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Case summary
 The objective of this case report was to investigate the efficacy of weighted blankets to relieve 
pain and improve sleep quality in patients diagnosed with Complex Regional Pain Syndrome. This report 
follows a middle-aged, female patient with Complex Regional Pain Syndrome. This patient reported con-
siderable difficulty sleeping due to her pain. After using a weighted blanket for seven nights, the patient 
described improved sleep quality and improvement in pain. The use of weighted blankets can provide 
meaningful pain relief and improve the sleep quality in patients with Complex Regional Pain Syndrome. 
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Introduction
 Weighted blankets are sensory modulation intervention tools that are both noninvasive and 
self-directed. Weighted blankets are used to stimulate deep pressure touch in patient populations expe-
riencing anxiety.[1] The firm pressure from the blanket produces deep pressure touch (DPT) stimulation. 
Occupational therapists that have used DPT therapies have reported an overall calming effect on their 
patients.[2,3] Evidence suggests that DTP may result in a reduction in sympathetic arousal of the auto-
nomic nervous system and a simultaneous increase in parasympathetic arousal. The increase in para-
sympathetic arousal is thought to provide a calming influence for the individual.[3,5] Compelling evidence 
to support the use of weighted blankets are limited. The objective of this case report was to evaluate the 
use of weighted blankets for use with patients with Complex Regional Pain Syndrome. The case reported 
here is of a patient with Complex Regional Pain Syndrome following a workplace accident. The patient 
reported improved sleep quality and improved pain following the use of a weighted blanket.

Case Report
 This case follows a 53-year-old patient presenting to a pain management office following a work-
place related accident. The patient was working as a bus driver when her left hand was crushed between 
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 The patient reported no response with NSAIDs. Neurontin prescribed for pain management 
failed to alleviate her symptoms. She had received multiple stellate ganglion blocks every 6 months with 
significant relief of pain. The patient was using a spinal cord stimulator. The patient did not find relief 
using the spinal cord stimulator.
 After using a commercial 15-pound weighted blanket for one week, the patient described im-
proved symptoms. The patient reported a meaningful relief of her pain and improved sleep quality; the 
patient reported more consistent sleep with less interruptions as well as an improved feeling of rest in 
the morning.

 
Discussion
 Complex regional pain syndrome (CRPS) is a chronic pain condition that is de-
scribed as a persistent regional pain that appears to be disproportionate in time or degree 
to the usual symptoms experienced after a certain type of trauma or lesion. The pain expe-
rienced is not specific to a nerve or dermatome.[6] Symptoms are caused when the nervous 
system and the immune system cells malfunction, leading to an increase in the depolarization of 
pain pathways. The overactive pain signals lead to the symptoms experienced by those with CRPS.[7]  
 A clinical diagnosis of Complex Regional Pain Syndrome necessitates a continuing persistent 
pain, which is disproportionate to the typical damage or trauma experienced after a specific event. Ad-
ditionally, at least one symptom in three of the four CRPS symptom categories must be reported. These 
categories include sensory symptoms such as hyperesthesia and allodynia, vasomotor symptoms such 
as temperature or skin changes, sudomotor/edema symptoms, and motor/trophic symptoms such as 
decreased range of motion, motor dysfunction, and changes in the hair, nail, or skin. At the time of a 
patient’s evaluation, there must be one sign in two or more of these categories to meet the criteria to 
diagnose CRPS. There must be no other diagnosis that would explain the symptoms reported and signs 
observed.[6] A comprehensive summary of the criteria for a CRPS diagnosis can be seen in Table 1.
 CRPS can progress though three different stages: acute, dystrophic, and atrophic. A timely 
diagnosis of CRPS is crucial as the disease develops and progresses quickly without treatment.[8] There 
are a variety of treatments used for patients with CRPS such as nerve blocks, medications, and spinal 
cord stimulation.[9,10] The effectiveness of these treatments varies greatly between patients. There is a 
clinical need for further investigation for more treatments and tools to help alleviate symptoms and im-
prove quality of life for patients with CRPS. To the author’s knowledge, this the first case report following 
the use of weighted blankets to treat CRPS. The case highlights the need for further research on the ef-
ficacy of using weighted blankets in a clinical setting for treating patients. Consistently using a weighted 
blanket demonstrated its usefulness as a tool for patients with CRPS to mitigate their symptoms and 
improve the quality of their sleep.
 Weighted blankets have been shown to help improve symptoms related to sleep complications 
in certain conditions. In children with Autism Spectrum Disorder and sensory processing deficits, the 
use of weighted blankets suggested a few benefits. One study reported enhanced morning mood and a 
decrease in the time required to fall asleep for children with Autism Spectrum Disorder using weighted 
blankets.[9] This can be related to patients with CRPS as they both exhibit sensory deficits.

 
Conclusion
 Weighted blankets can be a valuable device used in the treatment of patients suffering from 
Complex Regional Pain Syndrome. The use of these blankets has been shown to help alleviate the pain-
ful symptoms of the condition as well as improving the quality of sleep in these individuals. Using tools 
such as weighted blankets are advantageous because they are noninvasive, uncomplicated, and self-ad-
ministered, with the benefit of having no known adverse side effects. Further investigation and studies 
into the efficacy of using weighted blankets in patients with CRPS are warranted.

a wheelchair and a wheelchair ramp. Following the accident, the patient reported swelling and substantial 
pain in her left hand. The pain was radiating in nature and was associated with numbness and weakness, 
with increased sensitivity to touch. The physical examination of the left-hand revealed edema, hyperalge-
sia, skin color changes, edema in the hand, allodynia with light touch and joint movement, changes in the 
hair, and hypertrophy of the nails.
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All the following criteria must be met for the clinical diagnosis of CRPS:

1 Continuing pain, which is disproportionate to any inciting event

2 Must report at least one symptom in three of the four following categories: 
 
1. Sensory:  
 a. Reports of hyperalgesia
 b. Reports of allodynia 
2. Vasomotor: 
 a. Reports of temperature asymmetry
 b. Skin color changes 
 c. Skin color asymmetry 
3. Sudomotor/Edema: 
 a. Reports of edema 
 b. Sweating changes 
 c. Sweating asymmetry 
4. Motor/Trophic: 
 a. Reports of decreased range of motion
 b. Motor dysfunction 
  i. weakness
  ii. tremor
  iii. dystonia
 c. Trophic changes 
  i. hair
  ii. nail
  iii. skin

3 Must display at least one sign at the time of evaluation in two or more of the follow-
ing categories: 
 
1. Sensory:  
 a. Evidence of hyperalgesia (to pinprick)
 b. Evidence of allodynia 
  i. Light touch
  ii. Deep somatic pressure
  iii. Joint movement
2. Vasomotor: 
 a. Evidence of temperature asymmetry
 b. Evidence of temperature skin color changes
 c. Evidence of temperature skin color asymmetry
3. Sudomotor/Edema: 
 a. Evidence of edema 
 b. Evidence of changes 
 c. Evidence of sweating asymmetry
4. Motor/Trophic: 
 a. Evidence of decreased range of motion
 b. Evidence of motor dysfunction
  i. weakness
  ii. tremor
 c. Evidence of trophic changes
  i. hair
  ii. nail
  iii. skin

4 There is no other diagnosis that better explains the signs and symptoms 
 
Budapest Criteria for CRPS.[6]

Table 1 Criteria for Clinical diagnosis of Complex Regional Pain Syndrome
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