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Abstract

Obijective (s): Chronic low back pain is one of the most common chronic diseases that influence people's health and quality of
life. The first line of non-medical management of chronic low back pain is psychological interventions. The current scoping
review aimed to determine psychological interventions usually are used to treat chronic low back pain.

Methods: This scoping review examined studies published in English language with related keywords including ‘chronic low
back pain’, ‘cognitive behavior therapy’, ‘behavioural/behavioral therapy’, ‘mindfulness’, ‘mediation’, ‘stress reduction’,
‘biofeedback’, ‘pain education’, ‘counselling’ and ‘acceptance and commitment therapy’ in PubMed. The data were extracted
and tabulated to summarize evidence. In addition, information on instruments used to measure pain were addressed.

Results: In all 156 papers was retrieved. Of these, 21 papers fulfilled the inclusion criteria. 19 articles out of 21 articles had a
control group. The findings of the study showed that cognitive behavioral therapy, behavioral therapy, mindfulness and
biofeedback were used more than other types of interventions. The results of cognitive behavioral therapy, behavioral therapy
and mindfulness interventions confirmed their effectiveness, but using biofeedback intervention did not show certain result in
the treatment of chronic back pain. The Numerical Rating Scale (NRS) was the most widely used instrument for pain
assessment.

Conclusion: The findings showed that psychological interventions were effective in the treatment of chronic low back pain
(especially back pain with psychosomatic causes). In cases where chronic low back pain has a specific cause, psychological
intervention alone is not effective and should be used in combination with clinical interventions or other non-medical
interventions such as rehabilitation.
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Based Cognitive Therapy; CT: Cognitive Therapy; MM: Mindfulness Meditation; PMS: Pain Management Skills; HE: Health Education; TENS: Transcutaneous Electrical Nerve
Stimulation; NET: Neuro-Emotional Technique.
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McGill Pain Questionnaire Short Form (MPQ-SF); SF-36 Pain Scale Chronic Pain Acceptance Questionnaire (CPAQ); SF-36
Health Status Inventory; Roland and Morris Questionnaire; Short Physical Performance Battery; SF-36 Physical Function Scale
Numerical Rating Scale (NRS); Quantitative Sensory Testing (QST); Pain Disability Index (PDI)

Brief Pain Inventory; Physical activity subscale of the Fear-Avoidance Beliefs Questionnaire; Oswestry Disability Index; Body
Part Discomfort Scale (BPDS)
Brief Pain Inventory; Pittsburgh Sleep Quality Index; 5-item Stanford Clinical Hypnotizability Scale

Visual Analog Scale (VAS); Roland Morris Disability Index (RMDQ); The Cohen Perceived Stress Scale (PSS); Hospital
Anxiety Depression Scale (HADS); The Medical Outcomes Study 36-1tem-Short-Form (SF-36)
Numeric Rating Scale (NRS); SF-36 Health Status Inventory; Beck Depression Inventory (BDI-II)

Patient-Reported Outcomes Measurement Information System (PROMIS); Numerical Rating Scale (NRS)

Patient-Reported Outcomes Measurement Information System (PROMIS), Survey of Pain Attitudes (SOPA); Five Facet
Mindfulness Questionnaire-Short Form (FFMQ-SF); 13-item Pain Catastrophizing Scale (PCS); 12-item Working Alliance
Inventory (WAI)-short form; Group Climate Questionnaire-SF; Pain Catastrophizing Scale (PCS)
13-item Pain Catastrophizing Scale; Pain intensity numerical rating scale (PI-NRS); Pain Self-Efficacy Questionnaire (PSEQ);
Self-Reported Disability (single item); Stanford Expectations of Treatment Scale; Self-reported back pain bothersomeness
Roland-Morris questionnaire; Short Form- 36 health survey (SF-36); Visual Analog Scale (VAS); Pressure Pain Threshold
(PPT)
Quadruple Visual Analog Scale (QVAS); Oswestry Disability Index(ODI); Short Form Health Survey (SF-36)
Brief Pain Inventory (BPI), The Roland-Morris Disability Questionnaire (RMDQ), Pain Catastrophizing Scale (PCS); Alcohol
Use Disorders Identification Test—Concise27; Current Opioid Misuse Measure (COMM)2; 36-item Short Form Health Survey
(SF-36); General Health, Social Functioning, and Vitality scales; Patient Health Questionnaire 9-item Depression scale (PHQ-9);
Generalized Anxiety Disorder 7-item scale (GAD-7)
Numerical Rating Scale(NRS); Patient-Reported Outcomes Measurement Information System (PROMIS); Chronic Pain Coping
Inventory (CPCI-8); Roland Morris Disability Questionnaire (RMDQ); Tampa Scale of Kinesiophobia (TSK-11); Pain
Catastrophizing Scale (PCS-4); Survey of Pain Attitudes (SOPA-14); Revised Neurophysiology of Pain Questionnaire (rNPQ);
Stanford Expectations of Treatment Scale (SETS); Creative Imagination Scale (CIS)
Numeric Rating Scale (NRS); Roland-Morris Disability Questionnaire

Oswestry Disability Index (ODI); Numerical Rating Scale (NRS); Tampa Scale for Kinesiophobia (TSK)

Y
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