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Commentary

The importance of friendships in youth with chronic pain:
The next critical wave of research
“Friendship improves happiness and abates misery, by doubling our joys and dividing our grief”
-Cicero, on friendship

Jessica L. Fales and Paula Forgeron
during adolescence can have a profound impact on
downstream functioning (Parker & Asher, 1987;
Bagwell et al., 1998). Additionally, the absence of
strong social relationships is a mortality risk factor
comparable to other well-established risk factors
such as smoking and obesity (Holt-Lunstad et al.,
2010); therefore ongoing peer problems may
contribute to pain chronification and disability,
forewarning the need for research on the social
functioning of youth with chronic pain.
A systematic review concluded that children
and youth with chronic pain have fewer friends, are
rated as less likeable by peers, may be subjected to
higher rates of peer victimization, and are rated by
peer and self-report as more isolated (Forgeron et
al., 2010). Despite this, it is clear that some youth
manage to maintain quality friendships and regular
social interaction in spite of significant pain.
Notably, Eccleston and colleagues (2008) found
that strong peer relationships were correlated with
positive self-reported assessment on independence,
emotional adjustment, and identity formation for
youth with chronic pain, suggesting that strong
friendships may play a protective function in the
context of chronic pain. Identifying the factors that
contribute to friendship maintenance and friendship
instability in this population is critical to improving
their outcomes.

During adolescence, social worlds undergo
substantial shifts in form and function as
adolescents spend less time within the family
context and more time involved in activities with
their peers (Larson & Richards, 1991; Mathur &
Berndt, 2006). Friendships, which are special
relationships characterized by mutual knowing and
platonic affection, have been described as forming
the core of positive peer interactions during this
developmental stage (Berndt, 2004). These
relationships gradually increase in quality such that,
by middle adolescence, most youth identify their
best friend as their primary source of social support
(Furman & Buhrmester, 1992; Bokhorst et al.,
2010).
Although there has been burgeoning interest in
the broader social functioning of adolescents with
chronic pain, we know little regarding their close
friendships (Forgeron et al., 2010). This is a
remarkable oversight as close friends are central
figures in adolescents’ social networks and can be
important sources of influence for health and wellbeing (La Greca et al., 2002; Macdonald-Wallis et
al., 2012). Moreover, youth with persistent pain
may experience a complex set of associated risk
factors that set the stage for ongoing peer
relationship problems, including low social
competence and confidence, greater behavioral
avoidance and withdrawal, and lack of empathy for
the typical challenges of adolescence (Forgeron et
al., 2013). The impact of peer relationship problems
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transition to college or workforce, romantic
relationship initiation and maintenance, marriage).
Predictors of risk. Youth seeking treatment for
chronic pain commonly report frequent school
absences and restricted involvement in activities as
a function of their pain. Missing out on these
normative tasks limits opportunities to spend time
in the company of peers (Roth-Isigkeit et al., 2005)
and may preclude the development and maintenance
of rich, shared histories—a hallmark of close
friendships. Accordingly, reduced frequency of
contact may be a risk factor for relationship
instability. Creating and promoting opportunities for
youth with chronic pain to participate in alternative
activities with their friends—even when they are
not attending school full-time—may help them
maintain important connections.
Of course, even when youth with chronic pain
are able to spend time with their friends, the quality
of that interaction may be reduced by unique
features of chronic pain. Fatigue, low mood, and
irritability commonly co-occur with chronic pain,
and may make it difficult to be an enjoyable
companion. Cognitive demands associated with
pain may make it more difficult to attend to and
interpret important social cues (Beck et al., 2011),
and may preclude effective listening skills. Lack of
reciprocity—resulting perhaps from a decrease in
empathy on the part of the youth with chronic
pain—may negatively impact friendship quality as
well. Youth with pain may display pain behaviors
(i.e. excessively talking about pain, cancelling plans
due to pain) that they may, or may not, be aware of,
which could negatively affect the desire of friends
to spend time with these youth. Finally, social
information processing differences have been found
in youth with chronic pain, including heightened
sensitivity to potentially nonsupportive social
situations—which may lead them to interpret such
situations more negatively than healthy peers
(Forgeron et al., 2011). Thus, simply increasing
opportunities for interactions with friends may not
be an effective strategy on its own. Studies that
identify specific mechanisms that influence the
quality of these interactions as well as the
consequences of friendship interactions on painrelated function are needed in order to design
interventions to achieve maximum benefit.

At present, we know surprisingly little about
how the friendship experiences of youth with
chronic pain impact and are impacted by pain and
associated disability. Given that friends have
increasing influence over a wide array of behaviors
during adolescence, it is surprising that current
treatment approaches often fail to consider how
close friendships (or lack thereof) may help or harm
efforts to improve adjustment and outcomes.
Targeted strategies to maintain and strengthen
friendships for youth with chronic pain cannot be
developed without understanding the underlying
mechanisms within their friendship interactions. We
call for a systematic program of research addressing
the following themes.
The longitudinal course of friendship.
Although youth with chronic pain (and their parents
and health care providers) often report concerns
regarding social functioning, the nature and extent
of their relationship problems has yet to be
systematically documented—including whether
social difficulties preceded pain onset, or whether
they did not appear until much later. Youth with
chronic pain report that disruption to friendships
occurs after the onset of chronic pain (Forgeron &
McGrath, 2008; Meldrum et al., 2009; Forgeron et
al., 2013); however, practitioners present a more
nuanced picture, noting that some youth with
chronic pain appear to have had preexisting social
problems that may have contributed to pain onset,
pain-related disability, and social avoidance while
others seem to maintain positive friendships and
social involvement despite pain (Fleischman et al.,
2011). Longitudinal research is needed to describe
the course of friendships, including how friendship
quality, satisfaction, stability, and needs may
change over time. Longitudinal and temporal data
will also allow for examination of direct and
indirect influences of friendship features on pain
and pain-related adjustment (e.g. negative
interactions with friends influence mood, loneliness,
and sleep, which in turn impact pain and disability),
as well as the examination of friendship loss and
whether it impacts downstream functioning (e.g.
relationships within the broader peer group,
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Predictors of resiliency. Clearly, some youth
with chronic pain seem to maintain high quality
friendships and involvement in important social
activities; however, we know little about factors that
protect against social difficulties for these youth.
Youth with chronic pain who remain socially
involved may have greater (premorbid) self-efficacy,
social cognitive problem-solving abilities, and
general social competence. Importantly, there are a
number of interpersonal situations that are difficult
to navigate for many adolescents (see Asher &
McDonald, 2009), but may be particularly difficult,
or experienced with greater frequency, for youth
with chronic pain (e.g. group reentry after a period
of absence, requesting help from friends, achieving
equity in friendships, coping or responding to false
accusations, self-disclosing problems, and listening
to friends’ problems). Studies that systematically
examine how adolescents with chronic pain
approach and manage these tasks can provide
considerable knowledge about the target behaviors
and situational variables that contribute to success
or failure (see Dodge’s body of work on response to
provocation among aggressive youth as an exemplar;
see Crick & Dodge, 1994). Learning how some
youth with chronic pain successfully navigate these
challenging social tasks and maintain their highquality friendships can inform how parents and
health care providers teach strategies and skills to
those who are struggling with their friendships.
Features of the friends themselves are
important to consider as well. Some friends of
youth with chronic pain may be more adept at
providing meaningful support. Identifying the
support provisions (i.e. instrumental, emotional,
informational, appraisal) offered by friends, and the
extent to which they are perceived as helpful—or
are objectively helpful—can provide guidance
regarding how friends may be incorporated into
intervention efforts. For example, observation
studies (both laboratory and naturalistic) involving
friendship dyads, in addition to self-report studies,
will help determine the types and degree of support
friends are able to provide. Understanding the
individual social task skills and friendship behaviors
that are associated with pain coping and social
function are needed to ensure interventions support
positive friendships.

Friends have increasing influence over a wide
array of behaviors during adolescence, including
school engagement and performance, healthy
lifestyle behaviors (e.g. dietary intake, physical
activity), and participation in extracurricular
activities (Fredricks & Eccles, 2005; Salvy et al.,
2011; Fitzgerald, et al., 2012; Estell & Perdue,
2013). Incorporating peer components into
prevention and intervention efforts targeting other
health conditions has delivered promising results
(e.g. Greco et al., 2001; Camacho-Miñano et al.,
2011; Stewart et al., 2011) and may be of benefit for
youth with chronic pain. For example, incorporating
the adolescent’s actual friends into peer-based
physical activity programs may help encourage
resumption of physical activity for the youth with
chronic pain. Likewise, group treatment approaches
and peer-to-peer support may help promote
friendship formation and decrease feelings of
loneliness or being different among these youth.
Although such approaches may be beneficial, the
potential iatrogenic effects must be carefully
considered and studied as outcomes. For example,
processes including peer contagion (Dishion &
Tipsord, 2011), disability training (which we define
as competition between peers regarding who is most
disabled and how), and repetitive and unhelpful
problem-talk (or co-rumination; Rose, 2002) could
potentially occur and may exacerbate pain
symptoms and disability. Further, incorporating
peers into treatment requires self-disclosure of
chronic pain status. At present, we do not know the
conditions under which self-disclosure of pain
status is helpful or harmful, and for whom.
Achieving a better understanding of the friendships
of youth with chronic pain, including how they may
promote or inhibit treatment success, will provide
parents and health care providers with useful
information for how they can harness the power of
peers in recovery efforts. In the meantime, routine
assessment of friendship presence, frequency of
face-to-face interaction, friendship loss, and
friendship quality—both positive and negative, is an
important step that can alert clinicians to the
presence of a problem that may be interfering with
adjustment and outcomes.
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Conclusions
Jessica L. Fales, PhD
Seattle Children’s Research Institute, Seattle, WA,
USA
email: jessica.fales@seattlechildrens.org

In order to provide developmentally
appropriate care, the friendships of youth with
chronic pain must be carefully considered and
studied (Nelson & Nelson, 2010). Research
examining the reciprocal influence of chronic pain
and friendships, and identification of friendshiprelated risk and protective factors, offers promise
for developing and testing innovative approaches to
chronic
pain
prevention
and
treatment.
Understanding social functioning, particularly peer
friendships, in youth with chronic pain is the next
critical wave of research in helping youth manage
the complexity of chronic pain and develop into
healthy young adults.

Paula Forgeron, PhD
School of Nursing, University of Ottawa, Ottawa,
ON, Canada
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