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GRADE Summary of Findings

Self-management in inflammatory arthritis

Cognitive Behavior Therapy

Patients or population: Adult patients with rheumatoid arthritis, ankylosing spondylitis, early inflammatory arthritis or psoriatic arthritis

Setting: Self-help organization, hospital, online platform

Comparison: Waiting list, arthritis education, patients without spouse, fatigue information alone, standard programme, usual care

Outcomes

Functional disability

Ne of
participants
(studies)

Certainty of the evidence

(GRADE)

1:10)

Low

’ Effective short and long-term improvements with 33 patients (6 due to inconsistency (due to
Several mtﬁgrum?nts were used 0 small positive effects’ RCTs) significant heteroge)r;éity) and
measure s outcome imprecision (due to non-
significant effect sizes)
®e00
. - LOW
Dlseasg activity Effective short and long-term improvements with 466 patients (4 due to inconsistency (due to
Several |r1ﬁ!rum(:nts wereused 10 small positve effects* RCTs) significant heterogeneity) and
meastre fhis outcome imprecision (due to non-
significant effect sizes)
. e OPD
Impam_nentl disability Effective short and long-term improvements with 165 patients (2 MODERAgED
Several |r1ﬁ!rum(:nts were used 0 small positive effects® RCTs) due to inconsistency (due to
measure this outcome
ure fhis ou significant heterogeneity)
®000
; : LOW
Anmetyl depression Effective short and medium improvements with 392 patients (4 due to inconsistency (due to
Several |r1ﬁ!rum(:nts wereused 1o moderate positive effects"™ RCTs) significant heterogeneity) and
measure s outcome imprecision (due to non-
significant effect sizes)
o eeO0
Psychophysiological ) ) ) LOW
complains Effective short and Ion_g_-term |mprgvemenls with 660 patients (6 due to inconsistency (due to
Several instruments were used to  SMall to moderate positive effects RCTs) significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
®e00
Sleep problems ; i ; . LOW
PP Effective short-term improvement with moderate 165 patients (2 que to inconsistency (due to
Several |r1z!rum(-t)nts were used to positive effects** RCTs) significant heterogeneity) and
measure s outcome imprecision (due to non-
significant effect sizes)
®000
Pain Effective short and long-term improvements with 560 patients (5 I&uog\tlo inconsistency (due to
Several instruments were used to small positive effects* RCTs) S heteroge)rlleity) and

measure this outcome

imprecision (due to non-
significant effect sizes)
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Self-efficacy/ self-
helplessness

Several instruments were used to
measure this outcome

Effective short and long-term improvements with
small to moderate positive effects**

461 patients (3
RCTs)

©000
MODERATE

due to inconsistency (due to
significant heterogeneity)

Quality of life/ health status/

110)@)

Low

social support Effective long-term improvement with positive 353 patients (3 due to inconsistency (due to
Several instruments were used to  effects RCTs) significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
. &®O0
Health care use No effect or difference compared to a control LOW
treatment i ; ;
Several instruments were used to ;{(g_r;))anents (1 d_ue_t'? mctor:lmstency (t_:lue e q
measure this outcome significan slaicgariziy]an
imprecision (due to non-
significant effect sizes)
Fatigue Effective short and long-term improvements with ; 69@@0
; g 352 patients (3 MODERATE
Several instruments were used to small to moderate positive effects** RCTs) NAE
due to inconsistency (due to

measure this outcome

significant heterogeneity)

Response training

Patients or population: Adult patients with rheumatoid arthritis or early rheumatoid arthritis

Setting: Hospital

Comparison: Usual care or arthritis education

o
] °.f . Certainty of the evidence
Outcomes participants (GRADE)
(studies)

Functional disability Effective short and long-term improvements with 976 patients (2 ’%%?E%%
Several instruments were used to small to moderate positive effects™ RCTs) T e e
measure this outcome

significant heterogeneity)
Disease activity Effective short and long-term improvements with 76 patients (2 ’%%?E%%
Several |n;truments were used to small to moderate positive effects™ RCTs) due to inconsistency (due to
measure this outcome

significant heterogeneity)
Impairment/ disability Effective long-term improvement with small to 108 patients (1 lel)
Several instruments were used to moderate positive effects** RCT‘; :\JAOE:ERATE‘ ——
measure this outcome A ACOSIS eV Lo

significant heterogeneity)

(S2157)
Psychophysiological No effect or difference compared to a control LOW OO
complains treatment 168 patients (1 due to inconsistency (due to
Several instruments were used to RCT) significant heterogeneity) and
measure this outcome imprecision (due to non-significant

effect sizes)
Pain Effective short and long-term improvements with 976 patients (2 ’%GD?E%\%
Several |nzlruments were used to small to moderate positive effects™ RCTs) due to inconsistency (due to
measure this outcome

significant heterogeneity)
Self-Efficacy/ self- ] ) ] 1)1 @)
helplessness Effe(I:Itltve shgrt and Ionlgt;l-termfflmtprgvements with 108 patients (1 \ODERATE
Several instruments were used to small to moderate positive effects RCT) due to inconsistency (due to

measure this outcome

significant heterogeneity)
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Quality of life/Health ) ) ) [a3Ya3Yas)
status/Social support Effective short and Ion.g.-term |mpr£vements with 408 patients (1 MODERA%
Several instruments were used to small to moderate positive effects RCT) due to inconsistency (due to
measure this outcome significant heterogeneity)
Fatigue Effective short and long-term improvements with ; 9690
’ 108 patients (1 \MODERATE
Several instruments were used to small to moderate positive effects* RCT ; ;
) due to inconsistency (due to

measure this outcome

significant heterogeneity)

Specific interactive disease education

Patients or population: Adult patients with rheumatoid arthritis or early rheumatoid arthritis

Setting: Hospital, online platform and community

Comparison: Arthritis education, waiting list, self-administered exercise, control writing+control training, usual care

1]
! of . Certainty of the evidence
Outcomes participants (GRADE)
(studies)
Knowledge Effective long-term improvement with positive 208 patients (1 %ﬁ%@
Several instruments were used to effects RCT) Wt e sy R
measure this outcome
significant heterogeneity)
®e00
. . Low
gUHCt:QnT dlsatb"'ty i Effective short and long-term improvements with 1065 patients (8 due to inconsistency (due to
everal instruments were used to small to moderate positive effects** RCTs) i :
) gnificant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
©o00
. - Low
glseaf'e atc"V'tlt/ " Effective short and long-term improvements with 1065 patients (8 que to inconsistency (due to
everal instruments were used 10 small to moderate positive effects** RCTs) sionifi i
. gnificant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
®000
. T Low
ISmpaII;metntl dlstablllty it Effective short and long-term improvements with 453 patients (3 due to inconsistency (due to
everal instruments were used to small to moderate positive effects*™ RCTs) S ;
) gnificant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
Anxiety/ depression No effect or difference compared to a control 586 patients (5 %ﬁ%@
Several instruments were used to treatment RCTs) due tolinconsistancy (dus o
measure this outcome
significant heterogeneity)
Psychophysiological . Y1 1@)
complains {\lo ?ffecttor difference compared to a control 600 patients (3 MODERATE
Several instruments were used to reatmen RCTs) due to inconsistency (due to
measure this outcome significant heterogeneity)
110)0)
Pain Effective short and long-term improvements with 997 patients (7 IaquV\{o inconsistency (due to
Several instruments were used to small to moderate positive effects** RCTs) o :
. significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
00
" Low
Self-efficacy/ self-helplessness  gieciive short and long-term improvements with ~ ggg patients (6 due to inconsistency (due to
Several instruments were used to  small to moderate positive effects** RCTs) significant heterogeneity) and

measure this outcome

imprecision (due to non-
significant effect sizes)
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Quality of life/ health status/
social support

Several instruments were used to
measure this outcome

Effective short and long-term improvements with
small to moderate positive effects**

788 patients (5
RCTs)

110

Low

due to inconsistency (due to
significant heterogeneity) and
imprecision (due to non-
significant effect sizes)

Fatigue
Several instruments were used to
measure this outcome

Effective short and long-term improvements with
small positive effects*

551 patients (4
RCTs)

®e00

Low

due to inconsistency (due to
significant heterogeneity) and
imprecision (due to non-
significant effect sizes)

Goal setting

Patients or population: Adult patients with rheumatoid arthritis or early rheumatoid arthritis

Setting: Hospital

Comparison: Arthritis education, education, fatigue information alone, usual care

Outcomes

Functional disability

Ne of

participants

(studies)

Certainty of the evidence

(GRADE)

®000

LOwW

Effective short and long-term improvements with 632 patients (6 due to inconsistency (due to
Several instruments were used to small to moderate positive effects** RCT o v (¢
: s) significant heterogeneity) and
th t
measure fhis oufcome imprecision (due to non-
significant effect sizes)
®e00
. P LOW
glsealsg atc"wt)t’ ” Effective short and long-term improvements with 452 patients (4 due to inconsistency (due to
everal Instruments were used to small to moderate positive effects** RCTs) PO :
measure this outcome significant heterogeneity) and
ure fhis ou imprecision (due to non-
significant effect sizes)
Impairment / disability Effective short-term improvement with moderate 126 patients (1 ©000
Several instruments were used to positive effects** R CT‘)) EAOE:ERATE. t (et
measure this outcome ue 1o Inconsistency {Cu€ to
significant heterogeneity)
®e00
Anxiety/ depression i i i . Low
Yyl dep Effective short and long-term improvements with 317 patients (4 due to inconsistency (due to
Several instruments were used to small to moderate positive effects** RCTs) significant heterogeneity) and

measure this outcome

imprecision (due to non-

significant effect sizes)
o ®e00
Psychophysiological ] ) ) Low
complains Effective short-term improvement with small 281 patients (3 due to inconsistency (due to

Several instruments were used to
measure this outcome

positive effects*

RCTs)

significant heterogeneity) and
imprecision (due to non-
significant effect sizes)

Sleep problems Effective short-term improvement with moderate 426 patients (1 G%@@O
Several in;truments were used to positive effects** RCT) z/lue[t)fmgrlfsistency i
measure this outcome
significant heterogeneity)
®®00
Pain Effective short and long-term improvements with 227 patients (2 l&?ﬂo inconsistency (due to
Several instruments were used to small positive effects® RCTS) e heleroge}r:eity) and

measure this outcome

imprecision (due to non-
significant effect sizes)
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Self-efficacy/ self-helplessness

®000

LOw

Effective short-term improvement with small i ; .
Several instruments were used to positive effects* g Q%Tz?tlems “ o .tf‘.) s C7 (L
measure this outcome Syl 'C.af“ heterogeneity) and
imprecision (due to non-
significant effect sizes)
—— ®®00
Quality of life/ health status/ ] ) ) Low
social support Effective short and Iopg-term improvements with 327 patients (3 que to inconsistency (due to
Several instruments were used to small positive effects RCTs) significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
®e00
Fatigue Effective short and long-term improvements with 263 patients (3 tt?g\{o inconsistency (due to
Several instruments were used to moderate positive effects* RCTS) o e heteroge)rlweity) and

measure this outcome

imprecision (due to non-
significant effect sizes)

Problem solving

Patients or population: Adult patients with rheumatoid arthritis, ankylosing spondylitis, early inflammatory arthritis or psoriatic arthritis

Setting: Hospital and online platform

Comparison: Arthritis education, waiting list, education, fatigue information alone, control writing+control training, usual care

Outcomes

Functional disability

Ne of

participants

(studies)

Certainty of the evidence

(GRADE)

O]

Low

Effective short and long-term improvements with 1063 patients (8 due to inconsistenc (due to
Several instruments were used to small to moderate positive effects** RCTs) ue e Y (U
measure this outcome significant heterogeneity) and
ure fhis ou imprecision (due to non-
significant effect sizes)
®000
Disease activit i i i : Lot
Several instrumen{s wers used fo Effective short and long-term |mpr(3vements with 716 patients (5 due to inconsistency (due to
small to moderate positive effects* RCTs) sionificant het : d
this out gnificant heterogeneity) an
measure fhis outcome imprecision (due to non-
significant effect sizes)
®e00
Impairment/ disability Effective short improvement with moderate ' LOW ) '
Several instruments were used to positive effects* %%)TZ?hents @ gil;itf(i)cg]rftor?:‘tlztrggggly“;;g .
measure this outcome imprecision (due to non-
significant effect sizes)
ee00
; : Low
Qn“ef)’/ ilepres:snon " Effective short and long-term improvements with 485 patients (5 qe to inconsistency (due to
everal Instruments were used 1o small to moderate positive effects** RCTs) P :
measure this outcome significant heterogeneity) and
ure his ou imprecision (due to non-
significant effect sizes)
o 00
Psychophysiological ] ) ] LOW
complains Effective short and Ionlgl-term |mpr£vements with 880 patients (6 due to inconsistency (due to
Several instruments were used to small to moderate positive effects RCTs) significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
Sleep problems Effective short improvement with moderate 126 patients (1 I\jl.%eD?EeR?\%
Several instruments were used to positive effects** RCT) e e

measure this outcome

significant heterogeneity)
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Pain

®000

LOw

) Effective short and long-term improvements with 826 patients (5 due to inconsistency (due to
Several u};@rum?nts were used to small positive effects” RCTs) significant heterogexrqc(eity) and
measure s outcome imprecision (due to non-
significant effect sizes)
®e00
- Low
ge"'erf"cTcW Sfﬁ'he'P'esttness Effective short and long-term improvements with 740 patients (6 qye to inconsistency (due o
everal instruments were used to small to moderate positive effects** RCTs) o :
this out significant heterogeneity) and
meastre fhis outcome imprecision (due to non-
significant effect sizes)
1510)@)
Quality of life/ health status/ . . . LOW
social support Effective short and Ion.g.-term |mpr3vements with 495 patients (4 due to inconsistency (due to
Several instruments were used to small to moderate positive effects RCTs) significant heterogeneity) and
measure this outcome imprecision (due to non-
significant effect sizes)
Health care use No effect or difference compared to a control 167 patients (1 %ﬁ%@
Several instruments were used to treatment RCT) AT 5 e ST e
measure this outcome
significant heterogeneity)
®600
Fatigue Effective short and long-term improvements with 430 patients (4 Ial?:\:o inconsistency (due to
Several instruments were used to small to moderate positive effects** RCTs) significant heterogeﬁeity) et

measure this outcome

imprecision (due to non-
significant effect sizes)

Multicomponent or single exercise / physical activity interventions

Patients or population: Adult patients with rheumatoid arthritis and ankylosing spondylitis

Setting: Home, hospitals, spas, pools, fitness centres

Interventions: Multi-component exercises involving resistance, strengthening, aerobic exercises and flexibility or single modalities of exercise;

yoga; Tai Chi; specific aquatic exercises (e.g. swimming)

Comparison: No exercise, usual care, non-aerobic exercises, range of motion exercises or education No exercise, usual care, non-aerobic

exercises, range of motion exercises or education, alternative exercise method, home exercise regimes

Ne of . .
Outcomes participants %I;tla\:;ltil), CHHDCHETED
(studies)
; DDD
Pain Effective improvement with small positive effects” 58 RCTs (5 MODERA%
zzéirj:;r;ﬁ:;ugigé;v\e/ere used o reviews) due to inconsistency (due to
significant heterogeneity)
®e0O0
. P LOW
Functional disability Effective improvement with small positive effects* 26 RCTs (3 due to inconsistency (due to
iz\;esrjrl;r;ﬁ:;u&etzg;?n\gere used o reviews) significant heterogeneity) and
imprecision (due to non-
significant effect sizes)
Fatigue o ) ” .
Several instruments were used fo  Effective improvement with small positive effects E:VEVCV')"S (1 SIBGGHBGBGB
measure this outcome
Effective improvement with small positive effects* 11 RCTs (1 GB@GBO
: S MODERATE
Patient Global Assessment review) due to inconsistency (due to

significant heterogeneity)
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Effective improvement with small positive effects* @@OO
16 RCTs (2 o
RUTs due to inconsistency (due to
BASDAI reviews) significant heterogeneity) and

publication bias (due to not
having been being assessed)

Effective improvement with small positive effects* @@OO
Low
BASFI 16 RCTs (2 due to inconsistency (due to
reviews) significant heterogeneity) and

publication bias (due to not
having been being assessed)

No effect or difference compared to a control @OOO
treatment VERY LOW
due to inconsistency (due to
DAS-28 7RCTs (1 significant heterogeneity),
review) imprecision (due to non-

significant effect sizes) and
publication bias (due to not
having been being assessed

Psychosocial interventions

Patients or population: Adult patients with inflammatory arthritis [rheumatoid arthritis (mainly), psoriatic arthritis and ankylosing spondylitis]
Setting: Home, fitness centres (majority not stated)

Interventions: Expressive writing, cognitive skills training, cognitive behavioral interventions which involve the combination of relaxation,
biofeedback, imagery, stress management, or the teaching of cognitive coping skills; mindfulness-based interventions, lifestyle management,
patient education incorporating energy conservation, self-management interventions, group education, counselling, psychotherapy, relaxation,
cognitive pain management strategies, contracting, goal setting, provision of feedback, cognitive restructuring, joint protection, problem solving,
guided imagery, self-instruction

Comparison: Usual medical care, social support, support group, symptom monitoring wait list control, occupational therapy, education, or no

intervention

6] Certainty of the evidence

Outcomes participants
(studies) (et

; OOD
Pain Effective short and long-term improvements with 88 RCTs (4 MODERAgI%
Several instruments were used to small to moderate positive effects** reviews) due to inconsistency (due to

m re this outcom
easure this outcome significant heterogeneity)

o PeYe)es)
Functional disability Effective short-term improvement with small 83RCTs (3 MODERA%
Several |r;ﬁ!rumet3nts were used to positive effects™ reviews) due to inconsistency (due to
meastre this outcome significant heterogeneity)
; DOD
Fatigue Effective improvement with small positive effects* 24 RCTs (1 MODERA%
;:\;ir:rl;r;ﬁ:;u&etzg;\v\e/ere used o review) due to inconsistency (due to
significant heterogeneity)
; DDD
Psychological status Effective short and long-term improvements with 25 RCTs (1 MODERA%
Several |rlz§rum?nts were used o small posiive effects* review) due to inconsistency (due to
meastre fhis outcome significant heterogeneity)
Physical activity Effective short and long-term improvements with 27 RCTs (1 &.%%?EGR?\%

Several instruments were used to small to moderate positive effects*™ review)

measure this outcome due to inconsistency (due to

significant heterogeneity)
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; DOD
Depression Effective short and long-term improvements with 27 RCTs (1 MODERA%
Several |r1ﬁ!rum(:nts were used to small positive effects” review) due to inconsistency (due to
measure this outcome
ure this ou significant heterogeneity)
Anxiety Effective long-term improvements with small 27RCTs (1 ,\%ﬁggg
Several |r;;!rum(-t)nts were used 10 positve effects® review) due to inconsistency (due to
meastre this outcome significant heterogeneity)
. . . o000
Tender ioi Effective long-term improvement with small 25RCTs (1 MODERATE
ender joints positive effects* review i i
due to inconsistency (due to
significant heterogeneity)
i DOOD
Coping Effective short and long-term improvements with 25 RGTs (1 MODER Ag%
Several wg@rum?nts were used to moderate positive effects™ review) due to inconsistency (due to
measure fhis outcome significant heterogeneity)
. DO
Self-efficacy Effective short-term improvement with small 56 RCTs (2 MODER A%
Several instruments were used to positive effects* reviews) L

measure this outcome

significant heterogeneity)

DAS-28

No effect or difference compared to a control
treatment

5RCTs (1 review)

©0O00

VERY LOW

due to inconsistency (due to
significant heterogeneity),
imprecision (due to non-
significant effect sizes) and
publication bias (due to not
having been being assessed)

Self-management interventions

Patients or population: Adult patients with inflammatory arthritis (rheumatoid arthritis and psoriatic arthritis)

Setting: Home, although the majority not stated it

Interventions: Self-management interventions (including swimming sessions, relaxation, exercises, low impact land-based exercises, sessions

on activities of daily living and education-discussion sessions, walking and Tai Chi)

Comparison: Waiting-list control, education booklet, usual care, standard programs, no treatment

Outcomes

Effective short and long-term improvements with

Ne of
participants
(studies)

Certainty of the evidence

(GRADE)

OO

LOw

Pain small positive effects* ; ;

Several instruments were used to P 19 -RCTS i dye .t‘.) ERIEEETE) (§Jue 0

measure this outcome review) significant heterogeneity) and
publication bias (due to not
having been being assessed)
S5}

No effect or difference compared to a control VEIg L(O)WO
Functional disability freatment due to inconsistency (due to
Several instruments were used to 19 -RCTS (1 _S|gn|ﬁc_a|_1t heterogeneity),
review) imprecision (due to non-

measure this outcome

significant effect sizes) and
publication bias (due to not
having been being assessed)

Educational interventions
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Patients or population: Adult patients with rheumatoid arthritis

Setting: Hospital

Interventions: Educational Interventions, information only, leaflets, counselling, behavioural treatment, joint protection and energy conservation,

disease education, range of motion and strengthening, physical agent modalities, cognitive rehabilitation, environmental adaptation, provision of

adaptive equipment, maintaining activities

Comparison: Symptom monitoring, no-intervention, waiting list controls, standard rheumatologic care, lectures, other leaflets, or education

Ne of . .
. Certainty of the evidence
Outcomes partncnpants (GRADE)
(studies)
22 RCTs (1
Pain Effective improvement with positive effects review) 663@0
Several instruments were used to MODE.RATE .
measure this outcome 208 patients (2 due to inconsistency (due to
RCTs) significant heterogeneity)
©0O00
22RCTs (1 VERYLOW
Fatigue review) due to inconsistency (due to
i L . " ignificant heterogeneity),
Several instruments were used to Effective improvement with positive effects e
measure this outcome P P 78 patients (1 imprecision (due to non-
RCT) significant effect sizes) and
publication bias (due to not
having been being assessed)
50 RCTs (1
Functional disability Effective short-term improvement with small review ©Oe0
Several instruments were used to positive effects* MODERATE .
measure this outcome 137 patients (2 due to inconsistency (due to
RCTSs) significant heterogeneity)
SISO
Effective short-term improvement with small
Joint counts ositive effects* g Rere MODERATE
p review) due to inconsistency (due to
significant heterogeneity)
Patient Global A t Effective short-term improvement with small 50 RCTs (1 l\?i)%?i%%
atient Global Assessmen it " :
positive effects review) due to inconsistency (due to
significant heterogeneity))
i DO
Psychological status Effective short-term improvement with small 50 RCTs (1 O
i s MODERATE
Several instruments were used to positive effects* . ! )
measure this outcome review) due to inconsistency (due to
significant heterogeneity)
50 RCTs (1
Depression Effective short-term improvement with small review) @6@0
Several instruments were used to positive effects* MODERATE
measure this outcome 245 patients (3 due to inconsistency (due to
RCTS) significant heterogeneity)
DOD
Adherence . Effective improvement with positive effects 100 patients (! MODER A%
Measured by pharmacological RCTs) ! .
marker due to inconsistency (due to
significant heterogeneity)
3 DOD
Self-efficacy Effective short and long-term improvement with 132 patients (2 O
Several instruments were used to iti * P ( MODERATE
small positive effects RCTs) due to inconsistency (due to

measure this outcome

significant heterogeneity)

*The effect is interpreted as small positive because it is less than 0.40
**The effect is interpreted as moderate positive because it is greater than 0.40 and less than 0.80
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GRADE Working Group grades of evidence

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect

Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but
there is a possibility that it is substantially different

Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of
effect
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