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Figure 7 represents the desires, requests, and wants of caregivers for the pediatric patient for whom they are caring.

This work was made possible by the US Pain
mental health providers, and more emphasis on non-pharmacological, restorative therapies including PT/OT. Other treatments they Pain Foundation and its Pediatric Pain Warrior

hoped to further incorporate included massage therapy, complementary/integrative therapies like acupuncture, naturopathy, and self-
management therapies. A minority of patients desired an increased emphasis on more medication options. PrOg ram.

Many caregivers desired increased education around their child’s pain treatments and therapies, increased access to specialist care,



	Slide 1

