ABSTRACT SCREENING CRITERIA

	Criteria
	Include
	Exclude

	Population
	· Adult patients (≥18 years) with chronic non‑cancer pain (pain duration ≥3 months). 
· Patients with chronic musculoskeletal, neuropathic, non‑malignant visceral pain, or chronic post‑surgical pain not related to cancer. ​
· Human subjects who are respondents in Discrete Choice Experiment (DCE) studies on the choice of regimens for chronic pain management. 
	· Studies including only healthcare professionals, policymakers, or the general public without patient participation as the source of preferences. ​
· Studies involving children or adolescents (<18 years). 
· Studies focusing on cancer‑related pain or malignant conditions as the primary target. ​
· Non‑human studies (animal models, simulations). 

	Intervention
	· Quantitative studies using Discrete Choice Experiment (DCE).
· Non‑opioid regimens for chronic pain management, including oral/topical NSAIDs, topical analgesics, antidepressants, anticonvulsants, and multimodal non‑opioid approaches. ​
· Choice scenarios that include treatment attributes such as effectiveness (including functional improvement), risk of dependence, side‑effect profile, route of administration, dosing frequency, and cost. 
	· Preference studies not using DCE‑based designs (e.g., simple surveys, rating scales, ranking, best–worst scaling without a DCE framework). 
· Clinical trials or observational studies without DCE‑based preference measurement. ​
· Studies focusing exclusively on opioid therapy without including or comparing non‑opioid regimen options. 

	Comparator/Context
	· Any comparison where non‑opioid regimens are evaluated against: other non‑opioid regimens, opioid regimens, mixed multimodal regimens, or “no treatment / usual care / status quo” within DCE choice sets. ​
· All healthcare settings (primary care, specialist care, pain clinics, hospital, community) and any country/health‑system context. 
	· Studies in contexts not related to chronic non‑cancer pain management (e.g. acute postoperative pain only, palliative cancer pain programs). ​
· Valuation studies of generic health states without explicit treatment regimen choices for chronic pain. 

	Outcomes
	· Patient preference outcomes reported as utility values, model coefficients, or other DCE parameters. ​
· Relative importance (weights) of non‑opioid regimen attributes such as functional effectiveness, side effects, route of administration, cost, and dependence risk. ​
· Where available: associations between preference outcomes and clinical or behavioural outcomes (e.g., adherence, functional improvement, quality of life). 
	· Studies reporting only clinical outcomes (e.g., effectiveness, safety) without any DCE‑based preference analysis. ​
· Studies focusing solely on quality of life or patient satisfaction without DCE‑based preference assessment. 
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