
Discussion/Results: 98 papers were identified by the search; 14 were
selected after abstract screening. Two independent reviewers then
screened papers for inclusion, extracted data, and assessed the quality
of the studies followed by a senior reviewer. Of the 14 papers, full text
review found that none of the papers looked specifically at the evidence
with respect to transitional care for YP with chronic pain. Of those
which did not meet the inclusion criteria, there were 4 papers which
highlighted the importance of considering transitional care for YP with
chronic pain and informed our discussion.
Key learning points/Conclusion: The lack of studies addressing tran-
sitional care for YP with chronic pain was surprising in view of the prev-
alence of chronic pain during adolescence and the reported
importance to YP. To date, most research has considered disease-
specific transitional care. Due to the lack of results reported here, the
question remains as to whether transitional care for YP with chronic
pain differs significantly from transitional care for other long-term health
conditions. Unique challenges faced by YP with chronic pain have
been proposed in the literature. However, we would argue that these
are also experienced by YP with rheumatic conditions, for example,
stigma and lack of belief of the condition. Consideration of whether
transitional care is truly different for these YP is a useful starting point
for future research.
Building on existing research will be important. For example, meeting
the adult provider has been identified as a predictor of successful tran-
sition but is challenging when chronic pain is the primary condition, as
there isn’t a clear pathway of which adult service these YP will transfer
to. Likewise, appropriate parental involvement has been identified as a
predictor of successful transition. Evidence has shown that parents of
YP with chronic pain may restrict their child’s independence, and there-
fore will need to be addressed as part of transitional care provision.
Finally, chronic pain is a feature of many long-term health conditions,
for example, sickle cell disease, cystic fibrosis, cerebral palsy. How
pain management is addressed in existing transitional care provision
for rheumatic conditions such as JIA and SLE and the relationship of
pain to outcomes of transitional care needs further research. If effective
interventions can be provided during these crucial years, the trajectory
of these YP as adults can potentially be improved in the long-term,
reducing the individual and societal burden of pain.
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Introduction/Background: Management of children with chronic pain
predominantly focuses on paced and graded activity to regain func-
tional loss, this case summarises a different approach, resulting in
improved patient outcome through use of ‘acceptance’.
Early intervention from therapeutic services is integral to patient’s prog-
nosis with attention being given to restoring limb function, improving
pain and increased QoL. The majority of people with CRPS will see a
reduction in pain within two years. However, evidence supports some
people will continue with pain despite treatment and therapy interven-
tion. At which point is a different approach needed, enabling the indi-
vidual to take control.
Description/Method: Teenage female originally diagnosed with CRPS
with developing chronic pain patten. Admitted for two weeks rehab
session following goal setting using the COSA under the occupational
therapy service. Initial goals met during inpatient stay; child discharged
with advice to continue progress at home. Unfortunately, she
regressed and subsequently functional level reduced. During follow up
appointments it became clear that she was struggling with her percep-
tion of “being different” and not being able to complete the tasks she
wanted to do.
Using elements from Ten footsteps approach the therapist was able to
explore and empower, particularly, using “footstep 2” Acceptance.
This enabled to the patient to acknowledge that pain was a present in
her life however did not need to stop her living an active life with some
adjustments. By spending some time exploring how wheelchair users
can achieve and succeed, the patient was able to progress by accept-
ing her limitations due to pain whilst finding ways to do the things that
she wants and needs too. For example, she spent time education her
school about how the environment and attitudes could be changed to
help her be an active member of the school community. Furthermore,
she accepted in the short term that using her wheelchair outdoors
meant she could spend time with friends and remain independent at
home with ADLS, empowering her to be in control of her pain levels.

Although other elements of the Ten Footsteps approach where used
Acceptance was crucial to compliance with intervention and enable her
to feel in control of her therapy input.
Therapy remains ongoing, however time between follow ups has
increased significantly, with increased patient control of symptoms and
their management. Furthermore, she actively participates in school
activities and has become an advocate for herself and others in similar
situations.
Discussion/Results: This particular case, highlights the advantage to
having Occupational Therapy treating in this area, being able to offer a
holistic approach to intervention but also focus meaningful and pur-
poseful occupation. This results in a balance of health and well-being
being achieved, regardless of the individual functional deficits.
Occupational therapists are best placed to lead with this patient group
due to their uniquely training to be able to bridge the gap between
physical health and mental health.
This highlights how both are intertwined together and neither can be
separated when aiming to achieve a meaningful and purposeful life.
Furthermore, there is the potential for occupational therapy to bridge
the gap between MDT member ensuring continuity for the patient.
The Initial treatment programme failed to yield the results and the
patient plateaued it was important to explore if this was the right
approach always rehab or is there a place for Acceptance - resulting in
a fulfilled meaningful and purpose full life.
This case also highlights how using the evidence base within
Occupational Therapy alternative approach can be used depending on
the individual that is being treated. In this case acceptance of a “life
with pain” and a life using a wheelchair enable the patient to accept
their functional abilities and work with them to achieve a meaningful
and purposeful life. Furthermore, this enable the patient to progress
physically which with the traditional approach of returning to baseline
(pre illness) had been halted.
Until OT discussed living life to the full regardless of adaptations and
equipment the patient was reluctant to work on graded goals as they
wanted to achieve their ultimate goal of walking without an aid.
However once focusing on success stories of individuals who live a ful-
filled life despite of a disability the patient was able to refocus and
achieve.
Key learning points/Conclusion: Sometimes the well-used approach
is the most comfortable for us as therapists however this often results
in a one size fits all intervention and will not achieve the best outcome
therefore alternatives should always be explored.
A holistic approach is needed in order to enable patients to reach their
goals. There is not a one size fits all approach and as an Occupational
therapist we have a duty to explore and adapt in order to get the best
outcomes for our patients.
Acceptance was the key for the patient to be able to explore current
abilities, identity deficits and work on individual goals within their capa-
bilities. Therefore, what was evident is that by accepting current abil-
ities the patient was able to work on more realistic and grade goals –
resulting in progress�.
For future practice exploring a holistic and realistic approach need to
be embraced from the beginning with a view to be flexible. Standard
needs to be widened to ensure that therapist feel comfortable when the
“norms” are not working and know how to adapt and negotiate difficult
conversations.

Abstract citation ID: rkac067.007
P07 FINDING RECOVERY, TRUST AND HOPE IN SILENCE.
PSYCHOLOGICAL TREATMENT IN CHRONIC PAIN
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Introduction/Background: This case has many important discussions
and demonstrates the role of psychological therapy in treatment. The
young person presented with chronic pain and was unable to walk (in a
wheelchair). There had been a missed ASD diagnosis due to atypical
presentation. There were accusations of fabricated illness which had
led to mistrust of professionals and had impacted on family. The
patient’s selective mutism was a challenge to therapeutic approach
and required increased creativity and flexibility. This case highlights the
impact of Sensory processing difference and the relationship to chronic
pain. The patient’s significant anxiety led to treatment limitations.
Description/Method: This young person was referred to us after they
had been seen by several teams over a significant period. There were
multiple presenting issues without a systemic understanding of the
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problems. It was important to review previous assessments and infor-
mation thoroughly and have transparent discussions with the family.
The two most difficult tasks were gaining the families trust and to
engage a young person who did not speak. The previous MDT had
raised safeguarding concerns, in particular the possibility of fabricated
illness; this was based on the conclusion that mothers account of social
communication difficulties differed from that of school. There had also
been concerns raised about the young person’s engagement with pro-
fessionals and difficultly developing relationships.
Discussion/Results: We approached the case with an open mind. We
reassessed and made a diagnosis of ASD. The MDT approach to care
is very important and has many positives however it can also lead to
“groupthink” and make it difficult to challenge the group view. This
helped us and the family to understand the evolution of presenting
symptoms and for them to begin to feel believed. Common disorders
can present in unusual ways, and this is particularly true for develop-
mental disorders such as ASD.
Sensory processing differences are part of ASD and impacted signifi-
cantly on the symptoms of pain, loss of function and the ability to
engage the young person in physical therapy. The patients difficulty
with change and rigidity of thought needed care consideration when
supporting engagement with new aspects of care. It also prompted us
to think about sensory processing differences and how they may be
linked to the presentation of chronic pain and use this understanding to
promote engagement with treatment.
This young person was selectively mute and we used novel strategies
to engage them in psychotherapy – raising the issue of engaging some-
one who doesn’t talk in talking therapies. We utilised activities and their
interests to develop a therapeutic relationship and motivate engage-
ment in recovery. Given the levels of mistrust and anxiety this took a
significant amount of time.
It was an essential task to repair the relationships with key agencies
and educate them about this child’s needs. In complex cases this sys-
temic working is essential to ensure progress is made and maintained.
Key learning points/Conclusion:
Listen to families
Look at the evidence critically and question your clinical hypothesis.
Don’t be afraid to question and challenge the MDT – this should be a
part of a functional MDT.
Case management is an important part of care and recovery.
Continued MDT communication and supervision maintains hope and
manages the psychological burden of care.
Work with the patient’s interests and strengths and utilise this to moti-
vate recovery.
Building trust can take time – be patient and consistent.
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Introduction/Background: The Rheumatology service provides out-
patient assessment and rehabilitative intervention for CYP with
inflammatory/non-inflammatory pain conditions across South London
and Southeast England.
CRPS remains poorly understood condition. Young people experience
persistent severe and debilitating pain. The service receives approxi-
mately 20 referrals per annum, a figure increasing year-on-year.
Early recognition and intervention is key for successful outcomes, but
referrals to specialist services may be delayed months from onset of
symptoms.
No current national pathway to manage CRPS for paediatric patients.
The team are aiming to identify “gold standard” intervention for CYP
with CRPS, using existing models. matching resource to need.
Description/Method:
Exact cause of CRPS unknown.
Injury sometimes trigger, but not 1/10 cases.
More common in women.
1.2/100,000 CYP (5-15 years old) in the UK; 15,000 new adult cases in
adults pa (1 in 3,800).
Diagnosis mainly clinical. No specific test confirms CRPS. Mainly
based on symptoms and physical examination.
Symptoms include:
usually single limb, can be widespread
pain (particularly allodynia), hypersensitivity, altered sensation

skin changes around affected area, e.g. sensitive to touch, change in
temperature
swelling of limbs
hair & nail growth
functional impact
increased sweating
stiffness
increased anxiety, lower mood, depression
muscle weakness
Difficult to treat – no single treatment available
Duration of intervention varies from few weeks (mild cases) to indefi-
nitely in some.
CRPS can impact on activities of daily living, mobility, school attend-
ance, sleep, mood.
Early diagnosis and intervention is key.
Imperative need for MDT approach; enables CYP to start to live along-
side pain and develop control over their lives.
CASE STUDY - 14F
Past Medical History ¼ DDH and Perthes of L hip; last surgery October
2020 (metalwork removed)
2021 - Presented with significant pain, numbness and restricted move-
ment in left leg. Admitted locally for 6-day investigation. Labelled “very
complex”. No improvement upon discharge.
Limited mobility – using wheelchair
Reduced school attendance (30%)
Not wearing shoe/sock (left foot)
Limited socialisation
Affecting mood and mental well-being
2022 Referral to RhEve
Attended ELCH One-Stop Clinic; met Rheumatologist
Reassurance, understanding and validation þ robust diagnosis of
CRPS
Referred to Physio/OT for intervention
Seen within 1/52 by Physio/OT
Repeated CRPS messages – ensured understanding; reassurance that
team “know” how to treat; not complex for us!
Focus not on “fixing” pain
Use of breathing/distraction techniques; encouraged weight-bearing,
movement, desensitisation and mobility
Discussion/Results: CASE STUDY INTERVENTION OUTCOMES
[after one x 2 hour therapy session]:
Touching own leg
Noticed colour change in L leg/foot
Actively started to move toes
Took partial weight through L heel using crutches
Negotiated stairs
Reported to feel “confident” enough to be able to work on strategies at
home
Trialled wearing a soft shoe on her L foot
Learnt breathing techniques and was able to use distraction
Able to set some functional goals, e.g. school attendance, playing foot-
ball, seeing friends
From our extensive experience, we understand that:
Intervention begins with the individual) - “Being healthy is more than just
not being ill - it’s about our physical, mental and emotional wellbeing”
MDT approach is the most successful treatment for CRPS.
This patient group demands a great deal of resource (e.g. clinics, inpa-
tient admissions, therapy intervention time, liaison between ELCH and
local teams)
A confident, robust diagnosis is essential to support the young person
and family in engaging with treatment intervention, moving from pre-
contemplation to contemplation stage of change
The CYP & their family must understand the diagnosis and show readi-
ness for rehabilitation in order to move to the preparation stage of
change
Therapeutic intervention is most likely to be successful when the
patient has engaged with treatment and has started to gain control of
their symptoms, thereby moving from preparation towards action
Our hypothesis is that by being aware of the stages of change and
delivering interventions at the “correct” time the team can facilitate
improved and quicker outcomes with the patient’s rehabilitation.
Key learning points/Conclusion: The young people that we see:
Need confident & robust diagnoses delivered with empathy
Benefit from time and space to process complex diagnoses
Gain from continual opportunities for learning and asking questions
Deserve to feel listened to, and receive reassurance and validation with
empathy and compassion
The need for a tailored approach for each individual CYP as each indi-
vidual’s needs differ! Clinicians need to be flexible, e.g. duration and
timings of appointments
Value multi-disciplinary working – this is also an opportunity for clini-
cians to learn and feel supported
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