
Conclusion

• Inter-rater reliability for screening: Title/abstract Kappa = 0.81, Full-text Kappa = 0.72; Risk of bias: 93.3% agreement for classifying study risk of bias
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• We found few high quality studies that examined the course of pain in persons with CP

• Evidence suggests that persons with CP consistently report pain across both short and longer time periods, however the intensity was stable over time

• Children who receive continuous intrathecal baclofen via pump report lower pain intensity compared to controls six months post pump insertion

• Pain intensity should be measured separately but in conjunction with other important pain constructs such as location, duration, and activity interference

• There is a need for further methodologically rigorous research to gain knowledge of the impact of pain intensity and its impact on activity participation, quality of life, mental and

other health constructs in persons with CP

Introduction

•Bodily pain is a commonly experienced comorbidity for persons with cerebral palsy (CP), however it is often underreported and unrecognized.

•In children and youth with cerebral palsy (CP), the point prevalence ranges from 37% to 70%1,2, while 67% to 84% of adults with CP report having chronic pain.3-5

•Pain intensity is a simple, easily collected outcome that can provide much needed information regarding the course of pain and changes associated with specific treatments.

•Describing how pain changes over time may help guide pain treatment strategies.

Objective

•To critically appraise and synthesize the evidence regarding the course of bodily pain intensity in persons with CP, including assessing natural history or change in pain intensity as

an outcome of interventions.

Methods

Inclusion Criteria

1. English or French language;

2. Published in a peer-reviewed journal;

3. Study designs including: cohort studies, randomized controlled trials (RCTs),

case-control and clinical cohort studies;

4. Study population of any aged person diagnosed with CP;

5. Outcome of self/proxy-reported pain intensity to assess change in pain.

Exclusion Criteria

1. Publication types: Guidelines, letters, editorials, commentaries, dissertations,

books/book chapters, conference proceedings;

2. Study designs: pilot studies, cross-sectional studies, case reports, case

series, qualitative studies, non systematic and systematic reviews,

biomechanical studies, laboratory studies, those not reporting on

methodology;

3. Cadaveric or animal studies;

4. Studies assessing procedure-related pain management.

Results

Study Characteristics 

• Two RCTs and 4 cohort studies with low risk of bias;

• Research was conducted in the United States, The

Netherlands and Scotland;

• 3 studies of adults and 4 of children/youth (3/4

reporting on the same population).

• We calculated:

1) Inter-rater reliability for article screening using the kappa coefficient (ĸ)

2) % agreement for classifying studies as having low risk of bias

• Eligible studies were critically appraised using the Scottish Intercollegiate

Guideline Network (SIGN) criteria

• Data were synthesized following best evidence synthesis principles

This protocol is registered on PROSPERO (CRD42019131258)

• Search: Ovid MEDLINE, EMBASE, PsychInfo, CINAHL Plus and the Cochrane Central

Register of Controlled Trials were searched from inception to January 9, 2019

Titles and abstracts acquired from search 
(n=1353)

Titles and abstracts screened for eligibility 
(n=1135)

Full text articles screened for eligibility 
(n=188)

Duplicate articles (n=218)

Titles and abstracts not eligible 
(n=947)

Articles eligible for critical appraisal in full 
text (n=15)

Reasons for study exclusion (n=173)
19 = ineligible population
48=ineligible study design 

89= outcome measure not relevant
16= ineligible publication type

1= non-peer reviewed publication

Studies with low risk of bias (n=6)
[reported in 7 articles]

Studies with high risk of bias (n=8)

Common limitations of the literature

• Validity/reliability for some reported pain intensity

measures have not been demonstrated;

• Use of scales that combine pain constructs

(e.g. severity, interference) hindering knowledge of

pain intensity in this population;

• Participation and attrition bias.

Funding:

Key Findings: 1) Median pain intensity did not significantly decrease over a 5-week period following a 10-week swimming program in children;

2) Continuous intrathecal baclofen (CITB) infusion in specific children reduced pain intensity 6 months and 1 year post-insertion;

3) Cohort studies suggest that pain intensity is stable in both the short and long-term in adults,

4) Pain ratings ranged from 0.6/10 to 1.7/10 for least pain and 4.6/10 to 7.5/10 for worst pain
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