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 Pain is the most common symptom in JIA and is associated with inflammation, stiffness, disease 
activity and duration 

 Pain in JIA can persist when inflammation is successfully treated 

 Pain is a multi-dimensional experience that is difficult to capture 

 Parents tend to underestimate their child’s pain 

 The current measure of pain in the Childhood Arthritis Prospective Study (CAPS) is a visual analogue 
scale (VAS), completed by parent/guardian in children <11 years old: 

 

 

 
 

 

We have begun to develop an existing tool; the pain module of a computer assisted interview `In My Shoes’ 
(Figure 1), as a self-reported outcome measure for this purpose. 

          Figure 1.  In My Shoes Pain Module             

 `In My Shoes’: 

 Captures the multiple aspects of pain reporting; 
site, size of pain, intensity and associated emotion 

 Has quantifiable outcomes (size and intensity) 

 Has been shown to be suitable for use in young 
children 

 
 
Figure 2. Preferred measure of pain assessment 

 
 When a group of JIA patients, their relatives and  

 the general public were asked to compare  
completing the ‘In My Shoes’ pain module  
(on a computer and IPad) to the pain VAS;,  
JIA patients preferred completing In My Shoes,  
especially as an IPad app (Figure 2). 

      

Current objectives: 

 To assess acceptability of the new tool compared to existing pain measures 

 To assess suitability of the tool across the age range of JIA patients 

 To correlate pain as captured by the tool with clinical measures of disease activity 

 To assess ability of the tool to detect change in pain reporting over time 

 

 
 
 

 

 
 

 Personal Models of Illness: People’s responses to the symptoms of an illness are driven by the ways in 
which they understand or conceptualise key characteristics of the condition  

 The pathways between emotional and cognitive models and coping strategies are described by the 
Self-Regulatory-Common Sense Model (SR-CSM) framework 

 

 
 

 

 

 

 

 

 

                                                                                               Figure 1 Self-Regulatory-Common Sense Model 

 

 

 

 

 The adapted questionnaire will be a tool transferable in electronic form for any medium that can be 
utilized in interventions targeting treatment adherence, coping and adjusting to pain, and physical 
activity.  

 

 

 

 

 

 

 

Current objectives: 

 To extend and adapt the SR-CSM framework for children with JIA 

 To develop a valid tool which reliably assess children’s pain representations  

 To use this tool to investigate relationships between pain representations and outcomes such as pain 
and disability 

Developing a patient reported outcome measure of pain for 

Juvenile Idiopathic Arthritis (JIA) patients 

Figure 2 Examples of questions that need to be addressed in our tool 

Goal: To develop a new tool that captures the multiple dimensions of the pain 

experience which can be completed by children with JIA 

 

Developing a patient reported outcome measure of pain beliefs 

for adolescents with Juvenile Idiopathic Arthritis (JIA) 

Goal: To develop a new tool that captures adolescents’ pain beliefs within a 

theoretical framework  

 

How much does your pain affect your life? 

How long do you think your pain will continue? 

How much control do you feel you have over your pain? 

How much do you think your treatment can help your pain? 

    Personal Model  
 

 Personal models are built on beliefs, 
developed from experiences and 
previous knowledge.  

 The Illness Perception Questionnaire 
– Revised (IPQ-R) is used 
extensively to assess personal 
models with adults 

 During interviews with adolescents 
with JIA we found that pain was the 
most influential feature of the 
condition in terms of the development 
of coping responses  
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