Pediatric Chronic Pain
Cognitive Behavioral Treatments


For the last several decades, cognitive and behavioral therapies have been widely studied within the context of pediatric chronic pain (Palermo, 2012; Palermo, Eccleston, Lewandowski, Williams, & Morley, 2010). Specific interventions studied with this population include thought stopping and cognitive restructuring (Connelly, Rapoff, Thompson, & Connelly, 2006; Hicks, von Baeyer, & McGrath, 2006; Scharff, Marcus, & Masek, 2002), problem solving (Kashikar-Zuck, Vaught, Goldschneider, Graham, & Miller, 2002; Kroner-Herwig, & Denecke, 2002), calming self statements (Gil et al., 1997), and operant strategies (Allen & Shriver, 1998; Banez & Gallagher, 2006; Palermo & Chambers, 2006; Robbins, Smith, Glutting, & Bishop, 2005). Many studies have focused specifically on children with headaches, abdominal, musculoskeletal, and disease related pain (Palermo, 2012). Eccleston, et al. (2002) and Palermo and colleagues (2010) have conducted meta-analyses looking at psychological therapies for the management of pediatric chronic pain. Both reviews found positive effects on pain reduction through the use of cognitive behavioral therapy. Strategies found to be efficacious with this population include biofeedback, hypnosis, relaxation training and parental operant strategies (Allen & Matthews, 1998; Dahlquist, 1999; Evans & Zeltzer, 2008; Eccleston, Williams, & Mastroyannopoulou, 2002; Hermann & Blanchard, 1995; Holden, Deichmann, & Levy, 1999; Levy & Walker, 2005). In their meta-analytic review of randomized controlled trials of psychological therapies for the management of pediatric chronic pain, Palermo and colleagues (2010) reported clinically significant pain reduction for 3 specific strategies, with odds ratios of 4.13 (CBT), 9.93 (Relaxation), and 23.34 (Biofeedback). 

Biofeedback has been demonstrated as an efficacious treatment for children and adolescents with headache disorders (Palermo, 2012). Tonya Palermo (2012) has comprised a summarization of meta-analytic reviews of psychological therapies for pediatric chronic pain management, concluding the efficacy of biofeedback for headaches (Hermann, Kim & Blanchard, 1995; Eccleston, Yorke, Morley, Williams, & Mastroyannopoulou, 2003; Trautmann, Lackschewitz, & Kroner-Herwig, 2006) abdominal pain and fibromyalgia (Eccleston, Palermo, Williams, Lewandowski, & Morley, 2009; Palermo, Eccleston, Lewandowski, Williams, & Morley, 2010). Biofeedback can be a very useful tool when conducting cognitive behavioral therapy with a pediatric pain population as it involves electronic equipment that is a familiar modality for children; it helps demonstrate the connection between one’s mind and body in a concrete way; and it can be quantified so children can physically see the changes taking place, helping to reinforce mastery over one’s experience of pain (Palermo, 2012). According to Palermo (2012), in 2011 the average cost of basic physiological monitoring equipment plus a laptop to run it was approximately $5,000 USD (p. 85). Formal training options can be available through organizations such as the Biofeedback Certification Institute of America (Palermo, 2012). For a comprehensive resource on the use of biofeedback, Dr. Tonya Palermo suggests: Biofeedback: A Practitioner’s Guide by Schwartz and Andrasik, 2003.
Helpful resources with specific categories of cognitive behavioral interventions and relaxation strategies for pediatric chronic pain can be found in two comprehensive books by Dr. Tonya Palermo (2012) and Drs. Roberts & Steele (2009). 
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Helpful Websites

CBT

http://copingclub.com/category/condition/pain/
http://youth.anxietybc.com/anxiety-101
http://www.worrywisekids.org/
Biofeedback

 

http://www.bcia.org/i4a/pages/index.cfm?pageid=1
  

http://www.wilddivine.com/
Apps (list from Dr. Kathy Lemanek, Nationwide Children’s Hospital)

iTunes/iPhone/iPad/iPod

Pain (comprehensive)

Healing Buddies Comfort Kit




$4.99

http://www.healingbuddiescomfort.org/
Relaxation

www.meditationoasis.com

meditation podcasts for free


variety of apps for relaxation and sleep 


$.99 to $2.99


(limited Android and Blackberry apps available)

HealthyStar (ebook)


relaxation exercise for younger children


free

RelaxMelodies



White noise ambience for sleep, meditation, yoga

30 relaxing sounds/music 



free

MyCalmBeats


Promotes heart rate variability through 

breathing exercises 




free


(Android and Blackberry apps available)

Breath2Relax


Psychoed component stress management


Beats/change tones 




free

Gaze HD Beach Lite (Itunes)

· 6 calming beach scenes 





free

· 10 calming beach scenes




$ .99

Gaze HD Beautiful Views Life (Itunes)

· Variety of 8 scenes 





free 

Schedules/Diaries

IHeadache




HA diary 

(Blackberry available) 




free

CBT

Icouchcbt


“therapy in your pocket”



$.99


(Android available)

Android (goggle play)

Guidedimageryforchildren


scripts for older kids


free

Relax Light




free, upgrades for fee

Relaxing Sounds



free, upgrades for fee

Stress checks 




Teens/adults

Yoga tips 



free, upgrades for fee

Acceptance and Mindfulness-Based Treatments

I) Mindfulness-Based Stress Relief

Overview

Mindfulness-based stress relief (MBSR) was developed by psychologist Jon Kabat-Zinn at the University of Massachusetts Medical Center.  Dr. Kabat-Zinn’s 8-week program involves intensive mindfulness meditation training as well as other mindfulness techniques such as body scans and yoga.  The program has been implemented in numerous research and clinical settings and has demonstrated effectiveness with various populations, including individuals with chronic pain (Ussher et al., 2012; Carlson, 2012).  Most of the MBSR research has focused on adults, but some studies have shown efficacy with both chronically ill and community samples of children and adolescents (Wall, 2008; Sabinga et al., 2011).  
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Websites

http://www.mindfullivingprograms.com/whatMBSR.php
Books for Parents:  

The Mindful Child, by Susan Kaiser Greenland

Ten Mindful Minutes, by Goldie Hawn

II) Acceptance and Commitment Therapy (ACT)

Overview

ACT (pronounced as one word, not A-C-T) is one of the newer generations of cognitive-behavioral therapy (CBT) that has been used successfully to treat individuals with pain.  Core processes include mindfulness, or an awareness of the present moment; acceptance of painful thoughts, sensations, and feelings; defusion, or separating from unhelpful thoughts; willingness to experience pain in the service of valued directions; and commitment to moving toward values (Hayes, Strosahl, & Wilson, 1999).  
The American Psychological Association determined in 2011 that ACT has “strong research support” for targeting chronic pain in general, including a wide variety of pain conditions (www.div12.org).  It is currently the only type of psychological treatment given such a designation.  Moreover, a recent meta-analysis examined the effectiveness of ACT and other mindfulness-based interventions among 19 studies of patients with various types of chronic pain (Veehof, Oskam, Schreurs, & Bohlmeijer, 2011).  Moderate, significant effect sizes were found for the impact of ACT on pain intensity, depression, anxiety, and QOL.  The authors concluded that ACT has positive effects on physical and mental health among patients with chronic pain, and they cite the need for more scientifically sound studies to further this area of research. 
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www.thehappinesstrap.com/free_resources
