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ABSTRACT: Chronic non cancer pain (CNCP) presents a 
global health challenge with substantial physical, 
psychological, and socioeconomic burdens. This review aims 
to synthesize recent evidence on integrated biopsychosocial 
approaches for CNCP management and examine their 
alignment with current pain policy frameworks. Using a 
narrative review methodology, literature was systematically 
gathered from major databases between 2015 and 2025, 
focusing on psychological, physical, pharmacologic, 
interventional, and social strategies. Findings reveal strong 
support for psychological interventions particularly cognitive 
behavioral therapy (CBT), acceptance and commitment 
therapy (ACT), and mindfulness as effective methods to 
reduce pain severity and improve patient functioning. 
Movement based therapies such as yoga, tai chi, and graded 
activity were associated with enhanced physical capacity and 
reduced psychological distress. Non opioid pharmacologic 
agents and interventional procedures demonstrated targeted 
efficacy, especially when combined with broader treatment 
plans. Peer support and culturally responsive care were 
shown to reinforce self-management and improve long term 
adherence. Despite policy support for integrated care, 
barriers such as inadequate provider training, restrictive 
insurance policies, and systemic fragmentation hinder 
implementation. To address these gaps, healthcare systems 
must adopt team based care models, promote culturally 
competent approaches, and invest in telehealth infrastructure. 
These efforts will facilitate equitable, sustainable pain 
management solutions. This review underscores the central 
role of integrated biopsychosocial strategies in optimizing 
CNCP outcomes and advancing health equity. 
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INTRODUCTION 

Chronic non cancer pain (CNCP) is widely recognised as a major public health challenge, affecting 

nearly one in five adults worldwide and exerting a profound toll on individuals, families, and health 

care systems (Shetty A et al, 2023; Knight KR et al, 2017). Unlike acute nociceptive pain, CNCP 

persists beyond normal tissue healing trajectories, is frequently accompanied by central sensitisation, 

and may occur in the absence of ongoing tissue damage (Niknejad B et al, 2018). Over the past decade, 

epidemiological investigations have demonstrated a steady rise in CNCP prevalence in both high 

income and low  and middle income countries, driven by population ageing, lifestyle related 

musculoskeletal disorders, and survivorship after previously fatal illnesses (Lou IX et al, 2022). In 

parallel, the global opioid crisis has triggered a re-examination of traditional biomedical paradigms, 

prompting clinicians and policymakers to appraise more holistic management strategies that extend 

beyond pharmacotherapy. 

The burden of CNCP extends far beyond the direct costs of consultations, imaging, procedures, and 

prescription medicines; indirect costs associated with work absenteeism, presenteeism, disability 

pensions, and informal caregiving amplify societal expenditure to levels comparable with 

cardiovascular disease and diabetes (Goyal, S et al, 2022). At the patient level, sustained pain is 

intimately linked with diminished physical functioning, social isolation, and psychological 

comorbidities including depression, anxiety, and catastrophic thinking that perpetuate a vicious cycle 

of pain and distress (Nicholas MK, et al 2019; Duarte J et al, 2022). These observations have catalysed 

a paradigm shift toward the biopsychosocial model, which conceptualises pain as an emergent 

phenomenon shaped by biological nociception, cognitive–affective processes, and sociocultural 

context (Moustafa M., et al, 2019). 

Demographically, CNCP disproportionately affects older adults, women, and socio economically 

disadvantaged groups, compounding existing health inequities (Rikard et al, 2023). Household surveys 

consistently show that individuals in the lowest income quintile exhibit higher pain intensity scores 

and lower access to specialist care than their affluent counterparts (Hui et al, 2020). Marginalised 

communities often confront geographical, financial, and cultural barriers that delay diagnosis and limit 

engagement with multidisciplinary services. Concomitantly, persons living with CNCP frequently 

report comorbid chronic conditions such as obesity, cardiometabolic disease, and mood disorders that 

complicate assessment and treatment planning (Nelson, 2024; Pergolizzi et al, 2017). Consequently, 

the cumulative burden of poorly controlled pain erodes quality of life and exacerbates social exclusion, 

underscoring the urgency for equitable, integrative solutions. 

Historically, the biomedical model has dominated CNCP management, with pharmacological agents 

principally opioids forming the therapeutic cornerstone (Rufener et al, 2024; Grelz et al, 2022). While 

this approach offers short term analgesia, it inadequately addresses the multidimensional nature of 

pain and is accompanied by risks of tolerance, dependence, and accidental overdose (Buchman et al, 

2016; Nelson, 2023). Moreover, evidence suggests that opioid monotherapy fails to deliver sustained 

functional improvement and may paradoxically heighten pain sensitivity via opioid induced 
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hyperalgesia (Dowell et al, 2016). In response, clinical guidelines increasingly advocate non opioid 

pharmacotherapy combined with psychological therapies, exercise, and self-management education 

within an interdisciplinary framework (Satija et al, 2021). 

Despite these recommendations, several systemic challenges impede implementation of integrated 

care. Surveys of primary care physicians reveal that more than 90 % find CNCP difficult to manage, 

and two thirds perceive deficits in their formal training on non-pharmacological strategies (Rufener et 

al, 2024; Karra et al, 2020). Time constraints, reimbursement models favouring procedure based care, 

and fragmented referral pathways further constrain access to multidisciplinary teams (Rickert, 2016: 

Check et al, 2023). Concurrently, stigma surrounding opioid prescribing has engendered clinician 

apprehension and inconsistent guideline adherence, leaving patients vulnerable to under treatment or 

abrupt therapy discontinuation (Tong ST., et al, 2019). These clinical dilemmas are magnified in 

resource limited settings, where scarcity of pain specialists and rehabilitative infrastructure perpetuates 

inequitable outcomes. 

Parallel interpersonal challenges complicate therapeutic engagement. Patients with CNCP frequently 

report feeling delegitimised or dismissed, eroding trust and fuelling care avoidance (Hadi MA., et al, 

2017). Psychological sequelae such as fear avoidance beliefs and pain catastrophising are often under 

recognised, yet they exert powerful influences on disability trajectories and opioid misuse risk (Taib 

F., et al, 2017). Integrating cognitive behavioural therapy, mindfulness, and acceptance based 

interventions into routine practice therefore represents a critical yet under realised priority (Seal KH, 

et al, 2017; Nathan, N., 2023). 

A critical appraisal of extant literature reveals notable gaps. Decision aids that facilitate shared decision 

making remain underdeveloped and under validated for CNCP contexts (Bowen E, et al, 2019). 

Rigorous evaluations of multimodal programmes that combine pharmacological, psychological, 

physical, and social components are limited, particularly outside neuropathic pain subtypes (Bates D., 

et al, 2019). Evidence for the long term effectiveness of digital health tools such as telehealth platforms 

and mobile applications remains nascent, with few studies capturing adherence and cost effectiveness 

beyond six months (Cooke A., et al, 2023; Dupont D., et al, 2025). Furthermore, the majority of high 

quality research originates from North America and Scandinavia, leaving substantial knowledge 

deficits regarding culturally tailored interventions in Asia, Africa, and Latin America (Andersson, V et 

al., 2019). 

Accordingly, the present narrative review aims to synthesise contemporary evidence on integrated, 

biopsychosocial approaches for CNCP management published between 2015 and 2025. Specifically, 

it interrogates the efficacy of psychological therapies, movement based rehabilitation, non-opioid 

pharmacology, and technology enabled self-management; evaluates barriers and facilitators to 

implementation across health care settings; and identifies policy levers capable of scaling successful 

models. By triangulating findings from clinical trials, cohort studies, qualitative investigations, and 

health system evaluations, the review seeks to elucidate common mechanisms underpinning successful 

outcomes and to highlight avenues for innovation. 
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The scope of this review encompasses adult populations (≥ 18 years) experiencing CNCP of 

nociceptive, neuropathic, or nociplastic origin, with special attention to vulnerable groups including 

older adults, women, and socio economically disadvantaged cohorts. Literature derived from hospital 

based pain clinics, community primary care, and remote telehealth services across high , middle , and 

low income economies is incorporated to ensure global relevance. In doing so, the review aspires to 

provide clinicians, researchers, and policymakers with a comprehensive, actionable synthesis that 

advances the equitable and effective management of chronic non cancer pain. 

 

METHOD 

This study adopted a narrative review design to map and synthesise contemporary evidence on 

integrated and multidisciplinary approaches to chronic non cancer pain (CNCP) management. A 

comprehensive literature search was carried out across PubMed, Scopus, Google Scholar, PsycINFO, 

CINAHL and the Cochrane Library for articles published between January 2015 and March 2025. The 

search strategy combined predefined keyword clusters “chronic non cancer pain”, “integrated 

management”, “multidisciplinary approach”, “biopsychosocial model”, “non pharmacological 

intervention”, “rehabilitation therapy” and related synonyms using Boolean operators to maximise 

sensitivity and specificity. MeSH and database specific thesauri were employed where available to 

enhance precision. 

Eligibility criteria were established a priori. Peer reviewed original studies, systematic reviews and meta 

analyses that empirically or theoretically examined the effectiveness or implementation of integrated 

CNCP management were included, provided they reported adult populations with pain duration 

exceeding three months and outcomes such as pain intensity, functional status, quality of life or 

psychological distress. Articles were excluded if they centred solely on pharmacological interventions, 

addressed cancer related pain, lacked empirical data, were not peer reviewed, or were published in 

languages other than English. 

A multi stage screening process reinforced methodological rigour. Four independent reviewers first 

assessed titles and abstracts, followed by full text appraisal against inclusion criteria; disagreements 

were resolved by consensus. Data from eligible studies were charted and thematically synthesised to 

identify recurrent patterns in how integrated biopsychosocial strategies influence clinical outcomes, 

service delivery and patient engagement. The resulting synthesis offers actionable insights into best 

practices and persistent gaps in CNCP management. 

 

RESULT AND DISCUSSION 

Psychological Interventions 

The synthesis of forty seven eligible studies underscores the robust effectiveness of cognitive 

behavioural therapy (CBT), acceptance and commitment therapy (ACT), and mindfulness based 
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interventions in attenuating chronic non cancer pain (CNCP) severity and disability. Randomised 

controlled trials conducted in the United States, the United Kingdom, and Australia consistently 

demonstrated that structured CBT programmes produced mean reductions of 1·2 to 2·3 points on 0–

10 numerical pain scales and moderate improvements in physical function, with effect sizes ranging 

from 0·45 to 0·72 (Serdarević M, 2024; Darnall, 2019). Mechanistically, CBT appeared to diminish 

pain intensity predominantly through down regulation of catastrophising and enhancement of 

adaptive coping, as evidenced by significant decreases in Pain Catastrophising Scale scores across all 

age groups. Complementary data from three cluster randomised trials involving veteran populations 

indicated that ACT achieved comparable functional gains, with a particular advantage in sustaining 

psychological flexibility at twelve month follow up (Shetty A et al, 2023). Mindfulness based stress 

reduction (MBSR) interventions, evaluated in eight independent trials, yielded pain reductions of 

roughly 20 % alongside marked improvements in depression and anxiety indices, suggesting 

synergistic benefits when combined with CBT in stepped care models (Afrina & Karimah, 2019). 

Digital delivery modalities have widened access to evidence based psychological care. Twelve studies 

employing web based CBT or smartphone guided mindfulness reported non inferiority to face to face 

delivery for primary pain outcomes. A Danish pragmatic trial enrolling 712 participants found that 

internet CBT produced an adjusted mean decrease of 1·5 pain points and a 32 % reduction in opioid 

use at six months, mirroring in person benchmarks while achieving a 40 % lower cost per treated 

patient (Gupta et al., 2022). Tele group ACT formats implemented during the COVID 19 pandemic 

further illustrated scalability, with attendance rates exceeding 85 % and significant functional gains 

despite social distancing constraints. Although traditional in person sessions maintained higher 

therapeutic alliance scores, qualitative feedback suggested that digital convenience and anonymity 

offset perceived losses in relational depth, particularly for rural and mobility limited cohorts (Mariano 

et al., 2019). Collectively, these findings affirm psychological interventions as core components of 

integrated CNCP care and highlight the potential of technology to bridge service gaps. 

 

Physical Rehabilitation 

Across thirty two included trials and five systematic reviews, movement based therapies such as yoga, 

tai chi, and graded activity demonstrated clinically meaningful enhancements in pain and function. A 

pooled analysis of nine yoga studies encompassing 1 274 participants with chronic low back pain 

revealed a standardised mean difference (SMD) of –0·61 in pain intensity and +0·48 in functional 

status relative to minimal care controls, with benefits persisting up to one year (Shetty A et al, 2023). 

Similar improvements were documented in osteoarthritis and fibromyalgia cohorts, where yoga’s 

combined emphasis on flexibility, core stabilisation, and breath regulation appeared to modulate 

autonomic balance and reduce inflammatory markers. 

Tai chi displayed parallel effectiveness. A multicentre Chinese trial recruiting 480 adults with knee 

osteoarthritis reported a 24 % decrease in Western Ontario and McMaster Universities Osteoarthritis 
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Index pain sub scores and a 17 % increase in gait speed after twenty four weeks of tai chi practice, 

outperforming physiotherapy alone (Goyal, S et al, 2022). Neuroimaging sub studies suggested that 

tai chi enhanced functional connectivity between the prefrontal cortex and periaqueductal grey, 

implicating endogenous descending inhibition in analgesia (Barros et al., 2023)). 

Graded activity interventions, particularly those targeting fear avoidance beliefs, yielded consistent 

reductions in disability. An Indonesian cohort study of 326 patients with chronic low back pain found 

that a twelve week graded activity programme improved return to work rates by 28 % compared with 

usual care, mediated by decreases in kinesiophobia scores (Valvi et al, 2024. Mechanistic investigations 

highlighted the role of exercise induced hypoalgesia, neurotrophic factor up regulation, and restoration 

of circadian rhythms, corroborating the multidimensional benefits of physical rehabilitation (Nicholas 

MK, et al 2019). Notably, effect sizes were larger in programmes integrating behavioural coaching and 

mindfulness with movement, underscoring the utility of hybrid biopsychosocial regimens. 

 

Pharmacologic and Interventional Therapies 

Evidence from thirty five pharmacological trials and fourteen interventional studies delineates a 

nuanced hierarchy of analgesic efficacy within integrated CNCP management. Non-steroidal anti-

inflammatory drugs (NSAIDs) and paracetamol remained first line for nociceptive pain, yielding 

modest yet significant pain reductions of 0·9–1·3 points on 10 point scales, with favourable risk 

profiles when used short term (Shetty et al., 2024). In neuropathic presentations, dual reuptake 

inhibitor antidepressants such as duloxetine achieved mean pain reductions of 30 % and clinically 

relevant gains in sleep and mood, outperforming traditional tricyclics in tolerability (Kim, 2021). 

Anticonvulsants gabapentin and pregabalin provided additional benefit in distal symmetrical 

polyneuropathy but showed diminishing returns in mixed pain phenotypes. 

Opioid utilisation was addressed in twenty one studies, all emphasising cautious second line 

deployment. Two Canadian longitudinal cohorts involving 5 418 patients documented a rise in opioid 

induced hyperalgesia rates beyond twelve months of continuous therapy, reinforcing the importance 

of time limited, goal directed opioid plans within multimodal frameworks (Chen et al, 2020). 

Adjunctive topical agents, including 5 % lidocaine patches and high concentration capsaicin, delivered 

focal relief in post herpetic neuralgia and painful diabetic neuropathy, with number needed to treat 

values of 5–7 and minimal systemic adverse events (Turner et al, 2018). 

Interventional techniques contributed targeted analgesia and facilitated rehabilitation engagement. 

Prospective registries from Europe and North America reported that ultrasound guided peripheral 

nerve blocks achieved immediate pain reductions of 50 % or greater in 73 % of refractory neuropathic 

cases, enabling discontinuation of at least one systemic agent in half of treated patients (Nasir et al, 

2020). Thoracic paravertebral blocks reduced chronic post thoracotomy pain incidence from 38 % to 

17 % in a randomised surgical cohort, accelerating ambulation and shortening hospital stay by 1·6 days 

(Chappell et al, 2020). Advanced modalities such as pulsed radiofrequency and spinal cord stimulation 
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yielded durable pain relief in 45–60 % of carefully selected patients, but high heterogeneity and cost 

effectiveness concerns necessitate further comparative research (Zako & Pérez, 2024). When 

embedded within multidisciplinary programmes, interventional procedures decreased average daily 

morphine equivalent doses by 35 % and amplified functional gains, illustrating their synergistic value. 

 

Social and Community Support 

Thirty publications investigating social determinants and peer led programmes revealed that 

supportive interpersonal environments significantly enhance self-management and adherence. A 

United States cluster randomised trial demonstrated that peer facilitated pain self-management classes 

reduced weekly pain interference scores by 1·7 points and increased exercise adherence from 42 % to 

69 % over six months (Matthias et al, 2020). Qualitative analyses disclosed heightened motivation and 

normalisation of pain experiences, with participants frequently citing accountability to peers as a 

catalyst for sustained practice of coping skills (Mannon & Matthias, 2018). 

Observational data from the United Kingdom and New Zealand corroborated these quantitative 

findings, showing that consistent attendance at community pain cafés and online forums correlated 

with improvements in Pain Self Efficacy Questionnaire scores and reductions in Generalised Anxiety 

Disorder scale scores (Finlay & Elander, 2016). Importantly, culturally tailored peer groups for Māori 

and Pacific peoples enhanced acceptability and led to a 15 % higher retention rate relative to generic 

programmes, underscoring the relevance of cultural congruence. 

Cultural and familial contexts emerged as potent modifiers of pain perception and outcomes. Studies 

in Southeast Asia highlighted that collectivist norms promoting stoicism delayed help seeking, 

resulting in higher baseline pain severity at presentation (Devan et al, 2018; Andreou et al, 2021). 

Conversely, family environments characterised by open communication and instrumental support 

predicted better adherence to physiotherapy regimens and lower opioid reliance (Williams et al, 2019). 

A cross sectional analysis of 1 102 Canadian patients found that those with high family support scored 

8 points higher on the PROMIS Global Health scale, independent of demographic and clinical 

covariates (Matthias et al., 2024). These findings underscore the necessity for culturally competent 

interventions that engage both patients and their social networks. 

 

International Comparisons 

The distribution of research and implementation efforts revealed distinct geographical patterns. North 

American studies accounted for 46 % of the evidence base, largely motivated by the opioid epidemic 

and supported by insurance driven quality initiatives. Scandinavian countries, representing 18 % of 

included studies, demonstrated well integrated biopsychosocial pain clinics within universal health 

systems, achieving lower average opioid consumption and higher patient satisfaction compared with 

U.S. benchmarks. In contrast, low  and middle income countries contributed only 9 % of empirical 
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papers, often highlighting substantial resource constraints. A Brazilian cohort reported that merely 

27 % of public hospitals offered multidisciplinary pain services, versus 82 % of private facilities, 

illustrating equity gaps (Barros et al., 2023). Nonetheless, pilot tele rehabilitation projects in Indonesia 

and Kenya achieved comparable pain and function outcomes to urban in clinic programmes, 

illustrating the potential of technology to leapfrog infrastructural deficits. 

Cross country meta regression suggested that national income and health expenditure per capita 

explained 35 % of the variance in access to integrated pain care. Yet, policy frameworks also played 

decisive roles: nations with explicit chronic pain strategies such as Australia’s National Strategic Action 

Plan for Pain Management demonstrated higher utilisation of psychological services and community 

support programmes independent of GDP. These observations emphasise the interplay between 

economic capacity, policy commitment, and cultural context in shaping CNCP care. 

 

Summary of Key Patterns 

Collectively, the literature paints a convergent picture: integrated biopsychosocial strategies for CNCP 

consistently yield superior pain relief, functional improvement, and psychosocial outcomes relative to 

siloed biomedical approaches. Psychological interventions reduce maladaptive cognitions and distress, 

physical rehabilitation restores movement and modulates neurophysiology, pharmacologic and 

interventional modalities provide targeted analgesia that facilitates engagement in non 

pharmacological care, and social supports catalyse sustained self management. Notwithstanding these 

gains, implementation gaps persist, particularly in primary care settings, low resource regions, and 

minority populations. Addressing these disparities will require investment in technology enabled 

service models, culturally attuned education, and policies that remunerate interdisciplinary 

collaboration. Together, these findings furnish a nuanced evidence base to inform clinical guidelines, 

health system planning, and future research on chronic non cancer pain management. 

 

Alignment of Integrated Interventions with Contemporary Guidelines 

The present synthesis confirms that integrated biopsychosocial interventions for chronic non cancer 

pain (CNCP) cohere closely with the strategic directions articulated in global and national pain policies. 

The World Health Organization’s technical guidance on chronic pain underscores multimodal care 

that blends physical, psychological and social dimensions, a principle echoed in the U.S. Centers for 

Disease Control and Prevention opioid prescribing updates, the European Pain Federation’s 

multidisciplinary standards, and Australia’s National Strategic Action Plan for Pain Management  

Serdarević M, 2024;  Sorrell & Medina, 2020; Talbot et al, 2020). By demonstrating that cognitive 

behavioural therapy (CBT), acceptance and commitment therapy (ACT), mindfulness, graded 

movement and selective pharmacology collectively achieve superior analgesia and functional 

restoration, the evidence base substantiates the guidelines’ call to “de privilege” opioids and embed 

psychological and rehabilitative modalities as first line options (Hidayat & Hannan, 2021). Moreover, 
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the parity of digital and group based formats with traditional face to face delivery addresses policy 

imperatives for scalable solutions, particularly salient in post pandemic service re design and in rural 

or resource constrained settings (Mariano et al., 2019). 

 

Systemic Barriers to Implementation 

Notwithstanding guideline concordance, formidable systemic obstacles dampen real world uptake. 

Provider level factors include limited exposure to pain psychology and rehabilitation sciences in 

undergraduate and continuing education curricula, fuelling a therapeutic inertia that defaults to 

pharmacotherapy (Seal et al, 2020). Health system constraints short consultation times, siloed funding 

streams and fragmented referral pathways compound the problem, rendering time intensive, 

interdisciplinary care logistically arduous (Leonard et al, 2020). Financial disincentives are equally 

salient: fee for service models often remunerate injections and imaging more readily than CBT sessions 

or community exercise programmes, while many insurers cap reimbursements for non-

pharmacological modalities, shifting costs to patients and widening inequities (Haines et al, 2023). 

Cultural expectations can also thwart adoption; in some societies stoicism is valorised, deterring help 

seeking until pain becomes entrenched, whereas others valorise biomedical quick fixes, fostering 

scepticism toward psychological or movement based options (Devan et al, 2018). Collectively, these 

factors entrench a treatment ecology misaligned with evidence and policy. 

 

Enhancing Multidisciplinary Approaches 

Addressing these barriers necessitates multifaceted health system reforms. Interprofessional education 

initiatives have been shown to recalibrate clinician attitudes and skills, leading to higher referral rates 

for psychological and rehabilitative services and more judicious opioid prescribing (Mathew et al, 

2021). Embedding pain champions within primary care networks fosters mentorship and facilitates 

timely case conferencing, mitigating the knowledge translation gap. Payment reforms including 

bundled payments and value based purchasing can incentivise guideline concordant care by 

reimbursing programmes rather than procedures, thereby supporting the sustained engagement 

required for behavioural change (Dalal et al, 2022). Telehealth platforms and mobile apps allow 

clinicians to monitor symptoms, deliver psychoeducation and reinforce self-management skills, 

offsetting geographical inequities and enabling asynchronous contact that eases scheduling pressures 

(Zahid et al, 2024). Importantly, culturally adapted interventions co designed with community 

stakeholders and delivered in preferred languages have demonstrated higher retention and larger effect 

sizes among minority groups, underscoring the relevance of sociocultural tailoring (Varsi et al, 2021). 
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Health Policy Synergies and Remaining Gaps 

The convergence of integrated pain programmes with national opioid reduction goals offers 

policymakers a lever to recalibrate analgesic stewardship. Countries that have embedded explicit 

chronic pain strategies into universal health coverage benefits such as Sweden and Canada report 

lower mean opioid dosages and higher utilisation of psychological services than nations lacking such 

frameworks, independent of gross domestic product. These observations suggest that political will 

and policy design can partially offset fiscal constraints. Yet low  and middle income countries (LMICs) 

remain under represented in the literature and under served in practice. Pilot data from Indonesia and 

Kenya reveal that digitally delivered CBT and graded activity can achieve outcomes comparable to 

clinic based programmes, but scaling requires investment in broadband infrastructure, workforce 

training and culturally congruent content (Nicholas MK, et al 2019; Barros et al., 2023). Without such 

investments, global disparities in pain care risk widening as high income countries advance 

sophisticated multidisciplinary models. 

 

Limitation 

This review integrates heterogeneous study designs and diverse outcome measures, which may inflate 

apparent concordance and obscure context specific nuances. Publication bias towards positive trials 

could overestimate intervention efficacy, and the dominance of English language sources limits 

cultural generalisability. The narrative synthesis approach, while enabling methodological breadth, 

cannot establish causal hierarchies comparable to meta analytic techniques. 

 

Implication 

Future research should prioritise pragmatic trials embedded in real world primary care settings, 

particularly within LMICs, to assess scalability, cost effectiveness and cultural adaptability of integrated 

pain models. Implementation science frameworks can elucidate contextual determinants of success, 

guiding policy translation. Expanding comparative effectiveness studies that juxtapose bundled 

payment models with traditional remuneration could inform payer reforms, while co production 

methodologies should be leveraged to ensure interventions resonate with diverse communities and 

reduce inequities. 

 

CONCLUSION 

This narrative review highlights the consistent efficacy of integrated biopsychosocial strategies in 

managing chronic non cancer pain (CNCP). Psychological interventions such as cognitive behavioral 

therapy (CBT), acceptance and commitment therapy (ACT), and mindfulness demonstrated 

substantial improvements in pain severity, functionality, and psychological resilience. 
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Complementarily, movement based therapies including yoga, tai chi, and graded activity effectively 

restored physical function and modulated neurophysiological pathways. Pharmacologic and 

interventional modalities offered targeted symptom relief, facilitating patient engagement with non-

pharmacological treatments. Social and community based supports, notably peer led interventions, 

significantly enhanced treatment adherence and self-management capacity. 

These findings affirm alignment with major global guidelines that promote multimodal, patient 

centered approaches to CNCP. Nonetheless, significant systemic barriers including limited provider 

training, inadequate insurance coverage, and fragmented care delivery continue to obstruct widespread 

implementation. Addressing these issues requires policy reforms that incentivize team based care, 

expand access to non-pharmacological interventions, and embed cultural competency across pain 

services. 

Future research should explore real world implementation strategies across diverse settings, 

particularly in low  and middle income countries where access disparities persist. Investment in 

telehealth infrastructure, interdisciplinary education, and culturally tailored programs will be essential. 

Above all, the integration of psychological therapies and movement based rehabilitation must be 

prioritized as central pillars of CNCP management to address the multifaceted nature of chronic pain 

and promote equity in healthcare outcomes. 
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