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	Author, Year, Country
	Design & Aim (s)
	Primary Condition (s) & Participants 
	Intervention (s) Description
	Mode of Delivery, Setting, & Intervention Provider
	Key Outcome Measure Domains 
	Reported Conclusions 

	Elbers, S et al.
2022
Netherlands [23]
	Systematic Review & Meta-analysis

To identify and analyse the change over time of patient-related outcome measures in cohorts of patients who participated in Interdisciplinary Multimodal Pain Treatment (IMPT) programmes.

	Chronic primary MSK pain

58 studies

Number of participants not stated

	Interdisciplinary Multimodal Pain Treatment (IMPT) programmes, which combine (cognitive) behavioural approaches with exercise, medical treatment, and education based on a biopsychosocial model. 

Treatment modalities included exercise (93%), education (89%), relaxation (80%), generic self-management skills training (74%), and (cognitive) behavioural treatment (70%)
	Mode: F2F

Setting:
Rehabilitation centres or hospitals

Intervention provider: Multidisciplinary team including: physical therapists (97%), psychologists (93%), physicians (85%), occupational therapists (53%), nurses (34%) and social workers (32%)
	· Pain
· Function
· Mental/ Psychological


	Participation in an IMPT programme is associated with considerable improvements in wellbeing that are generally maintained at follow-up.
The current study also found substantial heterogeneity in dose and treatment content, which suggests different viewpoints on how to optimally design an IMPT programme.

	van Erp R et al.
2019
Netherlands [24]
	Systematic review

To evaluate the effectiveness of primary care interventions using a biopsychosocial approach in patients with chronic low back pain.

To compare the effectiveness of the interventions against education and advice, usual care, no treatment, or a waiting list control.
	CLBP

n=1426 

7 studies
	Primary care physiotherapist-led biopsychosocial (BPS) interventions for adults with nonspecific CLBP (≥12 weeks). 

These interventions typically involved a combination of cognitive-behavioural therapy (CBT), exercise, and education, with a focus on addressing biological, psychological, and social aspects of CLBP.
	Mode: F2F

Setting:
Local Primary Care practices or Primary Care practices within a hospital physiotherapy department

Intervention provider:
Primary Care physiotherapists
	· Pain
· Quality of Life
· Disability
· Mental/ Psychological
· Work status
	BPS interventions seem more effective than education/ advice and were found to be as effective as physical activity interventions in patients with CLBP. BPS interventions with a clear focus on psychosocial factors (understanding pain, unhelpful thoughts, coping styles, and goal setting) seem most promising.

	Kamper S et al.
2014 [25]
Australia
	Systematic review

To evaluate effectiveness of Multidisciplinary Biopsychosocial Rehabilitation (MBR) for patients with CLBP
	CLBP

n=6858 
                                                41 Studies
	MBR consists of a physical component, such as an exercise programme, combined with at least one other element from the biopsychosocial model, involving psychological, social, or occupational aspects.                                                                             1. MBR versus usual care
2. MBR versus physical treatment
3. MBR versus surgery
4. MBR versus waiting list
	Mode:
Not reported

Setting:
Not reported

Intervention provider: Clinicians from at least two different professional backgrounds
	· Pain 
· Quality of Life
· Disability
· Work Status
· Economic 
	Patients with chronic LBP receiving MBR are likely to experience less pain and disability than those receiving usual care or a physical treatment. MBR also has a positive influence on work status compared to physical treatment. Effects are of a modest magnitude and should be balanced against the time and resource requirements of MBR programmes.

	
	
	
	
	
	
	

	

Internet, Digital and Telephone

	Chen M et al.
2023
China [26]
	Systematic Review & meta-Analysis (RCT)

To assessed the effects of online pain management programmes in chronic, widespread musculoskeletal conditions on pain measurements (intensity, interference, coping, and catastrophizing), health-related quality of life, depression, and anxiety scores immediately post-intervention.
	Chronic widespread MSK conditions

18 RCTs:

Fibromyalgia (n=7); juvenile idiopathic arthritis (n=5); rheumatoid arthritis (n=3); fibromyalgia and rheumatoid arthritis
(n=1); systemic lupus erythematosus (n=1) systemic sclerosis (n=1).

n=2889 

IG   n=1405
CG  n=1484
	IG: Management programmes that included pain education (e.g., education on pain neuroscience, pain management, pain acceptance, cognitive behavioural therapy, or mindfulness) and performed online. 

CG: Non-educative, such as standard care (with or without being on a waitlist) n= 10 & non-structured educative control (e.g., book control or publicly available online health information) n= 8
	Mode:
IG: online web-based interventions n=16 & mobile phone applications n= 2
CG: Online but not reported

Setting:
IG & CG – not reported 

Intervention provider:
IG: 5 of the 18 interventions were purely self-completed (no interaction with instructors or researchers and no online community groups as part of the intervention).
CG: Not reported
	· Pain
· Mental/ psychological
· Quality of Life
	Guided interventions (regular interaction with an instructor) appeared to be superior to self-completed
interventions

	

Additional In-Person Psychological Interventions

	Cheng J et al.
2019 [27]
UK
	Systematic Review & Meta-analysis


To examine the effects of physical exercise with cognitive-behavioural therapy (CBT) on alleviating pain intensity, functional disabilities, and mood/mental symptoms in those suffering with chronic musculoskeletal pain.


	
Chronic nonspecific low back pain (n=11)

Chronic neck pain (n=3); chronic musculoskeletal pain (n=1); osteoarthritis (n=1); chronic widespread pain (n=1); fibromyalgia (n=1)
18 articles 
n=2391 

IG n = not stated
CG n= not stated
	IG: Physical intervention and CBT. 6 studies delivered their interventions in individual sessions; 7 studies performed their interventions in groups (but were mostly tailored to the individual); 1 study used a combination of both. The intervention format could not be determined for 4 studies as no details were provided.

CG: Waitlist, usual care or other non-pharmacological interventions such as physical exercise or CBT alone.
	Mod:
IG & CG: not reported

Setting:
IG & CG: not reported

Intervention provider:
IG & CG: not reported

	
	The value of adding CBT to exercise interventions is questionable, as consistent benefits were not seen.

	Hajihasani A et al. [28]
2019
Iran
	Systematic Review

To determine whether the addition of Cognitive Behaviour Therapy (CBT) to physiotherapist might be considered
an advantage in reducing pain, depression, and functional disability and enhancing quality of life (QOL) for patients with CLBP.
	CLBP

10 RCTs

Number of participants not stated

IG n = not stated

CG n= not stated
	IGs: CBT involves (1) Operant treatment, to minimise any positive reinforcement of pain behaviour and positively reinforcing increments in activity level, (2) Respondent treatment, to reduce muscle tension, including relaxation, anxiety relief, and inhibitory electromyographic biofeedback techniques, and (3) the cognitive component, to addresses maladaptive thoughts, beliefs, and feelings the patients may develop in response to pain. 

CGs: Routine Physiotherapy: interventions had to include exercise therapy, manual therapy, and electrotherapy in isolation or combined with other therapy.
	Mode:
IG & CG: not reported

Setting:
IG & CG: not reported

Intervention provider:
IG & CG: Physiotherapists
	· Pain
· Disability
· Mental health/psychological
· Quality of life 
· Measures of function
· Economic 
	Although appearing to be advantageous by reducing pain and disability and enhancing functional capacity and quality of
life, CBT effects on depression cannot be teased out from the effects of PT.

	

Predominantly Self-Management

	Wu Z et al.
2022
China [29]


	Systematic review

To systematically evaluate the
effectiveness of self-management for KOA and summarise the latest evidence of the clinical efficacy of self-management on KOA based in the published literature.
	Knee OA                            

13 RCTs 

n= 1610 

IG & CG not stated

	Self-management included: patient education, goal-setting and action planning, exercise components, diet or weight management, pain management, medication, motivation, peer support, patient therapist communication, and related lifestyle management (such as sleep, exercise type, emotions).     

Self-management + routine care vs. routine care n=3 studies

Self-management vs. routine care n=6 studies

Self-management + standard treatment vs. Standard treatment n=3 studies

Self-management + spa therapy vs. spa therapy n=1 study
	Mode:
Not reported

Setting:
Not reported

Intervention Provider: 
Not report

	· Pain
· Mental health/psychological

	The meta-analysis results showed that self-management might help improve the pain, knee function, stiffness, ASE, mental health, and quality of life in patients with KOA.
However, it has no significant effect on WOMAC (total) and physical function. Considering that this study has some limitations, we cannot draw clear conclusions based on the results of this study. Nevertheless, we offer much needed insight and encourage more rigorously designed and implemented RCTs in the future to substantiate our conclusions.

	







	Others

	Saleh E et al.
2023
Jordan [30]
	Systematic review

To evaluate the effectiveness of home-based exercises (HBE) in alleviating pain, fatigue, depression, and anxiety and enhancing the quality of life (QOL) among adults with fibromyalgia.
	Fibromyalgia                                    

10 RCTs 

n=601 

IG & CG not stated

	IGs:  predominantly prescribed Home Based Exercise (HBE) (stretching, strengthening, aerobic, Pilates, and aquatic) without supervision or with little supervised sessions.  Three studies used stretching exercises, 2 used aerobic exercise only, and 5 used mixed types of exercises                                             

Control Groups (CGs): No intervention or Centre Based Exercise (CBE).
	Mode:
Not reported

Setting:
IG:   Home
CG: Unclear 

Intervention provider:
IG & CG: Not reported
	· Pain
· Mental health/psychological

	HBE is an effective intervention in improving pain.
However, CBE was superior to HBE in terms of the efficacy. We cannot recommend HBE as an alternative intervention for CBE. HBE could be beneficial for fibromyalgia patients to stay active between treatment cycles

	ASE - Arthritis Self-Efficacy; BPS - Biopsychosocial; CBT - Cognitive Behavioural Therapy; CG - Control Group; CLBP - Chronic Low Back Pain; CBE - Centre-Based Exercise; F2F - Face-to-Face; HBE - Home-Based Exercise; IG - Intervention Group; IMPT - Interdisciplinary Multimodal Pain Treatment; KOA - Knee Osteoarthritis; LBP - Low Back Pain; 
MBR - Multidisciplinary Biopsychosocial Rehabilitation; MSK - Musculoskeletal; OA - Osteoarthritis; PT - Physiotherapy; QoL - Quality of Life; RCT - Randomised Controlled Trial; WOMAC - Western Ontario and McMaster Universities Arthritis Index.



