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Abstract

Objective: As psychologically based interventions have been shown to have clinical utility for adults with chronic pain generally, a similar benefit
might be expected in the management of chronic neuropathic pain (NeuP). However, to date, this has not been established, with existing sys-
tematic reviews on this topic being hampered by the scarcity of randomized controlled trials (RCTs). This review aimed to identify the type of
psychologically based interventions studied for adults with chronic NeuP. It also aimed to assess whether there are enough RCTs to justify
undertaking an updated systematic review.

Methods: Seven databases and 2 clinical trial registries were searched for NeuP and psychologically based interventions from database incep-
tion to December 2021, and the search was updated in February 2023. The search was broadened by reviewing the reference list of included
studies and contacting field experts. Predetermined study characteristics were extracted.

Results: Of 4682 records screened, 33 articles (less than 1%) met the eligibility criteria. Four broad intervention approaches were observed,
including cognitive-behavioral approaches (n=16), mindfulness/meditation (n=10), trauma-focused therapy (n=4), and hypnosis (n=23).
Thirteen RCTs were identified, and of these, 9 retained 20 participants in each arm after treatment.

Conclusions: Cognitive-behavioral therapy was the most common therapeutic approach identified, whereas mindfulness/meditation was the
most frequently used technigue. Almost half to two-thirds of the studies reported significant improvements in pain, disability, or distress, which
suggests that psychologically based interventions are potentially beneficial for adults with chronic NeuP. An updated systematic review seems
warranted.

Study registration: Open Science Framework (https://osf.io) (December 6, 2021; DOI: 10.17605/OSF.IO/MWWNSTM).
Keywords: scoping review; psychological intervention; neuropathic pain; chronic pain; biopsychosocial perspective.

randomized controlled trials (RCTs) that examine the effi-

Neuropathic pain (NeuP) is defined as pain resulting from “a cacy O,f P sycholpglcally R}alsled Interventions for‘ the pop u@a—
. . »1,2 tion with chronic NeuP. ™" In summary, relative to studies
lesion or disease of the somatosensory nervous system.

The 11th version of the International Classification of of people with heterogeneous chronic paip conditions, little i's
Diseases (ICD-11) holds that all chronic pain conditions known about the extent, nature, and efficacy of psychologi-
should be viewed within a biopsychosocial framework.? cally based interventions in adults with chronic NeuP. The
Accordingly, Treede et al.’ argued that chronic pain severity ~ 2020 Cochrane syst.emat.ic .review of psychologicall}; ]l;ased
should be coded in terms of pain intensity, distress, and dis-  treatments for chronic pain 1n§1uded 1 RCT of NeuP,” . and
ability. NeuP is difficult to treat with pharmacotherapies  the most recent systematic review of RCTS of Psychologlcally
alone, and multidisciplinary approaches have been recom- based therapies for chronic NeuP, published in 2015, found
mended.* Commonly, multidisciplinary treatments include only 2 suitable studies.'® As individuals with NeuP can have

Introduction

psychologically based methods, and these have been well
established in the general chronic pain literature but not in
the NeuP literature.>® It has been reported that individuals
with NeuP are less likely to benefit from multidisciplinary
treatments than are people with other types of chronic pain.”
It has also been suggested that treatments for individuals
with NeuP might need to be tailored differently from treat-
ments for people with other types of chronic pain.®” To fur-
ther complicate matters, there is a lack of good-quality

higher degrees of impairment than do individuals with other
types of pain,'>™"° there is clearly a need to determine
whether more recent studies of psychologically based treat-
ments for chronic NeuP are available.

Although systematic reviews are essential to inform
evidence-based practice,'® they are limited in the questions
they can answer. In recent years, scoping reviews have been
recognized as a broader source of information.!”!®
Systematic reviews control for potential risks of bias
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(typically by excluding smaller and non-RCT studies) to
answer a specific and relatively narrow question, such as the
efficacy of interventions relative to suitable controls on the
outcomes of interest.'®'”'? In contrast, scoping reviews
(which are still conducted in a systematic manner) address
broader questions, such as the nature and type of evidence
available in the literature."”>'®2® They can also indicate
whether undertaking a systematic review is likely to be mean-
ingful."®'” Given the outcomes of the most recent systematic
reviews for evaluating psychological therapies in adults with
chronic NeuP,'*!'" a scoping review at this stage would offer
the prospect of identifying the volume of potentially relevant
studies in the literature and the characteristics of psychologi-
cally based interventions studied. This in turn might allow
the identification of knowledge gaps in the literature to guide
future research efforts.

Accordingly, the aims of this scoping review were (1) to
identify the types of psychologically based interventions used
to manage pain, pain-related disability, or distress for adults
with chronic NeuP; (2) to identify the NeuP conditions
included in these studies; (3) to summarize the outcomes
reported on measures of pain, disability, and distress; and (4)
to determine whether an updated systematic review of these
interventions for chronic NeuP was warranted.

Methods

A preliminary search on September 27, 2021, in Medline and
CINAHL found no scoping reviews examining psychologi-
cally based interventions for NeuP conditions. Three system-
atic reviews covering multiple NeuP conditions were found,
of which 2 were completed 7 or more years ago'”'" and 1
covered interventions using only 2 databases.”!

The present scoping review followed methodological
guidelines from the JBI Manual for Evidence Synthesis.'” The
final manuscript was prepared consistent with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR) guidelines.*”

Protocol and registration

The review protocol was prospectively registered with the
Open Science Framework on December 6, 2021 (registration
DOI: 10.17605/OSE.IO/WNSTM). Two extensions were
made to the protocol and are noted in the following sections.

Eligibility criteria

The target population was adults (>18 years of age) with
NeuP conditions persisting for at least 3 months. Only studies
using the current definition of NeuP"? were included. To
ensure consistency of NeuP conditions, studies were limited
to those providing diagnoses conforming to the NeuP criteria
used in ICD-11,** or where documented completion of clini-
cal assessments (including a clear history of lesion or disease
of the nervous system) was provided, or where the NeuP
grading system”® was used. Self-report measures alone were
considered insufficient to establish the presence of NeuP for
this review,”> as they are not recommended as standalone
diagnostic tools.>*° A broad range of NeuP conditions was
considered in the review. To achieve the third and fourth
aims of the review, specific focus was given to the quantita-
tive studies (including mixed-methods studies) that reported
the outcome measures of interest before and after the inter-
vention. Although an assessment of the quality of the
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evidence is not normally included in a scoping review,?’ a

sample size of at least 20 in each arm after treatment was
used as a guide to assess whether there were sufficient num-
bers of RCTs to answer the fourth aim of the review. This
sample size criterion is typically used in Cochrane systematic
reviews.>’

Definitions of key criteria

The key criteria for this study were (1) the definition of psy-
chologically based interventions and (2) the outcomes on
which they were evaluated.

Psychologically based interventions

On the basis of the approach taken in the recent Cochrane
systematic review of psychological treatments for chronic
pain,’ an intervention was considered psychologically based
when it consisted of, or integrated, definable psychotherapeu-
tic content derived from an existing psychological model or
framework. To be eligible, the psychological treatment
needed to be the main intervention of interest in a study and
to be facilitated by a qualified health practitioner trained in
psychological therapy or supervised by a qualified psycholo-
gist. Accordingly, interventions delivered solely online, or
using apparatus alone, without therapist involvement were
not included in this review.

Outcomes of interest

In accordance with the recommendations of Treede et al® for
chronic pain severity to be evaluated by reference to pain
intensity, distress, and disability, the outcomes of interest
were (1) pain intensity, (2) pain-related disability/interfer-
ence, and (3) distress. To be included in this review, studies
needed to report outcome data on pain severity and either
pain-related disability/interference or distress.> These out-
comes are also consistent with the general expectation that
psychologically based treatments would be expected to mod-
ify at least disability and distress.® This criterion was added
as an extension to the protocol. If no dedicated measure of
pain-related disability/interference was present, then the fol-
lowing alternatives were considered: (a) total score or func-
tional subscale of quality-of-life measures (such as SF-36),%®
(b) functional tests, or (c) measures of sleep disturbance.
Likewise, studies were accepted if emotional subscales (or
equivalent) of quality-of-life measures were used instead of
specific measures of mood/distress. Patient’s global impres-
sion of change was also accepted in one study, where it was
used in addition to pain intensity. These alternative measures
of disability and distress were accepted in order to capture
sufficient breadth of evidence in keeping with the nature of a
scoping review. Similarly, a composite measure of pain inten-
sity and disability was accepted in one study.?’

Context

The review placed no restriction on publication year or pub-
lished language or on the geographic location, cultural con-
text, and health care setting in which the interventions/
studies were carried out.

Types of studies

Studies that included individuals with non-neuropathic pain
conditions in which only aggregate data were reported (as
opposed to presenting separate data by pain type) were
excluded. However, 3 studies in which less than 10% of the
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total sample had non-neuropathic pain conditions were
accepted (such as studies of individuals with spinal cord
injury [SCI]).>°732 This criterion was the second extension to
the protocol to ensure that the breadth of evidence examined
aligns with the purpose of this review. The term neuropathic
pain was initially introduced in 1994 and was revised in 2011
to eliminate conditions that have since been classified as noci-
plastic pain."*?373% Given the relatively recent revision of the
definition, it was considered that inclusion of articles from
non—peer-reviewed sources might be misleading because of
potential diagnostic confusion. As such, the review focused
on papers published in peer-reviewed journals only.

Information sources

After the preliminary search, a full search (from database
inception; using the final search terms) was performed in
Medline, Embase, PsycINFO, Cochrane Central Register of
Controlled Trials, Scopus, Web of Science, and CINAHL on
December 8, 2021, and the search was repeated on February
5, 2023. The search was broadened by searching
ClinicalTrials.gov, the Australian New Zealand Clinical
Trials Registry (ANZCTR) (performed on December 12,
2021, and on February 5, 2023), and by contacting a selec-
tion of field experts to look for additional published papers
not identified in earlier searches (from March to April 2022).
Where relevant, investigators of the registered RCTs were
contacted for published articles. Lastly, the reference list of
each study included after the full-text review was reviewed
(in May 2022 and in March 2023).

Search strategy

The search terms were developed in consultation with the
research team, external experts in the field, and an experi-
enced librarian. The search strategy combined search terms
for NeuP and for psychologically based interventions. The
search strategy for psychologically based interventions was
adapted from identified systematic reviews in the litera-
ture.>>!%3¢ The strategy for identifying NeuP was developed
by following the ICD-11 classification.”>3”*® Both search
strategies were further refined by reflecting on the text words
and the index words identified in the initial limited search.
Final database search strategies are presented in the
Supplementary Material (S1).

Study selection

Two reviewers (M.O. and A.A.) independently screened the
titles/abstracts and met after the first 20 records had been
screened, at the halfway point, and when all the records had
been screened to discuss uncertainties about study selection.
The same 2 reviewers independently reviewed the full text to
determine the eligibility of each study. A reviewer discussion
involving the remaining authors (M.K.N., D.S., and P.J.W.)
was held to resolve disagreements as required. To assist with
this process, M.K.N., D.S., and P.J.W. each reviewed a num-
ber of records that required discussion. The reference lists of
included papers were screened by M.O. and A.A.

Data extraction

Identified papers were downloaded into EndNote, and dupli-
cates were removed by the first reviewer (M.O.) following
the methodology proposed by Bramer, Giustini, de Jonge,
Holland, and Bekhuis.** An extraction table prepared in
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Microsoft Excel was used for study selection. The data were
charted by the following characteristics:

1) author (first);

2) vyear of publication;

3) NeuP conditions and sample size;

4) study design;

5) psychologically based interventions provided;

6) presence/absence of comparison group and, if present,
types of interventions provided; and

7) reported findings on measures of pain, pain-related dis-
ability, or distress.

The attrition rate in each study was also examined.
However, it was difficult to draw conclusions on this impor-
tant metric, as only about 60% of the included studies men-
tioned this information. Thus, attrition rate was not included
in the data synthesis. The extraction table/spreadsheet was
trialed with the first 20 papers by the 2 reviewers (M.O. and
A.A)) and updated throughout the review as required. The
data extraction was conducted independently by M.O. and
AA.

Synthesis of results

The main findings were summarized and discussed in relation
to the research questions in accordance with the PRSIMA-
ScR guidelines.?® The results were summarized in writing and
presented in a figure and tables according to the objectives of
the review.

Results
Selection of sources of evidence

A total of 7981 records were identified through database
searching (7=7796) and registers (n=185). These were
reduced to 4682 records after removal of duplicates. Of these,
4392 records were excluded in title and abstract screening,
and 290 full-text articles were sought for retrieval. After this,
247 full-text articles were obtained and assessed for eligibility.
A total of 215 records were excluded for the following reasons:
1 was not on an adult population, 14 were conference
abstracts or posters, 6 were letters or correspondence, 8 were
secondary analyses or follow-up data of other identified stud-
ies, 80 did not provide relevant outcomes of interest (of these,
46 included only pain intensity as an outcome of interest), 49
did not meet the criteria of a psychologically based interven-
tion for pain management, and 57 were not focused on chronic
NeuP. After these exclusions, 32 records were identified as eli-
gible. Citation searching of these studies and contacting field
experts resulted in the identification of 9 additional articles for
eligibility assessment. Of these, 8 were excluded in the eligibil-
ity assessment: 5 for not providing relevant outcomes of inter-
est (of these, 4 reported only pain as an outcome), 1 for not
meeting the criteria of a psychologically based intervention,
and 2 for not focusing on chronic NeuP. After these exclu-
sions, 1 additional eligible paper was identified. In sum, 33
studies met the eligibility criteria and were included in data
synthesis. The study selection process is presented in a study
selection flow chart (Figure 1).2%%°

Characteristics of individual sources of evidence

The characteristics of psychologically based interventions
(intervention type and duration, delivery format, follow-up
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intervals, and facilitators) in the included studies are summar-
ized in Table 1, along with the first author, year of publica-
tion, and NeuP type. The interventions were grouped broadly
by the main therapeutic framework/approach. A summary of
study designs and key findings of the included studies are pre-
sented in Table 2. To allow for cross-table comparisons, data
in both tables are presented in the same order by intervention
type and study design. For instance, for cognitive-behavioral
therapy (CBT)-based pain management programs (PMPs),
RCTs are presented first, followed by controlled pre—post
studies, uncontrolled pre—post studies, mixed-methods stud-
ies, and single-subject designs.

Nature of psychologically based interventions

As presented in Table 1, of the 33 studies included, approxi-
mately half of the interventions (48%, n=16) were based on
broadly defined cognitive-behavioral approaches. These com-
prised interventions that were described as using CBT meth-
ods (39%, n=13), acceptance and commitment therapy
(ACT) methods (6%, n=2),*"** and exposure in vivo (a
common CBT technique that involves systematically encour-
aging participants to engage in their feared/avoided activities
to modify their fears and fearful cognitions and thereby to
reduce their level of disability) (3%, 7 =1).** Nine (27%) of
the CBT studies were CBT-based group PMPs facilitated by
an interdisciplinary team.'*??-3%:%44 The remaining 4 stud-
ies consisted of 3 individually based CBT interventions (9%)
provided by psychologists alone’®>% and 1 CBT intervention
(3%) led by a facilitator trained in CBT methods.’* Both of
the ACT studies were online-based treatments, where online
resources were used to provide education and introduce tech-
niques,*'*** but psychologists provided individual input (via
means of Skype sessions or tailored feedback) to improve

Identification of studies via databases and registers
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therapy engagement and learning and to address potential
therapy-interfering issues. The exposure in vivo intervention
was provided on an individual basis by an interdisciplinary
team.*® Ten (30%) studies examined interventions that used
mindfulness/meditation techniques facilitated by certified
practitioners, a Buddhist monk, or psychologists. These inter-
ventions consisted of studies that used mindfulness/medita-
tion techniques as a standalone intervention individually or
in groups (18%, n=6),>*>? group-based mindfulness-based
stress reduction therapy (9%, n=3),°"%> or group-based
mindfulness-based cognitive therapy (3%, n=1).> Two
(6%) of these studies also included progressive muscle relaxa-
tion to examine the relative efficacy of this intervention with
mindfulness-based cognitive therapy and mindfulness medita-
tion.>”®3 Four (12%) of the studies used individual interven-
tions based on trauma-focused therapy that were facilitated
by mental health practitioners. These included 3 (9%) studies
that implemented eye movement desensitization and reproc-
essing®* ¢ and 1 (3%) that used accelerated resolution ther-
apy.’! Lastly, 3 (9%) studies used hypnosis (including 1 that
used hypnotic cognitive therapy),?*°”*® facilitated by hypno-
therapists or a psychologist.

NeuP conditions

A range of NeuP conditions were studied, but overall, painful
diabetic peripheral neuropathy was the most common (27 %,
n=29),41:43,50,51,55,57.59,60.63 (| 5sely followed by NeuP associ-
ated with SCI (24%, n=_8).1230:3245-47.49.68 Equr (12%)
studies included individuals with phantom limb/breast
pain.’>%*% There were 3 (9%) studies each for multiple
NeuP conditions®***® and for postherpetic neural-
gia.’**%°! Two (6%) studies were for painful peripheral neu-
ropathy in HIV.***” One (3%) study examined individuals

Identification of studies via other methods

(including 1 from other source)

—
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title/abstract (n = 4682) (n =4392)
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Full-texts assessed for eligibility Full-texts excluded (n = 215): Full-text assessed for
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« Conference related (n = 14)
« Correspondence (n = 6)
e Secondary analysis or follow up data
(n=8)
« Not providing relevant data (n = 80*)
* Not psychological intervention for
— A
pain (n = 49)
* Not on chronic NeuP (n = 57)
s . *Of these, 46 records were excluded for
Total studies included in only reporting pain as an outcome.
qualitative synthesis (n = 33)

Full-texts excluded (n = 8):

¢ Not providing relevant
data (n = 5**)

¢ Not psychological
intervention for pain
(n=1)

* Not on chronic NeuP
(n=2)

**Of these, 4 records were
excluded for only reporting
pain as an outcome.

Figure 1. PRISMA flow diagram.
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with multiple sclerosis and peripheral neuropathy,’® and

another study was on NeuP in cancer survivors (3%).°> The
remaining 2 studies included individuals with central post-
stroke pain (3%)°* and with trigeminal neuralgia (3%).>’

Study designs

As presented in Table 2, RCTs were the most frequently used
study design (n=13, 39% of trials), followed by 8 (24%)
uncontrolled, pre—post studies. There were 5 (15%) case
studies, 3 (9%) studies with a controlled pre—post study
design, and 2 (6%) studies with mixed methods. Both studies
with mixed methods used an uncontrolled pre—post study
design. The remaining 2 (6%) studies consisted of a single-
subject design. Of the 13 RCTs, 9 (69%) trials retained at
least 20 participants per study arm at posttreatment (mini-
mum requirement for systematic review). Of the 33 studies, 4
(12%) were described as feasibility studies, and 9 (27%)
were described as pilot studies.

Key outcomes by intervention type

A summary of outcomes by intervention type is provided
below. The study designs used in each intervention category
are also briefly discussed. As detailed analysis of the out-
comes or a statistical comparison of treatment effects was not
the purpose of the review, the outcomes are summarized for
each intervention category regardless of the study designs
used. Follow-up periods are also noted. To summarize the
degrees of change after treatments, the results were grouped
as “significant” where the studies reported statistically signif-
icant results (including 1 study that referred to the clinically
meaningful difference scores®®). The term “mixed” was used
to refer to the studies that reported some significant but
inconsistent results—for instance, (a) inconsistent results
between the different measures of the same/similar dimension
(eg, significant for depression but not for anxiety or the
“mental health component” of SF-36), or (b) where signifi-
cant results were reported only at later assessment time points
and not immediately after the treatment (eg, significant at 12-
month follow-up but not at previous assessment points).
Most of the mixed results fell under the reason (a) above.
Additionally, 1 study that used a single-subject design was
accepted to have mixed results, as the significant results were
found in some but not all of the participants in the study.*’
In contrast, if the studies reported significant outcomes
immediately at posttreatment but not at subsequent follow-
ups (ie, no maintenance), the results were still classified as
“significant.” This is because it is expected that the treatment
effects are likely to be at the strongest immediately after the
treatment, and it is not clear whether the sudden improve-
ment at later points could be attributed to the treatment. For
RCTs and controlled pre—post studies, the results were con-
sidered “significant” or “mixed” only if the significant group
differences were found in the direction expected. Detailed
outcomes of the included studies and their study designs are
summarized in Table 2.

Cognitive-behavioral approaches

Of the 16 studies identified, 5 (31%) used RCT designs, 2
(13%) used controlled pre—post designs, 6 (38%) used
uncontrolled pre—post designs, 2 (13%) used a single-subject
design, and 1 (6%) used a case study design. Within these
approaches, 15 (94%) studies reported outcomes on pain (as
stated earlier, 1 study used a composite pain and disability
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score), and 16 (100%) studies reported outcomes on disabil-
ity and distress. Significant results are reported in 6 (40%) of
the studies that reported on pain,'2*1-#*48:5153 ¢ (389 of
the studies that assessed disability,'?>*1:4448-51 3nd 3
(19%) of the studies that measured distress.*!>*H*8
Additionally, some significant but mixed results are reported
in 2 (13%) of the studies that assessed pain, ****° 3 (19%) of
the studies that measured disability, *®**>3 and 6 (38%) of
the studies that examined distress,'>*°:#7:49:30:53

Mindfulness-based intervention

Of the 10 studies identified in this category, 8 (80%) were
conducted as RCTs, 1 (10%) used a controlled pre—post
study design, and 1 (10%) used a case study design. Of the
10 studies, all assessed pain, 9 (90%) also assessed disability,
and 7 (70%) also assessed distress. Significant improvements
are reported in 6 (60%) of the studies that assessed
pain,>38¢1:63 4 (44%) of the 9 studies that measured
disability,”*>-*%:¢%%3 and 2 (29%) of the 7 studies that assessed
distress.’®¢! Additionally, some significant but mixed results
were found in 1 (10%) of the studies that measured pain®*
and 1 (14%) of the 7 studies that assessed distress.®® None of
the studies that examined disability reported mixed results.

Hypnosis

Of the 3 studies that used hypnosis, 2 (67%) used uncon-
trolled, pre—post designs, and 1 (33%) used a case study
design. Of these 3 studies, all measured pain and distress, and
2 (67%) also assessed disability. All 3 studies reported signifi-
cant improvements in pain intensity.>®®”*® In terms of dis-
ability and distress, significant improvements were reported
by 2 (100%) of the 2 studies that measured disability®”®
and 1 (33%) of the studies that assessed distress.>°
Additionally, 1 study reported mixed results for distress (sig-
nificant improvements in depression but not in anxiety).®’

Originated from trauma-focused therapy

Of the 4 studies that used interventions derived from trauma-
focused therapy, 2 (50%) used an uncontrolled, pre—post
design, and the other 2 (50%) were case studies. All 4 studies
assessed pain and distress, but only 2 (50%) assessed disabil-
ity. Significant improvements were found in 1 (25%) of the
studies that assessed pain,®® and none of the studies that
assessed  disability or distress reported = significant
results.>"°*¢ Additionally, 1 (25%) of the studies that
assessed pain found a significant improvement only from pre-
treatment to the follow-up (but not from pretreatment to
posttreatment).®’ Two (50%) of the studies that assessed dis-
tress reported mixed results.?>%°

Discussion

This review aimed to identify the types of psychologically
based interventions studied for the management of pain,
pain-related disability, or distress in adults with chronic
NeuP. Types of NeuP conditions addressed and the studies’
reported findings were also summarized. After screening and
eligibility assessment, 33 studies (with 1453 study partici-
pants in total) were identified.

Psychologically based intervention summary

Four broad intervention approaches were identified. These
were interventions based on cognitive-behavioral approaches,
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mindfulness/meditation, trauma-focused therapy, and hypno-
sis. CBT, in particular CBT-based PMPs, was the most fre-
quently studied therapeutic approach in adults with chronic
NeuP conditions. The prevalence of CBT-based studies is
consistent with a recent Cochrane systematic review.” Only
the CBT-based PMPs involved an interdisciplinary team.
Meditation/mindfulness was the most frequently used indi-
vidual therapeutic technique, but these were sometimes pro-
vided alongside other modalities, such as activity, yoga, or
medication. A mindfulness technique was also used in 2 of
the CBT-based studies.””*” Most CBT-based studies included
various relaxation methods, but it is unclear whether one was
any better than the others®® or for which patients.
Interventions in approximately half of the studies were deliv-
ered individually (including 2 therapist-supported online
interventions), followed by group delivery and a combination
of group and individual treatment. Analysis of the relative
benefits of intervention types was beyond the scope of the
present review, and it is an area that could be addressed in a
future investigation with a systematic review.

NeuP conditions by intervention type

The review found that most of the studies examined individu-
als with a single NeuP condition. Only 3 studies examined
multiple NeuP conditions. For CBT-based studies, NeuP
associated with SCI was the most frequently studied condi-
tion. For studies that included meditation/mindfulness techni-
ques, painful diabetic peripheral neuropathy was the most
frequently studied NeuP condition, followed by postherpetic
neuralgia. Two of the 3 studies using hypnosis were con-
ducted in individuals with SCIs, whereas 3 of the 4 studies of
eye movement desensitization and reprocessing were con-
ducted in individuals with phantom limb/breast conditions.
The reason for these differences was unclear, and the choice
might well have been based on convenience or ease of access
to the participants, rather than a theoretical or mechanism-
based analysis of chronic NeuP. Future studies examining
psychologically based interventions covering multiple NeuP
conditions would be clinically more relevant for most pain
clinic settings given their typically heterogeneous patient
populations.

Key findings with regard to the outcome measures

Overall, of the 32 out of 33 studies that reported pain inten-
sity outcomes, 16 (50%) studies reported significant
improvements, and 4 (13 %) studies reported some significant
but mixed results on this dimension. Of the 29 out of 33 stud-
ies that assessed disability, 12 (41%) reported significant
reductions, and 3 (10%) reported mixed results. Lastly, of
the 30 out of 33 studies that measured distress, 6 (20%)
reported significant improvements, and 10 (33%) found sig-
nificant but mixed outcomes. If these results (significant and
mixed) are combined, improvements were reported in the fol-
lowing proportions: pain (63%), disability (52%), and dis-
tress (53%). However, the results of these studies need to be
interpreted with caution because of their study designs, which
are less rigorous than would be acceptable for a systematic
review, and the limited range of NeuP conditions treated. At
present, it is not known whether the limitations in methods
and samples treated in these studies would have affected their
outcomes or their generalizability.

It should be noted that despite some early claims that peo-
ple with chronic NeuP experienced more severe pain, distress,
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and disability than did people with non-neuropathic chronic
pain,*™ there is accumulating evidence that the 2 groups
share similar psychological characteristics.®” Given the evi-
dence supporting the use of psychologically based interven-
tions for adults with chronic pain conditions more
broadly,’® it is reasonable to expect that psychologically
based interventions targeting variables such as pain and dis-
ability, as well as pain cognitions and distress, should be
equally effective in people diagnosed with chronic NeuP con-
ditions. The findings of this scoping review are consistent
with this perspective, but confirmation will require a formal
systematic review and meta-analysis of only RCT studies that
meet rigorous inclusion criteria.

RCTs of sufficient sample size

One of the aims of this study was to determine whether there
were now enough RCTs of sufficient sample size to warrant
undertaking an updated systematic review and meta-analysis.
Earlier systematic reviews of psychologically based interven-
tions in adults with NeuP conditions identified only 2-5 stud-
ies and concluded that there was insufficient evidence to
support these treatments.'®!"*! The present review found
that 13 of the 33 identified studies had RCT study designs.
Of these 13 RCTs, 9 trials met the sample size criterion of a
minimum of 20 participants per study arm at posttreatment
(refer to Table 2). As this represents an improvement over the
number of RCTs identified in the earlier systematic reviews
mentioned, this suggests it is now time to undertake an
updated systematic review and meta-analysis. However, as a
risk-of-bias assessment is an essential component of a system-
atic review?>*%7% (unlike a scoping review), a proportion of
these trials could be unsuitable for a systematic review. Even
so, the findings reported here indicate that it would be worth
undertaking another systematic review of psychologically
based interventions for people with chronic NeuP.

Future research direction

In full-text review for eligibility, 50 studies (20% of the total
assessed) were excluded for not meeting the criteria for a psy-
chologically based intervention. As found by others,”® many
studies (14 of 50) were excluded because of insufficient infor-
mation about the treatment providers. It is recommended
that future studies of psychologically based interventions pro-
vide clear descriptions of the interventions used, why they
might be considered “psychologically based,” and the train-
ing and experience of the treatment providers. These
improvements would assist with future reviews assessing the
role of psychologically based interventions in populations
with chronic NeuP.

Outcome measures are also a concern. Of the 256 records
assessed for eligibility, 50 studies (20%) were excluded as
they used only pain (intensity/quality) as an outcome and not
pain-related disability or distress. This finding suggests that a
considerable proportion of the studies of psychologically
based interventions for NeuP did not follow a biopsychoso-
cial perspective of chronic pain, supporting the recent obser-
vation that though the biopsychosocial model of pain is
widely accepted in principle, it is not always reflected in prac-
tice.”! It is recommended that future studies of psychologi-
cally based interventions of chronic NeuP include dedicated
measures of pain-related disability and distress, as well as
measures of pain-related cognitions and pain intensity, which
would be more consistent with a biopsychosocial view of
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chronic pain and the ICD-11,>"% as well as with Initiative on

Methods, Measurement, and Pain Assessment in Clinical
Trials (IMMPACT) recommendations.”>

To our knowledge, this is the first scoping review to exam-
ine the extent and nature of studies of psychologically based
interventions for adults with a wide range of chronic NeuP
conditions. The strengths of the review include a comprehen-
sive and rigorous review process involving 2 independent
reviewers and the inclusion of pain-related disability or dis-
tress as primary outcome data alongside pain intensity. This
approach is consistent with a biopsychosocial perspective for
understanding and treating individuals with chronic pain.’
This review also used an extensive information source, cover-
ing 7 databases, along with 2 clinical trials registers, input
from field experts, and citation search of the included studies.

Limitations

Given the nature of a scoping review, risk of bias was not
assessed, and non-RCTs were included. Accordingly, key
findings with regard to the outcomes of interest are presented
as a descriptive summary, and it is not intended as an evalua-
tion of efficacy or effectiveness. However, a limited quality
assurance measure was taken by excluding studies that were
not published in peer-reviewed journals.

Conclusions

This scoping review found 4 categories of psychologically
based intervention approaches that have been used for adults
with chronic NeuP. CBT was the most frequently studied
intervention approach. Mindfulness/meditation was the most
frequently used technique, but it was sometimes provided
alongside other modalities, making it difficult to draw con-
clusions about its value. Only CBT-based PMPs were con-
ducted by an interdisciplinary team. About 88% of the
identified studies focused on a single NeuP condition, with
painful diabetic peripheral neuropathy being the most fre-
quently studied NeuP condition, followed by SCI.
Approximately one-half to two-thirds of the studies reported
improvements in pain (63%), disability (52%), or distress
(53%). This indicates that there is a potential role for psycho-
logically based interventions in the management of people
seeking help for chronic NeuP conditions. The availability of
sufficient RCTs within these studies could be used to confirm
this finding through an updated systematic review.
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