Table 1
Interventions for the Treatment of Pain and Function Among Patients with Chronic Non-Cancer Pain
	Pharmacological Intervention
	Efficacy
	Important Considerations

	Opioids
	40 RCTs indicated medium effects on pain intensity (SMD = .56) and function (SMD = .43) in older adults.
Similar effects on pain intensity in general population (SMD = 0.41).
20 RCTs indicated that opioids improved physical function (SMD = 0.31).
	Associated with increased risk of abuse, fractures, myocardial infarction, and sexual dysfunction.
Insufficient evidence to evaluate effectiveness on long-term use (>3-months).

	Pharmacotherapy for Neuropathic pain
	SNRIs (SMD = 0.28); Gabapentin (SMD = 0.23); Capsaicin high concentration (SMD = 0.17).
Effects for tricyclic antidepressants, strong opioids and tramadol were less than SMD = 0.17. 
	

	Cannabis
	16 RCTs indicated small effects of oral and inhaled cannabis on neuropathic pain (SMD = 0.16).
5 RCTs indicated small to medium effects of inhaled cannabis on neuropathic pain (SMD = 0.32).
8 RCTs indicated small effects on chronic pain (SMD = 0.20).
Inconclusive evidence on physical function.
	Consider whether desired outcome is reduced pain or improvement in function.

	Non-Pharmacological Intervention
	Efficacy
	Important Considerations

	Physical Activity
	Beneficial effects on pain, physical function, sleep, cognitive and emotional function.
Few to no reported harms associated with exercise.
Data from RCTs indicates small to medium effect sizes (SMDs generally ranging between .30 and .50).
	Consider safety precautions (e.g., risk of fall).
Consider proper posture and body mechanics.
Consider exercises within a range of motion that does not increase pain.
Consider client motivation and principles of activity pacing (start low, go slow).

	Yoga
	Most well studied for shoulder, neck and back pain.
12 RCTs indicate small to medium effect sizes (SMDs ~.40 for pain and function) when compared to non-active control.
	Consider some risk of increasing back pain.
Consider client’s motivation and preferences for yoga.

	Mindfulness Meditation
	30 RCTs indicate small effects on pain (SMD = 0.30), function (SMD = 0.30), depressed mood (SMD = 0.15) and quality of life (SMD = 0.34).
	

	Acupuncture
	39 RCTs indicate large effects relative to no treatment (SMD = ~0.50) and small effects compared to sham acupuncture (SMD = 0.20).
	

	Psychological therapies (Cognitive Behavior Therapy)
	Effective for patients with diverse chronic pain presentations. 
RCTs indicate small to medium effect sizes for improving pain (SMD = ~0.25-0.50), function (SMD = ~0.26-0.50) and depressed mood (SMD = ~0.40).
	Consider if patient readiness to engage in active treatment.
Consider community resources and availability.  Consider online therapies as efficacy is similar.

	Guided self-help (Psychoeducation / CBT)
	15 studies indicate small effects for pain intensity (SMD = ~0.30), physical function (SMD = ~0.30), and quality of life (SMD = 0.24).
	

	Psychological therapies (Acceptance and Commitment Therapy)
	Effective for patients with diverse chronic pain presentations.  Focus is on improving function.
14 RCTs indicate small to medium effect sizes for improving pain (SMD = ~0.37), function (SMD = ~0.35), depressed/anxious mood (SMD = ~0.35), and quality of life (SMD = 0.41).
	Consider if patients are open to acceptance and mindfulness-based approaches.
Consider the importance of pain vs. functional outcomes.
Consider community resources and availability.

	Cognitive Behavior Therapy for Insomnia (CBT-I)
	11 RCTs indicate large effects for sleep (SMD = 0.78), and small effects for pain (SMD = 0.18) and depressed mood (SMD = 0.31).
	Consider whether patient suffers from chronic pain as well as insomnia.

	Expectation
	Verbal suggestion, conditioning, mental imagery.
6 RCTs indicated a small effect on reduction in pain (SMD = 0.30).
	The placebo effect is powerful, but so to is the nocebo effect.
Consider methods to instill accurate hope and optimism for treatment.

	Interdisciplinary Chronic Pain Programs
	Have been shown to outperform usual care, pharmacotherapy, and psychological interventions and physical interventions when used in isolation (SMDs = 0.20 – 0.50).
	Consider community resources, waitlist duration, and patient readiness and suitability for group treatment.


Note. RCT = Randomized Controlled Trial; SMD = Standardized Mean Difference


Table 2
Important Treatment Targets for Patients with Chronic Pain
	Target
	Evidence & Assessment
	Assessment Considerations

	Physical Function
	
	

	Interference
	Pain interferes with daily activities and physical function. 
Improvement in physical function often results in a more meaningful improvement in patient lives.
	Often measured using the interference scale of the Brief Pain Inventory (BPI) or Multidimensional Pain Inventory (MPI).
Clinically meaningful difference:
BPI: ≥ 1-point reduction; MPI: ≥ 1-point reduction

	Health-Related Quality of Life (HRQoL)
	Patients with chronic pain report lower HRQoL than individuals with other chronic conditions (e.g., cancer, myocardial infarction, or stroke).
	Often measured using the EuroQuol 5-D (EQ-5D) or the physical subscale of the Short-Form-12 (SF-12)
Clinically meaningful difference:
EQ-5D: ≥ 0.10-point improvement; SF-12: ≥ 4.3-point improvement

	Emotional Function
	
	

	Depression
	Estimated that 30%-50% of patients with chronic pain experience clinical depression (3-5-fold increase in risk).
Depression is associated with poor outcomes and worse quality of life among patients with chronic pain.
	Often measured using Beck Depression Inventory-2 (BDI-2), Patient Health Questionnaire-9 (PHQ-9); Hospital Anxiety Depression Scale (HADS); or Centre for Epidemiological Studies Depression Scale – Revised (CESD-R).
Clinically meaningful difference:
BDI-2: ≥ 5-point reduction; PHQ-9: ≥ 50% reduction; 

	Anxiety
	Estimated that 25% of patients with chronic pain experience clinically relevant levels of anxiety (2.2-fold increase in risk).
Anxiety is directly related to pain and function.
	Often measured using the Beck Anxiety Inventory (BAI); HADS; Generalized Anxiety Disorder – 7 (GAD-7); or PTSD Checklist for DSM-5 (PCL-5).
Clinically meaningful difference:
GAD-7 ≥ 5-point reduction; PCL-5 ≥ 10-point reduction.

	Suicidal Ideation & Attempts
	Estimated prevalence of suicide among patients with chronic pain is 5%-14% and suicidal ideation is 20%.
Highly correlated with perceived burdensomeness.
	Best triangulated using a measure of suicidal ideation such as the Beck Scale for Suicidal Ideation (BSS), and perceived burdensomeness such as the Self Perceived Burdensomeness Scale (SPBS) or the Interpersonal Needs Questionnaire Perceived Burdensomeness Scale (INQPBS).
Consider risk factors and protective factors as well as patient willingness to agree to a mutually developed safety plan.

	Sleep Disturbance
	Estimated that 60% of patients with chronic pain experience clinically relevant problems with sleep.
Sleep and pain are bidirectionally related.
	Often measured using the Insomnia Severity Index (ISI) or Pittsburgh Sleep Quality Inventory (PSQI).
Clinically meaningful difference:
ISI ≥ 5-point reduction; PSQI ≥ 10-point reduction.

	Global rating of Improvement
	Provides a summative rating of improvement on a 5-point scale.
	Measured following treatment using the Patient Global Impression of Change (PGIC) scale.
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