
  
 

Policy Brief 
Youth, Pain & COVID-19: Mobilizing Virtual Care During and Beyond the Pandemic 

Executive Summary 
 
The COVID-19 pandemic is challenging the mental and physical health of everyone, but particularly our youth. 
These impacts will be long-lasting.  
 
This is an urgent public health threat as chronic pain already affects 1 in 5 Canadian youth, costs billions 
each year, is associated with increased pain, mental illness, and substance use into adulthood, and negatively 
impacts families. Given the extreme and prolonged stress of the COVID-19 pandemic, coupled with social isolation 
and reduced access to care, prevalence rates of chronic pain and mental illness among youth will rise. What we 
do now sets the stage for the mental and physical health of Canadian youth well into adulthood. Indeed, reports 
of new and increased pain and mental illness are being reported by youth around the world since the start of the 
COVID-19 pandemic.  
 
The second report from Health Canada’s Canadian Pain Task Force published in October 2020 identified access 
to timely and patient-centered pain care as critical to addressing the public health consequences of the COVID-
19 pandemic, and the ongoing opioid crisis. Overnight, virtual care has become imperative. Poor access to pain 
care is a longstanding priority identified by youth with pain, their families, and health professionals (Birnie et al., 
2019); however, there is now greater urgency to identify and ensure access to available virtual care solutions for 
youth with pain and their families.  
 
Evidence and Gap Maps (EGMs) are a novel knowledge synthesis approach that can accelerate uptake of 
virtual care solutions for youth by providing an accessible and interactive visual synthesis of knowledge breadth, 
quality, and gaps. EGMs enable rapid evidence-informed decision-making by key stakeholders (youth, families, 
health professionals, and policymakers) to inform health care, policy, research, or investment.  
 
Our health system must be nimble to respond virtually to levels of individual need. 
Stepped care is a patient-oriented model recommended by the Canadian Pain Task Force and the Mental Health 
Commission of Canada, and is well-suited for addressing the expected surge of youth mental health needs during 
and post-disaster. Mapping virtual care solutions across the stepped care continuum ensures youth with pre-
existing and new onset pain during the COVID-19 pandemic and their families receive intervention(s) tailored to 
their individual needs. 
 

The COVID-19 pandemic brought an abrupt halt to our usual access to care. Virtual care has 
been an option for some, but for our family it hasn’t been a smooth transition. We need to 
understand what’s out there and how we can use it so that our kids can still access pain care, 
even while their world has been turned upside down. 

– Isabel Jordan, adult living with pain and parent of youth living with pain 
 

 
® Pain is one of the most common symptoms that 

youth experience when dealing with stressful  
events, such as the COVID-19 pandemic. 

® At least two million Canadian youth already have 
chronic pain. 

® Youth with chronic pain are more likely to experience 
mental health concerns now and have pain,  
mental health concerns, and misuse drugs as adults. 

® We need to treat new and pre-existing pain 
now to prevent lifelong issues for our youth. 



  
 

The Issue 
 
Pain is one of the most common impacts of extreme stressors and traumatic events in youth. Stress can manifest 
in physical pain, particularly early in development. In the context of the COVID-19 pandemic, there are emerging 
reports of increased pain (headaches, stomach-aches) amongst Italian and Spanish youth when surveyed about 
the effects of quarantine during the Spring of 2020. This finding parallels increases in new onset pain amongst 
youth following other traumatic experiences. In the months following Hurricane Katrina, 11-25% of surveyed sixth 
and seventh graders in New Orleans, USA reported new onset headaches, back, joint, and/or limb pain.  
 
If left untreated, these pains will likely become chronic.  
 
This is an urgent public health threat as chronic pain (pain lasting >3 months) already affects 1 in 5 Canadian 
youth, costs billions of dollars per year, and negatively impacts families. Given the extreme and prolonged stress 
of COVID-19, coupled with social isolation and reduced access to care, prevalence rates will rise.  
 
Chronic pain in youth is tied to mental health and substance use well into adulthood. Youth with chronic pain 
experience posttraumatic stress disorder (PTSD), anxiety, depression, and insomnia at 2-3 times greater rates 
than their peers, with associated substance use (opioids, marijuana). Longitudinal studies provide compelling 
evidence that chronic pain in childhood heightens risk for internalizing mental health disorders (PTSD, anxiety, 
depression), opioid misuse, and chronic pain into adulthood. The undertreatment of pain is a major contributor to 
the opioid crisis. Youth are a part of this opioid crisis.  
 
In 2020, our Partnering for Pain team was awarded a $49,940 grant from the Canadian Institutes for Health 
Research (CIHR), in partnership with Solutions for Kids in Pain (SKIP), PainBC, and the Canadian Foundation for 
Healthcare Improvement (CFHI) to synthesize research on existing evidence and gaps in evidence for virtual care 
solutions for youth. The goal of the study, “Rapid evidence and gap map of virtual care solutions for youth and 
families to mitigate the impact of the COVID-19 pandemic on pain, mental health, and substance use,” is to identify 
recommendations for virtual care solutions for youth. 

 
Research Approach 

 
Rapid evidence and gap map of virtual care solutions for youth and families to mitigate the impact of the COVID-19 

pandemic on pain, mental health, and substance use. 
 
Our national team of youth living with pain, parents, health professionals, and researchers led this work in two 
phases: (1) a rapid systematic review of recommendations for virtual care best practices, and (2) a scoping review 
to synthesize existing and emerging virtual care solutions into an Evidence and Gap Map (EGM). Frameworks for 
conducting high quality rapid systematic, scoping reviews, and EGMs were followed.  
 
Rapid Review Objectives 
 
Phase 1: To identify recommendations for virtual care best practices for pain, mental health, substance use, 
and functioning for youth <18 years old with pain and their families. 
 
Phase 2: To identify virtual care solutions and create an evidence and gap map (EGM) to guide multi-
sectoral stakeholders regarding virtual stepped care solutions to improve pain, mental health, substance use, 
and functioning for youth <18 years old with pain and their families during the COVID-19 pandemic and beyond. 
 
Rapid Review Methods 
 
Phase 1: A rapid systematic review of scientific databases conducted in May 2020 identified 16 relevant scientific 
articles published in the past 10 years. Meta-ethnographic techniques were used to synthesize concepts, 
recommendations, and guidelines for virtual care across articles. 
 



  
 

Phase 2: A scoping review identified 185 virtual care solutions synthesized into the EGM created with EPPI-
Mapper. Sources included 105 scientific articles and abstracts (databases searched June 2020), 56 apps from the 
Apple and GooglePlay app stores, 16 websites, and 8 demonstrated and emerging innovations identified through 
a call for innovations in partnership with the Canadian Foundation for Healthcare Improvement and Solutions for 
Kids in Pain (completed October 2020). 
 
Based on input from 7 youth with pain and 4 parents, virtual care solutions in the EGM were mapped for level of 
stepped care, care components (e.g., symptom tracking, medications, psychological and physical strategies, 
social/family, health professional communication, school, user experience), population (e.g., pain type, intended 
user), technology platform (e.g., smartphone, videoconference), and quality of the evidence (e.g., critically low, 
low, moderate, high). 
 
Five levels of stepped care were identified: 

 
 

Results & Recommendations 
 

WHAT DID WE LEARN? 
 

Virtual care is acceptable, reasonable, and effective. It has the potential to increase access to care, 
particularly in rural and remote areas. Virtual care is currently underutilized. 
 
Key considerations inequitable implementation of virtual care: 

- Should be freely available across all technologies (including telephone, apps, websites, videoconference) 
- Needs to include training, terms of use, and guidelines for health professionals, youth and families 
- Must use secure infrastructure (encrypted, password protected, authorized access) 
- Should be developmentally appropriate 
- Must meet ethical standards of care 
- Should be transparent in communication (real-time therapist vs. computer-generated messaging) 

 
Key considerations for choosing best technology platforms for virtual care: 

- Need to be user-friendly and acceptable to youth and families 
- Must be backed by science 
- Should involve youth, families, and health professionals in their development 
- Should be individualized or customizable 

Step 1: Self-Guided (whole population; e.g., apps, websites)

Step 2: Peer-to-Peer (low needs; e.g., real-time peer support)

Step 3: Minimal Health Professional Involvement 
(moderate needs; e.g., real-time workshop, health professional-assisted e-supports)

Step 4: Ongoing Real-Time Health Professional Interaction
(high needs; e.g., online individual or group therapy)

Step 5: Specialist Real-Time Health Professional(s)
(complex needs; e.g., tertiary interdisciplinary care)

Resources Required
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Model adapted from Mental Health Commission of Canada. Newfoundland and Labrador Stepped Care 2.0 e-Mental Health Demonstration Project. Health Canada; 2019. 



  
 

- Must be comprehensive in terms of pain management (provide pharmacological, psychological, and 
physical strategies) 

- Need to use multimedia content (videos, text, images) 
- Must meet accessibility standards (e.g., Web Content Accessibility Guidelines) 
- Should be able to integrate social and peer support 

 
 
 

Interactive map available at www.partneringforpain.com/portfolio/virtual-care 
 
 
 

Where is there evidence? 
- Most virtual care solutions were applicable to youth across childhood and adolescence with any chronic 

pain condition (chronic primary pain, headache/migraine, abdominal pain, rheumatological conditions, 
sickle cell disease). 

- There are over 100 self-guided apps and websites accessible and relevant to all youth with existing or 
new onset pain and their families that offer symptom tracking and pharmacological, psychological, and/or 
physical and lifestyle pain management strategies (level 1 of stepped care). 

- Apps report the most customizability of available virtual care solutions for individual users. 
- Psychological strategies are numerous (mostly levels 1 and 3 of stepped care). Their focus is primarily on 

pain education, relaxation, and behavioural pain management strategies (e.g., goal setting, gradual return 
to activity). 

- The highest quality of evidence is available for internet-delivered psychological interventions for youth and 
their parents with minimal health professional involvement (level 3 of stepped care). 

 
Where are the gaps? 

- Most self-guided apps and websites lack rigorous scientific evidence (considered critically low or low 
quality of evidence). 

- Virtual care solutions are lacking at higher levels of stepped care, with little ongoing individual or group 
therapies led by a health professional, or specialist/tertiary care (levels 4 and 5).  

- Virtual care solutions are rarely integrated into an electronic medical record or rarely have the ability to 
communicate or share information with health professionals. 

- Only a moderate number of virtual care solutions engage parents, with very little peer support or content 
offered to siblings of youth with pain. 

- There is a general dearth of solutions addressing areas identified as important to youth and families, 
including medication side effects and tracking, sleep, diet, substance use, school resources, information 
for teachers, and dealing with acute pain flares or crises (e.g., suicidality).  

- Less than 5% of virtual care solutions addressed issues of web content accessibility  
 
WHAT CAN WE DO? 
 

With the EGM, decisionmakers and policymakers can:  
® Identify areas with high quality evidence-based virtual care solutions for immediate scale and spread 

across communities, primary care, and the health system. 
® Identify areas where few or no solutions exist for targeted virtual care development and research/policy 

prioritization. 
® Partner directly with youth and their families to ensure that best practices for virtual care selection and 

implementation are integrated into policy at local, provincial, and national levels. 
® Act quickly to enable prevention, early intervention, and treatment of pain in youth and their 

families during this phase of the COVID-19 pandemic and beyond. 
 

The Evidence and Gap Map of 
for youth with pain and their families. 



  
 

WHAT’S NEXT? 
 
Unanswered research priorities for optimizing virtual care  
There remains a need for: 

- standardized practice guidelines for implementation and evaluation 
- evidence showing effectiveness for addressing all concerns identified by youth and families 
- knowledge about limitations and suitability for all aspects of care (e.g., physical exam, physical therapy) 
- consideration of potential harms and impact on the therapeutic relationship 
- strategies to enhance engagement 
- understanding how to integrate virtual care into clinical care pathways, hybrid models with face-to-face 

care, and direct to the electronic medical record 
 
Addressing inequity for Black, Indigenous, and vulnerable youth with pain  
In September 2020, our team was awarded $25,000 from the Ontario SPOR SUPPORT Unit to facilitate 
collaborative dialogues regarding tailoring of virtual care recommendations for youth from populations 
susceptible to inequities in pain care. Community-led engagement sessions will take place in November and 
December 2020 with Black youth with sickle cell disease, Indigenous youth with chronic pain, youth with 
complex medical needs, and their families. Findings from these sessions will inform recommendations for 
equitable and inclusive implementation of virtual care, specifically for those that disproportionately experience 
stigmatization, systemic racism, or other socioeconomic barriers.  
 
Building infrastructure for centralized, national access to virtual stepped care for pain 
This project also informs a $200,000 national collaborative grant led by team members Drs. Jennifer Stinson and 
Melanie Noel awarded in August 2020 from the Canadian Institutes of Health Research. That grant is: (1) 
determining COVID-19 impacts on youth with chronic pain, their families, and health professionals, (2) generating 
evidence and recommendations to inform rapid delivery of tailored stepped care approaches for pediatric 
chronic pain, and (3) developing and evaluating a tailored Kids Pain Portal within the Government of Canada-
funded Wellness Together Canada stepped care platform. Virtual care solutions integrated in the Kids Pain 
Portal will be identified from the EGM. This portal will improve access to individually tailored pain and mental 
health interventions for youth with pain across Canada.  
 
Appendices 

- Infographic 1-pager (English and French) 
 
Sources 

- Project website and interactive Evidence and Gap Map: www.partneringforpain.com/portfolio/virtual-
care 

- Project Knowledge Synthesis Report: https://cihr-irsc.gc.ca/e/52051.html 
- Birnie KA, Dib K, Ouellette C, et al. Partnering For Pain: a Priority Setting Partnership to identify patient-

oriented research priorities for pediatric chronic pain in Canada. CMAJ Open. 2019;7(4):E654-E664. 
http://cmajopen.ca/content/7/4/E654.full 

- Canadian Pain Task Force. Working Together to Better Understand, Prevent, and Manage Chronic Pain: 
What we heard. Health Canada; 2020. https://www.canada.ca/en/health-canada/corporate/about-
health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2020.html 

 
For more information, please contact: 
Dr. Katie Birnie, PhD RPsych, Project Lead 
Assistant Professor, Department of Anesthesiology, Perioperative and Pain Medicine, University of Calgary 
Assistant Scientific Director, Solutions for Kids in Pain (SKIP) 
kathryn.birnie@ucalgary.ca 



Want to learn more?

Virtual care solutions 
to support youth with pain and their 
families during COVID and beyond

We need to treat new and pre-existing pain now to prevent lifelong issues for our youth.

Pain is one of the most common symptoms that youth experience 
when dealing with stressful events, such as the COVID-19 pandemic. 

What we know about Virtual Care for youth with chronic pain and their families:

A range of virtual care solutions will be identified in an ‘evidence and gap map’ 
to best support the individual pain, mental health, and substance use needs of youth with chronic 
pain and their families.  

Our team of youth, parents, healthcare providers, and researchers 
conducted a rapid systematic review and found 16 relevant 
scientific articles published in the past 10 years.  

- is acceptable, reasonable 
 and effective
- ensures better access 
 to care (particularly rural or 

remote areas)

- is under-utilized         
 (especially for real-time 

symptom assessment 
 and psychological 
 treatment)

To identify recommendations for virtual care for youth <18 years 
old with pain and their families, like using apps, websites, or 
therapy over video call.

At least two million Canadian 
youth already have chronic pain.

They are more likely to experience 
mental health concerns now...

...and have pain, mental health 
concerns, and misuse drugs as adults. 

Leveraging 
Virtual Care

- should be freely available 
across all technologies 
(including telephone, apps, 
websites, video- conference)

- needs to include training, 
terms of use, and guidelines 
for health professionals, 
youth and families

- must use secure 
infrastructure (encrypted, 
password protected,   
authorized access)

- should be developmentally 
appropriate

- must meet ethical  
standards of care

- should be transparent in 
communication (therapist    
vs. computer- generated 
messaging)

Implementing 
Virtual Care

Best Platforms 
for Virtual Care
- need to be user-friendly 

and acceptable to youth 
and families

- must be backed by science 
- should involve youth, 

families, and health 
professionals in their 
development

- should be individualized or 
customizable

- must be comprehensive in 
terms of pain management 
(provide pharmacological, 
psychological, and physical 
strategies)

- need to use multimedia 
content (videos, text, images)

- must meet accessibility 
standards 

- should be able to integrate 
social and peer support

- requires standardized 
practice guidelines for 
implementation and 
evaluation

- must have evidence 
showing its effectiveness 
for all concerns identified 
by youth and families

- needs to include 
knowledge about its 
limitations and suitability 
for all aspects of care    
(such as physical exam)

- need to consider potential 
harms and impact on the 
therapeutic relationship

- requires strategies to 
enhance engagement

- needs integration into 
clinical care pathways, 
face-to- face care, and 
electronic medical record

Identified Gaps 
in Virtual Care 

What’s 
next?

OUR GOAL✓ OUR PROCESS✓

#partneringforpain
For more information, please contact:
Katie Birnie, PhD RPsych
kathryn.birnie@ucalgary.ca


