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Background and Aim

Musculoskeletal pain affects between 4 and 40% of adolescents,
IS more present in girls and with increasing agel. Data from the
WHO transnational collaborative Health Behaviour in School-aged
Children study, based on representative samples of adolescents
aged 11, 13 and 15 years in 42 countries, revealed that 44% of
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Despite paediatric pain has gained attention in recent decades
and a multitude of studies are being conducted on this
phenomenon, a consensus on the primary risk factors (RFs) for
the development and persistence of pain in adolescents has not
been reached yet. This study aims to establish a consensus
among experts on the most significant RFs for the onset and
persistence of pain in adolescents.
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Materials and Methods
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was reached on 56 out of 88 RFs. Eleven of these were found to
be very important, thirty important and twelve neutral.

Figure 2 and Figure 3 show the evolution of agreement for the
items that reached consensus for onset and persistence of pain,
respectively.

Figure 2: Evolution of consensus for the items that reached consensus for pain onset.
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Conclusions

This study led to a consensus among experts on the importance
of several risk factors for the development and persistence of pain
In adolescents.

This consensus will be valuable in informing the design of future
longitudinal studies and preventive interventions.

REFERENCES:

1 King S, Chambers CT, Huguet A, et al. The epidemiology of chronic pain in children
and adolescents revisited: a systematic review. Pain. 2011;152(12):2729-2738.
doi:10.1016/j.pain.2011.07.016

2 Gobina 1, Villberg J, Véalimaa R, et al. Prevalence of self-reported chronic pain
among adolescents: Evidence from 42 countries and regions. Eur J Pain.
2019;23(2):316-326. doi:10.1002/ejp.1306

Funding acknowledgements: Thim van der Laan Foundation,
Landquart, Switzerland

0:‘4 q
e-mail: anna.folli@supsi.ch [®)*fE -

School factors

Perceived poor school performance —

Lifestyle factors

Poor school satisfaction —

Lack of participation in leisure activities —
Lack of social support —

Low sleep quality —

Non-participation in sport—

Poor diet

Sedentary life style

Substance abuse —

Psychosocial factors

Child illness identity —
Depression —

Emotion regulation —
Gender identity —

Low self-esteem —
Negative body image —
Negative emotions —
Perceived poor quality of life
Personality traits —
Poor self-efficacy —
Stress —|

Attitudes and beliefs about pain

Catastrophizing beliefs about pain —
Maladaptive pain coping skills —

Clinical factors

Central sensitization —

High current pain intesity —

High number of pain sites —

High pain frequency

Long-lasting pain—

Presence of an inflammatory process —
Previous (acute/recurrent/chronic) pain —

Physical factors

Exposure to overtraining/overuse —
Growth phase —

Low muscle endurance

Low muscle strength —

Poor motor skills —

Treatment

History of treatment and medication for pain —
Inappropriate diagnostic imaging —

Inappropriate pharmacotherapies —
Inappropriate referral to medical subspecialists —
Previous untreated pain —

Other factors

Iron deficiency —
Low-oxygen environment —
Previous major traumatic event —

Family factors

Depression of the parents —

Employment status of the parents —

Limited concept/knowledge of pain of the parents —
Low self-esteem of the parents —

Maladaptive pain coping skills of the parents —
Occupational factors of the parents —

Parents modelling of pain behaviours —

Stress of the parents —

Final rating: B very important [Jimportant []neutral

Figure 3: Evolution of consensus for the items that reached consensus for pain persistence.
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