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Table 1: Selection Criteria

Children and adolescents (<18 years of age) with chronic (=3 months) non-cancer pain disorders, e.g.:

Population

Interventions

Comparators

CADTH

Research Questions

1. What is the clinical effectiveness of outpatient or inpatient pain programs for children
with chronic non-cancer pain?

2. What is the cost effectiveness of outpatient or inpatient pain programs for children with
chronic non-cancer pain?

Key Findings

One randomized controlled trial was identified regarding the clinical effectiveness of
outpatient or inpatient pain programs for children with chronic non-cancer pain. No relevant
economic evaluations were identified regarding the cost effectiveness of outpatient or
inpatient pain programs for children with chronic non-cancer pain.

Methods

A limited literature search was conducted by an information specialist on key resources
including Medline, the Cochrane Library, the University of York Centre for Reviews and
Dissemination (CRD) databases, the websites of Canadian and major international health
technology agencies, as well as a focused internet search. The search strategy was
comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH
(Medical Subject Headings), and keywords. The main search concepts were pediatric pain
clinics and chronic non-cancer pain. No search filters were applied to limit retrieval by study
type. Where possible, retrieval was limited to the human population. The search was also
limited to English language documents published between January 1, 2015 and June 26,
2020. Internet links were provided, where available.

Selection Criteria

One reviewer screened citations and selected studies based on the inclusion criteria
presented in Table 1.

e Chronic pain syndrome

e Complex regional pain syndrome

e Somatoform disorders (e.g., hypochondriasis, somatic symptom disorder, and body
dysmorphic disorder)

Fibromyalgia

Chronic headaches (migraines, tension type)

Joint hypermobility disorder

Chronic abdominal pain syndrome

Outpatient or inpatient pain clinics (i.e., interdisciplinary pain management program or pediatric pain
rehabilitation programs which can include physical therapy/physiotherapy, occupational therapy,
psychological counseling, and weekly pediatric rehabilitation medicine follow-up)

Q1: No treatment; wait-list control, or standard of care (i.e., family practitioner referral to multiple care
providers [e.g., physiotherapist, psychologist, social worker etc.])

Q2: Wait-list control, or standard of care (i.e., family practitioner referral to multiple care providers [e.g.,
physiotherapist, psychologist, social worker etc.])
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Outcomes Q1.: Clinical effectiveness (e.g., pain symptoms, function [activities of daily living, back-to-
school/work/physical activity], quality of life, sleep quality, psychological symptoms)
Q2: Cost-effectiveness

Study Designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized
studies, economic evaluations

Results

One randomized controlled trial* was identified regarding the clinical effectiveness of
outpatient or inpatient pain programs for children with chronic non-cancer pain. No relevant
economic evaluations were identified regarding the cost effectiveness of outpatient or
inpatient pain programs for children with chronic non-cancer pain. No relevant health
technology assessments, systematic reviews, or non-randomized studies were identified.

References of potential interest that did not meet the inclusion criteria are provided in the
appendix.
Overall Summary of Findings

One randomized controlled trial* was identified regarding the clinical effectiveness of
outpatient pain programs for children with chronic non-cancer pain. The authors of the
identified randomized controlled trial* found that adolescents with chronic pain were
similarly satisfied (as measured by a global satisfaction score) with a 7-week hybrid
outpatient interdisciplinary pain program (comprised of 11 hours of group therapy and 4
individual videoconference sessions) and with face-to-face standard care.

No relevant literature was found regarding cost-effectiveness of outpatient or inpatient pain
programs for children with chronic non-cancer pain; therefore, no summary can be
provided.

References Summarized

Health Technology Assessments

No literature identified.

Systematic Reviews and Meta-Analyses
No literature identified.

Randomized Controlled Trials

1. Hilyard A, Kingsley J, Sommerfield D, Taylor S, Bear N, Gibson N. Feasibility of a
Randomized Controlled Trial of Paediatric Interdisciplinary Pain Management Using
Home-Based Telehealth. J Pain Res. 2020;13:897-908.

PM:32431538

Non-Randomized Studies

No literature identified.

Economic Evaluations
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No literature identified.
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