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Rehabilitation Components for the Development of a Neck Pain School Program
for Patients with Chronic Nonspecific Neck Pain: An Integrative Review

Jirawat Tiwawatpakorn M.Sc.*, Bhunyabhadh Chaimay Ph.D.**, Somkiattiyos Woradet Ph.D.**, Sunisa Rani B.Sc.***,
Ornjira Chantajunlasin B.Sc.***, Kolanya Phonchai B.Sc.***, Panachai Malaikanok B.Sc.***

Abstract

Introduction: Nonspecific chronic neck pain is a health problem that affects pain, disability, and daily living.
Rehabilitation for patients with this condition comprises multiple components, including exercise, education, and
behavioral and self-management strategies. However, evidence regarding these rehabilitation components remains
heterogeneous and lacks a clear organization of knowledge that can serve as a basis for developing a Neck Pain
School Program.

Objective: To review and synthesize rehabilitation components investigated in patients with nonspecific
chronic neck pain and to organize these components as a knowledge base for the development of a Neck Pain
School Program in subsequent research.

Design/Methods: This study employed an integrative review design. Studies were searched in PubMed,
Scopus, CINAHL, Web of Science, the Cochrane Library, and Thaido, covering studies published from 2015 to
June 15, 2026, according to predefined eligibility criteria. Two reviewers independently screened the studies. Data
on study characteristics and rehabilitation components were extracted, followed by an integrative synthesis in which
components were categorized according to shared characteristics. The risk of bias of the included studies was also
assessed.

Results: A total of 14 studies met the eligibility criteria. The synthesis identified four major groups of reha-
bilitation components: (1) exercise-based components, including deep cervical flexor training, cervical stabilization
exercises, and scapular strengthening exercises; (2) pain education components; (3) behavioral and self-management
components; and (4) multimodal rehabilitation combining more than one component. Exercise-based components
were identified in 13 studies (92.9%), education-based components in 7 studies (50.0%), behavioral and self-man-
agement components in 7 studies (50.0%), and multimodal rehabilitation in 9 studies (64.3%).

Conclusion and Recommendations: This review identified four major groups of rehabilitation components
for patients with nonspecific chronic neck pain. Exercise-based components were the most frequently reported,
followed by multimodal rehabilitation, while education and behavioral and self-management components were also
incorporated into rehabilitation interventions. The synthesis and organization of these components can provide a
knowledge base for defining the content and structure of a Neck Pain School Program for development in subse-
quent research.

Keywords : nonspecific chronic neck pain, Neck Pain School, biopsychosocial rehabilitation, integrative review,
exercise-based intervention
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3.1 asailsznauannisaaninaene

aeAlaznaumunIIaanmasnelnglwiuwide
dulngAinsagluniidine TnegUuoufinodes Téun
deep cervical flexor training, cervical stabilization exer-
cise, scapular strengthening ILae stretching exercise ol
Usznaumaitingnlfiduunundnasslusunaniuy uas
Unngamiumasnenduduluraensine douandlu
7 2

3.2 asddsznauAwmslianas

eAdsznaufunl¥aNsing Téun pain neu-
roscience education (PNE), therapeutic education wae
ergonomic/postural education Iﬂﬂﬁ%}qﬂixmﬁlﬁaﬁ%ﬂ
anndnlafientunalnaulan an maladaptive beliefs
uazaiuayun s s lumItu asdsznaudndn
{ngnldiuny exercise therapy 81nninslaiiiesgUuny
e douaadlum i 2

3.3 a9AillsznauAIUNgANIINLAZAITIANTS
ALDY

29AUIZNOUATUNOANITHLAZNITIANITAULDY
fiwu 1¢ur goal setting, selfmonitoring, adherence
support Waz telemonitoring G‘f}\iﬂmmﬂmﬁaﬂfmig,u
MIGUARKLDILAZNIAARINNOANTINGIMWINIZEZED
Tasavdisznanmanitingniasaglulunaailuyuun
multimodal fouaaslua1Tef 2

3.4 MITNVIMVUNSNHE

nanen3fnele3uuy mulimodal intervention
%ﬂwammu exercise therapy, education, behavioral
strategies ez manual therapy 1@28M% lABRNB M
FIAYANUIINARABNITTANIITNEY WULNAIEDIR
taznouneldnieu biopsychosocial rehabilitation
NINNIINMIHAUUNTINBINNMELREIATULALT AILTAS
Tuen 3197 2
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4. mydhzifinanadsidoanfvasuise fathunans Tnetssdudinuldves Téun nsldaanin

natssfuenudeieaafivesnuidodiumg  dndadidimuszdlinisine dadudesidemllvos
Tneldin3aeile RoB 2 § il randomized controlled trials  uddadumenmninga fwuaadluaaed 3 neil 1o
uaz ROBINSJ d 3L nonrandomized studies wam3  wumadnsidienadesdoaafluszdugiaudasinean
Usmdunuhmddedmlngfanudesdosailuszdusm  anmIdaanzd

Gl’li’]\‘i‘ﬁ' 3 Risk of Bias Assessment of Included Studies

Author (Year) Design | Randomization [ Allocation | Blinding [ Incomplete | Selective | Overall Risk of
Process Concealment Outcome | Reporting Bias
Data
Sihawong et al., RCT Low Some con- High Low Low High
(2021)" cerns
Beltran-Alacreu et al., RCT Low Low High Low Low High
(2015)"°
Amin et al,, (2024)" | RCT Low Some con- | High Low Low High
cerns
Lopez-de-Uralde-Vilanueva RCT Low Low Some Low Low Some
etal, (2020)° concermns concerns
Chaiyawijit & Kanlayan- | Comparative NA NA High Low Some High
aphotporn, (2024)" concerns
Lépez-Lopez et al., RCT Low Low Some Low Low Low
(2021)* concems
Hernandez-Lucas et al, RCT Low Some con- High Low Low High
(2023)”' cerns
Thongnhum et al., Experi- NA NA High Low Some High
(2021)* mental concerns
Traithip, (2021)% Experi- NA NA High Low Some High
mental concerns
Gialanella et al., RCT Low Low Some Low Low Low
(2017)* concerns
Javdaneh et al., RCT Low Some con- High Low Low High
(2021)%° cerns
Borisut & Wattanapan- | Experi- NA NA High Low Some High
yawech, (2021)% mental concerns
Buttagat et al., RCT Low Some con- High Low Low High
(2026)*" cerns
Netirojjanakul, Quasi NA NA High Low Some High
(2022)*® experimental concerns

waEwma: Low = AnuLdessannfis; Some concemns = Afartiaunelszne; High = Ansdessoandgs;
NA = Taimunsndszdinld (dAunmsfinsuuuldgudiedne); nsdszdu overall risk of bias §mTumsAnwwuugs
19inauat Cochrane Risk of Bias 2 (RoB 2) uazdniunisdnuuwuuliguld ROBINSH TnednsUSuszauaaded
denARosTUNMTIMEY RoB 2 Woanadelumaiiaus uazRiansoneIn domain ﬁﬁizﬁumwmﬁmﬁgqu (worst-do-
main approach)




152 Chonburi Hospital Journal Vol.51 No.2 May-August 2026

5. MIYIHINITBIURIAAUALNIINWINTO nIsuLmAnAINaIlTNaUmeaIRlIznaudAny
UWIARA Toun mslvimnajuaznsdiunssuannda nIind jos
nnmIFuanziidliznanrainsine ivng - duniseenmdineuazngAnisn MIAneusaLias
dlunarensdne §idelfhesdlsznendinanainda  wazmysanmatadensdienuazindeen meldumadn
JrUUTMmAa waznavwtdunsevumiAnaaellsunin biopsychosocial rehabilitation Nof NTBULIARAINGN?
Neck Pain School fuanslugiii 2 fianUszssdiaThduummedusndadmunmaiem
Tuaunaaluownen Aldfyaymsneiiodudulszanine

AARHNYBINTINEN

Vumoufi 1: msTiRaw§ia:nisUSunuofia (Education & Cognitive Reframing)

msliirow§nrigdos (Patient Education)

q;.ﬁmﬁmﬁmg&mmbmmwmm (Pain Neuroscience Education)
RIWAR (Cognitive Reframing)

ma:hﬂamnﬂnlis:wds:avﬁma (Central Sensitization)
iDugnBourod inyifoudamsnainnliinaiu§ iWoaamsaouauoIRonWSUUIARGAUNA

msusuwnAnssumsIuinydnym

uuanwiBeRlUinun=au (Modulate Maladaptive Belies)
MMMWWM (Promote Caping Skills)

F—3

Vumeuf 2: msUnfinuzBaUijUA (Training & Practice)

msinfuaSsmansia-wadnssy | | msinussanndwiiosu
(Ergonomic & Behavioral Trllnhg} mseenidime
(Exercise-based Neuromuscular Training)
‘ thall tsw rmm) ( msudmsnduilonodudn
(Deep Cervical Flexor)
- misfnaoiutiung
¢ g (Stabilization Training) }
) mm‘n
(Scapular Muscie Strengthening)

vumeud 3: msArmLuanasdanurenIssne (Maintenance & Outcomes)

sasuns=AuARAILLA (Boost Sessions) ‘
[ famsAArIUIa:ns:AUMSEnUuAoidoanny 3 iAeu

LganrnuITuIAIazAILNWWANIW, asumsTAMSAUICIRGIBU
(Sustainable Self-Management) melindnarsuundufidlasiaiudaou

¥

VuRouR 4: msystn1sgrawaudu (Social & Psychosocial Integration)

| o |

[ mnﬁ-awm fugs:n3nifou (Social Support & Peer Interactions) ]
otaens=Aula:aluayuns:usumssnenlus:e:e13
) 2
{ MsysnnsnBaTRenL (B al Integration) J
ithnunegigavediuiRa AeRNuauysnivegVm ume Jale sa-msindvauveslos

Eﬂ‘ﬁl 2 Conceptual Framework for Neck Pain School Development




NImslameuarayd 7 51 adufl 2 woumeas-Aives 2569 153

N 2 WunsouuwiAniimuIIuaINnIg
Fuanzddysnnng wasldldfidaiouanianuduius
Forauaznasznitesdlsznaude 9 lngasy

391900

mswumuﬁﬂumam%wjmwmﬁﬂ%g\ifrﬁ
Toquazasdifionuniuuaz e neiosdisznounsiiug
Algsunadneludihelnaadafieialianizianzas
(Nonspecific Chronic Neck Pain: NSCNP) uazanszuy
osdtlaznoufinanioidugiwesdanaddmIumaiam
ldaunanlasdsnilanaa (Neck Pain School Program) Ti
mM3fnEITEsAUae (U nansduaneAlaae Ao e
Usznaunmsituyfiumngbnsssnsssmanndanguddny
Tedu peaUsznaudunisesaniiasnie (exercise-based
components) A1UN13LAAIINT (educationbased com-
ponents) AHWOANITINLAZNITIANIIAWLEY (behavioral
and self-management components) Lm:m'ﬁﬂwﬁﬁw
piRUIzNaUaNe MU ITINAY (Mutimodal interventions)
nInUsIAUIzNouinaINnaNefIna1IRE R nlFLEu
1nsiiuy NSCNP luasimnssailagiulalddineg
winzmasileansiadnfiniine wiliuwlinaseuagy
HaseiiedaaiuanntinLarANNAM IR ENINTY
FenonAgaIiULIIAN biopsychosocial flesureanulin
FeSeiudunaanUiduiussenitedadeniedann
A9INY uarFIAN

purdsznaudunseanmainie [uesrdszney

'
a ' '

Anvagraduialunisdnesrfinmmoniu Taefisuuy
drdny Taun msfinnéraiteradindn (deep cervical
flexor training) m'ﬁlﬂmwNﬁuﬂwaqm:@ﬂﬁuwﬁ@dmma
(cervical stabilization) mim‘%mmmLL%GLLiﬂﬂJaﬂﬂﬁmf:a
FOUNEUN ARBATUNITANAINLTINTS ATHNUNIN UaE
anudanguraandmiiie nafiasdUaznandunioan
Adsnedngegsdaiiiatonaadungldainunuin
289013900 1189N18TUN1IFILETHNIIVINUYDITE DY
Uszamuazndsiile annuudouss ananuniu uas
ANNEINNINIUNIYIAINTINOIE T Nan1IFILATIEA
fanaIFanAdINuLWININTU AR T UaIN1IInA0
Feauayunisliniseandidsnievatagdunnlunia
Famagthetinnaidedt wardanadasiunINUNIuIEY
Gross et al. finuinsoandasmesgluULEINT0d
Uszlamidoanadauazmavihvinilugiae mechanical

010 5eglIAMIN NAINNATANWIATIRADT

neck disorders

Aanalugiueniszydn misenidsnmeduasdlsznay
Aunngegriaiianalullsuninidnes flanangu
nseanmameztuuulafidszdndnamianinguuuy
fu losinmafnenilldlddiiunagienifeuamna
dndwagel intervention wAazdszian
wanNNIBaNfAINELE? nIAnEIAEN
nunamdeny aedUsznaudunslianag einonslw
fayaifeaiueinlin wann1sguanues N5y
N9N330 WAL pain neuroscience education N13U3NYVBI
pIALIZNOUAINAITINAVNITOBNAAINIED AT O
m'iLiJ?q‘ﬂuu;ﬂmmaﬂLLm?mmiﬁmjmﬂmigﬁﬂmﬁmm
RaUnfinnieiiesagtadedlgnisdeainanadila
\AenAuaniauaznIiduimeesieluniiiiug
nangIINMIMUNITIBNTINuNgNa Mt andaile
Lmez@m%ﬁﬂWUh pain neuroscience education
snanfiunumidudmmitiasngus Tnawmnzideh
inlFniuasdtiznaunmsnendu snninsRaon
T intervention fluanaanainnazuIun IR NmaA™?
Firiu naN3ANENATIR IS TRAN TN education
\duwililunedusznavfinaTlédfumafiansandsiueed
Usznavdu Tunsanuuulusunsalugusioly uddals
snanazlnmMIumueSiildnedUszneudumsli
anufrialaviisawainlalinadfigalugvielinne
doSrialdanzinnzas
29ALIZNOUMUNANITHLAZNITIANITALD
\dudnuszifunibifinuannnsduaney lnsasouagy
WWIN LU MIivuahviang (goal setting) NIRnAH
ALY (selfmonitoring) NMIsaLEINMIUATRM NI IUNTH
LazMIEiUERENIIIANIINEY aviUTznaumais
ansfedasiuamnaimeddgromisiulniazdess
Ao IR TIANAUNY ANTTNNTRUAAULE
wazmseanmasmeldagndaiiios wang1ulu chronic
musculoskeletal pain uaadliwihiladeniszduyana
LAZANBMIET1 intervention HAINNENNUEAL adherence
Aan13aaniiaIne uazdnisfnuinagnsrais iUy
ilesmiayunaUATReal sunaw
Finaaflésunnzda NSONP ninsa Seasldifinasine

2% pealafiens ang

WRNALTILUIAAYBINTTH behavioral/self-management
components #1NN41N1387U3109AUIENBUAINETD
snInkin adherence nianaansszazealugiaean
aadoseriinldanzinzaldlaenss
NANISHILATIEHEINUIN N1IINBINAIENTS
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gnuldlaldasatsznauiesaude) waRanwosstin

multimodal intervention Fwihmssanmasme mMsvanag

NNITANTIIABLEY W3aN1I3NBIARNIFIINTY FNumy
FanaaanAd st ULWINTIMITAN1IaNM I InABTILERS
TARITMINIINE A8 09AUIENBUATNEINITLAL AN
Apsnsveigiie’ aeg1lsfinin aAnanaInraeTeITie
intervention mmﬁl JTHLLINT AT outcome measures
IWNIRNBIMRNDN I eldmunsnszylainnis
wauwmuaﬂﬁﬂi:ﬂaﬂu'gﬂLLUUT@LﬂugﬂLLUUﬁmmmN
fige w3a mulimodal intervention f1/3zAnBrawiiandn
single-component intervention ae19uika" TDABNY
ddgranIinsaieiliedd nisuaaslfifuguny
miﬂimgLLaxmﬁm'aNﬁmaaaqﬁﬂizﬂaumiﬁmﬂu
133WNTIN ANNINTIREAUYIEANSNaTRInIALIZNaL
ueazlIzinn

AR TINANTIIFILATIZATUATINTIN N1T9 A
JTUDBIAUIZNOUAIUNTOBNTIAINIEY MIHEAIINT uae

waAinIsn/mIadanmisames axnIaldidu gussdaag

WasauansunsnawitUsunsalsaseutinaalunis
fnwannusaly wwAnnsaaldsunsnluansase “School”

fvoenta1n Back School Fadugduuuiviinislviaag

wazn1InanmasnieunIadulysunsneg1efilaseaiie
aedlafiony nangIwaas Back School ¥19ndazanad
fonmatharatainany uaznamulszdndnagilanaly
wnan' foin 3elainmimaras Back School a1ausT
Tneasetiatlszdndnavet Neck Pain School Twitieiinae
Fossafaliianzianzes uissn ol dn wndsdsznay
msalassasellaunin SanAussAdiznaufilaainnig
NUNINATIALE el MarmueeazSenvasllaunx
g ey seDAanIIN ARG ITezIan ITmMIdinen
waznagnsanuauunIITanIawes Indudeslaiunis
NI m’maauqumuiuwmaumnwmﬂﬂ
mam@u nsauuwAnYEY Neck Pain School 7i
WLEUBINNINUNINATIHS s TfA N lug U N3
FAITUVEIUWIAATDI89A U TENOUAWUIINITIWNIIN
(conceptual organization of identified rehabilitation
components) AlgTUsunInn135nw ilasun138 e
Yszanduauds nsdnwindeldaisiiosddszneud
Taldsunszuiwnmawaun intervention agnawszuy
mmaaumwmmzamamﬂ)amLLazgﬂLmeid%ﬁu
TUsunsn newdsziiuansduldlduazszfndnalu
mhaﬁa@ﬂamawzjmlumwmm el RERR]
ma‘uwmmnmam‘mwmm Integrative Review ATt
FenAdoINUINnUITaIAT09NIIANEN LAZVANLABINT
ﬁllﬁﬂﬂ%ﬂﬁ?‘]ﬂﬂﬁjﬂi:ﬁ‘ﬂ%wa‘ﬂwﬂaﬁﬂﬁﬁﬁﬂﬂﬁuﬂﬂﬂﬂﬁi
AnwnitgolaananInduduld

GE)

MINUNIWITIN I TN IR Seit L dnun
Fuarzd uazdnszuuesdliznauniafiugilésy
nadnsnlugihelneaidadmdialianizianzas (Non
specific Chronic Neck Pain: NSCNP) wan3deiasnzi
wuh mﬁﬂizﬂam’mﬂmjﬁﬂimgﬁlmimmwmmaa%’m
DusedUsznavdany Toun seAUsznaumumasanmainie
(exercise-based components) A1%N131AAIINS
(education-based components) Lm“ﬁquﬁmimm
NI9ANNIAWLEY (behavioral and self-management com-
ponents) TagnatemifnsnshesiUsznausnnimils
M lFTINNWIRAN M multimodal interventions B9A
U3znoumung
gantamediny dun matinndaitarasiuin matinana
AuANaInIzgNfunMAIEILAL LaznmETNATNLILTIag
nénmilaTounztn snefiosdaznaumumslfanadiag
mMadamamuasdnsiuanadlafsfuaNe mad
dudanlumsfiuy uazanuanIoluMIgUAmILY

HAN1INUNIBEENonlAARIN0IAYIZNaUN"3
fiundmis NSCNP flaavainnaienediuiian
UMD Uz IEAeeRLTznaLTINGY i madnena Tl
%ﬂﬁ@mﬁﬂuﬁmmi 'nmalzuLmz%“mzuumﬁﬂszﬂau
nsilufidnnglunanguified snndnisssyinesd
Usznauniazduuunsinuledvszdnduamianiiod
Usznoudu wemIduemnzifminanmanaolfidugiuosd
annddmiumarivunitamuazlasiaieedlsuniy
Tsadeutinme (Neck Pain School Program) Tun1334de
asviely Taesnudude s unszuiunsvaw anasey
wazUszdnlusunsnadraiuszuunowhlugmadssin
UseANBNaNI9AAKN

23 NAVBINIANSN

nMfnasiiitesiafiamasantunafanuwa
U32mIwsn MIdnsfidiamuniniainanainnane
maﬁgmm‘uLmzmﬂ‘ﬂ'ﬁ:ﬂaumiﬁmj ANNALAZIZEZIA
994 intervention naaAIwATasfauazTIIATlUIzAY
wa vildliasInIeufisunieajldszindnaves
pefUsznavusazlzinnlélnenss Uszmiiiaes S1uim
nsdnefidmnmsinisfadeniisnia Seenadla
mau@qNmﬁﬂi:naumiﬁmjﬁwmﬁmmmmm
T9ludas NSCNP dszmisfiena masidanadudu
PNZUNATMHNENSINO Bz INg TINTIUNAIN
Arnsodheduin erevi liwanananguiiiedos
vedan wazdsznagarhe madneiliduniduaned
wazinIzuuasdlsznaumiuidumda AlFszdn
PUNABNENATEIBIAUIZNOLUAAZUITAN Hon WA
n3AnedslianInlsdudulssdndnan1vadinaag
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T1Jaunan Neck Pain School Talaesag
Yaudeuazdasninvasns@nn
?g@LL%waamiﬁnmﬁﬁama‘@fnﬁumiwumu

IIIUNTINTIYIWINIINNLWIN PRISMA 2020 13nimiy

miﬁmmwzﬁ%ﬂaL%m'ﬁmwms (integrative synthesis)

998l I0IUTINLA AT EHEUTENaUTaINT g

Tnwn mm’m‘ﬁaﬁﬁmwwmnwmaﬁgﬂﬁmgﬂuuumi

fnwn JUuDUM TN wazU3unneadintaeeiaiuszuy

mﬁﬁmym%%offa{aLﬁumﬁmwzﬁaoﬁﬂwﬂauL%ﬁlﬂiaa%qu
yoslaunaading snnndimndieuieudszanduanes

M3 Weegduuudes Tsdelaunsaszysduuy

611aqmﬁ’ﬂi:ﬂaumﬁﬂmﬁ'ﬂmﬂgimﬁ’u%ﬂumwmi

Anwn MaddoriesasdansiiiAedosiumavam

TJ3un3u Neck Pain School Tuifagiiulaagredaian
ogslafimn n3fnwIRaTesTANAIIRe I

Uszmausn vwitedinnedlunsdnendanavainnane

ﬁqﬁmgmmumﬁﬂm I2UZIIINNTINET UAT outcome

measures SINa TR LHTRInA AR TIATZ RN WT

U3 (meta-analysis) 1@ LazaNAANEINITOINBANT

Uszanmamadnsnalagsinaainissnen Jizniifiaes

NIFUABIINARNIZUNAMNABIBINOBUAZN B INE

TwiidasnaswndiiunaNuaTuRN 8navinld

wananwidefiiedonedin uigidezneneuan

mmLﬁ'ﬁﬂﬁﬂﬂmﬂﬂsmwaﬁuﬁumnwmegwu%’mjaLLa:mi

AIIVFOLLONETEHBURNANLAITAIN HONANT T

MIRNETAHWN I A Aaud9s0 A Laznaenisine

fuwanguaagglainin F9onasnanInalunaresds

FunolUEsundn foin Tadunuainmifneniiseans

Aanlwduman wardisuingofinsfneideis

s alazLfin feasibility waz clinical effectiveness 48+

ldaunanluamansaly
dalanaunedInsunIdelnawian
A3 randomized controlled trials ﬁwma‘u Neck

Pain School Model lagass WiannIRnmNNaTZeZe1?

(>12 1fiaw) LaznIUselin costeffectiveness WonNaNgi A3

W1 conceptual framework ﬁyimwmi biopsychosocial

model NU self-management framework BeITALAN
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