Self-management and coping in young adults with chronic pain: A reflexive thematic analysis.























Abstract:
Young adults face specific challenges, potentially impacting engagement with chronic pain self-management and coping. This project aims to explore the experiences of young adults with chronic pain to determine facilitators and barriers to self-management, identify coping strategies and understand how they map onto the COM-B model. A qualitative study was conducted with 14 adults aged 19-30 (10 females, 4 males) experiencing chronic pain in the UK. Semi-structured interviews were conducted and were recorded and transcribed verbatim. Reflexive thematic analysis was used and three themes were developed: 1) Pivotal role of self-advocacy and diagnosis; 2) Understanding of chronic pain is essential for self-management; 3) Coping through compassion. This study provided insights regarding self-management and coping strategies and several practical implications are provided for healthcare and employment settings.  Healthcare professionals should provide young adults with information regarding their chronic pain. Support from employers must also be improved to aid self-management.
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Introduction

Chronic pain is defined as pain that persists for more than three months. It can be secondary to underlying health conditions or primary with no underlying cause. Examples of primary chronic pain include fibromyalgia and chronic primary headaches (World Health Organisation, 2019). Chronic pain is a complex and debilitating condition and is one of the leading causes of disability worldwide (Vos et al., 2012). The persistent discomfort can significantly impact an individual’s physical, emotional and social wellbeing. As such, managing chronic pain is not solely about eliminating discomfort, but also about improving quality of life and functionality through a process called self-management (Barlow et al., 2002). 

Self-management can be defined as the individual’s ability to manage the symptoms, treatment, physical and psychosocial consequences, and lifestyle changes inherent in living with chronic pain (Barlow et al., 2002). Self-management differs to passive treatments whereby patients rely solely on healthcare providers, as it empowers individuals by involving them in their own care (Jonkman et al., 2016). It reflects a multidimensional process involving a variety of components (Barlow et al., 2002). These include knowledge and understanding about chronic pain, physical activity, medication management, self-monitoring, psychological techniques, social support and communication (Hestmann, Bratas and Gonning, 2023). A number of these techniques are considered an appropriate strategy for symptom regulation as they have been found to significantly improve pain intensity, depression, and disability (Nicholas et al., 2012). 

Most literature within the chronic pain population focuses on middle-aged to older adults due to the high prevalence rates in this demographic, often due to general age-related health decline (Larsson et al., 2017). Although there has also been an increase in research focusing on the experience of chronic pain in adolescents (Jones et al., 2021), limited research has been conducted with young adults (Brown et al., 2021). The prevalence of chronic pain in young adults aged 18-39 years is reported to be as high as 30% (Fayaz et al., 2016). A recent systematic review also highlighted that chronic pain in young adults needs to be recognised as a major public health concern (Murray et al., 2022). 
	
Young adulthood is an important developmental stage when life transitions such as attending university, living independently, pursing romantic relationships, and entering full-time employment are experienced (Arnett, 2011). Barriers to achieving these milestones can have long-term implications for health, wellbeing, and quality of life (Lewis and Rudolph, 2014). Young adults with chronic pain have identified fewer education and employment opportunities, isolation from peers and increased dependence on parents in comparison to non-clinical samples (Brown et al., 2021; Stinson et al., 2013; Twiddy et al., 2017). Therefore, it is imperative that young adults engage with self-management and develop coping strategies for their chronic pain, to enable them to fulfil these developmental milestones.

However, young adults accessing treatments for chronic pain faced a number of barriers. They report difficulty relating to others in group therapy and experience a “lack of understanding” which they attribute to their age (Stinson et al., 2013). They also report difficulty understanding and adhering to pain management plans due to the demands of exams and casual work (Stinson et al., 2013). An internet delivered pain management intervention found high engagement and acceptability ratings from young adults, yet 34% of young adults did not complete the intervention (Dudeney et al., 2024). Nevertheless, young adults in the treatment group improved across outcomes of disability, and such improvements were maintained at follow-up (Dudeney et al., 2024).

Developmental changes could also influence self-management and coping skills in some young adults, as the executive functioning skills needed for self-management tasks are not fully developed until mid-to-late twenties (Casey et al., 2008). Given the reported lack of understanding and difficulty adhering to treatment plans (Stinson et al., 2013), more investigation is required to understand the potential barriers and facilitators to engagement in self-management strategies for young adults with chronic pain.  

Research has determined that for effective self-management to take place, behaviour change is necessary (Mansell et al., 2016). The COM-B is a framework which can be used to understand behaviour change and it provides an intervention development framework (Michie et al., 2011). The model proposes that there are three contributors to behaviour change: capability, opportunity, and motivation (Michie et al., 2011). The COM-B has been used to design self-management interventions in chronic pain populations (Leese et al., 2024; Sandhu et al., 2022; Timmerman et al., 2017). Timmerman et al., (2017) applied the COM-B to design an intervention to improve pain medication use. Through the application of the model, they were able to identify specific behaviour change techniques to address barriers to mediation adherence. In addition to this, the COM-B model has been used to identify barriers and facilitators for physical activity in people with chronic pain (Leese et al., 2024). The use of the COM-B allowed for the identification of modifiable factors. It was concluded that utilising the factors identified in the COM-B model is crucial for success of future interventions to increase physical activity uptake and adherence in chronic pain populations (Leese et al., 2024).  Subsequently, the COM-B model is a valuable framework to understand young adults’ experiences of pain self-management. 

Aim and research question 
Qualitative methods enable detailed insights into the barriers and facilitators to self-management and exploration of coping strategies (Hammarberg et al., 2016). This project aimed to explore the experiences of living with chronic pain in young adulthood and address the following research questions: ‘what are the barriers and facilitators to self-management for young adults with chronic pain?’; ‘what coping strategies do young adults use to manage their chronic pain?’; ‘how do these barriers and facilitators and coping strategies map onto the concepts of capability, opportunity and motivation?’.

Methods
Design
A qualitative study using semi-structured interviews was employed to explore in-depth accounts of personal experience (Smith, 2015). Ethical approval was received from *omitted for review*. 

Inclusion Criteria 
Participants were eligible if they experienced chronic pain (diagnosed or undiagnosed), were UK based, and aged between 18 and 30 as several studies have defined this age range as ‘young adulthood’ (Brown at al., 2021; Stinson et al., 2013; Twiddy et al., 2017). Sample size was guided by the concept of ‘information power’ (Malterud et al., 2016) and recruitment ceased when it was felt that sufficient information relevant to the research aims had been gathered.  

Recruitment 
Participants were recruited via the researcher’s own social media including Facebook and X (formerly Twitter). Purposive sampling was used by the first author (XX) who contacted chronic pain charities. Several charities, including Ouch UK, and Action Arthritis circulated the study information via their webpages.

Data Collection
Interested individuals completed a consent form and demographics survey on Qualtrics and were then contacted via email to arrange a suitable date and time for interview. The interview schedule was designed to explore the participants’ capability, opportunity and motivation (Michie et al., 2011) to engage with each of the pain management techniques outlined in the NICE guidelines (2021) such as exercise, acupuncture and pacing. In addition, participants were encouraged to share their own personal approaches to coping and self-management. Table 1 outlines the topics covered in the interview schedule along with example questions.

*INSERT TABLE 1*

Interviews took place via Microsoft Teams between September 2022 and May 2023 and lasted 77 minutes on average (range 45 – 133 minutes). Following the interview participants were emailed a debrief sheet. Interview recordings were transcribed verbatim, anonymised using pseudonyms, and checked for accuracy. 

Data Analysis 
Reflexive Thematic Analysis (RTA) (Braun and Clarke, 2022) was used as it offers an accessible method for interpreting patterns across participants. RTA is theoretically flexible and extends beyond topic description and values the researcher’s interpretative lens (Braun and Clarke, 2021). 

Firstly, transcripts were read several times, with XX noting any initial observations. Codes were recorded using NVivo software by adding labels to sections of text. Initial codes were inductive and semantic capturing explicitly expressed meaning. Then latent codes were used to focus on implicit meaning and explore underlying assumptions. Codes with shared meaning were collated into provisional themes (Braun et al., 2014). These initial themes were therefore grounded in the words, perspectives and opinions of the participants. Provisional themes were reviewed and then deductively refined by comparing them to the components of the COM-B to explore capability, opportunity and motivation. In RTA, a deductive orientation means that theory can offer an alternative interpretative lens and help to shape the focus of analysis (Braun and Clarke, 2024). The final theme structure was reviewed and discussed in depth with the third author (XX). Lastly, a theme narrative was produced incorporating extracts from participants to illustrate the themes. 

The analysis was conducted from the standpoint of critical realism, which acknowledges subjective realities but that these are not directly accessible to the researcher (Maxwell, 2012). This means that the researchers assumed that participants accounts represented their experiences and reality, however the researchers were only able to access to such experience through the participants representation. Critical realism also suggests that while participants may articulate their experiences of self-management and coping with chronic pain, these experiences are shaped by broader societal and institutional structures. This approach provides a comprehensive analysis of the data, considering both individual subjectivity and broader societal factors (Fryer, 2022). Analysis was conducted both inductively, with initial codes being data driven, and deductively as the final stages of the analysis were informed by the COM-B framework (Michie et al., 2011) which was used to interrogate and refine the final themes.

Rigor and reflexivity  
Reflexive practice was conducted throughout the data collection and analysis period, with researchers individually reflecting on their subjectivity and discussing this with other authors. At the time of analysis, the first author (XX) who conducted the interviews  (XX) was undertaking a professional doctorate in health psychology at *omitted for review* and working as an NHS Trainee Health Psychologist. XX had worked with young adults with chronic pain and had lived experience of a long-term condition (LTC) as a young adult. Therefore, they were closely positioned both professionally and personally to the topic and participants in this article.  XX was aware of her own strong feelings about the challenges of having a LTC as a young adult (such as stigma and lack of understanding from others), and took steps such as keeping kept a reflective diary throughout. They also  and discussed and interrogated the analysis at various stages of theme development with the third author (XX) who is an experienced qualitative researcher, chartered psychologist with the British Psychological Society and a health psychologist registered with the Health and Care Professions Council.

Results

Characteristics of participants
14 participants (10 females and 4 males) aged between 19 and 30 (mean age = 26) were recruited. All were UK based; however, one had recently moved to the UK from another part of Europe. Further demographic details can be found in Table 2.

*INSERT TABLE 2*

Themes

Three themes were developed 1) The pivotal role of self-advocacy 2) An understanding of chronic pain is essential for self-management, and 3) Coping through compassion. Table 3 outlines the themes and demonstrates how they reflect components of the COM-B model.

*INSERT TABLE 3*
    
Theme 1: The pivotal role of self-advocacy 
Theme one ‘the pivotal role of self-advocacy’ encompasses two subthemes. Subtheme one ‘fighting for a diagnosis’ highlights that self-advocacy was an important component when participants were seeking a diagnosis for their pain. The participants explained how they needed to be pro-active and assertive when explaining their experiences to healthcare professionals to get a diagnosis. Subtheme two ‘validation from diagnosis’ demonstrates that having a diagnosis was then felt to validate their pain experience and empowered participants to engage with self-management. 

1.1 Fighting for a diagnosis
The participants explained the need to self-advocate to obtain a diagnosis for their chronic pain.  

“[we need to] be proactive with doctors and stuff like that and chase them for their being slow and that is really difficult when you have chronic pain and everything’s exhausting, but it is really important because a lot of the time, otherwise you get left to the side or left on some waiting list…” (Julia).

Julia’s account suggests that she did not feel like a priority within the healthcare system. Other participants reflected a perception that healthcare professionals hold the stereotype that young adults are healthy and therefore not likely to be experiencing chronic pain. 

“I think with younger people [health care professionals] tend to make out like it’s not as big or they’re kind of diminished their their pain and everything… there’s notion that young people are healthy… and that’s not necessarily the case” (Nadiya).

The language “diminished” highlights that Nadiya felt that her pain was not seen as valid by healthcare professionals. This was disempowering and a barrier to both communication and obtaining support for self-management. Several participants also reported that they were initially misdiagnosed, which they also attributed to not being taken seriously by healthcare professionals. Had participants not advocated for themselves, then the correct diagnosis may not have been reached.

“Yeah, it's just a lot back to and froing really. And it wasn't until I think I was in college finally, that I was like, no, enough's enough because I was missing a lot of college and I was like, no, something's obviously a bit more untoward.” (Liam)

Other participants discussed techniques to improve communication with healthcare professionals. For example, Theo, when asked what advice they would give to a young adult newly diagnosed with chronic pain, recommended that they should “Keep a diary, write everything down, rate your pain… because when you go to the doctors, they’re gonna want information”. This highlights that Theo felt that to advocate effectively, individuals needed to be equipped for appointments by providing evidence of their pain as this was how they could prove their experience was valid.

Self-advocacy aligns with the concept of capability with the COM-B model. The examples in this subtheme illustrate how the confidence to self-advocate, and knowledge regarding how best to prepare for appointments with healthcare professionals illustrates that these young people had the psychological capability to engage in self-management. In addition, participants felt that healthcare professionals could be dismissive of their pain experience without tangible physical evidence, which represents a barrier to communication, confidence, trust and ultimately self-management. 

1.2 Validation from diagnosis
The accounts highlighted how self-advocacy facilitated the diagnosis process, which also led to feelings of validation that their pain experience was real. In the absence of a diagnosis, participants reflected how they not only felt disbelieved by healthcare professionals, but they also began to doubt their own experiences of chronic pain.

“There was so many times where I would just doubt myself or invalidate myself because I didn't have a professional diagnosis” (Chloe)

Therefore, receiving a diagnosis helped to overcome the perception that healthcare professionals did not believe their experiences. 

 “It was nice to know that there was a problem, and I wasn’t just making up pain in my back…” (Theo). 

Validation provided by diagnosis meant that participants were able to shift their focus from convincing others of their pain towards self-management. Once diagnosed, participants felt more empowered to make behavioural changes to facilitate pain management.

“Now I know what it is, it’s giving me this sense of empowerment I guess… I know what I can do and I also know what I can’t do.” (Emma).

The diagnosis appeared to give participants the confirmation, and reflective motivation, needed to be able to move forward and plan their self-management approach. Diagnosis also facilitated opportunity to engage in pain management by opening new healthcare pathways and opportunities for support. For some, these opportunities included improved access to knowledge and education, helping them to better understand the cause of their pain which is discussed further in Theme 2.. 

“I think that I understand kind of what’s going on and ‘cause I’ve got the diagnosis, I think I’ve got a bit more understanding of why, which I think helps deal more with it” (Amelia).

Theme 2: An understanding of chronic pain is essential for self-management
Theme two highlights that for self-management to be possible, there first needs to be an understanding of the chronic pain. This is explored within two subthemes. The first subtheme ‘a need for information to develop own understanding’ discusses how participants needed to obtain information to better understand how to manage their pain. The second subtheme ‘a need to be understood by others’ explores how participants felt that to engage with self-management there needed to be an understanding of their chronic pain from others around them.

2.1 A need for information to develop own understanding 
As mentioned in the previous theme, validation provided by diagnosis enabled participants to become more informed. However, most were disappointed with the level of information provided by healthcare professionals (e.g.“personally I don’t think I was given anything [information]”, Liam). This was perceived to force participants to source their own information.

“I don't remember my parents getting anything [information] when I was told it was chronic pain… I think it's all been sort of like patient like education or like through patient charities online rather than an explanation [from healthcare professionals] or anything. I don't think I've ever really had that.” (Amelia).

Most participants expressed that they would have preferred if healthcare professionals had signposted them to information. This would have ensured access to evidence-based guidance for self-management as opposed to potentially unverified information. 

“I think having if they would have said actually there’s this website, they’re the, they’re the specialist on this…  I think that would have been really helpful…” (Emma).

Healthcare professionals were positioned as the ideal source of information (“specialists”) and therefore participants were confident that they would offer trustworthy advice. Generally, this was not forthcoming, forcing individuals to explore other options. For example, several explained that social media was a beneficial source of information for their chronic pain as it presented lived experiences which raised awareness of potential self-management techniques. 

“If I don’t know about something first I’ll google it and then I’ll put on Tik Tok see what people say about it. Uh because even if they’re not completely accurate, there’s a sense of feeling that you know of of of what the condition feels like which you can’t get on the NHS website.” (Mia).

Mia reflected on how lived experience was also a source of expertise, highlighting how this felt more personally relevant when compared to information from a verified website such as the NHS. However, other participants highlighted the risks of information gained online where those providing advice could be misinformed about safe evidence-based self-management techniques. For example, Liam left a Facebook support group as “there was so much rubbish on there”. 

Some participants also relied on charities to develop their own understanding. Most praised charities, for example describing them as “beyond incredible” (Sarah) for the information that they provided. Charities were seen as a legitimate source with a focus on the impact that chronic pain may have on daily life and coping.

“There’s been good support from places like the Migraine Trust… in terms of information for me to be able to then take, that felt like understand myself more and take that forward, that’s been my main source of support I think.”  (Chloe).

Participants appreciated that charities provided information in a variety of formats. Some formats were particularly appealing to young adults who were portrayed as more likely to use social media or read newsletters as a way of obtaining advice surrounding self-management. 

“So like the Ehlers-Danlos charity is really good is like information and they’ve got like, they’ve got closed Facebook groups… and then like I get their newsletter and magazines…” (Amelia).

The participants wanted information to help them to self-manage their pain and would prefer this was provided by healthcare professionals who were viewed as a trustworthy source. Not receiving this information was therefore a barrier to psychological capability to engage with self-management. However, participants also acknowledged there was a wealth of approved information and resources, particularly from charities, that could be signposted to which would enable young adults to better understand their pain.

2.2 A need to be understood by others.
Participants reported a lack of understanding from others surrounding the impact of chronic pain on their daily lives.  

 “I think more acknowledgement of how it affects someone. A lot of people hear chronic pain and just think “ohh they’re in pain all the time” but they don’t think of the mental and social and emotional effect for that…” (Ava).

Participants particularly highlighted a lack of understanding experienced from employers about the way that chronic pain could affect their working lives. When asked whether their chronic pain had impacted on employment, Liam explained “[it] has definitely impacted it because I left a job over it”. Liam recounted being made to feel uncomfortable around sick leave despite declaring his pain condition when he started the role, which led to him leaving. Liam also shared another experience from a different role, whereby the manager asked him to “get it [the pain] under control”. This lack of understanding extended beyond managers as another participant recalled an occupational health review whereby the assessor responded: “Well, there must be hundreds of people within the group that has migraines, so why do you need time off?” (Mark). 

A lack of understanding from employers meant that individuals often felt pressured to prioritise work demands over self-management needs and participants wanted and needed more flexibility in the workplace to accommodate for their chronic pain. For example, Scarlet was unable to return to her role as a nurse and midwife in the NHS due to the severity of her chronic pain. She highlighted that she perceived there to be alternative roles in the department that she could fulfil from home which would facilitate self-management.

“I am skilled at what I do, I’ve not done 4 and a half years of the university for nothing. There must be something I can do from home. We need to get out of this ‘oh well if you can’t come back to your job then we’re going to get rid of you” (Scarlet)

These examples highlight a lack of social opportunity for self-management within the workplace. Participants felt that managers lacked understanding of chronic pain, and few were given the physical opportunity to self-manage through adaptations such as flexible working practices. In line with the COM-B model, a lack of both social and physical opportunity would present as a clear barrier for individuals to engage in the behavioural changes required for self-management. 

Theme 3:  Coping through compassion
Theme three ‘coping through compassion’ is explored through three subthemes. Within the first subtheme ‘maintaining identity’, participants highlighted a need to avoid being defined by their pain and to maintain their sense of identity as part of the coping process. The second subtheme ‘the ability to adapt’ explores how self-compassion was reported to be achieved through finding ways to adapt and be flexible, which in turn helped young adults to cope with their pain. The final subtheme ‘compassionate support networks’ highlights how these coping strategies were often facilitated by participants friends, family and partners who were compassionate and offered support. 

3.1 Maintaining identity 
Participants demonstrated that their sense of identity plays an important role in developing coping strategies. This was evident as participants did not want their chronic pain to be a defining factor of their life as a young adult. Self-compassion also played an important role within this process, as demonstrated by the quotes below, 

“I think it’s having that sense of control over some elements of life… I’m a person with it, I it’s not who I am, I just have this condition. It’s not defining me kind of thing” (Emma).

Emma recognised that it is not possible to have control over everything but that it was possible to not be defined by the pain. Emma displayed acceptance of her pain (“I’m a person with it”), but also displayed self-compassion and did not let it consume her whole identity (“it’s not who I am”). 

Another participant reflected that they had to “fight” to maintain their identity as a wife and a nurse and to keep the things that are important to them. 

“I say this metaphorically, I felt like I really had to fight for my life because it would have been very easy um for me to just sort of, I don’t know dissolve into the into the universe really. That’s like never get out bed, leave my job, leaves my home, potentially lose my husband…” (Scarlet).

Like Emma, Scarlet’s powerful language (“dissolve”) emphasises a determination to maintain an identity separate from being a young person with chronic pain. 

The accounts illustrated how having chronic pain as a young adult identified new elements of their identity that perhaps they were unaware of, such as compassion, bravery and determination. Participants recognised that they could engage with the steps to manage and live with their pain, even when they had doubts about their ability to cope. 

“I do feel like I’m braver than I have ever thought I would be able to be like if you told me a few years ago that all of this was going to happen… I would have said like I won’t be able to cope with that… Erm but actually you can cope with it” (Julia).

Similarly, when asked if living with chronic pain had taught her anything about herself, Oona explained that it had allowed her to “appreciate herself in in a very different way”. Oona reflected that she had a “much more loving relationship… I think I’m kinder to myself now.” This also shows a shift in identity whereby living with chronic pain provided a new perspective on their achievements. These positive reflections and evidence of self-compassion demonstrates both psychological capability and reflective motivation from the COM-B model; thus facilitating self-management. 

3.2 The ability to adapt
It became clear that coping with chronic pain was often driven by the adaptable nature of these young adults. All were able to recall adaptions that they made in at least one area of their life such as social life, education, or employment.

“I’ve just learnt to adapt things a lot better… umm so that I can still take part in things that I like doing … because then I don’t feel like I’m missing out which also helps with like the emotional part of it I think.” (Chloe).

This quote demonstrates that feeling empowered to take care of herself and adapt enabled Chloe to engage with activities, which subsequently reduced the psychological burden of living with chronic pain. Chloe’s reference to “missing out” suggests that being unable to engage in social activities due to the pain would have a detrimental impact on the ability to cope. Some participants were surprised at their ability to adapt, and demonstrated how their perspective had changed since experiencing chronic pain. 

“If someone would have said to me like I've got arthritis, I would have like ohh gosh, you know what you gonna do now then…like it's going to take control of your life and like stop you from doing things when in reality you just adapt like nothing, life goes on” (Emma).

A key piece of advice that participants wanted to share with other young adults experiencing chronic pain was to make day-to-day adjustments so that they could still have quality of life.

“It’s not where the world ends… basically, you have to adjust to lifestyle you know.” (Kelvin).

Kelvin’s use of the phrase “it’s not where the world ends” underlines a perspective that a good life can continue after the onset of chronic pain, and how flexibility and adaptation can ensure that this is possible.

3.3 Compassionate support networks 
Coping strategies were supported, for several participants, by their support networks and compassion from others. Several reported how their partners were their most significant support and would offer practical strategies to help them cope. 

“My partners to the biggest support I’ve got like definitely. Always there for me. Always trying to help me every time I’ve I say I’ve nearly got [a migraine] then like first thing she says out of 10 how bad? Erm and then kinda she knows what she can do to maybe try and help lift it…” (Mark).

“[my husband] even said in the pandemic, you know, why didn’t you make a board and have like different faces on there like smiley and sad faces and you know update the board depending on your pain levels so that I know… so that I’m not constantly asking and you’re not constantly telling.” (Scarlet).

This highlights how many young people do not experience pain in isolation. Practical and emotional support from partners came from their understanding of chronic pain. Partners can therefore offer compassionate, practical and instrumental support and contribute to the development of adaptive coping approaches. 

Parents and friends were also reported to be a significant source of support. These relationships helped young people to adapt and provided the opportunity for coping strategies to be developed.  

“I speak to my mum quite a lot about it erm who’s really good and then my two, I’ve got two close friends at uni and who are both like really good at just like listening to me like rant about it” (Amelia).

Amelia highlighted how friends and family provided an outlet to offload. Similarly, another participant described how her family were supportive of lifestyle changes that she made to manage her pain as “they was all like you gotta do what’s best for you” (Emma). 

The support and compassion offered by partners, friends, and family  aligns with the concept of social opportunity within the COM-B model. The examples in this subtheme illustrate how providing practical and emotional support created the space for young adults to confide in others and therefore facilitated coping.  

Discussion

This study aimed to explore the experiences of young adults living with chronic pain. Qualitative interviews with 14 participants aged 19-30 were analysed using RTA and three themes were developed: 1) The pivotal role of self-advocacy; 2) An understanding of chronic pain is essential for self-management; and 3) Coping through compassion.

To our knowledge, this is the first study to apply the COM-B model (Michie et al., 2011) to explore self-management and coping strategies in young adults with chronic pain. The study explored the experiences that contributed to physical and psychological capability; physical and social opportunity; automatic and reflective motivation to engage with self-management and coping strategies. By mapping the components onto the COM-B model, it has provided a detailed understanding of the specific barriers and facilitators that young adults currently face when engaging with self-management. 

When considering the techniques and coping strategies used by young adults there was a clear need to self-advocate for a diagnosis or treatment. Engaging in self-advocacy appeared to increase psychological capability to engage with self-management. Previous findings in young adults (aged 19-23) with chronic pain contrast this, reporting that this group rely on parents to advocate on their behalf (Higginson et al., 2019). This difference in finding could be explained by the older age range in the current study (mean age = 26). It could also be explained by level of education, given that most participants had completed or were undertaking a university degree. Thus, ability to self-advocate may increase with age, education and experience of living with chronic pain.

Receiving a diagnosis provided validation that pain was real and subsequently facilitated reflective motivation to engage with self-management. Validation is important for young adults as often they have been dismissed or disbelieved due to their age, which could prevent them from accessing support and developing self-management skills (Twiddy et al., 2017). This reflects the literature on pain dismissal among adolescents, which is associated with worse physical and psychosocial functioning (Berridge et al., 2024). Pain validation may also be important for physical and psychosocial functioning among young adults, as diagnostic uncertainty in youth with chronic pain poses challenges for treatment (Neville et a., 2019). Young adults with undiagnosed chronic pain could face additional barriers for self-management due to the lack of pain validation that can come from receiving a formal, clinical diagnosis (Nicola et al., 2022). 

Participants highlighted a need for information to understand their chronic pain. The lack of information provided by healthcare professionals was a barrier to psychological capability to engage with self-management. Like participants in Stinson et al., (2013) young adults reported there was a need for more information about chronic pain. Although individuals were able to find information, it is important that they verify information with medical professionals to reduce the risk of being misinformed (Hurley-Wallace et al., 2022). 

There are practical barriers that may prevent healthcare professionals from providing information, such as lack of time available in appointments. Research has also suggested that clinicians may overlook the importance of keeping patients adequately informed (Ranjan et al., 2015). It is possible that some do not feel confident to provide patients with information themselves (Ranjan et al., 2015), and they may be unaware of the charities available that they could signpost to. Participants praised charities for providing a holistic view of chronic pain, as information encompassed the psychological and social impact. This is important as psychological and social factors should be considered for self-management strategies (Meints and Edwards, 2018). 

Another barrier to self-management was the lack of understanding from others. Employers were a particular concern as some participants were apprehended for taking sick leave or felt forced to leave their employment. This demonstrates a lack of social opportunity in the workplace for self-management. Starting employment is important developmentally for young adults (Arnett, 2011), yet this lack of understanding from employers meant that some individuals had to choose between their health or career. 

The ability to maintaining one’s identity and being adaptable demonstrated that participants displayed reflective motivation to manage and cope with their chronic pain. Findings regarding identity were consistent with literature in adolescents, which highlighted that sense of self was not defined by chronic pain (Jordan et al, 2018). However, previous research has reported the negative impacts that chronic pain can have on identity, particularly due to the internalisation of isolation and perceived stigma (Jones et al., 2021). Nevertheless, for some participants in the current study their experience of chronic pain positively changed their perception of who they were, which in turn helped them to cope with the pain. 

Another possible facilitator for developing coping strategies was support networks who provided the social opportunity which further enabled participants to cope. Although participants in the current study reported that their families were a source of support, they did not feel dependent on them. This contrasts previous research which found that young adults aged 18-30 were often dependent on their parents (Twiddy et al., 2017). However, the mean age reported by Twiddy et al., (2017) (24.33 years) was slightly younger than the current study (26 years). Participants in the current study reported that the main source of support came from their partner or spouse, which could be reflective of the importance of romantic relationships for young adults (Arnett, 2011). 

Implications for Practice 

Through its application of the COM-B model, this study has identified several implications for policy and practice to facilitatewhich may facilitate self-management in young adults with chronic pain. To increase psychological capability, healthcare professionals cshould provide individuals with verified information regarding their chronic pain. This could be achieved via signposting young adults to the information and resources already provided by charities (Bull et al., 2014). Nevertheless, healthcare professionals may require need better training about how to talk to young adults with chronic pain and what information they need. AdditionallyHence, further research may is be required to explore the knowledge of pain resources and confidence in providing self-management advice with healthcare professionals.

This study also highlighted a lack of social opportunity within the workplace to engage in self-management. A direct implication of this is that This suggests that employers need to better understand that young adults can experience chronic pain and how they can make the adjustments and offer support to help young adults to stay in work. Many charities provide information specific for employers and some even offer support services which can help individuals to understand their rights in employment. They also highlight reasonable adjustments such as redeployment, reduced workload or frequent breaks, which may enable individuals to better manage both their pain and job role. However, young people with chronic pain may be unaware that this support is available and therefore earlier signposting from healthcare professionals could facilitate this. It could also be helpful to include information about chronic pain, as part of the mandatory training for managers, as recommended by UK parliament in 2023 (UK Parliament Post, 2023). Therefore, it would be helpful to implement the recommended changes and evaluate the effectiveness through larger scale research. 

Strengths and Limitations 
This study has notable strengths. It provided important insights into an under researched area relating to young adult experiences of living with chronic pain. Through the use of the COM-B model it was possible to conceptualise the findings in relation to participants capability, opportunity and motivation. This has allowed us to identify specific barriers and facilitators for young adults to engaging in self-management techniques and coping strategies. From this, we were able to make important recommendations for healthcare professionals and employers. Furthermore, a range of chronic pain conditions were captured within this study, and it highlighted their shared experiences with chronic pain and makes the findings transferable.

Additionally, this study was conducted adhering to the quality criteria required for qualitative research including ethical integrity, transparency, consistency, reflexivity and rigor (Cena et al., 2024). The process of keeping a reflective diary and having discussions with co-authors worked well as it enabled honest reflection to take place. For example, preconceptions regarding the level of information provided by healthcare professionals were confirmed by the findings in this study. Preconceptions were also challenged as the barriers that young adults faced in employment settings had not been fully considered prior to this research. 
	
There are however some limitations to this study. Most participants were recruited through chronic pain charity websites and may not represent young adults who do not use charity platforms. Participants were mostly educated at degree level or higher and their experiences of self-management may differ to those with a lower level of education as literature shows that individuals in the UK with no education qualifications are more likely to have lower health literacy (Simpson et al., 2020). Similarly, a high percentage of participants were White (n = 11; 78.5%) and their experiences may not reflect those from other cultural backgrounds. For instance, a study which explored the experiences of chronic pain in Indian Asian women in the UK found that daily demands relating to cultural expectations was viewed as a barrier to self-management (Holt and Waterfield, 2018). Therefore, further research may be required to explore cultural differences in young adults with chronic pain.

Conclusion
This study highlighted several barriers that young adults face in relation to self-management for their chronic pain. More information is required from healthcare professionals to ensure that young adults have the capability to engage in appropriate self-management techniques. Further training may be required for healthcare professionals so that they know where to signpost to. Better understanding of chronic pain in young adults is required by employers to create more opportunities for young adults to engage with self-management, such as flexible working practices. Nevertheless, participants in this study adapted their lifestyle to cope with the pain. This new understanding of self-management and should be applied both in healthcare and employment settings to better support young adults living with chronic pain.

Conflicts of interest: The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.

Funding  
The author(s) received no financial support for the research, authorship, and/or publication of this article.























References:
Arnett JJ (2011) Emerging adulthood(s): The cultural psychology of a new life stage. In: Jensen LA (eds) Bridging Cultural and Developmental Approaches to Psychology: New Syntheses in Theory, Research, and Policy. New York, Oxford University Press, pp. 255–275.
Barlow J, Wright C, Sheasby J, Turner A and Hainsworth J (2002) Self-management approaches for people with chronic conditions: a review. Patient Education and Counseling, 48(2): 177-187.
Berridge KE, Hainsworth KR, Simpson PM, LiaBraaten B, Davies WH, Stolzman SC, et al. (2024) Characterizing the Effects of Pain Dismissal Among Adolescents with Chronic Pain. The Journal of Pain 25(4): 53. 	
Braun V and Clarke V (2021) To saturate or not to saturate? Questioning data saturation as a useful concept for thematic analysis and sample-size rationales. Qualitative Research in Sport, Exercise and Health, 13(2): 201-216. 
Braun V and Clarke V (2022) Thematic Analysis: A practical Guide. SAGE Publications.
Braun V and Clarke V (2024) A critical review of the reporting of reflexive thematic analysis in health promotional international. Health Promotion International, 39: daae049
Braun V, Clarke V and Rance N (2014) How to use thematic analysis with interview data (process research). In: Vossler A and Moller N (eds) The Counselling and Psychotherapy Research Handbook. London: Sage, pp. 183–197.
Brown D, Schenk S, Genent D, Zernikow B and Wager J (2021) A scoping review of chronic pain in emerging adults. Pain Reports, 6(1): e920.
Bull D, Joy I, Bagwell S and Sheil F (2014) Supporting Good Health: The Role of the Charity Sector. London: New Philanthropy Capital.
Casey BJ, Getz S and Galvan A (2008) The adolescent brain. Developmental Review, 28(1): 62-77
Cena E, Brooks J, Day W, Goodman S, Rousaki A, Ruby-Granger V, Seymour-Smith S (2024) Quality criteria: General and specific guidelines for qualitative approaches in psychology research. A concise guide for novice researchers and reviewers. International Journal of Qualitative Methods, 23, 16094069241282843.

Dudeney J, Scott AJ, Hathway T, Bisby MA, Harte N, Titov N, Dear BF (2024) Internet-delivered psychological pain-management for young adults with chronic pain: an investigation of clinical trial data. The Journal of Pain, 25(6), 104447
Fayaz A, Croft P, Langford RM, Donaldson LJ and Jones GT (2016) Prevalence of chronic pain in the UK: a systematic review and meta-analysis of population studies. BMJ Open, 6(6): e010364. 
Fryer T (2022) A critical realist approach to thematic analysis: producing causal explanations. Journal of Critical Realism, 21(4): 365-384
Hammarberg K, Kirkman M and de Lacey S (2016) Qualitative research methods: when to use them and how to judge them. Human Reproduction, 31(3): 498-501. 
Hestmann R, Bratås O, Grønning K (2023) Chronic pain self-management interventions in primary care–does it make any difference? A qualitative study. BMC health services research, 23(1): 537
Higginson A, Forgeron P, Harrison D, Finley GA and Dick BD (2019) Moving on: transition experiences of young adults with chronic pain. Canadian Journal of Pain, 3(1): 85-97. 
Holt S, and Waterfield J (2018) Cultural aspects of pain: a study of Indian Asian women in the UK. Musculoskeletal Care, 16(2): 260-268. 
Hurley-Wallace A, Kirby S and Bishop F (2022) Trusting in the online ‘community’: An interview study exploring internet use in young people with chronic pain. British Journal of Pain, 16(3): 341-353
Jones A, Caes L, McMurtry CM, Eccleston C and Jordan A (2021) Socio developmental challenges faced by young people with chronic pain: A scoping review. Journal of Pediatric Psychology, 46(2): 219-230. 
Jonkman NH, Schuurmans MJ, Jaarsma T, Shortridge-Baggett LM, Hoes AW, Trappenburg JC (2016) Self-management interventions: proposal and validation of a new operational definition. Journal of Clinical Epidemiology, 80: 34-42
Jordan A, Noel M, Caes L, Connell H and Gauntlett-Gilbert J (2018) A developmental arrest? Interruption and identity in adolescent chronic pain. Pain Reports, 3: e678. 
Larsson C, Hansson EE, Sundquist K and Jakobsson U (2017) Chronic pain in older adults: prevalence, incidence, and risk factors. Scandinavian Journal of Rheumatology, 46(4): 317-325. 
Leese C, Gupte D, Christogianni A, Higgins C, Adair P, Dall P, Cameron P, Smith BH and Colvin L (2024). Barriers and facilitators for physical activity in people living with chronic pain: a systematic review and combined analysis. Pain, 165(12), 2721-2732.
Lewis M, and Rudolph KD (2014) Handbook of Developmental Psychopathology (3rd ed): Springer.
Malterud K, Siersma VD and Guassora AD (2016) Sample size in qualitative interview studies: guided by information power. Qualitative Health Research, 26(13): 1753-	1760. 
Mansell G, Hall A and Toomey E (2016) Behaviour change and self-management interventions in persistent low back pain. Best Practice & Research Clinical Rheumatology, 30(6): 994-1002.
Maxwell JA (2012) A Realist Approach for Qualitative Research. Sage.
Murray CB, de la Vega R, Murphy LK, Kashikar-Zuck S and Palermo TM (2022). The prevalence of chronic pain in young adults: a systematic review and meta-analysis. Pain, 163(9), e972-e984.
Meints SM and Edwards RR (2018) Evaluating psychosocial contributions to chronic pain outcomes. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 87(Pt B): 168-182. 
Michie S, Van Stralen MM and West R (2011) The behaviour change wheel: a new method for characterising and designing behaviour change interventions. Implementation Science, 6(1): 1-12. 
National Institute for Health and Care Excellence (2021, April) Chronic pain primary and secondary) in over 16s: assessment of all chronic pain and management of chronic primary pain. Available at: https://www.nice.org.uk/guidance/ng193 (accessed 20 May 2024).
Nicola M, Correia H, Ditchburn, G and Drummond PD (2022) Defining pain-validation: The importance of validation in reducing the stresses of chronic pain. Frontiers in Pain Research, 3: 884335. 
Nicholas MK, Asghari A, Corbett M, Smeets RJ, Wood BM, Overton S et al. (2012) Is adherence to pain self‐management strategies associated with improved pain, depression and disability in those with disabling chronic pain? European Journal of Pain, 16(1): 93-104. 
Ranjan P, Kumari A and Chakrawarty A (2015) How can doctors improve their communication skills? Journal of Clinical and Diagnostic Research: JCDR, 9(3): JE01. 
Sandhu HK, Shaw J, Carnes D, Furlan AD, Tysall C, Adjei H et al. (2022) Development and testing of an opioid tapering self-management intervention for chronic pain: I-WOTCH. BMJ Open, 12(3): e053725. 
Simpson RM, Knowles E and O’Cathain A (2020) Health literacy levels of British adults: a cross-sectional survey using two domains of the Health Literacy Questionnaire (HLQ). BMC Public Health, 20(1819): 1-13. 
Smith JA (2015) Qualitative psychology: A Practical Guide to Research Methods. Sage Publications.
Stinson J, White M, Isaac L, Campbell F, Brown S, Ruskin D et al. (2013) Understanding the information and service needs of young adults with chronic pain: perspectives of young adults and their providers. The Clinical Journal of Pain, 29(7): 600-612. 
Timmerman L, Stronks DL and Huygen FJ (2017). The design of a theory-based intervention to improve medication adherence in chronic pain patients. Current Medical Research and Opinion, 33(7), 1293-1301.
Twiddy H, Hanna J and Haynes L (2017) Growing pains: understanding the needs of emerging adults with chronic pain. British Journal of Pain, 11(3): 108-118.
UK Parliament Post (2023) Invisible disabilities in education and employment. Available at: https://researchbriefings.files.parliament.uk/documents/POST-PN-0689/POST-PN-%200689.pdf (accessed 15 May 2024).
Vos T, Flaxman AD, Naghavi M, Lozano R, Michaud C, Ezzati M et al. (2012) Years lived with disability (YLDs) for 1160 sequelae of 289 diseases and injuries 1990–2010: a systematic analysis for the Global Burden of Disease Study 2010. The Lancet, 380(9859): 2163-2196. 
	


World Health Organization. (2019). International Statistical Classification of Diseases and Related Health Problems (11th ed.). Available at: https://www.who.int/standards/classifications/classification-of-diseases (accessed 17 November 2024).
7

1


