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Background

« Self-management programs are recognized as an essential component of successful management of chronic musculoskeletal (MSK)

conditions.

* Typical programs apply a standardized approach with little customization. Tailored self-management interventions apply a range of

strategies to account for patient needs, preferences, and values.

Methods

We searched 5 databases (MEDLINE, EMBASE, CINAHL,
PsycINFO, CENTRAL) and grey literature. Two reviewers
Independently screened titles/abstracts and reviewed full
articles.

Eligibility — Studies published in English that included:

1) Participants with a chronic MSK condition (ICD-10)

2) Individually prescribed components based on
subjective and objective assessments!

3) A usual care or non-tailored control group

Analysis — We conducted meta-analyses for the outcomes
of pain, physical function and quality of life. Methodological
guality was evaluated using the Cochrane RoB tool and the
certainty of evidence was described using GRADE. We
conducted a sensitivity analysis including studies deemed
“low” risk of bias.
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Figure 1. Risk of Bias Summary
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| Pain: VAS/NRS
« MD= 1.03 units (0-10 scale)
[95% CI: (0.69, 1.37)]
« 884 participants, 8 RCTs
 Moderate certainty evidence
 MCID= 1.7 units?

| Pain: WOMAC subscale
 MD= 0.39 units (0-20 scale)
[95% CI: (-0.50, 1.29)]
* 657 participants, 4 RCTs
* Very low certainty evidence

T Physical Function: WOMAC subscale
« MD=0.75 (0-68 scale)
[95% CI (-2.55, 4.05)]
* 657 participants, 4 RCTs
* Very low certainty evidence

1 Physical Function: SF-12&36 PCS
« MD= 2.2 units (0-50 scale)
[95% CI: (0.89, 3.50)]
» 935 participants, 4 RCTs
* High certainty evidence
 MCID= 2.5-5.0 units?®

1+ Quality of Life: Pooled AQoL, EuroQoL
5D-5L&3L index values
 MD= 0.03 units (0-1 scale)
[95% CI: (0.01, 0.06)]
» 989 participants, 6 RCTs
* Low certainty evidence
« MCID= 0.18 units*

Purpose

This systematic review and meta-analysis aimed to evaluate the effectiveness of tailored self-

m

anagement interventions on pain, physical function and quality of life.

Findings

Our search yielded 1558 articles; of those, 35 articles described 20 unique interventions.

« 2269 participants, 27-65 years, were included in the meta-analyses.

* 55.0%-85.7% of participants were female, 45.9%-96.7% White, 5.9%-59.4%
attended university and 11.9%-71.1% were employed (full or part-time).

» 16 interventions were designed for participants with arthritis, 4 for those with chronic
pain conditions.

» 18 interventions were multicomponent and combined self-management education,
exercise/physical activity, or cognitive/behavioral counselling.

* 19 interventions had an active therapy period of > 6 weeks.

* 16 interventions were compared to usual care controls; 4 were compared to non-
tailored controls.

All but one study was at high risk of bias for participant blinding (Performance bias). 5

studies had statistically significant differences between groups at baseline (Other bias).
[Figure 1]. The sensitivity analysis did not reveal statistically significant differences.

Limitations

We might have missed eligible studies due to the criteria used to define tailored
interventions. Nonetheless, we included synonyms such as “individualized” and
“personalized” in the search strategy and supplemented with grey literature searching (i.e.,
Open Science Database, ProQuest Dissertations and Theses).

Conclusion

Our analyses detected statistically significant differences in favour of tailored
iInterventions for pain (NRS/VAS) and physical function (SF-12&36 PCS) In studies
iInvolving individuals with inflammatory arthritis and chronic pain conditions.

Small differences were observed in pain and physical function as measured by
WOMAC subscales.

Pooled quality of life index values indicated a statistically significant improvement.
MCIDs were unmet across outcomes, suggesting little clinical relevance for patients.
More comprehensive reporting of taillored components and further investigation of

tailoring strategies is required to improve health outcomes for individuals living with
chronic MSK conditions.
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