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Focus on Pain Responding

* A central interest in not just pain-related distress
reactivity but the regulation of this distress over time
(pain-related distress reactivity over time)

* Differential social/psychological /biological influences
on pain reactivity then on pain regulation

* Pain reactivity (more a function of sensory thresholds)
versus Pain regulation (more a function of contextual
factors)

Journal of Pediatric Psychology Advance Access published October 13, 2008
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Restricted Age Range

* Age focus is first year of life

— Cognitive- Generally pre-symbolic representations
and an emphasis on sensory perceptions and motor
activities.

- Social-Emotional - Learning about the social-
emotional context (attachment, active regulation, joint
attention) with some stability after 1 year

- Biologically- these changes are hypothesized to be
subsumed by development of related brain structures
such as amygdala, obitofrontal cortex etc)

=

Pillai Riddell, R.R., & Chambers, C.T. (2007). Parenting and pain during
infancy. In K.J.S. Anand, B. Stevens, & P.J. McGrath (Eds.), Pain in neonates
and infants (3rd ed., pp. 289-298). Amsterdam: Elsevier.




Transactional

* Pain responding during first year of life will be a
function of the interaction between caregiver
and infant factors, as they both develop over
time.

* The dynamic influences are not equal

* Pain reactivity will be more a function of infant
factors and pain reactivity regulation will be
more of a function of caregiver influences



The O.U.C.H Cohort
Infant Pain-Related Distress Regulation: Be careful what you say

(Pillai Riddell, Flo p & Garfield, in preparation)
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Caregiver Influences

* During the first year an infant’s primary context is the primary
caregiver or caregivers. Caregiver behaviour is the mechanism by
which caregivers influence infant pain reactivity and regulation

* Caregiver behaviour will STRONGLY be a function of their current
resources, pain knowledge/beliefs, past pain experiences,
relationship styles and perceived stressors.

www elsevier.com/locatelpain
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The Development of Infant
Actions In

Pain Responding Model (DIAPR;
Pillal Riddell, in preparation)

e Graphic of Model to be available upon
request (rpr@yorku.ca)
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