor of adolescent somatic symptoms

and pain-related disability, beyond the contribution of parent pain. Adolescent catastrophizing mediated the

association between parent catastrophizing and adolescent pain-related disability. Conclusions Parent

history of pain and pain-related cognitions may contribute to adolescent risk for chronic pain.
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Introduction

Pain typically serves an adaptive function, and the experi-

ence of some pain is a normative part of child develop-

ment. However, faulty beliefs about pain, such as pain

catastrophizing, may contribute to development or main-

tenance of persistent pain and pain-related disability.

Previous research has consistently shown pain

catastrophizing (i.e., cognitions that magnify the threat

value of pain; Quartana, Campbell, & Edwards, 2009) to

be elevated among clinical populations of children and

adults with chronic pain, and to be associated with

higher levels of disability (e.g., Crombez et al., 2003;

Sullivan, Lynch, & Clark, 2005). Pain catastrophizing is

likely present in community samples, and may help distin-

guish individuals at risk to become disabled by pain from

those who continue functioning well in the face of pain.

Early adolescence is a developmental period during which

pain experiences increase in the general population (e.g.,

Stanford, Chambers, Biesanz, & Chen, 2008), and thus,

pain beliefs are particularly important to examine during

this developmental period.

Children’s pain beliefs do not develop in isolation, and

parent and family factors have been identified as important

influences on children’s experience of pain and pain-

related disability (Palermo & Chambers, 2005). These

parent and family factors include the parents’ history of

chronic pain, individual parent behaviors and cognitions

(e.g., protectiveness, catastrophizing), and the overall

family environment (Kunz, Rainville, & Lautenbacher,

2011; Palermo & Chambers, 2005). Parent pain is related

to children’s experience of pain and somatic symptoms

in both clinical pediatric pain samples and community

samples (Campo et al., 2007; Goodman, McGrath, &

Forward, 1997; Lester, Lefebvre, & Keefe, 1994; Piira &
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Pullukat, 2006; Stanford et al., 2008). From a social learn-

ing perspective, children do not need to experience high

frequency or intensity pain themselves to develop pain

catastrophizing beliefs, as parents provide salient models

of pain behaviors, beliefs, and coping (Bandura, 1977).

Parental cognitions about their child’s pain,

specifically worry and catastrophizing, are associated with

children’s responses to pain (Goubert, Eccleston, Vervoort,

Jordan, & Crombez, 2006). Previous research has shown

that parental worry and catastrophizing about children’s

pain is associated with higher pain complaints, pain inten-

sity, and disability among children with chronic pain

(Guite, Logan, McCue, Sherry, & Rose, 2009; Hechler

et al., 2011; Lynch-Jordan, Kashikar-Zuck, Szabova, &

Goldschneider, 2013). Parental catastrophizing may also

increase parent attention to child pain behaviors, which

may serve to inadvertently increase pain and disability

(e.g., Caes, Vervoort, Trost, & Goubert, 2012).

There is increasing support for the indirect role of pa-

rental responses to their child’s pain. For instance, parental

catastrophizing about their child’s pain has been shown to

be associated with child cognitions about pain, which in

turn are related to the child’s pain-related disability (e.g.,

Vowles, Cohen, McCracken, & Eccleston, 2010; Wilson,

Lewandowski, & Palermo, 2011). The indirect effect of

parent responses to children’s pain has been demonstrated

longitudinally, with adolescent cognitions, specifically

catastrophizing, mediating the effect of parent protective-

ness on pain and disability over time (Welkom, Hwang, &

Guite, 2013). Child catastrophizing has consistently been

shown to be associated with the experience of pain in

children and adolescents. Healthy children who report

pain-related catastrophizing experience higher pain inten-

sity (Lu, Tsao, Myers, Kim, & Zeltzer, 2007; Piira, Taplin,

Goodenough, & von Baeyer, 2002). Among children

with chronic pain conditions and healthy children,

catastrophizing has been associated with higher levels

of pain and somatic symptoms and higher pain-related

disability (Lynch, Kashikar-Zuck, Goldschneider, &

Jones, 2006; Vervoort, Eccleston, Goubert, Buysse, &

Crombez, 2010; Vervoort, Goubert, Eccleston, Bijttebier,

& Crombez, 2006).

Early adolescence is a critical period for the emergence

of chronic and recurrent pain, with studies showing

increases in pain prevalence, particularly for girls, occur-

ring between 12 and 14 years of age (Perquin et al., 2000).

Estimates of weekly or more frequent pain range from 18%

to 26% among 12–13 year-olds, with the most common

locations including leg pain, headache, and abdominal

pain (Larsson & Sund, 2007; Perquin et al., 2000;

Stanford et al., 2008). Thus, the study of parent factors

and their relationship to pain in early adolescence may be

particularly important. Chronic pain in particular is a com-

plex problem, which develops in the family and commu-

nity setting well before presenting in the medical setting,

and pediatric psychologists are uniquely posed to contrib-

ute to the development of prevention programs that might

be targeted to reduce pain in high-risk youth.

Less is known about associations between parental

catastrophizing, pain experiences, and disability among

community samples of youth. One study found that paren-

tal catastrophizing was associated with pain in a commu-

nity sample of youth but not with pain-related disability

(Goubert et al., 2006). Understanding associations among

parent pain, parental cognitions about pain, and child pain

and disability in community samples may shed light on

psychosocial mechanisms and systemic factors that may

contribute to the development or maintenance of chronic

pain problems in youth. Additionally, knowledge of these

associations in community samples might inform the

development of preventative interventions.

The current study is informed by a model of child pain

outcomes that incorporates parent pain experiences, as

well as parent and child psychological responses to pain

(specifically catastrophizing). This model is adapted from

an existing model of parent and family factors in pediatric

chronic pain (Palermo & Chambers, 2005) and posits that

parent catastrophizing about child pain will be directly

associated with increased child pain, somatic symptoms,

and pain-related disability. These parent and child factors

occur in the context of parental pain, which is conceptu-

alized as a parent factor associated with increased child

pain and disability risk. The model also posits that

parent responses to child pain contribute to child pain-

related disability indirectly by influencing children’s own

cognitions about pain, which will in turn be associated

with disability (Figure 1).
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Figure 1. Theoretical model of the indirect association of parent

catastrophizing with child pain and disability.
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Therefore, study objectives were to (1) describe pain

characteristics and pain catastrophizing in a community

sample of early adolescents, (2) examine parental factors

(parent pain, catastrophizing about the adolescent’s pain)

that may be associated with higher levels of adolescent

pain, somatic symptoms, and pain-related disability, and

(3) examine the role of adolescent cognitions (pain

catastrophizing) in pain-related disability and somatic

symptoms. It was hypothesized that the presence of

parent pain and higher parental catastrophizing would be

associated with higher levels of adolescent pain and so-

matic symptoms, and with higher pain-related disability.

It was also hypothesized that parental catastrophizing

about adolescent pain would be indirectly associated

with adolescent pain-related disability and somatic symp-

toms, such that adolescent catastrophizing mediates these

associations.

Methods
Participants and Procedures

All study procedures were approved by the institutional

review board at the first author’s home institution and

by the participating schools’ district superintendents

and principals. Youths (n¼ 178) aged 11–14 years (M¼

12.36 years, 57.3% female) and their caregivers were

recruited through two public middle schools, one subur-

ban (School A, n¼ 123) and one rural (School B, n¼ 55).

About 30% of students were classified as economically dis-

advantaged (defined by the State Department of Education

as percentage of students receiving free school lunch at

any point during the school year) at School A and 15.2%

at School B. Children were recruited through sixth and

seventh grade health, physical education, and/or home

room classes, with the sample being composed of

102 sixth graders and 76 seventh graders. The majority

of participating parents were mothers (90.1%), with the

remainder being fathers. See Table I for additional school

and participant characteristics.

A 10–15-min presentation about the study purpose

and procedures was made to students, who were then

provided with an informational flyer and informed consent

and assent forms to take home and review with their

parent(s) or caregiver(s). Children were not eligible to

participate if they had a serious medical condition or

chronic disease (e.g., cancer, arthritis) or were not

English speaking. Parents were asked to report on whether

their child had a serious medical condition when returning

consent forms. Three youths were not eligible to participate

due to the presence of a serious medical condition, and

were not enrolled in the study. Adolescents and their

parents completed questionnaire measures, and were

provided with written and verbal instructions to complete

the measures independently. Questionnaires were made

available for participants to take home from school, and

were returned to school 1 week later. Questionnaires were

returned in person to a research assistant who checked

each packet for overall completeness, and any parent or

adolescent packets missing a page or more of responses

were returned to the adolescent for completion. Measures

assessing somatic symptoms, activity limitations, and

catastrophizing were considered complete and included

in analyses if �75% of the items were completed. Scores

were calculated as the mean response multiplied by the

number of items completed for each measure. Families

received gift cards valued at $25.00 from local stores for

Table I. School and Participant Characteristics

Characteristic School A School B Study participantsb

Locale codesa Town, fringe (suburban) Rural, fringe (rural)

Total enrollment 468 356 173

Grades 6–8 5–8 6–7

Students classified as economically disadvantaged, defined as receiving free

lunch at any point during the school year

29.7% 15.2%

Student body race/ethnicity

African American 0.6% 0.3% 0.6%

American Indian 0.4% 0.0% 0.0%

Asian American 0.4% 0.8% 1.1%

Caucasian 61.7% 89.9% 73.0%

Hispanic 35.4% 5.6% 21.9%

Other/Unknown 1.5% 0.4% 14.6%

Note. aAs per National Center for Education Statistics guidelines: http://nces.ed.gov/ccd/rural_locales.asp#defs. Both schools on fringe of a large city

(population > 500,000).
bChild race and/or ethnicity was not reported by 9.6% of participating parents.
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their participation. Of the 178 enrolled families, five

returned parent-report but not adolescent-report question-

naires. These five adolescents were not included in analy-

ses for a final sample size of 173.

Measures

Sociodemographics

Parents completed a demographic and socioeconomic

information form, including ethnicity, family income, and

parental marital status.

Adolescent Pain Characteristics

Adolescent pain frequency in the past 3 months was

assessed using a Likert-type scale with six response

options, ‘‘not at all’’ to ‘‘daily.’’ Adolescent usual pain

intensity was measured using an 11-point Numeric

Rating Scale (NRS; 0–10), which has good evidence for re-

liability and validity (von Baeyer et al., 2009). Adolescents

used a body map to indicate pain location(s). Psychometric

data on these pain perception variables are available and

indicate satisfactory validity (Peterson & Palermo, 2004).

Adolescent Somatic Symptoms

Somatic symptoms were assessed using the Children’s

Somatization Inventory-24 (CSI-24; Walker, Beck,

Garber, & Lambert, 2009). The CSI-24 assesses the pres-

ence of somatic symptoms including aches, pains, and

other physical complaints. The CSI-24 has demonstrated

excellent psychometric properties (Walker et al., 2009),

and coefficient alpha in the current sample was .89.

Adolescent Disability

Adolescent report of pain-related disability was assessed

using the Child Activity Limitations Interview-21 (CALI-

21), a self-report version of the original interview measure

(Palermo, Lewandowski, Long, & Burant, 2008). This

21-item questionnaire assesses difficulty participating in a

variety of activities because of pain. Respondents rate diffi-

culty using a Likert-type 5-point scale ranging from 0 (‘‘not

at all difficult’’) to 4 (‘‘extremely difficult’’). The total scale

was used, with higher scores indicating higher levels of pain-

related disability. The CALI-21 has shown excellent reliabil-

ity, and coefficient alpha in the current sample was .91.

Adolescent Pain Catastrophizing

Adolescent pain catastrophizing was assessed using the

13-item Pain Catastrophizing Scale-Child Version or PCS-

C (Crombez et al., 2003). Items assessing catastrophic

thoughts and feelings about pain use a Likert-type

5-point scale (0¼ ‘‘not at all’’ to 4¼ ‘‘extremely’’). The

PCS-C yields three subscale scores for rumination, magni-

fication, and helplessness, as well as a total score ranging

from 0 to 52. The total score was used in analyses in the

current study, and coefficient alpha was .91 in the current

sample.

Parent Pain Characteristics

Parents reported on their own current pain problems via

a pain problem checklist, which was selected based on

commonly endorsed pain problems in the general popula-

tion. Parents were asked to indicate whether they currently

experience the following (Yes¼ 1 or No¼ 0): back

pain, headache, pain in limbs or joints, abdominal pain.

Number of problems endorsed was also summed to create

a 0–4 score indicating number of pain locations. Similar

pain checklists and scoring systems have been used in

previous research examining family pain history (e.g.,

Kashikar-Zuck et al., 2008; Laurell, Larsson, & Eeg-

Olofsson, 2005).

Parent Catastrophizing

Parental catastrophizing about their adolescent’s pain was

measured using the Pain Catastrophizing Scale-Parent

Version (PCS-P; Goubert et al., 2006). The PCS-P includes

13 items concerning the different thoughts and feelings

parents may have when their child experiences pain.

Items assessing catastrophic thoughts and feelings about

their child’s pain use a Likert-type 5-point scale (0¼ ‘‘not

at all’’ to 4¼ ‘‘extremely’’). The PCS-P yields three subscale

scores for rumination, magnification, and helplessness, as

well as a total score ranging from 0 to 52. The total score

was used in analyses in the current study, and coefficient

alpha for the PCS-P was .92 in the current sample.

Analyses

All analyses were conducted with SPSS v 21.0. Descriptive

statistics were calculated for all study variables, and bivar-

iate and Spearman correlations were conducted to examine

associations between key study variables. Independent

t-tests and Chi-square were used to test for differences in

study variables by child sex. To test the direct effects of

parent pain and parent catastrophizing, multiple linear

regression models were conducted predicting pain fre-

quency, usual pain intensity, somatic symptoms, and

pain-related disability. Child sex was controlled for in

Step 1, parent pain locations were entered in Step 2 and

parental catastrophizing was entered in Step 3 of these

models. To test the mediation model in which adolescent

catastrophizing mediates the association between parental

catastrophizing and adolescent pain-related disability, the

Sobel test was used to test indirect effects (as per Preacher

& Hayes, 2004). An alternative mediation model in which

parental catastrophizing mediates the association between

Parent Pain and Catastrophizing 421
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adolescent catastrophizing and pain-related disability was

also tested.

Results
Descriptives of Adolescent Sample

About one quarter of the adolescents in the sample

(26.6%) endorsed pain at least once a week, 23.1%

reported pain 1–3 times per month, 25.4% reported pain

<1 time per month, and 24.9% reported no pain in the

past 3 months. Most frequently reported pain locations

were as follows: leg (45.7%), back (28.3%), abdomen

(19.1%), and head (15.0%). About one third of youth

(30.0%) reported pain in more than one location. Usual

pain intensity was low-moderate (M¼ 3.14/0–10 NRS,

SD¼ 2.23), and somatic symptoms were low overall

(CSI-24: M¼ 11.69, SD¼ 10.07), as was pain-related dis-

ability (CALI-21: M¼ 7.37, SD¼ 8.41). Pain catastro-

phizing was somewhat lower in this sample (PCS-C:

M¼ 9.35, SD¼ 9.13) than in the sample of school chil-

dren aged 8–16 years used in measure development

(M score¼ 16.79; Crombez et al., 2003), and than a

separate sample of 9–13-year-old school children

(M score¼ 13.27; Vervoort et al., 2006) (Table II).

Descriptives of Parent Sample

Parents reported experiencing current pain problems at the

following rates by location: back pain (41.8%), headache

(37.0%), limb or joint pain (29.9%), and stomach pain

(18.5%). Regarding the number of pain locations, 30.8%

of parents reported no pain in these common locations,

30.8% reported one location, and 38.4% reported pain in

two or more of these locations. The number of parent pain

locations was correlated with higher parental catastro-

phizing about adolescent pain (Spearman’s rho¼ .40,

p < .001), and with higher adolescent pain catastrophizing

(Spearman’s rho¼ .24, p < .01). Parents also reported sig-

nificantly higher levels of catastrophizing about adolescent

pain for their female adolescent children compared with

their male children (PCS-P for females M¼ 11.06, for

males M¼ 7.44, p < .05). Overall, parental catastrophizing

in this sample was somewhat lower than was reported in

the sample of parents of school children aged 9–16 years

used in development of the measure (M score¼ 15.67;

Goubert et al., 2006).

Multiple Linear Regression Models Predicting
Adolescent Outcomes

Separate multiple linear regression models were used to

test the direct effects of parent pain and catastrophizing

in the prediction of four adolescent outcomes: pain

frequency, usual pain intensity, somatic symptoms, and

pain-related disability (Table III). Adolescent sex was con-

trolled for in Step 1, parent pain locations were entered in

Step 2 (coded as 0 or 1 for presence of pain in each loca-

tion), and parental catastrophizing was entered in Step 3.

After controlling for child sex, the presence of parent back

pain contributed significantly to adolescent pain frequency

(b¼ .23, 95% CI .04–.35, p < .01,), pain intensity

(b¼ .24, 95% CI .04–.35, p < .01), and somatic symptoms

(b¼ .22, 95% CI .04–.35, p < .05). The presence of parent

headache was also positively associated with adolescent

pain frequency (b¼ .17, p < .05). No single parent pain

location emerged as significant in the prediction of adoles-

cent pain-related disability, although the presence of parent

pain overall (i.e., across locations) contributed to

Table II. Adolescent Pain Characteristics, Somatic Symptoms, Disability, and Catastrophizing

Variable Observed range

Males Females Total

n¼74 n¼99 n¼173

M (SD)/N(%) M (SD)/N(%) M (SD)/N(%)

Pain frequency in past 3 months

Not at all 20 (27.0%) 23 (23.2%) 43 (24.9%)

<1 time per month 16 (21.6%) 28 (28.3%) 44 (25.4%)

1–3 times per month 21 (28.4%) 19 (19.2%) 40 (23.1%)

1 time per week or morea 17 (23.0%) 29 (29.3%) 36 (26.6%)

Usual pain intensity (range: 0–10, NRS) 0–8 3.04 (2.28) 3.21 (2.20) 3.14 (2.23)

Somatic symptoms (CSI-24, range 0–96) 0–65 11.21 (8.69) 12.10 (11.20) 11.69 (10.06)

Pain-related disability (CALI-21, range 0–84) 0–53 7.11 (9.12) 7.58 (7.83) 7.37 (8.41)

Adolescent pain catastrophizing (PCS-C, range 0–52) 0–41 8.55 (7.98) 10.93 (9.16) 9.35 (9.13)

Parent pain catastrophizing (PCS-P, range 0–52)b 0–42 7.44 (7.09) 11.06 (10.36)* 9.36 (9.13)

Note. aCollapsed category includes responses of ‘‘once per week,’’ ‘‘2–3 times per week,’’ ‘‘4–6 times per week,’’ and ‘‘Daily.’’
bParent report of catastrophizing about their adolescent’s pain.

*Females significantly higher than males, p¼ .02.
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pain-related disability. Parent catastrophizing was not as-

sociated with adolescent pain intensity or frequency, but

made additional contributions beyond parent pain loca-

tions to adolescent somatic symptoms (b¼ .19, p < .05),

and to pain-related disability (b¼ .24 p < .01). Overall, the

amount of variance explained by parent pain and parental

catastrophizing was low, with all R square change values

being <.10. Observed power for the regression models

ranged from 91.9 to 94.7%.

Testing Adolescent Pain Catastrophizing As a
Mediator

Support was found for adolescent pain catastrophizing

as a mediator of the association between parental

catastrophizing and adolescent-report of pain-related dis-

ability. The initial significant association between parent

catastrophizing and pain-related disability (b¼ .50,

p < .001) was nonsignificant (b¼ .24, p¼ .11) after ac-

counting for adolescent pain catastrophizing (b¼ .37,

p < .05). This indirect effect (b¼ .26, 95% CI .14–.36)

was significant (Sobel test, z¼ 2.01, p < .05), providing

support for the hypothesis that parental catastrophizing

about adolescent pain is associated with adolescent

pain-related disability indirectly, through adolescent pain

catastrophizing. The alternative model, testing parental

catastrophizing as a mediator of the association between

adolescent catastrophizing was not supported, with the

indirect effect (b¼ .04, 95% CI �.01 to .36) being non-

significant (Sobel test, z¼ 1.66, p¼ .10).

Contrary to hypotheses, no support was found for

adolescent pain catastrophizing as a mediator of the

association between parental catastrophizing and adoles-

cent-report of somatic symptoms. The initial small but

significant association between parent catastrophizing

and pain-related disability was still significant after

accounting for adolescent pain catastrophizing, with no

significant indirect effect observed (b¼ .00, 95%

CI �.002 to .004; Sobel test, z¼ 0.57, p¼ .57).

Discussion

Consistent with prior research, our results suggest that

pain is a common experience among early adolescents,

with 27% of the youth in our community sample reporting

pain on a weekly or more frequent basis, and another 25%

reporting pain several times per month. As compared with

clinical samples, pain intensity and somatic complaints

were relatively low; however, about one third of early ado-

lescents reported pain in multiple locations. This comports

with emerging evidence that early adolescence is a period

of increasing risk for the emergence of chronic and recur-

rent pain. Leg pain was the most commonly experienced

pain location, with nearly half the sample endorsing pain

in that site. This finding is consistent with other research

in healthy or community samples and likely represents

‘‘growing pains,’’ muscle soreness, minor injuries, or

overuse (Kaspiris & Zafiropoulou, 2009). Other common

pain locations parallel proportions seen in epidemiological

samples with back, abdomen, and head pain representing

the most commonly endorsed bodily locations.

A major aim of the present study was to examine the

role of parental factors as contributors to child pain char-

acteristics, somatic symptoms, and disability. Notably, lo-

cation of parental pain appeared to contribute to youth’s

pain experience. Children of parents who endorsed

experiencing back pain were more likely to report increased

frequency and intensity of pain, as well as more somatic

symptoms. Likewise, children of parents with headache

also endorsed greater pain frequency. The presence of

parent pain overall also contributed significantly to adoles-

cent pain-related disability and pain catastrophizing,

although no one parent pain location emerged as

Table III. Multiple Linear Regressions Predicting Adolescent Pain, Somatic Symptoms, and Disability

Independent variables

Pain frequency Pain intensity Somatic symptoms (CSI-24) Pain-related disability (CALI-21)

� R2 b at final � R2 b at final � R2 b at final � R2 b at final

Step 1: Sexa .00 �.04 .00 .03 .00 .01 .00 �.03

Step 2: Parent pain .10** .10** .07* .06*

Back pain .23** .24** .22* .05

Headache .17* .15 .04 .12

Abdominal pain �.11 .02 �.07 .00

Limb/joint pain �.04 .07 .04 .12

Step 3: Parental catastrophizing .01 .02 .00 �.03 .03* .19* .05** .24**

Note. Values are standardized beta coefficients.
aCoded 0¼male, 1¼ female.

*p < .05; **p < .01.
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significant in these analyses. Consistent with previous

research, these findings provide additional evidence for

parental pain history as being associated with children’s

experience of pain and somatic symptoms, as well as

with pain impact (e.g., Levy et al., 2004). Parental psycho-

logical responses to their adolescent’s pain, particularly

parent pain catastrophizing, were significantly associated

with adolescent pain-related disability and catastrophizing

after controlling for parent pain locations. This is in

contrast to one previous study that did not show an asso-

ciation between parental pain catastrophizing and pain-

related disability in a community sample (Goubert et al.,

2006), but consistent with prior findings in clinical pain

samples (Guite et al., 2009; Vowles et al., 2010). It should

be noted that the contribution of parent pain and

catastrophizing, though significant, was fairly small.

Integral to the current study was the role of pain

catastrophizing as a potential mechanism explaining the

link between parental pain catastrophizing and adolescent

disability. Catastrophizing about adolescent pain appears

to be more likely among parents who experience pain

themselves, and is related to adolescent outcomes. We

found that parental catastrophizing about their adoles-

cent’s pain uniquely explained a substantial proportion

of variance in adolescent-reported frequency of pain, as

well as somatic complaints and pain-related disability,

even after controlling for the presence of parental pain.

This is consistent with recent findings in clinical samples

of youth, which have suggested that parental beliefs about

pain contribute to pain perceptions and impact (Vowles

et al., 2010). To further explicate the relationship between

parental cognitions and adolescent disability, we tested a

model wherein parental pain catastrophizing operated in-

directly on adolescent pain-related disability, through the

adolescent’s own pain-related beliefs. Our results provide

support for this indirect model, and highlight the role of

adolescent pain catastrophizing as a potential mechanism

explaining the association between parental catastrophizing

about adolescent pain and pain-related disability.

Importantly, an alternative mediation model where parent

catastrophizing mediated the association between adoles-

cent catastrophizing and pain-related disability was not

supported, thus affirming support for the hypothesized

mediation model. Parental catastrophizing about their

adolescent’s pain may increase the likelihood that

adolescents will catastrophize themselves, which in turn

is associated with increased disability.

The current study has several implications for the

design of preventative interventions. First, the examination

of parental factors and adolescent catastrophizing in a com-

munity sample may inform the identification of youth at

increased risk for developing chronic pain and related

disability. Results from the current study suggest that a

portion of youth and their parents evidence levels of

catastrophizing that are similar to that seen in clinical pop-

ulations (e.g., Lynch-Jordan et al., 2013), and might ben-

efit from preventative interventions. The results suggest

that parents would need to be involved in prevention pro-

grams, and that pain catastrophizing would potentially be a

good target for a cognitive intervention with high-risk

youth and their parents. Examination of parental pain

catastrophizing and other parent psychological responses

to their adolescent’s pain (e.g., worry, pain-related fear) in

community samples will help increase our understanding

of psychosocial mechanisms of pain across the develop-

mental period of adolescence and may identify additional

potential targets for preventive interventions. Future work

might also examine these associations over time, and with

approaches such as structural equation modeling, which

might be used to confirm theoretical models of parent

factors and pain beliefs in large community samples.

Study Limitations

This study provides a useful starting point in our under-

standing of parental pain catastrophizing and its impact on

adolescent pain characteristics and related disability in a

community sample of youth. The following limitations

can help inform directions for future research. First, the

present study relied exclusively on parent and adolescent

self-report. Although this is a useful initial step when

investigating a construct like pain catastrophizing, which

is primarily cognitive in nature, future research would ben-

efit from the inclusion of behavioral observations and/or an

experimental paradigm to help clarify ways in which paren-

tal catastrophizing is communicated to adolescents.

Such an approach would allow for exploration of potential

behavioral mechanisms (i.e., modeling, attention to pain,

activity avoidance) that might further explain the link

between parental pain catastrophizing and adolescent

outcomes. The present study also measured a restricted

age-range at one point in time. While the present findings

clearly highlight the importance of the early adolescent

period, extending the age range to include older adoles-

cents or investigating these processes longitudinally may

lead to a better understanding of how parental and adoles-

cent catastrophizing impacts the pain experience over time.

Given the school-based survey method, it is also possible

that parents and children did not complete measures inde-

pendently, despite instructions to do so. Results may also

not generalize to adolescents in other communities, as the

sample was primarily Caucasian. Finally, the current study

used a restricted measure of parent pain; future research
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would benefit from inclusion of a more thorough and

multidimensional assessment of parental pain history,

including pain impact and disability.

Conclusions

Results indicate that parental pain status and cognitions

are associated with adolescent pain perceptions, somatic

symptoms, and pain-related disability in a community

sample of early adolescents. These findings parallel emerg-

ing evidence in clinical samples of youth with chronic pain

and their parents, and highlight the importance of incor-

porating parents in future prevention and intervention

efforts. Although a growing body of research suggests

that parental factors play a key role in the pain experience

of children and adolescents, additional research is needed

to clarify potential mechanisms through which such factors

lead to increased pain for adolescents (e.g., modeling,

communication about pain cognitions). Parent pain expe-

riences and parent cognitions may help identify adoles-

cents at risk for developing chronic pain problems who

may benefit from preventive interventions.
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