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1  |  AIM OF THE RE VIE W

Chronic pain is a significant socio- economic and humanitarian bur-
den affecting both children and adults.1,2 With chronic pain occurring 
across the lifespan, many studies have focused on pain in children, 

adolescents, and adults while less is known specifically about pain 
during emerging adulthood. Research is gaining momentum,3- 5 but the 
experience of the emerging adult- parent dyad has not been consid-
ered in the context of chronic pain, particularly with the emergence 
of a parenting style described as helicopter parenting. Often defined 
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Abstract
The role of parent factors, such as distress and protective behaviors, on pain and 
functional outcomes of emerging adults living with chronic pain has been largely un-
explored. The effects of helicopter parenting and developmental changes occurring 
during this transition period between adolescence and adulthood (commonly defined 
as the ages between 18 and 30 years) may exacerbate the pain experience and have 
the potential to influence chronic pain management. Clinical practice, with an addi-
tional focus on supporting the parent(s), may aid in meeting the needs of this popula-
tion. In this paper, we review the available literature on (a) the socio- cultural shift in 
parenting over the past decade with a focus on helicopter parenting; (b) the impact 
of this parenting style on the pain experience and outcomes of emerging adults living 
with chronic pain; (c) provide recommendations for chronic pain management with 
a focus on the parent- emerging adult dyad; and (d) conclude with future research 
recommendations. This narrative review is the first to consider the impacts and out-
comes of helicopter parenting on emerging adults with chronic pain.
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as an over- involvement of parent(s) in the lives of their children,6 he-
licopter parents have more recently been described by popular media 
as “snowplough” parents and “drone parents”7- 12 due to the intensity 
of the phenomenon growing overtime. This parenting style maps onto 
findings of parenting a child with chronic pain,13,14 which has found 
that overprotective parenting can result in increased pain and dis-
ability15; however, less is known about parenting a young adult with 
chronic pain. In pain research, emerging adults are often grouped with 
cohorts of adolescents and adults. This is a disservice as emerging 
adulthood is a distinct developmental stage and thus the needs of 
emerging adults living with chronic pain are unique.16 For example, 
emerging adults with chronic pain are often transitioning from pediat-
ric to adult care for their pain treatment, which may also coincide with 
the transition to living independently to join the workforce, enlist in 
the military, and/or attend university.17,18

The aim of this narrative review is to propose a framework for 
understanding the role of parents (eg, parental distress and helicop-
ter parenting) in the chronic pain experience of an emerging adult. 
This is important because over the past two decades the distinction 
between adolescence, emerging adults, and adulthood as individ-
ual developmental stages has become increasingly understood.19,20 
Additionally, parental factors have been well- studied and docu-
mented for their role in chronic pain and associated disability in chil-
dren and adolescents,21 but their impact on emerging adults living 
with chronic pain is unclear. Along with an improved understanding 
of emerging adulthood as a distinct developmental stage over the 
past two decades, a parallel socio- cultural process in parenting has 
also been occurring with the emergence of helicopter parenting. 
Should the “cord be cut” so to speak? The answer to this question 
is complicated and warrants further investigation. Therefore, we 
first outline the important literature on (a) the transition from ado-
lescence to emerging adulthood; (b) parenting during this transition; 
and (c) consideration of the influence of chronic pain in emerging 
adults. Next, we present the positive and negative impact of parent-
ing emerging adults with chronic pain, and lastly, we present clinical 
suggestions, including challenges and potential solutions.

To address the aim of this narrative review, three databases were 
searched in June 2021 with no date restrictions: PubMed, Cochrane, 
and PsycINFO. All types of study methodologies published in English (or 
with an English translation available) were included in this review. The 
following terms were searched in each database: (a) parenting; (b) heli-
copter parenting; (c) over- protective parenting; (d) emerging adulthood; 
(e) young adults; (f) college/university students; (g) chronic pain. Popular 
media (eg, New York Times) was searched to describe the evolvement of 
phrases used to describe the concept of helicopter parenting.

1.1  |  The adolescent to emerging and young 
adulthood transition

Commonly used age definitions for developmental periods of 
childhood, adolescence, and adulthood vary widely and are in-
consistently grouped in pain research. Emerging adulthood is a 

developmentally distinct stage historically focusing on the ages be-
tween 18 and 24 years and is considered neither adolescence nor 
adulthood. The recognition that emerging adults are not only still 
adolescents but also not entirely adults is largely based on research 
discovering neurobiological differences (eg, synaptic pruning,22,23 
myelination,24 and neurochemical changes25), as well as different 
societal expectations during this age range when compared to ad-
olescents and adults (eg, gaining more autonomy but still having a 
reliance on parents). However, the definitions for adolescence and 
emerging adults have been debated26- 28 with some pain studies in-
cluding young adults up to age 3129,30 and others including up to 
40.31 Further, there has been a recent call to expand the age range 
of adolescence. A 2018 Lancet viewpoint28 recommended a more in-
clusive definition of adolescence, which suggested defining adoles-
cence as the ages of 10- 24 years because this age group aligns with a 
contemporary understanding of adolescent physical, cognitive, and 
emotional growth, as well as the acknowledgment that a transition 
to living completely independently does not necessarily occur at age 
18. However, the Lancet viewpoint28 also acknowledged the use of 
various terminology for the age range between 18 and 30 including 
adolescence, emerging adulthood, and young adulthood.

For the present narrative review, we have selected to use the 
term emerging adulthood to reflect the period of the gradual pro-
cess to adulthood and include the ages 18- 30 years. This transitional 
developmental stage is a dynamic and fluid process as different 
emerging adults reach adulthood at different points.20 See Table 1 
for relevant terms and definitions defined in published research.

1.1.1  |  A societal shift

The developmental stage of emerging adult has been recognized 
over the last two to three decades in industrialized countries, mainly 
attributed to social and economic changes.37 Due to this shift, the 
transition from adolescent to independent adult blurred as people 
in this age range are, on average, leave home at an older age and a 
higher percentage of the population attend university,38 which has 
created longer transition times. Additionally, historical patterns of 
social roles and activities during this stage of life have changed for 
emerging adults today compared to previous generations who often 
left home at the age of 18, with common reasons being to work and/
or to marry.37,39 Lastly, the sequence of the roles has shifted as it 
is increasingly shaped by individual choices and actions rather than 
social structures (eg, stigmas changing toward the sequence of mar-
riage and childbearing37). Economic factors have also contributed 
to the shift in historical patterns, as economic restructuring over 
time, advances in information and communication technologies, and 
changes in the labor market have dramatically altered risks and op-
portunities in emerging adulthood.39 Many emerging adults live with 
a parent(s) at some point during this stage of life, which is not a new 
phenomenon in industrialized societies and doing so does not neces-
sarily negatively impact one's ability to transition to a fully independ-
ent adult.37,40 For example, 32% of emerging adults in the United 
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States lived at home with their parent(s) in 1968, 31% in 1981, and 
52% in 2020.41 The high estimates in 2020 may be related to the 
COVID- 19 global pandemic's impact on the health of the individual, 
family, and economy. This developmental transition may appear to 
be less obvious or more gradual than other stages; however, its im-
portance should not be overlooked as it is crucial to transforming 
children and adolescents into adults. For example, when adults later 
consider the most important events in their lives, they most often 
describe events that occurred during this period.40

The impact of parents on emerging adults with health conditions 
(eg, eating disorders,42 cancer,43 drug use,44 and diabetes45) has been 
well- described, especially in the context of nursing research.21 Most 
recent research on emerging adulthood has highlighted the impact 
of parents on health behaviors in Korean university students during 
the COVID- 19 global pandemic (eg, following lockdown regulations, 
social distancing, etc).46 However, the experience of the emerging 
adult- parent dyad, particularly the influence of helicopter parenting, 
has not been considered in the context of chronic pain.

The current narrative review will largely focus on Westernized 
countries, as it is where existing research on other types of par-
enting styles as well as emerging adults with chronic pain has 
been conducted. The current literature has been criticized for its 
lack of inclusivity, as the existing research has been described as 
“classist, ethnocentric, and heteronormative.”37 The few studies 
including more diverse samples have suggested that cultural and 
socio- economic factors may impact young people from nonminority 
groups differently than emerging adults from ethnic minority groups 
as they may have to employ adult responsibilities earlier, contribute 
to the family income, and care for siblings, sometimes at the detri-
ment of their education.47

1.2  |  Parenting and emerging adults

Determining how to parent an emerging adult can be challeng-
ing. Research consistently shows parents' behavior predicts their 
child's well- being,48- 52 even during emerging adulthood.53 This de-
velopmental stage does benefit from a parent(s) who understands 
when to intervene in problems during this unique developmental 

age.54 Many factors change the significance of the impact, such as 
culture,55 gender,54 and the health of both the parent and child.56 
Consistent with studies on children and adolescents, one study of 
emerging adults conducted in Spain and Portugal recommended 
permissive parenting styles as ideal, with the authoritarian style 
leading to greater psychological distress.57

Five general themes have been identified regarding the success-
ful parenting of emerging adults, which include strong communica-
tion between the parent and emerging adult, a healthy social support 
network, finances independent from parents, an acceptance of the 
increase of personal responsibility, and strong connections to other 
adults and resources.37 Parents who understand what is typical 
during this phase (eg, developmental instability, the need for flexibil-
ity, a healthy balance of connection between an emerging adult and 
parent, independence from parents58) as well as developmentally 
appropriate, maintain closer and healthier relationships during this 
life transition.57

1.2.1  |  A new way of parenting

Most parental involvement is consistently associated with positive 
child outcomes throughout development59- 63; however, parental in-
volvement that is developmentally inappropriate and intrusive can be 
problematic for a child's adjustment and well- being.54,64,65 The term 
helicopter parent was coined in 1969 by Ginott,66 has been exten-
sively studied,6,33- 36,46,54,61,64,65,67- 71 and is defined as overinvolved 
parents who hover around their children and solve their problems by 
actively intervening in their child's overall life even into adulthood.66 
Helicopter parenting has been distinguished, described, and meas-
ured as its own construct and type of parenting, which is comprised 
of specific parenting behaviors, such as uniquely prioritizing warmth/
support and control but not autonomy.54 Helicopter parenting can 
be particularly harmful toward achieving developmental goals dur-
ing emerging adulthood as it hinders their independence and au-
tonomy69,70 and is associated with dependent personality traits.65,72 
Helicopter parenting (maternal and paternal) is associated with both 
negative outcomes (eg, dysfunctional family processes, poor child 
health, poor social behaviors, and poor empathic outcomes71) and 

Overprotective parenting Parents who control behaviors and provide excessive 
comforting that inhibit their child's experiences and 
independence in coping with stress32

Helicopter parenting Overinvolved parents who hover around their children and 
solve their problems by actively intervening in their 
child's overall life even into adulthood6,33- 36

Drone or snowplow parenting New terms used in popular media to describe the intensity 
of helicopter parenting that has grown over time, as 
they are described to “steamroll” or heavily manage 
from a distance to ensure their child's success7- 12

Young adult Individuals aged approximately 18- 26 y37

Emerging adult The period of the gradual process to adulthood and 
include the ages 18- 30 y20

Note: The current definitions are listed in Table 1; however, these concepts may evolve.

TA B L E  1  Relevant terms and 
definitions defined in published research
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positive outcomes (eg, selecting friends who used less alcohol, less 
binge drinking, and fewer sexual risks33,73) depending on the mediat-
ing factors (eg, parent- child affection; gender). Children of helicopter 
parents tend to have low self- efficacy and depend on their parents 
even after they become adults, which also negatively impacts their 
education35,74 and the ability to adjust to living away in a university 
setting.75

Helicopter parenting is a global phenomenon regardless of edu-
cation, income, culture, or race46,76,77; however, it has been mostly 
studied in Western educational/collegiate settings,6,54,61,71,78- 81 pos-
sibly due to sample convenience. Interestingly, these students have 
reported engaging in less risk- taking behavior but have also endorsed 
greater impulsivity and an inflated sense of self.71 Additionally, he-
licopter parenting among university students has been negatively 
associated with psychological well- being75 and positively associated 
with prescription medication use for anxiety/depression and the 
recreational consumption of pain medications.64 Research has also 
produced mixed results, with one study finding that emerging adults 
who received intense support from their parents reported better 
psychological adjustment and life satisfaction, but parents who en-
dorsed poor life satisfaction when they perceived their young adult 
as requiring too much support.36 Parent- child affection was found to 
mediate this relationship with greater affection resulting in greater 
life satisfaction and fewer depressive symptoms.46 There are also 
significant differences between gender and parenting; young women 
are more negatively affected by helicopter parenting (eg, lower psy-
chological well- being; less optimism; low levels of self- satisfaction 
with personal accomplishments) while young men showed the re-
verse54; which may be attributed to societal expectations of gender. 
The results of these studies indicate that the parent- child relation-
ship during emerging adulthood is dynamic and complicated, and 
this relationship is likely intensified when the emerging adult is 
struggling with chronic pain. Understanding the role of parenting 
behaviors in the emotional development of self- regulatory abilities 
is critical to the transition to becoming a functional adult.75 All these 
effects of helicopter parenting and changes during the emerging 
adulthood period have been understudied in emerging adults with 
chronic pain but likely exacerbate the pain experience and have the 
potential to influence chronic pain management.

1.3  |  Chronic pain and emerging adulthood

Chronic pain in children and adolescents is a well- documented prob-
lem, with prevalence rates varying across studies with estimates 
from 42 countries finding that 44% of youth (11- 15 years) reported 
chronic weekly pain.82,83 Pediatric pain has been found to have a 
deleterious impact on physical and emotional functioning, as well 
as quality of life.84 There is strong evidence to support the follow-
ing risk factors for the onset, maintenance, and exacerbation of pain 
in young people: (a) biological85 including genetics, psychophysical 
pain sensitivity, and poor diffuse noxious inhibitory control effi-
ciency; (b) psychological86 such as anxious temperament and high 

pain catastrophizing, and (c) social88- 89 such as parental distress and 
parental responses to a child's pain. However, there is little under-
standing of how these factors may specifically impede the adoles-
cent to emerging adulthood transition and the path to becoming an 
independent and autonomous adult. Although not conclusive and 
thought to be underestimated, a 2021 scoping review estimated 
prevalence rates of chronic pain in older adolescents and emerging 
adults (ages 18- 29 years) to be between 5% and 30%, depending 
on the sample and chronic pain definition used.5 Females reported 
higher rates of pain compared to males.90 Emerging adults require 
specific areas of focus in pain management interventions and may 
have unique vulnerabilities due to both physical challenges91 and the 
stigma of living with chronic pain, an often invisible illness.5 For ex-
ample, unique biopsychosocial factors may contribute to the main-
tenance and/or exacerbation of chronic pain in emerging adults,3 
which have largely been ignored and treatments addressing the 
parent- emerging adult- child dyad do not exist. Emerging adults are 
not “big kids” nor are they, in most cases, fully independent adults 
completely separated from their parents.

Three key themes have been highlighted as important when con-
sidering the impact of chronic pain during emerging adulthood92: 
(a) education and vocation; (b) independence from family; and (c) 
peer and romantic relationships. The adverse effects of chronic 
pain on school functioning in children and adolescents have been 
well- researched,93- 95 with these children having frequently missed 
school days and reporting an increased difficulty with concentration 
and comprehension.91,96 Additionally, adolescents with chronic pain 
have been found to perceive their development to be behind their 
peers, which ultimately impacts success in obtaining educational 
goals during emerging adulthood.97 For example, adolescents with 
juvenile- onset fibromyalgia were less likely to attend university or 
secure full- time employment as emerging adults when compared to 
pain- free peers.98 Most children or adolescents who transition to 
emerging adulthood with a chronic illness do graduate high school 
and are employed; however, they are significantly less likely than 
their peers without pain to achieve meaningful educational and vo-
cational successes.99 Students in the United States often opt for in-
surance plans through their universities, which tend to be limited to 
overburdened, on- campus health centers with long wait times for ap-
pointments and generally lack psychiatric, pain, and other specialty 
services.100 This lack of available and appropriate care may nega-
tively impact pain outcomes in emerging adulthood, as well as the 
associated stigma with seeking help.101,102 As presented by Twiddy 
et al (2017), the most common themes identified for understand-
ing the needs for coping and managing chronic pain in university 
students included: (a) thwarted opportunities; (b) peer separation; 
(c) perceived validation of illness during young adulthood; and (d) 
dependence/parental enmeshment. Collectively, these barriers to 
higher education emerging adults with chronic pain endure may sig-
nificantly impact the transition to independence from parents due to 
a lack of financial stability, disability, or low levels of autonomy.3,54

Emerging adults with chronic pain also face challenges in their 
peer and romantic relationships. Children and adolescents with 
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chronic pain tend to spend less time with same- age peers and ro-
mantic partners and tend to have more negative experiences with 
their romantic relationships.103 Interestingly, research has found that 
emerging adults with chronic pain marry earlier and have children 
sooner compared to healthy, age- matched peers, with the healthy 
peers more likely to move to university/out of the home.98 Other 
research has found that pain may hinder intimate sexual relations 
with a partner, impacting the potential for romantic relationships.104

2  |  PARENTING AND CHRONIC PAIN

An abundance of research has been conducted on the impact of 
parental factors, such as distress and protective responses, on chil-
dren's chronic pain and associated disability.15,21,51,105- 109 Of note, 
mothers have mostly been investigated but research on fathers and 
the paternal impact on child pain and disability has started to be rec-
ognized.110,111 Parental distress, particularly pain- related distress, 
anxiety, and pain catastrophizing have been shown to be predictive 
of increased pain and functional disability in children with chronic 
pain.87,112 Research has also shown pain- related solicitous behav-
ior may be closely related to parental catastrophizing, therefore, 
should be considered in the patient's treatment plan.113,114 Increased 
parent- adolescent conflict, poor family functioning, perceived feel-
ings of injustice by both the child and the parent,115 and lower levels 
of autonomy are also associated with greater pain- related func-
tional impairment and depressive symptoms in adolescents.116,117 
Interestingly, recent research has highlighted the potential role of 
intergenerational transmission of pain as a risk factor for the devel-
opment of pediatric chronic pain and pain- related disability.118,119

A recent study120 found that adolescents of mothers with chronic 
pain had 1.67 times increased odds of developing chronic pain and 
that each year of exposure to maternal chronic pain was associated 
with a 5% increased likelihood for the development of chronic pain 
in the adolescent. High maternal pain- related disability was also as-
sociated with higher pain- related disability in the adolescent and de-
pressive symptoms in both the mother and the adolescent assumed 
an important role in the development of pain- related disability in the 
adolescent. Lastly, parental protective responses have been found 
to negatively impact chronic pain outcomes in children and adoles-
cents21,105,121- 122 while on the other hand, parental pain dismissal 
during adolescence may damage the relationship and produce feel-
ings of isolation in emerging adults.123 Interestingly, the behavioral 
response of protectiveness to a child's pain maps onto the concept 
of helicopter parenting. Parental protective responses to an emerg-
ing adult's pain have not been explored but is warranted. It is unreal-
istic to expect that a parent of a child with chronic pain who has been 
engaging in protective parenting behavior will change their behavior 
when the child turns 18 or that an emerging adult with new onset 
chronic pain condition who has a parent who engages in helicop-
ter parenting will necessarily be able to transition to independent 
adulthood successfully. The factors that may be influencing why 
some people become hovering parents is unknown. For example, it 

is unclear how the age of chronic pain onset, severity of pain symp-
toms, number of siblings, and/or impact of psychiatric conditions in 
the family may influence helicopter parenting tendencies.

3  |  CLINIC AL SUGGESTIONS AND 
RECOMMENDATIONS

While the goal for the treatment of chronic pain in children and adults 
is centered around adopting and promoting a self- management ap-
proach to pain,124 the family system and its impact on pain cannot 
be ignored, especially during the vulnerable developmental pe-
riod of emerging adulthood. We argue that emerging adults with 
chronic pain and their parents require tailored interventions to ad-
dress their needs. The following section highlights clinical recom-
mendations and treatment considerations for emerging adults with 
chronic pain with a focus on parental needs as well as the parent- 
child dyad. Developing appropriate self- management skills during 
emerging adulthood is of particular importance as the responsibility 
for chronic pain management shifts from the parent to the emerg-
ing adult, which may offset the potential for lifelong pain- related 
disability.125 Similarly, people with chronic pain often advocate for 
their needs and explore self- identity,126 which is a potential positive 
benefit that an emerging adult may experience. However, this abil-
ity to self- advocate and explore identity may be hindered in those 
emerging adults with helicopter parents. In the context of emerging 
adults with chronic pain, overprotective parents may be sending a 
message, albeit unintended, that it is not safe for their child to care 
for themselves on their own. Whereas helicopter parenting may be 
sending the message that parents do not trust that the child is able 
to handle their care on their own.

For adolescents and young adults living with chronic health con-
ditions, the transition from pediatric to adult health care is often 
associated with poor clinical outcomes, increased costs, and low 
patient and family satisfaction.18,127- 129 While parents are often in-
cluded as part of multi-  or interdisciplinary pediatric pain treatment 
plans,130,131 parental involvement once an emerging adult transitions 
into adult care are more difficult where adult pain treatment mod-
els are not necessarily set up to support family- based treatment.132 
Future research would greatly benefit from a systematic analysis of 
the literature investigating parenting styles for emerging adults with 
chronic pain.

While studies of family- based pediatric pain interventions are 
lacking,132 there is a body of research on parental treatment for 
pediatric pain including abdominal pain,133- 135 fibromyalgia,136 
chronic musculoskeletal pain,137 and in pediatric pain rehabilita-
tion in the context of severe disability secondary to a variety of 
chronic pain.14,138 Psychological interventions involving the par-
ents of children with chronic pain include a variety of evidence- 
based therapies including strategies largely based on Cognitive 
Behavioral Therapy (CBT) as well as Acceptance and Commitment 
Therapy (ACT).139- 145 Often when the chronic pain in the child is 
treatment refractory and debilitating, an intensive rehabilitation 
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program, either via inpatient admission or a day hospital model 
is warranted, and these programs require parental involvement 
for admission. Studies show that parents whose children are en-
rolled in these intensive programs improve in their perception of 
their child's functional disability as well as have improved scores 
for their own anxiety, depression, and parental stress.111,139,146 
Treatment goals for parents of children and adolescents with 
chronic pain typically include: providing psychoeducation about 
chronic pain; problem- solving; addressing parental responses to 
pain; targeting fear, somatic, and illness- related thinking; help-
ing parents to foster self- management of pain within their child; 
assessing parental values; practicing acceptance and diffusion in 
order to facilitate behaviors that align with long- term goals and 
values despite ongoing worry and distress; and addressing family 
dynamics and interactions around pain.139- 145

Unfortunately, despite the evidence supporting parental involve-
ment in pediatric pain treatment, there is a dearth of research on 
parental treatment for emerging adults who have chronic pain. Only, 
one study was found, a pilot study utilizing ACT for both adolescents 
and young adults, ages 12- 21 years, with Neurofibromatosis Type 1 
(NF1) and chronic pain and their parents.144 Specifically, adolescents, 
emerging adults, and their parents participated separately in a 2- day 
small group ACT workshop and completed a 1- month post- treatment 
telephone booster session. Results supported feasibility of this in-
tervention with parents endorsing marginally greater acceptance of 
their child's pain and both patients and parents reporting significant 
decreases in pain interference at 3- month post- treatment.

Given that there are no existing models, some recommenda-
tions to support emerging adults with chronic pain and their parents 
include:

1. Hospital Wide. Given the complexity of pediatric to adult tran-
sition for healthcare, it would be useful for children's hospitals 
to extend care to include emerging adults. This is particularly 
pertinent as the age range for childhood and adolescence has 
been proposed to be extended in some hospitals with the im-
plementation of transition teams and planning in place; how-
ever, this is not the norm and other hospitals have strict age 
cutoffs where children transition to adult hospital care.147 This 
transition is often not well- managed, and families can struggle 
as they leave their pediatric multidisciplinary team that they 
have often come to know well over years of care to a new 
team.18,128 This is exacerbated if the care transitions between 
cities as the emerging adult relocates for further education or 
work. In fact, a transition of care was highlighted as a partic-
ular issue to address in the field of pediatric pain by a recent 
Lancet Commission on pediatric pain.148 In the United States, 
for example, under the Affordable Care Act, dependent children 
can remain on their parents' health insurance until age 26.149

Additionally, the International Association for the Study of Pain 
(IASP) Pediatric Pain Special Interest Group maintains a database 
of pediatric chronic pain programs around the world, a combi-
nation of outpatient, day rehabilitation, and intensive inpatient 

models (http://child pain.org/wp- conte nt/uploa ds/2021/01/
Pedia tric- Chron ic- Pain- Progr ams- 2021- Update.pdf). Of the 83 
programs around the world, only 30 report treating patients 
over the age of 18, with only eight treating patients older 
than age 21. Of the 30 programs treating emerging adults, 
19 are inpatient and/or a day rehabilitation model with only 
four inpatients and/or day rehabs treating patients over the 
age of 21 making it difficult for both the emerging adults and 
their parent(s) to access pain treatment. For example, programs 
should include promoting independence in emerging adults and 
provide guidance/support for the transition and provide advice 
to parents on how to support their emerging adult without 
hovering. Additionally, programs should establish a connection 
with university health services and work together on best pos-
sible support resources for pain, such as encouraging students 
with chronic pain to seek support, especially since there is a 
lack of a clear pathway for detecting students with chronic 
medical conditions.150

2. Intensive Pain Treatment. For emerging adults still living at home 
and largely dependent on their parents for care, the pediatric in-
tensive rehabilitation model/partial hospitalization model that is 
largely elusive in adult pain treatment should be made available 
to emerging adults. While some programs may accept patients 
up until 18 or 19 years, as aforementioned, to our knowledge, 
only four of these programs exist around the world for emerg-
ing adults 21 and older. As this is a unique time developmentally, 
where emerging adults are preparing to leave home and live inde-
pendently, they are likely to want to increase their autonomy from 
their parents. As it may be difficult to mix younger children with 
older adolescents and emerging adults, programs should create 
a strategy on how to best accommodate emerging adults. While 
many intensive rehabilitation programs may have a rolling admis-
sion policy where length of stay likely varies by patient (eg, typical 
programs are 3- 6 weeks long146), perhaps running several emerg-
ing adult- only groups (with parental involvement) per year would 
be a good place to start.

3. Digital Health Interventions. Parents of emerging adults living 
with pain outside the home/attending university likely need alter-
native and flexible treatment options. Digital health interventions 
(eg, web- based, mobile, online support groups) may be promis-
ing. Web- based, mobile health interventions and online support 
groups are promising. While parents should be provided with 
outpatient psychotherapy referrals as necessary, many parents 
may be functioning well overall but may experience pain- specific 
distress as it relates to their child's pain14,151 and thus may war-
rant targeted therapies to address this distress and accompa-
nying maladaptive behaviors. Numerous Internet- based CBT 
approaches are available and have been found to be effective 
for treating a range of mental health problems, including chronic 
pain,152- 155 and could be easily adapted to target the unique 
needs of emerging adults with chronic pain and their parents. A 
recent pilot study assessing the feasibility and acceptability of a 
parent- focused mindfulness and psychosocial support mobile app 

http://childpain.org/wp-content/uploads/2021/01/Pediatric-Chronic-Pain-Programs-2021-Update.pdf
http://childpain.org/wp-content/uploads/2021/01/Pediatric-Chronic-Pain-Programs-2021-Update.pdf
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intervention reported favorable outcomes for parents of children 
with chronic pain,156 specifically finding significant decreases in 
parental solicitous behavior and perceived stress and a significant 
increase in mindful parenting.

Another mobile intervention informed by the Resilience in Illness 
Model and utilized mindfulness and social support for adolescents and 
young adults with cancer demonstrated preliminary feasibility and ac-
ceptability.157 This model may be a useful approach both for emerging 
adults with chronic pain and adapted for use with parents. Additionally, 
the Web- based Management of Adolescent Pain (WebMAP) Mobile 
app and accompanying parent modules developed by Palermo and 
colleagues has also demonstrated efficacy.158- 160 Specifically, the 
eight parent modules include: (a) education about chronic pain, (b) 
recognizing stress and negative emotions, (c) operant strategies I 
(using attention and praise to increase positive coping), (d) operant 
strategies II (using rewards to increase positive coping; strategies to 
support school goals), (e) modeling, (f) sleep hygiene and lifestyle, (g) 
communication, and (h) maintenance and relapse prevention. Parents 
and adolescents separately complete weekly behavioral assignments 
to facilitate skills practice, as well as vignettes, videos, illustrations, 
and reinforcing knowledge quizzes.159 While most of the content in 
this parent intervention is also applicable to helping parents of emerg-
ing adults with chronic pain, it would be useful to adapt this interven-
tion to address the unique needs of being a parent of an emerging 
adults with chronic pain, (eg, how to support an emerging adult living 
at university; understanding developmentally appropriate responses; 
vignettes and illustrations with emerging adults' appropriate content).

4  |  CONCLUSIONS

Emerging adults with chronic pain have been neglected, despite 
the known trajectories of children with chronic pain who are 
often likely to transition to become adults with chronic pain.161,162 

Emerging adults endure significant challenges when transition-
ing to adult healthcare clinics, moving out of the family home, 
and starting work. However, for an emerging adult with chronic 
pain, these transitions are even more challenging, and the culture 
of helicopter parenting may only exacerbate the distress for an 
emerging adult living with chronic pain. But should the “cord be 
cut” so to speak? The answer to this question is complicated and 
warrants further investigation.

Emerging adults may benefit from a healthy balance of connec-
tion and independence from parents. Understanding the role of par-
enting behaviors in the emotional development of self- regulatory 
abilities may optimize the transition to becoming a functional adult. 
Helicopter parenting and how this style may hinder an emerging 
adult, especially one living with chronic pain, should be further 
explored. This parenting style likely exacerbates the pain experi-
ence and has the potential to influence chronic pain management. 
Research is needed to prevent acute pain from becoming chronic, to 
overcome the challenges faced during emerging adulthood, and to 
understand how to best help individuals in this vulnerable develop-
mental stage reach their potential.

As mentioned above, future research should also focus on diver-
sity and inclusion to increase generalizability, as cultural and socio- 
economic factors may impact young people from ethnic minority 
groups differently than emerging adults from nonminority groups. 
For example, most research uses a convenient sample of college stu-
dents. It is a tremendous privilege to attend university as well as 
rely on one's parents and to have the concern of a hovering parent. 
Lastly, research on the parenting style of helicopter parenting, par-
ticularly during emerging adulthood, is limited therefore conclusions 
are speculative.

The parent- child relationship during emerging adulthood is dy-
namic and complicated, and this relationship may be intensified 
when the emerging adult is struggling with chronic pain; thus, clinical 
practice may need to be altered to meet the needs of this popula-
tion. See Table 2 for a summary of the current clinical and research 

TA B L E  2  Summary of current clinical and research challenges and recommendations for parenting emerging adults with chronic pain, an 
understudied developmental stage in pain research mapping onto a societal and cultural shift in parenting styles

Challenge Recommendation

Unknown parental involvement needed once an emerging adult 
transitions into adult care

Systematic analysis of the literature investigating parenting styles for 
emerging adults with chronic pain

Hard to reach population and most research is conducted on college/
university students

Create hospital- wide programs in collaboration with university health 
services and work together on best possible support resources for 
pain. These programs should be expanded to help emerging adults 
who did not attended university

Strict age cutoffs during transition from child to adult hospital care Implement hospital- wide, multidisciplinary, and patient- specific 
treatment plans

Emerging adults still living at home and largely dependent on their 
parents for care

Programs hospital- wide should promote independence of emerging 
adults and provide guidance/support for the transition and advice 
to parents on how to support their emerging adults without 
hovering

Reaching parents of emerging adults living with chronic pain outside 
the home/attending university need alternative and flexible 
treatment options

Development and validation of web- based, mobile health interventions 
and online support groups
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challenges and recommendations for parenting emerging adults with 
chronic pain.

ACKNOWLEDG MENTS
This article was supported by the NIH grants (K23 GM123372, 
GM123372- 04S1, and R35GM142676- 01) and an NIH Loan 
Repayment Award (2 L30 GM134514- 02) awarded to CBS. EF is 
funded by vs Arthritis UK. None of the authors have any conflict of 
interest.

ORCID
Christine B. Sieberg  https://orcid.org/0000-0003-1696-0340 

R E FE R E N C E S
 1. Mills SEE, Nicolson KP, Smith BH. Chronic pain: a review of its ep-

idemiology and associated factors in population- based studies. Br 
J Anaesth. 2019;123(2):e273- e283.

 2. Phillips CJ. The cost and burden of chronic pain. Rev Pain. 
2009;3(1):2- 5.

 3. Twiddy H, Hanna J, Haynes L. Growing pains: understand-
ing the needs of emerging adults with chronic pain. Br J Pain. 
2017;11(3):108- 118.

 4. Emerging adults with chronic pain face stigma. Available from: 
https://www.apa.org/gradp sych/2013/11/chron ic- pain. Accessed 
May 24, 2021.

 5. Brown D, Schenk S, Genent D, Zernikow B, Wager J. A scoping re-
view of chronic pain in emerging adults. Pain Rep. 2021;6(1):e920.

 6. Padilla- Walker LM, Nelson LJ. Black hawk down?: establish-
ing helicopter parenting as a distinct construct from other 
forms of parental control during emerging adulthood. J Adolesc. 
2012;35(5):1177- 1190.

 7. Helicopter, Velcro and Snowplow Parents | PrivateSchoolReview.
com. https://www.priva tesch oolre view.com/blog/helic opter 
- velcr o- and- snowp low- parents. Accessed May 26, 2021.

 8. Snowplow Parenting: What It Is and How It Affects Kids | Parents. 
https://www.paren ts.com/paren ting/bette r- paren ting/style/ 
snowp low- paren ting- pros- and- cons- accor ding- to- exper ts/. 
Accessed May 26, 2021.

 9. How Parents Are Robbing Their Children of Adulthood -  The New 
York Times. https://www.nytim es.com/2019/03/16/style/ snowp 
low- paren ting- scand al.html. Accessed May 26, 2021.

 10. Pros and cons of ‘drone parenting’ -  Parents -  The Jakarta Post. 
https://www.theja karta post.com/life/2019/01/06/pros- and- 
cons- of- drone - paren ting.html. Accessed May 26, 2021.

 11. Drone Parenting Vs. Helicopter Parenting | Moms.com. https://
www.moms.com/drone - paren ting- helic opter - paren ting- expla 
ined/. Accessed May 26, 2021.

 12. The drone parent: A helicopter parent on steriods | HuffPost 
Life. https://www.huffp ost.com/entry/ are- you- a- helic opter 
- pare_b_8528080. Accessed May 26, 2021.

 13. Palermo TM, Eccleston C. Parents of children and adolescents 
with chronic pain. Pain. 2009;146:15- 17.

 14. Palermo TM, Valrie CR, Karlson CW. Family and parent influ-
ences on pediatric chronic pain: a developmental perspective. Am 
Psychol. 2014;69(2):142- 152.

 15. Lynch- Jordan AM, Peugh J, Cunningham NR, Trygier JR, Kashikar- 
Zuck S. Maternal protective parenting accounts for the relationship 
between pain behaviors and functional disability in adolescents. 
Clin J Pain. 2018;34(12):1089- 1095.

 16. Murray CB, Patel KV, Twiddy H, Sturgeon JA, Palermo TM. Age 
differences in cognitive– affective processes in adults with chronic 
pain. Eur J Pain (United Kingdom). 2021;25(5):1041- 1052.

 17. Higginson A, Forgeron P, Harrison D, Finley GA, Dick BD. Moving 
on: transition experiences of young adults with chronic pain. Can J 
Pain. 2019;3(1):85- 97.

 18. Forgeron P, Higginson A, Truskoski C. Departure from pediatric 
care: transitioning of adolescents with chronic pain to adult care. 
Pain Manag Nurs. 2017;18(5):273- 277.

 19. Lenz B. The transition from adolescence to young adulthood: a 
theoretical perspective. J Sch Nurs. 2001;17(6):300- 306.

 20. Arnett JJ. Emerging adulthood: a theory of development from the 
late teens through the twenties. Am Psychol. 2000;55(5):469- 480.

 21. Sieberg CB, Williams S, Simons LE. Do parent protective responses 
mediate the relation between parent distress and child functional 
disability among children with chronic pain? J Pediatr Psychol. 
2011;36(9):1043- 1051.

 22. Petanjek Z, Judaš M, Šimić G, et al. Extraordinary neoteny of syn-
aptic spines in the human prefrontal cortex. Proc Natl Acad Sci USA. 
2011;108(32):13281- 13286.

 23. Gogtay N, Giedd JN, Lusk L, et al. Dynamic mapping of human cor-
tical development during childhood through early adulthood. Proc 
Natl Acad Sci USA. 2004;101(21):8174- 8179.

 24. Lebel C, Walker L, Leemans A, Phillips L, Beaulieu C. 
Microstructural maturation of the human brain from childhood to 
adulthood. NeuroImage. 2008;40(3):1044- 1055.

 25. Colver A, Dovey- Pearce G. The anatomical, hormonal and neu-
rochemical changes that occur during brain development in ad-
olescents and young adults. In: Health Care Transition: Building a 
Program for Adolescents and Young Adults with Chronic Illness and 
Disability. Springer International Publishing; 2018:15– 19.

 26. Kleinert S, Horton R. Adolescent health and wellbeing: a key to a 
sustainable future. Lancet. 2016;387(10036):2355- 2356.

 27. Hall GS. Adolescence its psychology and its relations to physiol-
ogy, anthropology, sociology sex, crime, religion and education, 
Vol. I. Adolescence its psychology and its relations to physiology, 
anthropology, sociology sex, crime, religion and education, Vol. I. 
D Appleton & Company; 2004.

 28. Sawyer SM, Azzopardi PS, Wickremarathne D, Patton GC. The age 
of adolescence. Lancet Child Adolesc Health. 2018;2(3):223- 228

 29. Cauffman E, Shulman EP, Steinberg L, et al. Age Differences in af-
fective decision making as indexed by performance on the Iowa 
gambling task. Dev Psychol. 2010;46(1):193- 207.

 30. Nelson SM, Savalia NK, Fishell AK, et al. Default mode network ac-
tivity predicts early memory decline in healthy young adults aged 
18– 31. Cereb Cortex. 2016;26(8):3379- 3389.

 31. McDonough A. The experiences and concerns of young adults 
(18– 40 years) living with an implanted cardioverter defibrillator 
(ICD). Eur J Cardiovasc Nurs. 2009;8(4):274- 280.

 32. Kiel EJ, Maack DJ. Maternal BIS sensitivity, overprotective parent-
ing, and children’s internalizing behaviors. Personality Individ Differ. 
2012;53(3):257.

 33. Earle AM, LaBrie JW. The upside of helicopter parenting: engaging 
parents to reduce first- year student drinking. J Stud Aff Res Pract. 
2016;53:319- 330.

 34. Wieland DM, Kucirka BG. Helicopter parenting and the mental 
health of igen college students. J Psychosoc Nurs Ment Health Serv. 
2020;58(5):16- 22.

 35. Oh H, Cho H, Yim SY. Influence of perceived helicopter parenting, 
critical thinking disposition, cognitive ability, and learning motiva-
tion on learning behavior among nursing students. Int J Environ Res 
Public Health. 2021;18(3):1- 11.

 36. Lemoyne T, Buchanan T. Does, “hovering” matter? Helicopter 
parenting and its effect on well- being. Sociol Spectr. 
2011;31(4):399- 418.

 37. Bonnie RJ, Stroud C, Breiner H. Investing in the health and well- 
being of young adults. Investing in the health and well- being of 
young adults. J Adolesc Health. 2015;56(2):127- 129.

https://orcid.org/0000-0003-1696-0340
https://orcid.org/0000-0003-1696-0340
https://www.apa.org/gradpsych/2013/11/chronic-pain
https://www.privateschoolreview.com/blog/helicopter-velcro-and-snowplow-parents
https://www.privateschoolreview.com/blog/helicopter-velcro-and-snowplow-parents
https://www.parents.com/parenting/better-parenting/style/snowplow-parenting-pros-and-cons-according-to-experts/
https://www.parents.com/parenting/better-parenting/style/snowplow-parenting-pros-and-cons-according-to-experts/
https://www.nytimes.com/2019/03/16/style/snowplow-parenting-scandal.html
https://www.nytimes.com/2019/03/16/style/snowplow-parenting-scandal.html
https://www.thejakartapost.com/life/2019/01/06/pros-and-cons-of-drone-parenting.html
https://www.thejakartapost.com/life/2019/01/06/pros-and-cons-of-drone-parenting.html
https://www.moms.com/drone-parenting-helicopter-parenting-explained/
https://www.moms.com/drone-parenting-helicopter-parenting-explained/
https://www.moms.com/drone-parenting-helicopter-parenting-explained/
https://www.huffpost.com/entry/are-you-a-helicopter-pare_b_8528080
https://www.huffpost.com/entry/are-you-a-helicopter-pare_b_8528080


144  |    LUNDE Et aL.

 38. Young adults more likely to attend college | National Institutes 
of Health (NIH) [Internet]. [cited 2021 May 31]. Available from: 
https://www.nih.gov/news- event s/news- relea ses/young - adult s- 
more- likel y- atten d- college

 39. Mulye TP, Park MJ, Nelson CD, Adams SH, Irwin CE, Brindis CD. 
Trends in adolescent and young adult health in the United States. J 
Adolesc Health. 2009;45:8- 24.

 40. Martin P, Smyer MA. The experience of micro-  and macroevents: a 
life span analysis. Res Aging. 1990;12(3):294- 310.

 41. % of young adults in US are living with their parents amid COVID- 19 
| Pew Research Center.| Pew Research Center [Internet]. [cited 
2021 May 25]. Available from: https://www.pewre search.org/
fact- tank/2020/09/04/a- major ity- of- young - adult s- in- the- u- s- 
live- with- their - paren ts- for- the- first - time- since - the- great - depre 
ssion/

 42. Allison S, Warin M, Bastiampillai T, Looi JCL, Strand M. Recovery 
from anorexia nervosa: the influence of women’s sociocultural 
milieux. Australas Psychiatry. 2021;29(5):513- 515. 10.1177/10398 
56221 1010796

 43. Barbot B, Piering K, Horcher D, Baudoux L. Creative recovery: 
narrative creativity mitigates identity distress among young adults 
with cancer. J Psychosoc Oncol. 2021;1- 15.

 44. Tucker JS, Rodriguez A, Davis JP, Klein DJ, D’Amico EJ. 
Simultaneous trajectories of alcohol and cannabis use from 
adolescence to emerging adulthood: associations with role 
transitions and functional outcomes. Psychol Addict Behav. 
2021;35(6):628- 637.

 45. Pritlove C, Markowitz B, Mukerji G, Advani A, Parsons JA. 
Experiences and perspectives of the parents of emerging 
adults living with type 1 diabetes. BMJ Open Diabetes Res Care. 
2020;8(1):e001125.

 46. Lee J, Kang S. Perceived helicopter parenting and Korean emerging 
adults’ psychological adjustment: the mediational role of parent- 
child affection and pressure from parental career expectations. J 
Child Fam Stud. 2018;27(11):3672- 3686.

 47. Lerman RI. Are Teens in Low- Income and Welfare Families 
Working Too Much? New Federalism: National Survey of America¡s 
Families, Series B, No. B- 25. Assessing the New Federalism: An 
Urban Institute Program To Assess Changing Social Policies. 2000.

 48. Boughton KL, Lumley MN. Parent prediction of child mood and 
emotional resilience: the role of parental responsiveness and psy-
chological control. Depress Res Treat. 2011;2011:1- 9.

 49. Stafford M, Kuh DL, Gale CR, Mishra G, Richards M. Parent– child 
relationships and offspring’s positive mental wellbeing from ado-
lescence to early older age. J Posit Psychol. 2016;11(3):326- 337.

 50. Heathcote L, Williams S, Smith A, Sieberg C, Simons L. Parent 
attributions of ambiguous symptoms in their children: a prelimi-
nary measure validation in parents of children with chronic pain. 
Children. 2018;5(6):76.

 51. Simons LE, Sieberg CB. Parents -  to help or hinder pain memories 
in children. Pain. 2015;156:761- 762.

 52. Breiner H, Ford M, Gadsden VL. Parenting matters: supporting 
parents of children ages 0– 8. National academies of sciences, en-
gineering, and medicine; division of behavioral and social sciences 
and education; board on children, youth, and families; committee 
on supporting the parents of Young Children; 2016. https://www.
ncbi.nlm.nih.gov/books/ NBK40 2020/. Accessed May 27, 2021.

 53. García Mendoza MDC, Sánchez Queija I, Parra Jiménez Á. The role 
of parents in emerging adults’ psychological well- being: a person- 
oriented approach. Fam Process. 2019;58(4):954- 971.

 54. Kouros CD, Pruitt MM, Ekas NV, Kiriaki R, Sunderland M. 
Helicopter parenting, autonomy support, and college students’ 
mental health and well- being: the moderating role of sex and eth-
nicity. J Child Fam Stud. 2017;26(3):939- 949.

 55. Pinquart M, Kauser R. Do the associations of parenting styles with 
behavior problems and academic achievement vary by culture? 

Results from a meta- analysis. Cult diver & ethn minor psychol. 
2018;24(1):75- 100.

 56. Thomas PA, Liu H, Umberson D. Family relationships and well- 
being. Innov Aging. 2017;1(3):1- 11.

 57. Parra Á, Sánchez- Queija I, García- Mendoza MC, Coimbra S, Egídio 
Oliveira J, Díez M. Perceived parenting styles and adjustment 
during emerging adulthood: a cross- national perspective. Int J 
Environ Res Public Health. 2019;16(15):2757.

 58. Goldsmith J. Emerging adults’ relationships with their parents. 
Clinical Science Insights. 2018. https://www.famil y- insti tute.org/
sites/ defau lt/files/ pdfs/csi- emerg ing- adult s- relat ionsh ips- with- 
paren ts.pdf. Accessed May 12, 2021.

 59. Gonzalez- Dehass AR, Willems PP, Holbein MFD. Examining the re-
lationship between parental involvement and student motivation. 
Educ Psychol Rev. 2005;17(2):99- 123.

 60. Topor DR, Keane SP, Shelton TL, Calkins SD. Parent involvement 
and student academic performance: a multiple mediational analy-
sis. J Prev Interv Community. 2010;38(3):183- 197.

 61. Schiffrin HH, Liss M, Miles- McLean H, Geary KA, Erchull 
MJ, Tashner T. Helping or Hovering? The effects of helicop-
ter parenting on college students’ well- being. J Child Fam Stud. 
2014;23(3):548- 557.

 62. Houtenvile AJ, Smith Conway K. Parental effort, school re-
sources, and student achievement on JSTOR. J Hum Resour. 
2008;43(2):437– 453.

 63. el Nokali NE, Bachman HJ, Votruba- Drzal E. Parent involvement 
and children’s academic and social development in elementary 
school. Child Dev. 2010;81(3):988- 1005.

 64. Nelson LJ, Padilla- Walker LM, Nielson MG. Is hovering smothering 
or loving? An examination of parental warmth as a moderator of 
relations between helicopter parenting and emerging adults’ indi-
ces of adjustment. Emerg Adulthood. 2015;3(4):282- 285.

 65. von Bergen CW, Bressler MS. The counterproductive effects of 
helicopter universities. Res Higher Educ J. 33.

 66. Between Parent and Teenager -  Haim G. Ginott -  Google Books. 
https://books.google.com/books/ about/ Betwe en_Parent_and_
Teena ger.html?id=KEVIA AAAMAAJ. Accessed May 27, 2021.

 67. Fingerman KL, Cheng YP, Wesselmann ED, Zarit S, Furstenberg F, 
Birditt KS. Helicopter parents and landing pad kids: intense paren-
tal support of grown children. J Marriage Fam. 2012;74(4):880- 896.

 68. Reed K, Duncan JM, Lucier- Greer M, Fixelle C, Ferraro AJ. 
Helicopter parenting and emerging adult self- efficacy: im-
plications for mental and physical health. J Child Fam Stud. 
2016;25(10):3136- 3149.

 69. Luebbe AM, Mancini KJ, Kiel EJ, Spangler BR, Semlak JL, Fussner 
LM. Dimensionality of helicopter parenting and relations to emo-
tional, decision- making, and academic functioning in emerging 
adults. Assessment. 2018;25(7):841- 857.

 70. Set Z. The mediating role of inflated sense of self and impulsivity in 
the relationship between helicopter parenting and psychological 
symptoms. Noropsikiyatri Arsivi. 2020;57(4):318- 324.

 71. McGinley M. Can hovering hinder helping? Examining the 
joint effects of helicopter parenting and attachment on proso-
cial behaviors and empathy in emerging adults. J Genet Psychol. 
2018;179(2):102- 115.

 72. Reti IM, Samuels JF, Eaton WW, Bienvenu OJ, Costa PT, Nestadt 
G. Influences of parenting on normal personality traits. Psychiatry 
Res. 2002;111(1):55– 64.

 73. Wetherill RR, Neal DJ, Fromme K. Parents, peers, and sexual val-
ues influence sexual behavior during the transition to college. Arch 
Sex Behav. 2010;39(3):682– 694.

 74. Wolbert LS, de Ruyter DJ, Schinkel A. What attitude should par-
ents have towards their children’s future flourishing? Theory Res 
Educ. 2018;16(1):82– 97.

 75. Perry NB, Dollar JM, Calkins SD, Keane SP, Shanahan L. Childhood 
self- regulation as a mechanism through which early overcontrolling 

https://www.nih.gov/news-events/news-releases/young-adults-more-likely-attend-college
https://www.nih.gov/news-events/news-releases/young-adults-more-likely-attend-college
https://www.pewresearch.org/fact-tank/2020/09/04/a-majority-of-young-adults-in-the-u-s-live-with-their-parents-for-the-first-time-since-the-great-depression/
https://www.pewresearch.org/fact-tank/2020/09/04/a-majority-of-young-adults-in-the-u-s-live-with-their-parents-for-the-first-time-since-the-great-depression/
https://www.pewresearch.org/fact-tank/2020/09/04/a-majority-of-young-adults-in-the-u-s-live-with-their-parents-for-the-first-time-since-the-great-depression/
https://www.pewresearch.org/fact-tank/2020/09/04/a-majority-of-young-adults-in-the-u-s-live-with-their-parents-for-the-first-time-since-the-great-depression/
https://doi.org/10.1177/10398562211010796
https://doi.org/10.1177/10398562211010796
https://www.ncbi.nlm.nih.gov/books/NBK402020/
https://www.ncbi.nlm.nih.gov/books/NBK402020/
https://www.family-institute.org/sites/default/files/pdfs/csi-emerging-adults-relationships-with-parents.pdf
https://www.family-institute.org/sites/default/files/pdfs/csi-emerging-adults-relationships-with-parents.pdf
https://www.family-institute.org/sites/default/files/pdfs/csi-emerging-adults-relationships-with-parents.pdf
https://books.google.com/books/about/Between_Parent_and_Teenager.html?id=KEVIAAAAMAAJ
https://books.google.com/books/about/Between_Parent_and_Teenager.html?id=KEVIAAAAMAAJ


    |  145LUNDE Et aL.

parenting is associated with adjustment in preadolescence. Dev 
Psychol. 2018;54(8):1542– 1554.

 76. Hock RS, Hindin MJ, Bass JK, Surkan PJ, Bradshaw CP, Mendelson 
T. Parenting styles and emerging adult drug use in Cebu, the 
Philippines. Int J Cult Ment Health. 2016;9(2):108– 119.

 77. Kwon KA, Yoo G, de Gagne JC. Does culture matter? A qualitative 
inquiry of helicopter parenting in Korean American college stu-
dents. J Child Fam Stud. 2017;26(7):1979– 1990.

 78. Waterman EA, Lefkowitz ES. Are mothers’ and fathers’ parenting 
characteristics associated with emerging adults’ academic engage-
ment? J Fam Issues. 2017;38(9):1239– 1261.

 79. Díez M, Sánchez- Queija I, Parra Á. Why are undergraduate emerg-
ing adults anxious and avoidant in their romantic relationships? 
The role of family relationships. PLoS One. 2019;14(11):e0224159.

 80. Yang Y, Li M, Lin HC. Parental rejection, resilience, and 
health- risk behavior in emerging adults. Am J Health Behav. 
2019;43(5):898– 911.

 81. Lindell AK, Campione- Barr N, Killoren SE. Implications of parent- 
child relationships for emerging adults’ subjective feelings about 
adulthood. J Fam Psychol. 2017;31(7):810– 820.

 82. Gobina I, Villberg J, Välimaa R, et al. Prevalence of self- reported 
chronic pain among adolescents: Evidence from 42 countries and 
regions. Eur J Pain (London, England). 2019;23(2):316– 326.

 83. Pincus T, Noel M, Jordan A, Serbic D. Perceived diagnostic uncer-
tainty in pediatric chronic pain. Pain. 2018;159(7):1198– 1201.

 84. Mathews L. Pain in children: neglected, unaddressed and misman-
aged. Indian J Palliat Care. 2011;17(4):S70.

 85. Liossi C, Howard RF. Pediatric chronic pain: biopsychosocial as-
sessment and formulation. Pediatrics. 2016;138(5):e20160331.

 86. Fisher E, Heathcote LC, Eccleston C, Simons LE, Palermo TM. 
Assessment of pain anxiety, pain catastrophizing, and fear of pain 
in children and adolescents with chronic pain: a systematic review 
and meta- analysis. J Pediatr Psychol. 2018;43:314- 325.

 87. Wallace DP, McCracken LM, Weiss KE, Harbeck- Weber C. The 
role of parent psychological flexibility in relation to adoles-
cent chronic pain: further instrument development. J Pain. 
2015;16(3):235- 246.

 88. Tsang A, von Korff M, Lee S, et al. Common chronic pain condi-
tions in developed and developing countries: gender and age dif-
ferences and comorbidity with depression- anxiety disorders. J 
Pain. 2008;9(10):883- 891.

 89. Gonzalez A, Boyle MH, Kyu HH, Georgiades K, Duncan L, MacMillan 
HL. Childhood and family influences on depression, chronic phys-
ical conditions, and their comorbidity: findings from the Ontario 
Child Health Study. J Psychiatr Res. 2012;46(11):1475- 1482.

 90. Bartley EJ, Fillingim RB. Sex differences in pain: a brief re-
view of clinical and experimental findings. Br J Anaesth. 
2013;111(1):52– 58.

 91. Agoston A, Gray L, Logan D. Pain in school: patterns of pain- 
related school impairment among adolescents with primary pain 
conditions, juvenile idiopathic arthritis pain, and pain- free peers. 
Children. 2016;3(4):39.

 92. Wood D, Crapnell T, Lau L, et al. Emerging adulthood as a crit-
ical stage in the life course. Handbook of Life Course Health 
Development. 2018;123– 143.

 93. Logan DE, Gray LS, Iversen CN, Kim S. School self- concept in ado-
lescents with chronic pain. J Pediatr Psychol. 2017;42(8):892- 901.

 94. Gorodzinsky AY, Hainsworth KR, Weisman SJ. School functioning 
and chronic pain: a review of Method s and measures. J Pediatr 
Psychol. 2011;36:991- 1002.

 95. Groenewald CB, Giles M, Palermo TM. School absence asso-
ciated with childhood pain in the United States. Clin J Pain. 
2019;35(6):525- 531.

 96. Logan DE, Simons LE, Carpino EA. Too sick for school? Parent in-
fluences on school functioning among children with chronic pain. 
Pain. 2012;153(2):437- 443.

 97. Murray CB, Groenewald CB, de la Vega R, Palermo TM. Long- term 
impact of adolescent chronic pain on young adult educational, vo-
cational, and social outcomes. Pain. 2020;161(2):439– 445.

 98. Kashikar- Zuck S, Cunningham N, Sil S, et al. Long- term outcomes 
of adolescents with juvenile- onset fibromyalgia in early adult-
hood. Pediatrics. 2014;133(3):e592– 600.

 99. Maslow GR, Haydon AA, Ford CA, Halpern CT. Young adult out-
comes of children growing up with chronic illness: an analysis of 
the national longitudinal study of adolescent health. Arch Pediatr 
Adolesc Med. 2011;165(3):256– 261.

 100. Turner JC, Keller A. College health surveillance network: epidemi-
ology and health care utilization of college students at us 4- year 
universities. J Am Coll Health. 2015;63(8):530– 538.

 101. Hamilton PR, Hulme JA, Harrison ED. Experiences of higher ed-
ucation for students with chronic illnesses [Internet]. 2021 [cited 
2022 Jan 25]. Available from: https://www.tandf online.com/actio 
n/journ alInf ormat ion?journ alCod e=cdso20

 102. Kearns M, Muldoon OT, Msetfi RM, Surgenor PWG. Understanding 
help- seeking amongst university students: the role of group 
identity, stigma, and exposure to suicide and help- seeking. Front 
Psychol. 2015;6:1462.

 103. Eccleston C, Wastell S, Crombez G, Jordan A. Adolescent social 
development and chronic pain. Eur J Pain. 2008;12(6):765– 774.

 104. Jordan A, Carter B, Forgeron P, Fournier K, Sanders K. Romantic 
relationships in young people with long- term health conditions: a 
scoping review. J Pediatr Psychol. 2021;46(3):264– 279.

 105. Claar RL, Simons LE, Logan DE. Parental response to children’s 
pain: The moderating impact of children’s emotional distress on 
symptoms and disability. Pain. 2008;138(1):172– 179.

 106. Palermo TM, Eccleston C. Parents of children and adolescents 
with chronic pain. Pain. 2009;146:15– 17.

 107. Jordan AL, Eccleston C, Osborn M. Being a parent of the adoles-
cent with complex chronic pain: an interpretative phenomenolog-
ical analysis. Eur J Pain. 2007;11(1):49.

 108. Law E, Fisher E, Eccleston C, Palermo TM. Psychological interven-
tions for parents of children and adolescents with chronic illness. 
Cochrane Database Syst Rev. 2021;2021(6):CD009660.

 109. Shibata M, Ninomiya T, Anno K, et al. Parenting style during child-
hood is associated with the development of chronic pain and a 
patient’s need for psychosomatic treatment in adulthood: a case- 
control study. Medicine. 2020;99(29):e21230.

 110. Donado C, Turrisi T, Wihak T, Coakley RB. Differences between 
mothers’ and fathers’ perception of their adolescents’ pain before 
and after parent training through the comfort ability pain manage-
ment program. J Dev Behav Pediatr. 2019;40(9):716– 724.

 111. Sieberg CB, Smith A, White M, Manganella J, Sethna N, Logan 
DE. Changes in maternal and paternal pain- related attitudes, 
behaviors, and perceptions across pediatric pain rehabilitation 
treatment: a multilevel modeling approach. J Pediatr Psychol. 
2017;42(1):52– 64.

 112. Wilson AC, Moss A, Palermo TM, Fales JL. Parent pain and cat-
astrophizing are associated with pain, somatic symptoms, and 
pain- related disability among early adolescents. J Pediatr Psychol. 
2014;39(4):418– 426.

 113. Goubert L, Vervoort T, de Ruddere L, Crombez G. The impact of 
parental gender, catastrophizing and situational threat upon pa-
rental behaviour to child pain: a vignette study. Eur J Pain (London, 
England). 2012;16(8):1176– 1184.

 114. Mohammadi S, Alinajimi F, Esmaeilian N, Dehghani M, Khatibi A. 
Pain Catastrophizing thoughts explain the link between perceived 
caregiver responses and pain behaviors of patients with chronic 
musculoskeletal pain. Frontiers in Psychology. 2020;11:1386.

 115. Herrenkohl TI, Kosterman R, Hawkins JD, Mason WA. Effects of 
growth in family conflict in adolescence on adult depressive symp-
toms mediating and moderating effects of stress and school bond-
ing. J Adolesc Health. 2009;44(2):146.

https://www.tandfonline.com/action/journalInformation?journalCode=cdso20
https://www.tandfonline.com/action/journalInformation?journalCode=cdso20


146  |    LUNDE Et aL.

 116. Rosenbloom BN, Rabbitts JA, Palermo TM. A developmental per-
spective on the impact of chronic pain in late adolescence and 
early adulthood: Implications for assessment and intervention. 
Pain. 2017;158(9):1629.

 117. Lewandowski AS, Palermo TM. Parent- teen interactions as predic-
tors of depressive symptoms in adolescents with headache. J Clin 
Psychol Med Settings. 2009;16(4):331– 338.

 118. Wilson AC, Stone AL, Poppert Cordts KM, et al. Baseline charac-
teristics of a dyadic cohort of mothers with chronic pain and their 
children. Clin J Pain. 2020;36(10):782– 792.

 119. Wilson AC, Holley AL, Stone A, Fales JL, Palermo TM. Pain, phys-
ical, and psychosocial functioning in adolescents at risk for devel-
oping chronic pain: a longitudinal case- control stusdy. Journal of 
Pain. 2020;21(3– 4):418– 429.

 120. Brown D, Rosenthal N, Könning A, Wager J. Intergenerational 
transmission of chronic pain- related disability: the explanatory ef-
fects of depressive symptoms. Pain. 2021;162(2):653– 662.

 121. Simons LE, Claar RL, Logan DL. Chronic pain in adolescence: pa-
rental responses, adolescent coping, and their impact on adoles-
cent’s pain behaviors. J Pediatr Psychol. 2008;33(8):894– 904.

 122. Lewandowski AS, Palermo TM, Stinson J, Handley S, Chambers 
CT. Systematic review of family functioning in families of children 
and adolescents with chronic pain. J Pain. 2010;11:1027– 1038.

 123. Defenderfer EK, Bauer K, Igler E, Uihlein JA, Davies WH. The experi-
ence of pain dismissal in adolescence. Clin J Pain. 2018;34(2):162– 167.

 124. Anekwe TD, Rahkovsky I. Self- management: a comprehensive ap-
proach to management of chronic conditions. Am J Public Health. 
2018;108(S6):S430– S436.

 125. Caes L, Dick B, Duncan C, Allan J. The cyclical relation between 
chronic pain, executive functioning, emotional regulation, and 
self- management. J Pediatr Psychol. 2021;46(3):286– 292.

 126. Forgeron PA, Evans J, McGrath PJ, Stevens B, Finley GA. Living 
with difference: Exploring the social self of adolescents with 
chronic pain. Pain Res Manag. 2013;18(6):e115.

 127. White PH, Cooley WC. Supporting the health care transition 
from adolescence to adulthood in the medical home. Pediatrics. 
2018;142(5):20182587.

 128. Zhou H, Roberts P, Dhaliwal S, Della P. Transitioning adolescent 
and young adults with chronic disease and/or disabilities from 
paediatric to adult care services –  an integrative review. J Clin 
Nurs. 2016;25:3113– 3130.

 129. Vaks Y, Bensen R, Steidtmann D, et al. Better health, less spending: 
Redesigning the transition from pediatric to adult healthcare for 
youth with chronic illness. Healthcare. 2016;4(1):57– 68.

 130. Odell S, Logan DE. Pediatric pain management: the multidisci-
plinary approach. J Pain Res. 2013;6:785.

 131. Hechler T, Kanstrup M, Holley AL, et al. Systematic review on in-
tensive interdisciplinary pain treatment of children with chronic 
pain. Pediatrics. 2015;136(1):115– 127.

 132. Sieberg CB, Manganella J. Family beliefs and interventions in 
pediatric pain management. Child Adolesc Psychiatr Clin N Am. 
2015;24(3):631– 645.

 133. Robins PM, Smith SM, Glutting JJ, Bishop CT. A randomized con-
trolled trial of a cognitive- behavioral family intervention for pediatric 
recurrent abdominal pain. J Pediatr Psychol. 2005;30(5):397– 408.

 134. Sieberg CB, Flannery- Schroeder E, Plante W. Children with co- 
morbid recurrent abdominal pain and anxiety disorders: results 
from a multiple- baseline intervention study. Journal of Child Health 
Care. 2011;15(2):126– 139.

 135. Sanders MR, Shepherd RW, Cleghorn G, Woolford H. The treat-
ment of recurrent abdominal pain in children: a controlled com-
parison of cognitive- behavioral family intervention and standard 
pediatric care. J Consult Clin Psychol. 1994;62(2):306– 314.

 136. Degotardi PJ, Klass ES, Rosenberg BS, Fox DG, Gallelli KA, Gottlieb 
BS. Development and evaluation of a cognitive- behavioral 

intervention for juvenile fibromyalgia. J Pediatr Psychol. 
2006;31(7):714– 723.

 137. Wiertz C, Goossens M, Spek EM, Verbunt JA. A cognitive- 
behavioral program for parents of children with chronic mus-
culoskeletal pain; a feasibility study. Eur J Pain (United Kingdom). 
2017;21(9):1571– 1581.

 138. Vetter TR, Bridgewater CL, Ascherman LI, Madan- Swain A, 
McGwin GL. Patient versus parental perceptions about pain and 
disability in children and adolescents with a variety of chronic pain 
conditions. Pain Res Manag. 2014;19(1):7.

 139. Kemani MK, Kanstrup M, Jordan A, Caes L, Gauntlett- Gilbert J. 
Evaluation of an intensive interdisciplinary pain treatment based 
on acceptance and commitment therapy for adolescents with 
chronic pain and their parents: a nonrandomized clinical trial. J 
Pediatr Psychol. 2018;43(9):981– 994.

 140. Pielech M, Vowles K, Wicksell R. Acceptance and commitment 
therapy for pediatric chronic pain: theory and application. Children. 
2017;4(2):10.

 141. Feliu- Soler A, Montesinos F, Gutiérrez- Martínez O, Scott W, 
McCracken LM, Luciano JV. Current status of acceptance and 
commitment therapy for chronic pain: a narrative review. J Pain 
Res. 2018;11:2145– 2159.

 142. Hayes SC. Acceptance and commitment therapy, relational frame 
theory, and the third wave of behavioral and cognitive therapies. 
Behav Ther. 2004;35(4):639– 665.

 143. Kanstrup M, Jordan A, Kemani MK. Adolescent and parent ex-
periences of acceptance and commitment therapy for pediat-
ric chronic pain: an interpretative phenomenological analysis. 
Children. 2019;6(9):101.

 144. Martin S, Wolters PL, Toledo- Tamula MA, et al. Acceptance and 
commitment therapy in youth with neurofibromatosis type 1 (NF1) 
and chronic pain and their parents: a pilot study of feasibility and 
preliminary efficacy. Am J Med Genet A. 2016;170(6):1462– 1470.

 145. Kanstrup M, Wicksell R, Kemani M, Wiwe Lipsker C, Lekander M, 
Holmström L. A clinical pilot study of individual and group treat-
ment for adolescents with chronic pain and their parents: effects 
of acceptance and commitment therapy on functioning. Children. 
2016;3(4):30.

 146. Simons LE, Sieberg CB, Pielech M, Conroy C, Logan DE. What does 
it take? Comparing intensive rehabilitation to outpatient treat-
ment for children with significant pain- related disability. J Pediatr 
Psychol. 2013;38(2):213– 223.

 147. Coller RJ, Ahrens S, Ehlenbach ML, et al. Transitioning from gen-
eral pediatric to adult- oriented inpatient care: National survey of 
us children’s hospitals. J Hosp Med. 2018;13(1):13– 20.

 148. Eccleston C, Fisher E, Howard RF, et al. Delivering transforma-
tive action in paediatric pain: a Lancet Child & Adolescent Health 
Commission. Lancet Child Adolesc Health. 2021;5:47– 87.

 149. Dependent Health Coverage and Age for Healthcare Benefits 
[Internet]. [cited 2021 May 28]. Available from: https://www.ncsl.
org/resea rch/healt h/depen dent- healt h- cover age- state - imple 
menta tion.aspx

 150. Lemly DC, Lawlor K, Scherer EA, Kelemen S, Weitzman ER. College 
health service capacity to support youth with chronic medical con-
ditions. Pediatrics. 2014;134(5):885– 891.

 151. Evans S, Meldrum M, Tsao JC, Fraynt R, Zeltzer LK, Pain Program 
P. Associations between parent and child pain and functioning in 
a pediatric chronic pain sample: a mixed methods approach. Int J 
Disabil Hum Dev. 2010;9(1):11.

 152. van Beugen S, Ferwerda M, Hoeve D, et al. Internet- based cogni-
tive behavioral therapy for patients with chronic somatic condi-
tions: a meta- analytic review. J Med Internet Res. 2014;16(3):e88.

 153. Kumar V, Sattar Y, Bseiso A, Khan S, Rutkofsky IH. The effective-
ness of internet- based cognitive behavioral therapy in treatment 
of psychiatric disorders. Cureus. 2017;9(8):e1626.

https://www.ncsl.org/research/health/dependent-health-coverage-state-implementation.aspx
https://www.ncsl.org/research/health/dependent-health-coverage-state-implementation.aspx
https://www.ncsl.org/research/health/dependent-health-coverage-state-implementation.aspx


    |  147LUNDE Et aL.

 154. Buhrman M, Skoglund A, Husell J, et al. Guided internet- 
delivered acceptance and commitment therapy for chronic 
pain patients: a randomized controlled trial. Behav Res Ther. 
2013;51(6):307– 315.

 155. Webb CA, Rosso IM, Rauch SL. Internet- based cognitive behav-
ioral therapy for depression: current progress & future directions. 
Harv Rev Psychiatry. 2017;25(3):114.

 156. Seidman LC, Martin SR, Trant MW, et al. Feasibility and acceptance 
testing of a mobile application providing psychosocial support for 
parents of children and adolescents with chronic pain: results of a 
nonrandomized trial. J Pediatr Psychol. 2019;44(6):645– 655.

 157. Donovan E, Martin SR, Seidman LC, et al. A mobile- based mindful-
ness and social support program for adolescents and young adults 
with sarcoma: development and pilot testing. JMIR mHealth and 
uHealth. 2019;7(3):e10921.

 158. Palermo TM, de la Vega R, Murray C, Law E, Zhou C. A digital health 
psychological intervention (WebMAP Mobile) for children and 
adolescents with chronic pain: results of a hybrid effectiveness- 
implementation stepped- wedge cluster randomized trial. Pain. 
2020;161(12):2763– 2774.

 159. Palermo TM, Law EF, Fales J, Bromberg MH, Jessen- Fiddick 
T, Tai G. Internet- delivered cognitive- behavioral treatment for 

adolescents with chronic pain and their parents: a randomized 
controlled multicenter trial. Pain. 2016;157(1):174– 185.

 160. Griffiths KM, Crisp D, Christensen H, Mackinnon AJ, Bennett K. 
The ANU WellBeing study: a protocol for a quasi- factorial ran-
domised controlled trial of the effectiveness of an Internet sup-
port group and an automated Internet intervention for depression. 
BMC Psychiatry. 2010;10:20.

 161. Walker LS, Dengler- Crish CM, Rippel S, Bruehl S. Functional ab-
dominal pain in childhood and adolescence increases risk for 
chronic pain in adulthood. Pain. 2010;150(3):568– 572.

 162. Hestbaek L, Leboeuf- Yde C, Kyvik KO. Is comorbidity in adoles-
cence a predictor for adult low back pain? A prospective study of a 
young population. BMC Musculoskelet Disord. 2006;7:29.

How to cite this article: Lunde CE, Fisher E, Donovan E, Serbic 
D, Sieberg CB. Cutting the cord? Parenting emerging adults with 
chronic pain. Paediatr Neonatal Pain. 2022;4:136– 147. 
doi:10.1002/pne2.12072

https://doi.org/10.1002/pne2.12072

	Cutting the cord? Parenting emerging adults with chronic pain
	Abstract
	1|AIM OF THE REVIEW
	1.1|The adolescent to emerging and young adulthood transition
	1.1.1|A societal shift

	1.2|Parenting and emerging adults
	1.2.1|A new way of parenting

	1.3|Chronic pain and emerging adulthood

	2|PARENTING AND CHRONIC PAIN
	3|CLINICAL SUGGESTIONS AND RECOMMENDATIONS
	4|CONCLUSIONS
	ACKNOWLEDGMENTS
	REFERENCES


