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Commentary 

The power of optimism: Applying a positive psychology 

framework to pediatric pain 
Laura A. Cousins, Rachel M. Tomlinson, Lindsey L. Cohen, and C. Meghan McMurtry 

Introduction 

 Positive psychology aims to understand and 

promote factors that allow individuals, communities, 

and societies to flourish (Seligman & 

Csikszentmihalyi, 2000) and offers a novel 

perspective to cultivate strengths and optimize 

individual well-being despite adversity (Lopez & 

Snyder, 2009). Positive psychological factors (e.g. 

self-efficacy, acceptance, mindfulness) comprise a 

small but growing area of pediatric pain research 

(see Cousins et al., 2015a for review). One positive 

psychological factor that has recently received 

empirical attention in the pediatric pain literature is 

optimism, the focus of the current paper. The 

objectives of this commentary are to: 1) define the 

construct of optimism, 2) briefly review the 

literature supporting the importance of optimism in 

pain contexts, and 3) outline areas for future 

research and clinical implications. 

 Optimism is the extent to which an individual 

maintains positive expectancies for the future 

(Scheier & Carver, 1985). While predominantly a 

cognitive construct, optimism also includes 

motivational (i.e. exertion of effort) and emotional 

(i.e. positive or favorable feelings related to 

experience) components (Carver & Scheier, 2014). 

Optimism has been extensively studied in health 

contexts (e.g. coronary artery bypass surgery, breast 

cancer treatment, ischemic heart disease) and is 

associated with improved psychological and 

physical health (Carver et al., 2010). 

Two theoretical models that explain the 

benefits of optimism are the broaden-and-build 

theory of positive emotions (Frederickson, 2001) 

and the dynamic model of affect (Davis et al., 2004). 

Optimism and positive affect are distinct but related 

constructs (Lucas et al., 1996), and people high in 

optimism are likely to experience more positive 

emotions (Carver & Sheier, 2014). The broaden-

and-build theory proposes that positive emotions 

expand thoughts and behaviors, which subsequently 

strengthen personal and social resources leading to 

immediate and long-term adaptive benefits 

(Frederickson, 2001). For example, positive 

emotions stemming from optimism may enhance 

cognitive flexibility, expand attention, counteract or 

minimize negative emotions, and promote resilience 

in response to adversity. The dynamic model of 

affect posits that positive and negative emotions 

remain predominantly independent in normative 

contexts, but become inversely correlated in 

contexts characterized by uncertainty (e.g. pain, 

stress; Davis et al., 2004); according to this model, 

people with high levels of optimism may be better 

able to access positive versus negative emotions 

when they experience the uncertain context of pain.  

Optimism and pain 

 A wealth of research on optimism exists in 

experimental and chronic pain contexts with adult 

participants. For example, among healthy adults, 

optimism has been related to lower self-reported 

pain (Hood et al., 2012; Hanssen et al., 2014) and 

habituation to cold pressor pain (Smith et al., 2009). 

However, the benefits of optimism have been 

moderated by health-related cognitions (Geers et al., 
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2008). This suggests that optimism may be related 

to lower pain through the use of active coping and 

disengagement from the stressor. Pain 

catastrophizing has been identified as a mediator of 

the association between optimism and pain in 

studies of adults (Hood et al., 2012; Goodin et al., 

2013; Hanssen et al., 2013), suggesting that 

optimism may be related to lower experimental pain 

through decreased pain catastrophizing. Finally, 

optimism has also been shown to buffer the 

detrimental effect of pain on executive functioning 

following a cold pressor task (Boselie et al., 2014).  

 In addition to adult experimental pain contexts, 

optimism has also been examined in research on 

adults with chronic pain. Optimism has been 

associated with lower pain severity (Canella et al., 

2007) and pain catastrophizing (Bargiel-

Matusiewicz & Krzyszkowska, 2009) as well as 

higher functioning (Canella et al., 2007; Wright et 

al., 2011; Ramírez-Maestre et al, 2012), 

psychological well-being (Canella et al., 2007; 

Ferreira & Sherman, 2007; Wright et al., 2011; 

Ramírez-Maestre et al, 2012), active pain coping 

(Ramírez-Maestre et al., 2012), and internal locus of 

pain control (Bargiel-Matusiewicz & Krzyszkowska, 

2009) in adults with a variety of chronic pain 

conditions. Optimism has also been shown to 

mediate the relation between pain and life 

satisfaction in older adults (aged 60 to 84) with 

chronic pain (Ferreira & Sherman, 2007). 

 Despite the extensive literature on optimism 

and pain in adults, there have only been a few 

studies examining optimism in pediatric populations 

with pain. In youth with cancer pain, optimism has 

been shown to be related to fewer problematic 

communications with health care providers and 

lower pain as well as higher quality of life and 

psychological, emotional, and behavioral 

functioning (Mannix et al., 2009; Williams et al., 

2010). In adolescents with sickle cell disease pain, 

higher optimism was related to more consistent 

pairing of medication use with reported pain 

intensity (Pence et al., 2007). Among youth with 

chronic pain, Cousins and colleagues (2015b) found 

that higher optimism was related to increased 

quality of life and lower pain-related disability, 

catastrophizing, fear of pain, and pain duration. The 

relation between optimism and quality of life was 

mediated by catastrophizing and fear of pain, 

suggesting that optimism minimizes prominent risk 

mechanisms in pediatric chronic pain. 

Future directions 

 The recent ecological resilience-risk model in 

pediatric chronic pain provides a framework for the 

study of optimism and other positive psychological 

variables in pediatric chronic pain (Cousins et al., 

2015a). This model highlights the interplay of risk 

and resilience trait-like factors and situational 

mechanisms, which occur at the individual, family, 

social, cultural and other levels, and changes over 

time to impact long-term outcomes. Within this 

model, optimism is conceptualized as an individual 

resilience resource that promotes adaptive 

functioning and growth outcomes by minimizing 

risk processes (e.g. pain catastrophizing) and 

enhancing resilience processes (e.g. pain-related 

self-efficacy). Foundational work in optimism and 

pediatric pain research is needed including 

determining whether there are sex, developmental, 

or cultural differences as well as examining 

relations between optimism and important outcome 

variables (e.g. pain intensity, functional disability, 

sleep) in different populations with chronic pain. 

Future pediatric pain research should determine the 

stability of optimism over time and across situations 

or contexts (e.g. is an individual’s optimism 

consistent or variable across spheres of his/her life?). 

Finally, as optimism relates to the broadening of 

thoughts and behaviors, studies investigating neural 

processes underlying optimism’s influence on pain 

offer an innovative area of research. 

 Notably, Seligman (2006) highlighted that 

optimism can be learned; indeed, positive future 

thinking techniques learned through training 

interventions increase optimism (Peters et al., 2010; 

Meevissen et al., 2011). Further research is needed 

to assess the longevity of these treatment effects. 

The integration of these techniques in current 

treatments may help youth cultivate positive 

resources to help manage their pain and improve 

overall well-being. 
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Clinical implications 

 Incorporating strategies to increase and sustain 

positive emotions has significant implications for 

tailoring current evidence-based pain management. 

For example, positive future thinking techniques, 

such as the best possible self-visualization and 

writing exercise (King, 2001), have been shown to 

increase positive affect and positive future 

expectancies (Peters et al., 2010; Meevissen et al., 

2011; Hanssen et al., 2013). During this exercise, 

individuals are encouraged to think about their 

optimal self for 1 minute and subsequently write 

about an optimal life in consideration of their 

optimal self for 15 minutes. Finally, individuals are 

prompted to visualize the writing piece they 

generated for 5 minutes. Such optimism training 

interventions may be useful to apply to pediatric 

pain populations in order to enhance positive 

thinking and counteract maladaptive pain-related 

cognitions. Visualizing long-term positive goals 

may increase motivation to engage in activities and 

increase overall functional ability. 

 In addition to pain mitigation, optimism may 

also influence other domains that directly improve 

functioning, such as engagement in health-

promoting behaviors, utilization of adaptive coping, 

participation in psychological interventions, 

adherence to treatment recommendations, and 

prioritization of self-care (Carver & Scheier, 2014). 

Optimists exhibit enhanced engagement with highly 

prioritized goals, including treatment programs (e.g. 

psychotherapy) if they value the program and 

perceive it as important (Geers et al., 2010). The 

overlap between optimism and goal attainment 

suggests that youth with higher optimism may 

particularly benefit from acceptance and 

commitment therapy (Hayes et al., 2012), 

considered a probably efficacious treatment for 

chronic pain (Öst, 2014), or similar approaches that 

prioritize setting behavioral goals consistent with 

personal values. 

 Optimism may also foster increased social 

support in youth with pain, as optimists tend to 

place more effort into their relationships 

(Segerstrom, 2007), perceive themselves to have 

greater social support (Vollmann et al., 2011), and 

maintain larger social networks and diverse 

relationships, contributing to social flexibility 

(Andersson, 2012). The relation between optimism 

and social support appears to be mutually beneficial, 

as having strong social support can also increase 

optimism (Segerstrom, 2007). Indeed, given that 

prior studies have highlighted the necessity of 

understanding the protective role of peer friendships, 

particularly as they relate to chronic pain prevention 

and treatment success (e.g. Fales & Forgeron, 2014), 

maintaining and strengthening social support is an 

important future target for interventions. 

 Optimism may also help youth with pain 

expand (e.g. ability to access broad affect and 

cognitions in pain contexts) and/or reframe their 

pain-related cognitions and behaviors to minimize 

pain-related fear and catastrophizing. Effective 

engagement in problem-solving may be increased, 

as optimism may instill a positive problem 

orientation or the belief that all problems have a 

solution (Palermo et al., 2014). Since problem-

solving is one of the central tenets within cognitive 

behavioral therapy for pain management, 

discovering ways to enhance optimism could be 

valuable. Optimism may also enable identification 

of positive changes/gains as a result of pain (i.e. 

benefit finding). 

Conclusions 

Research suggests that positive emotions not 

only provide short-term benefits, but also foster 

psychological growth, individual strengths, and 

improved well-being over time. Thus, we propose 

that applying the study of optimism to pediatric pain 

research contexts will provide a novel strengths-

based perspective to gain new insight into 

optimizing functioning and living with pain and will 

inform resilience-focused interventions for pain 

management 
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