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ABSTRACT

Background: Pain education resources for children using appropriate language and illustrations

remain scarce.

Objectives: We aimed to summarize the development process and testing for face and content

validity of a structured comic book about pain education for children.

Methods: A first draft of a comic book was developed (Portuguese and English) based on pain

education concepts. Experts in pediatric pain from different countries analyzed content, objec-

tives, language, illustrations, layout, motivation, and cultural adjustment. A third draft devel-

oped in Portuguese considering experts’ suggestions was presented to children and parents in

Brazil. The total adequacy score was calculated from the sum of the scores obtained in each

domain, divided by the maximum total score. Descriptive analysis is presented.

Results: The expert panel was composed of 11 (64.7%) physical therapists, and 6 (35.3%) psy-

chologists. The total adequacy score (0-100%) was 87.74%. The third draft version of the comic

book was presented to 28 children and the final version was presented to 16 children with a

mean age of 9.6 years. Children were totally satisfied (n=4; 26.7%) or satisfied (n=9; 56.2%) with

the story of the comic book. The readability of the comic book was considered suitable for grades

4 to 6 educational level.

Conclusion: The comic book “A Journey to Learn about Pain” was validated for face and content

validity by the expert panel and the Brazilian target population. This comic book is available in
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Portuguese and English and can be a potentially useful resource for children.

© 2021 Associação Brasileira de Pesquisa e Pós-Graduação em Fisioterapia. Published by Elsevier

España, S.L.U. All rights reserved.

Introduction

Pediatric pain is an increasingly recognized clinical problem.
The prevalence of chronic pain in children and adolescents
ranges from 11 to 54% among different clinical conditions and
with different reporting periods.1 The cost of childhood chronic
pain has been estimated at $19.5 billion annually in the USA,
representing a substantial economic burden to families and
society.2 Headache, abdominal pain, back pain, and musculo-
skeletal pain are the most common types of chronic pain in
children.1 In some cases, chronic pain may be a consequence
of a chronic disease process, injury or surgery or, in others,
pain occurs without any identifiable cause.3 Regardless of the
cause, the experience of chronic pain involves the interaction
between multiple factors including nociceptive, emotional,
cognitive, social, behavioral, and environmental.4�7

Pain education (i.e., modern pain education, pain neuro-
science education, or therapeutic neuroscience education)
aims to address patient misconceptions about the physiology
of pain and also helps to change their maladaptive beliefs
and behaviors.8�11 By explaining that pain is not always
related to tissue damage, but is the result of multiple con-
tributors, clinicians hope to change patient's negative
beliefs and improve their knowledge about pain.8�12 There-
fore, pain education may decrease the high threat value of
pain, fear of movement, catastrophizing thoughts, and pas-
sive behaviors.8 A recent systematic review, including adults
with chronic musculoskeletal pain, showed that pain educa-
tion reduces pain, disability, pain catastrophizing, and kine-
siophobia in the short-to-medium-term.13 Despite the
positive findings with pain education, previous studies have
only focused on adult populations.8, 14�17 Pain education
can be delivered as a stand-alone intervention or combined
with other treatments.8, 18

Although pain education is well established for adults, less
attention has been devoted to development or evaluation of
educational resources for children, despite the potential for
early intervention in childhood to interrupt a vicious cycle of
chronic pain.19 Indeed, children may have inappropriate
beliefs about their pain and high levels of pain catastrophiz-
ing, together which heightened risk for functional disability.20

In addition, adolescents with chronic pain and inappropriate
pain beliefs tend to adopt passive coping strategies.21 Pain
coping and pain beliefs might be positively addressed by pain
education.22�27 Currently, evidenced-based psychological
interventions to address maladaptive cognitions and behavior
in children and adolescents include psycho-education,28

acceptance and commitment therapy,29 biofeedback ther-
apy,30, 31 coping skills training,32 mindfulness-based interven-
tion,33 guided imagery,34 relaxation therapy,30 and cognitive
behavioral therapy.35�39 These interventions may address dif-
ferent aspects of pain education, but generally are not
focused on reducing the threat value of pain prior to initiating
other interventions.

Considering the high number of children affected by pain,
it is relevant to develop innovative and accessible methods

of pain education for the pediatric population. The current
study aims to present the development process, and testing
for face and content validity of a structured pain education
resource for children. To the best of our knowledge, this is
the first resource that includes pain education contents in a
comic book format developed specifically for children.

Methods

Study design and ethical considerations

The study consisted of three phases to develop and evaluate
pain education resource for children as follow: (i) develop-
ment of the content for pain educational material, (ii) eval-
uation of the educational material by experts, and (iii)
evaluation of the educational material by the target popula-
tion of children with pain and parents/guardians. The sec-
ond phase consisted of a two-round internet-based modified
Delphi poll to obtain consensus from a group of experts. The
process ensured participants remained anonymous through-
out the study. In the third phase, we recruited children with
pain and parents/guardians to evaluate the version-3 (black
and white draft) and the final version (colored version) of
the comic book. The study was approved by the Ethics Com-
mittee of Instituto Federal do Rio de Janeiro, Brazil (CAAE:
83265417.0.0000.5268).

Phase 1: development of the comic book

The pain education resource (hereafter referred to as comic
book) was based on a literature review about the content of
pain education and pain self-management strategies.40 The
comic book was developed according to the recommendations
for conception and efficacy of educational tools, considering
content, language, organization, layout, illustration, learn-
ing, and motivation.41, 42

A professional graphic designer developed a first version
(version-1) of the comic book in Portuguese and English.
This version entitled “A Journey to Learn about Pain”

consisted of 40 pages, with dimensions of 210 £ 297mm
(A4), comic book format, black and white, font Comic Sans
MS, sizes 12 and 14, with cover, authorship, and character
presentation. The story described the adventure of three
main characters, Clara, Fred, and professor Dexter. The
comic book contained five sections: (1) characterization of
pain as the alarm system of the body, (2) pain neurophysiol-
ogy (neurons, nociceptive system, nociceptive pathways,
up- and down-regulation of the nervous system, peripheral
and central sensitization), (3) cognitive, emotional, and
behavioral factors that might contribute to pain, (4) a sum-
mary of the most important concepts in the book, and (5) a
true or false quiz consisting of affirmative statements
about pain adapted from Pate et al.43
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Phase 2: evaluation of the educational material by

experts

In sequence, we conducted a modified Delphi approach to
obtain the experts’ evaluation and suggestions of version-1
of the comic book. The classic Delphi technique involves
open-ended questions in the first-round questionnaire and
having as many rounds as necessary to achieve consensus.
For this study, two modifications were made: (1) presenting
the pain neuroscience education contents in the comic book
in the first round instead of only having the open-ended
questions; (2) defining a pre-established number of two
rounds.

Two authors (FR and LA) selected a convenience sample
of health care professionals including physical therapists,
physicians, psychologists, and occupational therapists to
judge the content of the comic book. There is not a gener-
ally accepted definition for the term ‘expert.’ For the pur-
pose of this study, ‘experts’ were defined by meeting at
least two of the following criteria: (i) professional experi-
ence in the area of pain education, (ii) professional experi-
ence of more than five years in the management of pain in
children; (iii) has published scientific papers on pain in chil-
dren in the last three years; (iv) has knowledge on the devel-
opment and validation of educational technologies; and (v)
has master's or doctoral degree with scientific productivity
in the area of pain. The exclusion criteria were: (i) health
care professionals who did not respond to the invitation e-
mail within 30 days, and (ii) those who answered the form
incompletely. The sample size of the expert panel followed
the recommendations from Delphi literature (10 to 18
participants).44

An invitation was sent by email to the experts including
the aims of the study, the consent form, and a link to down-
load the comic book and to complete the online survey.

The first round consisted of three parts: (i) demographic
data, (ii) questions to evaluate the comic book (i.e., con-
tent, language, illustrations, layout, and design), and (iii)
open-ended questions. Experts were instructed to evaluate
the comic book items using a scale of three levels of agree-
ment: adequate, partially adequate, or inadequate. The
questionnaire was developed by the investigators based on
the Suitability Assessment of Materials (SAM),42, 45 an instru-
ment used to evaluate the difficulty and convenience of edu-
cational materials. We also asked experts to identify in the
comic book the presence of the most common contents used
in pain neuroscience education (i.e., pain as an alarm sys-
tem of the body, peripheral receptors, pain and nociception
are not the same, neurons, danger messages to the brain -
spinal pathway, spinal inhibition and facilitation, peripheral
sensitization, central sensitization, plasticity of the nervous
system, psychosocial factors and beliefs contributing to
pain, the importance of staying active, how to deal with
pain, and the importance of sleep hygiene).8, 40, 46 Finally,
at the end, there were five open-ended questions that
allowed experts to formulate suggestions. Answers to the
open-ended questions were analyzed qualitatively by two
authors (FR and LN) (physical therapists with knowledge
about pain education and more than 15 years of experi-
ence). Disagreements were resolved by consensus or by arbi-
tration by a third professional from our research team. After
the review process, the same professional graphic designer

drafted version-2 of the comic book, incorporating sugges-
tions from the experts.

In the second round, experts involved in the previous
round received version-2 of the comic book as well as writ-
ten feedback highlighting all modifications included. Experts
were asked if there were missing concepts about pain educa-
tion and to provide suggestions if any content (i.e., text, fig-
ures, and layout) should be excluded/modified. At the end
of the second round, we prepared the black and white ver-
sion-3 of the comic book.

Phase 3: evaluation of the educational material by

children with pain and parents/guardians

Social media advertisements (Instagram and Facebook) were
posted to recruit children and families into the study.
Parents/guardians were invited to contact the researchers
directly if they were interested in participating. To be eligi-
ble for this study, parents needed to live with a child (aged
8�12) with chronic pain (i.e., persistent [ongoing] and
recurrent [episodic] for more than 3 months),47 and be com-
fortable using a computer. We instructed parents/guardians
to read the book and confirm if they presented the book to
their child. However, if parents/guardians did not present
the comic book to the child, we still included their evalua-
tion in the analysis as representing the parent perspective.
In cases where both parents and more than one child in a
family met the inclusion criteria, they were allowed to
participate in the study separately.

First, children and parents/guardians evaluated version-3
of the comic book. Parents/guardians reported on their per-
ceptions of the comic book including the (1) organization,
(2) writing style, (3) illustrations and layout, and (4) motiva-
tional aspect.48 They also rated their overall satisfaction
level with the comic book on an 11-point numerical rating
scale ranging from totally dissatisfied (0) to totally satisfied
(10). Children also reported on their perceptions of the
comic book by answering four questions, “In general, were

you satisfied with the book?”, “How much did you like the

story of the book?”, “How much did you like the messages of

the book?”, “How much did the illustrations help to under-

stand pain?” using a facial expression 5-point Likert scale
ranging from zero (totally unsatisfied) to 5 (totally satisfied).
We considered that version-3 was adequate if: (i) most par-
ticipants (�70%) reported positive perceptions according to
each criterion, (ii) satisfaction reached at least 7/10, and
(iii) most participants (�70%) indicated to be at least satis-
fied in the questions measured with the Likert scale. If all
these criteria were met, the illustrator prepared the final
colored version of the comic book. Subsequently, children
and parents/guardians evaluated the final color-version of
the comic book using the same criteria described previously.

Data and statistical analysis

The process of validation of the comic book was guided by
the theoretical referential of validity of content and appear-
ance, which describes the percentage of experts who agreed
on the content and appearance of the material. The valida-
tion data were entered in the software Excel for Mac OSX.
The material was analyzed using a checklist composed of
seven domains including: content, objectives, language,
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illustrations, layout, motivation, and cultural adjustment.42

Each item was scored as: 2 (adequate), 1 (partially ade-
quate), or 0 (inadequate). A total adequacy score was
derived from the sum of the scores obtained, divided by the
maximum total score (18 items = 36 points) and then multi-
plied by 100 to obtain a percentage score, which we inter-
preted as follows: 70-100% (superior), 40-69% (adequate), or
0-39% (not suitable).42 Descriptive statistics (means, stan-
dard deviations [SDs], ranges) were computed for all varia-
bles and are presented in the tables. The readability was
estimated using the Gunning Fog index, the Flesh Reading
Ease, and the Flesch-Kincaid Grade level. The Gunning-Fog
index is a measure of text readability based upon sentence
length and difficult words in a passage. The Flesch Reading
Ease ranges from 0 to 100, with a lower score indicating
more difficult to read. It uses sentence length and polysyl-
labic words to determine difficulty to read. A score of 70 or
above is considered “easy.”49 The Flesch-Kincaid Grade level
has been the most used to assess the readability of a text
and its result estimates the years of study necessary for
proper understanding of the text (e.g., 8.0 = 8th grade).
Illustrations and other graphic objects were not included in
the readability analysis. Written text was copied and pasted
into Python for analysis. All readability scores were calcu-
lated using the package “textstat 0.6.2” on Python.

Results

Evaluation of the educational material by experts

We invited 20 healthcare professionals to review the draft
version of the comic book. Three professionals did not
answer our invitations and the final sample consisted of 17
pain specialists. The expert panel consisted of 10 women
and 7 men and had a mean § SD age 38.8 § 8.95 years
(range=26 to 60). The majority of the health professionals
were physical therapists (n=11; 64.7%), had doctoral degrees
(n=10; 58.8%), and were working as both clinicians and
researchers (n=9; 52.9%), and had a mean of 13.82§ 8.58 years
(range=2 to 30) of professional experience (Table 1).

The results of the expert panel evaluation of the comic
book are shown in Table 2.

Figure 1 represents the pain neuroscience education com-
ponents identified by the members of the expert panel within
the comic book. In the draft version, all components were
identified by more than 70% of the members of the expert
panel. The main suggestions recommended by the expert
panel and modifications for the final version of the comic
book are presented in the supplementary material.

Evaluation of the educational material by children

with pain and parents/guardians

The evaluation of version-3 of the comic book was per-
formed by 28 (82.4%) parents and 6 (17.6%) guardians; 30
females (88.2%) and 4 males (11.8%); 32 (94.1%) parents had
a higher education level, and the mean age was 37.5 §

6.87 years (range=20 to 51). The final version of the comic
book was evaluated by 21 adults (female =20; 95.2%) with 17
parents (81.0%) and 4 guardians (19.0%). Most of the adults
had a higher education level (n=15; 71.4%). The evaluation

of the comic book by parents/guardians is presented in
Table 3.

Version-3 of the comic book was presented to 28 children
ranging from 8 to 12 years old (56.6% female) with a mean
age of 9.68 § 1.44 years. Overall, most children were satis-
fied (n=11; 39.3%) or totally satisfied (n=14; 50%) with the
story of the comic book. The final Portuguese version of the
book was presented to 16 children ranging from 8 to 12 years
old (62.5% female) with a mean age of 9.6§ 1.30 years. Chil-
dren were totally satisfied (n=4; 26.7%) or satisfied (n=9;
56.2%) with the story of the comic book (Table 4). The final
Portuguese version was translated into English and the cover
and some illustrations of the comic book are presented in
Supplementary material.

Readability

The comic book was considered easy to read (Flesch Reading
ease = 84.47) and was suitable for grades 4 to 6 educational
level (Flesch-Kincaid Grade Level = 4.5; Gunning Fog
index = 5.41).

Discussion

The aim of this study was to describe the development, and
testing for face and content validity of a freely available
educational resource about pain in a comic book format for
children. The estimated readability of the comic book was
considered suitable for grades 4 to 6 educational level (chil-
dren ranging from eight to 12 years). The evaluation of the
comic book entitled “A Journey to Learn about Pain” by the
expert panel was considered adequate in all domains (con-
tent, objectives, language, illustrations, layout, motivation,
and cultural adjustment) and overall ratings classified the
resource as highly suitable material (above 70%).

Table 1 Sociodemographic characteristics (expert panel).

Variables Expert panel (n=17)

Age, mean § SD (years) 38.8 § 8.95

Sex, n (%)

Male 7 (41.2%)

Female 10 (58.8%)

Profession, n (%)

Physical therapist 11 (64.7%)

Psychologist 6 (35.3%)

Country, n (%)

Brazil 11 (64.7%)

United States of America 3 (17.6%)

Netherlands 1 (5.9%)

Belgium 2 (11.8%)

Main professional role in pain, n (%)

Clinician 2 (11.8%)

Researcher 6 (35.3%)

Both 9 (52.9%)

Academic degree, n (%)

Master degree 7 (41.2%)

Doctoral degree 10 (58.8%)

Experience, mean § SD years 13.8 § 8.58
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Although most children included in the study were totally
satisfied or satisfied with the comic book, some children
(26.7%) did not find that the book helped them to under-
stand pain, three (18.8%) did not like the story, and one
(6.3%) was not satisfied with the final version of the comic
book. Because we did not provide any open-ended questions
to children, we are unsure of the reasons for the low ratings.
It will be important to further study the individual factors
such as the child's pain condition, age, sex, or family beliefs
that may contribute to their perceptions of pain education.
Some studies in the literature have shown that parents are
important influencers of beliefs, symptoms, and functioning

in children with chronic pain.50 The best method to present
the comic book developed in this study, that is, as a stand-
alone approach with parental support or within a health
care visit still needs to be clarified. Thus, it is important to
evaluate the comic book in different settings such as clinics
and schools, with different levels of support provided by
adult health care providers or other caregivers.

In the last few decades, different pain education inter-
ventions for adults with a wide range of chronic pain condi-
tions have been developed. These have included various
formats (books, booklets, drawings, videos),8 delivery meth-
ods (one-to-one, small group, large group, or via the

Table 2 Expert panel ratings of the pain education resource.

Domains (score range) Expert Panel (n = 17)

Adequate Partially adequate Inadequate Score mean § SD

1. Content (0-4) 3.64 § 0.60

1.1 The objective is clear, facilitating immediate

comprehension of the material?

14 (82.4%) 3 (17.6%) - -

1.2 The content addresses behavioral informa-

tion that helps children to understand pain?

14 (82.4%) 3 (17.6%) - -

2. Objectives (0-2) 1.88 § 0.33

2.1 The material proposal is limited to the

objectives?

15 (88.2%) 2 (11.8%) - -

3. Language (0-10) 8.64 § 2.02

3.1 The reading level is appropriate for the

reader's comprehension?

13 (76.5%) 3 (17.6%) 1 (5.9%) -

3.2 The style of conversation facilitates the

understanding of the text?

14 (82.4%) 3 (17.6%) - -

3.3 The information is clearly transmitted? 13 (76.5%) 3 (17.6%) 1 (5.9%) -

3.4 The vocabulary uses common words? 11 (64.7%) 5 (29.4%) 1 (5.9%) -

3.5 The learning is facilitated by topics? 15 (88.2%) 1 (5.9%) 1 (5.9%) -

4. Illustrations (0-6) 5.0 § 1.12

4.1 The cover captures the reader's attention

and expresses the purpose of the material?

11 (64.7%) 6 (35.3%) - -

4.2 The illustrations present fundamental visual

messages so that the reader can understand the

main outlines by himself?

10 (58.8%) 6 (35.3%) 1 (5.9%) -

4.3 The illustrations are relevant? 14 (82.4%) 3 (17.6%) - -

5. Layout (0-4) 3.82 § 0.39

5.1 The organization of the material is

adequate?

16 (94.1%) 1 (5.9%) - -

5.2 The size and type of font promote an enjoy-

able reading experience?

15 (88.2%) 2 (11.8%) - -

6. Motivation (0-6) - - - 5.47 § 0.87

6.1 Interaction occurs between text and/or fig-

ures and the reader. Facilitates problem solv-

ing, making choices, and/or demonstrating

skills?

15 (88.2%) 1 (5.9%) 1 (5.9%) -

6.2 The desired behavior patterns are modeled

or well demonstrated?

14 (82.4%) 3 (17.6%) - -

6.3 There is a motivation for self-efficacy? 14 (82.4%) 3 (17.6%) - -

7. Cultural adjustment (0-4) - - - 3.11 § 1.11

7.1 The material is culturally appropriate to the

logic, language, and experience of the public?

9 (52.9%) 7 (41.2%) 1 (5.9%) -

7.2 Displays culturally appropriate images and

examples?

12 (70.6%) 4 (23.5%) 1 (5.9%) -

Total score (0-36) - - - 31.58 § 3.48

Total score (0-100%) - - - 87.74 § 9.67
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Internet),8, 51 length of intervention (one session or multiple
sessions),52 as well as using different terminology to
describe the intervention (“Explain pain”, “Therapeutic
neuroscience education”, “Pain biology education”, “Pain
neuroscience education”).53 In pediatrics, the number of
resources specifically designed to provide pain education
available for clinical practice and research remains scarce.
One exception is an interactive board game known as Pain
Neuroscience Education for Kids (PNE4Kids). The authors
suggested that a program with PNE4Kids lasts about 40
minutes and covers the following sections: the nociceptive
system and its function, adaptations in the nociceptive sys-
tem following chronic pain, and the translation and applica-
tion of the content into the patient's life.54 PNE4Kids is also
freely available for clinicians and researchers at http://
www.paininmotion.be/pne4kids.

The evidence for the effectiveness of pain education as a
single intervention in the pediatric population with chronic
pain is still lacking in the literature. However, there are
some emerging promising applications of pain education not
only in clinical settings but also in schools. For example, one
study investigated the effectiveness of a 4-week program of
pain education combined with exercise in a school-based
sample of 43 adolescents with chronic neck pain. Findings
showed that the pain education program was feasible and
children reported small improvements in pain intensity, pain
catastrophizing, and anxiety.55 But the study presents some
methodological shortcomings such as the small sample size,
the control group received no treatment nor attention from

the therapists, and there was a short follow-up period (5
weeks after the baseline). In a school setting, Louw et al.56

reported that a 30-minute pain education lecture provided
to 133 middle school children resulted in a significant
increase in their knowledge of pain as well changes in mal-
adaptive beliefs regarding pain. Further research is needed
using more rigorous study designs to evaluate the efficacy of
pain education in children.

We aimed to fill the gap in availability of pain education
resources for school-aged children by designing a comic
book format resource for children. Most educational pro-
grams for pediatric chronic pain consist of a psycho-educa-
tion focus on pain management rather than explaining pain
neuroscience57 or use materials developed for parents.58�60

The “Journey to Learn about Pain” was developed consider-
ing a range of components of pain education including pain
neurophysiology and cognitive and behavioral factors
involved in pain experiences delivered directly to children.
The major strength of this resource is that it was developed
in a comic book format with language, story, and characters
appropriate for school age children. Given that children
with chronic pain often have significant problems with func-
tioning (e.g., school absenteeism, and lower participation in
daily, sports, and family activities) this book might be a rele-
vant tool in clinical, research, and school settings. However,
it is important to highlight that severe chronic pain in chil-
dren must be considered as a complex health condition that
typically requires a comprehensive and multidisciplinary
approach, including psychological interventions, as well as

Figure 1 Frequency of the pain neurophysiology components identified by the expert panel (n =17 experts).
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pharmacological, and physical and occupational therapies.
The present resource is freely available in Portuguese and
English, in different formats (pdf, flipbook, and e-book) and
it can be accessed or downloaded at http://pesquisaemdor.
com.br/?page_id=84.

This study is not free of limitations. Despite the comic
book having been developed in Portuguese and English, we
only tested the Portuguese version in a sample of Brazilian
parents and children and we did not perform any transcul-
tural validation of the final version into English. We also did
not test the effectiveness of the comic book for changing
knowledge or behaviors related to pain management.
Another limitation that should be considered is the overall
high level of education of the parent/guardian sample,
which limits knowledge of the applicability to a broader
range of family educational and socioeconomic characteris-
tics. Last, the expert panel only included psychologists or
physical therapists and thus the perspectives of other pedi-
atric pain specialists were not included. Given those limita-
tions the comic book will need language and cultural
adaptations to be used in different countries. Future studies
should investigate if there are any differences in perspec-
tives among samples with more diverse educational back-
grounds. We also recommend that future clinical trials
investigate the effectiveness of this educational material in
clinical samples of school-aged children with pain conditions
in modifying beliefs and behaviors related to coping with
pain; studies may also examine its utility in teaching pain
education in school-based settings with healthy children.
Although we used a comic book format, at this time, the
best method to deliver pain neurophysiology education is
unknown. Delivery via other types of educational materials
(e.g., electronic games, quiz, board games, or videos)

Table 3 Ratings of the draft and the final version of the

comic book by parents / guardians.

Domain Draft version

(n=34)

Final version

(n=21)

1. Organization

Did the cover catch your

attention?

Yes 24 (70.6%) 17 (81%)

No 4 (11.8%) -

I don't know 6 (17.6%) 4 (19%)

Is the content sequence

(story) adequate?

Yes 31 (91.2%) 20 (95.2%)

No - -

I don't know 3 (8.8%) 1 (4.8%)

Is the structure of the

book organized?

Yes 32 (94.1%) 20 (95.2%)

No - -

I don't know 2 (5.9%) 1 (4.8%)

2. Writing style

As for the understanding

of the sentences, they

are:

Easy to understand 34 (100%) 20 (95.2%)

Hard to understand - 1 (4.8%)

I don't know - -

Written content is:

Clear 34 (100%) 21 (100%)

Confusing - -

I don't know - -

The text is:

Interesting 33 (97.1%) 19 (90.5%)

Not interesting 1 (2.9%) -

I don't know - 2 (9.5%)

3. Illustrations and layout

The illustrations are:

Simple 33 (97.1%) 20 (95.2%)

Complicated 1 (2.9%) -

I don't know - 1 (4.8%)

Do the illustrations com-

plement the text?

Yes 34 (100%) 21 (100%)

No - -

I don't know - -

Are the pages organized?

Yes 33 (97.1%) 21 (100%)

No 1 (2.9%) -

I don't know - -

4. Motivation

In your opinion, any par-

ent/guardian who read

this book will under-

stand what it is about?

Yes 29 (85.3%) 20 (95.2%)

No 1 (2.9%) -

I don't know 4 (11.8%) 1 (4.8%)

Did you feel motivated to

read the book to the

end?

Table 3 (Continued)

Domain Draft version

(n=34)

Final version

(n=21)

Yes 29 (85.3%) 19 (90.5%)

No 4 (11.8%) 1 (4.8%)

I don't know 1 (2.9%) 1 (4.8%)

Does the educational

material address the

issue of pain so that

parents or guardians

and children under-

stand the issue?

Yes 32 (94.1%) 21 (100%)

No - -

I don't know 2 (5.9%) -

Does the book suggest act-

ing or thinking about

children's pain?

Yes 34 (100%) 21 (100%)

No - -

I don't know - -

Were you satisfied with

the book? mean § SD

(0-10)

8.6 § 1.0 8.8 § 1.7
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remain an area for further studies. Nevertheless, we believe
that this resource could be a starting point contributing to
the delivery of pain education for children.

Conclusion

The comic book about pain education for children, entitled “A
Journey to Learn about Pain,” was validated for face and con-
tent validity by an expert panel, and children and their
parents. Further work is needed to evaluate the comic book as
a resource in school-age children to understand whether it may
increase pain knowledge and/or modify beliefs about pain.
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