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ABSTRACT 

INTRODUCTION 

Background  

Access to pain care is recognized as a fundamental human right, ratified by Law 38/2010 and 
supported by the professional codes of conduct for healthcare practitioners. Pain, defined by the 
International Association for the Study of Pain (IASP), as an unpleasant sensory and emotional 
experience associated with actual or potential tissue damage. It becomes chronic when it persists 
beyond three months, affecting quality of life and clinical prognosis. The World Health Organi-
zation (WHO) has recently promoted a multidisciplinary approach for pediatric chronic pain, 
integrating physical, psychological, and pharmacological interventions, given the high prevalence 
of pain in pediatric populations, affecting up to 46% of children and adolescents. However, 
recent studies highlight gaps in healthcare providers’ competencies in managing pediatric chronic 
pain, and the need to update professional training and explore further non-pharmacological ap-
proaches to improve its management. 

Objectives 

To explore healthcare professionals’ perceptions and expectations regarding the multidiscipli-
nary approach to chronic pediatric pain, and identify areas for improvement to optimise rehabil-
itative practices. 

Methods 

The study adopted a qualitative design, utilizing the Focus Group technique and unstructured 
interviews, following Consolidated Criteria for Reporting Qualitative Research (COREQ) guide-
lines. Six pediatric rehabilitation professionals, each with at least 10 years of experience, were 
involved to investigate the multidisciplinary management of chronic pain. 

Results 

Family involvement (30%), the multidisciplinary approach (25%), and the biopsychosocial 
model (20%) were identified as key elements in the management of pediatric chronic pain. The 
importance of preventing physical complications and improving the child’s quality of life also 
emerged. 

Discussion 

The results confirm the importance of a holistic, multidisciplinary approach to managing pedi-
atric chronic pain. However, some critical issues emerged, such as the limited early involvement 
of rehabilitation professionals and the need for better coordination between different healthcare 
professionals.  
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Conclusions 

The study highlights that a multidisciplinary and personalized approach is crucial in the man-
agement of pediatric chronic pain. While confirming the efficacy of the holistic approach, the 
results reveal the need for more efficient coordination between professionals and early involve-
ment of rehabilitation specialists. Future studies with larger samples could validate the findings 
and refine recommendations for effective chronic pain management in pediatric patients. 

Keywords: multidisciplinary approach; chronic pain; infants; rehabilitation; adolescents 

 

INTRODUCTION 

Access to pain management is recognized as a fundamental human right, as established by 
Italian Law 38/2010 and reinforced by the Code of Ethics for Physiotherapists and the Ethical 
Code for Rehabilitation Health Professionals [1-4]. According to the International Association 
for the Study of Pain (IASP), pain is defined as "an unpleasant sensory and emotional experience 
associated with actual or potential tissue damage" [5]. Chronic pain, as defined by the World 
Health Organization (WHO), is pain that persists for more than three months, exceeding the 
normal recovery time from an injury or illness. This condition significantly affects quality of life 
and clinical outcomes [6]. Additionally, pain experiences at an early age can have lasting reper-
cussions on the pain perception system in adults [7]. 

In 2021, the WHO issued new guidelines highlighting the management of chronic pain in chil-
dren and adolescents as a public health priority, advocating a multidisciplinary approach inte-
grating physical, psychological, and pharmacological interventions to alleviate pain in human 
beings aged 0 to 19 years [8]. In pediatric age, pain is common, afflicting between 20% and 
46% of children and adolescents. Common manifestations include headaches, recurrent ab-
dominal pain, an intercostal pain, as well as pain associated with chronic conditions such as 
rheumatic, oncological, and metabolic diseases [9]. 

A family-centered care approach is essential to ensure effective treatment [10]. This approach 
aligns with the biopsychosocial model, which considers the physical, emotional, and social dimen-
sions of pain [11, 12]. Such a model requires a multidimensional assessment of pain and a 
multidisciplinary intervention strategy involving various healthcare professionals, including phy-
sicians, psychologists, nurses, and rehabilitation specialists [13, 14]. 

However, a review by Pico et al. (2023) [15], highlighted that healthcare providers' knowledge 
about pediatric chronic pain is often inadequate, especially in the assessment and management 
of pain. Current practices tend to focus on behavioral and symptomatic approaches, often ne-
glecting the rehabilitation approach, which could improve functionality in children affected by 
chronic pain. The review emphasised the need to update the training of healthcare professionals 
in line with the latest scientific evidence. 
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Another review by Chambers et al. (2024) [16], confirmed the importance of non-pharmaco-
logical therapies such as cognitive-behavioral therapy (CBT), pain education, and family involve-
ment, in improving long-term outcomes for pediatric patients. However, evidence supporting the 
long-term efficacy of these therapies remains limited, particularly among the most vulnerable 
pediatric groups, highlighting a need for further research to identify optimal non-pharmacological 
approaches. 

In response to these considerations and the critical issues identified in the literature, the 
present study sought to investigate the perceptions and expectations of healthcare professionals 
regarding the multidisciplinary approach in the management of pediatric chronic pain, with the 
aim of identifying areas for improvement in order to optimize rehabilitation practices. 

 

MATERIALS AND METHODS 

Study Design 

A qualitative research methodology was adopted, employing the Focus Group technique [17] 
and incorporating the use of unstructured interviews for data collection [18]. The study was 
conducted following the guidelines for qualitative research on the Consolidated Criteria for Re-
porting Qualitative Research (COREQ)[19], and in accordance with the methodological standards 
proposed by O'Brien et al. (2014) [20]. 

Participants 
The Focus Group included six pediatric rehabilitation professionals, selected on a voluntarily 
basis from a network of experts with established experience in pediatric rehabilitation. Participant 
selection was coordinated by two researchers specialized in pediatric chronic pain management. 
Inclusion criteria were a minimum of 10 years of professional experience, active involvement in 
multidisciplinary rehabilitation programs, and specific expertise in managing complex pediatric 
conditions, such as neurodegenerative diseases and congenital disabilities. 

The participant group consisted of: 

• 2 physiotherapists, 

• 1 neurodevelopmental and psychomotor therapist for childhood (TNPEE), 

• 1 orthoptist, 

• 1 professional educator, and 

• 1 occupational therapist (OT). 

Of these, five were female and one was male, with ages ranging from 33 to 55 years (mean 
age: 32.4 years). All participants were from Northeast, Italy. 
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Conducting the Focus Group  

The Focus Group session was held on December 7, 2023, at a venue of the University of Padua, 
and lasted approximately 120 minutes. The group consisted of eight people: in addition to the 
six participants there were two members of the research team who played the role of facilitator 
and notetaker, without actively participating in the discussion. The stages of the Focus Group, 
along with the five open-ended guiding questions, are shown in Table 1. The questions, designed 
to explore pediatric chronic pain management in a multidisciplinary context, were validated by 
an external reviewer experienced in qualitative research to ensure relevance and effectiveness. 

 

Focus Group 
Stage 

Tasks Performed 

Part 1:  
Opening 

Introduction to the topic, invitation for active participation, assurance 
that there are no right or wrong answers. 

Part 2:  
Discussion 

Questions guiding the discussion: 
1. "What is the conception of pediatric chronic pain in the healthcare 
context?" 
2. "What is meant by multidisciplinary treatment in the context of 
chronic pain?" 
3. "What are the different types of interventions can we put in place as 
rehabilitation professionals to manage chronic pain in children from a 
multidisciplinary perspective?" 
4. "How to assess the impact of pediatric chronic pain through a multi-
disciplinary approach?" 
5. "How can the family be involved in the treatment process?" 

Parte 3: 
Closing 

Summary of key points raised and final conclusions. 

Table 1: Phases of Focus Groups Activity 

Sessions were audio-recorded and transcribed in full with the participants' informed consent, 
ensuring confidentiality and anonymity. Each participant was informed about the study's objec-
tives and had the option to withdraw at any time.  

The Focus Group was conducted in an informal manner to encourage open and active partici-
pation. The facilitator managed the transition between questions when the discussion on a topic 
appeared exhaustive, always soliciting additional comments on a topic before proceeding to the 
next one [18]. 
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Data Analysis  

The observations collected were analyzed thematically, categorizing responses based on the 
main themes. Analysis was performed by an external researcher who did not participate in the 
session, to ensure objectivity and minimise interpretation biases [17]. 

Ethical Considerations  

The study was conducted in compliance with the ethical principles outlined in the Declaration 
of Helsinki. The confidentiality and privacy of the participants, who provided informed consent 
to partecipate and record their observations, was ensured. 

 

RESULTS 

The main themes identified from the responses are shown in Figure 1, which highlights the most 
relevant subject areas areas dealt with by healthcare professionals. Notably, family involvement 
received 30% of the mentions, reinforcing the importance of a "family-centered care" model in 
managing pediatric chronic pain. The multidisciplinary approach, with 25%, underscores the need 
for close and continuous collaboration between different healthcare professional figures to en-
sure comprehensive and effective pain management. The biopsychosocial model, cited in 20% of 
responses, highlights the importance of also addressing the psychological and social aspects of 
pain. Literature supports this model, suggesting that factors such as emotional stress and social 
dynamics can profoundly influence the experience of pain and its management [24]. Finally, the 
prevention of physical complications (15%) and the improvement of quality of life (10%) suggest 
that treatment is not only limited to the reduction of pain, but also aims at the overall long-term 
well-being for the child, preventing further future complications. 

 

 

Figure 1: Distribution of Main Themes 
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Subsequently, the results are presented according to the individual questions posed to 
healthcare professionals, summarizing their perceptions. Key quotes were selected to highlight 
the main points of the discussion and present the diverse perspectives and contributions offered 
by the participants. 

What is the healthcare perspective on chronic pediatric pain? 

The healthcare professionals interviewed described pediatric chronic pain as a complex condi-
tion requiring a holistic approach. It is not just a question of physical pain management, but also 
about addressing psychological and social aspects. Indeed, one participant emphasized: 
“Chronic pain in children involves not only physical pain but also psychological and social 
aspects” (Interviewee 2). 

This holistic approach, which combines pharmacological and non-pharmacological treatments, 
is deemed essential for effective treatment [21]. As pointed out by another pratictioner: 
“…an attempt is made to interpret pediatric pain in a global manner, both in terms of manage-
ment and treatment, considering approaches that are not only pharmacological and actively 
involving the family” (Interviewee 5).   

What is meant by multidisciplinary treatment in the context of chronic pain? 

Integration between physicians and rehabilitation professionals was deemed crucial for man-
aging pain in children, especially in sensitive contexts such as pediatrics (Law n. 251/2000). 
Multidisciplinary treatment allows the issue to be addressed from several complementary per-
spectives: 

“Multidisciplinary treatment helps to recognize and appreciate each other's expertise” (In-
terviewee 1). 

As described by another participant: 

“The multidisciplinary approach allows mutual exchange, so that we can see the  problem 
through each other's eyes” (Interviewee 3). 

This concept of “mutual exchange” highlights the sharing of expertise among professionals 
[22]. 
The focus of the child’s quality of life clearly emerges as the primary goal, in line with the 
biopsychosocial model, which integrates psychological and social dimensions of pain [11]. 
“Managing chronic pain means not only giving attention to the symptom, but also to all the 
related issues such as stress and anxiety” (Interviewee 6). 

However, it was noted that rehabilitation professionals are not always involved in early pain 
management, an aspect that may limit the quality of care [21]. 

“Sometimes rehabilitation professionals are not involved in the management and treatment of 
pediatric pain” (Interviewee 2). 
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What are the different types of interventions we can implement as rehabilitation professionals 
to manage pediatric chronic pain from a multidisciplinary perspective? 

The interviewees highlighted the central role of rehabilitation and the importance of family 
involvement. A physiotherapist explained: 

“Physiotherapy can be used to improve motor skills and promote mobility; the family should 
be involved in the rehabilitation sessions to learn exercises and strategies that can be applied 
at home” (Interviewee 1). 

Prevention of physical complications was noted as another relevant aspect [23]: 
“Therapeutic exercises and motor re-education techniques can help prevent physical complica-
tions that often accompany chronic pain” (Interviewee 4). 

The relationship with the patient and their family was described as a key element for the 
success of the treatment. One professional cited Law n. 219 of 2017, stating that “relationship 
time is cure time,” emphasizing that building a trusting relationship is essential in the therapeutic 
pathway [24]. As indicated in the Guidelines for the Use of Narrative Medicine, this involves a 
concept of kairos—qualitative time. This approach does not  merely humanize medicine, it inte-
grates patients and families narrative into a shared and personalized care pathway, fostering a 
profound interaction between the clinical and human dimensions of care [25]. 

Play, especially sensory integration, was identified as a crucial tool for the child's psycho-
physical well-being: 

“In the management and treatment g pediatric chronic pain, sensory integration must also be 
promoted, through play,  which is every child’s main means of expression” (Interviewee 3). 
Collaboration between different professional roles was is equally important, particularly in ad-
dressing specific issues such as postural pain related to visual impairment [15]. 
“One can think of the figure of the orthoptist, especially in managing chronic pain related to 
visual or postural issues… such corrections can contribute to improving the child’s quality of 
life” (Interviewee 1). 

How to assess the impact of chronic pediatric pain through a multidisciplinary approach? 

The impact of chronic pain in children is not limited to the physical domain, but also extend 
to the emotional and relational dimensions. One interviewee described how pain affects partici-
pation in school and recreational activities [26]: 

“…muscle rigidity and tension can prevent them from participating in school or recreational 
activities calmly, and having fun” (Interviewee 1). 

Another highlighted the risk of school isolation, which could lead the child to feel excluded: 
“…at school, the child would easily risk isolating himself and not socializing with peers, this 
could lead to the child feeling excluded” (Interviewee 2). 
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Assessing the impact of chronic pain is done through the observation of physical and psycho-
logical signs, such as muscle tension, anxiety, irritability, and sleep disturbances [7]. Collabora-
tion among various professionals is essential for a comprehensive assessment of pain: 

“I often think that if I collaborated with a neurodevelopmental therapist and an occupational 
therapist, I could provide a more comprehensive assessment and treatment of chronic pain in 
the child” (Interviewee 5). 

The multidisciplinary approach enables continuous monitoring and flexible adaptation to the 
changing needs of the child [15]. 

How can the family be involved in the treatment? 

One participant explained: 

“Rehabilitation professionals need to involve the child’s caregivers to educate them on the 
management of pain and what is related to it…” (Interviewee 4). 

This involvement enables parents to acquire skills that can be applied in the child’s daily life 
and school environment [26]. 

“…the Patient and Family-Centered Care model has been shown to enhance therapeutic com-
pliance through listening and sharing decisions, while also taking into account values and socio-
cultural aspects” (Interviewee 6). 

 

DISCUSSION 

The results of the focus group confirm the importance of three central aspects in managing 
pediatric chronic pain: the family involvement, the multidisciplinary approach, and the adoption 
of the biopsychosocial model. Pain is a complex experience that compromises not only physical 
but also psychological integrity, with significant repercussions on the family context and the 
patient’s social relationships, profoundly impacting quality of life [6]. In pediatric setting, un-
treated chronic pain can worsen the prognosis, increasing recovery times and favoring the onset 
of complications [27]. 

The study carried out highlights that rehabilitation professionals play a key role in providing 
personalised support through integrated pain management and targeted education, directed not 
only at the child but also at their family [28]. A holistic approach, based on empathy and under-
standing of patient’s individual needs, is essential to improve their quality of life [8, 30]. 
However, a critical issue that has emerged is that rehabilitation professionals are not always 
involved in the early stages of pain treatment, which may limit the effectiveness of their contri-
bution. A timely and continuous integration of all professional figures within the care team could 
significantly enhance treatment outcomes. 
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Moreover, the therapeutic relationship becomes a very important tool in the treatment pathway, 
since the creation of a climate of trust and a safe environment facilitates the exploration of 
emotional aspects related to chronic pain [31, 32]. Effective treatment is achieved when the 
entire family is actively involved by the multidisciplinary team. In this context, each professional 
brings his/her specific knowledge and expertise, but the real strength of the approach lies in the 
mutual interaction and continuous learning among team members. This exchange fosters the 
development of a broader and multifaceted understanding of the problem [33, 34]. 

Within the focus group, each professional offered a specific contribution. The physiotherapist 
emphasized the importance of preventing physical complications through targeted exercises, ac-
tively involving the family in the rehabilitation process to ensure continuity at home [4, 35]. The 
professional educator plays a key role in supporting and involving the family, providing educa-
tional and psychological tools to foster the child’s autonomy in daily activities and creating a 
supportive environment that actively engages caregivers in therapeutic decisions [36]. The oc-
cupational therapist works to improve the child's quality of life through interventions aimed at 
restoring autonomy and modifying the environment to facilitate daily activities [37, 38], while 
the neurodevelopmental therapist focuses on areas of the child’s development through play, which 
serves as the primary means of expression and learning in pediatric age, to reduce pain and 
promote motor and emotional development [37]. The orthoptist addresses visual disturbances 
that may cause pain or contribute to postural issues, conducting in-depth analyses to detect early 
visual deficits that can impact the child’s overall well-being and aid in managing chronic pain 
[39]. Despite the strengths of our study, several challenges has emerged.  While the diversity 
of the participants’ s work and educational backgrounds, enriched the discussion and fostered a 
multidisciplinary view, it also potentially introduced “hierarchical biases,” whereby more experi-
enced professionals may have might have influenced the discussion more strongly, limiting the 
free expression of less experienced members [17]. Furthermore, terminological and methodolog-
ical differences between various professional roles could have led to misunderstandings, with the 
risk of compromising the effectiveness of information transmission. 

Another limitation concerns the focus group itself, which may have fostered the so-called 
“conformity bias,” in which participants tend to align themselves with dominant opinions in order 
to avoid disagreement [17]. Finally, the small sample size of only six participants represents a 
further limitation to the generalizability of the findings, reducing the applicability of the conclu-
sions to other clinical or geographical contexts. 

 

   CONCLUSION 

This study explored the benefits and challenges faced by healthcare professionals in a multi-
disciplinary approach to managing pediatric chronic pain, highlighting the importance of an inte-
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grated and personalized approach. The findings, consistent with the literature, confirm the cru-
cial role of rehabilitation professionals, alongside the active involvement of the family, in im-
proving the quality of life for children affected by chronic pain. 

However, areas of improvement also emerged in the focus group.  Better coordination between 
healthcare professionals, a more timely involvement of rehabilitation specialists, and more at-
tention to the psychological and preventive aspects of chronic pain could enhance the effective-
ness of treatment. Therefore, it is essential to continue promoting collaboration and dialogue 
among professionals to overcome these barriers. 

In the future, research should be conducted on larger samples, incorporating diverse method-
ologies, such as individual interviews or questionnaires, to gather more representative and varied 
data. Involving professionals from different geographic areas or clinical settings could also 
strengthen the validity and transferability of the results. 
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