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Commentary 
The socialization of pain: 

Peer influences in adolescence 
Jill E. Hatchette 

Adolescence is characterized by multiple social 
and developmental shifts that facilitate the transition 
from childhood to adulthood. Peers are particularly 
important during this time and contribute to the so-
cialization of attitudes and behaviors, including 
those related to health. How the socialization proc-
esses of adolescence impact pain experiences re-
mains relatively under-studied in the pain literature. 
The following sections highlight important devel-
opmental and social components of pain that make 
the adolescent pain experience both unique and 
worth further investigation. 

Developmental issues in adolescence 
 During adolescence young people experience 
significant biological, cognitive, psychological and 
social changes (Lerner & Spanier, 1980). Amidst 
these changes, adolescents also experience a variety 
of recurrent pains such as headache/migraine, 
oral/dental pain, stomach/abdominal pain, limb pain, 
back pain or multiple coexisting pain problems 
(Goodman & McGrath, 1991; Perquin et al., 2000; 
Rhee, 2000; Fichtel & Larsson, 2002). 
Developmental shifts are also apparent in the 
experience and expression of pain. Craig (2002) 
asserts that “…there are rapid transformations in the 
nature of the (pain) experience and in its expression 
through childhood and adolescence. These changes 
reflect rapid maturation of the biological substrates 
serving pain, emotion, cognition, language, 
behavioral competence and social interaction acting 

in conjunction with the powerful impact of life 
experiences…In consequence, any understanding of 
children’s pain must be developmentally 
appropriate and sensitive to the social contexts of 
the infant, child or adolescent’s life” (p. 305). Put 
simply, in order to understand the psychosocial 
aspects of adolescents’ pain experiences, we must 
first understand the developmental nuances of 
adolescence.  

During adolescence, the acquisition of 
autonomy and individuation is characterized by less 
time spent with parents and family and more time 
spent with peers (Josselson, 1980; Larson & 
Richards, 1991). Parents no longer serve as the 
primary source for social values; increased 
dependence on peers provides young people with 
additional information to develop their own 
attitudes, behaviors and social values – essential 
components of self-identity (Connolly et al., 1987; 
McGrath & Craig, 1989). These changes in social 
development affect many attitudes and behaviors, 
not the least of which is how pain is experienced. 
However little research has focused on how the 
psychosocial shifts during adolescence might 
impact pain experiences.  

Early socialization of pain 
 How children learn about pain expression 
begins from a very early age. For example, the 
feedback caregivers and/or parents give to young 
children during everyday pain episodes provides 
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children with important information about danger, 
pain expression and the responsiveness of others 
(Fearon et al., 1996; von Baeyer et al., 1998). Pain 
is often experienced in a social setting and social 
learning processes, including modeling and 
reinforcement, are the primary mechanisms through 
which pain expression is shaped. Parents’ own 
experience of pain episodes provide children with 
opportunities to model pain behaviors, and this is 
particularly the case when parental pain episodes 
are frequent (Campbell, 1978). This has been 
demonstrated in both community and clinical 
samples (Osborne et al., 1989; Goodman et al., 
1997; Thastum et al., 1997) as well as in lab-based 
studies (Goodman & McGrath, 2003). 

Social display rules 
In addition to learning how to express pain, 

modeling and reinforcement provide children and 
adolescents with information about where and when 
to express pain – or the situational appropriateness 
of pain expression. From a very early age children 
differentiate between pain symptoms that are asso-
ciated with or without an organic cause and per-
ceive pain in the presence of organic disease as 
more severe. These perceptions have been shown to 
be associated with children’s overall impressions of 
their peers, legitimacy of peer pain expression and 
the extent to which peers should be excused from 
responsibilities (Guite et al., 2000). Children’s re-
sponse to pain in peers also reflects a facet of how 
children learn social display rules for pain expres-
sion. Children as young as 9 years old have been 
found to moderate emotional responses as a func-
tion of the audience present, with emotional re-
sponses displayed in front of peers being dampened 
significantly more than those displayed in front of 
parents (Zeman & Garber, 1996).  

How children learn about pain and pain expres-
sion likely follows a Piagetian developmental 
course similar to that described for children’s illness 
concepts (Bibace & Walsh, 1980; McGrath & Craig, 
1989). An increased understanding of the physio-
logical complexities underlying illness, treatment 
and pain, as well as an increased awareness of the 
social rules guiding pain expression, will likely im-
pact heavily on adolescents’ own pain expression.  

Gender differences 

 Gender differences associated with pain are  
also socialized from a very early age and may also 
have a significant impact on adolescents’ pain 
experience. Although the pain literature indicates 
that females experience more recurrent pains 
(Unruh, 1996) and multiple pain types in more body 
regions (Berkley, 1997) than men, the modeling 
literature suggests that socialization processes may 
account for the gender differences. Females report 
more pain models that are also more frequently 
female, and thus encounter a more supportive 
environment in which to express pain than their 
male peers (Koutantji et al., 1998). This finding has 
been demonstrated among young girls as well. In 
their study of emotional expressiveness, Zeman and 
Garber (1996) found that girls were more likely 
than boys to overtly express pain regardless of the 
audience. In addition, gender differences have been 
found for children’s ratings of peer likeability and 
granting of relief from responsibility due to pain 
(Guite et al., 2000). These findings begin to provide 
insight into how young children are socialized to 
perceive their peers pain experiences, how they 
expect their peers to behave in pain situations and 
how those perceptions and expectations are 
influenced by gender. While mechanisms involved 
in establishing the psychosocial aspects of 
children’s pain experiences are relatively well 
understood, how these mechanisms may shift 
during adolescence, and consequently impact the 
adolescents’ pain experience, remains unclear. 

The role of peers in pain expression 
Parents undisputedly influence young chil-

dren’s pain behaviors and the social rules around 
pain expression that are acquired in childhood are 
often maintained throughout adulthood. However, 
little research has attempted to describe how the 
social constructs of pain are maintained during the 
transition from childhood to adulthood.  

During adolescence, young people spend less 
time with their parents and more time with their 
peers (Larson & Richards, 1991). With respect to 
health-risk behaviors, adolescents report that peer 
modeling and perceptions of peer approval or dis-
approval out-weigh parental influences in the acqui-
sition of or abstinence from risky health behaviors 
(Beal et al., 2001). But just how influential are peers 
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in adolescents’ pain experiences? Merlijn and col-
leagues (2003) assessed the impact of reinforcement 
and modeling on adolescents with and without 
chronic pain and reported that both social constructs 
are essential components of the adolescents’ pain 
experience. Adolescents with chronic pain reported 
more pain models than adolescents without chronic 
pain. However, the authors did not indicate the rela-
tionship of those pain models to the adolescent and 
whether the pain models may have been family 
members and/or peers. Although parental rewarding 
for pain behavior was more frequently reported than 
peer rewarding, regression analysis indicated that 
for female adolescents, more peer rewarding (as 
well as more pain models) was predictive of chronic 
pain. Although this study attempts to look at the 
social influences of peers, limitations make it diffi-
cult to draw specific conclusions about the role of 
peers in modeling and reinforcement of adolescents’ 
pain behaviors. 

Directions for research 
Adolescence is a critical developmental period 

for young people. Influences in the acquisition of 

attitudes and behaviors increasingly become part of 
the peer domain. The social impact of peers may 
mediate disability in adolescents with chronic pain. 
To date, the pain literature lacks a thorough assess-
ment of this. 

Future directions might include research that 
broadens our understanding of the social variables 
that are most influential in adolescents’ pain re-
sponses. Further understanding of modeling and 
reinforcement within peer contexts may contribute 
to our understanding of effective versus ineffective 
coping strategies employed by adolescents with 
chronic pain. By understanding adolescents’ pain 
experiences within the peer context, additional 
strategies may be implemented to enhance existing 
treatment models to support pain coping and opti-
mal health care.  

 
Jill E. Hatchette, PhD 
Post-Doctoral Fellow (Nova Scotia Health Research 
Foundation), Pediatric Pain Lab, IWK Health Cen-
tre, Halifax, Canada 
email: jhatchet [at] dal.ca 

 
 

References 
Beal AC, Ausiello J, Perrin JM. Social influences on 
health-risk behaviors among minority middle school 
students. J Adolesc Health 2001;28:474-480. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=11377991
&query_hl=2 
Berkley KJ. Sex differences in pain. Behav Brain Sci 
1997;20:371-380. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=10097000
&query_hl=5 
Bibace R, Walsh ME. Development of children’s con-
cepts of illness. Pediatrics 1980;66:912-917. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=7454481
&query_hl=7 
Campbell JD. The child in the sick role: contributions of 
age, sex, parental status and parental values. J Health 
Soc Behav 1978;19:35-51. 
Connolly J, White D, Stevens R, Burstein S. Adolescent 
self-reports of social activity: assessment of stability 

relations to social adjustment. J Adolesc 1987;10:83-95. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=3584598
&query_hl=14 
Craig KD. Pain in infants and children: sociodevelop-
mental variations on the theme. In: Giamberardino MA, 
editor. Pain 2002 – an updated review: refresher course 
syllabus, Seattle, WA: IASP Press, 2002. pp. 305-314. 
Fearon I, McGrath PJ, Achat H. ‘Booboos’: the study of 
everyday pain among young children. Pain 1996;68:55-
62. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=9251998
&query_hl=16 
Fichtel Å, Larsson B. Psychosocial impact of headache 
and comorbidity with other pains among Swedish school 
adolescents. Headache 2002;42:766-775. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=12390639
&query_hl=19 



 Pediatric Pain Letter, August 2005, Vol. 7 No. 1 www.pediatric-pain.ca/ppl  
 

 
4 

Goodman JE, McGrath PJ. The epidemiology of pain in 
children and adolescents: a review. Pain 1991;46:247-
264. 
Goodman JE, McGrath PJ. Mothers’ modeling influ-
ences children’s pain during a cold pressor task. Pain 
2003;104:559-565. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=12927628
&query_hl=24 
Goodman JE, McGrath PJ, Forward SP. Aggregation of 
pain complaints and pain-related disability and handicap 
in a community sample of families. In: Jensen TS, 
Turner JA, Wiesenfeld Z, editors. Proceedings of the 8th 
World Congress on Pain, Progress in pain research and 
management. Seattle, WA: IASP Press, 1997. pp. 673-
682. 
Guite JW, Walker LS, Smith CA, Garber J. Children’s 
perceptions of peers with somatic symptoms: the impact 
of gender stress and illness. J Ped Psychol 2000;25:125-
135. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=10780139
&query_hl=28 
Josselson, R. Ego development in adolescence. In: Adel-
son J, editor. Handbook of adolescent psychology. New 
York: Wiley, 1980. pp. 188-210. 
Koutantji M, Pearce SA, Oakley DA. The relationship 
between gender and family history of pain with current 
pain experience and awareness of pain in others. Pain 
1998;77:25-31. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=9755015
&query_hl=31 
Larson R, Richards MH. Daily companionship in late 
childhood and early adolescence: changing develop-
mental contexts. Child Dev 1991;62:284-300. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=2055123
&query_hl=33 
Lerner RM, Spanier GB. A dynamic interactional view 
of child and family development. In: Lerner RM, 
Spanier GB, editors. Child Influences on marital and 
family interaction: a life-span perspective. New York: 
Academic Press, 1980. pp. 1-20. 
McGrath PJ, Craig KD. Developmental and psychologi-
cal aspects of pain in children. Pediatr Clin North Am 
1989;36:823-836. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret

rieve&db=pubmed&dopt=Abstract&list_uids=2666930
&query_hl=35 
Merlijn VP, Hunfeld JA, van der Wouden JC, Haze-
broek-Kampschreur AA, Koes BW, Passchier J. Psycho-
social factors associated with chronic pain in adolescents. 
Pain 2003;101:33-43. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=12507698
&query_hl=37 
Osborne RB, Hatcher JW, Richtsmeier AJ. The role of 
social modeling in unexplained pediatric pain. J Pediatr 
Psychol 1989;14:43-61. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=2723955
&query_hl=40 
Perquin CW, Hazebroek-Kampschreur AA, Hunfeld JA, 
Bohnene AM, van Suijlekom-Smit LW, Passchier J, van 
der Wouden JC. Pain in children and adolescents: a 
common experience. Pain 2000;87:51-58. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=10863045
&query_hl=42 
Rhee H. Prevalence and predictors of headaches in US 
adolescents. Headache 2000;40: 528-538. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=10940091
&query_hl=44 
Thastum M, Zachariae R, Scholer M, Bjerring P, Herlin 
T. Cold pressor pain: comparing responses of juvenile 
arthritis patients and their parents. Scand J Rheumatol 
1997;26:272-256. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=9310107
&query_hl=47 
Unruh AM. Gender variations in clinical pain experience. 
Pain 1996;65:123-167. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=8826503
&query_hl=49 
von Baeyer C, Baskerville S, McGrath PJ. Everyday 
pain in three- to five-year old children in day care. Pain 
Res Manage 1998;3:111-116. 
Zeman J, Garber J. Display rules for anger, sadness and 
pain: It depends on who is watching. Child Dev 1996; 
67:957-973. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Ret
rieve&db=pubmed&dopt=Abstract&list_uids=8706538
&query_hl=51 


