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ABSTRACT 
 

Sex differences in adult pain experiences are well-established. Women generally have lower 
pain tolerance and are at a greater risk of chronic pain than men. The feminine gender role 
supports pain expression whereas the masculine gender role emphasizes stoicism in response to 
pain. Sex and gender differences in pain are first evident in childhood. Parents’ behaviour has a 
powerful impact on child pain and it is possible that parents respond differently to their sons’ 
and daughters’ pain in order to teach them to behave in accordance with gender roles. The 
primary objective of this dissertation was to investigate differences between mothers’ and 
fathers’ verbal behaviour during child pain. This research also examined the effects of child sex 
and parent sex (presence of mother versus father) on child pain outcomes. Furthermore, this 
study explored the impact of parent gender on parent behaviour during child pain and the 
relationship between child gender and child pain outcomes. Forty healthy children (20 boys; 20 
girls) aged 8-12 years (M = 9.66, SD = 1.16), along with their mothers and fathers, participated. 
In Part 1, children completed an experimental pain task (the cold pressor task; CPT) – once 
with their mothers present and once with their fathers present in a counterbalanced order. In 
Part 2, parents responded to hypothetical vignettes depicting their children experiencing pain. 
Parent verbalizations were coded as Attending Talk (talk focused on the child’s pain) and Non-
Attending Talk (talk not focused on the child’s pain). Results for Part 1 indicated that the 
proportion of child symptom complaints during the CPT was positively correlated with parent 
Attending Talk and negatively correlated with parent Non-Attending Talk. In addition, child 
pain tolerance during the CPT was negatively correlated with parent Attending Talk and 
positively correlated with parent Non-Attending Talk. Contrary to hypotheses, mothers and 
fathers did not use different amounts of Attending and Non-Attending Talk with their sons and 
daughters during the CPT. However, exploratory analyses of parent verbalization subcodes 
indicated that mothers used more nonsymptom-focused verbalizations whereas fathers used 
more criticism. Parents’ gender scores did not add to the prediction of their use of Attending or 
Non-Attending Talk during the CPT. Overall, results for Part 1 indicated that there were no sex 
differences in child pain outcomes. However, two unexpected findings emerged in which 
children gave higher pain affect ratings for the CPT with mothers present and boys gave higher 
pain intensity ratings following the CPT with fathers present. Child gender was generally not 
associated with child CPT pain outcomes; however, for girls, higher femininity relative to
masculinity was related to fewer symptom complaints for the CPT with fathers present. Results 
for Part 2 of the study were consistent with Part 1. There were no differences between mothers’ 
and fathers’ use of Attending and Non-Attending Talk in response to the vignettes and parent 
gender did not predict vignette responses. The findings of this study indicate that for both 
mothers and fathers, verbal attention is related to increased child pain and verbal non-attention 
is related to decreased child pain. The results also suggest that mothers’ and fathers’ verbal 
behaviour during child pain generally does not differ. In addition, the results indicate that there 
are few sex and gender differences in children’s responses to experimental pain. These findings 
serve as a springboard for future longitudinal research examining the emergence and 
socialization of sex and gender differences in child pain. These findings can also be used to 
inform clinical recommendations for mothers and fathers to assist their children cope with pain. 
 

 


