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1  | INTRODUC TION

Pain symptoms are frequently reported over the adolescent period 
(Swain et al., 2014). A widely accepted definition of recurrent pain is 
a pain described as persisting for 3 months or longer. A study from 
the United States showed that about 20%–35% of children and ado‐
lescents are affected by recurrent pain (Friedrichsdorf et al., 2016). 
Recurrent pain problems are also a common health problem among 
children and adolescents in Sweden (Holm, Ljungman, Åsenlöf, & 
Söderlund, 2013). Recurrent pain may persist into adulthood; a study 
has shown that almost 17% of the patients reported a history of re‐
current pain in childhood and nearly 80% of these patients stated 

that the pain in childhood had persisted into adulthood (Hassett et 
al., 2013). In a Swedish study, stomach pain was described as a com‐
mon problem, with 22% of the girls and 9% of the boys reporting 
having stomach pain more than once a week (Public Health Agency 
of Sweden, 2014). Also having a headache more than once a week 
was described as a common problem, reported by 29% of 15‐year‐
old girls and 13% of the boys in this age group. Torres‐Ferrus et al. 
(2019) showed that headaches are a common pain problem, having 
an impact on adolescents' quality of life and to some extent affected 
their lifestyle habits. Lifestyle habits are stated to play an important 
role in promoting health and development in order to reach the edu‐
cational goal of the Swedish school health services.
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Abstract
Aim: To explore school nurses' strategies for supporting adolescents with recurrent 
pain.
Design: An explorative inductive qualitative design.
Method: Twenty‐one Swedish school nurses were interviewed, and the interviews 
were subjected to content analysis.
Results: The findings show that the nurses are aware that recurrent pain problems 
are common among the adolescents. In their attempt to support these adolescents, 
the nurses describe how they are striving in attempts to acquire an understanding of 
the adolescents' situation, to understand the cause of the pain problem and to devise 
strategies that can be used to help the adolescents handle the situation.
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2  | BACKGROUND

The Swedish school health services are organized as a school‐
based health service with school nurses based at the school. 
According to the health monitoring programme, the school nurse 
invites children and adolescents for health visits including a health 
dialogue every 3 years. The children and adolescents also have the 
opportunity to visit the school nurse based on their own problems 
and needs, such as pain‐related problems (Socialstyrelsen, 2014). 
School nurses have described everyday pain generally as a three‐
part phenomenon, having physical, social and psychosocial di‐
mensions. Further, the school nurses stated that everyday pain in 
adolescents incorporates problematic relationships and distress‐
ing experiences, high expectations and unhealthy living habits 
(Høie et al., 2017). However, even though the nurses understood 
that recurrent pain has different reasons, they stated the impor‐
tance of ruling out whether there is a medical condition causing 
the pain. To further be able to capture the cause of adolescents' 
pain problems, the nurses in Høie et al. (2017), Rosvall and Nilsson 
(2016) and Nilsson, Rosvall, and Jonsson (2016) identified the im‐
portance of creating a trustful relationship with the adolescents. 
The need for a trustful relationship with the school nurse has also 
been described by adolescents with recurrent pain problems as 
an important factor (Nilsson et al., 2016; Rosvall & Nilsson, 2016). 
In a study by Golsater Sidenvall Lingfors and Enskar (2010), ado‐
lescents describe health visits according to the health monitoring 
programme as an opportunity to build a trustful relationship with 
trust the school nurse. Further, to capture an overall picture of the 
adolescents' health and life situation incorporating pain problems, 
a health questionnaire has been described by both adolescents 
and school nurses as a facilitating component for shedding light 
on the adolescent's own description of the situation (Golsäter, 
Sidenvall, Lingfors, & Enskär, 2011). Adolescents describe the 
need for a person‐centred approach in meetings with the school 
nurse to be able to make use of the nurse's professional support 
(Golsäter et al., 2010). To be able to further promote health for 
adolescents with recurrent pain, there is a need to explore school 
nurses' strategies when caring for adolescents with recurrent pain 
problems in school.

2.1 | Aim

The aim of this study was to explore school nurses' strategies for 
supporting adolescents with recurrent pain.

3  | METHOD

3.1 | Study design

To be able to explore school nurses' strategies, an explorative in‐
ductive qualitative design was used, and interviews were conducted 
with school nurses. The interviews were analysed according to Elo 
and Kyngäs' (2008) method of qualitative content analysis.

3.2 | Participants

Information about a forthcoming research project concerning how 
to support adolescents with recurrent pain problems in school 
health care was given to school nurses from south‐western Sweden. 
The school nurses received information through information letters 
and oral information in conferences and appointed meetings in the 
different municipalities. Twenty‐one school nurses were recruited 
for the interviews, based on having expressed interest in taking 
part in further studies to develop methods aiming to support ado‐
lescents with recurrent pain problems. They were all female, and 
18 were registered specialist nurses, two were registered nurses, 
and one was a midwife. The ages of the participants ranged from 
28–64 years (mean = 49.4, median = 50), and their work experience 
as a nurse ranged from 3–43 years (mean = 23.7, median = 26) and as 
a school nurse from 6 months–26 years (mean = 10.2, median = 12). 
Thirteen school nurses worked in secondary schools (adolescents 
12–16 years; seven in private and six in public schools). Eight worked 
in upper secondary schools (adolescents 16–19 years; three in pri‐
vate and five in public schools). Fourteen worked full‐time, caring 
for 100–1,000 adolescents (mean = 489, median = 490); seven work 
part‐time (70%–85%), caring for 270–550 adolescents (mean = 387, 
median = 381). The participating school nurses were working in both 
public and private schools and have long experience of working as a 
school nurse. They have comprehensive knowledge of encounter‐
ing adolescents with different health issues such as recurrent pain 
problems, and this could be understood as a purposeful sampling 
(Polit & Beck, 2016).

3.3 | Data collection

The interviewer contacted the participants by telephone, and time 
and place for the interview were decided. The interviews were con‐
ducted between September 2016–December 2017, were recorded 
digitally and lasted 23–65 min (mean = 42, median = 43). The inter‐
views were conducted in Swedish by the last author, who had long 
experiences from conducting research interviews. All interviews 
were performed in a room at the school nurse's workplace, except 
for two which were performed in a room at a hospital. The research 
group designed an interview guide based on earlier research. The 
interview guide started with one main question: “How do you expe‐
rience supporting adolescents with recurrent pain?” The participants 
were encouraged to speak openly about their experiences, and fol‐
low‐up questions were used to strengthen the researcher's under‐
standing of the narratives.

3.4 | Data analysis

The interviews were transcribed verbatim in Swedish, and qualita‐
tive inductive content analysis was conducted following the proce‐
dure described by Elo and Kyngäs (2008). The interview texts were 
read through separately by two of the authors (MG and HW) to get 
an overall understanding of their content. Then, meaningful units 
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were selected based on which ones reflected the purpose of the 
study. These units were then coded and put in coding sheets. The 
coding sheets were processed by all three authors and were also dis‐
cussed in the research group to ensure trustworthiness. In the next 
step, generic categories and subcategories were created based on 
the similarities and differences among the content. In the last step 
of the analysis, the main category emerged: striving in attempts to 
understand the causes and provide support (see Table 1). Swedish 
text was used for the content analysis; following this, the resulting 
codes, categories and subcategories were translated into English by 
a professional language editor for publication purposes. The three 
authors had different experiences both as school nurses and as pae‐
diatric nurses working with adolescents with pain problems which 
were discussed through the analysis process. The authors' experi‐
ences facilitated in understanding the nurses' descriptions but also 
need to be reflected on as this preunderstanding might affect the 
findings. To further strengthen the trustworthiness of the analy‐
sis, the authors had an ongoing discussion throughout the different 
steps of the analysis, and all have long experience of working with 
content analysis (Elo et al., 2014).

3.5 | Ethics

Ethical approval was obtained from the Regional Research Ethics 
Committee in Gothenburg, Sweden (Dnr 172‐16). The school nurses 
were given oral and written information about the study, gave their 
written informed consent and was informed about guaranteed con‐
fidentiality and their right to discontinue the interview at any time 
without having to specify the reason.

4  | FINDINGS

The findings in Table 1 show subcategories and generic categories 
and further the main category “Striving to understand the cause and 
provide support” showing the school nurses' strategies for support‐
ing adolescents with recurrent pain.

4.1 | Striving in attempts to understand the 
causes and provide support

School nurses are aware that recurrent pain problems are common 
among the adolescents at their schools and describe dissatisfaction 

at not always knowing who these adolescents are. The nurses de‐
scribe situations of adolescents knocking on their door and not 
having the possibility to take the time to talk to them. They de‐
scribe it as unsatisfactory and hard to handle when they do not 
have time to meet adolescents as often as they wish and might 
even miss adolescents with recurrent pain problems completely. 
The nurses largely perceive themselves as having competence 
to care for adolescents with recurrent pain but need organiza‐
tion and methods that are possible to use in the framework of the 
school health care. They describe an absence of routines/methods 
as a main concern when trying to care for adolescents with recur‐
rent pain.

4.2 | Trying to acquire understanding of the 
adolescent's situation

According to the nurses, the risk of not being aware of adoles‐
cents with recurrent pain problems is mainly created by a lack of 
opportunities to meet with the adolescents and a lack of strate‐
gies for follow‐up. They describe how they can become aware of 
adolescents with recurrent pain in many ways: by contact with the 
adolescent him/herself, with other professionals at school, with 
other adolescents at the school or with the adolescent's parents. 
Further, they describe a feeling of uncertainty regarding the fact 
that there are most likely many adolescents with recurrent pain 
problems affecting their everyday life about whom they as school 
nurses are not aware of.

4.2.1 | Learning about the adolescent's situation 
from him/herself

One way the school nurses get into contact with adolescents with 
recurrent pain problems is through the encounter at health visits ac‐
cording to the national health monitoring programme. In the health 
dialogue, which is one part of the health visit, the adolescent has the 
possibility to describe his/her situation through both a health ques‐
tionnaire and their conversation with the school nurse. The nurses 
describe that this encounter offers a possibility to get an overall pic‐
ture of the adolescent's situation:

In the health dialogues, then, as you meet these stu‐
dents and you can understand that there are things 
when you talk a little more in‐depth about it and when 

TA B L E  1   Overview of the findings based on subcategories, generic categories and main category

Main category Striving in attempts to understand the causes and provide support

Generic category Trying to acquire understanding of the 
adolescent's situation

Trying to define the adolescent's 
situation

Trying to support the adolescent's capac‐
ity in managing their situation

Subcategory Learning about the adolescent's situa‐
tion from him/herself

Determining whether there are 
medical causes for the pain

Providing advice

 Learning about the adolescent's situa‐
tion from others

Exploring lifestyle habits and life 
situation

Trying to create opportunity for reflection
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they've gotten a little more trust in who I am, they 
dare to talk and open themselves in another way. 

(Interview 11)

Further, adolescents with recurrent pain problems sometimes con‐
tact the school nurse when they have pain problems during the school 
day. According to the school nurses, the adolescents mostly report 
headaches or stomach aches. In some cases, the adolescent just asks 
for a painkiller. The nurses interpret adolescents who tend to visit the 
school nurse with pain‐related problems more frequently as having re‐
current pain:

And this happens all the time that they come, but 
that's when you get to catch up with them. You often 
notice the ones who come often. 

(Interview 17)

For these adolescents, the school nurses try to find a way to invite 
them to a scheduled visit to map their pain problem more truthfully.

When there is no opportunity to invite the adolescent to a 
scheduled visit, this may result in not obtaining an understanding of 
his or her situation, according to the nurses.

4.2.2 | Learning about the adolescent's situation 
from others

Signals from other professionals at school are one way the school 
nurses get information about adolescents with recurrent pain prob‐
lems. For example, most schools have a school absenteeism pro‐
gramme and the teachers or counsellors may pay attention to the 
school nurse when an adolescent has a high number of absences 
from school. Recurrent pain problems are described as a common 
occurrence affecting the adolescent, leading to school absences:

From the school health team you can learn that there's 
a lot of school absence, so you get to know about it. 

(Interview 19)

Also, teachers who encounter adolescents describing pain prob‐
lems or ill health notify the school of this. Further, friends of adoles‐
cents with recurrent pain problems are described as one party who can 
appeal to the school nurse to contact the adolescents, as are parents of 
adolescents with recurrent pain problems.

4.3 | Trying to define the adolescent's situation

The school nurses describe that, when encountering an adolescent 
with recurrent pain problems, they use different strategies to try to 
get an overview of the adolescent's situation by mapping the pos‐
sible causes of the pain. Mapping the situation related to the adoles‐
cent's pain problems incorporates medical as well as lifestyle‐related 
issues and trying to create an atmosphere that encourages the ado‐
lescent to share his or her narratives in a trustful relationship.

4.3.1 | Determining whether there are medical 
causes for the pain

In one of the first encounters with adolescents with recurrent pain 
problems, the school nurse often tries to exclude underlying medical 
causes for the pain. This is done by taking a medical history, per‐
forming visual assessment and using diary notes to help the adoles‐
cent describe the pain's pattern and intensity. However, the nurses 
largely describe a lack of structure and methods, such as pain meas‐
urement scales for taking the medical history in a reliable way. The 
nurses also describe a lack of methods to identify whether the pain 
has psychosomatic origin. Based on their medical knowledge, one 
main strategy used is to rule out medical causes for the pain, by re‐
ferral to a healthcare centre or other instance with access to medical 
assessment by a physician:

So, to a certain limit, you have to pass it on to a doc‐
tor; there might be a need for blood sampling or 
something, so there's not something I miss in any way. 
Not only that it's stress or psychosomatic. I feel it's 
important to exclude medical reasons. 

(Interview 6)

The nurses describe that assessing whether pain problems have a 
medical or psychosomatic origin is a big challenge when encountering 
adolescents with recurrent pain problems.

4.3.2 | Exploring lifestyle habits and life situation

The school nurses describe trying to map the adolescents' lifestyle 
habits, mainly involving food, physical activity and sleep patterns, 
as a strategy for finding any underlying lifestyle‐related factors that 
may be causing the pain problem. The nurses describe lifestyle‐re‐
lated factors as one of the aspects they first look into when meeting 
with adolescents with pain‐related problems. Giving the adolescent 
access to something to eat, for example breakfast or an earlier lunch 
at school, is described as one way to determine whether the pain 
was related to insufficient nutritional intake. The nurses describe 
that, by going through different lifestyle‐related factors such as 
physical activity or sleep habits, they tried to help the adolescent 
capture what was causing the pain:

Be a person who might give tips and advice and start 
asking about this with sleep and food and things like 
that and how things are with them. 

(Interview 1)

By asking questions and exploring how adolescents perceive 
their situation, the school nurses try to get an overall understanding 
of their psychosocial situation and possible issues causing pain prob‐
lems. Problems related to the school as well as home situation are 
described by the nurses as possible outcomes of these conversations. 
Further, they describe trying to collaborate with other professionals 
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at school to deepen their understanding of the adolescents' situation, 
for example looking at the frequency of school absences and relations 
with friends. Being part of the school health team along with the prin‐
cipal, teachers, counsellors and special education teachers is also de‐
scribed as offering opportunities to learn more about the adolescents' 
situation. Furthermore, contact with parents is described as another 
way to form an overall picture of the adolescent's psychosocial situa‐
tion to further determine any underlying causes of the pain problems.

4.4 | Trying to support the adolescent's capacity in 
managing their situation

The school nurses describe trying to support the adolescents in deal‐
ing with the pain problem in both the short and the long term. They 
describe trying to find alternatives that might help the adolescents 
figure out how to handle the pain. In the short term, the nurses largely 
provide the adolescents with advice based on the nurses' professional 
knowledge. In the long term, they try help the adolescent reflect on 
his or her own situation and on what might be affecting it. In a trust‐
ful relationship, according to the nurses, a mutual understanding can 
emerge where the adolescent can receive support from the nurse.

A lack of knowledge of how to encounter adolescents with recur‐
rent pain problems is described as an obstacle to achieving this rela‐
tionship. In an overall perspective, the nurses largely describe a lack 
of strategies and structures for working in a long‐term perspective 
and can instead only work in a short‐term perspective.

4.4.1 | Providing advice

The nurses describe actions where they give adolescents advice 
aimed at affecting the pain problem in different ways. The advice 
can be either short term, for example giving them a painkiller and/
or instruction to go eat something, or more long term, for example 
telling them to try changing their sleep habits. Lifestyle habits such 
as food intake, physical activity and sleep are described as common 
topics for advice related to pain.

Offering advice concerning structure for their school work to 
help adolescents with recurrent pain problems is also described as 
one way to support them in handling their school situation. In situa‐
tions where stress and worry in the school situation were assumed 
to be causing the pain problem, the school nurse collaborated with 
other professionals at the school to arrange the school situation in 
the best possible way:

For one girl we've worked a lot with adaptation to 
schedule and adaptation to the test and that she 
should own her situation. If she feels bad, she goes 
home or stays here and rests. 

(Interview 10)

Giving advice about relaxation, and in some cases also giving in‐
structions for it, is also described as a strategy for supporting the ado‐
lescent in managing the situation with recurrent pain.

4.4.2 | Creating opportunity for reflection

The nurses describe that being available for the adolescent through 
follow‐up meetings helps them create opportunities for reflection 
and discussion with the adolescent about how to reduce the pain 
problems. In these encounters, they can also determine the ways 
where the nurse can support the adolescent. Trying to create an at‐
mosphere where the adolescent can experience trust and security 
is described by the nurses as a prerequisite for gaining access to the 
adolescent's own picture of his or her situation. The nurses describe 
that, in a trustful relationship, they can help adolescents reflect on 
how different aspects of their lifestyle and life situation can have an 
impact on the pain problem:

Thus, during the conversation, try to make them 
aware that it doesn't have to be like this.

That there are things that can be done about it, so 
to speak and then discuss why…or how you could do 
such things and what could be suitable for them to do. 

(Interview 12)

Using images as a way to open up for a discussion about what is 
affecting the adolescents' pain situation is described as one way to 
create reflection, but the nurses largely lack both structures, as, for ex‐
ample, enough time for scheduled visits and material and methods for 
achieving this, that is easy to use in school health care. Working with 
motivational interviewing techniques, especially when the pain prob‐
lem was likely caused by lifestyle habits, was also one way to encour‐
age reflection and support the adolescent in handling the situation.

5  | DISCUSSION

The aim of this study was to explore school nurses' strategies for 
supporting adolescents with recurrent pain. The findings show that 
the nurses are aware that recurrent pain problems are common 
among the adolescents but experience a lack of structure and meth‐
ods to support them. In their attempt to support these adolescents, 
the nurses describe that they are striving to acquire an understand‐
ing of the adolescents' situation, to understand the cause of the pain 
problem and to devise strategies that can be used to help the adoles‐
cents handle the situation. As a prerequisite, the need to establish a 
trustful relationship with the adolescent is highlighted. These find‐
ings could be understood as an attempt to work in line with a per‐
son‐centred perspective as described by Ekman et al. (2011) based 
on the core concepts of listening to the narratives, establishing a 
partnership and a jointly agreed‐on health plan.

The nurses express feeling that they might miss adolescents 
suffering from recurrent pain problems due to a lack of routine for 
identifying these adolescents. The health dialogues, according to 
the national health monitoring programme, were mentioned as one 
important occasion for coming into contact with adolescents and a 
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chance to listen to their narratives in line with a person‐centred ap‐
proach (Ekman et al., 2011). These results are in line with Hilli and 
Wasshede (2017), describing school nurses' work when caring for 
adolescents with mental health problems.

According to the nurses, one of their first assignments when en‐
countering an adolescent with recurrent pain problems was to rule 
out the possibility that the pain was caused by a medical condition. 
Therefore, a referral was often made for a medical examination to 
determine whether the pain had a medical origin. This approach 
is in line with Norwegian school nurse's descriptions in Høie et al. 
(2017). Adolescents with recurrent pain is a common experience for 
a school nurse, and as the nurses both in the present study and in 
Höie et al. (2017) describe, the pain can have different reasons, such 
as problems in the school situation or lifestyle issues, but they as 
nurses are trained to always bear in mind the medical origin. It is 
described as difficult to not make everything into a medical problem 
while on the other hand not missing medical conditions in need of 
medical care. By referring the adolescent for a health examination 
by a physician, the nurses in the present study try to avoid miss‐
ing medical conditions. However, they describe this as a challenging 
task since at the same they know that recurrent pain problems to a 
great extent can be caused by stress and psychosocial conditions 
often related to the school situation. For example, adolescents in 
Rosvall and Nilsson (2016) describe how the organization at school, 
with different tests and teachers unable to modify the pedagogy 
to the adolescent's individual needs, was stressful and could thus 
cause and uphold recurrent pain problems. Hjern, Alfven, and 
Östberg (2008) also reported a higher frequency of recurrent pain 
in adolescents experiencing a stressful school situation. The nurses 
describe discussing the school situation when trying to explore pos‐
sible causes for the adolescents' pain problems. This balancing act 
between knowing that recurrent pain problems among adolescents 
are largely caused by psychosocial conditions and on the other hand 
having an obligation to take into account medical issues is a chal‐
lenging task for school nurses. Further, it entails a risk of shifting 
focus from the adolescent's narrative to the nurse's medical per‐
spective. This situation could hinder the nurses from listening to the 
adolescents' own narratives and thereby not understand factors af‐
fecting the adolescents' pain problem. The importance of focusing 
on the specific circumstances that affect the adolescent's daily lives, 
in line with a person‐centred approach, is described by adolescents 
in Golsäter et al. (2010).

Another common strategy to further try to define the adoles‐
cent's health and life situation was to look into different lifestyle‐re‐
lated issues. The nurses describe that, by mapping different lifestyle 
issues such as food and sleep habits, they tried to explore factors 
that might contribute to the pain problem. Lifestyle habits have 
been shown to be a common cause of recurrent pain, for example 
Torres‐Ferrus et al. (2019) showed that headaches are one common 
pain problem that has an impact on quality of life for adolescents. 
Adolescents who more commonly had headaches had also a higher 
body mass index, more often reported sleep problems and more sel‐
dom ate breakfast.

This knowledge, in combination of the national guidelines for 
school health care in Sweden (Socialstyrelsen, 2014) describing the 
aim of promoting healthy lifestyle habits, could be one explanation 
for the strategy of exploring lifestyle habits among adolescents with 
recurrent pain problems. However, these results also indicate a risk 
that the focus shifts from the adolescent's narrative to a conversa‐
tion guided by the school nurse professional perspective. Golsäter, 
Enskar, and Harder (2014) describe how school nurses are balancing 
between flexible and directed strategies when trying to take the ad‐
olescent's own perspective as well as the guidelines perspective in 
mind.

Adolescents have described health dialogues according to the 
national programme as an opportunity to get to know the school 
nurse and, in a trustful relationship, be able to share about their sit‐
uation and establish a mutual understanding (Golsater et al., 2010). 
The nurses in the present study also highlight the need of a rela‐
tionship, where a mutual understanding can emerge, where the ad‐
olescent can receive support in line with a person‐centred approach 
(Ekman et al., 2011). The importance of creating trust to be able to 
build a forthcoming relationship to support adolescents with health 
problems in school is furthermore described by the nurses in Hilli 
and Wasshede (2017). The challenges in creating such relation‐
ships are discussed by adolescents and school nurses in Rosvall and 
Nilsson (2016), whereby the lack of opportunities to come into con‐
tact with each other without having prearranged these encounters 
was stressed. Further, this lack of opportunities to come into contact 
with and build a trustful relationship was described as an obstacle 
by adolescents with recurrent pain problems seeking support from 
the school nurse, even if they perceive a need for support (Nilsson 
et al., 2016).

The school nurses in the present study describe how they try to 
support the adolescents' own capacity for managing the situation 
with recurrent pain. However, due to a lack of structures for working 
in a long‐term perspective, the nurses' support largely had a short‐
term perspective, for example giving them a painkiller. The nurses 
describe that lacking the opportunity to invite adolescents with pain 
problems to scheduled visits might result in not learning the cause of 
the problems more truthfully and thus not being able to offer sup‐
port in the long‐term perspective. Providing advice without asking 
for or having the time to listen to the adolescents' own description is 
not in line with a person‐centred perspective as described by Ekman 
et al. (2011). Our findings show that school nurses want to encounter 
adolescents with recurrent pain in a person‐centred way; however, 
the school nurses describe obstacles in terms of lack of existing re‐
sources to fulfil the adolescents' needs in line with the school nurses 
in Jönsson, Maltestam, Tops, and Garmy (2019).

According to the guidelines for Swedish school health care 
(2014), school nurses should work from a health‐promotive per‐
spective, in collaboration, with other professionals at the school. 
The school nurses in this study tried to arrange the school situa‐
tion for adolescents with recurrent pain problems, but it seems that 
the school nurses' collaboration in the school was more on an indi‐
vidual level for each adolescent, instead of working with an overall 
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structure to provide a health‐promotive school environment as the 
national guidelines argue for (Socialstyrelsen, 2014). The challenge 
to work with an overall health‐promotive perspective and also meet 
the needs of each adolescent is also highlighted by school nurses in 
Rosvall and Nilsson (2016) and Hilli and Wasshede (2017) descrip‐
tions of how to develop the work in the school organization.

These results argue for the need to develop methods to support 
school nurses in working with a person‐centred approach in a long‐
term perspective, based on the core concepts of listening to the nar‐
rative, establishing a partnership and a jointly agreed‐on health plan 
to understand each adolescent's individual situation (Ekman et al., 
2011). In a trustful relationship, in which both adolescents (Golsäter 
et al., 2010; Nilsson et al., 2016) and school nurses (Hilli & Wasshede, 
2017; Nilsson et al., 2016) argue for, it is possible to build a relation‐
ship allowing the adolescent to be an active partner and use his or 
her own resources in collaboration with the school nurse's profes‐
sional knowledge, in line with a person‐centred approach (Ekman et 
al., 2011). To create opportunities to work using a person‐centred 
approach, school nurses need more knowledge, as well as time and 
structures, to work with adolescents with recurrent pain problems 
and to promote health in the school organization.

5.1 | Limitations

The participating nurses had expressed interest in taking part in fur‐
ther studies to develop methods aiming to support adolescents with 
recurrent pain problems, which could be understood as a limitation 
as they might have a special interest in this work and thereby are 
not representative of all school nurses. Further, all the school nurses 
were working in the Swedish School Health Care Services, in south‐
western Sweden. The selection of the participants has to be consid‐
ered regarding transferability of the results to school nurses working 
in other countries. According to Polit and Beck (2016), member 
checking could be used to further strengthen the trustworthiness; 
this was not used in the present study and has to be reflected on as 
a limitation of the study.

6  | CONCLUSION

This study highlighted the lack of routines and guidelines for how 
to care for adolescents with recurrent pain problems at school. The 
results argue for the development of school‐based interventions 
to promote health among adolescents, as well as supporting ado‐
lescents with recurrent pain problems in a long‐term perspective. 
Interventions based on a person‐centred approach could be one 
way to develop school‐based interventions with a health‐promotive, 
long‐term perspective.
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