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DISCLOSURES

This presentation will reference The Comfort Ability®
Program, a clinical intervention licensed by Boston 
Children's Hospital. Proceeds from the license partially fund 
ongoing research, development and salary support for the 
Comfort Ability lab, of which I am a member. There is no 
commercial involvement.
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1
4 OBJECTIVES

2
Why is 
psychology 
important in 
the treatment 
of pediatric 
chronic 
symptoms?

What 
evidence-
based skills 
and tools help 
to improve 
function?

What’s the 
Comfort Ability 
Program (CAP)? 
What resources 
are available to 
my patients?

43
How do you 
talk about 
this with your 
patients and 
families? 
What’s the 
“buy in”?
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CHRONIC FUNCTIONAL SYMPTOMS
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CHRONIC FUNCTIONAL SYMPTOMS
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PAIN: A PROTECTIVE FUNCTION OF THE 
NERVOUS SYSTEM

Pain is “a sensory and emotional experience due to real or perceived danger to 
the body.” 
What does that really mean? 

1)We always feel pain in our body and have an emotional response to pain. 
This is why, when we are calm and relaxed, things hurt less than when we are 
stressed or upset.

2)We can feel pain or discomfort when there is an actual harm or when there is 
a concern or belief of harm. In other words, pain can be felt even when there 
is no actual harm to the body. This makes sense when you realize that the 
purpose of pain is to protect the body. 
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PEDIATRIC CHRONIC PAIN IS COMMON

 One of every four children will have an 
episode of chronic pain, lasting 3 
months or more, before reaching 
adulthood; 5% are functionally disabled.

 The most common types of pediatric 
chronic pain include headache, 
abdominal, musculoskeletal, and 
neuropathic pain.
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KIDS NEED EARLY INTERVENTION

35-73%
The longer chronic symptoms persists, 

the more entrenched the associated problems become, 
and the harder it is to treat.
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THE IMPACT OF CHRONIC PAIN AND 
FUNCTIONAL SYMPTOMS IS SIGNIFICANT

INDIVIDUAL
 80% struggle with sleeping
 50-90% struggle with school
 2-3x more likely to develop anxiety or depression
 Long-term risk for disability and job/work impact
 Reduced quality of relationships (peers and 

romantic)
PARENTS/FAMILY
 Missed work 
 Reduced income

 Managing siblings
 Feelings of 

alienation 
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Most parents say they don’t know 
how to help their child with pain

Many families report that looking 
for answers has taken them on an 
odyssey

The search for answers is time 
intensive and costly for patients 
and parents.

PARENT / CAREGIVER
FACTORS
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WHY IS PSYCHOLOGY 
IMPORTANT IN 
PEDIATRIC CHRONIC 
PAIN TREATMENT?1
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BIOPSYCHOSOCIAL MODEL OF PAIN & 
CHRONIC SYMPTOMS

BIOLOGICAL

SOCIALPSYCHOLOGICAL

Biology: genetics, injuries, illnesses, or 
diseases, sleep, hydration, nutrition, etc.

Psychology: Clinical depression, anxiety, 
trauma history, pain self-efficacy, cognitive 
flexibility, etc.

Social Environment: Friends/family, home 
environment, race and ethnicity, gender 
social constructs, SES, culture, etc.

Sensitization

Desensitization

Pain - Chronic 
Symptoms
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A MULTIDISCIPLINARY APPROACH IS NEEDED

Kids with chronic 
symptoms are like a 
broken tricycle with 3 
flat tires. 

They need to have all 
the tires filled  to get 
going again.
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PSYCHOLOGY RISK/RESILIENCE TARGETS 
FOR PERSISTENT PAIN/CHRONIC SYMPTOMS
 Anxiety / Depression
 Uncertainty about pain/diagnosis 
 Memory of pain (trauma)
 Attention to pain/symptoms
 Alexithymia 
 Stress
 Passive coping
 Perfectionism
 Sleep

Huguet et al., 2009; Levy et al., 2004; Thomsen et al., 2002; Walker et al., 2005; 
Wojtowicz & Banez, 2015. Cousins et al, 2015;.Law et al., 2014

Sensitization

Desensitization

WHAT 
PSYCHOLOGY 
SKILLS ARE 
EFFECTIVE FOR 
PEDIATRIC PAIN?2
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COGNITIVE BEHAVIORAL THERAPY (CBT)

WHAT IS IT?
• An evidence-based type of psychotherapy
• Based on the understanding that 

thoughts, behaviors, and emotions are 
linked together (MIND-BODY 
CONNECTION)

• It focuses on identifying  problems, 
learning new ways to approach or manage 
the problems, and tracking improvement
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COGNITIVE BEHAVIORAL THERAPY (CBT)

HOW DOES IT HELP WITH PAIN MANAGEMENT ?
• Reduces pain (severity and frequency of 

symptoms)
• Lowers stress 
• Improves daily function 
• Reduces symptoms of anxiety or depression 
• Improves self-efficacy (core belief you can 

change the situation)
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WHY CBT?
PAIN MANAGEMENT IS NOT INTUITIVE
KIDS
Function first

It hurts, but it’s not harmful

Getting back to school and 
activities can help

Thinking about pain makes it 
worse

PARENTS/CAREGIVERS
More rest = More pain

Overprotective behaviors make 
it worse

Asking/checking in about 
symptoms can make pain worse

Setting goals and keeping a 
stead pace toward function can 
help
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DIMMER SWITCH
Decrease pain 

sensitivity/
nervous system 

arousal

THE CORE CBT SKILLS FOR PAIN

One group of skills are like 
dimmer switches, dialing down 
pain sensitivity. These include the 
practice of relaxation-based 
strategies such as diaphragmatic 
breathing, guided imagery, 
mindfulness, and biofeedback.

1
The nervous system is like the electrical wiring of a house
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Circuit Breaker
Behavior changes 

that break the 
habit cycle of 
chronic pain

THE CORE CBT SKILLS FOR PAIN

Another group of skills are like 
circuit breakers, designed to 
break pain-related habit cycles. 
These include structured 
approaches to re-set sleep 
patterns, activity pacing, return to 
school plans, etc.  

2
The nervous system is like the electrical wiring of a house
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WHAT DO PARENTS/CAREGVIERS NEED?

 Pain neuroscience and psychoeducation
 Validation and support from medical team
 A “how-to” roadmap for recovery
 Parent training to adaptively support their 

child
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HOW DO YOU 
EXPLAIN THIS 
APPROACH?3

The Comfort Ability® Program, 2025. All Rights Reserved. CONFIDENTIAL – BOSTON CHILDREN’S HOSPITAL’S COMFORT ABILITY PROGRAMThe Comfort Ability® Program, 2024. All Rights Reserved.

FEEDBACK IS THE FIRST INTERVENTION
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FUNDAMENTAL SHIFTS IN 
PEDIATRIC PAIN MANAGEMENT

PREVIOUSLY

• Chronic pain is not real pain
• Chronic pain is a psychological problem
• Providers are not sure what’s going on
• Providers don’t know how to treat this
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FUNDAMENTAL SHIFTS IN 
PEDIATRIC PAIN MANAGEMENT

PRESENTLY

• All pain is real
•Pain is a protective function of the nervous 

system
•Pain impacts all areas of life
•Pain is physical and psychological
•We know how to treat and manage chronic 

pain
•Emotional responses to pain influence 

recovery
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LANGUAGE MATTERS

PATIENTS AND FAMILIES HEAR:
X You are faking it

X There is no reason for your pain

X Your pain isn’t real

X There’s nothing we can do to help

X This probably won’t help

WHEN PROVIDERS SAY:

 There’s nothing wrong that we can see

 The pain is coming from your brain

 You’re ok. You can go back to school.

 This just takes time

 Let’s see IF this medication will help
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WHAT IS CHRONIC PAIN?
ACUTE CHRONICACUTE:

o Caused by injury, illness, or surgery
o Protective 
o Gets better with biomedical 

interventions and time/rest

CHRONIC:
o Symptoms that last for > 3 months
o Non-protective 
o Usually requires multidisciplinary care
o Chronic does not mean permanent
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Nerve endings send a message that 
something might be happening to 
this part of the body

1
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The messages travel through the 
nerves, into the spinal cord, and then 
to the brain

2
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Planning

The brain receives these messages 
and gathers information to figure out 
what is happening and how to 
respond

3

Attention

Medical / physical condition

Mood

Fear / anxietyMemory
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The brain then sends messages 
back down the spinal cord to the 
nerve endings. These messages 
either increase or decrease the 
sensation of pain in this part of the 
body

4
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BRAINS ARE 
BUILT TO 
LEARN

Wind-Up:  The brain-body learning process that leads to chronic pain or 
discomfort.  The longer the symptoms are present, the more strongly 
the brain responds.  

31 32
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METAPHORS FOR EXPLAINING CHRONIC PAIN

Your brain is sending out a fire alarm because it thinks there is a 
fire. But we know from your exam that there is no fire. This is a  
common problem. It’s such good news that we don’t have to worry 
about the fire anymore, now let’s talk about how we turn off the 
alarm.
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METAPHORS FOR EXPLAINING CHRONIC PAIN

Imagine that your body is like a computer that’s not working.  
We first looked closely at the “hardware” (bones, joints, organs) 
and I can tell you that your hardware is good.  Now, we need to 
turn our attention to the software - the messaging instructions 
of the computer. That’s the brain-body connection.
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METAPHORS FOR EXPLAINING CHRONIC PAIN

The brain is a learning machine. But sometimes brains learn the 
wrong information and un-learning takes special skills.
In this case, your brain got good at producing your chronic 
symptoms. There are many ways we can help to un-do this.
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METAPHORS FOR EXPLAINING
FUNCTIONAL RESTORATION

The symptoms you feel are real. At the same time, it’s important 
to know they are not harmful to you. You’re not in any danger
even though you’re uncomfortable. We know effective ways to get 
you feeling better. The key is to learn specific brain-body skills  that
will get you back on track.  
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METAPHORS FOR EXPLAINING
FUNCTIONAL RESTORATION

Recovering from chronic symptoms like yours is like an athlete 
returning to sport after injury. Just like athletes work with a coach, 
in addition to working with me, you’ll need coaches. One kind of 
coach will help your body get used to moving again (physical
therapist). One kind of coach will help you manage stress, school, 
sleep, and your body’s normal fear response to pain (psychologist).

37 38
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METAPHORS FOR EXPLAINING
FUNCTIONAL RESTORATION

Your chronic symptoms are a common problem and they are 
treatable. It’s very likely that you will make good progress when 
we get the right treatment in place for you. The treatment will 
target everything that is going on: the pain, what you do about it, 
how you think about it, and how you feel about it.

WHAT IS THE 
COMFORT ABILITY® 
PROGRAM?4
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BCH COMFORT ABILITY® TEAM

Amy Hale, PhD

Staff Psychologist, Departments 
of Gastroenterology, Nutrition, 
and Pain Medicine, Boston 
Children's Hospital

Research & Training Lead, 
Comfort Ability® Program

Assistant Professor in Psychiatry, 
Harvard Medical School

Simona Bujoreanu, PhD

Staff Psychologist, Department 
of Anesthesia, Critical Care and 
Pain Medicine, Boston 
Children's Hospital

Associate Director, 
Comfort Ability® Program

Assistant Professor in Psychiatry, 
Harvard Medical School

Rachael Coakley, PhD

Director, Clinical Innovation and 
Outreach in the Department of 
Anesthesia, Critical Care and 
Pain Medicine, Boston 
Children's Hospital

Founder and Director, 
Comfort Ability® Program

Associate Professor in Psychiatry, 
Harvard Medical School

Tim LaVigne, PhD

Staff Psychologist, Department 
of Anesthesia, Critical Care and 
Pain Medicine, Boston 
Children's Hospital

Clinical Lead, 
Comfort Ability® Program

Clinical Instructor in Psychiatry, 
Harvard Medical School

Manuela Villa, PhD

Staff Psychologist, Department 
of Anesthesia, Critical Care and 
Pain Medicine, Boston 
Children's Hospital

International Development Lead, 
Comfort Ability® Program

Clinical Instructor in Psychiatry, 
Harvard Medical School
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BCH COMFORT ABILITY® TEAM

Janae Biggs, BS
Program Manager

Carolina Donado 
Ricon, MD
Biomedical Informatics

Bobbie Riley, MD
Medical Consultant

Department of Anesthesia, Critical Care, and Pain Medicine, 
Boston Children’s Hospital

Peer Advisory Board
Bryna Lakin-Davis
Mike Davis
Jennifer Chace
Becky Michaels
Seungeun Lee
Janie McPhillips
Jonathan McPhillips

Caregiver Advisory Board
Sophia Davidson
Stephanie Frinsko
Ava Gulesarian
Aryn Lee
Bridget McPhillips
Lula Miller
Nathan Boudreau
CAP Network
Clinical and organizational partners

Stefania Moldovanu
Clinical Research 
Specialist
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CAP CLINICAL FOCUS
Mission: 
Teach kids and their parents/caregivers the evidence-based 
psychological tools needed to manage chronic or recurrent functional 
symptoms such as pain, nausea, fatigue, dizziness, etc.

Goals: 
Engage, Educate, Support, Empower 

Vision: 
Reduced disability and comorbidity associated with persistent functional 
symptoms through enhanced access to care, improved parent/caregiver 
and child self-efficacy, and connection to science-backed resources  
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THE COMFORT ABILITY® WORKSHOPS

The Comfort Ability® Program (CAP) workshops are designed to help close the 
knowledge-to-practice gap in pediatric chronic pain.
CAP offers:

• First line intervention (primary prevention)
• Non-stigmatizing/non-blaming format 
• Evidence-informed education, skills training, and resources for adolescents 

and parents/caregivers
• Increased access to psychological care for chronic pain and functional 

symptoms
• Systematic transferability to new sites to enhance knowledge translation
• Ongoing clinical and research support for CAP network sites

The Comfort Ability® Program, 2025. All Rights Reserved.

 Pain/chronic symptoms are 
BIOPSYCHOSOCIAL

 Psychosocial vulnerability 
and resilience factors 
directly influence a child’s 
recovery. Many of these are 
modifiable.
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CAP EVIDENCE-BASED CONTENT

ADOLESCENT 
GROUPS

• Motivational interviewing
• Pain neuroscience 

education
• Thought restructuring
• Identifying valued 

activities
• Diaphragmatic breathing

CAP was developed to align with the strongest evidence base in pediatric psychology. It 
uses a cognitive behavioral therapy framework and includes evidence based 
psychotherapeutic approaches.  

• Mindfulness / guided imagery
• Biofeedback
• Goal setting
• Social support

The Comfort Ability® Program, 2025. All Rights Reserved.

CAP EVIDENCE-BASED CONTENT

PARENT/
CAREGIVER
GROUPS

• Pain neuroscience 
education

• Thought restructuring
• Identifying valued 

activities
• Diaphragmatic breathing
• Behavior scaffolding for 

return to function

CAP was developed to align with the strongest evidence base in pediatric psychology. It 
uses a cognitive behavioral therapy framework and includes evidence based 
psychotherapeutic approaches.  

• Activity pacing for return to 
function

• Communication skills training
• Social supports
• Resource management

The Comfort Ability® Program, 2025. All Rights Reserved.

CAP WORKSHOPS

THE POWER OF A BRIEF 
INTERVENTION:
CAP is a comprehensive symptom 

management intervention
12 hours of manualized CBT 

treatment (6 for adolescents; 6 
for caregivers)

Can be administered in person 
(one-day workshop) or virtually Pictures from a CAP  workshop

The Comfort Ability® Program, 2025. All Rights Reserved.

CAP WORKSHOPS

HIGHLY STRUCTURED:
Wide age range (10-17*)
Wide range of presenting issues 

(all functional symptoms)

Pictures from a CAP  workshop

49 50

51 52

53 54



10/13/2025

10

The Comfort Ability® Program, 2025. All Rights Reserved.

CAP WORKSHOPS

FAMILY CENTERED
Caregiver group runs 

simultaneously
General education with 

individualized functional 
restoration planning

Pictures from a CAP  workshop
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CAP FOR SICKLE CELL PAIN (CAP-SCP)

CAP-SCP:
• Program length ~3 hours
• Ages 8-17
• Uses CAP-SCP workbook & CAP-

SCP video links

Sample CAP-SCP workbook pages

 CAP-SCP is a program 
modification for youth with sickle 
cell disease. 

 Flexible administration plan.
 Streamlined training and transfer 

process to enhance 
dissemination.

Wihak et al., 
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THE COMFORT ABILITY® EQUATION

• Diaphragmatic 
breathing

• Guided imagery
• Mindfulness
• Biofeedback
• Prog. Muscle Relaxation
• Aromatherapy
• Art Therapy

• Sleep 
• Exercise/Activities 
• School

• Fear of Pain
• Social Anxiety
• Pain Catastrophizing
• Stigma
• Link between thoughts, 

emotions, behaviors (CBT)

The Comfort Ability® Program, 2025. All Rights Reserved.

INTERNATIONALWESTERN USACENTRAL USAEASTERN USA

CAP NETWORK

© 2023 Boston Children’s Hospital.  The Comfort Ability® Program. All Rights Reserved. 

FAMILY 
JOURNEY

© 2023 Boston Children’s Hospital.  The Comfort Ability® Program. All Rights Reserved. 

ADDITIONAL CAP RESOURCES FOR PATIENTS AND CAREGIVERS

Podcast 
produced by  

Peer 
Advisory 

Board

Free online 
chats for 
patients 

and 
caregivers
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COMFORT ABILITY PROGRAM 
RESOURCES

NEWSLETTER
A monthly publication to share new resources and 
program opportunities
HEALTH CHATS
A safe and supportive place to connect with others who 
also have pain. They are free, but you must register 
online. They are currently running once per month. 

COPING STORIES
Listen to other teens tell their stories of recovery

PAIN MANAGEMENT WORKSHOPS
Find a children’s hospital or private practice near you 
that offers Comfort Ability Program workshops 

www.thecomfortability.com
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Coming Soon!
CAP-ESP (CAP en Español): a 
multicultural adaptation for Latin 
America (ie, not just “translation”)
◦ Ongoing collaboration with colleagues at 

Growth in Colombia. Pilot workshop this 
week!

CAP-CAN (CAP for Cancer): an 
adaptation for adolescents with cancer
◦ Ongoing collaboration with Dana-Farber 

Cancer Institute

Bernal, G., Bonilla, J., & Bellido, C. (1995). Ecological validity and cultural sensitivity for 
outcome research – issues for the cultural adaptation and development of psychosocial 
treatments with Hispanics. Journal of abnormal child psychology, 23, 67-82.

Domenech Rodríguez, M. M., Baumann, A. A., & Schwartz, A. L. (2011). Cultural 
adaptation of an evidence based intervention: From theory to practice in a Latino/a 
community context. American journal of community psychology, 47, 170-186

WRAP UP:

TAKE HOME 
MESSAGES

 Pediatric chronic symptoms (pain, 
nausea, fatigue) are common and 
treatable. 

 Most kids get better with 
multidisciplinary outpatient services. 
Early intervention is key!

 All providers have an important role to 
play in educating patients and 
parents/caregivers about chronic 
symptoms and the important role of 
psychology in treatment. 

 The Comfort Ability® has many free 
resources available and runs program 
throughout North America, Latin 
America, and Australia. The Comfort Ability® Program, 2025. All Rights Reserved.

FOR MORE INFORMATION:

Email:
timothy.lavigne@childrens.harvard.edu

On the web:
thecomfortability.com

Follow us:
@thecomfability
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CLINICIAN & PATIENT-FACING RESOURCES

Meg Foundation:
www.megfoundationforpain.org/
Pain management resources for toddlers, elementary school students, 
and teens.

Pain and Your Child or Teen:
www.med.umich.edu/yourchild/topics/pain.htm
Terrific resource for explaining how pain works in the body and 
reviewing pain medications.

Pain Resource Centre:
www.aboutkidshealth.ca/En/ResourceCentres/Pain/Pages/default.as
px
Helpful guide for general information about pain.

Solutions for Kids in Pain (SKIP):
www.kidsinpain.ca
Videos and printouts on pediatric pain management.

About Kids Health Pain Learning Hub:
www.aboutkidshealth.ca/pain

Made for patients and families, this site from The Hospital for Sick 
Children in Canada has information on chronic and acute pain.

ADDITIONAL PEDIATRIC PAIN WEBSITESFREE RESOURCES FROM COMFORT ABILTY WEBSITE

Relaxation and Mindfulness Exercises: 
www.thecomfortability.com/blogs/guided-exercises-relaxation

Reflective Listening Video: 
www.thecomfortability.com/blogs/how-to-videos/reflective-listening

Parent-Assisted Relaxation Video: 
www.thecomfortability.com/blogs/how-to-videos/parent-assisted-relaxation

Parent-to-Parent Tip Sheet: 
https://www.thecomfortability.com/pages/parent-to-parent-tips-for-helping-a-
child-with-pain

Peer-to-Peer Tip Sheet: 
www.thecomfortability.com/pages/peer-to-peer-talking-to-friends-about-pain

Pediatric Pain Apps & Websites: 
https://www.thecomfortability.com/pages/apps-website-resources

The Comfort Ability® Program, 2025. All Rights Reserved.
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