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BOTTOM LINE FOR OT

What is evidence for the effect of occupational therapy 

interventions to manage pain associated with brachial 

plexus injury in patients with birth-related brachial 

plexus injury throughout development? 

※ A literature search was completed using MedLine, 

CINAHL, PsychINFO, and PubMed databases 

※ Search terms for the literature search related to obstetric 

brachial plexus palsy, occupational therapy intervention, 

and the management of pain

※ The final literature search included 23 articles that could 

be used to further inform program development

※ From the literature search 15 articles were selected to 

create an evidence table to inform program development 

for OT management of pain in the SCH BPC

※ Critically Appraised Topic (CAT) paper was written 

utilizing the evidence table

※ CAT was utilized to provide evidence-base during 

formation of initial OT procedures to manage pain for 

patients at the SCH BPC

※ CAT informed the initial draft of a home exercise program 

to provide to patients and families at SCH BPC

※ Currently, there is not a standard for measuring pediatric 

pain in patients with brachial plexus palsy, iPluto is 

working to standardize the assessment of pain for this 

population (Pondaag & Malessy, 2018)

※ Pain in obstetric brachial plexus palsy can present with 

symptoms of both musculoskeletal pain and neuropathic 

pain (Ho, Curtis, & Clarke, 2015)

※ Children with OBPP may not identify the pain as 

neuropathic or chronic (Ho, Curtis, & Clarke, 2015)

※ Those who undergo microsurgery to return function to 

the extremity more often demonstrate pain (Ho, Curtis, & 

Clarke, 2015)

※ Pain can cause people to refrain from participating in 

meaningful activities (Robinson, Kennedy, and Harmon, 

2011), in pediatric and adolescent patients this may 

impact the development of lifelong ADL and IADL 

involvement 

※ Occupational therapy has a role in pediatrics of 

facilitating the development of meaningful activities and 

addressing pain to promote habilitation in these 

meaningful activities

※ Left untreated pain can have lasting effects such as 

reduced quality of life
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infants per 1000 live births (Chauhan, Blackwell, and 

Ananth, 2014)
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※ Most infants with OBPP will experience spontaneous 
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2.2 per 10,000 children are affected by persistent 

OBPP (Al-Qattan et al., 2009; Anand and Birch, 

2002; Chauhan et al., 2014). 

※ Due to the rare incidence of persistent OBPP there is 

limited evidence-based literature defining 
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Children’s Hospital (SCH) Brachial Plexus Clinic 

(BPC) that many patients with OBPP, or their parent 
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adolescence.
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pain, as it is a body function that can impact 

participation in physical and social environments 

(AOTA, 2014, p. S7 ). OT can provide intervention by 

adapting and modifying meaningful activities, as well 

as presenting new activities that promote and 

develop enhanced participation (AOTA, 2014, p. S7). 

• Al-Qattan, M. M., El-Sayed, A. A. F., Al-Zahrani, A. Y., Al-

Mutauru, M. S., Al-Harbi, A. M., Al-Mutairi, A. M. (2009). 

Narakas classification of obstetric brachial plexus palsy 

revisited. The Journal Of Hand Surgery, European Volume, 

34(6), 788-791. doi:10.1177/1753193409348185.

• Anand, P. and Birch, R. (2002). Restoration of sensory function 

and lack of long-term chronic pain syndromes after brachial 

plexus injury in human neonates. Brain: A Journal of Neurology, 

125(1), 113-122.

• Chauhan, S., Blackwell, S., and Ananth, C. (2014). Neonatal 

brachial plexus palsy: Incidence, prevalence, and temporal 

trends. Seminars in Perinatology, 38(4), 210-218. 

doi: 10.1053/j.semperi.2014.04.007

• Defrancesco, J., Christopher, Shah, K., Divya, Rogers, H., 

Benjamin, & Shah, S., Apurva. (2019). The Epidemiology of 

Brachial Plexus Birth Palsy in the United States: Declining 

Incidence and Evolving Risk Factors. Journal of Pediatric 

Orthopaedics, 39(2), E134-E140.

• Fernandes, A., De Campos, C., Batalha, L., Perdigão, A., & 

Jacob, E. (2014). Pain assessment using the Adolescent 

Pediatric Pain Tool: A systematic review/L'évaluation de la 

douleur à l'aide de l'outil d'évaluation pédiatrique de la douleur à 

l'adolescence : Une analyse systématique. Pain Research & 

Management : The Journal of the Canadian Pain Society, 19(4), 

212-218.

• Ho, E., Curtis, C., and Clarke, H. (2015). Pain in Children 

Following Microsurgical Reconstruction for Obstetrical Brachial 

Plexus Palsy. Journal of Hand Surgery, 40(6), 1177-1183. doi: 

10.1016/j.jhsa.2015.02.003

• Kelly, F.A (2014) [Picture of brachial plexus injury during labor]. 

Retrieved from http://www.publichealthwatchdog.com/birth-

injuries-can-cause-erbs-palsy/

• Occupational therapy practice framework: Domain & process. 

(2014). Bethesda, MD: AOTA Press/American Occupational 

Therapy Association.

• Pondaag, W., & Malessy, M. (2018). Outcome assessment for 

Brachial Plexus birth injury. Results from the iPluto world‐wide 

consensus survey. Journal of Orthopaedic Research®,36(9), 

2533-2541. doi: 10.1002/jor.23901

• Robinson, K., Kennedy, N., and Harmon, D. (2011). Is 

occupational therapy adequately meeting the needs of people 

with chronic pain? American Journal of Occupational 

Therapy, 65(1), 106-113.

• Stonner, M., Mackinnon, S., & Kaskutas, V. (2017). Predictors of 

Disability and Quality of Life With an Upper-Extremity Peripheral 

Nerve Disorder. The American Journal of Occupational Therapy 

: Official Publication of the American Occupational Therapy 

Association, 71(1), 7101190050p1-7101190050p8. doi: 

10.5014/ajot.2017.022988

(Kelly, 2014)

PROGRAM DETAILS

※ This is not the creation of an entirely new program but 

rather an enhancement in occupational therapy 

evidence-based knowledge and management of pain for 

children with obstetric brachial plexus palsy at Seattle 

Children’s Hospital in the Brachial Plexus Clinic

※ There are 4 key components that were found in the 

evidence-based literature that were presented to the 

clinic for implementation:



※ The first proposed item to be implemented at SCH in the BPC for 

the occupational therapy management of pain in patients with 

OBPP is the use of the Adolescent Pediatric Pain Tool (CITE) 

during BPC visits. This tool has the child use a body outline to 

identify exactly where they experience pain on their own body. The 

APPT also uses a visual analogue scale to have the child identify 

the intensity of the pain, Lastly, the APPT provides a list of 67 

words and phrases that describe pain for the child to utilize to 

identify their experience of pain (CITE). 


