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Introduction

The onset of both chronic pain (King et al., 2011) and insomnia (Donskoy and

Loghmanee, 2018) is high during adolescence. In fact, the prevalence of new-onset

chronic pain is higher in adolescents than in any other age group (King et al., 2011).

This phenomenon is believed to be caused by a range of biological (e.g., hormonal

and neurophysiological changes), psychological (e.g., changes in cognitive and emotional

processes related to pain), and social factors (e.g., changes in social identity and peer and

family dynamics) that are unique or particularly salient during adolescence (Christensen

et al., 2019): Adolescence is a developmental period characterized by the transition from

being a child to being an adult (Santrock, 2014). This includes biological changes through

puberty, which also leads to stormy and strongly felt emotions. These are particularly

difficult for adolescence to handle since their ability to regulate emotions are yet to be

fully developed (Riediger and Klipker, 2015). Adolescents also stand before a number of

large decisions and processes—they are to develop their own identity in the world, lay the

foundation for their professional career, and become independent persons by distancing

themselves from their families while becomingmore dependent on friends and various social

groups (Santrock, 2014). All these factors naturally constitute sources of major stress for

the adolescent. In addition, sleep architecture undergoes changes during adolescence, for

example demonstrated by a significant shift in sleep phase toward later sleep-wake patterns

(Hagenauer et al., 2009). In combination with early school times, this causes chronic sleep

deficiencies in many adolescents since they, due to their delayed circadian rhythm, fail to fall

asleep early enough to get sufficient sleep (Zerbini and Merrow, 2017).

Insomnia and chronic pain in adolescents

The prevalence of both chronic pain and insomnia is high in adolescents. As high as 40

percent of adolescents suffer from either chronic pain (Miro et al., 2022) or insomnia (de

Zambotti et al., 2018). In addition, chronic pain and insomnia co-occur to a high degree

in adolescents (Arnison et al., 2022a): more than 50% of adolescents with chronic pain also

suffer from insomnia (Palermo et al., 2011), and as comorbid conditions, they appear to

cause more severe symptom profiles of illness compared to each of the conditions on their

own (Palermo et al., 2012). A worrisome pattern is that the prevalence and severity of chronic

pain seem to have increased considerably across the last 20 years (Miro et al., 2022; Roy et al.,

2022). Chronic pain or insomnia in adolescents is furthermore at high risk of persisting into
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adulthood (Walker et al., 2010; Kashikar-Zuck et al., 2019; Hysing

et al., 2020), where they both are debilitating, leading causes of

disability and among the major health concerns in the world

(Wallander et al., 2007; Donskoy and Loghmanee, 2018; James

et al., 2018; Mills et al., 2019). The adolescent brain undergoes

major changes in structure and functioning, which makes them

particularly sensitive to environmental and behavioral influences

(Spear, 2013), and neurological brain circuits gradually become less

plastic and more permanent across adolescence and moving into

adulthood (Palermo, 2020). This pattern may help explain why

adolescents are particularly vulnerable to developing both chronic

pain and insomnia, as well as why they to such a high degree carries

over into adulthood where they are notoriously difficult to treat

(especially chronic pain).

Importantly, the relationship between chronic pain

and insomnia appears to be bidirectional in adolescents

(Lewandowski et al., 2010; Arnison et al., 2022b; Liu et al.,

2022; Albinni et al., 2023), such that the conditions may

reciprocally influence each other in a downward spiral of

increasing suffering and disability. An interesting and important

finding, although perhaps not intuitive, is that sleep problems

seem to inert a significantly stronger effect on chronic pain

than the other way around (Finan et al., 2013; Arnison et al.,

2022b).

Proposed explanatory mechanisms of
the insomnia-pain relationship in
adolescents

So, what may explain the relationship between insomnia and

chronic pain? It is generally believed to be a biopsychosocial

relationship (Whibley et al., 2019), and several theories have been

proposed: the majority of these have been psychophysiological,

attempting to explain the relationship through neurophysiological

systems that affect insomnia, pain, as well as psychological factors

(Herrero Babiloni et al., 2020). Negative mood or affect have

consistently been shown to mediate the sleep-pain relationship

(Pavlova et al., 2017; Whibley et al., 2019), and, for example,

the opioidergic, dopaminergic and monoaminergic systems are

all reciprocally associated with sleep, pain and negative mood

(Haack et al., 2020; Herrero Babiloni et al., 2020). Other examples

are melatonin and adenosine (Haack et al., 2020), systemic

inflammation (Herrero Babiloni et al., 2020), and hypothalamus-

pituitary-adrenal (HPA) axis dysfunction (Herrero Babiloni et al.,

2020; Albinni et al., 2023). Maladaptive emotion regulation

may also explain the relationship between insomnia and pain

(Albinni et al., 2023), since sleep disturbance has a negative

effect on emotion regulation (Palmer and Alfano, 2017), which,

in turn, has a negative effect on pain (Koechlin et al., 2018).

Although sparsely researched, social factors may also explain the

relationship. For example, both insomnia and pain may influence

social activity and social isolation in a negative spiral (Andreucci

et al., 2021), and thereby not only enhance the negative effects

of social isolation, but also hamper the protective effects of

social support.

Practical implications

As mentioned, onset of both insomnia and chronic pain

increases considerably during adolescence. In addition, they persist

into adulthood to a high degree, where they (particularly chronic

pain) are difficult to treat. Although this is a very unfortunate

pattern, onemay find a silver lining, or rather an opportunity, in the

prospect of prevention: adolescence may be considered an essential

developmental stage to develop and implement early interventions

and preventive strategies to prevent insomnia and chronic pain

from developing and becoming chronic.

Since insomnia is a stronger predictor of pain than vice versa,

it may be most constructive to focus on insomnia in such early

interventions. Especially considering that effective treatments for

insomnia already exists, such as Cognitive Behavior Therapy for

Insomnia (CBT-I; Selvanathan et al., 2021). This also seemed to be

the conclusion several reviews on the topic have come to (Smith

and Haythornthwaite, 2004; Finan et al., 2013, 2014; Tang et al.,

2015), after reviewing treatment studies on comorbid insomnia

and pain. Today, there is robust evidence showing that insomnia-

focused psychotherapeutic treatments have strong effects on

insomnia symptoms, and small to moderate effects on chronic pain

(Selvanathan et al., 2021). As an attempt to improve the efficacy

of treatments for comorbid insomnia and chronic pain, hybrid

treatments, which include elements from treatments for both

insomnia and chronic pain, have been proposed as a prospect. Such

hybrid interventions have shown promising, albeit inconclusive,

results in adults (Tang, 2018). Regarding adolescents, there is rather

limited evidence for interventions targeting comorbid insomnia

and chronic pain, although few published studies have shown

promising results (Palermo et al., 2017; Law et al., 2018). Hybrid

treatments are yet to be developed and implemented in adolescents.

Even though it is well-established that an increase in insomnia

can predict an increase in chronic pain, and vice versa, the evidence

is less clear regarding if a decrease in insomnia may predict a

decrease in chronic pain (Afolalu et al., 2018; Arnison et al.,

2022a). Although more research is needed on this topic, one

hypothesis is that insomnia and (especially) chronic pain, once

the conditions turn chronic, become more independent conditions

where their reciprocal relationship is weakened. If this hypothesis

were to be true, it would only further emphasize the importance of

early interventions during adolescence before the conditions have

become chronic.

Discussion

Due to the critical developmental stage adolescence constitutes

for the co-development of insomnia and pain, it is imperative to

conduct more research on how insomnia treatments in adolescents

may prevent chronic pain from developing and carrying over

into adulthood. This would necessitate a range of studies, such

as randomized-controlled trials, as well as longitudinal studies

spanning multiple years, and preventive school-based programs,

assessing what effect interventions in adolescence may carry over

into adulthood.
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An approach that may be particularly promising in adolescents

are school-based prevention programs. This is especially true for

programs addressing insomnia and sleep deficits in adolescents

(Cassoff et al., 2013), which may indirectly also prevent chronic

pain. However, emerging evidence suggests that also school-based

pain-prevention programs may be effective (Nilsson et al., 2019).

Hybrid school-based interventions, combining elements from

sleep- and pain-focused prevention programs, might be a viable

method to prevent insomnia and chronic pain from developing

in adolescents.

Regarding early interventions for preventing insomnia and

pain from establishing and becoming chronic in adolescents, CBT-

I is a promising prospect. However, since unique changes in

sleep and circadian factors occur during adolescence (Palmer,

2020), it may not suffice to simply transfer CBT-I for adults to

adolescents. For example, adolescents show a pronounced delay in

sleep phase which, in combination with early school times, causes

many adolescents to be chronically sleep deprived (Carskadon,

2011). A novel treatment protocol, the Transdiagnostic Sleep and

Circadian Intervention (TranS-C), addresses this issue. It is a

hybrid treatment protocol that also includes a focus on sleep phase

(Dong et al., 2019). Importantly, the protocol is aimed at targeting

comorbidities with insomnia as treatment outcomes (Harvey et al.,

2016), which includes chronic pain. The protocol has, to date,

limited but promising effects on adolescents (Dong et al., 2019).

Future studies should examine the feasibility of implementing

TranS-C, or similar treatments, for adolescents with insomnia at

risk of developing chronic pain.

Furthermore, although hybrid interventions, combining

elements from both CBT-I and Cognitive Behavior therapy for

Chronic pain (CBT-P), are promising, there might be further

untapped potential in the hybrid approach. Given that negative

mood and maladaptive emotion regulation strategies, such as

rumination increase during adolescence (Nolen-Hoeksema, 2000),

and they are associated with both insomnia and pain (Edwards

et al., 2011; Palmer et al., 2018; Whibley et al., 2019), a promising

venue is to extend future hybrid treatments for comorbid chronic

pain and insomnia in adolescents. Such hybrid treatments could,

apart from treatment modules from CBT-I and CBT-P, also

incorporate treatment elements targeted more specifically at

negative mood and emotion regulation. For example, the Unified

Protocol is a modular and transdiagnostic treatment protocol

focused at improving (maladaptive) emotion regulation abilities

(Barlow et al., 2017). It has proven effective as treatment for a range

of psychiatric disorders (Barlow et al., 2020) and has been adapted

for adolescents (Ehrenreich-May et al., 2017). Incorporating

components from a transdiagnostic treatment protocol such as

the Unified Protocol into hybrid treatments for insomnia and

chronic pain may, as a secondary effect, also treat comorbid

psychiatric symptoms such as depression and anxiety. In fact, both

sleep problems (Owens et al., 2014; Asarnow and Mirchandaney,

2021) and chronic pain (Palermo, 2020) predict mental illness in

adolescents. Targeting insomnia and chronic pain in adolescents

may therefore also prevent mental illness in a broader sense.

An important factor, which to date have received limited

attention (Albinni et al., 2023), is sex or gender differences

in the insomnia-pain relationship. Both insomnia and pain are

considerably more prevalent in females, and these differences first

arise during adolescence (de Zambotti et al., 2018; Christensen

et al., 2019). Emerging evidence demonstrate that the effect of

insomnia on pain may differ depending on sex (Zhang et al.,

2012; Smith et al., 2019). Because of this, it is also imperative

to consider interventions that are uniquely developed for

adolescent girls and boys, separately. Not doing so may confound

and impair the potential effects of interventions for insomnia

in adolescents.

Although the effects of sleep problems on chronic pain likely

is a constant issue in adolescents, it may have become particularly

salient in the wake of the COVID-19 pandemic. Indeed, concerns

have been raised regarding the risk of chronic pain prevalence

increasing because of the pandemic (Clauw et al., 2020). This may

partly occur due to COVID-19 infection itself, since new-onset

chronic pain is one of the main manifestations of long COVID

(Shanthanna et al., 2022). It may partly occur due to secondary

consequences of the pandemic: social distancing, for example, has

led to increased social isolation and inactivity, and to adolescents

spendingmore time in bed, with lower quality of sleep, as compared

to before the pandemic (Richter et al., 2023). Symptoms of mental

ill-health, such as depression and anxiety, has increased in the

adolescent population (Gotlib et al., 2022), including in youths who

suffer from chronic pain (Birnie et al., 2022). Therefore, preventing

insomnia and chronic pain in adolescents may be particularly

important in the aftermath of the pandemic.

Taken together, adolescence is a boiling pot of factors

making the co-development of insomnia and chronic pain

particularly salient. At the same time, adolescence constitutes a

promising developmental period to implement preventions or early

interventions for comorbid insomnia and chronic pain, which may

prevent the conditions from becoming chronic and difficult to treat

in adulthood. I therefore call for further research on prevention and

treatment for comorbid chronic pain and insomnia in adolescents.

Author contributions

The author confirms being the sole contributor of this work and

has approved it for publication.

Conflict of interest

The author declares that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Frontiers in Psychology 03 frontiersin.org

https://doi.org/10.3389/fpsyg.2023.1206977
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Arnison 10.3389/fpsyg.2023.1206977

References

Afolalu, E. F., Ramlee, F., and Tang, N. K. Y. (2018). Effects of sleep changes
on pain-related health outcomes in the general population: a systematic review
of longitudinal studies with exploratory meta-analysis. Sleep Med. Rev. 39, 82–97.
doi: 10.1016/j.smrv.2017.08.001

Albinni, B., de Zambotti, M., Iacovides, S., Baker, F. C., and King, C. D. (2023). The
complexities of the sleep-pain relationship in adolescents: a critical review. Sleep Med.
Rev. 67, 101715. doi: 10.1016/j.smrv.2022.101715

Andreucci, A., Groenewald, C. B., Rathleff, M. S., and Palermo, T. M. (2021). The
role of sleep in the transition from acute to chronic musculoskeletal pain in youth-A
narrative review. Children 8, 241. doi: 10.3390/children8030241

Arnison, T., Schrooten, M. G. S., Bauducco, S., Jansson-Frojmark, M., and
Persson, J. (2022a). Sleep phase and pre-sleep arousal predicted co-developmental
trajectories of pain and insomnia within adolescence. Sci. Rep. 12, 4480.
doi: 10.1038/s41598-022-08207-y

Arnison, T., Schrooten, M. G. S., Hesser, H., Jansson-Frojmark, M., and Persson,
J. (2022b). Longitudinal, bidirectional relationships of insomnia symptoms and
musculoskeletal pain across adolescence: the mediating role of mood. Pain 163,
287–298. doi: 10.1097/j.pain.0000000000002334

Asarnow, L. D., and Mirchandaney, R. (2021). Sleep and mood
disorders among youth. Child Adolesc. Psychiatr. Clin. N. Am. 30, 251–268.
doi: 10.1016/j.chc.2020.09.003

Barlow, D. H., Farchione, T. J., Bullis, J. R., Gallagher, M. W., Murray-
Latin, H., Sauer-Zavala, S., et al. (2017). The unified protocol for transdiagnostic
treatment of emotional disorders compared with diagnosis-specific protocols for
anxiety disorders: a randomized clinical trial. JAMA Psychiatry 74, 875–884.
doi: 10.1001/jamapsychiatry.2017.2164

Barlow, D. H., Harris, B. A., Eustis, E. H., and Farchione, T. J. (2020). The unified
protocol for transdiagnostic treatment of emotional disorders. World Psychiatry 19,
245–246. doi: 10.1002/wps.20748

Birnie, K. A., Kopala-Sibley, D. C., Pavlova, M., Nania, C. G., Bernier, E., Stinson, J.
N., et al. (2022). The impact of the COVID-19 pandemic on youth with chronic pain
and their parents: a longitudinal examination of who are most at risk. Children 9, 745.
doi: 10.3390/children9050745

Carskadon, M. A. (2011). Sleep in adolescents: the perfect storm. Pediatr. Clin.
North Am. 58, 637–647. doi: 10.1016/j.pcl.2011.03.003

Cassoff, J., Knauper, B., Michaelsen, S., and Gruber, R. (2013). School-based sleep
promotion programs: effectiveness, feasibility and insights for future research. Sleep
Med. Rev. 17, 207–214. doi: 10.1016/j.smrv.2012.07.001

Christensen, J., Noel, M., and Mychasiuk, R. (2019). Neurobiological mechanisms
underlying the sleep-pain relationship in adolescence: a review. Neurosci. Biobehav.
Rev. 96, 401–413. doi: 10.1016/j.neubiorev.2018.11.006

Clauw, D. J., Hauser, W., Cohen, S. P., and Fitzcharles, M. A. (2020). Considering
the potential for an increase in chronic pain after the COVID-19 pandemic. Pain 161,
1694–1697. doi: 10.1097/j.pain.0000000000001950

de Zambotti, M., Goldstone, A., Colrain, I. M., and Baker, F. C. (2018). Insomnia
disorder in adolescence: diagnosis, impact, and treatment. Sleep Med. Rev. 39, 12–24.
doi: 10.1016/j.smrv.2017.06.009

Dong, L., Gumport, N. B., Martinez, A. J., and Harvey, A. G. (2019). Is improving
sleep and circadian problems in adolescence a pathway to improved health? A
mediation analysis. J. Consult. Clin. Psychol. 87, 757–771. doi: 10.1037/ccp0000423

Donskoy, I., and Loghmanee, D. (2018). Insomnia in adolescence. Med. Sci. 6, 72.
doi: 10.3390/medsci6030072

Edwards, M. J., Tang, N. K., Wright, A. M., Salkovskis, P. M., and Timberlake, C. M.
(2011). Thinking about thinking about pain: a qualitative investigation of rumination
in chronic pain. Pain Manag. 1, 311–323. doi: 10.2217/pmt.11.29

Ehrenreich-May, J., Kennedy, S. M., Sherman, J. A., Bilek, E. L., Buzzella, B.
A., Bennet, S. M., et al. (2017). Unified Protocols for Transdiagnostic Treatment of
Emotional Disorders in Children and Adolescents: Therapist Guide. Oxford: Oxford
University Press.

Finan, P. H., Buenaver, L. F., Coryell, V. T., and Smith, M. T. (2014). Cognitive-
behavioral therapy for comorbid insomnia and chronic pain. Sleep Med. Clin. 9,
261–274. doi: 10.1016/j.jsmc.2014.02.007

Finan, P. H., Goodin, B. R., and Smith, M. T. (2013). The association
of sleep and pain: an update and a path forward. J. Pain 14, 1539–1552.
doi: 10.1016/j.jpain.2013.08.007

Gotlib, I. H., Miller, J. G., Borchers, L. R., Coury, S. M., Costello, L. A., Garcia, J. M.,
et al. (2022). Effects of the COVID-19 pandemic onmental health and brainmaturation
in adolescents: implications for analyzing longitudinal data. Biol. Psychiatry Glob. Open
Sci. doi: 10.1016/j.bpsgos.2022.11.002. [Epub ahead of print].

Haack, M., Simpson, N., Sethna, N., Kaur, S., and Mullington, J. (2020).
Sleep deficiency and chronic pain: potential underlying mechanisms and clinical
implications. Neuropsychopharmacology 45, 205–216. doi: 10.1038/s41386-019-0439-z

Hagenauer, M. H., Perryman, J. I., Lee, T. M., and Carskadon, M. A. (2009).
Adolescent changes in the homeostatic and circadian regulation of sleep.Dev. Neurosci.
31, 276–284. doi: 10.1159/000216538

Harvey, A. G., Hein, K., Dong, L., Smith, F. L., Lisman, M., Yu, S., et al. (2016).
A transdiagnostic sleep and circadian treatment to improve severe mental illness
outcomes in a community setting: study protocol for a randomized controlled trial.
Trials 17, 606. doi: 10.1186/s13063-016-1690-9

Herrero Babiloni, A., De Koninck, B. P., Beetz, G., De Beaumont, L., Martel, M.
O., and Lavigne, G. J. (2020). Sleep and pain: recent insights, mechanisms, and future
directions in the investigation of this relationship. J. Neural Transm. 127, 647–660.
doi: 10.1007/s00702-019-02067-z

Hysing, M., Harvey, A. G., Boe, T., Heradstveit, O., Vedaa, O., and Sivertsen,
B. (2020). Trajectories of sleep problems from adolescence to adulthood.
Linking two population-based studies from Norway. Sleep Med. 75, 411–417.
doi: 10.1016/j.sleep.2020.08.035

James, S. L., Abate, D., Abate, H. K., Abay, S. M., Abbafati, C., Abbasi, N., et al.
(2018). Global, regional, and national incidence, prevalence, and years lived with
disability for 354 diseases and injuries for 195 countries and territories, 1990-2017:
a systematic analysis for the Global Burden of Disease Study 2017. Lancet 392,
1789–1858. doi: 10.1016/S0140-6736(18)32279-7

Kashikar-Zuck, S., Cunningham, N., Peugh, J., Black, W. R., Nelson, S., Lynch-
Jordan, A. M., et al. (2019). Long-term outcomes of adolescents with juvenile-onset
fibromyalgia into adulthood and impact of depressive symptoms on functioning over
time. Pain 160, 433–441. doi: 10.1097/j.pain.0000000000001415

King, S., Chambers, C. T., Huguet, A., MacNevin, R. C., McGrath, P. J., Parker, L.,
et al. (2011). The epidemiology of chronic pain in children and adolescents revisited: a
systematic review. Pain 152, 2729–2738. doi: 10.1016/j.pain.2011.07.016

Koechlin, H., Coakley, R., Schechter, N., Werner, C., and Kossowsky, J. (2018). The
role of emotion regulation in chronic pain: a systematic literature review. J. Psychosom.
Res. 107, 38–45. doi: 10.1016/j.jpsychores.2018.02.002

Law, E. F., Wan Tham, S., Aaron, R. V., Dudeney, J., and Palermo, T. M.
(2018). Hybrid cognitive-behavioral therapy intervention for adolescents with co-
occurring migraine and insomnia: a single-arm pilot trial. Headache 58, 1060–1073.
doi: 10.1111/head.13355

Lewandowski, A. S., Palermo, T. M., De la Motte, S., and Fu, R. (2010). Temporal
daily associations between pain and sleep in adolescents with chronic pain versus
healthy adolescents. Pain 151, 220–225. doi: 10.1016/j.pain.2010.07.016

Liu, X., Yang, Y., Liu, Z. Z., and Jia, C. X. (2022). A longitudinal study
of bidirectional associations between frequent pain and insomnia symptoms in
adolescents. Sleep Health 8, 467–474. doi: 10.1016/j.sleh.2022.05.009

Mills, S. E. E., Nicolson, K. P., and Smith, B. H. (2019). Chronic pain: a review of its
epidemiology and associated factors in population-based studies. Br. J. Anaesth. 123,
e273–e283. doi: 10.1016/j.bja.2019.03.023

Miro, J., Roman-Juan, J., Sanchez-Rodriguez, E., Sole, E., Castarlenas,
E., and Jensen, M. P. (2022). Chronic pain and high impact chronic pain
in children and adolescents: a cross-sectional study. J. Pain. 24, 812–823.
doi: 10.1016/j.jpain.2022.12.007

Nilsson, S., Wallbing, U., Alfven, G., Dalenius, K., Fors, A., Golsater, M., et al.
(2019). Development of the help overcoming pain early (HOPE) programme built on
a person-centred approach to support school nurses in the care of adolescents with
chronic pain-a feasibility study. Children 6, 95. doi: 10.3390/children6090095

Nolen-Hoeksema, S. (2000). The role of rumination in depressive disorders
and mixed anxiety/depressive symptoms. J. Abnorm. Psychol. 109, 504–511.
doi: 10.1037/0021-843X.109.3.504

Owens, J., Au, R., Carskadon, M., Millman, R., Wolfson, A., Braverman, P. K., et al.
(2014). Insufficient sleep in adolescents and young adults: an update on causes and
consequences. Pediatrics 134, e921–932. doi: 10.1542/peds.2014-1696

Palermo, T. M. (2020). Pain prevention and management must begin in
childhood: the key role of psychological interventions. Pain 161(Suppl. 1), S114–S121.
doi: 10.1097/j.pain.0000000000001862

Palermo, T. M., Beals-Erickson, S., Bromberg, M., Law, E., and Chen, M. (2017).
A single arm pilot trial of brief cognitive behavioral therapy for insomnia in
adolescents with physical and psychiatric comorbidities. J. Clin. Sleep Med. 13,
401–410. doi: 10.5664/jcsm.6490

Palermo, T. M., Law, E., Churchill, S. S., andWalker, A. (2012). Longitudinal course
and impact of insomnia symptoms in adolescents with and without chronic pain. J.
Pain 13, 1099–1106. doi: 10.1016/j.jpain.2012.08.003

Frontiers in Psychology 04 frontiersin.org

https://doi.org/10.3389/fpsyg.2023.1206977
https://doi.org/10.1016/j.smrv.2017.08.001
https://doi.org/10.1016/j.smrv.2022.101715
https://doi.org/10.3390/children8030241
https://doi.org/10.1038/s41598-022-08207-y
https://doi.org/10.1097/j.pain.0000000000002334
https://doi.org/10.1016/j.chc.2020.09.003
https://doi.org/10.1001/jamapsychiatry.2017.2164
https://doi.org/10.1002/wps.20748
https://doi.org/10.3390/children9050745
https://doi.org/10.1016/j.pcl.2011.03.003
https://doi.org/10.1016/j.smrv.2012.07.001
https://doi.org/10.1016/j.neubiorev.2018.11.006
https://doi.org/10.1097/j.pain.0000000000001950
https://doi.org/10.1016/j.smrv.2017.06.009
https://doi.org/10.1037/ccp0000423
https://doi.org/10.3390/medsci6030072
https://doi.org/10.2217/pmt.11.29
https://doi.org/10.1016/j.jsmc.2014.02.007
https://doi.org/10.1016/j.jpain.2013.08.007
https://doi.org/10.1016/j.bpsgos.2022.11.002
https://doi.org/10.1038/s41386-019-0439-z
https://doi.org/10.1159/000216538
https://doi.org/10.1186/s13063-016-1690-9
https://doi.org/10.1007/s00702-019-02067-z
https://doi.org/10.1016/j.sleep.2020.08.035
https://doi.org/10.1016/S0140-6736(18)32279-7
https://doi.org/10.1097/j.pain.0000000000001415
https://doi.org/10.1016/j.pain.2011.07.016
https://doi.org/10.1016/j.jpsychores.2018.02.002
https://doi.org/10.1111/head.13355
https://doi.org/10.1016/j.pain.2010.07.016
https://doi.org/10.1016/j.sleh.2022.05.009
https://doi.org/10.1016/j.bja.2019.03.023
https://doi.org/10.1016/j.jpain.2022.12.007
https://doi.org/10.3390/children6090095
https://doi.org/10.1037/0021-843X.109.3.504
https://doi.org/10.1542/peds.2014-1696
https://doi.org/10.1097/j.pain.0000000000001862
https://doi.org/10.5664/jcsm.6490
https://doi.org/10.1016/j.jpain.2012.08.003
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Arnison 10.3389/fpsyg.2023.1206977

Palermo, T. M., Wilson, A. C., Lewandowski, A. S., Toliver-Sokol, M., and
Murray, C. B. (2011). Behavioral and psychosocial factors associated with insomnia
in adolescents with chronic pain. Pain 152, 89–94. doi: 10.1016/j.pain.2010.09.035

Palmer, C. A. (2020). Tired teens: sleep disturbances and heightened
vulnerability for mental health difficulties. J. Adolesc. Health 66, 520–521.
doi: 10.1016/j.jadohealth.2020.01.023

Palmer, C. A., and Alfano, C. A. (2017). Sleep and emotion
regulation: an organizing, integrative review. Sleep Med. Rev. 31, 6–16.
doi: 10.1016/j.smrv.2015.12.006

Palmer, C. A., Oosterhoff, B., Bower, J. L., Kaplow, J. B., and Alfano, C. A. (2018).
Associations among adolescent sleep problems, emotion regulation, and affective
disorders: findings from a nationally representative sample. J. Psychiatr. Res. 96, 1–8.
doi: 10.1016/j.jpsychires.2017.09.015

Pavlova, M., Ference, J., Hancock, M., and Noel, M. (2017). Disentangling the sleep-
pain relationship in pediatric chronic pain: the mediating role of internalizing mental
health symptoms. Pain Res. Manag. 2017, 1586921. doi: 10.1155/2017/1586921

Richter, S. A., Ferraz-Rodrigues, C., Schilling, L. B., Camargo, N. F., and Nunes,
M. L. (2023). Effects of the COVID-19 pandemic on sleep quality in children
and adolescents: a systematic review and meta-analysis. J. Sleep Res. 32, e13720.
doi: 10.1111/jsr.13720

Riediger, M., and Klipker, K. (2015). “Emotion regulation in adolescence,” in
Handbook of Emotion Regulation, 2nd Edn, ed J. J. Gross (New York, NY: The
Guilford Press).

Roy, R., Galan, S., Sanchez-Rodriguez, E., Racine, M., Sole, E., Jensen, M. P.,
et al. (2022). Cross-national trends of chronic back pain in adolescents: results
from the HBSC study, 2001-2014. J. Pain 23, 123–130. doi: 10.1016/j.jpain.2021.
07.002

Santrock, J. W. (2014). Adolescence. McGraw-Hill Education.

Selvanathan, J., Pham, C., Nagappa, M., Peng, P. W. H., Englesakis, M., Espie, C. A.,
et al. (2021). Cognitive behavioral therapy for insomnia in patients with chronic pain -
A systematic review and meta-analysis of randomized controlled trials. Sleep Med. Rev.
60, 101460. doi: 10.1016/j.smrv.2021.101460

Shanthanna, H., Nelson, A. M., Kissoon, N., and Narouze, S. (2022). The COVID-
19 pandemic and its consequences for chronic pain: a narrative review. Anaesthesia 77,
1039–1050. doi: 10.1111/anae.15801

Smith, M. T., and Haythornthwaite, J. A. (2004). How do sleep
disturbance and chronic pain inter-relate? Insights from the longitudinal
and cognitive-behavioral clinical trials literature. Sleep Med. Rev. 8, 119–132.
doi: 10.1016/S1087-0792(03)00044-3

Smith,M. T. Jr., Remeniuk, B., Finan, P. H., Speed, T. J., Tompkins, D. A., Robinson,
M., et al. (2019). Sex differences in measures of central sensitization and pain sensitivity
to experimental sleep disruption: implications for sex differences in chronic pain. Sleep
42, zsy209. doi: 10.1093/sleep/zsy209

Spear, L. P. (2013). Adolescent neurodevelopment. J. Adolesc. Health 52(2 Suppl. 2),
S7–13. doi: 10.1016/j.jadohealth.2012.05.006

Tang, N. K. (2018). Cognitive behavioural therapy in pain and psychological
disorders: towards a hybrid future. Prog. Neuropsychopharmacol. Biol. Psychiatry 87
(Pt B), 281–289. doi: 10.1016/j.pnpbp.2017.02.023

Tang, N. K., Lereya, S. T., Boulton, H., Miller, M. A., Wolke, D., and
Cappuccio, F. P. (2015). Nonpharmacological treatments of insomnia for long-
term painful conditions: a systematic review and meta-analysis of patient-reported
outcomes in randomized controlled trials. Sleep 38, 1751–1764. doi: 10.5665/
sleep.5158

Walker, L. S., Dengler-Crish, C. M., Rippel, S., and Bruehl, S. (2010).
Functional abdominal pain in childhood and adolescence increases risk for
chronic pain in adulthood. Pain 150, 568–572. doi: 10.1016/j.pain.2010.
06.018

Wallander, M. A., Johansson, S., Ruigomez, A., Garcia Rodriguez, L. A., and
Jones, R. (2007). Morbidity associated with sleep disorders in primary care:
a longitudinal cohort study. Prim. Care Comp. J. Clin. Psychiatry 9, 338–345.
doi: 10.4088/PCC.v09n0502

Whibley, D., AlKandari, N., Kristensen, K., Barnish, M., Rzewuska, M., Druce, K. L.,
et al. (2019). Sleep and pain: a systematic review of studies of mediation. Clin. J. Pain
35, 544–558. doi: 10.1097/AJP.0000000000000697

Zerbini, G., and Merrow, M. (2017). Time to learn: how chronotype impacts
education. Psych. J. 6, 263–276. doi: 10.1002/pchj.178

Zhang, J., Lam, S. P., Li, S. X., Tang, N. L., Yu, M. W. M., Li, A. M.,
et al. (2012). Insomnia, sleep quality, pain, and somatic symptoms: sex differences
and shared genetic components. Pain 153, 666–673. doi: 10.1016/j.pain.2011.
12.003

Frontiers in Psychology 05 frontiersin.org

https://doi.org/10.3389/fpsyg.2023.1206977
https://doi.org/10.1016/j.pain.2010.09.035
https://doi.org/10.1016/j.jadohealth.2020.01.023
https://doi.org/10.1016/j.smrv.2015.12.006
https://doi.org/10.1016/j.jpsychires.2017.09.015
https://doi.org/10.1155/2017/1586921
https://doi.org/10.1111/jsr.13720
https://doi.org/10.1016/j.jpain.2021.07.002
https://doi.org/10.1016/j.smrv.2021.101460
https://doi.org/10.1111/anae.15801
https://doi.org/10.1016/S1087-0792(03)00044-3
https://doi.org/10.1093/sleep/zsy209
https://doi.org/10.1016/j.jadohealth.2012.05.006
https://doi.org/10.1016/j.pnpbp.2017.02.023
https://doi.org/10.5665/sleep.5158
https://doi.org/10.1016/j.pain.2010.06.018
https://doi.org/10.4088/PCC.v09n0502
https://doi.org/10.1097/AJP.0000000000000697
https://doi.org/10.1002/pchj.178
https://doi.org/10.1016/j.pain.2011.12.003
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

	Prevention is better than cure: why early interventions for insomnia and chronic pain during adolescence should be a priority
	Introduction
	Insomnia and chronic pain in adolescents
	Proposed explanatory mechanisms of the insomnia-pain relationship in adolescents
	Practical implications
	Discussion
	Author contributions
	Conflict of interest
	Publisher's note
	References


