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Non-pharmacological Community Intervention, Especially Pain Management,  
in Rheumatoid Arthritis: A Review of the Literature

, N Kulkarni

ABSTRACT

Objective:
patient’s life. The objective of this study is to describe the role of unimodular and multi-modu-

interventions in RA. 
Methods: -

arthritis’, to capture all spectrums of RA non-pharmacological interventions. Twenty-six 
reviews were included in this overview. 
Results: A substantial and remarkable number of studies of non-drug care interventions in 
RA are available. Twenty-six reviews were included in the present overview, which indicated 

-
vidual, non-pharmacological treatment modalities, as well as comprehensive arthritis service 
delivery models for patients with RA.
Conclusion: -
ness of non-pharmacological treatment modalities which are often prescribed as an adjunct 
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healthcare setting.

MATERIALS AND METHODS

inclusion.

grammes for management of RA.

RESULTS

Cognitive behavioural therapy and psychotherapeutic 
intervention
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Year Name of study Sample 
size

Design Duration 
of study

Duration of 
RA

Intervention
variable

Reference

characteristics diet and 

based 

controls
diet

internal 
MHLCS, 

and 

distress 
decreased

Kragh et 
al

diet, rich in 
lactobacilli, in RA

and control 

based 

in lactobacilli

Nenonen 
et al 

control 

care 

based 

and control 

Nutrition, 

background 
duration of 
morning 

Bell et al 

Single blind 

care

based clinical 

background 
Std care

HADS, et 
al

education 

adherence to drug 
treatment

Single blind 

control and 

care

based clinical 

Patient 
education 

background 

Articular 
drug adherence 
but no clinical 

Hill et al 

the signs and 

based 

free of gluten 
IgG, 
lactoglobulin, 

CRP, PhGA
in clinical 

IgG, 
lactoglobulin 

et al 



Year Name of study Sample 
size

Design Duration 
of study

Duration of 
RA

Intervention
variable

Reference

Single blind 

control and 

based clinical 

background 
change in other 

et 
al

Mediterranean 

intake and 

in serum 

based 

NA Mediterranean 
saturated 

monounsaturated better clinical 

higher intake of 

Hagfors et 
al

requirement in RA

controlled 

and control 

based 

Mean  Take either 

identical 
requirement

NSAID 
requirement 

the clinical 

RA disease 

Galarraga 
et al 

and natural 

based 

controls

of gluten
biochemical 

drugs

Decreased LDL 

IgM and IgA 

et 
al

control and 

care 

based 

background 

function, 
medication usage

and medication 
use unchanged, 

in all other 

Shadick et 
al

et al

et al

cont’d 



Year Name of study Sample 
size

Design Duration 
of study

Duration 
of RA

Intervention
variable

Reference

vs standard care 

RCT

based 

arm, background  

Ritchie articular 
indices of 

et al 

care  vs standard 
care

RCT

based 

arm, Background  

Ritchie articular 

assessment.

change in  et al 

arthritis training 

based internal 
medicine

arthritis training 

background  Std 
arm

Scholten 
et al 

communication 
studies

Mean

background Std 
in fatigue and 

change in rest 

Riemsma 
et al

management 
for arthritis 

rehabilitation 
centre

Mean LMAP vs 

management 

Background Std 

fatigue,

Hammond 
et al. 

Year Name of study Sample size Design Duration 
of study

Duration of 
RA

Intervention
variable

Reference

in rheumatic 
diseases and

and

in  CIG and 
MSCG and 
WLCG, 

Single

RCT

health education

CIG 

vs MSCG 

background Std 
care

functional, health 
status,
life satisfaction

better 

functional state 
than other arms

et al. 



Year Name of study Sample size Design Duration 
of study

Duration of 
RA

Intervention
variable

Reference

Patient 
education 
of ASMP 

vs

education

NA ASMP 

module 
vs
module, 
background 
Std care 

ASMP better 

ASMP

Lorige 
et al

outcome of 
ASMP in 
arthritis 

based 

ASMP,
background 
Std care 

communication 

HADS,

in all 

 
et al 

Arthritis 

through an 
adult education 

arthritic care 

ASMP,
background 
Std care 

communication 

in all 
et al. 

ASMP in 
vs
vs

vs 

Pragmatic RCT

based 

Mean

vs

and control 

ASMP,
background communication 

HADS

in all 

 
 et al 

Education
et al

et al

et al

disease.



Multi-disciplinary programme
et al

et al

Self-management
et al 

et al

et al to deter

in terms of an enhanced sense of control, a reduction in 

et al conducted 

et al

et al conducted a 

et al

Physical therapy (exercise)
et al



Year Name of study Sample size Design Duration 
of study

Duration of 
RA

Intervention
variable

Reference

to 
SMART vs

or ASMP in 
arthritis

st

nd in administering 

information 

databank centre, 

based medicine

and
NA SMART

vs
ASMP,
background 
Std care 

role function,

in all baseline 

SMART and 

and doctor 

Lorig et al. 

to 
ASMP vs 
CDSMP in 
arthritis

vs
vs

Other arthritis
vs

in ASMP and 

RCTs

based medicine

NA ASMP 

CDSMP,
 background 
Std care 

global health,

care utilization

Lesser 

fatigue and 
health care 
utilization 

seen in 

Lorig  et al. 

ASMP in 
arthritis

based health and 
life sciences

ASMP,
background 
Std care communication in all 

et 
al.

education on 

arthritis

vs
vs

vs

health sciences

treatment, 
care, 

method, 

background 
Std care 

in all 
Kasikei. 

to multimodal 
rehabilitation in
rheumatic 
disease

rheumatic disease 

based clinic 

NA

multimodal 
rehabilitation 

background 
Std care 

functioning,  
attendance rate, 
satisfaction 

in all 
et al

Dietary interventions

Mahan et al



DISCUSSION

designed studies in RA.

tres in remote areas, and access for medical attention 



or other forms of arthritis.

eg etc



CONCLUSION

for both healthcare and research. 

Limitation of the literature review

lack of access to them. Therefore, it is not claimed that 
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