
20

25

30

35

40

45

50

55

0 5 10 15 20 25

EFFECTIVENESS OF MULTIDISCIPLINARY CARE ON REDUCING KINESIOPHOBIA IN PEDIATRIC
CHRONIC PAIN POPULATIONS
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INTRODUCTION OBJECTIVE

Chronic  pain is  an escalat ing concern among chi ldren and adolescents ,  posing substant ia l  physical  and psychological  chal lenges and a major  burden on famil ies ,  caregivers and healthcare systems.  Those aff l icted often struggle with diminished
part ic ipat ion in act iv i t ies ,  result ing in feel ings of  isolat ion,  depression,  and anxiety ,  with potent ia l  long-term impl icat ions for  their  physical  and psychological  development.  Consequently ,  chronic  pain can induce Kinesiophobia—the fear  of
movement and avoidance of  everyday act iv i t ies—primari ly  due to apprehension of  exacerbat ing pain or  causing further harm. Consequently ,  these young indiv iduals  often adopt increasingly  sedentary l i festy les ,  precipi tat ing addit ional  physical  and
mental  health issues.  Hence,  comprehending the underly ing sources of  this  fear  is  v i ta l  to fac i l i tate the part ic ipat ion of  youth with chronic  pain in dai ly  act iv i t ies ,  devoid of  fear  or  avoidance.

This  study aims to evaluate the impact
of  mult id isc ipl inary pain rehabi l i tat ion
program on kinesiophobia in chi ldren
and adolescents suffer ing from chronic
pain.

This  study employs a prospect ive observat ional  design,  where
part ic ipants are not  randomly assigned to groups,  but  rather their
progress is  observed fol lowing a predef ined mult id isc ipl inary treatment
program

The study inc ludes 30 chi ldren and adolescents with varying types of
chronic  pain,  such as headaches,  knee pain,  and general ized pain,  who
were recruited from the Pediatr ic  Chronic  Pain c l in ic  at  Safra Chi ldren's
Hospita l ,  Sheba Medical  Center ,  Israel

The core of  the intervent ion is  a  12-week mult id isc ipl inary treatment
program conducted through weekly  day-hospita l  meet ings.
The treatment program integrates three key components:
physiotherapy,  occupat ional  therapy,  and psychology.  Addit ional ly ,
part ic ipants are monitored by a medical  doctor.

The physiotherapy component involves physical  assessments,  the use of  the TAMPA scale
for  k inesiophobia measurement,  sett ing funct ional  goals ,  aerobic  warm-ups,  and strength
training exerc ises.  The TAMPA scale is  evaluated both at  the beginning and end of  the
treatment to assess changes in k inesiophobia.

Psychological  treatment inc ludes parent  tra ining sessions and indiv idual ized sessions with the
chi ld ,  and occasional ly  dyadic  sessions.  Psychoeducat ion,  character iz ing the pat ient 's  di f f icult ies ,
and adapt ing behavioral ,  cognit ive,  and relaxat ion techniques are key components of  psychological
intervent ion.  The treatment a ims to ampl i fy  the pat ient 's  sense of  abi l i ty  and develop techniques
for  maintaining progress after  treatment ends.

Occupat ional  therapy is  focused on addressing funct ional  di f f icult ies  in  dai ly  l i fe  act iv i t ies ,
inc luding sel f -care,  school  funct ioning,  le isure act iv i t ies ,  and socia l  part ic ipat ion.  I t  inc ludes
references to ergonomics,  energy management,  environmental  adjustments ,  and coping
strategies.  E lements of  cognit ive-behavioral  therapy (CBT)  are a lso incorporated to address
thought patterns affect ing funct ioning and pain management.
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Out of  30 pat ients  part ic ipat ing in this
study,  24 part ic ipants completed the 
program, four achieved their  goals  ear ly  
and were released,  and two dropped out .  
The average in i t ia l  and f inal  TSK scores 
are presented to show the change in 
k inesiophobia levels .
The average in i t ia l  Tampa score was 42.66 (ranging
from 26 to 52) ,  indicat ing the c lear  presence of
kinesiophobia.

Data are col lected through the
administrat ion of  the Tampa Scale of
Kinesiophobia (TSK)  at  the start  and
end of  the 12-week program. The TSK
is  a  sel f -reported quest ionnaire used
to quant i fy  fear  of  movement.

The study concludes that  the mult id isc ipl inary
treatment program appears to be effect ive in
reducing k inesiophobia in chi ldren and adolescents
with chronic  pain.
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