
A Pharmacist’s Guide to
Supporting Kids in Pain

Awareness is low, and even within healthcare, it is often misunderstood or
minimised. The Kids in Pain 2025 Report found that children wait an average of
three years for a diagnosis. In this time, families are frequently told their child’s
pain is:

“Just growing pains”
“Because of anxiety”
“Attention seeking” or “school avoidance”

This dismissal delays care and increases distress for both children and parents.

Chronic pain in children is far more common than most people realise — one in five
Australian children lives with it, equating to nearly 900,000* young people aged 6–18.

Despite this prevalence, childhood chronic pain remains largely invisible.

Pharmacists, as one of the most
accessible health professionals, are
uniquely positioned to break through
this invisibility by:

Validating families’ concerns.
Providing safe and accessible advice on
medicines, including OTC options.
Connecting families to care when specialist
services are limited or waitlisted.
Using supportive language that empowers
rather than stigmatises.
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*Australian Bureau of Statistics. National, state and territory population: December 2025. Canberra: ABS; 2025.



Type of Pain Prevalence (%)

Headaches & migraine 45.00%

Abdominal / gastrointestinal pain 40.00%

Musculoskeletal pain (joints, back,
id d)

71.00%

Connective Tissue Disorder 32.00%

Complex Regional Pain Syndrome (CRPS) 11.00%

The Impact of Chronic Pain on Children
Chronic pain in children is rarely straightforward; it often overlaps with other
conditions, shifts in intensity, and disrupts daily life. 

The most common types of pain in children are:
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This pain is not just physical. It disrupts school, friendships, mental health, sleep, and even
eating.

79% miss school due to pain.
Over half feel isolated or struggle socially.
83% experience anxiety, depression, or low self-esteem.
84% struggle with sleep.
Families, especially mothers, often reduce work or leave the workforce, face financial
strain, and experience exhaustion.

Pharmacists in Multidisciplinary Care
According to our resource for parents Being Your Child’s Voice, parents often start by
asking their pharmacist about “growing pains” or other ongoing pain symptoms before
seeing a GP or specialist. This early interaction is a critical opportunity. If a child’s pain
continues beyond three months, it should be taken seriously, reviewed thoroughly, and
used as a chance to begin building practical pain management tools and strategies.

How Pharmacists Can Make a Difference

2. Guiding Families to Care
Share services and referral
pathways.
Encourage families to track
progress and treatments.

1. Safe & Informed Medicines
Clear advice on dosage,
interactions, and administration.
Emphasise medicines as one part
of care.
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4. Pain Education & Neuroscience
Explain pain as real, complex, not
“in the head.”
Use simple analogies (alarm,
volume dial, security system).

3. Daily Life Strategies
Support routines, pacing, and
rest planning.
Help with appointment prep &
side effect management.

The Neuroscience of Chronic Pain 
Chronic pain is influenced by biological, psychological, and social factors. Each child’s
experience is unique, and management usually requires a tailored combination of
strategies.

Modern neuroscience shows that chronic pain is not just a symptom of injury. It is a
protective signal produced by the brain, nervous system, and immune system when they
perceive the body may be under threat, even if the original injury has healed. 

In children, pain can continue even after tissues have healed or when no obvious damage
is found. This does not mean the pain is “imaginary”; it means the nervous system has
become more sensitive, like an alarm that keeps ringing even when the danger has
passed.

Pharmacists who understand this science can:

Reassure families that chronic pain is real and valid, even when scans or tests
appear “normal.”
Educate parents and children that pain involves the nervous system, immune
system, and emotions, not just the site of injury.
Reduce fear and stigma by explaining that chronic pain is common and
requires the right support and the right strategies that are meaningful to their
child and family.
Encourage hope – improvement is possible through education, pacing,
movement, and supportive therapies.



Explaining Pain to Children and Teens

For Younger Children (
The Alarm System
 “Your body has alarms (nerves) that warn your brain when something
might be wrong. Sometimes the alarm keeps ringing even after the fire
(injury) is out. That doesn’t mean it’s not real — it just means the alarm
needs help to calm down.”

The Body’s Overprotective Guard:
 “Pain is your body’s guard dog. When you first get hurt, the guard
dog barks to protect you. But sometimes the dog keeps barking even
when you’re safe. We can teach the guard dog to settle down.”

For Teens �
The Security System
 “Pain can come from muscles, joints, nerves, and the way the nervous
system processes signals. Sometimes your body’s security system
stays on high alert even after healing. The pain is real — it just means
the system is protecting you too much.”

The Volume Dial
 “Pain has a volume dial. Injury or nerves can turn it up, and sometimes
it gets stuck on high. The goal is to help turn it back down so you can
live life more fully.

Children and teens often struggle to understand why pain continues. Simple explanations
reduce fear and help families engage with care.

Why Pain Sometimes Lasts Longer Than Expected

Key Message: Chronic pain is real,
even if doctors can’t “see” it. Your
body is trying to protect you, and
with support, you can calm the alarm
and do more of the things that matter
to you.
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Instead of… Try…

“Suffers from chronic pain” “Child living with chronic or persistent pain”

“Overprotective parent”
“Parent supporting their child the best way

they know how”

“Attention seeking”
“Expressing distress that needs to be

noticed”

“Severe pain/pain crisis”
“Pain is making day-to-day activities harder

right now”

“Pain is well controlled”
“Pain is less in the way of daily activities at

the moment”

“Dependent on medications” “Using medicines as one part of their plan”

“Coping poorly”
“Looking for strategies to support daily

activities”

“Flare up” “It’s harder to join in today”

“Back to normal” “Back to what matters most to you”

This language shift:
 - Focuses on what matters to the child.
 - Validates their lived experience.
 - Encourages healthy strategies rather than reinforcing stigma.
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Words that help
Children frequently report feeling disbelieved or dismissed when talking about pain.
Pharmacists can change this by choosing language that validates rather than minimises.



Recognising Diversity in Children’s Pain 

Neurodivergence
Almost three quarters of children with chronic pain are also neurodivergent,
with 40% living with autism and 35% with ADHD. These children may
present with unique sensory needs, communication preferences, and daily
function challenges that can influence how they experience and report pain.

Chronic pain in children is not experienced in isolation. The Kids in Pain Report
highlights important overlapping factors that pharmacists should be aware of:

Gender and Sexuality
Nearly half (43.4%) of adolescents with chronic pain identified as
LGBTQIA+, far above the national youth average. Gender-diverse young
people are also disproportionately represented and often face stigma or
dismissal of their pain as “identity stress.” Pharmacists can play an affirming
role by using inclusive language and recognising the added layers of
discrimination these young people face.

Dysautonomia
Around 25% of children with chronic pain also experience dysautonomia.
This is not a neurodivergent condition but a disorder of the autonomic
nervous system. It can cause symptoms such as dizziness, fatigue, fainting,
rapid heart rate, and brain fog, which further complicate pain management.
Dysautonomia often co-occurs with chronic pain and with neurodivergence,
adding layers of complexity to care.

Cultural and Geographic Factors
Children from Aboriginal and Torres Strait Islander families, culturally and
linguistically diverse (CALD) backgrounds, and rural/remote areas often face
additional barriers to accessing care. Pharmacists in these communities are
vital touchpoints for families who may otherwise have little access to
paediatric pain expertise.

.
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Other helpful Resources & References

Chronic Pain Australia’s PainLink Phoneline – Parents can call 1300 340 357 to
speak to a trained Peer Mentor about managing pain and service navigation support.
Chronic Pain Australia Support Groups - Join Parents & Carers of Kids in Pain
Support Group
Facebook Support Group - Parents & Carers of Kids in Pain Facebook Group.
Kids in Pain Report - Chronic Pain Australia. Kids in Pain Report (2025).
Resource: Chronic Pain Australia. Being Your Child’s Voice: A Parent’s Guide to
Advocating for you Child in Healthcare Settings (2025).
Resource: Chronic Pain Australia. Parenting Through Pain Resource (2024).

Supporting Families 
Pharmacists are often the first trusted health professional families turn to. With
childhood chronic pain still poorly recognised — and diagnosis taking years for many
— your role is critical. By pairing clinical advice with empathetic communication,
pharmacists can make a profound difference. Even small actions, like validating
language and connecting families to care, help children feel believed and supported.

Pharmacists who understand this science can:

Listen first – ask about daily impacts (school, friendships, hobbies), not just
pain scores.
Guide gently – set realistic expectations: there’s no quick fix, but children can
learn to live well alongside pain.
Connect families – share support groups such as Chronic Pain Australia’s Kids
in Pain initiative or the PainLink Helpline.
Offer holistic support – suggest strategies around sleep, activity pacing, or
safe complementary options.
Stay inclusive and culturally aware – recognise the diversity of children’s
experiences and adapt support accordingly.

For more information head to www.kidsinpain.org.au
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https://chronicpainaustralia.org.au/painsupportgroups/
https://chronicpainaustralia.org.au/painsupportgroups/
https://www.facebook.com/groups/1760347438136850
https://chronicpainaustralia.org.au/wp-content/uploads/2025/09/National-Kids-in-Pain-Report-2025.pdf
https://chronicpainaustralia.org.au/wp-content/uploads/2025/09/Being-Your-Childs-Voice-A-Parents-Guide-to-Advocating-for-you-Child-in-Healthcare-Settings.pdf
https://chronicpainaustralia.org.au/wp-content/uploads/2025/09/Being-Your-Childs-Voice-A-Parents-Guide-to-Advocating-for-you-Child-in-Healthcare-Settings.pdf
https://chronicpainaustralia.org.au/wp-content/uploads/2024/09/Parenting-Through-Pain_2024_eBook_V1.pdf
https://chronicpainaustralia.org.au/kids-in-pain

