Evidence Table 13. Randomized Controlled Trials on Cognitive Behavioral and Other Interventions for the Management of Cancer Pain – Part I

	Author

Year

UI
	Studied treatment(s) (Rx, dose, route)
	N of study arms
	Study Design (cross-over, cohort, etc)

	Reflexology and acupuncture

	
	
	
	

	Stephenson  2000
	Foot reflexology
	2
	Crossover

	
	
	
	

	Wen 

1998
	Acupuncture  compared with acupuncture and "human transfer factor"  and Western medicine
	4
	Parallel                              

Controls for blood measurements but not for pain

	

	Cognitive behavioral interventions

	
	
	
	

	Ward

2000 20505578
	Educational intervention by nurse and  booklet  with follow up phone call
	2
	Parallel

	
	
	
	

	Clotfelder 1999      99120134
	Educational intervention with booklet and video
	2
	Parallel

	
	
	
	

	de Wit

1999   20029919                          
	Use of pain diary to record twice per day
	2 

(only experimental group was reported)
	Parallel

	
	
	
	

	Du Pen

1999 99386437
	Use of algorithm to manage pain in community setting
	2
	Parallel


	Author

Year

UI
	Randomization method
	Blinding
	Total N (evaluable)
	Mean or median age or range (% male)

	Reflexology and acupuncture

	
	
	
	
	

	Stephenson 

2000
	Coin toss
	No
	23
	23                         

35 % male

	
	
	
	
	

	Wen 

1998
	Not stated
	No
	48 (+ 16 normal controls for blood measures)
	54 

sex not stated

	

	Cognitive behavioral interventions

	
	
	
	
	

	Ward 

2000      

20505578
	Not stated
	No
	43 (25)
	58 

0% male

	
	
	
	
	

	Clotfelder 

1999 

99120134
	Drawing from box
	No
	60 (53)
	76                       

35% male                 

	
	
	
	
	

	de Wit

1999         20029919        
	Not stated
	No
	159
	56                    

40% male

	
	
	
	
	

	Du Pen

1999      

99386437
	Permuted blocks
	Double-blinded
	96 (63)
	58                         

36 % male


	Author

Year

UI
	Type(s) of Cancer
	Severity of pain of included patients
	Type of pain (neuropathic, somatic, visceral)

	Reflexology and acupuncture

	
	
	
	

	Stephenson 2000
	Breast and lung
	29 (VAS 0-100)
	Not stated

	
	
	
	

	Wen D

1998
	Gastric
	On 0-3 scale, all had at least mild pain
	Not stated

	

	Cognitive behavioral interventions

	
	
	
	

	Ward

2000   

20505578
	Ovarian

Endometrial

Uterine

Cervical

Other gynecologic 
	Baseline  worst in past week  control 4.6, experimental 3.3  (0-10)
	Not stated

	
	
	
	

	Clotfelder 

1999      99120134
	Lung

Breast

Bladder

Prostate

Colon

Lymphoma
	Baseline control 17.5, experimental 14.2 (VAS)
	Not stated

	
	
	
	

	de Wit

1999      20029919                          
	Breast, genitourinary, bone, lung, gastrointestinal, oral, other
	Graphically approximately 5
	Not stated

	
	
	
	

	Du Pen

1999

99386437
	Breast, 

Lung

Prostate

Multiple myeloma
	3.5 (on 0-10 Brief Pain Inventory)
	Not stated


	Author

Year

UI
	Chronicity of cancer pain (range or average)
	Source of Pain (cancer / sequela of treatment / procedure related)
	Inclusion/ Exclusion criteria

	Reflexology and acupuncture

	
	
	
	

	Stephenson 2000
	Not stated
	Not stated
	No anxiety on VAS, surgery within past 6 weeks, open wounds on feet, foot tumor or foot metastasis, radiation to feet, dementia, peripheral neuropathy.     

Inclusion - breast or lung cancer, English speaking, anxiety on VAS

	
	
	
	

	Wen 

1998
	Not stated
	Not stated
	Not stated

	

	Cognitive behavioral interventions

	
	
	
	

	Ward  

2000 20505578
	Not stated
	Not stated
	Not spelled out per se. Inclusion criteria - female, gynecologic cancer with cancer-related pain

	
	
	
	

	Clotfelder 

1999      99120134
	Not stated
	Not stated
	Not spelled out per se. Inclusion criteria - diagnosis of cancer, at least 65 years old, English speaker, cognitively alert, intact vision and hearing, have a  telephone

	
	
	
	

	de Wit

1999   20029919                          
	11 months
	Direct tumor (77%) 

Cancer therapy (23%)   

Associated with disease (9%)
	Life expectancy less than 3 months, no telephone, resident of nursing or retirement home

	
	
	
	

	Du Pen

1999 99386437
	Not stated
	Not stated
	On investigational therapy, history of substance abuse, current major psychiatric disorder. 

For inclusion, needed at least 6-month life expectancy, initial screening pain score at least 3 on 0-10, and be ambulatory


	Author

Year

UI
	Tx of breakthrough pain or escape medication (applies to all arms)
	Outcomes assessed

(pain relief, QOL, etc)
	Instruments used for the assessment of studied effects

	Reflexology and acupuncture

	
	
	
	

	Stephenson 2000
	Not stated
	Pain
	VAS; Short-Form McGill Pain Questionnaire

	
	
	
	

	Wen 

1998
	Unclear " all of the groups received analgesic therapy on the basis of routine chemotherapy". World Health Organization groupings of medications used for Western medicine group
	Pain response  markedly effective, improved, or ineffective; also measured life quality either good, moderate, or poor; blood chemistries
	3 options of verbal descriptors.  Also plasma leucine-enkephalin, E-rosette forming rate,  leukocyte counts

	

	Cognitive behavioral interventions

	
	
	
	

	Ward 

2000  20505578
	Not stated
	Pain intensity

Pain interference with daily life

Medication

Side effect severity
	Brief Pain Inventory                          Medication  Side Effect Checklist     Functional Assessment Cancer Therapy - General

	
	
	
	

	Clotfelder 1999      99120134
	Not stated
	Pain
	VAS

	
	
	
	

	de Wit

1999   20029919
	Non-opioids (26%)

Weak opioids (25%)

Strong opioids (40%)
	Pain intensity
	VAS

	
	
	
	

	Du Pen

1999 99386437
	Non-steroidal antiinflammatory drugs and opioids; also mentions antidepressants and anticonvulsants but does not specify breakthrough versus scheduled
	Pain

Total opioid dose

Other symptoms Quality of life
	VAS (Brief Pain Inventory); 


	Author

Year

UI
	Outcomes (significant / nonsignificant) as reported in the paper
	Comments

	Reflexology and acupuncture

	
	
	

	Stephenson 2000
	Breast cancer patients had significantly decreased by descriptive words on McGill score.
	Only 56% of patients had pain at study entry; study duration at maximum was 7 days, with mean time 2 days; only received one massage session

	
	
	

	Wen 

1998
	After 2 months of treatment,  both acupuncture groups with higher percentage rating pain response as "markedly effective" compared with Western medicine group but overall  same for both groups for total effective numbers. However in 1st 10 days the Western medicine group was more effect ive than the 2 others
	Difficult to understand the study in numerous aspects.     

Reference made to "normal control group" used for comparing WBC count and other blood results.  But for pain, 48 all with gastric cancer 37/48 with recurrent postoperative cancer but does not state timing of operation vis-a-vis study

	

	Cognitive behavioral interventions

	
	
	

	Ward 

2000 20505578
	No difference between the two groups
	Only gynecologic cancers; study duration 2 months; only 43 patients total

	
	
	

	Clotfelder 1999      99120134
	Significant reduction in pain in experimental group
	Potential bias in selection for study; office staff selected based on stability at office visit to private oncologists' office

	
	
	

	de Wit

1999   20029919                          
	Control group data not reported
	Compared pain diary scores with scores from patient interview. Present Pain Intensity scores more accurate than Average Pain Intensity score obtained by recall

	
	
	

	Du Pen

1999 99386437
	Significant reduction in usual pain in experimental group
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