
HAL Id: hal-03118348
https://hal.science/hal-03118348

Submitted on 22 Jan 2021

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Pain Assessment: A Relevant Concern to Increase
Quality of Life in People with Intellectual Disabilities

Marc Zabalia

To cite this version:
Marc Zabalia. Pain Assessment: A Relevant Concern to Increase Quality of Life in People with
Intellectual Disabilities. Journal of General Practice, 2016, 04 (01), �10.4172/2329-9126.1000231�.
�hal-03118348�

https://hal.science/hal-03118348
https://hal.archives-ouvertes.fr


Pain Assessment: A Relevant Concern to Increase Quality of Life in People
with Intellectual Disabilities
Marc Zabalia*

Normandie Univ, UNICAEN, PALM 4649, France, Université de Caen Normandie, UFR de, Psychologie, France
*Corresponding author: Marc Zabalia, Normandie Univ, UNICAEN, PALM 4649, France, Université de Caen Normandie, UFR de, Psychologie, Esplanade de la Paix,
CS 14032, F-14032 Caen cedex 5, France, Tel: +33 (0) 231 566 277; Fax: + 33 (0) 231 566 260; E-mail: marc.zabalia@unicaen.fr

Rec date: Oct 22, 2015, Acc date: Feb 08, 2016, Pub date: Feb 15, 2016

Copyright: © 2016 Zabalia M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Background: Pain is a serious concern in people with intellectual disabilities. They may experience many painful
situations because of the lack of management of common medical problems, because of their disability-related
health state and because of age-related illnesses.

Literature findings: Validated tools are now available to assess pain with accuracy. People with mild and
moderate intellectual disabilities are able to understand pain and they know coping strategies. Most treatments of
pain relief, including psychological methods are appropriate.

Conclusion: There is still room for development in clinical training and to change attitudes to improve pain
management in this population.
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Introduction
It is well known that pain is a complex phenomenon. Pain implies a

dynamic interaction between several components from different levels.
Pain is usually described in four components, adding behavioral
reaction to pain to the three dimensions of pain early proposed by
Ronald Melzack and Kenneth Casey [1] the sensory-discriminative or
nociceptive message, the cognitive process of pain experience and the
pain induced emotional state (unpleasantness). However to
understand subjective pain experience, we must pay attention to the
individual characteristics, the relational life, medical experiences and
socio-cultural background.

Since the last decade, many works and data have improved the
assessment and management of pain in general population. The pain
definition of the International Association for the Study of Pain (IASP)
has introduced the idea that pain could also be an unobservable
damage and could be described in such damage. This was an important
advance in pain assessment area but it implies that people are able to
talk about their pain experiences. Vulnerable and non-communicative
people remain left behind and the IASP must have added that “the
inability to communicate verbally does not negate the possibility that
an individual is experiencing pain” [2].

What we know about pain in people with intellectual
disabilities

Because of the communication limitations, pain is difficult to
identify in people with intellectual disabilities [3]. Healthcare providers
still seem to have prejudices about the relevance and efficacy of pain
treatments in this population [4]. Even when the pain is
acknowledged, they receive fewer analgesics than the general
population or no analgesics at all [5-7].

Moreover, this population forms a heterogeneous group varying in
the etiology, nature and severity of the impairment. Therefore, the
prevalence of pain remains uncertain. People with intellectual
disabilities experience the same range of pain as the general
population. But some common medical problems can involve more
pain and a health state worsening when pain is not quickly detected
[8]. They also experience particular pain related to their specific
condition; ill-fitting braces or wheelchair, painful procedures linked to
the disability, physical therapy treatments [9]. Surgical and
gastrointestinal procedures are also painful situations that are
commonly experienced by people with intellectual disabilities [10,11].
Children with self-injurious behaviors show pain reactions similar to
those of other children. The presence of chronic pain may be related to
the location and the frequency of self-mutilation [12]. It has been
suggested that self-mutilation can be a consequence of pain in people
with a severe intellectual disabilities and it may be caused by their
inability to communicate [13]. Pain can be detected with the non-
verbal expression in adults with self-injurious behavior. This negatives
the idea of insensitivity to pain in this population [14].

People with intellectual disabilities have a higher risk to develop
age-related illnesses including cancer because their life span is
increased. But identifying cancer signs and symptoms in this group
remains a challenge for relatives and health-providers. Health
promotion and cancer prevention in people with intellectual
disabilities are not optimal [15] when identifying signs and symptoms
is a challenge to an early diagnosis. In France, between 100,000 and
400,000 people with intellectual disabilities develop cancer during their
lifetime, and 7,000 new cases are expected each year. Compared to the
general population, children with Down’s syndrome are at high risk of
leukemia although in adults with intellectual disabilities the risk of
solid tumors is lower [16,17]. There is a high prevalence of stomach
cancer, gastric ulcer and lymphoma in this population [18]. Pain is the
most prevalent symptom experienced by children with cancer. Pain is
usually rated as moderate to severe and often distressing in typical
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children [19]. Cancer-related pain and treatment-related causes of pain
are multi-dimensional phenomenon. A multi-disciplinary pain
management is recommended and international guidelines advocate
that pain should be assessed with validated tools. Child and his family
should be understood in their singularity included the inter-patient
variability in analgesic response. It must also be the case in people with
intellectual disabilities.

How to assess pain?
Research has been slow to develop specific assessment tools for

people with intellectual disabilities, for a review see [20,21]. Now for
assessing chronic and acute pain in children with severe disabilities
validated scales are available: the Pediatric Pain Profile [22] and the
Non-Communicating Children Pain Checklist-Revised (NCCPC-R)
[23]. Validated versions of this tool are now available in several
languages (German, Swedish, and French).

For the adult population, a modified scale based on the NCCPC was
introduced by Lotan and colleagues [24]. The Non-Communicating
Adults Pain Checklist (NCAPC) is an 18-item scale with sub-categories
of pain behavior. However studies on the assessment of pain in people
with mild to moderate intellectual disability are still rare. The self-
report of pain still remains the best way to assess pain when people are
able to communicate. But it implies that health-provider or relatives
have access to current knowledge about the pain expression skills in
this population to provide self-assessment when required. Children
and adolescents with mild to moderate intellectual disabilities are able
to assess self-reported pain or the pain experienced by a character in
colored pictures [25]. They can use validated tools, Visual Analog Scale
and Faces Pain Scale-Revised [26] and children with Down’s syndrome
use the FPS-R with the same accuracy than children with typical
development [27]. In these studies, children with mild to moderate
intellectual disabilities were able to describe pain with 6 or more words
according to the situation (fall, burn and injection). Their verbal skills
were equal to the skills of typical children when matched to the mental
age. But we must take into account that their cognitive function and
regulation abilities could be reduced when they actually experience
pain [28,29]. We must keep in mind that the main objective is not to
get an accurate description of their painful experience. We need
sufficiently stable and relevant information to make decisions about
treatment. Although all aspects of painful phenomena are important to
assess, the parameter most commonly used is the pain intensity, as
indicated by the recommendations of the Ped-IMMPACT (Pediatric
Initiative on Methods, Measurement, and Pain Assessment in Clinical
Trials Consensus Group) [30]. In most clinical settings, the distinction
between no pain, mild pain and moderate to severe pain is good
enough for daily practice.

What can we do to manage pain and promote coping?
Most experts in the area suggest that almost all treatments available

for pain relief can be used with people with intellectual disabilities,
provided that the treatment is compatible with their mental and
physical conditions [5,6]. Multi-disciplinary care is highly
recommended to increase the synergistic effects of several treatment
options (pharmacological and non-pharmacological). Behavioral
approaches of psychological pain management techniques are often
used with young children because they require different cognitive
levels. Relaxation or breathing techniques could be appropriate for
people with intellectual disabilities as they have been used with typical
developed children as young as 5 or 6 years. Distraction is usually used

to manage procedural pain in children and it is more effective with
younger [31,32]. It could be useful for people with intellectual
disabilities but it is more helpful when the person is performing an
activity (eg. playing with a toy, blowing bubbles). The capacity of
children and adolescents with mild intellectual disability to benefit
from hypno-analgesia protocols was investigated in one study [33].
Most techniques used with 6- to 12-year-old children (think of a
favorite place, think of a hobby, listen to a story) involve mental
imagery and autobiographical memory. Results of this study indicated
that adolescents were able to generate mental images when listen a
story. Auto-biographical memory can be used for evoking specific
personal events. Then, hypno-analgesia should be considered
accessible to people with intellectual disabilities who have a mental age
>4 years, as it is in young typically developing children. In children,
self-hypnosis can reduce abdominal pain [34,35] and headache [36,37].
Guided imagery has been used for post-operative pain in typically
developing children over the age of 7 years [38], and recurrent
abdominal pain over the age of 5 years [39]. Training is necessary for
children with intellectual disabilities; however, those with only mild
levels of disability may be able to learn scripts that they could use
independently afterward [40]. In a semi-structured interview, 28
adolescents aged 13 to 17 years with mild to moderate intellectual
disabilities (IQ from 45 through 70, mental age from 4 through 12
years-old) discussed their knowledge about pain coping strategies [41].
Results indicate that adolescents with intellectual disabilities expressed
pain and reported coping strategies appropriately. The strategies
presented were mainly focused on the problem (Problem-solving and
Seeking Social Support). The use of social-support strategy may be an
appropriate response because individuals with intellectual disabilities
cannot deal with the pain on their own. These problem-focused
strategies are likely to reduce anxiety when the situation is controllable,
but may amplify it otherwise. Overall, adolescents with intellectual
disabilities put into words appropriately their need to be with a person
capable of controlling the situation.

Emotion-focused strategies are rarely expressed because they
involve cognitive processes (cognitive self-instruction), or emotional
regulation control (distraction). These strategies reduce the anxiety
caused by pain when the event is uncontrollable [42]. But if
adolescents with intellectual disabilities rarely use this strategy, it may
have important implications for iatrogenic pain. Procedural pains are
uncontrollable painful events for the patient. Individual resources of
children and adolescents with intellectual disabilities are probably not
sufficient to raise a distraction strategy on their own for example. The
presence of a relative seems necessary for an appropriate guidance.

Conclusion
After being a long-time excluded from works about pain assessment

and pain management, people with intellectual disabilities are now
recognized as sensitive to pain when pain management is considered
as a fundamental right. Their abilities were under-estimated because of
our wrong representations. Now health-providers and caregivers
should undergo training in pain assessment and pain management
protocols to reduce misconceptions and ensure that pain will not
remain an obstacle to the development and well-being of these people.

Citation: Zabalia M (2016) Pain Assessment: A Relevant Concern to Increase Quality of Life in People with Intellectual Disabilities. J Gen
Practice 4: 231. doi:10.4172/2329-9126.1000231

Page 2 of 4

J Gen Practice
ISSN:2329-9126 JGPR, an open access journal

Volume 4 • Issue 1 • 1000231

http://dx.doi.org/10.4172/2329-9126.1000231


Compliance with Ethical Standards

Ethical approval
All procedures performed in studies involving human participants

were in accordance with the ethical standards of the institutional
and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.
Informed consent: Informed consent was obtained from all individual
participants included in studies cited.

Acknowledgement
Author would like to thank La Foundation de France which have

supported some of the author's works cited in this paper.

References
1. Melzack R, Casey KL (1968) Sensory, motivational and central control

determinants of chronic pain: A new conceptual model. In: Kenshalo DR
(ed). The Skin Senses). Springfield (Illinois): Charles C Thomas Publisher
423-439.

2. Merskey H, Bogduk N (1994) Pain Terms, A Current List with
Definitions and Notes on Usage. In: Classification of Chronic Pain,
Second Edition, IASP Task Force on Taxonomy Seattle, IASP Press 209–
214.

3. Phan A, Edwards CL, Robinson EL (2005) The assessment of pain and
discomfort in individuals with mental retardation. Res Dev Disabil 26:
433-439.

4. McGuire BE, Daly P, Smyth F (2010) Chronic pain in people with an
intellectual disability: under-recognised and under-treated? J Intellect
Disabil Res 54: 240-245.

5. Koh JL, Fanurik D, Harrison RD, Schmitz ML, Norvell D (2004)
Analgesia following surgery in children with and without cognitive
impairment. Pain 111: 239-244.

6. Long LS, Ved S, Koh JL (2009) Intraoperative opioid dosing in children
with and without cerebral palsy. Paediatr Anaesth 19: 513-520.

7. Boerlage AA, Valkenburg AJ, Scherder EJ, Steenhof G, Effing P, et al.
(2013) Prevalence of pain in institutionalized adults with intellectual
disabilities: a cross-sectional approach. Res Dev Disabil 34: 2399-2406.

8. Jancar J, Speller CJ (1994) Fatal intestinal obstruction in the mentally
handicapped. J Intellect Disabil Res 38: 413-422.

9. Regnard C, Mathews D, Gibson L, Clarke C (2003) Difficulties in
identifying distress and its causes in people with severe communication
problems. International Journal of Palliative Nursing 9: 173–176.

10. Breau LM, Camfield CS, McGrath PJ, Finley GA (2004) Risk factors for
pain in children with severe cognitive impairments. Dev Med Child
Neurol 46: 364-371.

11. Hadden KL, von Baeyer CL (2005) Global and specific behavioral
measures of pain in children with cerebral palsy. Clin J Pain 21: 140-146.

12. Breau LM, Camfield CS, Symons FJ, Bodfish JW, Mackay A, et al. (2003)
Relation between pain and self-injurious behavior in nonverbal children
with severe cognitive impairments. J Pediatr 142: 498-503.

13. Symons FJ, Danov SE (2005) A prospective clinical analysis of pain
behavior and self-injurious behavior. Pain 117: 473-477.

14. Symons FJ, Harper VN, McGrath PJ, Breau LM, Bodfish JW (2009)
Evidence of increased non-verbal behavioral signs of pain in adults with
neurodevelopmental disorders and chronic self-injury. Res Dev Disabil
30: 521-528.

15. Hanna LM, Taggart L, Cousins W (2011) Cancer prevention and health
promotion for people with intellectual disabilities: an exploratory study of
staff knowledge. Journal of Intellectual Disability Research 55: 281–291.

16. Hasle H, Clemmensen IH, Mikkelsen M (2000) Risks of leukaemia and
solid tumours in individuals with Down's syndrome. Lancet 355: 165-169.

17. Hermon C, Alberman E, Beral V, Swerdlow AJ (2001) Mortality and
cancer incidence in persons with Down's syndrome, their parents and
siblings. Ann Hum Genet 65: 167-176.

18. Hogg J, Tuffrey-Wijne I (2008) Cancer and intellectual disability: A
review of some key contextual Issues. Journal of Applied Research in
Intellectual Disabilities 2: 509-518.

19. Hedström M, Haglund K, Skolin I, von Essen L (2003) Distressing events
for children and adolescents with cancer: child, parent, and nurse
perceptions. J Pediatr Oncol Nurs 20: 120-132.

20. Breau LM, McGrath P, Zabalia M (2006) Assessing and Treating Pediatric
Pain and Developmental Disabilities. In: Oberlander TF, Symons FJ (eds)
Pain in Individuals with Developmental Disabilities Baltimore (MD):
Brookes Publishing 149-175.

21. Breau LM, Camfield CS, McGrath PJ, Finley GA (2003) The incidence of
pain in children with severe cognitive impairments. Arch Pediatr Adolesc
Med 157: 1219-1226.

22. Hunt A, Wisbeach A, Seers K, Goldman A, Crichton N, et al. (2007)
Development of the paediatric pain profile: role of video analysis and
saliva cortisol in validating a tool to assess pain in children with severe
neurological disability. Journal of Pain & Symptom Management 33:
276-289.

23. Breau LM, McGrath PJ, Camfield CS, Finley GA (2002) Psychometric
properties of the non-communicating children's pain checklist-revised.
Pain 99: 349-357.

24. Lotan M, Moe-Nilssen R, Ljunggren AE, Strand LI (2009) Reliability of
the Non-Communicating Adult Pain Checklist (NCAPC), assessed by
different groups of health workers. Res Dev Disabil 30: 735-745.

25. Zabalia M, Jacquet D, Breau LM (2005) Role du niveau verbal dans
l'expression et l'évaluation de la douleur chez des sujets déficients
intellectuels [the role of verbal level in pain self-report and pain
assessment in children with intellectual disabilities]. Douleur et Analgésie
2: 65-70.

26. Hicks CL, Von Baeyer CL, Spafford PA, Van Korlaar I, Goodenough B
(2001) The Faces Pain Scale-Revised: toward a common metric in
pediatric pain measurement. Pain 93: 173-183.

27. Zabalia M, Corfec S (2008) Reconnaissance des émotions et évaluation de
la douleur chez des enfants et adolescents porteurs de Trisomie 21
[Emotions recognition and pain assessment in children and adolescents
with Down syndrome]. Enfance 60: 357-369.

28. Benini F, Trapanotto M, Gobber D, Agosto C, Carli G, et al. (2004)
Evaluating pain induced by venipuncture in pediatric patients with
developmental delay. Clin J Pain 20: 156-163.

29. Breau LM, Camfield CS, McGrath PJ, Finley GA (2007) Pain's impact on
adaptive functioning. J Intellect Disabil Res 51: 125-134.

30. McGrath PJ, Walco G, Turk DC, Dworkin RH, Brown MT, et al. (2008)
Core outcome domains and measures for pediatric acute and chronic/
recurrent pain clinical trials: Ped IMMPACT recommandations. Journal
of Pain 9: 771-783.

31. Piira T, Hayes B, Goodenough B, von Baeyer CL (2006) Effects of
attentional direction, age, and coping style on cold-pressor pain in
children. Behav Res Ther 44: 835-848.

32. Cohen LL (2008) Behavioral approaches to anxiety and pain management
for pediatric venous access. Pediatrics 122 Suppl 3: S134-139.

33. Zabalia M, Esquerré F (2009) Prerequisite abilities in the use of hypnosis
for pain in children with cognitive impairment. Journal of Pain
Management 2: 63-69.

34. Anbar RD (2001) Self-hypnosis for the treatment of functional abdominal
pain in childhood. Clin Pediatr (Phila) 40: 447-451.

35. Sokel B, Devane S, Bentovim A (1991) Getting better with honor:
individualized relaxation/self-hypnosis techniques for control of
recalcitrant abdominal pain in children. Family Systems Medicine 9:
83-91.

36. Engel JM (1990) Relaxation training in treating recurrent non-malignant
pediatric headaches. Physical & Occupational Therapy in Pediatrics 10:
47-71.

Citation: Zabalia M (2016) Pain Assessment: A Relevant Concern to Increase Quality of Life in People with Intellectual Disabilities. J Gen
Practice 4: 231. doi:10.4172/2329-9126.1000231

Page 3 of 4

J Gen Practice
ISSN:2329-9126 JGPR, an open access journal

Volume 4 • Issue 1 • 1000231

https://www.researchgate.net/publication/233801589_Sensory_Motivational_and_Central_Control_Determinants_of_Pain
https://www.researchgate.net/publication/233801589_Sensory_Motivational_and_Central_Control_Determinants_of_Pain
https://www.researchgate.net/publication/233801589_Sensory_Motivational_and_Central_Control_Determinants_of_Pain
https://www.researchgate.net/publication/233801589_Sensory_Motivational_and_Central_Control_Determinants_of_Pain
http://www.iasp-pain.org/files/Content/ContentFolders/Publications2/FreeBooks/Classification-of-Chronic-Pain.pdf
http://www.iasp-pain.org/files/Content/ContentFolders/Publications2/FreeBooks/Classification-of-Chronic-Pain.pdf
http://www.iasp-pain.org/files/Content/ContentFolders/Publications2/FreeBooks/Classification-of-Chronic-Pain.pdf
http://www.iasp-pain.org/files/Content/ContentFolders/Publications2/FreeBooks/Classification-of-Chronic-Pain.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16039095
http://www.ncbi.nlm.nih.gov/pubmed/16039095
http://www.ncbi.nlm.nih.gov/pubmed/16039095
http://www.ncbi.nlm.nih.gov/pubmed/20387264
http://www.ncbi.nlm.nih.gov/pubmed/20387264
http://www.ncbi.nlm.nih.gov/pubmed/20387264
http://www.ncbi.nlm.nih.gov/pubmed/15363866
http://www.ncbi.nlm.nih.gov/pubmed/15363866
http://www.ncbi.nlm.nih.gov/pubmed/15363866
http://www.ncbi.nlm.nih.gov/pubmed/19453584
http://www.ncbi.nlm.nih.gov/pubmed/19453584
http://www.ncbi.nlm.nih.gov/pubmed/23714716
http://www.ncbi.nlm.nih.gov/pubmed/23714716
http://www.ncbi.nlm.nih.gov/pubmed/23714716
http://www.ncbi.nlm.nih.gov/pubmed/7949792
http://www.ncbi.nlm.nih.gov/pubmed/7949792
http://www.magonlinelibrary.com/toc/ijpn/9/4
http://www.magonlinelibrary.com/toc/ijpn/9/4
http://www.magonlinelibrary.com/toc/ijpn/9/4
http://www.ncbi.nlm.nih.gov/pubmed/15174527
http://www.ncbi.nlm.nih.gov/pubmed/15174527
http://www.ncbi.nlm.nih.gov/pubmed/15174527
http://www.ncbi.nlm.nih.gov/pubmed/15722807
http://www.ncbi.nlm.nih.gov/pubmed/15722807
http://www.ncbi.nlm.nih.gov/pubmed/12756380
http://www.ncbi.nlm.nih.gov/pubmed/12756380
http://www.ncbi.nlm.nih.gov/pubmed/12756380
http://www.ncbi.nlm.nih.gov/pubmed/16154695
http://www.ncbi.nlm.nih.gov/pubmed/16154695
http://www.ncbi.nlm.nih.gov/pubmed/18789843
http://www.ncbi.nlm.nih.gov/pubmed/18789843
http://www.ncbi.nlm.nih.gov/pubmed/18789843
http://www.ncbi.nlm.nih.gov/pubmed/18789843
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2788.2010.01357.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2788.2010.01357.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2788.2010.01357.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/10675114
http://www.ncbi.nlm.nih.gov/pubmed/10675114
http://www.ncbi.nlm.nih.gov/pubmed/11427176
http://www.ncbi.nlm.nih.gov/pubmed/11427176
http://www.ncbi.nlm.nih.gov/pubmed/11427176
http://onlinelibrary.wiley.com/doi/10.1111/j.1468-3148.2008.00422.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1468-3148.2008.00422.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1468-3148.2008.00422.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/12776260
http://www.ncbi.nlm.nih.gov/pubmed/12776260
http://www.ncbi.nlm.nih.gov/pubmed/12776260
http://www.ncbi.nlm.nih.gov/pubmed/14662579
http://www.ncbi.nlm.nih.gov/pubmed/14662579
http://www.ncbi.nlm.nih.gov/pubmed/14662579
http://www.jpsmjournal.com/article/S0885-3924(06)00716-0/abstract
http://www.jpsmjournal.com/article/S0885-3924(06)00716-0/abstract
http://www.jpsmjournal.com/article/S0885-3924(06)00716-0/abstract
http://www.jpsmjournal.com/article/S0885-3924(06)00716-0/abstract
http://www.jpsmjournal.com/article/S0885-3924(06)00716-0/abstract
http://www.ncbi.nlm.nih.gov/pubmed/12237214
http://www.ncbi.nlm.nih.gov/pubmed/12237214
http://www.ncbi.nlm.nih.gov/pubmed/12237214
http://www.ncbi.nlm.nih.gov/pubmed/19036559
http://www.ncbi.nlm.nih.gov/pubmed/19036559
http://www.ncbi.nlm.nih.gov/pubmed/19036559
https://www.cairn.info/revue-enfance-2006-1-page-72.htm
https://www.cairn.info/revue-enfance-2006-1-page-72.htm
https://www.cairn.info/revue-enfance-2006-1-page-72.htm
https://www.cairn.info/revue-enfance-2006-1-page-72.htm
https://www.cairn.info/revue-enfance-2006-1-page-72.htm
http://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0005/212918/Faces_Pain_Scale_Revised_FPS-R.pdf
http://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0005/212918/Faces_Pain_Scale_Revised_FPS-R.pdf
http://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0005/212918/Faces_Pain_Scale_Revised_FPS-R.pdf
http://www.cairn.info/revue-enfance-2008-4-page-357.htm
http://www.cairn.info/revue-enfance-2008-4-page-357.htm
http://www.cairn.info/revue-enfance-2008-4-page-357.htm
http://www.cairn.info/revue-enfance-2008-4-page-357.htm
http://www.ncbi.nlm.nih.gov/pubmed/15100591
http://www.ncbi.nlm.nih.gov/pubmed/15100591
http://www.ncbi.nlm.nih.gov/pubmed/15100591
http://www.ncbi.nlm.nih.gov/pubmed/17217476
http://www.ncbi.nlm.nih.gov/pubmed/17217476
http://www.ncbi.nlm.nih.gov/pubmed/18562251
http://www.ncbi.nlm.nih.gov/pubmed/18562251
http://www.ncbi.nlm.nih.gov/pubmed/18562251
http://www.ncbi.nlm.nih.gov/pubmed/18562251
http://www.ncbi.nlm.nih.gov/pubmed/16099421
http://www.ncbi.nlm.nih.gov/pubmed/16099421
http://www.ncbi.nlm.nih.gov/pubmed/16099421
http://www.ncbi.nlm.nih.gov/pubmed/18978007
http://www.ncbi.nlm.nih.gov/pubmed/18978007
https://www.researchgate.net/publication/260763265_Prerequisite_abilities_in_the_use_of_hypnosis_for_pain_in_children_with_cognitive_impairment
https://www.researchgate.net/publication/260763265_Prerequisite_abilities_in_the_use_of_hypnosis_for_pain_in_children_with_cognitive_impairment
https://www.researchgate.net/publication/260763265_Prerequisite_abilities_in_the_use_of_hypnosis_for_pain_in_children_with_cognitive_impairment
http://www.ncbi.nlm.nih.gov/pubmed/11516052
http://www.ncbi.nlm.nih.gov/pubmed/11516052
http://psycnet.apa.org/psycinfo/1991-25414-001
http://psycnet.apa.org/psycinfo/1991-25414-001
http://psycnet.apa.org/psycinfo/1991-25414-001
http://psycnet.apa.org/psycinfo/1991-25414-001
http://www.tandfonline.com/doi/abs/10.1080/J006v10n01_06
http://www.tandfonline.com/doi/abs/10.1080/J006v10n01_06
http://www.tandfonline.com/doi/abs/10.1080/J006v10n01_06
http://dx.doi.org/10.4172/2329-9126.1000231


37. McGrath PJ, Humphreys P, Goodman JT, Keen D, Firestone P, et al.
(1988) Relaxation prophylaxis for childhood migraine: a randomized
placebo-controlled trial. Developmental Medicine & Child Neurology 30:
626-631.

38. Huth MM, Broome ME, Good M (2004) Imagery reduces children's post-
operative pain. Pain 110: 439-448.

39. Ball TM, Shapiro DE, Monheim CJ, Weydert JA (2003) A pilot study of
the use of guided imagery for the treatment of recurrent abdominal pain
in children. Clin Pediatr (Phila) 42: 527-532.

40. Breau LM, Lotan M, Koh JL (2011) Pain in individuals with intellectual
and developmental disabilities. In: Patel DR, Greydanus DE, Omar HA,

Merrick J (eds). Neurodevelopmental Disabilities, Clinical Care for
Children and Young Adults. NewYork (NY): Springer 255–76.

41. Zabalia M, Breau LM, Burkitt CC, Boinet E, Gauché C (2010) Stratégies
de faire face à la douleur chez des adolescents atteints de déficience
intellectuelle [Pain coping strategies and cognitive impairment in
adolescents: A qualitative study with semi-structured interviews].
Douleurs 1: 165-170.

42. Holmes JA, Stevenson CA (1990) Differential effects of avoidant and
attentional coping strategies on adaptation to chronic and recent-onset
pain. Health Psychol 9: 577-584.

 

Citation: Zabalia M (2016) Pain Assessment: A Relevant Concern to Increase Quality of Life in People with Intellectual Disabilities. J Gen
Practice 4: 231. doi:10.4172/2329-9126.1000231

Page 4 of 4

J Gen Practice
ISSN:2329-9126 JGPR, an open access journal

Volume 4 • Issue 1 • 1000231

http://onlinelibrary.wiley.com/doi/10.1111/j.1469-8749.1988.tb04800.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1469-8749.1988.tb04800.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1469-8749.1988.tb04800.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1469-8749.1988.tb04800.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/15275797
http://www.ncbi.nlm.nih.gov/pubmed/15275797
http://www.ncbi.nlm.nih.gov/pubmed/12921454
http://www.ncbi.nlm.nih.gov/pubmed/12921454
http://www.ncbi.nlm.nih.gov/pubmed/12921454
http://www.em-consulte.com/article/264791/strategies-de-faire-face-a-la-douleur-chez-des-ado
http://www.em-consulte.com/article/264791/strategies-de-faire-face-a-la-douleur-chez-des-ado
http://www.em-consulte.com/article/264791/strategies-de-faire-face-a-la-douleur-chez-des-ado
http://www.em-consulte.com/article/264791/strategies-de-faire-face-a-la-douleur-chez-des-ado
http://www.em-consulte.com/article/264791/strategies-de-faire-face-a-la-douleur-chez-des-ado
http://www.ncbi.nlm.nih.gov/pubmed/2226386
http://www.ncbi.nlm.nih.gov/pubmed/2226386
http://www.ncbi.nlm.nih.gov/pubmed/2226386
http://dx.doi.org/10.4172/2329-9126.1000231

	Contents
	Pain Assessment: A Relevant Concern to Increase Quality of Life in People with Intellectual Disabilities
	Abstract
	Keywords:
	Introduction
	What we know about pain in people with intellectual disabilities
	How to assess pain?
	What can we do to manage pain and promote coping?

	Conclusion
	Compliance with Ethical Standards
	Ethical approval

	Acknowledgement
	References


