Mummy, pain!

It may not be an excuse to
skip school, but an indica-
tion of other problems
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NIMNE-vear-old Don® (name has heen
changed) was a normal, healthy child. Then
ane day, and for two long months after
that, he refused to walk because his legs
hiurt 2o much.

His lower bmb muscles were 20 tight
that when he did walk, it was with an ab-
normal gait. Tests done on him ruled out
any neurclomcal causes.

Upon further questioning, medical pro-
fessionals at the KK Women's and Chil
dren’s Hospital's (KEH) mult-disciplinary
pain clinic found out that he was not per-
forming well in schoal

Don was a bright child. But he could
oo bearmn well in a classroom setting. He was
not an anditory learner. He had to use his
hands 1o leam things.

A peychologist from the pain clinic
assessed Don's reading abilities and 1Q
lewids,

Eventually, the clinic offered 1o refer
him to o special schano] to cater to his needs,

Don is just one of the many children
who are referred to the pain climic, only to
discover that the pain they suffer from, 12
in fact a symptom of an undertying condi-
Lo,

In fact, rome statistics indicate that
s many @5 50 o M) per cent of children with
pon-cancer causing chronic pain, like Don.
have psvchosocial (actors or stress Lthat
contribute Lo persistenl pain symploms,
said Dr Michelle Tay, a consultant with the
department of anaesthesia {paediatrics) at
KKH.

results to the extend that they ipnore their
children’s pain.

Laeally, the study of pain in children is
sbill in its ifancy. With the exception of a
National University Hospital survey in 2003
to determing the incidence of RAP in Sin-
gapore, there has been no other known
local data published on this subject.

Until recent vears, ¢ven some medical
personnel and doctors were unaware of
how serious chronic pain was in children
because little was known and publizshed
about it, said Dr Tay.

CHRONIC PAIN OFTEN
UNTREATED IN CHILDREN

Pain is generally classified as sither acule
or chronic pain. Acute pain is also related
12 injuries such as trauma or surgery, and
often resolves after an appropriate heal
ing penind.

Chronic pain is often defined as pain
that lasts for more than three months. It
can either be cancerrelated pain or non-
cancer-related pain such as chronic
headaches, and recurrent abdominal pains
(RAP).

In Singapore, the more commeon forms
of chronic pains experienced by children in-
tlude headaches, RAP and non-specific
musculoskeletal pain, said Dr Tay.

Yet, chrenic pain often remains un-
treated, she said, because young children
are less able to effectively express their
pain well.

Odther times, parents place too much
importance to school attendance and exam

UNDEENEATH THE PAIN

For most of us, pains sach as headaches sub-
side over time. For children with chronic
pain, it stays,

Often, there are no real pathologic res.
sons for chronic pain in childeen, said doc-
lors.
Sa even afler doctors investigate these
children for their pains by conducting blood
tests and other madiological methods, results
mdicate that all is normal.

Doctors say that very often, children
suffer chronic pain because of psychosocial
factors such as family dvsfunction, peer
relationship problems or problems in

This is why in many instances, it is a
coping mechanism of sorts for children.

Said Dr Yeo Sow Nam, director of the
The Pain Specialist at Mount Al Hos-
pital: “Most of the time, the cause of e
current pains in children who are 12 years
and below are stressrelated.

Peer pressure, sibling rivalry and so-
licitous parents who are overcaring, yet
who do not sufliciently communicate with
their childron, are some likely reasons.”

Overseas figures reveal that recurrent
headaches occur in as many as three to
six per cent of toddlers, 20 per cont of
preschoclers, 50 per cent of nine-year-olds
and 70 per cent of adolescents.

NO QUICK FIX

Dactors use various visual analogue scales
{zcales with numbers from 0 1o 10) or pain
rulers (scales with various smiley and
sad faces) ao that children can paint to
these scales to indicate how much pain
they are in.

With this knowledge, doctors can de
termine how much pain the child has and
alsg to keep track of how well therapy and
treatments have helped the child.

After diagnosis, treating the pain e
quires some work.

“The child will have to learn various
coping and behaviour modification strate
gics, the family has to get involved and in
gome instances, medications will also have
to b prescribed.” said Dre Yeo.

S0 the next time, if the little ones keep
coming back to you and saving “Mummy,
very painfull®, take a step hack and re-
consider before brushing them aside,



