Supplementary materials

Algorithm for pain management during procedures (adaptation from?*23):
Firstly, anindividualized preparation and parental presence is required in orderto reduce painintensity,
anxietyanddistress. Itis useful to considerthatany medical procedure essentially consists of three
main phases: anticipatory/preparatory, procedural, recovery.
1. Priorto the procedure the information concerning parents/caregivers and children/teens to
reduce anxiety and pain should be discussed. Allow parent to stay during the entire procedure.
2. Duringthe procedure, we should manage pain and anxiety by the most effective combination of
pharmacological and psychological techniques. Do not performthese tasks mechanically.
3. Attheendof the procedure monitoringis crucial to encourage the child to use his/her own
copingskills and to praise the child and the parents for their coping efforts and their
contribution to a successful procedure.

Algorithm for children/adolescents with chronic pain (adaptation by*):

1. Evaluationofthe childincluding comprehensive medical and pain history, prognosticfactors, pain
location, onset, duration, quality, variability, exacerbating and alleviating factors.

The use of validated tests emotional functioning, coping strategies and specific pain behaviorare
recommended.

2. Treatmentshouldalso be focused on pain-related disability including impact of pain on daily life
such as sleep, school, eating, social and physical activities, with the goal toincrease child
functioning and improve his/her quality of life).

3. Considerboth primary and secondary causes (current nociceptive and neuropathiccomponents,
attenuating physical symptoms, contributing psychological factors, peerand social issues).

4. Selectappropriate therapiestoimprove overallfunctioning and quality of life (pharmacol ogical,
physical, psychological).

5. Implement pain management plan, maintenance and relapse prevention (provide pain diagnosis,
feedback on cause and contributing factors and also a rationale forintegrated treatment
program).

Transversely, to ensure most effective methods of treatment and interventions, parentalinvolvementis
an importantaspectto be considered, through an assessment of both child and parentto decide whether
itisappropriate toinclude the parentand hisrole.®
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