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CONTEXT AND POLICY ISSUES  

Pain affects millions of Canadian every year and is a considerable burden to the person, the 
caregivers, the health-care system, and society.1 The results of a telephone survey given to a 
representative sample of adults in Canada indicated that 18.9% of Canadian adults older than 
18 years of age reported having chronic pain.2 According to the Canadian Pain Society’s Pain in 
Canada Fact Sheet (2014), one in five Canadians have moderate to chronic pain, and one-third 
of them have lost the ability to work due to significant impact of pain on health and quality of 
life.

3
 The prevalence of chronic pain was higher in older adults, and higher in females than in 

males.2,4 

Effective and safe pain management may alleviate the physical, emotional, and socioeconomic 
burden on the individual, family members, and caregivers.5 Since pain is highly subjective and 
multidimensional, pain management requires an interdisciplinary effort in assessment, planning, 
implementation, and evaluation.6 Pain treatment may include the use of pharmacological 
interventions (e.g., analgesics, opioids, etc.) and non-pharmacological interventions (i.e., 
physical and psychological or behavioral).5 Physical interventions include physiotherapy, 
massage, and exercise.

6
 Psychological approaches, such as cognitive behavioural therapy 

(CBT), mindfulness, relaxation, biofeedback, guided imagery, and hypnosis can be used to 
manage adult chronic pain.5,7   
 
The aim of this report is to review the guidelines regarding the behavioural and psychological 
interventions for chronic non-cancer pain.       
 
RESEARCH QUESTION 

What are the evidence-based guidelines regarding the use of behavioural and psychological 
therapies for chronic non-cancer pain in adult patients? 
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KEY FINDINGS  

Five evidence-based guidelines were identified that provided recommendations on the use of 
behavioral and psychological interventions for chronic non-cancer pain. CBT was recommended 
across all guidelines. Other psychological interventions, including hypnosis, relaxation, 
biofeedback and mindfulness, were also recommended in several guidelines. 
 
METHODS  

 
Literature Search Strategy 

A limited literature search was conducted on key resources including Ovid Medline, PubMed, 
The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. Methodological filters were applied to limit retrieval to health technology 
assessments, systematic reviews, meta-analyses, and guidelines. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published between January 1, 2011 and October 27, 2016. 
 
Selection Criteria and Methods 

One reviewer screened the titles and abstracts of the retrieved publications and evaluated the 
full-text publications for the final article selection, according to selection criteria presented in 
Table 1. 
 

Table 1:  Selection Criteria 
Population 
 

Adult patients with chronic non-cancer pain 

Intervention 
 

Behavioural and psychological non-drug therapies (e.g., mindfulness, 
CBT [e.g., problem solving cognitive training, attentional retraining], 
behavioural therapy or analysis [e.g., biofeedback, relaxation therapy, 
behavioural scheduling], hypnosis, psycho-therapy or analysis) 

Comparator 
 Not required 

Outcomes 
 

Evidence-based guideline recommendations regarding indications for 
and the appropriate use of behavioural and psychological therapies 
for chronic non-cancer pain in adult patients 

Study Designs 
 Health technology assessments, systematic reviews, and guidelines 

 
Exclusion Criteria 

Studies were excluded if they did not satisfy the selection criteria in Table 1, if they were 
published prior to 2011, duplicate publications of the same guidelines, non-evidence-based 
guidelines, or older guidelines from the same guideline society or institute.  
 
Critical Appraisal of Guidelines 

The Appraisal of Guidelines Research & Evaluation (AGREE II) instrument was used to 
evaluate the quality of the included guidelines.8  
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SUMMARY OF EVIDENCE 
 
Quantity of Research Available 

The literature search yielded 282 citations. Upon screening titles and abstracts, 20 potential 
relevant articles were retrieved for full-text review. Five additional relevant reports were 
retrieved from other sources. Of the 25 potentially relevant articles, five reports6,9-12 were 
included in this review presenting guidelines and recommendations for psychological and 
behavioral interventions for adult chronic non-cancer pain. The study selection process is 
outlined in a PRISMA flowchart (Appendix 1). 
    
Summary of Study Characteristics 

Country of Origin 
Of the five evidence-based guidelines published between 2011 and 2016, two were from 
Canada (Alberta Clinical Practice [ACP]12, and Registered Nurses’ Association of Ontario 
[RNAO]6),  one from Scotland (Scottish Intercollegiate Guidelines Network [SIGN]11), one from 
USA (Institute for Clinical Systems Improvement [ICSI]10), and one from Italy (Italian Consensus 
Conference on Pain in Neurorehabilitation [ICCPN]

9
).  

 
Overall Objectives 
The ICCPN guideline9 assessed the available evidence to support the use of psychological 
interventions and psychotherapies for the treatment of pain associated with various neurological 
diseases in adults and children.  
 
The ICSI guideline10 systematically reviewed the evidence that evaluated the literature 
published on assessment, diagnosis and treatment of acute, subacute and chronic pain in 
ambulatory settings in adults with non-cancer pain.  
 
Based on the evidence from a systematic review of guidelines and relevant content, the RNAO 
guideline6 provided recommendations for assessing, planning, implementation and evaluation 
for the treatment of any type of pain, including persistent (chronic) pain, in patients of all age, 
using pharmacological, physical and psychological interventions.  
 
The SIGN guideline11 reviewed and synthesized the published evidence on pharmacological 
and non-pharmacological strategies, including psychological and physical therapies, for adults 
with chronic non-cancer pain in non-specialist settings.  
 
The ACP guideline12 updated a previous version from 2009, and the recommendations were 
made based on reviews of literature on the management of acute, subacute and chronic low 
back pain, as well as sciatica or radiculopathy in adults in primary care settings. 
 
The recommendations on the use of behavioral and psychological interventions for the 
treatment of chronic non-cancer pain in adults were extracted from those guidelines and 
presented in this report. Two guidelines10,11 defined chronic pain as pain that has been present 
for more than three months. 
 
Target Users of the Guidelines 
The guidelines were targeted to all healthcare professionals. 
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Methods Used to Formulate Recommendations 
The strength of the recommendations in two guidelines9,11 was graded according to the level of 
evidence in a hierarchical manner. In two other guidelines,10,12 the methods used to formulate 
the recommendations were through expert consensus, and the relevant resources were noted 
together with the recommendations. One guideline6 cited the level of evidence only from which 
the recommendations were made. Appendix 2 presents the grading of recommendations and 
levels of evidence in the included guidelines. 

  
Summary of Critical Appraisal 

The strengths and limitations of the included guidelines are presented in Appendix 3.  

All guidelines were explicit in terms of scope and purpose, clarity of presentation, and editorial 
independence. They were also explicit in the rigour of development, except that one guideline12 
did not describe in detail how the strength and body of evidence were assessed. A procedure 
for updating the guideline was not provided in two guidelines.9,12 For stakeholder involvement, 
all guidelines included individuals from relevant professional groups in their guideline 
development group and defined the target users, but did not mention if the views and 
preferences of the target population were sought. In terms of applicability, three guidelines6,9,11 
did not state if costs were considered in their recommendations, and one guideline9 did not 
provide advice or tools on how recommendations can be implemented.  
 
Summary of Findings 

The recommendations on behavioral and psychological interventions for chronic non-cancer 
pain presented in Appendix 4 are summarized in Table 2.  

Cognitive behavioral therapy (CBT) 
All guidelines recommended CBT for chronic pain of different physiopathology,6,9-12 including 
chronic musculoskeletal pain, chronic widespread pain, fibromyalgia, complex Regional 
Syndrome type I due to stroke or injury, pain associated with HIV, diabetic neuropathy, burning 
mouth syndrome and facial pain, temporomandibular disorders, medically unexplained 
symptoms and somatoform disorders, and chronic low back pain. The intervention could be 
administered either in individual or in group setting. The grades of recommendations depended 
on the type of chronic pain and varied among guidelines. 

Hypnosis 
One guideline recommended hypnosis for different types of chronic pain including Phantom 
Limb Pain, neuropathic pain secondary to spinal cord injury, and chronic pain associated with 
multiple sclerosis, amyotropic lateral sclerosis, Parkinson’s disease, Guillain-Barre syndrome, 
post-polio syndrome, HIV, rheumatoid arthritis, migraine, post-concussion syndrome, and 
temporomandibular disorders.9  

Biofeedback 
Biofeedback9,11 was recommended in two guidelines for chronic pain, such as chronic 
musculoskeletal pain, fibromyalgia, and pain associated with cervical dystonia, cerebral palsy, 
focal hand dystonia, postherpetic neuralgia, systemic lupus erythematosus, chronic tension-type 
headache and migraine.   

Relaxation 
Three guidelines recommended relaxation for chronic pain,6,9,11 including pain associated with 
cerebral palsy, focal hand dystonia, postherpetic neuralgia, rheumatoid arthritis, chronic tension-
type headache and migraine.  
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Mindfulness 
Mindfulness was recommended in two guidelines for chronic pain,9,10 typically fibromyalgia and 
post-traumatic headache.  

Other psychological interventions 
Table 2 summarizes other types of psychological interventions recommended for specific 
chronic pain conditions. 
 

Table 2:  Summary of Recommendations  

Guideline 
Society, 
Year 
Country 

Chronic Pain 
Conditions  

Behavioral and Psychological Interventions 
Recommended 

ICCPN
9
 

 
2016 

 
Italy 

Chronic pain 
syndrome with 
heterogeneous 

physiopathology  

Mindfulness (A), CBT in individual, group setting or 
administered via computer (B), multidisciplinary interventions 
(B) and hypnosis (B) 

Chronic 
musculoskeletal pain 

Multidisciplinary interventions (A), CBT in individual setting (B) 
or in group setting (A), educational, behavioural interventions 
(B), and biofeedback (GPP) 

Chronic Widespread 

Pain 

Telephone-delivered CBT (GPP)  

Fibromyalgia CBT (A), educational and behavioral interventions for the 
management of the disease in the daily life (B), mindfulness (C), 
electrographic biofeedback and neurofeedback (GPP), and 
Acceptance and Commitment Therapy conducted in group 

setting (GPP). 

Pain associated with 
Chronic Fatigue 
Syndrome 

No recommendation 

Complex Regional 

Pain Syndrome type I 
(CRPS-I) due to 
stroke or injury 

Motor imagery interventions (GPP) or with mirror therapy (if the 

pathology is due to stroke) (GPP), cognitive interventions or 
CBT associated with physical therapies (e.g. TENS, massages) 
(GPP) 

Central Post-Stroke 

Pain 

Mirror therapy and immersive virtual reality interventions (GPP) 

Phantom Limb Pain Hypnosis, mirror therapy, immersive virtual reality interventions 
and EMDR (D) 

Neuropathic pain 
secondary to spinal 

cord injury 

Multidisciplinary interventions on its different symptoms (GPP); 
hypnosis (D) or virtual reality protocols in particular if associated 

with hypnosis or transcranial Direct Current Stimulation (D) 

Chronic pain 
associated with 
multiple sclerosis 

Hypnosis (D) and virtual reality interventions (D) 

Pain associated with 

Amyotrophic Lateral 
Sclerosis, 

Hypnosis (GPP) 



 
 

Behavioural and Psychological Interventions for Chronic Pain  6 
 
 

Guideline 
Society, 
Year 
Country 

Chronic Pain 
Conditions  

Behavioral and Psychological Interventions 
Recommended 

Parkinson’s Disease, 
Guillain-Barre 
Syndrome and Post-

Polio Syndrome 

Pain associated with 
HIV 

Hypnosis (GPP) and CBT (GPP) 

Diabetic neuropathy  CBT (GPP) 

Pain associated with 
cervical dystonia 

Electromyographic biofeedback interventions or protocols that 
combine relaxation techniques and biofeedback (D) 

Pain associated with 
cerebral palsy, focal 

hand dystonia and 
postherpetic 
neuralgia 

Electromyographic biofeedback interventions or protocols that 
combine relaxation techniques and biofeedback (GPP) 

Chronic pain 

associated with 
Rheumatoid Arthritis. 

Hypnosis (GPP), interventions based on patient’s education or 

on relaxation (GPP) and interventions based on meditation 
(GPP)  

Ehlers-Danlos 
Syndrome 

A multidisciplinary intervention (GPP)  

Systemic lupus 

erythematosus 

Biofeedback (GPP) 

Chronic Tension-type 
Headache and 
migraine, 

Electromyographic, thermal and electrogalvanic biofeedback 
interventions (A) in addition to autogenic training, relaxation 
training (B), hypnosis (C), and biofeedback intervention 

combined with virtual reality (GPP) 

Pain due to post-
concussion syndrome 

Hypnosis (GPP)  

Post-traumatic 
headache 

Mindfulness therapies (GPP) 

Burning Mouth 

Syndrome and facial 
pain 

CBT or psychodynamic therapy combined with pharmacological 

interventions (GPP) 

Temporomandibular 
disorders 

Brief CBT or CBT conducted in group settings integrated with 
pharmacological interventions or hypnosis (B), and hypnosis (C) 

Medically 

Unexplained 
Symptoms and 
somatoform disorders 

CBT in group setting or as part of a multidimensional approach 

that combines medication and psychotherapy, as well as Brief 
Dynamic Interpersonal Therapy (GPP) 

RNAO
6
 

 
2013 
 

Persistent pain CBT, music, distraction, relaxation and education.  

They should be evaluated for effectiveness and potential 
interaction with pharmacological interventions (Level Ib) 
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Guideline 
Society, 
Year 
Country 

Chronic Pain 
Conditions  

Behavioral and Psychological Interventions 
Recommended 

Canada 

ICSI
10

 

 
2016 
 

USA 

Chronic pain  CBT or mindfulness-based stress reduction (grade of 

recommendation or level of evidence not cited) 

SIGN
11

 
 
2013 

 
Scotland 

Chronic pain Referral to a pain management programme (C), brief education 
(C), progressive relaxation or EMG biofeedback (C) and CBT 
(C) 

ACP
12

 
 

2011 
 
Canada 

Chronic low back 
pain 

CBT in group or individual settings (Do) 

ACP = Alberta Clinical Practice; CBT = cognitive behavioural therapy; EMDR = eye movement desensitization and reprocessing; 

GPP = good practice points; ICCPN = Italian Consensus Conference on Pain in Neurorehabilitation; ICSI = Institute for Clinical 
systems Improvement; RNAO = Registered Nurses’ Association of Ontario; SIGN = Scottish Intercollegiate Guidelines Netw ork 
A       At least one meta-analysis, systematic review, or RCT rated as 1++, and directly applicable to the target population; or a body 

of evidence consisting principally of studies rated as 1+, directly applicable to the target population and demonstrating overall 

consistency of results 
B       A body of evidence including studies rated as 2++, directly applicable to the target population and demonstrating overall 

consistency of results; or extrapolated evidence from studies rated as 1++ or 1+ 
C       A body of evidence including studies rated as 2+, directly applicable to the target population and demonstrating overall 

consistency of results; or extrapolated evidence from studies rated as 2++ 
D       Evidence of level 3 or 4; or extrapolated evidence from studies rated as 2+ 
GPP  Recommended best practice based on the clinical experience of the guideline development group 
1++   High quality meta-analyses, systematic reviews of RCTs, or RCTs w ith a very low  risk of bias  

1+     Well-conducted meta-analysis, systematic reviews, or RCTs w ith a low  risk of bias 
2++   High quality systematic reviews of case control or cohort studies; high quality case control or cohort studies w ith very low risk 

of confounding or bias and a high probability that the relationship is causal 
2+     Well-conducted case control or cohort studies w ith a low  risk of confounding or bias and a moderate probability that the 

relationship is causal 
3        Non-analytic studies, e.g., case reports, case series 
4        Expert opinion 

Ib      Evidence obtained from at least on RCT 
Do The Guideline Development Group (GDG) accepted the original recommendation, w hich provided a prescriptive direction to 

perform the action or used the term “effective” to describe it. The GDG supplemented a recommendation or created a new  
one, based on their collective professional opinion, w hich supported the action. A supplementary literature search found at 

least one systematic review presenting consistent evidence to support the action. 
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Limitations 

Two guidelines10,11 generally used the term chronic pain without defining the underlying causes 
of pain. Chronic pain, however, was defined in two guidelines as pain that has persisted for 
more than three months.10,11 One guideline6 recommended psychological interventions for 
persistent pain, but did not define the type or duration of pain. Although CBT was recommended 
for the treatment of chronic pain in all guidelines, most did not indicate the targeted patient 
population and under which specific conditions would CBT be most beneficial. Also, there were 
differences in the level of evidence and grade of recommendations for CBT among guidelines, 
although the overall quality of the guidelines was good.   

 
CONCLUSIONS AND IMPLICATIONS FOR DECISION OR POLICY MAKING  

Although the level of evidence supporting the recommendations varied, CBT was recommended 
for treatment of chronic pain across all guidelines. The recommendations for the use of CBT in 
the treatment of adult chronic pain should be interpreted with caution since the overall effect 
sizes of treatments observed were modest in clinical trials.7 Other psychological therapies, such 
as mindfulness,6,9,10 multidisciplinary interventions,9,11 hypnosis,9 educational interventions,9,11 
relaxation6,11 and biofeedback,9,11 were also recommended. One guideline9 recommended 
specific types of psychological therapies for treatment of chronic pain associated with different 
neurological diseases. Another guideline

6
 recommended that pain be assessed before 

treatment, and non-pharmacological interventions, including psychological therapies, be 
evaluated for effectiveness and potential interaction with pharmacological interventions.  
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APPENDIX 1:  Selection of Included Studies 

 
 
 

262 citations excluded 

20 potentially relevant articles 
retrieved for scrutiny (full text, if 

available) 

5 potentially relevant 
reports retrieved from 
other sources (grey 

literature, hand 
search) 

 25 potentially relevant 
reports 

20 reports excluded: 

 Reviews (12) 
 Irrelevant guidelines (5) 

 Editorials (1) 

 Duplicate guidelines (1) 

 Older guidelines (1) 

5 guidelines included in review  

282 citations identified from 
electronic literature search and 

screened 
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APPENDIX 2:  Grading of Recommendations and Levels of Evidence  

 
Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Grade of Recommendation Level of Evidence 

ICCPN
9
 

 

2016 
 
Italy 

A   At least one meta-analysis, 
systematic review, or RCT rated as 

1++, and directly applicable to the 
target population; or a body of 
evidence consisting principally of 

studies rated as 1+, directly 
applicable to the target population 
and demonstrating overall 

consistency of results 

B   A body of evidence including 
studies rated as 2++, directly 

applicable to the target population 
and demonstrating overall 
consistency of results; or 

extrapolated evidence from studies 
rated as 1++ or 1+ 

C   A body of evidence including 

studies rated as 2+, directly 
applicable to the target population 
and demonstrating overall 

consistency of results; or 
extrapolated evidence from studies 
rated as 2++ 

D   Evidence of level 3 or 4; or 
extrapolated evidence from studies 
rated as 2+ 

GPP  Recommended best practice 
based on the clinical experience 
of the guideline development 

group 

1++   High quality meta-analyses, 
systematic reviews of RCTs, or 

RCTs with a very low risk of bias 

1+     Well-conducted meta-analysis, 
systematic reviews, or RCTs with a 

low risk of bias 

1-      Meta-analyses, systematic reviews, 
or RCTs with a high risk of bias 

2++   High quality systematic reviews of 
case control or cohort studies; high 
quality case control or cohort studies 

with very low risk of confounding or 
bias and a high probability that the 
relationship is causal 

2+     Well-conducted case control or 
cohort studies with a low risk of 
confounding or bias and a moderate 

probability that the relationship is 
causal 

2-      Case control or cohort studies with a 

high risk of confounding or bias and 
a significant risk that the relationship 
is not causal 

3        Non-analytic studies, e.g., case 
reports, case series 

4        Expert opinion 

ICSI
10

 
 
2016 

 
USA 

The work group used the best available evidence to reach consensus 
recommendations. For each recommendation, the relevant resources used to 
support that recommendation are noted.  

RNAO
6
 

 

2013 
 
Canada 

Not cited Ia      Evidence obtained from meta-
analysis or systematic reviews of 

RCTs 

Ib      Evidence obtained from at least on 
RCT 

IIa     Evidence obtained from at least one 
well-designed controlled study 
without randomization 



 
 

Behavioural and Psychological Interventions for Chronic Pain  13 
 
 

Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Grade of Recommendation Level of Evidence 

IIb     Evidence obtained from at least one 

well-designed quasi-experimental 
study without randomization 

III       Evidence obtained from well-

designed non-experimental 
descriptive studies, such as 
comparative studies, correlation 

studies and case studies. 

IV      Evidence obtained from expert 
committee reports or opinions and/or 

clinical experiences of respected 
authorities 

 

SIGN
11

 

 
2013 
 

Scotland 

A   At least one meta-analysis, 

systematic review, or RCT rated as 
1++, and directly applicable to the 
target population; or a body of 

evidence consisting principally of 
studies rated as 1+, directly 
applicable to the target population 

and demonstrating overall 
consistency of results 

B   A body of evidence including 

studies rated as 2++, directly 
applicable to the target population 
and demonstrating overall 

consistency of results; or 
extrapolated evidence from studies 
rated as 1++ or 1+ 

C   A body of evidence including 
studies rated as 2+, directly 
applicable to the target population 

and demonstrating overall 
consistency of results; or 
extrapolated evidence from studies 

rated as 2++ 

D   Evidence of level 3 or 4; or 
extrapolated evidence from studies 

rated as 2+ 

GPP  Recommended best practice 
based on the clinical experience 

of the guideline development 
group 

 

1++   High quality meta-analyses, 

systematic reviews of RCTs, or 
RCTs with a very low risk of bias 

1+     Well-conducted meta-analysis, 

systematic reviews, or RCTs with a 
low risk of bias 

1-      Meta-analyses, systematic reviews, 

or RCTs with a high risk of bias 

2++   High quality systematic reviews of 
case control or cohort studies; high 

quality case control or cohort studies 
with very low risk of confounding or 
bias and a high probability that the 

relationship is causal 

2+     Well-conducted case control or 
cohort studies with a low risk of 

confounding or bias and a moderate 
probability that the relationship is 
causal 

2-      Case control or cohort studies with a 
high risk of confounding or bias and 
a significant risk that the relationship 

is not causal 

3        Non-analytic studies, e.g., case 
reports, case series 

4        Expert opinion 
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Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Grade of Recommendation Level of Evidence 

ACP
12

 

 
2011 
 

Canada 

Recommendations were based upon reviews of the research literature at the time of 

publication. Evidence source was noted. 

Categorization of recommendations: 

Do 

 

√ 

 The Guideline Development Group (GDG) accepted the original 

recommendation, which provided a prescriptive direction to perform 
the action or used the term “effective” to describe it.  

 The GDG supplemented a recommendation or created a new one, 
based on their collective professional opinion, which supported the 

action. 

 A supplementary literature search found at least one systematic 
review presenting consistent evidence to support the action.  

Do Not 
Do 

 

X 

 The GDG accepted the original recommendation, which provides a 
prescriptive direction not to perform the action; used the term 
“ineffective” to describe it; or stated that the evidence does “not 

support” it. 

 The GDG supplemented a recommendation or created a new one, 
based on their collective professional opinion, which did not support 
the action. 

 A supplementary literature search found at least one systematic 
review presenting consistent evidence that did not support the 
action. 

Do Not 
Know 

 

? 

 The GDG accepted the original recommendation, which did not 
recommend for or against the action or stated that there was “no 
evidence”, “insufficient or conflict evidence”, or “no good evidence” to 

support its use. 

 The GDG supplemented a recommendation or created a new one, 
based on their collective professional opinion, which was equivocal 
with respect to supporting the action. 

 A supplementary literature search found either no systematic reviews 
or at least one systematic review presenting conflicting or equivocal 
results or stating that the evidence in relation to the action was 

“limited”, “inconclusive”, “inconsistent”, or “insufficient”.  
 

ACP = Alberta Clinical Practice; GPP = good practice points; ICCPN = Italian Consensus Conference on Pain in Neurorehabilitation; 
ICSI = Institute for Clinical systems Improvement; RCT = randomized controlled trial; RNAO = Registered Nurses’ Association of 
Ontario; SIGN = Scottish Intercollegiate Guidelines Netw ork 
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APPENDIX 3:  Quality Assessment of Guidelines 

 
 

AGREE II checklist 

Guidelines 

ICCPN
9
 ICSI

10
 RNAO

6
 SIGN

11
 ACP

12
 

Scope and purpose  

1. Objectives and target patients 

population were explicit 

Yes Yes Yes Yes Yes 

2. The health question covered by the 
guidelines is specifically described 

Yes Yes Yes Yes Yes 

3. The population to whom the guidelines 
is meant to apply is specifically described 

Yes Yes Yes Yes Yes 

Stakeholder involvement 

4. The guideline development group 

includes individuals from all relevant 
professional groups 

Yes Yes Yes Yes Yes 

5. The views and preferences of the 
target population have been sought 

Not clear Not clear Not clear No clear Not clear 

6. The target users of the guideline are 

clearly defined 

Yes Yes Yes Yes Yes 

Rigour of development 

7. Systematic methods were used to 
search for evidence 

Yes Yes Yes Yes Yes 

8. The criteria for selecting the evidence 
are clearly described 

Yes Yes Yes Yes Yes 

9. The strengths and limitations of the 
body of evidence are clearly described 

Yes Yes Yes Yes Not clear 

10. The methods of formulating the 

recommendations are clearly described 

Yes Yes Yes Yes Yes 

11. The health benefits, side effects, and 
risks have been considered in formulating 
the recommendations 

Yes Yes Yes Yes Yes 

12. There is an explicit link between the 

recommendations and the supporting 
evidence 

Yes Yes Yes Yes Yes 

13. The guideline has been externally 
reviewed by experts prior to its 

publication 

Yes Yes Yes Yes Yes 

14. A procedure for updating the 
guideline is provided 

Not clear Yes Yes Yes Not clear 

Clarity of presentation 

15. The recommendations are specific 
and unambiguous 

Yes Yes Yes Yes Yes 

16. The different options for management 

of the condition or health issue are clearly 
presented 

Yes Yes Yes Yes Yes 

17. Key recommendations are easily 
identified 

Yes Yes Yes Yes Yes 

Applicability 

18. The guideline describes facilitators 

and barriers to its application 

Yes Yes Yes Yes Yes 

19. The guidelines provides advice and/or 
tools on how the recommendations can 
be put into practice 

 

Not clear Yes Yes Yes Yes 
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AGREE II checklist 

Guidelines 

ICCPN
9
 ICSI

10
 RNAO

6
 SIGN

11
 ACP

12
 

20. The potential resource (cost) 

implications of applying the 
recommendations have been considered 

Not clear Yes Not clear Not clear Yes 

21. The guideline presents monitoring 
and/or auditing criteria 

Yes Yes Yes Yes Yes 

Editorial independence  

22. The views of the funding body have 

not influenced the content of the guideline 

Yes Yes Yes Yes Yes 

23. Competing interests of guideline 
development group members have been 
recorded and addressed 

Yes Yes Yes Yes Yes 

ACP = Alberta Clinical Practice; ICCPN = Italian Consensus Conference on Pain in Neurorehabilitation; ICSI = Institute for Clinical 

systems Improvement; RNAO = Registered Nurses’ Association of Ontario; SIGN = Scottish Intercollegiate Guidelines Netw ork 
 
  



 
 

Behavioural and Psychological Interventions for Chronic Pain  17 
 
 

APPENDIX 4:  Guidelines and Recommendations for Behavioral and Psychological 
Interventions for Chronic Non-Cancer Pain  

 
Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Recommendations 

ICCPN
9
 

 

2016 
 
Italy 

“Psychological therapies are highly recommended for the treatment of painful 
conditions and for the treatment of pain associated with various neurological 

diseases. Psychological therapies act on three levels: treatment of 
psychopathological comorbidities, reduction in perceived pain, improvement in the 
psychological aspects that contribute to maintain the pain. Most interventions are 

more effective and may enhance the outcomes of pharmacological and physical 
therapies if they are included in multidisciplinary treatments (GPP). 

Recommended interventions for the whole of the chronic pain syndromes with 

heterogeneous physiopathology are: Mindfulness (A), Cognitive Behavioral 
Therapy (CBT), either conducted in individual, group setting or administered via 
computer (B), multidisciplinary interventions (B) and hypnosis (B).  

For chronic musculoskeletal pain, multidisciplinary interventions (A), CBT in 
individual setting (B) or in group setting (A) and educational and behavioural 
interventions (B) are recommended. Also biofeedback may be used (GPP). 

Telephone-delivered CBT can be used for the treatment of Chronic Widespread 
Pain (GPP). With regards to fibromyalgia, CBT (A), educational and behavioral 
interventions for the management of the disease in the daily life (B), mindfulness 

(C), electrographic biofeedback and neurofeedback (GPP), and Acceptance and 
Commitment Therapy conducted in group setting (GPP) have been proved 
effective. It is not possible to give recommendations for the treatment of pain 

associated with Chronic Fatigue Syndrome. 

Complex Regional Pain Syndrome type I (CRPS-I) due to stroke or injury can be 
treated with motor imagery interventions (GPP) or with mirror therapy (if the 

pathology is due to stroke) (GPP). Early evidence may support the use of cognitive 
interventions or CBT associated with physical therapies (e.g. TENS, massages) 
(GPP).  

For Central Post-Stroke Pain, mirror therapy and immersive virtual reality 
interventions are recommended (GPP). 

For the treatment of Phantom Limb Pain, hypnosis, mirror therapy, immersive 

virtual reality interventions and EMDR are recommended (D).   

Neuropathic pain secondary to spinal cord injury is difficult to treat; therefore, it is 
necessary to use multidisciplinary interventions on its different symptoms (GPP). 

The most effective approach can be the use of hypnosis (D) or virtual reality 
protocols in particular if associated with hypnosis or transcranial Direct Current 
Stimulation (D). 

For chronic pain associated with multiple sclerosis, hypnosis (D) and virtual reality 
interventions (D) are recommended. 

Hypnosis is recommended for patients suffering from pain associated with 

Amyotrophic Lateral Sclerosis, Park inson’s Disease, Guillain-Barre Syndrome, HIV 
and Post-Polio Syndrome (GPP).  
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Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Recommendations 

For the treatment of diabetic neuropathy and neuropathic pain associated with HIV, 

CBT may be used (GPP). 

Electromyographic biofeedback interventions or protocols that combine relaxation 
techniques and biofeedback are in the treatment of pain associated with cervical 

dystonia (D), cerebral palsy, focal hand dystonia and postherpetic neuralgia (GPP). 

It is possible to give a weak recommendation for the treatment of chronic pain 
associated with Rheumatoid Arthritis. Early evidences support the use of hypnosis 

(GPP), interventions based on patient’s education or on relaxation (GPP) and 
interventions based on meditation (GPP). CBT is effective on various psychological 
aspects associated with pain in Rheumatoid Arthritis but not on pain intensity. A 

multidisciplinary intervention is recommended for the treatment of Ehlers-Danlos 
Syndrome (GPP) and biofeedback may be used for the care of people affected by 
systemic lupus erythematosus (GPP).  

For the treatment of chronic Tension-type Headache and migraine, 
electromyographic, thermal and electrogalvanic biofeedback interventions (A) in 
addition to autogenic training, relaxation training (B), hypnosis (C), and biofeedback 

intervention combined with virtual reality (GPP) are recommended. A very low 
recommendation can be given for hypnosis for the treatment of pain due to post -
concussion syndrome (GPP) and to mindfulness therapies for the treatment of post-

traumatic headache (GPP). 

Burning Mouth Syndrome and facial pain can be treated with CBT or 
psychodynamic therapy combined with pharmacological interventions (GPP).  

For temporomandibular disorders, Brief CBT or CBT conducted in group settings 
integrated with pharmacological interventions or hypnosis (B), and hypnosis (C) are 
recommended. 

Medically Unexplained Symptoms and somatoform disorders can be treated with 
CBT conducted in group setting or as part of a multidimensional approach that 
combines medication and psychotherapy, as well as Brief Dynamic Interpersonal 

Therapy (GPP).”
9
 p.6  

ICSI
10

 
 
2016 

 
USA 

“Psychotherapy such as cognitive-behavioral therapy or mindfulness-based stress 
reduction is recommended for patients with a chronic pain diagnosis.  

Relevant resources: 

International Association for the study of Pain, 2014 (Guideline); Kamper, 2014 
(Systematic Review); Castro, 2012 (Randomized Control Trial); Grossman, 2007 
(Textbook); Gillis, 2006 (Randomized Control Trial); Turner 2006 (Randomized 

Control Trial); Broderick , 2005 (Randomized Control Trial); Smith, 2003 
(Review).”

10
 p.10 
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Guideline 
Society or 
Institute and 
Year and 
Country of 
Publication 

Recommendations 

RNAO
6
 

 
2013 
 

Canada 

“Evaluate any non-pharmacological (physical and psychological) interventions for 

effectiveness and the potential for interactions with pharmacological interventions 
(level Ib).  

Psychological 

Psychological (psychosocial) interventions such as cognitive behaviour therapy, 
music, distraction, relaxation and education should be considered in pain 
management because these interventions affect the way a person thinks, feels 

and responds to pain.  

The evidence varies on the effectiveness of the following…psychological non-
pharmacological interventions when they are used alone or in combination with 

pharmacological interventions: 

 Psychological interventions 

 Cognitive behavioral therapies 

The effectiveness of non-pharmacological interventions should not be 

generalized for use in all persons and only be proposed based on the best 
evidence of their effectiveness for the person’s population group (such as age, 
pain characteristics) and health condition.”

6
 p.36, 37 

SIGN
11

 

 
2013 
 

UK 

“Referral to a pain management programme should be considered for patients with 

chronic pain (C).  

Brief education should be given to patients with chronic pain to help patients 
continue to work  (C). 

Progressive relaxation or EMG biofeedback should be considered for the treatment 
of patients with chronic pain (C). 

Cognitive behavioral therapy should be considered for the treatment of patients with 

chronic pain (C).”
11

 p.20-24 

ACP
12

 
 
2011 

 
Canada 

For chronic low back pain: 

“Where group programs are not available, consider referral for individual cognitive 
behavioral treatment provided by psychologist or other qualified provider (√).”

12
 p.18 

ACP = Alberta Clinical Practice; EMG = electromyography; GPP = good practice points; ICCPN = Italian Consensus Conference on 
Pain in Neurorehabilitation; ICSI = Institute for Clinical systems Improvement; RNAO = Registered Nurses’ Association of Ontario 

 
 
 
 
 
 
 
 
 
 


