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Abstract: Approximately one-in-five children and adolescents experience chronic pain. Pain education, where people are provided 
with information, supports and skills to better manage pain, is a key component of effective pain management. This review identified 
and synthesised the content of existing chronic pain education programs/resources for individuals aged 5–25 years and examined their 
accessibility for those with diverse abilities. Searches of research databases, publicly available websites, and a global call for 
innovations identified 89 records representing 69 unique programs/resources. The most frequently referenced were “Web-based 
Management for Adolescent Pain (Web-MAP)”, “The ComfortAbility Program”, and “iCanCope with Pain”. Programs/resources 
were analysed using content analysis and mapped to seven recommended chronic pain education categories (Partnerships, self- 
management skills, lifestyle habits, emotional coping, social role support, informed decisions, and explaining pain) and five 
accessibility domains (cognition, communication, vision, hearing and movement). Accessibility was assessed through content review 
by coding each resource for explicit or potential consideration of accessibility. Educational content was commonly delivered through 
websites or face-to-face sessions, and emerging digital approaches (including mobile applications, virtual reality, chatbots, podcasts, 
social media). Most delivery approaches were online and self-directed. Of the analysed programs/resources, only four addressed all 
seven recommended chronic pain education categories. The category most frequently addressed involved promoting active cognitive 
and behavioural strategies to improve function and reduce symptoms. Accessibility analysis suggested that while over half of the 
resources were likely suitable for individuals with diverse visual (56.5%), communication (82.6%), auditory (84.1%), or movement 
abilities (91.3%), accessibility for those with cognitive impairment was markedly underrepresented and by far the least addressed 
domain (14.5%). Overall, while many pain education programs and resources exist for young people with chronic pain, few address all 
recommended education domains. Future development should emphasise inclusive design and equitable accessibility, particularly 
cognitive accessibility, to ensure resources effectively meet diverse needs. 
Keywords: pain education, chronic pain, children, adolescents, young adults, accessibility

Introduction
Chronic pain is defined as persistent or recurring pain, usually lasting longer than 3 months or the expected time to heal.1 

Chronic pain is a common condition in both adult and pediatric populations globally. Approximately 1 in 4 adults2 report 
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unspecified ongoing pain and 1 in 5 children and adolescents3 report chronic pain. Chronic pain is associated with 
significant functional impact and caregiver burden.3

Management of chronic pain is complex and requires consideration of the interplay of biological, psychologi
cal, and social factors.4 Chronic pain can adversely affect an individual’s wellbeing, including mood, cognition, 
sleep, and activity.3 Pain education is a fundamental component of chronic pain management, where people are 
provided with information, supports, and skills to better manage their pain.5 Historically, pain education has 
focused heavily on pain neuroscience education, which seeks to align a person’s understanding, beliefs, and 
attitudes about pain with current scientific understanding that pain is a marker of the perceived need to protect the 
body tissue, not a measure of damage.6 However, pain neuroscience education represents only one component of 
pain education. Broader self-management education, which includes practical skill-building in self-regulation, 
personal wellbeing and strategies to support meaningful engagement, is also crucial for helping individuals 
actively manage their pain.5 As self-management focused pain education is clinically recommended as part of 
multimodal and interdisciplinary chronic pain interventions, this review focuses on this more holistic under
standing of pain education.5

Delivering effective pain education requires a highly individualised and tailored approach, taking into consideration 
a person’s unique abilities, strengths, and challenges. For children and young people with diverse needs, this involves 
ensuring pain education is developmentally appropriate and accessible for those with intellectual impairment, physical 
disability, or those who use augmentative and alternative communication. This is especially important given children and 
young people with physical disabilities, such as cerebral palsy, experience higher rates of chronic pain than the general 
pediatric population;7,8 and effective pain management strategies are lacking.9

Previous research by Ickmans et al10 reviewed available pediatric pain education programs, however this had a focus 
on pain neuroscience education and was limited to pediatric (<18 years) populations only. Similarly, Betting et al11 

reviewed pediatric pain education resources with a focus on the integration of lifestyle factors, however neither have 
considered the needs of children, adolescents and young adults with diverse abilities. By taking a broader and more 
inclusive approach, examining programs and resources across ages 5–25 years and evaluating their potential accessibility 
for individuals with diverse communication, cognitive, vision, hearing and movement abilities, this review provides 
a unique opportunity to identify which existing options may be most adaptable for children and young people with 
diverse needs and abilities.

The overarching aim of this review was to evaluate the content of currently available chronic pain education programs 
and resources for people aged 5–25 years and explore considerations for the accessibility of the available programs/ 
resources for children and young people with diverse abilities. The following research questions were used to guide the 
review:

1. What pain education programs and resources are available for children, adolescents and young adults with chronic 
pain (aged 5–25 years)?

2. What areas of content are covered in existing pain education programs and resources?
3. To what extent do existing pain education programs and resources include accessibility considerations for 

children, adolescents and young adults with diverse abilities, including diverse cognitive, communication and 
movement abilities?

Methods
Protocol and Registration
The protocol for this review was guided by the Joanna Briggs Institute Manual for Evidence Synthesis for Scoping 
Reviews.12 The Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) Extension for Scoping 
Reviews Guidelines were followed for quality reporting.13 The review protocol was pre-registered and published on 
Open Science Framework (https://osf.io/9yaxj).
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Eligibility Criteria
Inclusion and exclusion criteria were defined using the PCC (population, concept, context) criteria (Table 1). 12 Programs 
(eg. courses, modules, sessions) or resources (eg. handouts, websites), or studies reporting on them, were included if the 
program/resource 1) was evidence-based, grounded in scientific research and/or developed by experts in the field, and 
targeted pain education, defined as aiming to improve understanding of pain for successful self-management;14 2) was 
developed within the past fifteen years (2010–2025), reflecting changes in chronic pain education and management over 
this period;6,15 3) targeted individuals aged 5–25 years with chronic pain; and 4) was available in English. The 5–25 year 
age range was selected to encompass childhood, adolescence and young adulthood, allowing examination of pain 
education programs and resources across key developmental stages and the transition to adulthood. This broader range 
also supported the focus on accessibility, as some resources developed for younger children may be appropriate for 
adolescents and young adults with accessibility needs, such as cognitive impairment. Programs/resources or related 
studies were excluded if they focused on acute pain, addressed pain neuroscience education only (defined as teaching 
people about neurobiological and neurophysiological processes involved in their chronic pain experience),16 originated 
from unverified sources or if the program content was not available or obtainable upon request from the authors.

Search Strategy
The search strategy was developed collaboratively by the research team and a health sciences librarian. Four databases 
(MEDLINE, CINAHL, PsycInfo, and PubMed) were searched on 1 May 2025. To capture unpublished studies and grey 
literature, a tailored Google search was conducted, screening the first ten pages of results. Full database search strings are 
provided in Supplementary Material 1. Additional records were identified through citation searching of included studies 

Table 1 Inclusion and Exclusion Criteria for Study Screening

Criteria Include Exclude

Population People aged 5–25 years of age with chronic pain
Concept Pain education programs and resources, defined as evidence- 

based (grounded in scientific research and/or developed by 

experts in the field) and targeting an understanding of chronic 
pain to successfully self-manage their condition14 

Resources developed for people with chronic pain to use 

independently, with their families or with a clinician

Lack scientific validation: Programs or resources that lack 

scientific validation or are not based on robust evidence, such as 

unverified websites, social media posts/groups or any resources 
without professional backing. 

Pain neuroscience education only: Programs or resources 

focusing solely on pain neuroscience education, defined as 
teaching people about the neurobiological and neurophysiological 

processes involved in their chronic pain experience16 

Focus on acute pain only: Resources relating to acute pain only 
Websites in non-English language, that cannot be reached from 

Australia, without a site-wide search tool or do not include 

resources relating to pain education for people with chronic pain 
(ie, if there was minimal or cursory detail about chronic pain 

education). 

Content not available: If the content of the resource is not freely 
available, the authors will contact the owners of the program to 

request details. If no details are provided, the resource will be 

excluded from the analysis. 
Clinician focused resources: Resources developed for clinician 

training will be excluded.

Context Resources developed for delivery in any setting (hospital, school, 
work, home, digital, online). 

Resources developed in the past 15 years (2010–2025) 

Quantitative and qualitative studies (peer reviewed) 
Websites/Mobile applications

Systematic reviews will be excluded after citation searching for 
relevant articles to include 

Websites and mobile applications that lack scientific validation or 

are not based on robust evidence, such as unverified websites, 
social media posts/groups or any resources without professional 

backing.

Journal of Pain Research 2026:19                                                                                                     https://doi.org/10.2147/JPR.S601477                                                                                                                                                                                                                                                                                                                                                                                                       3

Smith et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/article/supplementary_file/601477/Supplementary%20Material.pdf


and a public call via the Pain in Child Health (PICH) List Serv (https://paininchildhealth.ca/), an international 
Email network of clinicians and researchers in pediatric pain. Recipients were invited to share details of programs or 
resources that may have been missed in the initial search.

Study Screening
All identified records were collated and uploaded into EndNote 21 (Clarivate Analytics, PA, USA) and duplicates removed. 
These were then imported into Covidence (Covidence systematic review software, Veritas Health Innovation, Melbourne, 
Australia. Available at https://www.covidence.org). Following pilot testing, titles and abstracts (where relevant) were screened 
by two of nine independent reviewers (MS, AK, SS, CD, JH, CB, GH, KO, IH). Six reviewers from this group completed full- 
text screening (MS, AK, SS, KO, JH, CB) with at least two reviewers reviewing each abstract and full text. Where conflicts 
occurred, these were resolved through consensus with another project team member (AH). Training sessions took place prior 
to the beginning of the screening, and regular consensus meetings were held to clarify criteria and resolve any concerns.

Data Extraction
Data was extracted from the included records by the same six team members from the full-text phase (MS, AK, SS, KO, JH, 
CB), using a custom data extraction tool developed by the project team. Pilot testing was conducted prior to commencing 
the data extraction phase to refine the data extraction tool and criteria, with regular consensus meetings held to address 
discrepancies, refine extraction criteria and ensure a consistent approach across all reviewers. One reviewer completed data 
extraction for the remaining records, with a second reviewer from the team of six independently checking a 20% random 
sample. No disagreements were noted. Reviewers also had access to AI-assisted extraction outputs generated by Elicit 
(https://elicit.com) for comparison after completing manual extraction of research papers included in the review.

The following data was extracted from the included records: 1) study characteristics (ie, author, publication year, 
funding, country of study, study design/resource type, population), 2) basic information on the pain education delivery 
(ie, setting, resource requirements) and content and 3) accessibility considerations for people with diverse cognitive, 
communication, motor, visual and auditory ability.

On 30 September 2025, all authors or owners of identified pain education programs/resources were contacted via 
Email to request access to the program/resource if it was not freely available. A follow-up reminder was sent 2 weeks 
later. Where access or additional content information was not provided, the content analysis was based on descriptions 
available in published sources (where possible). The content analysis process followed methods similar to those 
described by Hurley-Wallace et al (2021)17 and Healthcote et al (2019)18 to assess both content and accessibility. 
Coding was guided by the six categories of chronic pain self-management education outlined by LeFort & McGillion 
(2021),19 adapted from Bodenheimer’s (2002)14 chronic condition self-management framework. An additional category, 
“explaining pain”, was included, to capture content related to pain neuroscience education, which is not explicitly 
represented in the six self-management categories.

The final seven categories were:

● Building partnerships with health-care providers
● Using active cognitive and behavioural strategies to maximise function and reduce pain and other symptoms
● Modifying family, social, and work/school responsibilities as needed to maintain important relationships and 

meaningful life roles
● Dealing with the emotional ups and downs of living with a chronic pain condition
● Maintaining and/or building a healthy lifestyle that features stress management, regular exercise, healthy eating, and 

sound sleep habits
● Using appropriate resources and managing decisions for interventions such as medication use, surgical procedures, 

and complementary therapies
● Explaining pain: defined as ‘meeting the person at their current level of understanding and experience, to facilitate 

an understanding of pain that aligns with both their context and modern scientific evidence of mechanisms thought 
to underpin pain’6
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Each category was coded as 0 = absent, 1 = vaguely represented, 2 = clearly represented using the same coding system as 
Hurley-Wallace et al17. In addition, each resource was coded as 0 = no or 1 = yes to indicate whether it explicitly considered 
accessibility for individuals with diverse cognitive, communication, vision, hearing, and movement abilities, or could 
potentially be made accessible with minimal adaptation (ie, utilise closed-caption function on a video for hearing 
impairment). To enhance consistency in coding, operational definitions were established by the authors for each accessi
bility domain. Cognitive accessibility was coded “1” when the resource appeared understandable to individuals with 
cognitive abilities equivalent to approximately 8 years of age or younger. Communication accessibility was coded “1” if the 
resource could be used by individuals with diverse expressive communication abilities, including those who use augmen
tative and alternative communication (AAC), and “0” when spoken responses or complex expressive communication were 
required. Visual accessibility was coded “1” if the resource could be accessed or understood without relying solely on visual 
information. Movement accessibility was coded “1” when full motor function (eg, independent ambulation or upper-limb 
control) was not required to use the resource. Hearing accessibility was coded “1” if the resource could be accessed or 
understood without relying exclusively on auditory information (eg, through captions or visual cues).

An initial period of familiarisation was undertaken by two authors completing the content analysis (MS, AH), 
whereby programs/resources were read/viewed, and the coding spreadsheet was piloted. After reviewing two programs/ 
resources, the authors met and compared coding and reached consensus on any discrepancies, providing an initial check 
of agreement before continuing with independent coding. The remaining programs/resources were then coded indepen
dently by two authors (MS, AH), with discrepancies during the coding process resolved through consensus and 
consultation with a third author where necessary (CB).

Results
Database searching identified 4449 records. An additional 200 records were found through the Google search, citation searching 
and the PICH List Serv. After removing 1012 duplicates, 3637 records remained for screening. Of these, 3320 were excluded and 
full text of 317 records were sought for retrieval with 315 retrieved and screened against the inclusion and exclusion criteria (see 
Table 1) and a final total of 89 records were included in the review. Reasons for exclusion are shown in the PRISMA flow 
diagram in Figure 1. 13 A complete list of records and their characteristics is provided in Supplementary Material 2.

Record Characteristics
The searches identified a variety of record types, including traditional research papers, books (both fiction and non- 
fiction), manuals, guidelines, videos, and websites (Full record list provided in Supplementary Material 2). The most 
frequently reported record type was papers reporting randomised controlled trials (RCTs) (n = 25, 28.1%), followed by 
websites (n = 17, 19.1%) and papers reporting non-randomised experimental studies (n = 11, 12.4%).

The most common target population was unspecified chronic pain (n = 52, 58.4%), followed by musculoskeletal 
chronic pain (n = 15, 16.9%), headache/migraine chronic pain (n = 11, 12.4%), and abdominal chronic pain (n = 8, 
9.0%). Other populations included complex regional pain syndrome (n = 3), fibromyalgia (n = 1), lupus (n = 2), 
osteogenesis imperfecta (n = 1), sickle cell disease (n = 4), arthritis (n = 1), and temporomandibular disorder (n = 1).

Pain Education Programs and Resources
Of the 89 records identified,5,21–108 74 unique pain education resources or programs were found. Five were excluded from 
content analysis because they were no longer available, leaving 69 for analysis. Of the 69 analysed, 53 were uniquely titled, 
and sixteen were mentioned within articles but not individually named. The most frequently reported titled programs/ 
resources were Web-based Management for Adolescent Pain (Web-MAP) (n = 9 records), The ComfortAbility Program 
(n = 4), and iCanCope with Pain™ (n = 4). Of the uniquely titled programs/resources (n = 53), seventeen were available in 
more than one language, while 36 were only available in English. A full list of programs/resources, including details on 
content, delivery methods, and access, is provided here (https://doi.org/10.25909/31908319) in spreadsheet form and also 
available on a dedicated webpage (https://www.cp-pain.org.au/resources).

The most common program/resource type was websites (n = 19, 27.5%), followed by face-to-face individual 
education (n = 11, 15.9%), videos (n = 10, 14.5%), and books (n = 8, 11.6%). Other less common formats included 
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mobile applications, face-to-face group education, hybrid interventions, games, podcasts, social media, virtual reality, 
and chatbots. Most resources targeted adolescents (12–17 years) (n = 49, 71.0%), with fourteen (20.3%) specifically 
developed for children (<12 years) and eighteen (26.1%) for young adults. Ten programs/resources (14.5%) spanned 
more than one age category. Program/resource type was similar across age groups: websites were most common for all, 
books were more frequent for children, and face-to-face individual sessions were more common for adolescents and 
young adults. Websites often combined written information with videos.

Education was most often delivered online (n = 33, 47.8%), followed by hospital (n = 7, 10.1%), home (n = 7, 10.1%), 
and school (n = 4, 5.8%) settings. Three programs/resources used community-based clinics, and two used residential camps. 
Nine programs/resources combined settings (eg, school and home), and four did not specify a location. Delivery was 
primarily self-directed (n = 39) or health professional-led (n = 19). Seven programs/resources used mixed facilitators (eg, 
health professional and peer), and only two relied solely on peer education. At the time of writing, 48 programs/resources 
were publicly available (n = 26 free, n = 22 paid), while 21 need to be requested from authors. Co-design involvement was 
absent in 45 programs/resources (65.2%); the remaining 24 (34.8%) involved health professionals, children/adolescents/ 
young adults with chronic pain, and/or parents/caregivers in their development. Almost half of the programs/resources were 
available on-demand (n = 32, 46.4%), while others required sequenced access, were one-off, or combined both approaches.

Pain Education Content
The pain education content included in each program/resource is detailed in Table 2. Across the 69 programs/resources, the most 
frequently reported category was “Using active cognitive and behavioural strategies to maximise function and reduce pain and 
other symptoms” (n = 61, 88.4%), and the least commonly reported category was “Using appropriate resources and managing 
decisions for interventions such as medication use, surgical procedures, and complementary therapies” (n = 23, 33.3%). Table 2 
summarises the most commonly included pain education content categories across these programs/resources. There were four 
programs/resources which clearly represented all seven of the pain education categories: Dolores (chatbot),24 PainBytes (https:// 
aci.health.nsw.gov.au/chronic-pain/painbytes),72 Power over Pain Portal Youth (https://www.popyouth.ca/)99 and Young 
painHEALTH (https://youngpainhealth.com.au/).94

Records identified from:
Databases (n = 4449)

· CINAHL (n = 2289)
· MedLINE (n = 1771)
· PsycINFO (n=328)
· Pubmed (n = 61)

Records removed before screening:
Duplicate records removed (n =
1012)

Records screened
(n = 3637)

Records excluded
(n = 3320)

Full text records sought for 
retrieval
(n = 317)

Full text records not retrieved
(n = 2)

Full text records assessed for 
eligibility
(n = 315)

Full text records excluded:
Wrong population (n = 97)
No pain education (n = 55)
Developed for clinicians or 
parents only (n =37)
Systematic review with included 
studies screened (n = 32)
Not chronic pain (n=5)

Records identified from:
Websites (n = 100)
Pain in Child Health Email list 
(n = 12)
Citation searching (n = 88)

Records included in review
(n = 89)

Identification of studies via databases and registers Identification of studies via other methods
Id
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Figure 1 PRISMA 2020 flow diagram of study identification and screening20 This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons. 
org/licenses/by/4.0/.
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Accessibility of the Pain Education Programs and Resources
None of the included programs/resources explicitly reported accessibility considerations during development or delivery 
for individuals with cognitive, communication, or movement impairments. In fact, ten studies56,59,61,75–78,92,93,96 speci
fically excluded participants with intellectual disability.

When assessed for potential accessibility, defined as either having explicit considerations for these needs or being 
adaptable with minimal effort, the following proportions were identified across the 69 programs/resources (see also 
(https://doi.org/10.25909/31908319):

● Cognitive accessibility: 10 programs/resources (14.5%)
● Visual accessibility: 39 programs/resources (56.5%)
● Communication accessibility: 57 programs/resources (82.6%)
● Auditory accessibility: 58 programs/resources (84.1%)
● Movement accessibility: 63 programs/resources (91.3%)

Examples of barriers and facilitators to accessibility for these programs/resources are provided in Table 3. Of the 69 
programs/resources evaluated, four were identified as being likely accessible for all five accessibility categories, which 

Table 2 Frequency of Included Categories of Pain Education Content Across 69 Resources

Category Number of Resources 
Representing This 
Category

Using appropriate resources and managing decisions for interventions such as medication use, surgical procedures, and 

complementary therapies

23

Building partnerships with health-care providers 29

Modifying family, social, and work/school responsibilities as needed to maintain important relationships and meaningful 

life roles

37

Maintaining and/or building a healthy lifestyle that features stress management, regular exercise, healthy eating, and 

sound sleep habits

49

Dealing with the emotional ups and downs of living with a chronic pain condition 50
Explaining pain: defined as “changing someone’s understanding of what pain actually is, what function it serves and what 

biological processes are thought to underpin it”

55

Using active cognitive and behavioural strategies to maximize function and reduce pain and other symptoms 61

Notes: See https://doi.org/10.25909/31908319 for a Full Summary of the Pain Education Programs/Resources and the Associated Pain Education Content Categories.

Table 3 Examples of Barriers and Facilitators to Accessibility for the Included Pain Education Programs/Resources

Accessibility 
Area

Examples of Barriers to Accessibility Examples of Potential Facilitators to 
Improve Accessibility

Cognition ● Literacy demands
● Need for sustained attention

● Developmentally appropriate language
● Short videos
● Comics/visual aids
● Presenting content both visually and verbally

Communication ● Group discussions (without time to prepare responses)
● Phone-call delivery

● Compatibility of AAC device for video calls
● Individual sessions
● Tailored activities

Vision ● Long text
● Visually dense navigation

● Read out loud/audio only options

Hearing ● Audio only (ie, podcasts without transcripts) ● Closed-captions/subtitles
● Transcripts

Movement ● Handwriting/typing requirements
● Prescriptive physical activities embedded in the education (ie, walking-based activities, VR- 

based activities with movement/manipulation requirements)

● Options for typing instead of handwriting
● Inclusive physical activity options
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included two face-to-face, individual cognitive behavioural therapy programs63,71 and two video-based resources.66,97 Of 
these, only one was publicly available, a video resource “What is Chronic Pain” by The Hospital for Sick Children.97

Discussion
This scoping review has identified 69 unique pain education programs or resources (48 publicly available) currently 
available with a variety of delivery methods such as websites, face-to-face sessions, and other digital platforms. Delivery 
of included pain education content is mostly online and typically self-directed. Only four programs/resources address all 
seven chronic pain education categories, with the most frequently reported category being “using active cognitive and 
behavioural strategies to maximise function and reduce pain and other symptoms”. Preliminary accessibility analysis 
suggests over half of the programs/resources are likely suitable for individuals with diverse visual, communication, 
auditory, or movement abilities. However, only a small proportion appear suitable for those with cognitive impairment.

Pain Education Content & Delivery Methods
In this review, our aim was to move beyond pain neuroscience education alone and explore which pain education 
programs or resources promote learning practical self-management and self-regulation strategies to improve comfort, and 
support meaningful engagement in activities, decision making, and the development of autonomy. Self-management of 
chronic pain refers to an intentional, active effort to manage pain and its impact on physical and emotional 
functioning.109 This review found few programs/resources addressing education categories of “building relationships 
with healthcare providers” or “building decision making capability in managing intervention decisions”. Given that 
building relationships with healthcare providers is known to be a key contributor to successful self-management of 
chronic pain,109 it is important to consider how content on this topic can be improved for existing programs/resources or 
developed for new resources. Furthermore, building decision-making capability is especially important for people with 
disability, who have historically had reduced agency and autonomy in health management decision making.110 Given 
these findings, future pain education programs and resources should aim to incorporate all seven of the recommended 
content categories,14 with a particular focus on building relationships with healthcare providers and decision-making 
capability. Including all categories is likely to best equip children, adolescents and young adults with chronic pain and 
diverse abilities with the knowledge, skills and autonomy to most effectively manage their condition.

The wide range of pain education programs and resources identified in this review is encouraging, as a single 
approach is unlikely to suit all age groups or individuals with co-occurring conditions. For example, play-based strategies 
are recommended for children (6–11 years), whereas inquiry-based approaches that incorporate technology are better 
suited for adolescents and young adults.111 This highlights the need for developmentally appropriate programs. However, 
rigid age-based approaches may not work well for populations with diverse abilities (ie, cognition), such as people with 
cerebral palsy and chronic pain. Therefore, pain education programs/resources should be designed with maximum 
flexibility and inclusivity in mind, using multimodal content and flexible delivery options, to ensure they can be tailored 
to a wide audience.

Accessibility
This review identified a wide range of pain education programs/resources which have the potential to be adapted for 
greater accessibility. Programs and resources considered accessible, or those only requiring simple adaptations, were 
most commonly identified for auditory and movement needs, followed by communication and visual needs. Cognitive 
accessibility was addressed less frequently, highlighting a significant gap for individuals with intellectual or cognitive 
challenges. This suggests that while many programs/resources can be adapted for physical or sensory needs, there is 
limited consideration for cognitive diversity in pain education program or resource design. Furthermore, the exclusion of 
individuals with intellectual disability from several studies in this review highlights this as an area for future focus. While 
it can be challenging to accommodate wide variation in accessibility needs, one consideration could be utilizing existing 
accessibility guidelines (such as the UN disability inclusive communications guidelines112 or the Web-based Content 
Accessibility Guidelines 2.2113), and incorporating co-design approaches for future development to allow for inclusive 
and individualised content for people with accessibility needs. For example, recommendations for co-design for children 
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with cerebral palsy makes particular mention of strategies to involve developmentally diverse children, such as 
advocating for children’s self-expression, using low-tech interactions to design high tech interventions, working together 
from organically occurring groups and involving parents, carers and siblings along with children themselves.114,115 

Incorporating these recommendations into pain education development studies would help ensure that the resulting 
programs and resources are widely accessible, ultimately benefiting all users rather than only individuals with disabilities.

Strengths and Limitations
This review has several strengths, including a rigorous search and screening process and the supplemented use of 
artificial intelligence-informed data extraction as a “cross-check” with the human data extraction. While agreement was 
not formally quantified, the two approaches generally produced similar outputs, offering an added layer of assurance that 
key data were captured. The review examined programs and resources that extended beyond pain neuroscience education 
to include integration of self-management strategies for chronic pain. It additionally introduced a summary table and web 
page (https://doi.org/10.25909/31908319 and https://www.cp-pain.org.au/resources) designed to help researchers, clin
icians, and clients identify useful resources. This feature supports the practical application of the review’s findings, 
making it easier to translate them into clinical practice.

The review does, however, have some limitations. The accessibility analysis provides general findings only, as it was 
neither mapped to established accessibility guidelines nor tested by individuals with accessibility needs. Neither options 
were possible given the broad scope of the review (considering cognition, movement, hearing, vision, and communica
tion), and even within more specific categories of accessibility needs there will always be unique requirements for the 
individual person. As such it is not possible to definitively claim a program or resource is accessible or not, and instead 
we refer to pain education programs/resources as “likely accessible” or “with potential for accessibility with minimal 
adaptation”. This provides the user with some guidance on potential options, which they can further investigate. 
A Google search was used to complement the database searches to identify programs/resources which may be publicly 
available but not reported in scientific studies. Although the Google search was conducted in “incognito” mode, the 
results were likely still influenced by the location of the server (Adelaide, Australia). To minimise the impact of this, the 
authors emailed the PICH List Serv to ensure resources available outside of Australia were represented. As such, this is 
not considered a significant limitation. Furthermore, although formal quality appraisal is not usual practice in a scoping 
review, the included records varied substantially in methodological rigour and format (eg, Randomised controlled trials, 
non-randomised studies, books, websites, videos), and this heterogeneity should be considered when interpreting the 
findings. Finally, content analysis was only performed on programs/resources available in English language, or where the 
program/resource could be translated into English. As the review authors were only fluent in English, it was not deemed 
appropriate to perform content analysis on programs/resources in other languages. Further investigation of programs and 
resources available in other languages is an area for future work.

Conclusion
Many pain education programs and resources are available for children, adolescents and young adults aged 5–25 years 
with chronic pain. While over half of the identified pain education programs and resources have the potential for 
accessibility for those with communication, auditory, visual or movement impairment with minimal adaptation, suit
ability for people with cognitive impairment is lacking. Future pain education program/resource design and development 
should consider the needs of people with cognitive impairment to ensure equitable and accessible chronic pain manage
ment. These findings also highlight an opportunity for policymakers and clinical guideline developers to embed 
accessibility requirements, particularly cognitive accessibility, into the standards and recommendations guiding the 
development of pain education programs and resources.
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