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E D I T O R I A L

Special issue on knowledge mobilization: Pediatric pain

There is a recognized gap between existing pediatric pain scientific 
knowledge and the awareness and application of that knowledge by 
health professionals, healthcare institutions, children living with pain 
and their families, and the general public.1 Solutions for Kids in Pain 
(SKIP; www.kidsi npain.ca) is pleased to partner with Paediatric and 
Neonatal Pain to introduce this second of two special issues focused 
on knowledge mobilization. SKIP is a knowledge mobilization net-
work whose mission is to improve children's pain management by 
mobilizing evidence-based solutions through coordination and col-
laboration. Knowledge mobilization connects research, policy, prac-
tice, and lived experience expertise (patients, families) to increase 
dissemination and implementation of research and evidence-based 
knowledge across organizations or sectors with the ultimate goal of 
improved pain management for children.2,3

The two journal special issues highlight initiatives aimed to 
move knowledge in pediatric and neonatal pain into practice, and 
into the hands of people who will apply this knowledge in their ev-
eryday lives. The first special issue focused on knowledge mobili-
zation in neonatal pain (Part 1) (https://onlin elibr ary.wiley.com/doi/
full/10.1002/pne2.12039). This second issue focuses on knowledge 
mobilization in pediatric pain (Part 2). The collection of five papers 
in this special pediatric edition is notable for showing the scope of 
knowledge mobilization activities.

The first two papers showcase application of patient en-
gagement, also called patient and public involvement, to engage 
the expertise of people with lived experience with chronic pain 
during childhood as partners to inform pediatric pain research 
and care. Latimer and colleagues (https://onlin elibr ary.wiley.com/
doi/10.1002/pne2.12024) use community-based conversations to 
gather perspectives of Indigenous people regarding pain experi-
ence, care experiences, and strategies to improve healthcare en-
counters. Their study applies a Two-Eyed Seeing approach, a term 
coined by Mi'kmaw Elders Albert and Murdena Marshall, that con-
siders both Indigenous and Western knowledge. Hurtubise and her 
team (https://onlin elibr ary.wiley.com/doi/10.1002/pne2.12018) 
introduce their innovative application of collaborative logic analy-
sis methodology to guide multi-stakeholder engagement in evalua-
tion of an intensive interdisciplinary pain treatment program (IIPT). 
Their team engaged a 13-member expert panel of adolescents with 
lived experience with chronic pain, their parents, health profes-
sionals, teachers, and health systems managers. Efforts by both of 
these teams are noteworthy for their high degree of stakeholder 

partnership to advance the science and practice of patient engage-
ment in pediatric pain research.

The latter two papers focus on effective design and delivery of 
pain education to make it meaningful for children and nurses. Pate 
and his collaborators (https://onlin elibr ary.wiley.com/doi/10.1002/
pne2.12015) explore the benefit of animated videos to provide 
wide-reaching rigorous pain science education to children and ad-
olescents across online platforms (websites, YouTube, Facebook). 
The paper highlights the research team's successful partnership 
with industry to create and share high-quality online content about 
pain for youth. Their call to action is paired with practical tips to 
guide clinicians and researchers in similar endeavors to create en-
gaging evidence-based pediatric pain education content. Twycross 
and colleagues (https://onlin elibr ary.wiley.com/doi/full/10.1002/
pne2.12037) address head on how traditional professional education 
that focuses primarily on pain neuroscience, assessment, and man-
agement has not led to improved pediatric pain care and outcomes 
for families. Rather, they introduce the theoretically based Ways of 
Knowing Pain model that articulates the need to move beyond em-
pirical knowing about pain to integrate esthetic, ethical, personal, 
and emancipatory knowing about pain. A case study is used to de-
scribe what skills, teaching strategies, and outcomes can be applied 
to bring pain care to life for nurses, and likely other healthcare pro-
fessionals, to improve pain care for children.

The final paper in this special issue authored by Coakley  
and Bujoreanu (https://onlin elibr ary.wiley.com/doi/10.1002/pne2. 
12019) outlines the knowledge mobilization roadmap of the Comfort 
Ability Program, a one-day pain management workshop for children 
and adolescents with chronic pain and their parents, from program 
conceptualization to implementation, evaluation, iterative innova-
tion, and sustainability. Their thoughtful description of patient and 
family, healthcare provider and institutional-level considerations and 
partnerships for successful program implementation can be a guide 
for other innovations in pediatric pain care looking to successfully 
scale-up and spread across a wide network.

We are optimistic as we reflect over the compilation of 9 pa-
pers included in the two special issues on knowledge mobilization 
published in Paediatric and Neonatal Pain. It is clear that neonatal 
and pediatric pain researchers are beginning to recognize the impor-
tance and value of diverse partnerships with people with lived expe-
rience, patients, families, healthcare professionals, decision-makers, 
and industry to more effectively and efficiently facilitate uptake 
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of knowledge in pediatric pain. However, there are key areas of 
knowledge creation that are not represented here, including basic 
and experimental laboratory-based science, as well as knowledge 
users, such as policymakers and patient organizations with whom 
knowledge mobilization efforts are warranted. Although people at 
particular risk for poor pain care, such as Indigenous children, are 
included here, there is extraordinary need for intentional efforts to 
partner in knowledge mobilization with more vulnerable groups who 
are underrepresented in pain research and who are less likely to be 
able to access pain care. As a community, we should not forget that 
the timely coming together of rigorous science and powerful public 
outcry were integral to the birth of our field of pediatric and neo-
natal pain.4 Partnership with people with lived experience in all re-
search is critical for driving continued change toward improved and 
sustained pain management for children and their families.1,5,6 We 
are proud of these two special knowledge mobilization issues pro-
duced in partnership between SKIP and the journal. We hope that 
the research showcased here will result in more consistent use of 
best evidence and subsequently, improved outcomes for neonates, 
infants, children, adolescents, and their families.
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