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HOW TO DEAL WITH IT

WHAT IS CHRONIC PAIN?

We have all experienced pain.  A cut finger, a broken arm, or a burn.  In each of these cases the cause of the pain was known and the pain got better and went away.  Chronic pain is different.  It persists sometimes for weeks, months and even years.  Some types of chronic pain have a known cause such as arthritis or cancer.  However, some children can suffer from chronic pain where there is no known cause.  This type of chronic pain that seems to be coming from the joints or muscles but where no cause is found, is the type of pain discussed here.

TERMINOLOGY

There are many different terms used to describe chronic pain and this can be quite confusing.  Below are some of the more common definitions used.

· Diffuse Idiopathic Pain Syndrome (DIPS): General musculoskeletal pain that lasts for more than 3 months and no disease can be identified.

· Localized Idiopathic Pain Syndrome (LIPS): Pain usually in one limb which persists for more than one month and no disease can be identified.

· Fibromyalgia:  Widespread musculoskeletal aches, pain and stiffness with characteristic tender points (similar to DIPS) in a number of areas but without any evidence of underlying disease. 

· Reflex Sympathetic Dystrophy: This is characterized by a burning pain, which is intensified by light touch often involving a hand or foot but can also involve the knee, hip, shoulder or other site.  Children often refuse to move the affected limb and often hold the limb in an unusual posture. This disorder may be related to a problem in the sympathetic nervous system which leads to abnormal blood supply and altered sensation to the affected area

· Chronic Fatigue: Children with this condition can have associated headaches, tummy aches, and fatigue with disturbed sleep. The severity of these symptoms may vary from child to child.  In some children the headache may be the most severe symptom, in other children it may be the fatigue, or the tummy pains.

Whatever terminology is used to describe chronic pain it is important to remember that the treatment approach is similar.
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It seems likely that a combination of factors (which may differ from child to child) are important in causing the pain to persist.  Ongoing psychological stress or illness, low physical fitness, poor sleep hygiene and the child’s own personality have been suggested as factors contributing to chronic pain.  It is important to emphasize that what ever the original cause the pain is real and not “all in the head”.

DIAGNOSIS

The diagnosis of chronic pain is often quite clear and does not require a lot of investigations.  However, because the pain is so severe and the disability so great   families may often be frustrated as well as worried that the doctor is missing some serious perhaps rare condition. These emotions may drive families to demand appointments with a large number of physicians in the hope that if they find the right clinician, a diagnosis and cure might be found.  This unfortunately may be a contributing factor to a child’s disability and delayed recovery. 

Families should feel reassured knowing that clinicians that deal with chronic pain have seen many similar patients, and know that the child’s pain is “real”, is very severe and they are not making it up.  Pain is what the child says it is and exists when the child says it does.  An acceptance by the family that there is no specific cause for the pain even though the pain is severe and disabling is the first step in developing an effective treatment plan. 

SIGNS AND SYMPTOMS OF CHRONIC PAIN

Symptoms of chronic pain can be quite variable and can depend on whether the pain is localized to one limb or is more diffuse.  There are some common features:

· Often the pain does not improve with analgesics or anti-inflammatory medications (ie. Naproxen, Advil).

· The pain and consequent disability often gets worse over time with decreased school attendance and decreased physical and social activities.

· With diffuse chronic pain, the onset is usually gradual and the child may have difficulty in localizing areas of pain and describing it.

· The pain can often be elicited by what normally would be considered non-painful stimuli such as light touch.

· Poor sleep, fatigue, headaches and poor appetite are often associated.

Pain is a subjective experience, it is only the child that can describe it, and it cannot always be eliminated.  However, helping the child cope with the pain and return to normal activities is a realistic goal.
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 The approaches discussed are all used in combination.  They are aimed at not necessarily immediately “curing” the child of pain, but helping develop ways of managing the pain, so as to reverse the disability associated with the pain.

· Reactivation:  Many children with chronic pain have stopped doing much if not all of their physical activities.  Decreasing physical activities may actually contribute to feeling of fatigue and increased musculoskeletal pain.  With the help of a physiotherapist it is crucial to start slowly reactivating a child into activities.  This can be a difficult process as very often pain initially can increase.  It must be slow and gradual but can be the first step to a child’s recovery.

· School:  School is an important component in every child’s life.  Many children have become socially isolated and the process of integrating back into school can be difficult.  With the help of occupational therapists and school counsellors a slow and gradual reintroduction to school is necessary.  This may mean a child attending classes for only 1 hour the first week and then gradually increasing the time.  Slow and steady progress to full school attendance is the goal. 

· Sleep:  Sleep disturbance is a frequent complaint and this problem may make the pain worse.  A child may wake up in the morning feeling as though they had no sleep and are exhausted.  Good sleep hygiene requires no napping in the day, a consistent and reasonable hour for bedtime, not too much stimuli before bed such as TV or computer work and a regular time for waking and getting out of bed.  If children continue to have sleep disturbances often a low sedative dose of amitryptiline can be helpful at bedtime.  In large doses this drug is used for depression. 

· Psychology:  Psychotherapy can be very helpful. Learning to cope with pain and strategies for pain management are extremely useful skills that psychologists can help the child and family develop.  Unfortunately the ability to access a psychologist is not always easy unless a family chooses to seek someone privately and this can be costly.

· Medications:  As previously mentioned anti-depressants (even if the child is not suffering from classic depression) may be of help. For certain types of pain such as Reflex Sympathetic Dystrophy a low dose anti-convulsant, Gabapentin has been helpful.  Non-steroidal anti-inflammatory drugs and narcotic analgesics have generally not been helpful.

· Admission to Hospital: Occasionally children with very severe disability may have to be admitted to hospital.  This is usually to receive a combined treatment approach with reactivation, attending the hospital school, and getting psychological help that is difficult to achieve on a outpatient basis.
LONG TERM OUTCOME

In general those children with more localized pain syndromes do better than those with diffuse pain syndromes.  There are many children who have spontaneous remission of their pain, while some go on to struggle with pain for years.  There appears to be no difference in outcome between boys and girls or in younger children compared to older children.  

It is often the simple approaches, reassurances, reactivation into school and extracurricular activities, and physiotherapy that can help achieve success.  The family also has an important role in dealing with the pain.  Patience and a understanding that even though a clear cause for the pain may not be identified successful treatment can still be achieved.

It is also important to remember that the goal is not to cure the pain but to help in coping with pain and disability so that it is less disruptive to the child’s and family life.
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WHO GETS CHRONIC PAIN?


Although chronic musculoskeletal pain is seen more frequently in adults, children can get it.  It is unusual to occur in young children, and is more common in late childhood and early adolescence.  The average age is 12 or 13 years and it is much more common in girls then in boys.  What predisposes some children to get chronic pain is poorly understood.  The onset of pain is often linked to some trauma, an illness or a psychological stress.  
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TREATMENT


Treatment of chronic pain has two goals, improvement of the disability and relief of pain.  Disability, is the interference with day to day functioning, such as school attendance, extra-curricular activities, and social activities.  Lessening the disability even if the pain is still present is a critical and achievable goal. 
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