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Abstract
Purpose: Chronic pain impairs work participation. 
Psychological interventions can support people with chronic 
pain to work, yet little is known about which components 
are most effective. A systematic review and meta-analysis 
assessed the effectiveness of interventions targeting sick 
leave, return to work, work ability and work-related self-
efficacy in chronic pain populations. Intervention content 
was analysed to identify effective components.
Methods: A search strategy was developed and applied 
to six databases from inception until 2nd March 2023, 
being updated in December 2024: PsychInFO, Medline, 
Cinahl, Web of Science, Cochrane Library and Embase. 
Intervention descriptions were coded for intervention 
functions, theoretical domains and behaviour change 
techniques. Risk of bias was assessed using the ROB-2 tool.
Results: 51 randomized controlled trials were identified. 
Study quality was poor overall. Meta-analysis showed that 
psychological interventions were complex, that is, contained 
multiple components delivered alongside other interventions, 
which together were associated with reduced sick leave (SMD 
−.41, 95% CI: −.64 to −.18) and a small increase in those 
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INTRODUCTION

Chronic pain, defined as pain in one or more anatomical regions that persists or recurs for longer than 
3 months (Nicholas et al., 2019), is a disease in its own right (World Health Organization, 2022) and a 
major and growing public health concern. At least one third of the UK population self-report chronic 
pain, with 14% reporting disabling pain (Fayaz et al., 2016).

Chronic pain substantially affects quality of life, including working life (Patel et al., 2012). Around 
49% of disability benefit recipients cannot work, frequently due to chronic pain (Department for 

Correspondence
Joanna McParland, Department of Psychology, 
School of Health and Life Sciences, Glasgow 
Caledonian University, 70 Cowcaddens Road, 
Glasgow, G4 OBA, UK.
Email: j.mcparland@gcu.ac.uk

Funding information
National Institute for Health and Care Research, 
Grant/Award Number: NIHR203430

working at long-term follow-up (>12 months) (RR 1.03, 95% 
CI: 1.01–1.06; I2 = 0%) but not work ability/capacity (SMD 
−.02, 95% CI: −.12–.08, I2 = 0%) or return to work (RR .98, 
95% CI: .91–1.05, I2 = 0%). No intervention components 
appeared most effective, but five common components 
were identified: education, skills/training, social support, 
emotional regulation, and confidence building.
Conclusion: Complex psychological interventions can 
positively influence work outcomes for people with chronic 
pain. Future research should prioritize high-quality studies 
and incorporate the five components to enhance work-
focussed support.

K E Y W O R D S
behaviour change techniques, chronic pain, intervention functions, 
meta-analysis, systematic review, theoretical domains, work outcomes

Statement of Contribution

What is already known on this subject?

•	 Chronic pain contributes to global disability and is associated with work loss and reduced 
employment.

•	 Interventions can improve quality of life, functioning, and work outcomes among people 
with chronic pain.

•	 It is less clear which intervention components work best to improve work outcomes among 
people with chronic pain.

What does this study add?

•	 There is poor quality evidence of which interventions improve work participation among 
people with chronic pain.

•	 Interventions to improve work outcomes for chronic pain are complex in nature and include 
five common components:

•	 Poor reporting and data gaps limit conclusions on effective interventions, notably for specific 
employee groups.
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Work and Pensions,  2025). For those in employment, work productivity can be reduced (Kawai 
et al., 2017) and chronic pain is among the leading causes of sickness absence in the UK (Health and 
Safety Executive, 2024), with 32% of employees off sick with chronic pain absent more than 1 month 
(Wynne-Jones et al., 2014). Not working is problematic because high-quality work benefits physical and 
psychological wellbeing compared with unemployment (Rueda et al., 2012; Waddell & Burton, 2006; 
Wainwright et al., 2021) and can reduce health inequalities (Black, 2008). Economically, work participa-
tion decline costs the economy several billion pounds (Bevan, 2015).

NICE clinical guidelines (2021) recommend the management of chronic pain should incorpo-
rate a biological, psychological, and social framework. Evidence (Demou et al., 2018; Wainwright 
et al., 2019) shows that approaches including workplace accommodations, service coordination, and 
providing health services alongside psychological interventions can reduce sick leave and promote 
return to work. Despite methodological variations and inconsistent research quality (LoMartire 
et  al.,  2021; Pike et  al.,  2016; Wainwright et  al.,  2019), data suggest psychological interventions 
can help to improve return-to-work outcomes delivered alone (Finnes et  al.,  2019; Wainwright 
et  al.,  2019), or as part of a complex intervention (Cullen et  al.,  2018; Kamper et  al.,  2015; 
Wegrzynek et al., 2020).

Psychological interventions for chronic pain draw on varied theories, from cognitive behavioural to 
less common psychodynamic approaches. Despite their differences, they share the aim to deepen under-
standing of pain and build skills to overcome psychological and behavioural barriers to living an active, 
valued life (Vase et al., 2025). Common components include psychoeducation, self-efficacy building, 
problem-solving, cognitive reframing, behavioural exposure, and strategies to increase engagement in 
valued activities (Eccleston et al., 2013; Vase et al., 2025; Williams et al., 2020). However, because these 
interventions are complex and multi-component, it is currently unclear which components are most 
effective, particularly for improving work outcomes.

Behaviour change techniques (BCTs) provide a framework for identifying the active ingredients 
of interventions that inf luence behaviour by targeting psychological, social, and environmental 
drivers (Michie et  al.,  2013). Mapping BCTs helps clarify effective components, standardize in-
tervention reporting, support replication (Abraham et al., 2014; Wood et al., 2016), and link BCTs 
with theoretical domains (Cane et  al.,  2012) and broad intervention functions (broad types of 
activity or strategies that change behaviour) (Michie et al., 2014) to comprehensively understand 
how interventions work. While a previous review analysed BCTs in interventions for those with 
musculoskeletal conditions in relation to work outcomes (Palmer et al., 2012), it lacked theoretical 
analysis and is now outdated.

We conducted a systematic review to synthesize the current evidence on interventions to improve 
work-related outcomes among individuals with chronic pain. Our objective was to assess intervention 
effectiveness and specify intervention components in relation to BCTs, theoretical domains, and inter-
vention categories associated with improved work outcomes in this population.

M ATER I A LS A ND METHODS

The protocol for this systematic review was prospectively registered on the Prospective Register of 
Systematic Reviews (PROSPERO) database (ID: CRD42022375328). This article follows the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) reporting guidelines (Rethlefsen 
et al., 2021) (Supplementary file 1).

Information sources and inclusion criteria

The review included randomized controlled trials involving adult participants (age ≥ 18 years) with 
self-reported or clinically diagnosed chronic pain lasting ≥3 months. Interventions were eligible if 
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they incorporated psychological components, that is, techniques that target internal processes such as 
cognition and emotion and how they influence behaviour and experience. This might include techniques 
building self-efficacy and confidence, problem-solving, reframing cognition and behavioural exposure 
(Vase et al., 2025). Any type of comparator or control condition was included. Work-related outcomes 
included return to work following time away, sick leave, presenteeism, work ability and work-related 
self-efficacy. Observational studies, qualitative studies, commentaries, opinion letters, and case studies 
were excluded.

A systematic search of six electronic databases was conducted without date or language restric-
tion from inception until 2nd March 2023: PsychINFO (Ovid); MEDLINE (via EBSCO); Web of 
Science (Core Collection); CINAHL (via EBSCO); Cochrane Library (CENTRAL – Cochrane Central 
Register of Control Trials) and EMBASE (via Ovid, accessed via the NHS Knowledge Network). See 
Supplementary file 2 for a sample search strategy. An updated search for RCTs was conducted on 9th 
December 2024. Pain, work, and clinical websites were searched between April 2023–January 2024; the 
reference lists of included studies were reviewed, and citations of included papers were tracked until 1 
March 2024.

Study selection

Title/abstract and full-text screening were each undertaken independently by two reviewers using 
Covidence, and disagreements were discussed with a third reviewer. Non-English abstracts were 
processed through Google Translate to determine eligibility. Five papers were translated into 
English at the full-text screening stage by a translator. Forty-two authors were contacted for 
further information at this stage, with a 45% response rate. The updated search was managed using 
RefWorks.

Data extraction

Extracted data included study design, recruitment methods, study characteristics, participants (e.g., age, 
sex, socio-economic status, and work characteristics); intervention and comparators and work outcomes. 
Data extraction was informed by the TIDier framework (Hoffmann et al., 2014) and pilot tested. One 
reviewer extracted data from each study into a standardized data extraction form which was checked by 
a second reviewer. Forty-nine authors were contacted for further information about their intervention 
at this stage, with a 37% response rate.

Risk of bias assessment

Two reviewers independently assessed risk of bias (ROB) using the Risk-Of-Bias 2 (ROB 2) tool (Higgins 
et al., 2021). Each assessment focussed on the longest follow-up period for each outcome. Reviewers 
met to resolve disagreements.

GRADE certainty of evidence

The certainty of the evidence was judged as either ‘high’, ‘moderate’, ‘low’ or ‘very low’ based on the five 
GRADE (Grading of Recommendations, Assessment, Development and Evaluation) considerations 
of unexplained heterogeneity or inconsistency of results, indirectness of evidence, imprecision of 
results, and evidence of publication bias (Guyatt et al., 2008). GRADE assessments were conducted 
independently by two reviewers who met to resolve discrepancies.
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Coding interventions

Verbatim descriptions of interventions and comparator/control conditions were coded for the 
presence of the 9 intervention functions from the Behaviour Change Wheel Framework (Michie 
et  al.,  2014); for the 14 domains within the Theoretical Domains Framework (TDF) (Cane 
et  al.,  2012), and for the 93 BCTs across 16 groups within the Behaviour Change Technique 
Taxonomy (BCTTv1) (Michie et al., 2013). Interventions were coded to give a systematic, theory-
driven account of active components, allowing consistent comparison and clearer identification of 
mechanisms of effect.

The interventions and control/comparator conditions were coded independently by two reviewers 
trained in the use of the BCT taxonomy. A third reviewer resolved disagreements. A congruence anal-
ysis was conducted to assess alignment among intervention functions, TDF domains, and BCTs within 
each condition. Three authors independently reviewed the coding for each intervention and control/
comparator condition, applying their expertise and the Behaviour Change Wheel framework (Michie 
et al., 2014) to assign a score: 1 = low, 2 = moderate, 3 = high congruence. Final scores were based on 
agreement between at least two of the three authors.

Data synthesis and statistical analysis

Study, participant, and intervention characteristics were summarized descriptively, and interven-
tion component differences were tested using two-tailed independent t-tests. Meta-analysis was 
conducted only where appropriate, that is, interventions, participants, and outcomes were similar 
enough for pooling. Where necessary, reported outcomes were transformed using conversion for-
mulae recommended in the Cochrane handbook (Higgins et  al.,  2024). Given the heterogeneity 
across included studies, we used the DerSimonian and Laird random-effects model, which assumes 
that each study estimates a different underlying intervention effect. Dichotomous outcomes (e.g., 
work status, return to work) were expressed as risk ratios (RR) with 95% confidence intervals (CI). 
Continuous outcomes (e.g., sick leave and work capacity) were measured and reported in different 
ways and were therefore pooled using standardized mean differences (SMD) with 95% CI. Effect 
sizes were interpreted using Cohen's d. Primary analyses were based on outcome data pooled at the 
longest reported follow-up.

Statistical heterogeneity was assessed using the I2 statistic, with I2 > 50% considered to indicate sub-
stantial heterogeneity. For meta-analyses with ≥10 comparisons, we visually inspected funnel plots and 
used Egger's test to examine potential publication bias (Page et al., 2024).

We investigated heterogeneity and pre-specified intervention effect modifiers using the following 
approaches: (1) Univariate random-effects meta-regression to explore: (a) inclusion of individual inter-
vention components (intervention functions, theoretical domains and BCTs), (b) type of professionals 
involved in intervention delivery; and (2) stratified subgroup meta-analyses to explore: (a) risk of bias, 
(b) follow-up duration (0–3 months, 3–6 months, 6–12 months and >12 months), (c) mode of interven-
tion delivery (individual, group or a combination of both – hereafter referred to as hybrid), and (d) 
presence of a clearly identifiable aspect of work within the interventions, such as ergonomics support. 
Given the large number of statistical tests performed in this review, interpretation was based on 95% 
CIs rather than p-values. Analyses were performed in STATA version 18. Two sensitivity analyses were 
conducted to assess the robustness of primary analysis results, first by removing an outlying study re-
porting sick leave data, and second to include work capacity data reported in two studies identified in 
the updated searches.

Additional outcomes (presenteeism, work-related self-efficacy) were narratively synthesized using 
a vote counting approach (Higgins et al., 2022), summarizing the number of statistically significant 
results in favour of the intervention, in favour of the control or comparator, or indicating no difference 
between groups.
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Patient and public involvement

A researcher with lived experience of chronic pain co-chaired the Project Advisory Group (PAG), which 
included two others with lived experience, alongside employers, clinicians, and policy experts. The 
group monitored review methods, supported interpretation of findings, and advised on dissemination. 
Impact was tracked using the PIRIT tool (Newman et al., 2023) and qualitative feedback, reported per 
GRIPP 2 guidelines (Staniszewska et al., 2017).

R ESULTS

Study selection

Overall, 19,558 records were identified through database searching. After de-duplication, 10,800 
title/abstracts were screened. Of 1011 records eligible for full-text screening, 18 could not be ac-
cessed. Following grey literature searching which identified 26 records, 1019 records underwent 
full-text screening, and following the exclusion of 924 papers (Supplementary file 3 Table of ex-
cluded studies.xlsx), 51 RCTs were included (Figure 1). See supplementary file 4 for the linked RCT 
papers.

Study characteristics

Most studies were conducted in Europe (n = 44, 86%) and the rest (n = 7, 14%) in North America. Parallel 
RCTs were most common (n = 45, 88%), followed by pilot RCTs (n = 3, 6%), factorial RCTs (n = 2, 4%) 
and one crossover RCT (2%). The majority of studies (n = 38, 75%) had 2 study arms (usually one 
intervention and a control), while the rest (n = 13, 25%) had multiple intervention and/or control arms 
(Table 1).

Participant characteristics

Overall, 9944 participants were randomized, 56% of whom were female, and mean ages ranged from 
33.2 to 53.9 years. Most participants had back pain (n = 46, 91%). Average pain duration ranged from 
10 months to 15 years (reported in 27 studies, 53%), and 19 studies (37%) reported minimum pain 
durations >3 months (n = 12, 63%); >6 months (n = 6, 32%) or 6–12 months (n = 1, 5%) and 5 studies 
(10%) did not report pain duration. Employed participants were included in 18 studies (35%), 21 (60%) 
had a mix of employed and unemployed participants, and 1 (2%) included only unemployed participants, 
while 11 studies did not report employment status. Twenty-two studies (43%) involved participants who 
were on long-term sick leave (≥30 days/year), 8 (16%) on short-term sick leave (<30 days/year), 8 (16%) 
included a mix of both, and 13 (25%) did not report this information.

Nine studies (18%) reported the type of work undertaken by participants. With one exception 
(Hutting et al., 2015), which included a managerial sample, type of work involved manual/blue collar 
work (Härkäpää et al., 1990; Jensen et al., 1995, 1997; Kaapa et al., 2006; Lindell et al., 2008; Lindh 
et al., 1997; Marhold et al., 2001; Meyer et al., 2005).

Intervention characteristics

There were 124 study arms across the 51 RCTs: 74 (60%) were intervention arms including 
psychological components, while 50 (40%) were comparator arms or controls that did not contain 
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a psychological component. Interventions reporting a psychological component were complex in 
nature, that is, contained several interacting components (Medical Research Council,  2021), and 
often included components of cognitive behavioural therapy delivered alongside exercise and 
physiotherapy, medical treatment and/or health and lifestyle guidance. The interventions mostly 
targeted pain management, although 20 studies (39%, 24 study arms) involved some clearly 
identifiable aspect of work (Table 2), commonly ergonomics support. See Supplementary file 5 for 
intervention content details.

The interventions including psychological components had a median duration of 8 weeks (interquar-
tile range [IQR] 5–22 weeks), with follow-up up to 11 years (median 12 months). Most interventions 

F I G U R E  1   PRISMA flow diagram.

Records screened.
(Title and Abstract

Screening):
(n=10,800)

Records excluded:
(n=9789)

Reports assessed for
eligibility

(Full text screening)
(n=1019)

Reports excluded:
Total (n=924)
Wrong population
(n=346)
Wrong study design
(n=331)
No psychological
component (n=116)
Wrong outcomes (n=57)
Other (n=46)
Duplicates (n=7)
Non-English (n=21)Total reports included in

review (n= 95)
Total RCT studies included in
the review (n=51)

Sc
re

en
in

g

Records identified from
databases.

Total: (n=19,558)
CINAHL (Ebsco): (n=2531)
MEDLINE (Ebsco): (n=4867)
Cochrane (Cochrane library):
(n=1554)
PsycInfo (Ovid): (n=966)
Embase (Ovid): (n=6008)
Web of Science: (n=3632)

Records removed before
screening:

Duplicate records 
removed from Refworks 
(n=4176)

Duplicate records 
removed from Covidence
(n=4582)

Records identified from:
Reference lists (n=22)
From author (n=2)
Citation searching (n=1)
Grey lit database TRIP (n=0) 
Search Alerts (n=1)

Identification of studies via databases Identification of records via
other methods

Id
en

tif
ic

at
io

n
In

cl
ud

ed

Reports sought for full text 
retrieval

(n=1011)

Reports not retrieved
(n=18)

Updated search reports (n =
5) (0 included)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



8 of  38  |      McPARLAND et al.

T
A

B
L

E
 1

 
RC

T 
st

ud
y 

ch
ar

ac
te

ris
tic

s.

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

A
la

ra
nt

a 
et

 a
l. 

(1
99

4)
Pa

ra
lle

l 
RC

T
Fi

nl
an

d
29

3/
29

3
2

3 m
on

th
s

12
 m

on
th

s
A

ge
: 4

0.
4 

to
 4

0.
5.

Fe
m

al
e:

 5
5%

.
SE

S:
 L

ea
di

ng
 p

os
iti

on
/

en
tr

ep
re

ne
ur

s 8
/1

3%
: W

hi
te

 
co

lla
r 3

1/
30

%
; B

lu
e 

co
lla

r 
61

/5
7%

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
>6

 m
on

th
s

10
0%

 
E

m
pl

oy
ed

M
ea

n 
57

.8
–5

8.
5 d

ay
s 

du
ri

ng
 p

re
vi

ou
s 

12
 m

on
th

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

A
ltm

ai
er

 e
t a

l. 
(1

99
2)

Pa
ra

lle
l 

RC
T

U
SA

47
/4

5
2

6 m
on

th
s

A
ge

: 3
9.

9.
Fe

m
al

e:
 2

6%
.

SE
S:

 M
ea

n 
D

un
ca

n 
SE

I s
co

re
 

fo
r o

cc
up

at
io

n 
24

.1
8–

25
.6

5

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

N
R

N
R

>3
–3

0 m
on

th
s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

A
nd

er
se

n 
et

 a
l. 

(2
01

5)
/

A
nd

er
so

n 
et

 a
l. 

(2
01

3,
 

20
16

)

Pa
ra

lle
l 

RC
T

D
en

m
ar

k
14

1/
14

0
3

3 m
on

th
s

11
 m

on
th

s
A

ge
: 4

5.
2.

Fe
m

al
e:

 5
5%

.
SE

S:
 N

o 
ed

uc
at

io
n 

(1
8%

); 
m

in
im

al
 fu

rt
he

r e
du

ca
tio

n 
(5

0%
); 

hi
gh

er
 e

du
ca

tio
n 

(3
0%

)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 b
ac

k 
or

 
up

pe
r b

od
y

>3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

<9
 w

ee
ks

Sh
or

t- 
an

d 
lo

ng
-t

er
m

 
sic

k 
le

av
e

B
au

m
ei

st
er

 
et

 a
l. 

(2
02

1)
/L

in
 

et
 a

l. 
(2

01
7)

Pa
ra

lle
l 

RC
T

G
er

m
an

y
21

0/
21

0
2

9 w
ee

ks
6 m

on
th

s
A

ge
: 4

9.
9.

Fe
m

al
e:

 6
0%

.
SE

S:
 H

ig
h 

ed
uc

at
io

n 
(1

4%
), 

m
ed

iu
m

 (2
2%

), 
lo

w
 (6

3%
)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 b

ac
k 

pa
in

>6
 m

on
th

s
N

R
N

R
N

R

B
en

di
x 

et
 a

l. 
(1

99
5)

/
B

en
di

x 
et

 a
l. 

(1
99

7)
Pa

ra
lle

l 
RC

T
D

en
m

ar
k

13
8/

12
7

3
4 m

on
th

s
1 y

ea
r

2 y
ea

rs
5 y

ea
rs

A
ge

: 4
0–

41
.

Fe
m

al
e:

 6
2%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>6
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

M
ed

ia
n 

sic
k 

le
av

e 
du

ri
ng

 p
re

vi
ou

s 
3 y

ea
rs

 =
 18

0

Lo
ng

-t
er

m
 

sic
k 

le
av

e

B
en

di
x 

et
 a

l. 
(1

99
6)

/
B

en
di

x 
et

 a
l. 

(1
99

8a
, 

19
98

b)

Pa
ra

lle
l 

RC
T

D
en

m
ar

k
10

6/
10

6
2

4 m
on

th
s,

2 y
ea

rs
5 y

ea
rs

A
ge

: 4
0 

to
 4

1.
Fe

m
al

e:
 6

2%
.

SE
S:

 N
R

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>6
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

M
ed

ia
n 

sic
k 

le
av

e 
du

ri
ng

 
pr

ev
io

us
 3

 ye
ar

s 
34

0–
37

0 d
ay

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

B
en

di
x 

et
 a

l. 
(2

00
0)

Pa
ra

lle
l 

RC
T

D
en

m
ar

k
13

2/
12

5
2

12
 m

on
th

s
A

ge
: 4

0 
to

 4
4.

Fe
m

al
e:

 6
0%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

M
ed

ia
n 

sic
k 

le
av

e 
du

ri
ng

 p
re

vi
ou

s 
3 y

ea
rs

: 2
96

–4
00

Lo
ng

-t
er

m
 

sic
k 

le
av

e

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  9 of  38WORK SUPPORT FOR CHRONIC PAIN

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

Br
en

db
ek

ke
n 

et
 a

l. 
(2

01
7)

/
Br

en
db

ek
ke

n 
et

 a
l. 

(2
01

6,
 2

01
8)

, H
ag

en
 

et
 a

l. 
(2

00
0)

, I
nd

ah
l 

et
 a

l. 
(1

99
5)

Pa
ra

lle
l 

RC
T

N
or

w
ay

28
4/

28
4

2
3 m

on
th

s
12

 m
on

th
s

24
 m

on
th

s

A
ge

: 4
0.

9 
to

 4
1.

6.
Fe

m
al

e:
 5

4%
.

SE
S:

 P
ub

lic
 sc

ho
ol

 1
–1

2 y
ea

rs
 

(6
9%

); 
un

iv
er

sit
y 

co
lle

ge
 

>1
2 y

ea
rs

 (1
8%

)

M
ed

ic
al

 
se

tt
in

g
M

us
cu

lo
sk

el
et

al
 

pa
in

>3
 m

on
th

s
10

0%
 

E
m

pl
oy

ed
M

ea
n 

SL
 1

47
 d

ay
s 

(p
re

vi
ou

s 
8 m

on
th

s)

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Br
ox

 e
t a

l. 
(2

00
3)

/
Br

ox
 e

t a
l. 

(2
01

0)
, 

Fr
oh

ol
dt

 e
t a

l. 
(2

01
2)

Pa
ra

lle
l 

RC
T

N
or

w
ay

64
/6

4
2

12
 m

on
th

s
4 y

ea
rs

9 y
ea

rs
11

 ye
ar

s

A
ge

: 4
2.

4 
to

 4
4.

1.
Fe

m
al

e:
 6

1%
.

SE
S:

 P
ri

m
ar

y 
sc

ho
ol

 (4
1%

), 
H

ig
h 

sc
ho

ol
 (2

7%
), 

U
ni

/
co

lle
ge

 (3
3%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>1
 ye

ar
E

m
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

N
R

Br
ox

 e
t a

l. 
(2

00
6)

/
Br

ox
 e

t a
l. 

(2
01

0)
, 

Fr
oh

ol
dt

 e
t a

l. 
(2

01
2)

Pa
ra

lle
l 

RC
T

N
or

w
ay

60
/6

0
2

12
 m

on
th

s
4 y

ea
rs

9 y
ea

rs
11

 ye
ar

s

A
ge

: 4
2 

to
 4

3.
Fe

m
al

e:
 4

8%
.

SE
S:

 H
ig

h 
sc

ho
ol

/u
ni

ve
rs

ity
/

co
lle

ge
 (3

3%
)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>1
 ye

ar
<5

0%
 

un
em

pl
oy

ed
N

R
Sh

or
t-t

er
m

 
sic

k 
le

av
e

C
al

ne
r e

t a
l. 

(2
01

7)
/

Pr
ot

oc
ol

 I
D

: 
N

C
T

01
47

55
91

Pa
ra

lle
l 

RC
T

Sw
ed

en
10

9/
10

9
2

4 m
on

th
s

12
 m

on
th

s
A

ge
: 4

2 
to

 4
4.

Fe
m

al
e:

 7
7%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
M

us
cu

lo
sk

el
et

al
78

 to
 

79
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

Sh
or

t-t
er

m
 

sic
k 

le
av

e

de
n 

H
ol

la
nd

er
 

et
 a

l. 
(2

01
8)

/d
en

 
H

ol
la

nd
er

 e
t a

l. 
(2

01
6)

Pr
ot

oc
ol

 I
D

: 
N

C
T

00
62

59
76

Pa
ra

lle
l 

RC
T

T
he

 
N

et
he

rla
nd

s
46

/3
8

2
6-

m
on

th
s 

af
te

r 
tr

ea
tm

en
t

A
ge

: 4
4.

85
.

Fe
m

al
e:

 7
0%

.
SE

S:
 L

ow
 (6

3%
), 

m
id

dl
e 

(2
9%

), 
hi

gh
 (1

3%
)

N
R

C
om

pl
ex

 re
gi

on
al

 
pa

in
 s

yn
dr

om
e-

I
5.

1 y
ea

rs
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(>

50
%

 
un

em
pl

oy
ed

)

N
R

Sh
or

t- 
an

d 
lo

ng
-t

er
m

 
sic

k 
le

av
e

E
hr

en
bo

rg
 a

nd
 

A
rc

he
nh

ol
tz

 (2
01

0)
/

E
hr

en
bo

rg
 e

t a
l. 

(2
01

4)

Pa
ra

lle
l 

RC
T

Sw
ed

en
65

/6
2

2
6 m

on
th

s
A

ge
: 3

9.
4.

Fe
m

al
e:

 5
1%

.
SE

S:
 N

R

H
os

pi
ta

l/
re

ha
bi

lit
at

io
n

W
hi

pl
as

h
25

 m
on

th
s

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
N

R
Lo

ng
-t

er
m

 
sic

k 
le

av
e

Fr
ie

dr
ic

h 
et

 a
l. 

(1
99

8)
/F

rie
dr

ic
h 

et
 a

l. 
(2

00
5)

Pa
ra

lle
l 

RC
T

A
us

tr
ia

98
/9

3
2

3.
5 w

ee
ks

4 m
on

th
s

12
 m

on
th

s
5 y

ea
rs

A
ge

: 4
3.

3–
44

.9
. F

: 4
8%

. 
SE

S:
 N

R
M

ed
ic

al
 

se
tt

in
g

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
46

.1
–

50
.6

4 m
on

th
s

E
m

pl
oy

ed
N

R
N

R

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



10 of  38  |      McPARLAND et al.

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

G
us

ta
vs

so
n 

an
d 

vo
n 

K
oc

h 
(2

00
6)

Pi
lo

t R
C

T
Sw

ed
en

37
/3

7
2

5 m
on

th
s

A
ge

: 3
6–

43
.

Fe
m

al
e:

 7
6%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
N

ec
k 

pa
in

>3
 m

on
th

s
N

R
M

ed
ia

n 
sic

k 
le

av
e 

du
ri

ng
 

pr
ev

io
us

 3
 m

on
th

s 
0–

23
 d

ay
s

Sh
or

t-t
er

m
 

sic
k 

le
av

e

H
am

pe
l e

t a
l. 

(2
01

9)
/

Pr
ot

oc
ol

 I
D

: 
D

R
K

S0
00

15
46

5;
 

K
op

ni
ck

 e
t a

l. 
(2

02
0)

; 
N

eu
m

an
n 

an
d 

H
am

pe
l (

20
22

)

C
ro

ss
ov

er
 

RC
T

G
er

m
an

y
13

06
/1

30
6

2
3 m

on
th

s
6 m

on
th

s
12

 m
on

th
s 

24
 m

on
th

s

A
ge

: 5
3.

3.
Fe

m
al

e:
 3

6%
.

SE
S:

 L
ow

 (2
0%

), 
m

id
dl

e 
(4

8%
), 

hi
gh

 (3
0%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>6
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

>2
 w

ee
ks

 in
 

pr
ev

io
us

 3
 m

on
th

s 
(in

t: 
n =

 14
8,

 5
0%

; 
co

n:
 n

 =
 13

3,
46

%
)

Sh
or

t- 
an

d 
lo

ng
-t

er
m

 
sic

k 
le

av
e

H
är

kä
pä

ä 
et

 a
l. 

(1
99

0)
/H

är
kä

pä
ä 

et
 a

l. 
(1

98
9)

Pa
ra

lle
l 

RC
T

Fi
nl

an
d

45
9/

45
9

3
1.

5 y
ea

rs
.

2.
5 y

ea
rs

.
4.

5 y
ea

rs

A
ge

: 4
4.

8–
45

.2
.

Fe
m

al
e:

 3
7%

.
SE

S:
 B

as
ic

 e
du

ca
tio

n 
<9

 ye
ar

s 
(9

3%
), 

>9
 ye

ar
s (

7%
), 

vo
ca

tio
na

l e
du

ca
tio

n 
(5

2%
)

Po
pu

la
tio

n 
le

ve
l

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
14

.2
–1

4.
6 y

ea
rs

E
m

pl
oy

ed
 

(1
00

%
 

em
pl

oy
ed

)

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 

pr
ev

io
us

 2
 ye

ar
s 

31
.3

–3
7.

7 d
ay

s

Sh
or

t-t
er

m
 

sic
k 

le
av

e

H
au

gl
i e

t a
l. 

(2
00

0)
/

H
au

gh
li 

et
 a

l. 
(2

00
1,

 
20

03
)

Pa
ra

lle
l 

RC
T

N
or

w
ay

17
4/

17
4

2
1 m

on
th

12
 m

on
th

s
A

ge
: 4

1–
45

.
Fe

m
al

e:
 9

5%
.

SE
S:

 E
du

ca
tio

n 
>1

2 y
ea

rs
 

(1
7%

)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

M
us

cu
lo

sk
el

et
al

6–
9 y

ea
rs

10
0%

 
E

m
pl

oy
ed

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 

pr
ev

io
us

 6
 m

on
th

s 
87

–1
08

 d
ay

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

H
au

gm
ar

k 
et

 a
l. 

(2
02

1)
/

H
au

gh
m

ar
k 

et
 a

l. 
(2

01
8)

Pa
ra

lle
l 

RC
T

N
or

w
ay

17
0/

17
0

2
3 m

on
th

s
12

 m
on

th
s

A
ge

: 4
1–

44
.

Fe
m

al
e:

 9
4%

.
SE

S:
 P

ri
m

ar
y/

m
id

dl
e 

sc
ho

ol
 

(1
2%

), 
up

pe
r s

ec
on

da
ry

/
vo

ca
tio

na
l (

40
%

), 
ba

ch
el

or
/

un
iv

er
sit

y 
(4

8%
)

M
ed

ic
al

 
se

tt
in

g
Fi

br
o-

m
ya

lg
ia

8 y
ea

rs
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

N
R

H
ut

tin
g 

et
 a

l. 
(2

01
5)

/
H

ut
tin

g 
et

 a
l. 

(2
01

3)
Pa

ra
lle

l 
RC

T
T

he
 

N
et

he
rla

nd
s

12
3/

12
3

2
3 m

on
th

s
6 m

on
th

s
12

 m
on

th
s

A
ge

: 4
5–

47
.7

.
Fe

m
al

e:
 7

2%
.

SE
S:

 L
ow

er
 g

en
er

al
 (4

2%
), 

hi
gh

er
 p

ro
fe

ss
io

na
l (

33
%

), 
ac

ad
em

ic
 h

ig
he

r (
25

%
)

Po
pu

la
tio

n 
le

ve
l

C
A

N
S

3 m
on

th
s t

o 
10

 ye
ar

s
10

0%
 

E
m

pl
oy

ed
N

R
Lo

ng
-t

er
m

 
sic

k 
le

av
e

Je
ns

en
 e

t a
l. 

(1
99

5)
Pa

ra
lle

l 
RC

T
Sw

ed
en

66
/6

6
2

6 m
on

th
s

12 18
 m

on
th

s

A
ge

: 3
9–

40
.

Fe
m

al
e:

 6
5%

.
SE

S:
 N

R

M
ed

ic
al

 
Se

tt
in

g
N

ec
k 

an
d 

sh
ou

ld
er

N
R

10
0%

 
E

m
pl

oy
ed

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

ye
ar

 2
37

–2
56

 d
ay

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  11 of  38WORK SUPPORT FOR CHRONIC PAIN

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

Je
ns

en
 e

t a
l. 

(1
99

7)
Pa

ra
lle

l 
RC

T
Sw

ed
en

63
/6

3
2

6 m
on

th
s

12
 m

on
th

s
18

 m
on

th
s

A
ge

: 4
3–

45
.

Fe
m

al
e:

 1
00

%
.

SE
S:

 E
du

ca
tio

n 
<1

0 y
ea

rs
 

(3
7%

), 
10

–1
3 y

ea
rs

 (5
2%

), 
≥

14
 ye

ar
s (

11
%

)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

N
on

-s
pe

ci
fic

 
sp

in
al

 p
ai

n
44

–5
1 m

on
th

s
10

0%
 

E
m

pl
oy

ed
A

ve
ra

ge
 s

ic
k 

le
av

e 
du

ri
ng

 p
re

vi
ou

s 
ye

ar
 7

3–
84

 d
ay

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Je
ns

en
 e

t a
l. 

(2
00

1)
/

Je
ns

en
 e

t a
l. 

(2
00

5)
Fa

ct
or

ia
l 

RC
T

Sw
ed

en
21

4/
21

4
4

3 m
on

th
s

6 m
on

th
s

9 m
on

th
s

12
 m

on
th

s 
15

 m
on

th
s

18
 m

on
th

s
3 y

ea
rs

A
ge

: 4
2.

5–
43

.9
.

Fe
m

al
e:

 5
5%

.
SE

S:
 C

om
pu

ls
or

y 
sc

ho
ol

 
(5

8%
), 

hi
gh

 s
ch

oo
l (

33
%

), 
po

st
-h

ig
h 

sc
ho

ol
 (1

0%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

N
on

-s
pe

ci
fic

 
sp

in
al

 p
ai

n
22

–
27

.3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

ye
ar

: 1
35

–1
62

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Jo
ha

ns
so

n 
et

 a
l. 

(1
99

8)
Pa

ra
lle

l 
RC

T
Sw

ed
en

42
/4

2
2

1 m
on

th
A

ge
: 4

3.
5.

Fe
m

al
e:

 8
6%

.
SE

S:
 E

le
m

en
ta

ry
 sc

ho
ol

 o
nl

y 
(2

8%
), 

hi
gh

er
 e

du
ca

tio
n 

(8
%

)

M
ed

ic
al

 
se

tt
in

g
M

us
cu

lo
sk

el
et

al
11

 ye
ar

s (
SD

 
6.

3)
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

Le
ve

l o
f s

ic
k 

le
av

e:
 

51
.7

%
–8

4.
3%

Sh
or

t-t
er

m
 

an
d 

lo
ng

-
te

rm
 s

ic
k 

le
av

e

K
aa

pa
 e

t a
l. 

(2
00

6)
Pa

ra
lle

l 
RC

T
Fi

nl
an

d
13

0/
12

0
2

8 w
ee

ks
6 m

on
th

s
12

 m
on

th
s

24
 m

on
th

s

A
ge

: 4
6–

46
.5

.
Fe

m
al

e:
 1

00
%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 

ba
ck

 p
ai

n 
w

ith
 o

r 
w

ith
ou

t s
ci

at
ic

a

14
–1

6 m
on

th
s

10
0%

 
E

m
pl

oy
ed

<9
0 d

ay
s d

ur
in

g 
pr

ev
io

us
 y

ea
r

Sh
or

t-t
er

m
 

an
d 

lo
ng

-
te

rm
 s

ic
k 

le
av

e

K
oo

l e
t a

l. 
(2

00
5)

/
K

oo
l e

t a
l. 

(2
00

7)
, 

O
es

ch
 e

t a
l. 

(2
00

6)

Pa
ra

lle
l 

RC
T

Sw
itz

er
la

nd
17

4/
17

4
2

3 w
ee

ks
3 m

on
th

s
1 y

ea
r.

A
ge

: 4
1.

6–
42

.5
.

Fe
m

al
e:

 7
9%

.
SE

S:
 N

o 
pr

of
es

sio
na

l 
ed

uc
at

io
n 

(4
6%

)

N
R

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
>3

 m
on

th
s

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
 

(<
50

%
 

un
em

pl
oy

ed
)

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

2 y
ea

rs
: 1

84
–1

99

Lo
ng

-t
er

m
 

sic
k 

le
av

e

La
m

be
ek

 
et

 a
l. 

(2
01

0)
/L

am
be

ek
 

et
 a

l. 
(2

00
7)

Pa
ra

lle
l 

RC
T

T
he

 
N

et
he

rla
nd

s
13

4/
13

4
2

12
 m

on
th

s
A

ge
: 4

5.
5–

46
.8

.
Fe

m
al

e:
 4

2%
.

SE
S:

 E
du

ca
tio

n 
Lo

w
 (2

8%
), 

In
te

rm
ed

ia
te

 (4
9%

), 
H

ig
h 

(2
3%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>3
 m

on
th

s
10

0%
 

E
m

pl
oy

ed
M

ed
ia

n 
sic

k 
le

av
e 

(u
ns

pe
ci

fie
d 

w
in

do
w

): 
14

2–
16

3

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Le
m

st
ra

 e
t a

l. 
(2

00
2)

Pa
ra

lle
l 

RC
T

C
an

ad
a

80
/8

0
2

6 w
ee

ks
3 m

on
th

s
A

ge
: 3

3.
2–

35
.6

.
Fe

m
al

e:
 6

6%
.

SE
S:

 L
es

s t
ha

n 
hi

gh
 s

ch
oo

l 
(5

%
), 

hi
gh

 s
ch

oo
l g

ra
du

at
e 

(6
0%

), 
so

m
e 

un
iv

er
sit

y 
or

 
co

lle
ge

 (3
5%

)

M
ed

ic
al

 
se

tt
in

g
M

ig
ra

in
e

10
1.

67
–1

02
.9

1 
(m

on
th

s)
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

N
R

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



12 of  38  |      McPARLAND et al.

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

Le
m

st
ra

 a
nd

 
O

lsz
yn

sk
i (

20
05

)
Pa

ra
lle

l 
RC

T
C

an
ad

a
79

/7
9

2
15

 m
on

th
s

A
ge

: 4
9.

1–
49

.7
.

Fe
m

al
e:

 8
5%

.
SE

S:
 L

es
s t

ha
n 

hi
gh

 s
ch

oo
l 

(9
%

), 
hi

gh
 s

ch
oo

l g
ra

du
at

e 
(4

8%
), 

un
iv

er
sit

y/
co

lle
ge

 
(4

3%
)

M
ed

ic
al

 
se

tt
in

g
Fi

br
o-

m
ya

lg
ia

12
0.

64
–

12
1.

70
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

N
R

Li
nd

el
l e

t a
l. 

(2
00

8)
Pa

ra
lle

l 
RC

T
Sw

ed
en

12
5/

12
5

2
6 m

on
th

s
12

 m
on

th
s 

18
 m

on
th

s

A
ge

: 4
2.

2–
43

.
Fe

m
al

e:
 5

4%
.

SE
S:

 N
R

M
ed

ic
al

 
se

tt
in

g
B

ac
k 

an
d 

ne
ck

>3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

18
 m

on
th

s: 
22

2–
22

3

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Li
nd

h 
et

 a
l. 

(1
99

7)
Pa

ra
lle

l 
RC

T
Sw

ed
en

61
1/

46
4

2
12

 m
on

th
s

3 y
ea

rs
5 y

ea
rs

A
ge

: 3
9–

40
.

Fe
m

al
e:

 6
5%

.
SE

S:
 N

R

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

M
ix

ed
 

(M
us

cu
lo

sk
el

et
al

, 
fib

ro
-m

ya
lg

ia
, 

ne
ck

, s
ho

ul
de

r, 
ba

ck
 p

ai
n)

>3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

2 y
ea

rs
: 7

7–
80

Lo
ng

-t
er

m
 

sic
k 

le
av

e

Li
nt

on
 e

t a
l. 

(1
99

7)
Pa

ra
lle

l 
RC

T
Sw

ed
en

11
3/

10
3

3
12

 m
on

th
s

A
ge

: 5
0–

53
.

Fe
m

al
e:

 6
7%

.
SE

S:
 N

R

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

M
us

cu
lo

sk
el

et
al

26
–4

3 m
on

th
s

10
0%

 
E

m
pl

oy
ed

A
ve

ra
ge

 s
ic

k 
le

av
e 

du
ri

ng
 p

re
vi

ou
s 

2 y
ea

rs
 7

6.
4–

92

Lo
ng

-t
er

m
 

sic
k 

le
av

e

M
ag

nu
ss

en
 

et
 a

l. 
(2

00
7)

Pa
ra

lle
l 

RC
T

N
or

w
ay

89
/8

9
2

12
 m

on
th

s
A

ge
: 4

9–
49

.1
.

Fe
m

al
e:

 6
3%

.
SE

S:
 H

ig
h 

sc
ho

ol
 o

r l
es

s 
(<

12
 ye

ar
s)

 (7
8%

), 
co

lle
ge

/
un

iv
er

sit
y 

(>
12

 ye
ar

s)
 (1

6%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 b
ac

k 
pa

in
9.

8–
11

.6
 ye

ar
s

10
0%

 
un

em
pl

oy
ed

N
R

N
R

M
ar

ho
ld

 e
t a

l. 
(2

00
1)

Pa
ra

lle
l 

RC
T

Sw
ed

en
72

/7
2

4
4 m

on
th

s
6 m

on
th

s
A

ge
: 4

6.
Fe

m
al

e:
 1

00
%

.
SE

S:
 C

om
pu

ls
or

y 
sc

ho
ol

 
(6

1%
), 

hi
gh

 s
ch

oo
l (

25
%

), 
un

iv
er

sit
y 

de
gr

ee
 (1

4%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

M
us

cu
lo

sk
el

et
al

10
–4

8 m
on

th
s

10
0%

 
E

m
pl

oy
ed

A
ve

ra
ge

 s
ic

k 
le

av
e 

ov
er

 2
 m

on
th

s 
52

.6
–5

7.
4

Lo
ng

-t
er

m
 

sic
k 

le
av

e

M
cK

ni
gh

t 
et

 a
l. 

(2
01

0)
/G

oi
ng

 
(2

01
2)

Pa
ra

lle
l 

RC
T

U
SA

27
3/

26
9

3
9 m

on
th

s
24

 m
on

th
s

A
ge

: 5
1.

9–
53

.3
.

Fe
m

al
e:

 7
6%

.
SE

S:
 C

ol
le

ge
 e

du
ca

te
d 

(6
3%

)

Po
pu

la
tio

n 
le

ve
l

K
ne

e 
os

te
o-

ar
th

rit
is

N
R

N
R

>4
 m

on
th

s d
ur

in
g 

ye
ar

 p
rio

r
Lo

ng
-t

er
m

 
sic

k 
le

av
e

M
ey

er
 e

t a
l. 

(2
00

5)
Pi

lo
t R

C
T

Sw
itz

er
la

nd
33

/3
3

2
8 w

ee
ks

32
 w

ee
ks

A
ge

: 4
2–

44
.

Fe
m

al
e:

 2
1%

.
SE

S:
 N

o 
pr

of
es

sio
na

l 
ed

uc
at

io
n 

(6
1%

)

M
ed

ic
al

 
se

tt
in

g
N

on
-s

pe
ci

fic
 p

ai
n

36
 m

on
th

s
10

0%
 

E
m

pl
oy

ed
M

ed
ia

n 
du

ra
tio

n 
of

 w
or

k 
in

ca
pa

ci
ty

 
5.

6–
7 m

on
th

s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  13 of  38WORK SUPPORT FOR CHRONIC PAIN

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

M
ill

er
 e

t a
l. 

(2
02

0)
/

M
ill

er
 e

t a
l. 

(2
01

5a
, 

20
15

b)

Pa
ra

lle
l 

RC
T

C
an

ad
a

10
2/

10
2

2
1 w

ee
k

3 m
on

th
s-


A

ge
: 5

2.
2–

53
.4

.
Fe

m
al

e:
 7

4%
.

SE
S:

 L
es

s t
ha

n 
hi

gh
 s

ch
oo

l 
(2

4%
), 

hi
gh

 s
ch

oo
l (

51
%

), 
un

iv
er

sit
y 

(2
6%

)

M
ed

ic
al

 
se

tt
in

g
N

on
-c

an
ce

r p
ai

n
12

0 m
on

th
s

>5
0%

 
un

em
pl

oy
ed

N
R

N
R

M
itc

he
ll 

an
d 

C
ar

m
en

 (1
99

4)
Pa

ra
lle

l 
RC

T
C

an
ad

a
54

2/
54

2
2

12
 m

on
th

s
24

 m
on

th
s

A
ge

: <
45

 (n
 =

 34
8)

; >
45

 
(n

 =
 19

4)
.

Fe
m

al
e:

 2
9%

.
SE

S:
 N

R

Po
pu

la
tio

n 
le

ve
l

So
ft

 ti
ss

ue
 o

r 
ba

ck
 in

ju
ry

N
R

10
0%

 
E

m
pl

oy
ed

N
R

N
R

Pa
ch

 e
t a

l. 
(2

02
2)

/
B

lo
dt

 e
t a

l. 
(2

01
4)

Pa
ra

lle
l 

RC
T

G
er

m
an

y
22

0/
22

0
2

3 m
on

th
s

6 m
on

th
s

A
ge

: 3
7.

9–
39

.8
.

Fe
m

al
e:

 7
0%

.
SE

S:
 ≥

10
 ye

ar
s e

du
ca

tio
n 

(7
0%

)

Po
pu

la
tio

n 
le

ve
l

N
ec

k
79

.2
–

86
.4

 m
on

th
s

N
R

A
ve

ra
ge

 s
ic

k 
le

av
e 

da
ys

 (u
ns

pe
ci

fie
d 

pe
rio

d)
 1

.7
–2

.1

Sh
or

t-t
er

m
 

sic
k 

le
av

e

Pa
to

 e
t a

l. 
(2

01
0)

Fa
ct

or
ia

l 
RC

T
Sw

itz
er

la
nd

87
/8

7
6

3 m
on

th
s

6 m
on

th
s

A
ge

: 4
0.

5.
Fe

m
al

e:
 6

2%
.

SE
S:

 N
R

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

W
hi

pl
as

h
6–

12
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

N
R 

(<
50

%
 

un
em

pl
oy

ed
)

N
R

R
em

e 
et

 a
l. 

(2
01

6)
/

H
ar

ris
 e

t a
l. 

(2
01

7)
, 

R
em

e 
et

 a
l. 

(2
00

7,
 

20
11

)

Pa
ra

lle
l 

RC
T

N
or

w
ay

52
9/

52
9

6
3 m

on
th

s
6 m

on
th

s
12

 m
on

th
s

A
ge

: 4
2.

9–
45

.5
.

Fe
m

al
e:

 5
1%

. S
E

S:
 P

ri
m

ar
y 

sc
ho

ol
 (1

–1
2 y

ea
rs

) (
61

%
), 

un
iv

er
sit

y/
co

lle
ge

 (2
9%

), 
ot

he
r (

6%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
12

.5
 ye

ar
s

10
0%

 
E

m
pl

oy
ed

2–
10

 m
on

th
s

Lo
ng

-t
er

m
 

sic
k 

le
av

e

R
ol

vi
ng

 e
t a

l. 
(2

01
5)

/
R

ol
vi

ng
 e

t a
l. 

(2
01

4)
Pa

ra
lle

l 
RC

T
D

en
m

ar
k

96
/9

6
2

3 m
on

th
s

6 m
on

th
s

12
 m

on
th

s

A
ge

: 4
7.

7–
51

.4
.

Fe
m

al
e:

 5
3%

.
SE

S:
 N

R

M
ed

ic
al

 
se

tt
in

g
Lu

m
ba

r s
pi

na
l

N
R

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
 

(<
50

%
 

un
em

pl
oy

ed
)

N
R

N
R

R
ol

vi
ng

 e
t a

l. 
(2

02
2)

/
Pr

ot
oc

ol
 I

D
: 

N
C

T
03

14
15

41
, 

Sk
ov

bo
 e

t a
l. 

(2
02

1)

Pa
ra

lle
l 

RC
T

D
en

m
ar

k
13

6/
13

6
2

6 m
on

th
s

12
 m

on
th

s
A

ge
: 4

1.
7–

46
.1

.
Fe

m
al

e:
 7

1%
.

SE
S:

 N
o 

fu
rt

he
r e

du
ca

tio
n 

(2
4%

), 
<3

 ye
ar

s (
47

%
), 

3–
4 y

ea
rs

 (2
6%

), 
>4

 ye
ar

s (
2%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

>3
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

Si
ck

 le
av

e 
in

 
pr

ev
io

us
 4

 w
ee

ks
: 

1–
4 d

ay
s (

n =
 25

); 
5–

7 d
ay

s (
n =

 0)

Sh
or

t-t
er

m
 

sic
k 

le
av

e

Sa
nd

er
 e

t a
l. 

(2
02

0)
/

Sa
nd

er
 e

t a
l. 

(2
01

7)
Pa

ra
lle

l 
RC

T
G

er
m

an
y

29
5/

29
5

2
9 w

ee
ks

6 m
on

th
s 

an
d 

12
 m

on
th

s

A
ge

: 5
1.

7–
53

.9
.

Fe
m

al
e:

 6
2%

.
SE

S:
 L

ow
 (7

0%
), 

m
ed

iu
m

 
(1

4.
6%

), 
hi

gh
 (1

5.
3%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 b

ac
k 

pa
in

>6
 m

on
th

s
N

R
N

R
N

R

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



14 of  38  |      McPARLAND et al.

A
ut

ho
r/

lin
ke

d 
pa

pe
rs

D
es

ig
n

C
ou

nt
ry

Pa
rt

ic
ip

an
ts

 
To

ta
l 

ra
nd

om
iz

ed
/

to
ta

l w
ho

 
to

ok
 p

ar
t

A
rm

s 
(N

)

Fo
llo

w
-u

p 
ti

m
e 

pe
ri

od
s

Pa
rt

ic
ip

an
t d

em
og

ra
ph

ic
s 

(m
ea

n)
 a

ge
: (

in
 y

ea
rs

) %
 

fe
m

al
e:

 S
E

S:
R

ec
ru

itm
en

t
Pa

in
 c

on
di

ti
on

Pa
in

 d
ur

at
io

n
E

m
pl

oy
m

en
t 

st
at

us
Si

ck
 le

av
e 

at
 

ba
se

lin
e

Si
ck

 le
av

e 
ca

te
go

ry

Sc
hl

ic
ke

r 
et

 a
l. 

(2
02

0)
/P

ro
to

co
l 

ID
: D

R
K

S0
00

10
82

0

Pi
lo

t R
C

T
G

er
m

an
y

76
/7

6
2

9 w
ee

ks
6 m

on
th

s
A

ge
: 5

0.
1–

51
.3

.
Fe

m
al

e:
 7

2%
.

SE
S:

 E
du

ca
tio

n,
 L

ow
 (1

1%
), 

m
ed

iu
m

 (6
7%

), 
hi

gh
 (2

2%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 b
ac

k 
pa

in
>3

 m
on

th
s

10
0%

 
E

m
pl

oy
ed

>1
 w

ee
k 

to
 

<6
 m

on
th

s
Sh

or
t a

nd
 

lo
ng

-t
er

m
 

sic
k 

le
av

e

Sc
hw

ei
ke

rt
 

et
 a

l. 
(2

00
6)

Pa
ra

lle
l 

RC
T

G
er

m
an

y
40

9/
40

9
2

6 m
on

th
s

A
ge

: 4
6.

6–
46

.9
.

Fe
m

al
e:

 8
%

.
SE

S:
 N

R

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
>6

 m
on

th
s

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
N

 %
 s

ic
k 

lis
te

d 
<6

 m
on

th
s i

n 
pr

ev
io

us
 y

ea
r: 

28
3 

(6
9.

2%
); 

>6
 m

on
th

s 2
3 

(5
.6

%
)

Sh
or

t-t
er

m
 

an
d 

lo
ng

-
te

rm
 s

ic
k 

le
av

e

Sk
ou

en
 e

t a
l. 

(2
00

2)
/

H
al

do
rs

en
 e

t a
l. 

(2
00

2)
, S

ko
ue

n 
an

d 
K

va
le

(2
00

9)

Pa
ra

lle
l 

RC
T

N
or

w
ay

21
1/

19
5

3
12

 m
on

th
s

18
 m

on
th

s
26

 m
on

th
s

A
ge

: 4
2.

9–
44

.
Fe

m
al

e:
 6

0%
.

SE
S:

 A
ve

ra
ge

 a
nn

ua
l e

ar
ni

ng
 

ap
pr

ox
im

at
el

y 
U

S 
$2

8,
00

0

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 lo
w

 b
ac

k 
pa

in
>3

 m
on

th
s

10
0%

 
E

m
pl

oy
ed

3 m
on

th
s a

ve
ra

ge
Lo

ng
-t

er
m

 
sic

k 
le

av
e

Sk
ou

en
 e

t a
l. 

(2
00

6)
Pa

ra
lle

l 
RC

T
N

or
w

ay
21

5/
20

8
3

54
 m

on
th

s
A

ge
: 4

2.
6–

43
.2

.
Fe

m
al

e:
 6

7%
.

SE
S:

 N
R

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 
w

id
es

pr
ea

d 
pa

in
>3

 m
on

th
s

10
0%

 
E

m
pl

oy
ed

3 m
on

th
s a

ve
ra

ge
Lo

ng
-t

er
m

 
sic

k 
le

av
e

Sm
ee

ts
 e

t a
l. 

(2
00

9)
Pa

ra
lle

l 
RC

T
T

he
 

N
et

he
rla

nd
s

22
3/

22
3

4
26

 w
ee

ks
52

 w
ee

ks
.

A
ge

: 4
1.

5–
43

.
Fe

m
al

e:
 4

5%
.

SE
S:

 L
ow

 (6
3.

1%
), 

m
id

dl
e-


hi

gh
 (3

6.
9%

)

M
ed

ic
al

 
se

tt
in

g
C

hr
on

ic
 lo

w
 b

ac
k 

pa
in

61
.6

–
73

.2
 m

on
th

s
E

m
pl

oy
ed

 a
nd

 
un

em
pl

oy
ed

 
(<

50
%

 
un

em
pl

oy
ed

)

N
R

N
R

va
n 

E
ijk

-H
us

tin
gs

 
et

 a
l. 

(2
01

3)
/K

ro
es

e 
(2

00
6)

Pa
ra

lle
l 

RC
T

T
he

 
N

et
he

rla
nd

s
20

3/
20

3
3

18
 m

on
th

s
A

ge
: 4

1.
6–

43
.9

.
Fe

m
al

e:
 9

6%
.

SE
S:

 E
du

ca
tio

n,
 lo

w
 (5

3%
), 

m
ed

iu
m

 (3
3%

), 
hi

gh
 (1

3%
)

M
ed

ic
al

 
se

tt
in

g
Fi

br
o-

m
ya

lg
ia

6.
2–

7.
3 m

on
th

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
 

(<
50

%
 

un
em

pl
oy

ed
)

N
R

Sh
or

t-t
er

m
 

sic
k 

le
av

e

V
on

 K
or

ff
 

et
 a

l. 
(2

00
5)

Pa
ra

lle
l 

RC
T

U
SA

24
0/

24
0

2
2 M

on
th

s
6 M

on
th

s
12

 M
on

th
s

24
 M

on
th

s

A
ge

: 4
9.

7–
49

.8
.

Fe
m

al
e:

 6
3%

.
SE

S:
 E

du
ca

tio
n,

 ≤
12

 ye
ar

s 
(7

%
), 

so
m

e 
co

lle
ge

 (4
4%

), 
co

lle
ge

 g
ra

du
at

e 
(4

9%
)

In
su

ra
nc

e/
he

al
th

 re
co

rd
s

C
hr

on
ic

 b
ac

k 
pa

in
>3

 m
on

th
s

E
m

pl
oy

ed
 a

nd
 

un
em

pl
oy

ed
 

(<
50

%
 

un
em

pl
oy

ed
)

N
R

Sh
or

t-t
er

m
 

an
d 

lo
ng

-
te

rm
 s

ic
k 

le
av

e

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  15 of  38WORK SUPPORT FOR CHRONIC PAIN

T
A

B
L

E
 2

 
RC

T 
in

te
rv

en
tio

n 
ch

ar
ac

te
ris

tic
s.

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

A
la

ra
nt

a 
et

 a
l. 

(1
99

4)
N

o
3 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
l, 

ph
ys

io
th

er
ap

ist
, O

T,
 S

oc
ia

l 
w

or
ke

r, 
he

al
th

 p
ro

fe
ss

io
na

ls
, o

th
er

N
R

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

A
ltm

ai
er

 e
t a

l. 
(1

99
2)

Ye
s

3 w
ee

ks
N

R
In

te
rv

en
tio

n 
1 =

 gr
ou

p 
an

d 
in

di
vi

du
al

. I
nt

er
ve

nt
io

n 
2 =

 gr
ou

p.

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

A
nd

er
se

n 
et

 a
l. 

(2
01

5)
N

o
6 w

ee
ks

Pe
rs

on
s w

ith
 li

ve
d 

ex
pe

rie
nc

e,
 

ot
he

r.
G

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

B
au

m
ei

st
er

 e
t a

l. 
(2

02
1)

N
o

6 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

l, 
he

al
th

 
pr

of
es

sio
na

ls
In

di
vi

du
al

In
te

rv
en

tio
n:

 
R

em
ot

e
C

on
tr

ol
: N

R

H
om

e

B
en

di
x 

et
 a

l. 
(1

99
5)

Ye
s

6 w
ee

ks
B

ot
h 

in
te

rv
en

tio
ns

: P
sy

ch
ol

og
y 

pr
of

es
sio

na
ls

, P
hy

sio
th

er
ap

ist
s, 

O
T,

 S
oc

ia
l w

or
ke

r, 
H

ea
lth

 
Pr

of
es

sio
na

ls
, O

th
er

In
te

rv
en

tio
n 

1I
M

T 
= 

G
ro

up
 

an
d 

in
di

vi
du

al
. I

nt
er

ve
nt

io
n 

2 
PP

P 
= 

gr
ou

p;
 C

om
pa

ra
to

r: 
G

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

B
en

di
x 

et
 a

l. 
(1

99
6)

Ye
s

3 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

ls
, 

Ph
ys

io
th

er
ap

ist
s, 

O
T,

 S
oc

ia
l 

w
or

ke
r, 

H
ea

lth
 P

ro
fe

ss
io

na
ls

, 
O

th
er

G
ro

up
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

B
en

di
x 

et
 a

l. 
(2

00
0)

Ye
s

8 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

l, 
Ph

ys
io

th
er

ap
ist

s, 
O

T,
 S

oc
ia

l 
w

or
ke

r, 
H

ea
lth

 p
ro

fe
ss

io
na

ls

In
di

vi
du

al
 a

nd
 g

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Br
en

db
ek

ke
n 

et
 a

l. 
(2

01
7)

Ye
s

3 m
on

th
s

In
te

rv
en

tio
n 

1 
(M

I)
13

:4
7 

Ph
ys

io
th

er
ap

ist
s, 

So
ci

al
 W

or
ke

r, 
H

ea
lth

 P
ro

fe
ss

io
na

ls.
 I

nt
er

ve
nt

io
n 

2 
(B

I)
: P

hy
sio

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls

In
di

vi
du

al
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

Br
ox

 e
t a

l. 
(2

00
3)

N
o

5 w
ee

ks
Ph

ys
io

th
er

ap
ist

s
G

ro
up

 a
nd

 in
di

vi
du

al
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



16 of  38  |      McPARLAND et al.

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

Br
ox

 e
t a

l. 
(2

00
6)

N
o

5 w
ee

ks
Ph

ys
io

th
er

ap
ist

s
G

ro
up

 a
nd

 in
di

vi
du

al
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

C
al

ne
r e

t a
l. 

(2
01

7)
Ye

s
16

 w
ee

ks
B

ot
h 

In
te

rv
en

tio
ns

: P
sy

ch
ol

og
y 

pr
of

es
sio

na
ls

, P
hy

sio
th

er
ap

ist
s, 

O
T,

 H
ea

lth
 P

ro
fe

ss
io

na
ls

, O
th

er

In
di

vi
du

al
 a

nd
 g

ro
up

In
te

rv
en

tio
n 

1 =
 fa

ce
-to

-f
ac

e 
an

d 
re

m
ot

e.
 

In
te

rv
en

tio
n 

2 =
 fa

ce
-to

-f
ac

e.

N
R

de
n 

H
ol

la
nd

er
 e

t a
l. 

(2
01

8)
N

o
17

 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

ls
, 

Ph
ys

io
th

er
ap

ist
s, 

O
T

In
di

vi
du

al
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

E
hr

en
bo

rg
 a

nd
 

A
rc

he
nh

ol
tz

 (2
01

0)
Ye

s
4–

6 w
ee

ks
B

ot
h 

in
te

rv
en

tio
ns

: P
sy

ch
ol

og
y 

pr
of

es
sio

na
ls

, P
hy

sio
th

er
ap

ist
s, 

O
T,

 S
oc

ia
l w

or
ke

r, 
H

ea
lth

 
Pr

of
es

sio
na

ls

N
R

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Fr
ie

dr
ic

h 
et

 a
l. 

(1
99

8)
N

o
5 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s
N

R
N

R
N

R

G
us

ta
vs

so
n 

an
d 

vo
n 

K
oc

h 
(2

00
6)

N
o

7 w
ee

ks
Ph

ys
io

th
er

ap
ist

s
G

ro
up

 a
nd

 in
di

vi
du

al
Fa

ce
-to

-f
ac

e
N

R

H
am

pe
l e

t a
l. 

(2
01

9)
N

o
4 w

ee
ks

B
ot

h 
in

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
pr

of
es

sio
na

ls
G

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

H
är

kä
pä

ä 
et

 a
l. 

(1
99

0)
N

o
5 w

ee
ks

B
ot

h 
in

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
pr

of
es

sio
na

ls
, P

hy
sio

th
er

ap
ist

s, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

G
ro

up
Fa

ce
-to

-f
ac

e
W

or
kp

la
ce

 a
nd

 
m

ed
ic

al
 se

tt
in

g

H
au

gl
i e

t a
l. 

(2
00

0)
N

o
8 m

on
th

s
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls
In

te
rv

en
tio

n:
 G

ro
up

C
on

tr
ol

: i
nd

iv
id

ua
l

Fa
ce

-to
-f

ac
e

N
R

H
au

gm
ar

k 
et

 a
l. 

(2
02

1)
N

o
22

 w
ee

ks
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls
G

ro
up

 a
nd

 in
di

vi
du

al
Fa

ce
-to

-f
ac

e
C

om
m

un
ity

H
ut

tin
g 

et
 a

l. 
(2

01
5)

Ye
s

6 w
ee

ks
Ph

ys
io

th
er

ap
ist

s
In

te
rv

en
tio

n:
 G

ro
up

 a
nd

 
in

di
vi

du
al

C
on

tr
ol

: T
A

U

Fa
ce

-to
 -f

ac
e 

an
d 

re
m

ot
e.

N
R

T
A

B
L

E
 2

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  17 of  38WORK SUPPORT FOR CHRONIC PAIN

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

Je
ns

en
 e

t a
l. 

(1
99

5)
N

o
5 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls

G
ro

up
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

Je
ns

en
 e

t a
l. 

(1
99

7)
N

o
5 w

ee
ks

B
ot

h 
in

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
pr

of
es

sio
na

ls
, P

hy
sio

th
er

ap
ist

s, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

G
ro

up
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

Je
ns

en
 e

t a
l. 

(2
00

1)
N

o
4 w

ee
ks

B
ot

h 
In

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
pr

of
es

sio
na

ls
, P

hy
sio

th
er

ap
ist

s, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

In
te

rv
en

tio
n:

 G
ro

up
C

on
tr

ol
: N

R
In

te
rv

en
tio

ns
: 

Fa
ce

-to
-f

ac
e

C
on

tr
ol

: N
R

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Jo
ha

ns
so

n 
et

 a
l. 

(1
99

8)
Ye

s
4 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
O

T,
 H

ea
lth

 
Pr

of
es

sio
na

ls
, O

th
er

In
di

vi
du

al
 a

nd
 g

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

K
aa

pa
 e

t a
l. 

(2
00

6)
Ye

s
6–

8 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

ls
, 

Ph
ys

io
th

er
ap

ist
s, 

O
T,

 H
ea

lth
 

Pr
of

es
sio

na
ls

In
te

rv
en

tio
n:

 G
ro

up
C

om
pa

ra
to

r: 
In

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

K
oo

l e
t a

l. 
(2

00
5)

Ye
s

3 w
ee

ks
B

ot
h 

In
te

rv
en

tio
ns

: P
sy

ch
ol

og
y 

pr
of

es
sio

na
ls

, P
hy

sio
th

er
ap

ist
s, 

O
T,

 S
oc

ia
l W

or
ke

rs
, H

ea
lth

 
Pr

of
es

sio
na

ls

N
R

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

La
m

be
ek

 e
t a

l. 
(2

01
0)

Ye
s

3 m
on

th
s

Ph
ys

io
th

er
ap

ist
s, 

O
T,

 H
ea

lth
 

Pr
of

es
sio

na
ls

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

W
or

kp
la

ce
 a

nd
 

m
ed

ic
al

 se
tt

in
g

Le
m

st
ra

 e
t a

l. 
(2

00
2)

N
o

6 w
ee

ks
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

ls
, 

Ph
ys

io
th

er
ap

ist
s, 

H
ea

lth
 

Pr
of

es
sio

na
ls

, O
th

er

In
te

rv
en

tio
n:

 G
ro

up
 a

nd
 

in
di

vi
du

al
C

on
tr

ol
: T

re
at

m
en

t a
s u

su
al

Fa
ce

-to
-f

ac
e

C
om

m
un

ity

Le
m

st
ra

 a
nd

 
O

lsz
yn

sk
i (

20
05

)
N

o
6 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls
, O

th
er

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

C
om

m
un

ity

Li
nd

el
l e

t a
l. 

(2
00

8)
Ye

s
8 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
So

ci
al

 W
or

ke
r, 

H
ea

lth
 P

ro
fe

ss
io

na
ls

N
R

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

T
A

B
L

E
 2

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



18 of  38  |      McPARLAND et al.

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

Li
nd

h 
et

 a
l. 

(1
99

7)
Ye

s
N

R
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

ls
, 

Ph
ys

io
th

er
ap

ist
s, 

O
T,

 S
oc

ia
l 

W
or

ke
r, 

O
th

er

In
te

rv
en

tio
n:

 I
nd

iv
id

ua
l a

nd
 

gr
ou

p
C

on
tr

ol
: N

R

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Li
nt

on
 e

t a
l. 

(1
99

7)
N

o
12

 m
on

th
s

In
te

rv
en

tio
n 

1 
E

du
ca

tio
na

l 
su

pp
or

t g
ro

up
: P

er
so

ns
 w

ith
 

liv
ed

 e
xp

er
ie

nc
e.

 I
nt

er
ve

nt
io

n 
2 

Pr
of

es
sio

na
l S

up
po

rt
 G

ro
up

: 
O

th
er

In
te

rv
en

tio
n:

 G
ro

up
C

on
tr

ol
: I

nd
iv

id
ua

l
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

M
ag

nu
ss

en
 e

t a
l. 

(2
00

7)
Ye

s
3–

5 d
ay

s
H

ea
lth

 P
ro

fe
ss

io
na

ls
, O

th
er

In
te

rv
en

tio
n:

 I
nd

iv
id

ua
l a

nd
 

gr
ou

p
C

on
tr

ol
: N

R

Fa
ce

-to
-f

ac
e

N
R

M
ar

ho
ld

 e
t a

l. 
(2

00
1)

Ye
s

12
 w

ee
ks

B
ot

h 
In

te
rv

en
tio

ns
, P

sy
ch

ol
og

y 
Pr

of
es

sio
na

ls
In

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

M
cK

ni
gh

t e
t a

l. 
(2

01
0)

N
o

24
 m

on
th

s
In

te
rv

en
tio

n 
1:

 H
ea

lth
 

Pr
of

es
sio

na
ls

, I
nt

er
ve

nt
io

n 
2:

 P
hy

sio
th

er
ap

ist
s, 

H
ea

lth
 

Pr
of

es
sio

na
ls

N
R

Fa
ce

-to
-f

ac
e 

an
d 

re
m

ot
e

C
om

m
un

ity

M
ey

er
 e

t a
l. 

(2
00

5)
Ye

s
8 w

ee
ks

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
O

T,
 S

oc
ia

l 
W

or
ke

r, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

In
te

rv
en

tio
n:

 G
ro

up
C

om
pa

ra
to

r: 
N

R
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

M
ill

er
 e

t a
l. 

(2
02

0)
N

o
6 w

ee
ks

Ph
ys

io
th

er
ap

ist
s

In
te

rv
en

tio
n:

 G
ro

up
C

on
tr

ol
: i

nd
iv

id
ua

l
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

M
itc

he
ll 

an
d 

C
ar

m
en

 (1
99

4)
N

o
8 w

ee
ks

N
R

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Pa
ch

 e
t a

l. 
(2

02
2)

N
o

6 m
on

th
s

N
ot

 a
pp

lic
ab

le
 -r

em
ot

e 
in

te
rv

en
tio

n
In

di
vi

du
al

In
te

rv
en

tio
n:

 
R

em
ot

e
C

on
tr

ol
: 

Fa
ce

-to
-f

ac
e

H
om

e

T
A

B
L

E
 2

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  19 of  38WORK SUPPORT FOR CHRONIC PAIN

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

Pa
to

 e
t a

l. 
(2

01
0)

N
o

8 w
ee

ks
In

te
rv

en
tio

n 
1 

(C
B

T 
an

d 
In

fi
ltr

at
io

n)
 a

nd
 I

nt
er

ve
nt

io
n 

3 
(C

B
T 

an
d 

M
ed

ic
at

io
n)

: 
Ps

yc
ho

lo
gy

 P
ro

fe
ss

io
na

l, 
H

ea
lth

 
Pr

of
es

sio
na

ls.
 I

nt
er

ve
nt

io
n 

2 
(C

B
T 

pl
us

 p
hy

sio
): 

Ps
yc

ho
lo

gy
 

Pr
of

es
sio

na
l, 

Ph
ys

io
th

er
ap

ist
s

In
di

vi
du

al
Fa

ce
-to

-f
ac

e
M

ed
ic

al
/

he
al

th
ca

re
 se

tt
in

g

R
em

e 
et

 a
l. 

(2
01

6)
N

o
2–

3 m
on

th
s

In
te

rv
en

tio
n 

1,
 5

 a
nd

 6
: 

Ph
ys

io
th

er
ap

ist
s, 

H
ea

lth
 

Pr
of

es
sio

na
ls.

 I
nt

er
ve

nt
io

n 
2,

 3
, 

an
d 

4:
 P

sy
ch

ol
og

y 
Pr

of
es

sio
na

l, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls

In
di

vi
du

al
 a

nd
 g

ro
up

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

R
ol

vi
ng

 e
t a

l. 
(2

01
5)

N
o

6 m
on

th
s

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
O

T,
 S

oc
ia

l 
W

or
ke

r, 
Pe

rs
on

s w
ith

 li
ve

d 
ex

pe
rie

nc
e.

 H
ea

lth
 P

ro
fe

ss
io

na
ls

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

R
ol

vi
ng

 e
t a

l. 
(2

02
2)

N
o

3 m
on

th
s

Ps
yc

ho
lo

gy
 p

ro
fe

ss
io

na
ls

, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 
Pr

of
es

sio
na

ls

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

C
om

m
un

ity
 a

nd
 

he
al

th
ca

re
 se

tt
in

g

Sa
nd

er
 e

t a
l. 

(2
02

0)
N

o
6 w

ee
ks

-4
 m

on
th

s
Ps

yc
ho

lo
gy

 P
ro

fe
ss

io
na

l
In

di
vi

du
al

In
te

rv
en

tio
n:

 
R

em
ot

e
C

on
tr

ol
: N

R

H
om

e

Sc
hl

ic
ke

r e
t a

l. 
(2

02
0)

Ye
s

7-
12

 w
ee

ks
Ps

yc
ho

lo
gy

 P
ro

fe
ss

io
na

l
In

di
vi

du
al

R
em

ot
e

H
om

e

Sc
hw

ei
ke

rt
 e

t a
l. 

(2
00

6)
N

o
3 w

ee
ks

Ps
yc

ho
lo

gy
 P

ro
fe

ss
io

na
l, 

H
ea

lth
 

Pr
of

es
sio

na
l

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

T
A

B
L

E
 2

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



20 of  38  |      McPARLAND et al.

L
ea

d 
au

th
or

In
te

rv
en

tio
n 

w
or

k 
co

m
po

ne
nt

 (
ye

s/
no

)
In

te
rv

en
tio

n 
du

ra
tio

n
W

ho
 d

el
iv

er
ed

 th
e 

in
te

rv
en

tio
n

In
di

vi
du

al
 o

r g
ro

up
 

in
te

rv
en

tio
n

In
te

rv
en

tio
n 

de
liv

er
y 

(i
n-

pe
rs

on
 

or
 re

m
ot

e)
In

te
rv

en
tio

n 
lo

ca
tio

n

Sk
ou

en
 e

t a
l. 

(2
00

2)
Ye

s
10

 m
on

th
s

B
ot

h 
in

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
Pr

of
es

sio
na

l, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

In
te

rv
en

tio
n 

1 
Li

gh
t 

m
ul

tid
isc

ip
lin

ar
y:

 G
ro

up
. 

In
te

rv
en

tio
n 

2:
 E

xt
en

siv
e 

m
ul

tid
isc

ip
lin

ar
y 

(I
nt

er
ve

nt
io

n)
: G

ro
up

 a
nd

 
In

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Sk
ou

en
 e

t a
l. 

(2
00

6)
Ye

s
10

 m
on

th
s

B
ot

h 
in

te
rv

en
tio

ns
: P

sy
ch

ol
og

y 
Pr

of
es

sio
na

l, 
Ph

ys
io

th
er

ap
ist

s, 
H

ea
lth

 P
ro

fe
ss

io
na

ls

In
te

rv
en

tio
n 

1 
Li

gh
t 

m
ul

tid
isc

ip
lin

ar
y:

 G
ro

up
. 

In
te

rv
en

tio
n 

2:
 E

xt
en

siv
e 

m
ul

tid
isc

ip
lin

ar
y 

(I
nt

er
ve

nt
io

n)
. G

ro
up

 a
nd

 
In

di
vi

du
al

.
C

on
tr

ol
: I

nd
iv

id
ua

l

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Sm
ee

ts
 e

t a
l. 

(2
00

9)
N

o
10

 w
ee

ks
In

te
rv

en
tio

n 
1 

(G
A

P)
: P

sy
ch

ol
og

y 
pr

of
es

sio
na

l, 
So

ci
al

 W
or

ke
r. 

In
te

rv
en

tio
n 

2 
(C

om
bi

ne
d)

: 
Ps

yc
ho

lo
gy

 p
ro

fe
ss

io
na

l, 
Ph

ys
io

th
er

ap
ist

s, 
So

ci
al

 W
or

ke
r

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

va
n 

E
ijk

-H
us

tin
gs

 
et

 a
l. 

(2
01

3)
N

o
13

 m
on

th
s

Ph
ys

io
th

er
ap

ist
s, 

O
T

G
ro

up
 a

nd
 in

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

Vo
n 

K
or

ff
 e

t a
l. 

(2
00

5)
N

o
34

 d
ay

s
Ps

yc
ho

lo
gy

 P
ro

fe
ss

io
na

l, 
Ph

ys
io

th
er

ap
ist

s
In

di
vi

du
al

Fa
ce

-to
-f

ac
e

M
ed

ic
al

/
he

al
th

ca
re

 se
tt

in
g

T
A

B
L

E
 2

 
(C

on
tin

ue
d)

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



       |  21 of  38WORK SUPPORT FOR CHRONIC PAIN

were delivered in healthcare settings by professionals (e.g., psychologists, physiotherapists). Delivery was 
typically in-person, either individually (n = 17, 23%), in groups (n = 23, 31%) or combined group and indi-
vidual formats (n = 27, 36%). Interventions reporting an aspect of work were more frequently delivered 
by occupational therapists (14/24, 58% vs. 8/46, 17%) and social workers (10/24, 42% vs. 5/46, 11%) 
than interventions not involving work-focussed components (Table 2).

Intervention function, theoretical domain, and BCT intervention components

Compared with comparator/control groups, interventions with psychological components contained 
significantly more intervention functions (mean 3.8 ± 1.0 vs. 1.3 ± 1.0, p < .001); theoretical domains 
(mean 6.0 ± 1.9 vs. 1.1 ± 1.5, p < .005), and BCTs (mean 9.7 ± 4.0 vs. 2.3 ± 2.3, p < .001). Interventions 
with psychological components included 7 of 9 intervention functions, 12 of 14 theoretical domains 
and 49 of 93 BCTs.

Commonly included intervention functions were education, enablement, training, and persua-
sion (Supplementary file 6). Common TDF domains were knowledge, skills, emotion, beliefs about 
capabilities, and social influences. Common BCTs included instruction on performing behaviour, 
behavioural rehearsal and demonstration of behaviour, social support, credible source, reducing 
negative emotions, problem-solving, and body changes. Unique within work-focussed interventions 
were environmental restructuring components of TDF domains (7/26, 27% vs. 4/48, 8%) and BCTs 
(5/26, 19% vs. 0/48, 0%).

Good congruence between the intervention functions, TDF domains and BCTs was identified across 
44/124 arms, with some congruence across 54/124 arms (79% overall (Supplementary file 5)). Poor re-
porting of interventions restricted coding ability in the remaining arms (n = 26, 21%). We mapped the 
most common interventions functions, TDF domains and BCTs against each other (Michie et al., 2014) 
and identified five common and clear content areas across interventions. These were knowledge/edu-
cation; skills/training; social support; reducing negative emotions and promoting beliefs about capabil-
ities (Supplementary file 7).

Work outcomes

Across the 51 RCTs, 91 measures of work participation were identified, with significant meas-
urement heterogeneity. Thirty-nine measures (43%) were self-reported; 19 (21%) came from 
registry data; three studies (3%) had a mix of both and 30 (33%) were reported without clear 
methodology. Forty (44%) were primary outcomes; 38 (42%) were secondary outcomes, and 13 
(14%) were undefined. For meta-analysis, outcomes were grouped into: work status (e.g., in em-
ployment, retirement, disability pension vs. out of work after interventions) (n = 24, 40%); return to 
work (e.g., resuming work following sick leave) (n = 9, 15%); sick leave (e.g., number of absent days) 
(n = 14, 23%); or work ability/capacity (e.g., work ability scales, working ability or work impairment) 
(n = 13, 22%).

Risk of bias

Nine of 46 (20%) studies measuring return to work or work status had a high ROB (Figure 2), mostly 
due to missing data. Most studies raised some concerns (n = 30, 65%) largely due to bias in the selection 
of the reported result. The remaining 7 (15%) outcomes had a low ROB.

Eight of the 25 (32%) studies measuring sick leave outcomes had a high ROB (Figure 3), largely 
attributable to bias in the measurement of the outcomes. Twelve outcomes (48%) had some concerns, 
mostly due to selection bias. The remaining five outcomes (20%) had a low ROB.
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F I G U R E  2   Return to work and work status risk of bias assessment.
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Three of the 16 (19%) studies measuring work ability/work capacity outcomes had a high ROB 
(Figure 4) mostly owing to missing data. Nine outcomes (56%) had some concerns mostly due to selec-
tion bias. The four remaining outcomes (25%) had a low ROB.

The one study measuring presenteeism and self-efficacy as work outcomes (Figure 5) had a low ROB 
on all domains. One of the RCTs was a cluster trial measuring sick leave and work ability (Figure 6). 
Both had a high ROB due to missing outcome data.

F I G U R E  3   Sick leave risk of bias assessment.
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Effect of interventions containing psychological components on work outcomes

Work status

Evidence from 24 RCTs (32 comparisons, 4087 participants) showed at longest follow-up (mean 
40 ± 39 months) a 3% increase in the proportion of people at work after interventions including psychologi-
cal components compared with comparators/controls (RR 1.03, 95% CI: 1.01–1.06; I2 = 0%; Figure 7).

There was evidence of publication bias, with funnel plot asymmetry and significant Egger's test 
( p = .04; see Supplementary file 8, panel A). GRADE assessment of certainty was judged to be very 
low (Supplementary file 9). Evidence was downgraded for ROB: poor reporting of population charac-
teristics, variation in interventions, outcome definitions and measurement methods, and evidence of 
publication bias.

Across different follow-up time points (Supplementary file 10) there was no difference in work status 
at 0–3 months (RR 1.05, 95% CI: .93–1.19; I2 = 22%). Between 3–6 month follow-up there was a 29% 

F I G U R E  4   Work ability/capacity risk of bias assessment.
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increase in the proportion of people at work (RR 1.29, 95% CI: 1.02–1.64; I2 = 78%). At 6–12 months 
there was no difference (RR 1.07, 95% CI: .99–1.42; I2 = 53%), nor beyond 12 months (RR 1.03, 95% CI: 
1.00–1.07; I2 = 0%).

Meta-regression showed no intervention functions or theoretical domains were more effective than 
others at improving work status. There was evidence that the inclusion of BCT 2.4: Self-monitoring the 
outcomes of behaviour led to increased treatment effects (RR 2.24, 95% CI: 1.08–4.65, p = .03); how-
ever, this must be interpreted with caution as only two studies included this BCT, and there is a risk of 
Type 1 error (Supplementary file 11). There was no evidence of differences in treatment effects accord-
ing to ROB (Supplementary file 12), the type of professional involved in the delivery of the intervention 
(Supplementary file 13), delivery mode (Supplementary file 14), or interventions containing clear work 
components (Supplementary file 15).

Return to work

Evidence from 9 RCTs (12 comparisons, 1470 participants) showed that at the longest follow-up (mean 
24 ± 21 months), there was no difference in return to work comparing interventions including psycho-
logical components and comparators/controls (RR .98, 95% CI: .91–1.05, I2 = 0%; Figure 8). No dif-
ferences in intervention effects on return to work at any other time point were shown (Supplementary 
file 16).

There was evidence of publication bias, with funnel plot asymmetry and a significant Egger's test 
( p = .02; Supplementary file 8, panel B). GRADE assessment of certainty was judged to be very low 
(Supplementary file  9). Evidence was downgraded due to high ROB, poor reporting of population 

F I G U R E  5   Presenteeism and work-related self-efficacy risk of bias assessment.

F I G U R E  6   Cluster sick leave and work ability risk of bias assessment.
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characteristics, variation in interventions, outcome definitions and measurement methods, evidence of 
publication bias, and 95% CI which overlaps the null effect.

Meta-regression found no particular intervention functions, theoretical domains, or BCTs were 
more effective at improving return to work (Supplementary file 11). Similarly, no differences were seen 
relating to the type of professionals involved in delivering the interventions (p > .05; Supplementary 
file 13), ROB (Supplementary file 17), intervention delivery mode (Supplementary file 18), or clear work 
components (Supplementary file 19).

Sick leave

Evidence from 14 RCTs (18 comparisons, 1607 participants) showed a small effect in favour of interven-
tions containing psychological components at the longest follow-up time point (mean 12.5 ± 8 months; 
SMD −.41, 95% CI: −.64 to −.18, Cohen's effect size .4 = small; Figure 9). There was evidence of sub-
stantial heterogeneity: I2 = 78%, but no evidence of publication bias (Supplementary file  8, panel C; 
Egger's test p = .4). GRADE assessment of certainty was judged to be very low (Supplementary file 9). 
Evidence was downgraded due to ROB, poor reporting of population characteristics, variation in inter-
ventions, outcome definitions and measurement methods, and substantial heterogeneity.

F I G U R E  7   Work status at the longest follow-up.
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At 0–3 months follow-up, there was no evidence that psychological interventions reduced sick leave 
(SMD .38, 95% CI: −.16 to .93). At >3–6 months and >6–12 months follow-up, there was evidence of a 
small effect: SMD −.36 (95% CI: −.58 to −.13), I2 = 53%, and SMD −.36 (95% CI: −.57 to −.14), I2 = 42, 
respectively. At >12 months follow-up, there was evidence of a large effect: SMD −1.11 (95% CI: −1.35 
to −.87), I2 = 0% (Supplementary file 20).

Meta-regression analyses showed no particular intervention functions or theoretical domains were 
more effective (Supplementary file  11). There was some evidence that 2 BCTs possibly reduced the 
effect size: 10.4 Social reward: (RR 1.36, 95% CI: .25–2.48, p = .02); and 15.4 Self-talk: (RR 1.36, 95% 
CI:  .25–2.48, p = .02); however, these results should be interpreted with caution due to the low number 
of studies including these BCTs, one of which we identified as a potential outlier, and high risk for 
Type 1 error ( Johansson et al., 1998).

There was weak evidence that interventions delivered individually (SMD −.30, 95% CI: −.68 
to  .08) may be slightly less effective at reducing sick leave than group-based (SMD −.53, 95% CI: 
−.91 to −.15) and hybrid interventions (SMD −.39, 95% CI: −.72 to −.06; supplementary file 21). 
Studies with low ROB (SMD −.21, 95% CI: −.70 to .28; supplementary file  22) and high ROB 
(SMD −.14, 95% CI: −.49 to .21) had little to no effect compared with RCTs judged to have some 
concerns (SMD −.6, 95% CI: −.93 to .27). There were no differences in intervention effects re-
lating to professionals involved (Supplementary file 13) or inclusion of work-related components 
(Supplementary file 23).

Sensitivity analysis

Johansson et al.  (1998) was identified as an outlying study regarding sick leave, with results strongly 
in favour of the waitlist control comparator. Further investigation did not provide any explanation for 

F I G U R E  8   Return to work at the longest follow-up.

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



28 of  38  |      McPARLAND et al.

this. We conducted a sensitivity analysis by removing this study from our primary analysis. The effect 
size increased slightly (SMD −.47, 95% CI: −.69 to −.25), but heterogeneity remained substantial at 75% 
(Supplementary file 24).

Work ability and work capacity

Evidence from 13 studies (14 comparisons, 1658 participants) showed no evidence that interventions 
including psychological components improved work ability or capacity at longest follow-up (mean 
12 ± 6 months; SMD −.02, 95% CI: −.12 to .08, I2 = 0%; Figure 10), or at any other follow-up time point 
(Supplementary file 25).

There was no evidence of publication bias (Supplementary file 8, panel D; Egger's test p = .3). GRADE 
assessment of certainty was judged to be very low (Supplementary file 9). Evidence was downgraded due 
to ROB, poor reporting of population characteristics, variation in interventions, outcome definitions 
and measurement methods, and 95% CI which overlapped the null effect.

Meta-regression analyses found no particular intervention functions, theoretical domains, or BCTs 
were more effective than others (p > .05, Supplementary file 11). No differences in intervention effects 
were seen for ROB (Supplementary file 26), the type of professionals involved in delivering interven-
tions (Supplementary file 13), intervention delivery mode (Supplementary file 27), or interventions con-
taining a clear work component (Supplementary file 28).

F I G U R E  9   Sick leave at the longest follow-up.
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Narrative syntheses

Additional work-related outcomes (self-efficacy at work, presenteeism, return-to-work chance, and work 
simulator) were identified from three studies and synthesized narratively (Supplementary file 29). All re-
ported results showed no statistical difference between intervention and control groups. Eight studies di-
rectly compared different interventions containing psychological components, without non-psychological 
control arms (Supplementary file 30). In total, only 11 out of 68 (16%) of results reported showed a statisti-
cally significant difference between interventions containing psychological components.

Additional data following updated search

Updated searches identified five potentially relevant papers. Three were excluded due to ineligibility 
at full-text screening stage (Aanesen et al., 2023; Lanhers et al., 2024; Ulrich et al., 2024). Two studies 
reported work capacity outcomes (Cui et al., 2023; Hansen et al., 2023). A sensitivity analysis showed 
that the addition of these two studies made no difference to the primary work ability/capacity analysis 
(Supplementary file 31).

F I G U R E  1 0   Work ability and capacity at the longest follow-up.
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DISCUSSION

Fifty-one RCTs were identified in our systematic review. Complex interventions with psychological 
components were no more effective than non-psychological comparators for reducing presenteeism 
or increasing work-related self-efficacy. They may reduce sick leave and slightly improve long-term 
work participation by addressing physical and psychological needs (Nazarov et  al.,  2019; Skamagki 
et al., 2018; Venning et al., 2021), although the evidence was very uncertain. Interventions showed no 
effect on return to work or work ability/capacity, with evidence again very uncertain. This likely reflects 
limited study quality and inconsistent, often secondary, work outcomes rather than true ineffectiveness. 
Heterogeneous outcome measures required grouping similar outcomes for meta-analysis. The lack of 
improvement in work ability and capacity may reflect our pragmatic decision to combine these out-
comes. Evidence shows interventions can improve work ability (perceived ability to meet job demands) 
(Oakman et al., 2018), but merging it with work capacity, a more objective performance measure, may 
have obscured effects. This underscores the need to distinguish these constructs in future research. The 
recent core outcome set for work participation (Ravinskaya et al., 2023) should be adopted to improve 
measurement consistency and support data pooling.

Only 39% of studies included a work-focussed component, typically ergonomic support, which 
may have been insufficient to address return-to-work challenges and contributed to the null findings. 
Employees require collaborative and flexible return-to-work support, but difficult engagement with 
employers and healthcare providers hampers this (Lundin et  al.,  2024). Fully incorporating support 
for work within interventions can help to improve work outcomes (Svanholm et  al.,  2023), but, as 
found in this review, condition management is often delivered by healthcare professionals independent 
of the workplace. Better collaboration between clinical staff and the workplace is needed (Svanholm 
et al., 2022; Williams et al., 2007) to ensure the translation of work-oriented treatment into return-to-
work as part of clinical management.

The heterogeneity of the evidence prevented firm conclusions about which intervention func-
tions, theoretical domains, or BCTs improve work participation. However, the intervention compo-
nents were largely theoretically congruent and 5 common content areas of alignment were identified. 
First, knowledge/education, and second, training/skills. This included instructions on rehearsing 
and performing behaviour, for example, exercise or psychological pain management strategies. 
Third, social influence and social support, involving, for example, family, friends, or the workplace 
helping set plans for behaviour change. Fourth, addressing negative emotions and stress, involving 
addressing negative thoughts, and managing fear, anxiety, and anger. Fifth, strategies to promote 
beliefs about capabilities, including persuasion, confidence building, and boosting self-efficacy to 
engage in activity. The coded BCTs are consistent with those found in chronic pain management 
and work-focussed intervention reviews, such as instructions to perform a behaviour, the practice 
and rehearsal of the behaviour and social support (Elbers et al., 2018; Keogh et al., 2015; Meade 
et al., 2019; Palmer et al., 2012). Identifying BCTs provides a clearer understanding of intervention 
content, providing a framework for designing and selecting interventions to support people with 
chronic pain in work. We highlighted BCTs coded in over half of the interventions, but less com-
monly reported or aligned BCTs that may improve work outcomes were present, including goal set-
ting that could help provide purpose, plan activity, prioritize tasks and improve time management. 
This is worthy of inclusion in future interventions.

Poor reporting of work characteristics limited interpretation of the findings. Future research 
should systematically report baseline data on working hours, sick leave, employment status and job 
type, with precise and consistent definitions that are assessed over time, as they may influence inter-
vention outcomes (Nielsen et al., 2022). For example, inconsistent reporting of sick leave and type of 
work precluded our ability to draw conclusions about who may have benefitted most from treatment. 
Evidence suggests those on long-term sick leave who have the poorest return-to-work prognosis 
may benefit most from interdisciplinary interventions (Constan et al., 2025), but we were unable to 
draw firm conclusions about this. Furthermore, much of the included literature was outdated. Future 
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research should reflect post-pandemic changes like AI's impact on job roles, increased gig work, 
self-employment, and working from home. Notably, work-focussed interventions were more likely to 
involve social workers or occupational therapists, suggesting that subject matter expertise may also 
influence intervention design.

This review has several strengths. The protocol was prospectively registered, followed Cochrane 
guidelines for conduct and adhered to PRISMA reporting standards. We also searched grey liter-
ature to enhance comprehensiveness. However, heterogeneity, high ROB and low certainty of 
evidence, often due to poor measurement and reporting of work outcomes, affected confidence 
in our findings. We did not use the updated Behaviour Change Ontology (Marques et al., 2024), 
as it was unavailable when we began coding the data, although a mapping exercise showed 79% 
alignment with our BCT coding. Inter-rater reliability was not calculated, as intervention functions 
and TDF domains lack coding rules as are available for BCT coding, but we developed guidelines 
among experienced coders, focusing on consensus and distinguishing between confident and un-
certain coding. Retrospective coding was used to identify intervention components, highlighting 
the need for research to explicitly incorporate BCTs to clarify active ingredients and standardize 
intervention development.

CONCLUSION

In conclusion, our evidence synthesis showed that complex, multidisciplinary, psychological interven-
tions can improve sick leave and work status; however, further investigations using well-designed, work-
focussed studies with longer term follow-up are needed. Five common components of the interventions 
were identified that provide direction to work-focussed future research and practice. Our findings align 
with initiatives to improve work outcomes for employees with pain and health problems (Department 
for Work and Pensions, 2024), notably the Pain at Work Toolkit (Blake et al., 2022) to promote the self-
management of pain at work.

AUTHOR CONTR IBUTIONS
Joanna McParland: Conceptualization; investigation; funding acquisition; writing – original draft; 
methodology; validation; visualization; writing – review and editing; formal analysis; project adminis-
tration; supervision. Lorna Booth: Investigation; writing – original draft; validation; formal analysis; 
project administration; methodology; writing – review and editing. Grace Dibben: Formal analysis; 
methodology; visualization; writing – original draft; writing – review and editing; conceptualization; 
investigation; project administration. Ukachukwu Abaraogu: Conceptualization; funding acquisition; 
methodology; supervision; writing – original draft; project administration; writing – review and editing. 
Elaine Wainwright: Conceptualization; funding acquisition; writing – original draft; methodology; 
writing – review and editing; validation; project administration. Evangelia Demou: Conceptualization; 
funding acquisition; writing – original draft; methodology; validation; project administration; writing – 
review and editing. Lynn Williams: Conceptualization; funding acquisition; writing – original draft; 
validation; methodology; formal analysis; project administration; writing – review and editing. Paul 
Flowers: Conceptualization; funding acquisition; writing – original draft; validation; methodology; 
formal analysis; project administration; writing – review and editing. Lisa Kidd: Conceptualization; 
funding acquisition; writing – original draft; methodology; writing – review and editing; project ad-
ministration. Jo Daniels: Methodology; project administration; writing – original draft; writing – re-
view and editing. Hussein Patwa: Funding acquisition; methodology; project administration. Paulina 
Wegrzynek: Writing – original draft; validation; – review and editing. Sarah Audsley: Writing – origi-
nal draft; writing – review and editing; validation. Ronald O'Kane: Writing – original draft; valida-
tion. Amelia Parchment: Writing – original draft; writing – review and editing; validation. Hannah 
Ranaldi: Validation. Karen Walker-Bone: Conceptualization; funding acquisition; writing – original 
draft; writing – review and editing; methodology; project administration; supervision.

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



32 of  38  |      McPARLAND et al.

ACK NOW L EDGEM ENTS
The authors would like to thank all the members of the Project Advisory Group for helping to guide the con-
duct of the review, including Laura Adelman, Jayne Andersen, Bob Doris, Cathy Evans, Charlene Fletcher, 
Shirley Morrison-Glancy, Laura Macleod, Laura Manley, Louise Murray, Jo McDairmid, and Brian Rich. We 
would also like to thank Michele Boon for providing advice about the methods within the review.

F U N DI NG I NFOR M ATION
This project was funded by the NIHR (NIHR 203430/Policy Research Programme). The views 
expressed are those of the author(s) and not necessarily those of the NIHR or the Department of 
Health and Social Care. ED wishes to acknowledge funding from the Medical Research Council, United 
Kingdom (MC_UU_00022/2) and the Chief Scientist Office, Scottish Government Health and Social 
Care Directorate (SPHSU17).

CONFL IC T OF I NT ER EST STAT EM ENT
Dr. Jo Daniels works for the Department of Health and Social Care. This project was funded by the 
NIHR (NIHR 203430/Policy Research Programme). The views expressed are those of the author(s) and 
not necessarily those of the NIHR or the Department of Health and Social Care.

DATA AVA IL A BIL IT Y STAT EM ENT
This is a systematic review and no primary data were collected. The review was registered with 
PROSPERO (ID: CRD42022375328).

ETHICS STAT EM ENT
Ethical approval was not required for this review. The review protocol was registered on the PROSPERO 
database (registration number: CRD42022375328).

ORCID
Joanna McParland   https://orcid.org/0000-0003-0580-2179 
Paul Flowers   https://orcid.org/0000-0001-6239-5616 
Jo Daniels   https://orcid.org/0000-0003-3067-9416 

R EF ER ENC E S
Aanesen, F., Grotle, M., Rysstad, T. L., Tveter, A. T., Tingulstad, A., Lochting, I., Småstuen, M. C., van Tulder, M. W., Berg, 

R., Foster, N. E., Wynne-Jones, G., Sowden, G., Fors, E., Bagøien, G., Hagen, R., Storheim, K., & Oiestad, B. E. (2023). 
Effectiveness of adding motivational interviewing or a stratified vocational advice intervention to usual case management 
on return to work for people with musculoskeletal disorders: The MI-NAV randomised controlled trial. Occupational and 
Environmental Medicine, 80(1), 42–50. https://​doi.​org/​10.​1136/​oemed​-​2022-​108637

Abraham, C., Johnson, B. T., de Bruin, M., & Luszczynska, A. (2014). Enhancing reporting of behavior change intervention 
evaluations. Journal of Acquired Immune Deficiency Syndromes, 66(S2), S293–S299. https://​doi.​org/​10.​1097/​QAI.​00000​00000​
000231

Alaranta, H., Rytökoski, U., Rissanen, A., Talo, S., Rönnemaa, T., Puukka, P., Karppi, S. L., Videman, T., Kallio, V., & Slätis, P. 
(1994). Intensive physical and psychosocial training program for patients with chronic low back pain: A controlled clinical 
trial. Spine, 19(12), 1339–1349. https://​doi.​org/​10.​1097/​00007​632-​19940​6000-​00007​

Altmaier, E., Lehmann, T. R., Russell, D. W., Weinstein, I. N., & Kao, C. F. (1992). The effectiveness of psychological interven-
tions for the rehabilitation of low-back-pain—A randomized controlled trial evaluation. Pain, 49(3), 329–335. https://​doi.​
org/​10.​1016/​0304-​3959(92)​90240​-​C

Andersen, L. N., Juul-Kristensen, B., Sorensen, T. L., Herborg, L. G., Roessler, K. K., & Sogaard, K. (2015). Efficacy of 
tailored physical activity or chronic pain self-management programme on return to work for sick-listed citizens: A 3-
month randomised controlled trial. Scandinavian Journal of Public Health, 43(7), 694–703. https://​doi.​org/​10.​1177/​14034​
94815​591687

Baumeister, H., Paganini, S., Sander, L. B., Lin, J. X., Schlicker, S., Terhorst, Y., Moshagen, M., Bengel, J., Lehr, D., & Ebert, 
D. D. (2021). Effectiveness of a guided internet- and mobile-based intervention for patients with chronic back pain 
and depression (WARD-BP): A multicenter, pragmatic randomized controlled trial. Psychotherapy and Psychosomatics, 90(4), 
255–268. https://​doi.​org/​10.​1159/​00051​1881

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0003-0580-2179
https://orcid.org/0000-0003-0580-2179
https://orcid.org/0000-0001-6239-5616
https://orcid.org/0000-0001-6239-5616
https://orcid.org/0000-0003-3067-9416
https://orcid.org/0000-0003-3067-9416
https://doi.org/10.1136/oemed-2022-108637
https://doi.org/10.1097/QAI.0000000000000231
https://doi.org/10.1097/QAI.0000000000000231
https://doi.org/10.1097/00007632-199406000-00007
https://doi.org/10.1016/0304-3959(92)90240-C
https://doi.org/10.1016/0304-3959(92)90240-C
https://doi.org/10.1177/1403494815591687
https://doi.org/10.1177/1403494815591687
https://doi.org/10.1159/000511881


       |  33 of  38WORK SUPPORT FOR CHRONIC PAIN

Bendix, A. F., Bendix, T., Ostenfeld, S., Bush, E., & Andersen, A. (1995). Active treatment programs for patients with chronic 
low back pain: A prospective, randomized, observer-blinded study. European Spine Journal, 4(3), 148–152. https://​doi.​org/​
10.​1007/​bf002​98239​

Bendix, A. F., Bendix, T., Vaegter, K., Lund, C., Frolund, L., & Holm, L. (1996). Multidisciplinary intensive treatment for 
chronic low back pain: A randomized, prospective study. Cleveland Clinic Journal of Medicine, 63(1), 62–69. https://​doi.​org/​
10.​3949/​ccjm.​63.1.​62

Bendix, T., Bendix, A., Labriola, M., Haestrup, C., & Ebbehoj, N. (2000). Functional restoration versus outpatient physical 
training in chronic low back pain—A randomized comparative study. Spine, 25(19), 2494–2500. https://​doi.​org/​10.​1097/​
00007​632-​20001​0010-​00012​

Bevan, S. (2015). Economic impact of musculoskeletal disorders (MSDs) on work in Europe. Best Practice & Research. Clinical 
Rheumatolog y, 29(3), 356–373. https://​doi.​org/​10.​1016/j.​berh.​2015.​08.​002

Black, C. (2008). Working for a healthier tomorrow: Dame Carol Black's review of the health of Britain's working age population. The Stationery 
Office. https://​assets.​publi​shing.​servi​ce.​gov.​uk/​gover​nment/​​uploa​ds/​system/​uploa​ds/​attac​hment_​data/​file/​209782/​
hwwb-​worki​ng-​for-​a-​healt​hier-​tomor​row.​pdf

Blake, H., Somerset, S., & Greaves, S. (2022). The pain at work toolkit for employees with chronic or persistent pain: A 
collaborative-participatory study. Healthcare, 10(1), 56. https://​doi.​org/​10.​3390/​healt​hcare​10010056

Brendbekken, R., Eriksen, H. R., Grasdal, A., Harris, A., Hagen, E. M., & Tangen, T. (2017). Return to work in patients with 
chronic musculoskeletal pain: Multidisciplinary intervention versus brief intervention: A randomized clinical trial. Journal 
of Occupational Rehabilitation, 27(1), 82–91. https://​doi.​org/​10.​1007/​s1092​6-​016-​9634-​5

Brox, J. I., Reikerås, O., Nygaard, Ø., Sørensen, R., Indahl, A., Holm, I., Keller, A., Ingebrigtsen, T., Grundnes, O., Lange, J. 
E., & Friis, A. (2006). Lumbar instrumented fusion compared with cognitive intervention and exercises in patients with 
chronic back pain after previous surgery for disc herniation: A prospective randomized controlled study. Pain, 122(1), 
145–155. https://​doi.​org/​10.​1016/j.​pain.​2006.​01.​027

Brox, J. I., SÃrensen, R., Friis, A., Nygaard, Ã., Indahl, A., Keller, A., Ingebrigtsen, T., Eriksen, H. R., Holm, I., Koller, A. K., 
Riise, R., & Reikerås, O. (2003). Randomized clinical trial of lumbar instrumented fusion and cognitive intervention and 
exercises in patients with chronic low back pain and disc degeneration. Spine, 28(17), 1913–1921. https://​doi.​org/​10.​1097/​
01.​BRS.​00000​83234.​62751.​7A

Calner, T., Nordin, C., Eriksson, M. K., Nyberg, L., Gard, G., & Michaelson, P. (2017). Effects of a self-guided, web-based 
activity programme for patients with persistent musculoskeletal pain in primary healthcare: A randomized controlled trial. 
European Journal of Pain, 21(6), 1110–1120. https://​doi.​org/​10.​1002/​ejp.​1012

Cane, J., O'Connor, D., & Michie, S. (2012). Validation of the theoretical domains framework for use in behaviour change and 
implementation research. Implementation Science, 7(1), 37. https://​doi.​org/​10.​1186/​1748-​5908-​7-​37

Constan, L., Frumento, P., & LoMartire, R. (2025). The effect of interdisciplinary treatment on sickness absence and disability 
pension among chronic pain patients on partial disability pension. PLoS One, 20(2), e0317797. https://​doi.​org/​10.​1371/​
journ​al.​pone.​0317797

Cui, D., Janela, D., Costa, F., Molinos, M., Areias, A. C., Moulder, R. G., Scheer, J. K., Bento, V., Cohen, S. P., Yanamadala, V., 
& Correia, F. D. (2023). Randomized-controlled trial assessing a digital care program versus conventional physiotherapy 
for chronic low back pain. npj Digital Medicine, 6(1), Article 121. https://​doi.​org/​10.​1038/​s4174​6-​023-​00866​-​z

Cullen, K. L., Irvin, E., Collie, A., Clay, F., Gensby, U., Jennings, P. A., Hogg-Johnson, S., Kristman, V., Laberge, M., McKenzie, 
D., Newnam, S., Palagyi, A., Ruseckaite, R., Sheppard, D. M., Shourie, S., Steenstra, I., Van Eerd, D., & Amick, B. C. 
(2018). Effectiveness of workplace interventions in return-to-work for musculoskeletal, pain-related and mental health 
conditions: An update of the evidence and messages for practitioners. Journal of Occupational Rehabilitation, 28, 1–15. https://​
doi.​org/​10.​1007/​s1092​6-​017-​9730-​1

Demou, E., Hanson, M., Bakhshi, A., Kennedy, M., Macdonald, E. B., Woodcock, K., MacEachen, E., Channon, A., & Peters, 
C. (2018). Working health services Scotland: A four-year evaluation. Occupational Medicine, 68(1), 38–45. https://​doi.​org/​
10.​1093/​occmed/​kqx003

den Hollander, M., Heijnders, N., de Jong, J. R., Vlaeyen, J. W. S., Smeets, R. J. E. M., & Goossens, M. E. J. B. (2018). Exposure 
in vivo versus pain-contingent physical therapy in complex regional pain syndrome type i: A cost-effectiveness analysis. 
International Journal of Technolog y Assessment in Health Care, 34(4), 400–409. https://​doi.​org/​10.​1017/​S0266​46231​8000429

Department for Work and Pensions. (2024). Get Britain Working White Paper. https://​www.​gov.​uk/​gover​nment/​​publi​catio​ns/​
get-​brita​in-​worki​ng-​white​-​paper/​​get-​brita​in-​worki​ng-​6-​month​-​update

Department for Work and Pensions. (2025). Work aspirations and support needs of health and disability benefit recipients: Final findings re-
port. GOV.UK. https://​www.​gov.​uk/​gover​nment/​​publi​catio​ns/​work-​aspir​ation​s-​and-​suppo​rt-​needs​-​of-​healt​h-​and-​disab​
ility​-​custo​mers-​final​-​findi​ngs-​report

Eccleston, C., Morley, S., & Williams, A. C. d. C. (2013). Psychological therapies for the management of chronic pain (excluding 
headache) in adults. Cochrane Database of Systematic Reviews, 2013(11), CD007407. https://​doi.​org/​10.​1002/​14651​858.​CD007​
407.​pub2

Ehrenborg, C., & Archenholtz, B. (2010). Is surface EMG biofeedback an effective training method for persons with neck and 
shoulder complaints after whiplash-associated disorders concerning activities of daily living and pain—A randomized 
controlled trial. Clinical Rehabilitation, 24(8), 715–726. https://​doi.​org/​10.​1177/​02692​15510​362325

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1007/bf00298239
https://doi.org/10.1007/bf00298239
https://doi.org/10.3949/ccjm.63.1.62
https://doi.org/10.3949/ccjm.63.1.62
https://doi.org/10.1097/00007632-200010010-00012
https://doi.org/10.1097/00007632-200010010-00012
https://doi.org/10.1016/j.berh.2015.08.002
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/209782/hwwb-working-for-a-healthier-tomorrow.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/209782/hwwb-working-for-a-healthier-tomorrow.pdf
https://doi.org/10.3390/healthcare10010056
https://doi.org/10.1007/s10926-016-9634-5
https://doi.org/10.1016/j.pain.2006.01.027
https://doi.org/10.1097/01.BRS.0000083234.62751.7A
https://doi.org/10.1097/01.BRS.0000083234.62751.7A
https://doi.org/10.1002/ejp.1012
https://doi.org/10.1186/1748-5908-7-37
https://doi.org/10.1371/journal.pone.0317797
https://doi.org/10.1371/journal.pone.0317797
https://doi.org/10.1038/s41746-023-00866-z
https://doi.org/10.1007/s10926-017-9730-1
https://doi.org/10.1007/s10926-017-9730-1
https://doi.org/10.1093/occmed/kqx003
https://doi.org/10.1093/occmed/kqx003
https://doi.org/10.1017/S0266462318000429
https://www.gov.uk/government/publications/get-britain-working-white-paper/get-britain-working-6-month-update
https://www.gov.uk/government/publications/get-britain-working-white-paper/get-britain-working-6-month-update
https://www.gov.uk/government/publications/work-aspirations-and-support-needs-of-health-and-disability-customers-final-findings-report
https://www.gov.uk/government/publications/work-aspirations-and-support-needs-of-health-and-disability-customers-final-findings-report
https://doi.org/10.1002/14651858.CD007407.pub2
https://doi.org/10.1002/14651858.CD007407.pub2
https://doi.org/10.1177/0269215510362325


34 of  38  |      McPARLAND et al.

Elbers, S., Wittink, H., Pool, J. J. M., & Smeets, R. J. E. M. (2018). The effectiveness of generic self-management interventions 
for patients with chronic musculoskeletal pain on physical function, self-efficacy, pain intensity and physical activity: A 
systematic review and meta-analysis. European Journal of Pain, 22(9), 1577–1596. https://​doi.​org/​10.​1002/​ejp.​1253

Fayaz, A., Croft, P., Langford, R. M., Donaldson, L. J., & Jones, G. T. (2016). Prevalence of chronic pain in the UK: A systematic 
review and meta-analysis of population studies. BMJ Open, 6(6), e010364. https://​bmjop​en.​bmj.​com/​conte​nt/6/​6/​e010364

Finnes, A., Enebrink, P., Ghaderi, A., Dahlin, M., Rosenblad, A., Oestergaard, T., & Jakobsson, L. (2019). Psychological treat-
ments for return to work in individuals on sickness absence due to common mental disorders or musculoskeletal disorders: 
A systematic review and meta-analysis of randomized controlled trials. International Archives of Occupational and Environmental 
Health, 92(3), 273–293. https://​doi.​org/​10.​1007/​s0042​0-​018-​1380-​x

Friedrich, M., Gittler, G., Halberstadt, Y., Cermak, T., & Heiller, I. (1998). Combined exercise and motivation program: Effect 
on the compliance and level of disability of patients with chronic low back pain: A randomized controlled trial. Archives of 
Physical Medicine and Rehabilitation, 79(5), 475–487. https://​doi.​org/​10.​1016/​s0003​-​9993(98)​90059​-​4

Gustavsson, C., & von Koch, L. (2006). Applied relaxation in the treatment of long-lasting neck pain: A randomized controlled 
pilot study. Journal of Rehabilitation Medicine, 38(2), 100–107. https://​doi.​org/​10.​1080/​16501​97051​0044025

Guyatt, G. H., Oxman, A. D., Vist, G. E., Kunz, R., Falck-Ytter, Y., Alonso-Coello, P., Schünemann, H. J., & GRADE Working 
Group. (2008). GRADE: An emerging consensus on rating quality of evidence and strength of recommendations. BMJ, 
336, 924–926. https://​doi.​org/​10.​1136/​bmj.​39489.​470347.​AD

Hampel, P., Kopnick, A., & Roch, S. (2019). Psychological and work-related outcomes after inpatient multidisciplinary rehabil-
itation of chronic low back pain: A prospective randomized controlled trial. BMC Psycholog y, 7(6), 6. https://​doi.​org/​10.​
1186/​s4035​9-​019-​0282-​3

Hansen, K. E., Brandsborg, B., Kesmodel, U. S., Forman, A., Kold, M., Pristed, R., Donchulyesko, O., Hartwell, D., & Vase, L. 
(2023). Psychological interventions improve quality of life despite persistent pain in endometriosis: Results of a 3-armed 
randomized controlled trial. Quality of Life Research, 32(6), 1727–1744. https://​doi.​org/​10.​1007/​s1113​6-​023-​03346​-​9

Härkäpää, K., Mellin, G., Jarvikoski, A., & Hurri, H. (1990). A controlled study on the outcome of inpatient and outpatient 
treatment of low back pain. Part III. Long-term follow-up of pain, disability, and compliance. Scandinavian Journal of 
Rehabilitation Medicine, 22(4), 181–188.

Haugli, L., Steen, E., Laerum, E., Finset, A., & Nygaard, R. (2000). Agency orientation and chronic musculoskeletal pain: 
Effects of a group learning program based on the personal construct theory. The Clinical Journal of Pain, 16(4), 281–289. 
https://​doi.​org/​10.​1097/​00002​508-​20001​2000-​00002​

Haugmark, T., Hagen, K. B., Provan, S. A., Smedslund, G., & Zangi, H. A. (2021). Effects of a mindfulness-based and 
acceptance-based group programme followed by physical activity for patients with fibromyalgia: A randomised controlled 
trial. BMJ Open, 11(6), e046943. https://​doi.​org/​10.​1136/​bmjop​en-​2020-​046943

Health and Safety Executive. (2024). Working days lost in Great Britain. https://​www.​hse.​gov.​uk/​stati​stics/​​daysl​ost.​htm
Higgins, J. P. T., Savović, J., Page, M. J., & Sterne, J. A. C. (2021). Chapter 8: Assessing risk of bias in a randomized trial. In J. 

P. T. Higgins, J. Thomas, J. Chandler, M. Cumpston, T. Li, M. J. Page, & V. A. Welch (Eds.), Cochrane handbook for systematic 
reviews of interventions (version 6.2). Wiley. https://​www.​train​ing.​cochr​ane.​org/​handbook

Higgins, J. P. T., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M. J., & Welch, V. A. (Eds.). (2022). Cochrane Handbook for 
Systematic Reviews of Interventions (Version 6.3). Cochrane. https://​train​ing.​cochr​ane.​org/​handbook

Higgins, J. P. T., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M. J., & Welch, V. A. (Eds.). (2024). Cochrane Handbook for 
Systematic Reviews of Interventions version 6.5 (updated August 2024). Cochrane. www.​train​ing.​cochr​ane.​org/​handbook

Hoffmann, T. C., Glasziou, P. P., Boutron, I., Milne, R., Perera, R., Moher, D., Altman, D. G., Barbour, V., Macdonald, H., 
Johnston, M., Lamb, S. E., Dixon-Woods, M., McCulloch, P., Wyatt, J. C., Chan, A.-W., & Michie, S. (2014). Better report-
ing of interventions: Template for intervention description and replication (TIDieR) checklist and guide. BMJ, 348, g1687. 
https://​doi.​org/​10.​1136/​bmj.​g1687​

Hutting, N., Staal, J. B., Engels, J. A., Heerkens, Y. F., Detaille, S. I., & Nijhuis-van der Sanden, M. (2015). Effect evaluation of a 
self-management programme for employees with complaints of the arm, neck or shoulder: A randomised controlled trial. 
Occupational and Environmental Medicine, 72(12), 852–861. https://​doi.​org/​10.​1136/​oemed​-​2015-​103089

Jensen, I., Nygren, A., Gamberale, F., Goldie, I., Westerholm, P., & Jonsson, E. (1995). The role of the psychologist in multi-
disciplinary treatments for chronic neck and shoulder pain: A controlled cost-effectiveness study. Scandinavian Journal of 
Rehabilitation Medicine, 27(1), 19–26.

Jensen, I. B., Bergstrom, G., Ljungquist, T., Bodin, L., & Nygren, A. L. (2001). A randomized controlled component analysis of 
a behavioral medicine rehabilitation program for chronic spinal pain: Are the effects dependent on gender? Pain, 91(1–2), 
65–78. https://​doi.​org/​10.​1016/​s0304​-​3959(00)​00420​-​6

Jensen, I. B., Dahlquist, C., Nygren, A., Royen, E., & Stenberg, M. (1997). Treatment for “helpless” women suffering from 
chronic spinal pain: A randomized controlled 18-month follow-up study. Journal of Occupational Rehabilitation, 7(4), 225–238. 
https://​doi.​org/​10.​1023/B:​JOOR.​00000​10858.​70743.​21

Johansson, C., Dahl, J., Jannert, M., Melin, L., & Andersson, G. (1998). Effects of a cognitive-behavioral pain-management 
program. Behaviour Research and Therapy, 36(10), 915–930. https://​doi.​org/​10.​1016/​s0005​-​7967(98)​00079​-​5

Kaapa, E. H., Frantsi, K., Sarna, S., & Malmivaara, A. (2006). Multidisciplinary group rehabilitation versus individual physio-
therapy for chronic nonspecific low back pain—A randomized trial. Spine, 31(4), 371–376. https://​doi.​org/​10.​1097/​01.​brs.​
00002​00104.​90759.​8c

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/ejp.1253
https://bmjopen.bmj.com/content/6/6/e010364
https://doi.org/10.1007/s00420-018-1380-x
https://doi.org/10.1016/s0003-9993(98)90059-4
https://doi.org/10.1080/16501970510044025
https://doi.org/10.1136/bmj.39489.470347.AD
https://doi.org/10.1186/s40359-019-0282-3
https://doi.org/10.1186/s40359-019-0282-3
https://doi.org/10.1007/s11136-023-03346-9
https://doi.org/10.1097/00002508-200012000-00002
https://doi.org/10.1136/bmjopen-2020-046943
https://www.hse.gov.uk/statistics/dayslost.htm
https://www.training.cochrane.org/handbook
https://training.cochrane.org/handbook
http://www.training.cochrane.org/handbook
https://doi.org/10.1136/bmj.g1687
https://doi.org/10.1136/oemed-2015-103089
https://doi.org/10.1016/s0304-3959(00)00420-6
https://doi.org/10.1023/B:JOOR.0000010858.70743.21
https://doi.org/10.1016/s0005-7967(98)00079-5
https://doi.org/10.1097/01.brs.0000200104.90759.8c
https://doi.org/10.1097/01.brs.0000200104.90759.8c


       |  35 of  38WORK SUPPORT FOR CHRONIC PAIN

Kamper, S. J., Apeldoorn, A. T., Chiarotto, A., Smeets, R. J., Ostelo, R. W., Guzman, J., & van Tulder, M. W. (2015). 
Multidisciplinary biopsychosocial rehabilitation for chronic low back pain: Cochrane systematic review and meta-analysis. 
BMJ, 350, h444. https://​doi.​org/​10.​1136/​bmj.​h444

Kawai, K., Kawai, A. T., Wollan, P., & Yawn, B. P. (2017). Adverse impacts of chronic pain on health-related quality of life, 
work productivity, depression and anxiety in a community-based study. Family Practice, 34(6), 656–661. https://​doi.​org/​10.​
1093/​fampra/​cmx034

Keogh, A., Tully, M. A., Matthews, J., & Hurley, D. A. (2015). A review of behaviour change theories and techniques used 
in group based self-management programmes for chronic low back pain and arthritis. Manual Therapy, 20(6), 727–735. 
https://​doi.​org/​10.​1016/j.​math.​2015.​03.​014

Kool, J. P., Oesch, P. R., Bachmann, S., Knuesel, O., Dierkes, J. G., Russo, M., de Bie, R. A., & van den Brandt, P. A. (2005). 
Increasing days at work using function-centered rehabilitation in nonacute nonspecific low back pain: A randomized 
controlled trial. Archives of Physical Medicine and Rehabilitation, 86(5), 857–864. https://​doi.​org/​10.​1016/j.​apmr.​2004.​10.​044

Lambeek, L. C., van Mechelen, W., Knol, D. L., Loisel, P., & Anema, J. R. (2010). Randomised controlled trial of integrated care 
to reduce disability from chronic low back pain in working and private life. British Medical Journal, 340, c1035. https://​doi.​
org/​10.​1136/​bmj.​c1035​

Lanhers, C., Grolier, M., Dutheil, F., Gay, C., Goldstein, A., Mourgues, C., Levyckyj, C., Pereira, B., & Coudeyre, E. (2024). 
Comparison of self-management and spa therapy for upper-extremity musculoskeletal disorders: A randomized controlled 
trial. Annals of Physical and Rehabilitation Medicine, 67(3), 101813. https://​doi.​org/​10.​1016/j.​rehab.​2023.​101813

Lemstra, M., & Olszynski, W. P. (2005). The effectiveness of multidisciplinary rehabilitation in the treatment of fibromyalgia—A 
randomized controlled trial. Clinical Journal of Pain, 21(2), 166–174. https://​doi.​org/​10.​1097/​00002​508-​20050​3000-​00008​

Lemstra, M., Stewart, B., & Olszynski, W. P. (2002). Effectiveness of multidisciplinary intervention in the treatment of mi-
graine: A randomized clinical trial. Headache: The Journal of Head and Face Pain, 42(9), 845–854. https://​doi.​org/​10.​1046/j.​
1526-​4610.​2002.​02202.​x

Lindell, O., Johansson, S. E., & Strender, L. E. (2008). Subacute and chronic, non-specific back and neck pain: Cognitive-
behavioural rehabilitation versus primary care. A randomized controlled trial. BMC Musculoskeletal Disorders, 9, 172. https://​
doi.​org/​10.​1186/​1471-​2474-​9-​172

Lindh, M., Lurie, M., & Sanne, H. (1997). A randomized prospective study of vocational outcome in rehabilitation of patients 
with non-specific musculoskeletal pain: A multidisciplinary approach to patients identified after 90 days of sick-leave. 
Scandinavian Journal of Rehabilitation Medicine, 29(2), 103–112.

Linton, S. J., Hellsing, A. L., & Larsson, I. (1997). Bridging the gap: Support groups do not enhance long-term outcome in 
chronic back pain. The Clinical Journal of Pain, 13(3), 221–228. https://​doi.​org/​10.​1097/​00002​508-​19970​9000-​00007​

LoMartire, R., Björk, M., Dahlström, Ö., Constan, L., Frumento, P., Vixner, L., Gerdle, B., & Äng, B. O. (2021). The value of 
interdisciplinary treatment for sickness absence in chronic pain: A nationwide register-based cohort study. European Journal 
of Pain, 25(10), 2234–2246. https://​doi.​org/​10.​1002/​ejp.​1832

Lundin, Å., Ekman, I., Andréll, P., Lundberg, M., & Wallström, S. (2024). Have my back as I get back to work—Experiences 
of stakeholder support in returning to work after sick leave due to chronic pain: A qualitative interview study. PLoS One, 
19(10), Article e0312478. https://​doi.​org/​10.​1371/​journ​al.​pone.​0312478

Magnussen, L., Strand, L. I., Skouen, J. S., & Eriksen, H. R. (2007). Motivating disability pensioners with back pain to re-
turn to work—A randomized controlled trial. Journal of Rehabilitation Medicine, 39(1), 81–87. https://​doi.​org/​10.​2340/​16501​
977-​0004

Marhold, C., Linton, S. J., & Melin, L. (2001). A cognitive-behavioral return-to-work program: Effects on pain patients with a 
history of long-term versus short-term sick leave. Pain, 91(1–2), 155–163. https://​doi.​org/​10.​1016/​s0304​-​3959(00)​00431​-​0

Marques, M. M., Wright, A. J., Corker, E., Johnston, M., West, R., Hastings, J., Zhang, L., & Michie, S. (2024). The behaviour 
change technique ontology: Transforming the behaviour change technique taxonomy v1 [version 2; peer review: 4 ap-
proved]. Wellcome Open Research, 8, 308. https://​doi.​org/​10.​12688/​​wellc​omeop​enres.​19363.​2

McKnight, P. E., Kasle, S., Going, S., Villanueva, I., Cornett, M., Farr, J., Wright, J., Streeter, C., & Zautra, A. (2010). A com-
parison of strength training, self-management, and the combination for early osteoarthritis of the knee. Arthritis Care & 
Research, 62(1), 45–53. https://​doi.​org/​10.​1002/​acr.​20013​

Meade, L. B., Bearne, L. M., Sweeney, L. H., Alageel, S. H., & Godfrey, E. (2019). Behaviour change techniques associated with 
adherence to prescribed exercise in patients with persistent musculoskeletal pain: Systematic review. British Journal of Health 
Psycholog y, 24(1), 10–30. https://​doi.​org/​10.​1111/​bjhp.​12324​

Medical Research Council. (2021). Developing and evaluating complex interventions: New guidance. UK Research and Innovation. 
https://​mrc.​ukri.​org/​

Meyer, K., Fransen, J., Huwiler, H., Uebelhart, D., & Klipstein, A. (2005). Feasibility and results of a randomised pilot-study 
of a work rehabilitation programme. Journal of Back and Musculoskeletal Rehabilitation, 18(3), 67–78. https://​doi.​org/​10.​3233/​
BMR-​2005-​183-​403

Michie, S., Atkins, L., & West, R. (2014). The behaviour change wheel: A guide to designing interventions (1st ed.). Silverback.
Michie, S., Richardson, M., Johnston, M., Abraham, C., Francis, J., Hardeman, W., Eccles, M. P., Cane, J., & Wood, C. E. (2013). 

The behavior change technique taxonomy (v1) of 93 hierarchically clustered techniques: Building an international con-
sensus for the reporting of behavior change interventions. Annals of Behavioral Medicine, 46(1), 81–95. https://​doi.​org/​10.​
1007/​s1216​0-​013-​9486-​6

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1136/bmj.h444
https://doi.org/10.1093/fampra/cmx034
https://doi.org/10.1093/fampra/cmx034
https://doi.org/10.1016/j.math.2015.03.014
https://doi.org/10.1016/j.apmr.2004.10.044
https://doi.org/10.1136/bmj.c1035
https://doi.org/10.1136/bmj.c1035
https://doi.org/10.1016/j.rehab.2023.101813
https://doi.org/10.1097/00002508-200503000-00008
https://doi.org/10.1046/j.1526-4610.2002.02202.x
https://doi.org/10.1046/j.1526-4610.2002.02202.x
https://doi.org/10.1186/1471-2474-9-172
https://doi.org/10.1186/1471-2474-9-172
https://doi.org/10.1097/00002508-199709000-00007
https://doi.org/10.1002/ejp.1832
https://doi.org/10.1371/journal.pone.0312478
https://doi.org/10.2340/16501977-0004
https://doi.org/10.2340/16501977-0004
https://doi.org/10.1016/s0304-3959(00)00431-0
https://doi.org/10.12688/wellcomeopenres.19363.2
https://doi.org/10.1002/acr.20013
https://doi.org/10.1111/bjhp.12324
https://mrc.ukri.org/
https://doi.org/10.3233/BMR-2005-183-403
https://doi.org/10.3233/BMR-2005-183-403
https://doi.org/10.1007/s12160-013-9486-6
https://doi.org/10.1007/s12160-013-9486-6


36 of  38  |      McPARLAND et al.

Miller, J., MacDermid, J. C., Walton, D. M., & Richardson, J. (2020). Chronic pain self-management support with pain science 
education and exercise (COMMENCE) for people with chronic pain and multiple comorbidities: A randomized controlled 
trial. Archives of Physical Medicine and Rehabilitation, 101(5), 750–761. https://​doi.​org/​10.​1016/j.​apmr.​2019.​12.​016

Mitchell, R. I., & Carmen, G. M. (1994). The functional restoration approach to the treatment of chronic pain in patients with 
soft tissue and back injuries. Spine, 19(6), 633–642. https://​doi.​org/​10.​1097/​00007​632-​19940​3001-​00001​

National Institute for Health and Care Excellence. (2021). Chronic pain (primary and secondary) in over 16s: assessment of all 
chronic pain and management of chronic primary pain (NICE guideline NG193). https://​www.​nice.​org.​uk/​guida​nce/​
ng193​

Nazarov, S., Manuwald, U., Leonardi, M., Silvaggi, F., Foucaud, J., Lamore, K., Guastafierro, E., Scaratti, C., Lindström, J., & 
Rothe, U. (2019). Chronic diseases and employment: Which interventions support the maintenance of work and return 
to work among workers with chronic illnesses? A systematic review. International Journal of Environmental Research and Public 
Health, 16(10), 1864. https://​doi.​org/​10.​3390/​ijerp​h1610​1864

Newman, A., McAlister, B., Seddon, K., Peddle, S., & Nelson, A. (2023). Public Involvement in Research Impact Toolkit (PIRIT). 
[Online]. Cardiff University. Retrieved July 15, 2025, from https://​www.​cardi​ff.​ac.​uk/​marie​-​curie​-​resea​rch-​centre/​patie​
nt-​and-​publi​c-​invol​vement/​publi​c-​invol​vemen​t-​in-​resea​rch-​impac​t-​toolk​it-​pirit​

Nicholas, M., Vlaeyen, J. W. S., Rief, W., Barke, A., Aziz, Q., Benoliel, R., Cohen, M., Evers, S., Giamberardino, M. A., Goebel, 
A., Korwisi, B., Perrot, S., Svensson, P., Wang, S.-J., Treede, R.-D., & IASP Taskforce for the Classification of Chronic 
Pain. (2019). The IASP classification of chronic pain for ICD-11: Chronic primary pain. Pain, 160(1), 28–37. https://​doi.​
org/​10.​1097/j.​pain.​00000​00000​001390

Nielsen, S. M., Boers, M., de Wit, M., Shea, B., van der Windt, D. A., Reeves, B. C., Beaton, D., Alten, R., Toupin April, K., 
Boonen, A., Escorpizo, R., Flurey, C., Furst, D. E., Guillemin, F., Leong, A., Pohl, C., Rasmussen, M. U., Singh, J. A., 
Smolen, J. S., … Christensen, R. (2022). OMERACT consensus-based operational definition of contextual factors in rheumatolog y 
clinical trials: A mixed methods study. OMERACT. https://​omera​ct.​org/​wp-​conte​nt/​uploa​ds/​2022/​01/​OMERA​CT-​conse​
nsus-​based​-​opera​tiona​l-​defin​ition​-​of-​conte​xtual​-​facto​rs-​in.​pdf

Oakman, J., Neupane, S., Proper, K. I., Kinsman, N., & Nygård, C. H. (2018). Workplace interventions to improve work abil-
ity: A systematic review and meta-analysis of their effectiveness. Scandinavian Journal of Work, Environment & Health, 44(2), 
134–146. https://​doi.​org/​10.​5271/​sjweh.​3685

Pach, D., Blodt, S., Wang, J. N., Keller, T., Bergmann, B., Rogge, A. A., Barth, J., Icke, K., Roll, S., & Witt, C. M. (2022). App-
based relaxation exercises for patients with chronic neck pain: Pragmatic randomized trial. JMIR mHealth and uHealth, 
10(1), e31482. https://​doi.​org/​10.​2196/​31482​

Page, M. J., Higgins, J. P. T., & Sterne, J. A. C. (2024). Chapter 13: Assessing risk of bias due to missing evidence in a meta-
analysis. In J. P. T. Higgins, J. Thomas, J. Chandler, M. Cumpston, T. Li, M. J. Page, & V. A. Welch (Eds.), Cochrane handbook 
for systematic reviews of interventions (version 6.5). Cochrane. www.​train​ing.​cochr​ane.​org/​handbook

Palmer, K. T., Harris, E. C., Linaker, C., Barker, M., Lawrence, W., Cooper, L., & Coggan, D. (2012). Effectiveness of 
community-and workplace-based interventions to manage musculoskeletal-related sickness absence and job loss: A sys-
tematic review. Rheumatolog y, 51(2), 230–242. https://​doi.​org/​10.​1093/​rheum​atolo​gy/​ker086

Patel, A. S., Farquharson, R., Carroll, D., Moore, D., Phillips, C., Taylor, R., & Barden, J. (2012). The impact and burden of 
chronic pain in the workplace: A qualitative systematic review. Pain Practice, 12(7), 578–589. https://​doi.​org/​10.​1111/j.​
1533-​2500.​2012.​00547.​x

Pato, U., Di Stefano, G., Fravi, N., Arnold, M., Curatolo, M., Radanov, B. P., Ballinari, P., & Sturzenegger, M. (2010). Comparison 
of randomized treatments for late whiplash. Neurolog y, 74(15), 1223–1230. https://​doi.​org/​10.​1212/​WNL.​0b013​e3181​
d8ffe0

Pike, A., Hearn, L., & Williams, A. C. (2016). Effectiveness of psychological interventions for chronic pain on health care use 
and work absence: Systematic review and meta-analysis. Pain, 157, 777–785. https://​doi.​org/​10.​1097/j.​pain.​00000​00000​
000434

Ravinskaya, M., Verbeek, J. H., Langendam, M., Madan, I., Verstappen, S. M. M., Kunz, R., Hulshof, C. T. J., & Hoving, J. L. 
(2023). Which outcomes should always be measured in intervention studies for improving work participation for people 
with a health problem? An international multistakeholder Delphi study to develop a core outcome set for work participa-
tion (COS for work). BMJ Open, 13, e069174. https://​doi.​org/​10.​1136/​bmjop​en-​2022-​069174

Reme, S. E., Tveito, T. H., Harris, A., Lie, S. A., Grasdal, A., Indahl, A., Brox, J. I., Tangen, T., Hagen, E. M., Gismervik, S., 
Ødegård, A., Yland, L. F., Fors, E. A., Chalderz, T., & Eriksen, H. R. (2016). Cognitive interventions and nutritional 
supplements (the CINS trial) a randomized controlled, multicenter trial comparing a brief intervention with additional 
cognitive behavioral therapy, seal oil, and soy oil for sick-listed low back pain patients. Spine, 41(20), 1557–1564. https://​
doi.​org/​10.​1097/​BRS.​00000​00000​001596

Rethlefsen, M. L., Kirtley, S., Waffenschmidt, S., Ayala, A. P., Moher, D., Page, M. J., Koffel, J. B., & PRISMA-S Group. (2021). 
PRISMA-S: An extension to the PRISMA Statement for reporting literature searches in systematic reviews. Systematic 
Reviews, 10(1), 39. https://​doi.​org/​10.​1186/​s1364​3-​020-​01542​-​z

Rolving, N., Agerbo, K., Clausen, S. A., Denby, K., Jacobsen, A. P., & Langagergaard, V. (2022). Does group-based cognitive 
therapy improve functional ability, pain, catastrophic thoughts and quality of life in patients with persistent low back 
pain and psychological risk factors? A randomised controlled trial in a secondary care setting. Clinical Rehabilitation, 36(3), 
317–330. https://​doi.​org/​10.​1177/​02692​15521​1056202

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j.apmr.2019.12.016
https://doi.org/10.1097/00007632-199403001-00001
https://www.nice.org.uk/guidance/ng193
https://www.nice.org.uk/guidance/ng193
https://doi.org/10.3390/ijerph16101864
https://www.cardiff.ac.uk/marie-curie-research-centre/patient-and-public-involvement/public-involvement-in-research-impact-toolkit-pirit
https://www.cardiff.ac.uk/marie-curie-research-centre/patient-and-public-involvement/public-involvement-in-research-impact-toolkit-pirit
https://doi.org/10.1097/j.pain.0000000000001390
https://doi.org/10.1097/j.pain.0000000000001390
https://omeract.org/wp-content/uploads/2022/01/OMERACT-consensus-based-operational-definition-of-contextual-factors-in.pdf
https://omeract.org/wp-content/uploads/2022/01/OMERACT-consensus-based-operational-definition-of-contextual-factors-in.pdf
https://doi.org/10.5271/sjweh.3685
https://doi.org/10.2196/31482
http://www.training.cochrane.org/handbook
https://doi.org/10.1093/rheumatology/ker086
https://doi.org/10.1111/j.1533-2500.2012.00547.x
https://doi.org/10.1111/j.1533-2500.2012.00547.x
https://doi.org/10.1212/WNL.0b013e3181d8ffe0
https://doi.org/10.1212/WNL.0b013e3181d8ffe0
https://doi.org/10.1097/j.pain.0000000000000434
https://doi.org/10.1097/j.pain.0000000000000434
https://doi.org/10.1136/bmjopen-2022-069174
https://doi.org/10.1097/BRS.0000000000001596
https://doi.org/10.1097/BRS.0000000000001596
https://doi.org/10.1186/s13643-020-01542-z
https://doi.org/10.1177/02692155211056202


       |  37 of  38WORK SUPPORT FOR CHRONIC PAIN

Rolving, N., Nielsen, C. V., Christensen, F. B., Holm, R., Bunger, C. E., & Oestergaard, L. G. (2015). Does a preoperative 
cognitive-behavioral intervention affect disability, pain behavior, pain, and return to work the first year after lumbar 
spinal fusion surgery? Spine, 40(9), 593–600. https://​doi.​org/​10.​1097/​BRS.​00000​00000​000843

Rueda, S., Chambers, L., Wilson, M., Mustard, C., Rourke, S. B., Bayoumi, A., Raboud, J., & Lavis, J. (2012). Association of 
returning to work with better health in working-aged adults: A systematic review. American Journal of Public Health, 102(3), 
541–556. https://​doi.​org/​10.​2105/​AJPH.​2011.​300401

Sander, L. B., Paganini, S., Terhorst, Y., Schlicker, S., Lin, J. X., Spanhel, K., Buntrock, C., Ebert, D. D., & Baumeister, H. 
(2020). Effectiveness of a guided web-based self-help intervention to prevent depression in patients with persistent back 
pain the PROD-BP randomized clinical trial. JAMA Psychiatry, 77(10), 1001–1011. https://​doi.​org/​10.​1001/​jamap​sychi​
atry.​2020.​1021

Schlicker, S., Baumeister, H., Buntrock, C., Sander, L., Paganini, S., Lin, J. X., Berking, M., Lehr, D., & Ebert, D. D. (2020). A 
web- and mobile-based intervention for comorbid, recurrent depression in patients with chronic back pain on sick leave 
(Get.Back): Pilot randomized controlled trial on feasibility, user satisfaction, and effectiveness. Jmir Mental Health, 7(4), 
e16398. https://​doi.​org/​10.​2196/​16398​

Schweikert, B., Jacobi, E., Seitz, R., Cziske, R., Ehlert, A., Knab, J., & Leidl, R. (2006). Effectiveness and cost-effectiveness of 
adding a cognitive behavioral treatment to the rehabilitation of chronic low back pain. The Journal of Rheumatolog y, 33(12), 
2519–2526.

Skamagki, G., King, A., Duncan, M., & Wåhlin, C. (2018). A systematic review on workplace interventions to manage chronic 
musculoskeletal conditions. Physiotherapy Research International, 23(4), e1738. https://​doi.​org/​10.​1002/​pri.​1738

Skouen, J. S., Grasdal, A., & Haldorsen, E. (2006). Return to work after comparing outpatient multidisciplinary treatment 
programs versus treatment in general practice for patients with chronic widespread pain. European Journal of Pain, 10(2), 
145–152. https://​doi.​org/​10.​1016/j.​ejpain.​2005.​02.​005

Skouen, J. S., Grasdal, A. L., Haldorsen, E. M. H., & Ursin, H. (2002). Relative cost-effectiveness of extensive and light multi-
disciplinary treatment programs versus treatment as usual for patients with chronic low back pain on long-term sick leave: 
Randomized controlled study…Including commentary by bendix T with author r. Spine, 27(9), 901–910. https://​doi.​org/​
10.​1097/​00007​632-​20020​5010-​00002​

Smeets, R. J., Severens, J. L., Beelen, S., Vlaeyen, J. W., & Knottnerus, J. A. (2009). More is not always better: Cost-effectiveness 
analysis of combined, single behavioral and single physical rehabilitation programs for chronic low back pain. European 
Journal of Pain, 13(1), 71–81. https://​doi.​org/​10.​1016/j.​ejpain.​2005.​02.​005

Staniszewska, S., Brett, J., Simera, I., Seers, K., Mockford, C., Goodlad, S., Altman, D. G., Moher, D., Barber, R., Denegri, 
S., Entwistle, A., Littlejohns, P., Morris, C., Suleman, R., Thomas, V., & Tysall, C. (2017). GRIPP2 reporting check-
lists: Tools to improve reporting of patient and public involvement in research. BMJ, 358, j3453. https://​doi.​org/​10.​
1136/​bmj.​j3453​

Svanholm, F., Björk, M., Löfgren, M., Gerdle, B., Hedevik, H., & Molander, P. (2023). Work interventions within interdisciplin-
ary pain rehabilitation programs (IPRP)—Frequency, patient characteristics, and association with self-rated work ability. 
Journal of Pain Research, 16, 421–436. https://​doi.​org/​10.​2147/​JPR.​S390747

Svanholm, F., Liedberg, G. M., Löfgren, M., & Björk, M. (2022). Factors of importance for return to work, experienced by 
patients with chronic pain that have completed a multimodal rehabilitation program—A focus group study. Disability and 
Rehabilitation, 44(5), 736–744. https://​doi.​org/​10.​1080/​09638​288.​2020.​1780479

Ulrich, S., Gantenbein, A. R., Zuber, V., Von Wyl, A., Kowatsch, T., & Künzli, H. (2024). Development and evaluation of 
a smartphone-based chatbot coach to facilitate a balanced lifestyle in individuals with headaches (BalanceUP app): 
Randomized controlled trial. Journal of Medical Internet Research, 26(1), Article e50132. https://​doi.​org/​10.​2196/​50132​

van Eijk-Hustings, Y., Kroese, M., Tan, F., Boonen, A., Bessems-Beks, M., & Landewe, R. (2013). Challenges in demonstrating 
the effectiveness of multidisciplinary treatment on quality of life, participation and health care utilisation in patients 
with fibromyalgia: A randomised controlled trial. Clinical Rheumatolog y, 32(2), 199–209. https://​doi.​org/​10.​1007/​s1006​
7-​012-​2100-​7

Vase, L., Wager, T. D., & Eccleston, C. (2025). Opportunities for chronic pain self-management: Core psychological prin-
ciples and neurobiological underpinnings. The Lancet, 405(10491), 1781–1790. https://​doi.​org/​10.​1016/​S0140​-​6736(25)​
00404​-​0

Venning, A., Oswald, T. K., Stevenson, J., Tepper, N., Azadi, L., Lawn, S., & Redpath, P. (2021). Determining what constitutes 
an effective psychosocial ‘return to work’ intervention: A systematic review and narrative synthesis. BMC Public Health, 21, 
Article 2164. https://​doi.​org/​10.​1186/​s1288​9-​021-​11898​-​z

Von Korff, M., Balderson, B., Saunders, K., Miglioretti, D. L., Lin, E., Berry, S., Moore, J. E., & Turner, J. A. (2005). A trial of an 
activating intervention for chronic back pain in primary care and physical therapy settings. Pain, 113(3), 323–330. https://​
doi.​org/​10.​1016/j.​pain.​2004.​11.​007

Waddell, G., & Burton, A. K. (2006). Is work good for your health and well-being? The Stationery Office. https://​assets.​publi​shing.​
servi​ce.​gov.​uk/​gover​nment/​​uploa​ds/​system/​uploa​ds/​attac​hment_​data/​file/​214326/​hwwb-​is-​work-​good-​for-​you.​pdf

Wainwright, E., Bevan, S., Blyth, F., Khalatbari-Soltani, S., Sullivan, M. J. L., Walker-Bone, K., & Eccleston, C. (2021). Pain, 
work, and the workplace: A topical review. Pain, 163(3), 408–414. https://​doi.​org/​10.​1097/j.​pain.​00000​00000​002298

Wainwright, E., Wainwright, D., Coghill, N., Walsh, J., & Perry, R. (2019). Resilience and return-to-work pain interventions: 
Systematic review. Occupational Medicine, 69(3), 163–176. https://​acade​mic.​oup.​com/​occmed/​artic​le/​69/3/​163/​5416158

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1097/BRS.0000000000000843
https://doi.org/10.2105/AJPH.2011.300401
https://doi.org/10.1001/jamapsychiatry.2020.1021
https://doi.org/10.1001/jamapsychiatry.2020.1021
https://doi.org/10.2196/16398
https://doi.org/10.1002/pri.1738
https://doi.org/10.1016/j.ejpain.2005.02.005
https://doi.org/10.1097/00007632-200205010-00002
https://doi.org/10.1097/00007632-200205010-00002
https://doi.org/10.1016/j.ejpain.2005.02.005
https://doi.org/10.1136/bmj.j3453
https://doi.org/10.1136/bmj.j3453
https://doi.org/10.2147/JPR.S390747
https://doi.org/10.1080/09638288.2020.1780479
https://doi.org/10.2196/50132
https://doi.org/10.1007/s10067-012-2100-7
https://doi.org/10.1007/s10067-012-2100-7
https://doi.org/10.1016/S0140-6736(25)00404-0
https://doi.org/10.1016/S0140-6736(25)00404-0
https://doi.org/10.1186/s12889-021-11898-z
https://doi.org/10.1016/j.pain.2004.11.007
https://doi.org/10.1016/j.pain.2004.11.007
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/214326/hwwb-is-work-good-for-you.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/214326/hwwb-is-work-good-for-you.pdf
https://doi.org/10.1097/j.pain.0000000000002298
https://academic.oup.com/occmed/article/69/3/163/5416158


38 of  38  |      McPARLAND et al.

Wegrzynek, P. A., Wainwright, E., & Ravalier, J. (2020). Return to work interventions for chronic pain: A systematic review. 
Occupational Medicine, 70, 268–277. https://​doi.​org/​10.​1093/​occmed/​kqaa066

Williams, A. C. C., Fisher, E., Hearn, L., & Eccleston, C. (2020). Psychological therapies for the management of chronic pain 
(excluding headache) in adults (Cochrane review). Cochrane Database of Systematic Reviews, 8, Article CD007407. https://​doi.​
org/​10.​1002/​14651​858.​CD007​407.​pub4

Williams, R. M., Westmorland, M. G., Lin, C. A., Schmuck, G., & Creen, M. (2007). Effectiveness of workplace rehabilita-
tion interventions in the treatment of work-related low back pain: A systematic review. Disability and Rehabilitation, 29(8), 
607–624. https://​doi.​org/​10.​1080/​09638​28060​0841513

Wood, C. E., Hardeman, W., Johnston, M., Francis, J., Abraham, C., & Michie, S. (2016). Reporting behaviour change inter-
ventions: Do the behaviour change technique taxonomy v1, and training in its use, improve the quality of intervention 
descriptions? Implementation Science, 11(1), 84. https://​doi.​org/​10.​1186/​s1301​2-​016-​0448-​9

World Health Organization. (2022). ICD-11: International classification of diseases (11th revision). https://​icd.​who.​int/​
Wynne-Jones, G., Cowen, J., Jordan, J. L., Uthman, O., Main, C. J., Glozier, N., & van der Windt, D. (2014). Absence from work 

and return to work in people with back pain: A systematic review and meta-analysis. Occupational and Environmental Medicine, 
71(6), 448–456. https://​oem.​bmj.​com/​conte​nt/​oemed/​​71/6/​448.​full.​pdf

SUPPORTI NG I NFOR M ATION
Additional supporting information can be found online in the Supporting Information section at the 
end of this article.

How to cite this article: McParland, J., Booth, L., Dibben, G., Abaraogu, U., Wainwright, E., 
Demou, E., Williams, L., Flowers, P., Kidd, L., Daniels, J., Patwa, H., Wegrzynek, P., Audsley, S., 
O’Kane, R., Parchment, A., Ranaldi, H., & Walker-Bone, K. (2026). Interventions to enhance 
work participation in people with chronic pain: A systematic review and meta-analysis including 
analysis of complex psychological intervention components. British Journal of Health Psycholog y, 31, 
e70077. https://doi.org/10.1111/bjhp.70077

 20448287, 2026, 2, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/bjhp.70077 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [03/06/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1093/occmed/kqaa066
https://doi.org/10.1002/14651858.CD007407.pub4
https://doi.org/10.1002/14651858.CD007407.pub4
https://doi.org/10.1080/09638280600841513
https://doi.org/10.1186/s13012-016-0448-9
https://icd.who.int/
https://oem.bmj.com/content/oemed/71/6/448.full.pdf
https://doi.org/10.1111/bjhp.70077

	Interventions to enhance work participation in people with chronic pain: A systematic review and meta-analysis including analysis of complex psychological intervention components
	Abstract
	INTRODUCTION
	MATERIALS AND METHODS
	Information sources and inclusion criteria
	Study selection
	Data extraction
	Risk of bias assessment
	GRADE certainty of evidence
	Coding interventions
	Data synthesis and statistical analysis
	Patient and public involvement

	RESULTS
	Study selection
	Study characteristics
	Participant characteristics
	Intervention characteristics
	Intervention function, theoretical domain, and BCT intervention components
	Work outcomes
	Risk of bias
	Effect of interventions containing psychological components on work outcomes
	Work status
	Return to work
	Sick leave
	Sensitivity analysis
	Work ability and work capacity
	Narrative syntheses

	Additional data following updated search

	DISCUSSION
	CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


