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Review Article

Effectiveness of interdisciplinary health
education programs for individuals

with fibromyalgia: A systematic review
Mateus Dias Antunes’, Leticia Assis Couto’!, Sonia Maria Marques Gomes Bertolini?,

Felipe Cayres Nogueira da Rocha Loures?, Ana Carolina Basso Schmitt’,
Amélia Pasqual Marques'’

Abstract:

Fibromyalgia has been increasing worldwide and is considered a public health problem.
Nonpharmacological treatment through exercise and education is recommended for
fibromyalgia management. In this sense, there is a need for interdisciplinary programs to
promote health and improve symptoms in fibromyalgia. The purpose of this study was
to verify the effectiveness of interdisciplinary health education programs for individuals
with fibromyalgia. This is a systematic review that followed the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses recommendations and was registered
at Prospective Register of Systematic Reviews (CRD4201913228). A search was conducted
in the following databases: Scientific Electronic Library Online, Lilacs, Medical Literature
Analysis and Retrieval System Online, Scopus, Web of Knowledge ISI, Physiotherapy
Evidence Database, Excerpta Medica Database, Cumulative Index to Nursing and Allied
Health Literature, Cochrane Library, and SPORTDiscus. The descriptors used were
“Fibromyalgia” and “Health Education.” Clinical trials published between 1990 and 2019
were selected. The Jadad Quality Scale and the Cochrane Risk-of-Bias Tool were used to
evaluate the risk of bias and the methodological quality of the clinical trials. The search
found 2887 articles, and only two studies were included in the analysis. Both studies
conducted the interventions through lectures and group activities. In particular, the
topics most frequently approached at the interdisciplinary health education programs
were general information about fibromyalgia, body practices, physical activities, and
pharmacological approaches. An interdisciplinary health education program can improve
pain and quality of life in people with fibromyalgia; however, evidence shows low
methodological quality. This systematic review indicates that studies are of low quality,
interfering with the effectiveness of interdisciplinary health education programs.
Keywords:

Fibromyalgia, health education, health promotion, quality of life, rheumatic diseases

Introduction multifactorial etiopathogenesis not totally

known; characterized by widespread
musculoskeletal pain and tenderness
on palpation (tender points); frequently
associated with fatigue, sleep disturbances,
somatic and cognitive symptoms, and
psychological disorders.!

here has been ample discussion on
interventions to treat fibromyalgia
(however, they are disciplinary and specific
interventions),'* a syndrome of complex
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The overall prevalence of fibromyalgia in the population
ranges from 0.2% to 6.6%, and this syndrome affects
mostly women.["! In recent years, fibromyalgia has
acquired greater significance and become a public
health problem.!'"l There are many reasons to justify
this situation: prevalent growth in the adult population
in general, insufficient knowledge of its cause and of
the mechanisms that cause it, absence of symptom
control, lack of a standardized care, and dissatisfaction
of patients and professionals with the current therapeutic
approaches.!>14

The most efficient strategy includes a combination
of pharmacological™ and nonpharmacological®
interventions. Pharmacological support is an important
complement, whereas nonpharmacological interventions
focus on the process of adapting to and coping with
fibromyalgia in day-to-day life.l'”! For instance, physical
exercise is beneficial to physical and functional abilities and
fibromyalgia symptoms, whereas behavioral interventions
can improve pain confrontation and reduce anxiety, which
are the basis of fibromyalgia care management.!'®!

The reviewed recommendations of the European League
against Rheumatism for fibromyalgia management
indicate that the initial strategy should focus on patient
education and nonpharmacological interventions.!"!
Health education is one of the main items to enable health
promotion at primary health care (PHC) in Brazil.*"]
It should prepare people to assume the control and
responsibility over their own health and their territory
health, as well as prepare them for empowerment,
decision-making, participation, social control, and acting
on the conditioning and determining factors of their
health and quality of life.l?!!

Due to the chronic nature of fibromyalgia, patients deal
negatively with this syndrome and its consequences.*?
To tackle this problem, interdisciplinary care programs
have been developed to promote the health of people
with fibromyalgia.*** These programs are directed to
care optimization by means of instruction to patients
provided by several professionals from different areas
of knowledge, guiding them on how to control the
pain and cope with the problems associated with their
lifestyle.?! These professionals interact to develop
care praxis from the interdisciplinarity perspective,
gathering people with different viewpoints and
knowledge.? Thus, this systematic review of
the literature aimed to assess the effectiveness of
interdisciplinary health education programs for the
treatment of fibromyalgia.

Materials and Methods

This systematic review followed the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses
checklist.” The study was registered at the International
Prospective Register of Systematic Reviews under no.
CRD4201913228.

Search strategy

Eligibility criteria were as follows: (1) types of
study —randomized ornonrandomized clinical trials; (2) type
of participants — adults aged 18-59 years of both genders,
classified with fibromyalgia according to the preliminary
criteria of the American College of Rheumatology of 1990’}
or 2010;P! (3) types of intervention — interdisciplinary
health education program in at least one of the study
groups; (4) types of outcome — biological, physical,
nutritional, psychological, and social variables evaluated
soon after the end of the intervention program; and (5) types
of approach — programs developed in teams.

Exclusion criteria were as follows: update articles; articles
of creation, validation, adaptation, translation, and
feasibility of assessment tools; case reports; comments;
comparative studies; database articles; editorials; case
studies; prefaces; opinion articles; pilot studies; protocol
registrations; ethnographies; guidelines; longitudinal
studies; qualitative studies; reflection papers; abstracts;
bibliographic reviews; critical reviews; integrative
reviews; narrative reviews; systematic and meta-analysis
reviews; case series; and cross-sectional studies. Studies
conducted on children and adolescents; studies on
interventions with health education associated with
disciplinary approach; studies on other rheumatic
disease treatments and integrative and complementary
practices, disciplinary interventions, and individual health
education interventions; and studies comparing the types
of health education were also excluded from this survey.

A search was conducted in the following databases:
Scientific Electronic Library Online, Literatura
Latino-americana e do Caribe em Ciéncias da
Saude (LILACS), Medical Literature Analysis and
Retrieval System Online, Scopus, Web of Knowledge
ISI, Physiotherapy Evidence Database, Excerpta
Medica Database, Cumulative Index to Nursing
and Allied Health Literature, Cochrane Library, and
SPORTDiscus (last access: March 19, 2019).

The following descriptors in Health Science (DeCS)
and Medical Subject Headings (MeSH) were used: in
Portuguese, “Fibromialgia” and “Educagdo em Satide;”
in English, “Fibromyalgia” and “Health Education;” and
in Spanish “Fibromialgia” and “Educacién em Salud.”
At DeCS and MeSH, the Boolean operators “OR” and
“AND” were used to create combined search topics.

Clinical trials published in Portuguese, English, and
Spanish between 1990 and 2019 were searched. The
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search was limited to records published as of 1990,
when the classification criteria of the American College
of Rheumatology for fibromyalgia were published for
the first time.”!

Study selection

Twoindependent reviewers (MDA and FCNRL) selected
the articles by title and abstract. The studies that met the
eligibility criteria were analyzed and evaluated. After
reading the selected studies in full, the reviewers verified
whether there was any conflict between them. In case
of disagreement between the reviewers, resolution was
reached by consensus. When no consensus was achieved,
a third reviewer was responsible for the decision.

Risk-of-bias assessment

The Jadad quality scale is a tool developed to evaluate
the methodological quality of clinical trials that aims
at decreasing the bias, that is, their internal validity.
There are two response options in the scale items: yes
or no. It comprises five items to be analyzed whose sum
may result from 0 to 5 points. Its classification ranges
from <3 points (high risk of bias) to =3 points (low risk
of bias).l

The Cochrane Risk-of-Bias tool is used to evaluate the risk
of bias and the methodological quality of clinical trials in
a systematic review.®!! According to this tool, different
domains associated with risk of bias are independently
evaluated for each study: random sequence generation;
allocation concealment; masking (blinding) of participants
and team; masking (blinding) at outcome evaluation;
outcome incomplete data; outcome selective reporting;
and other sources of bias (potential biases). For each of
these domains, the risk of bias is evaluated and classified
as high, low, or unclear.

Analysis

Descriptive statistical analysis and the data extracted
from the studies were cataloged as follows: first
author/year of publication, country of origin, type
of study, participants’ characteristics (gender, age,
and population), variables assessed and tools used
for collection, activities performed at the educational
interdisciplinary interventions and control groups,
follow-up, baseline, and results.

Results

The search found 2887 articles, and two studies were
selected for the present review after application
of the exclusion criteria [Figure 1]. The first study
found was that of Bosch Romero et al.’?! where after
an interdisciplinary educational intervention, some
dimensions of the quality of life of the instrument
used related to pain improved, which suggests that

health education for people with fibromyalgia changes
their perception of quality of life and reduces pain. In
addition, this type of activity increases understanding of
the disease and reduces dependence on health services.
The second study by Pereira Pernambuco et al.*! after
an intervention of 44 patients divided them into an
experimental and a control group; the intragroup
and intergroup analyses revealed that the treatment
induced significant increases in chemochemical levels,
highlighting that the intervention can promote the
health of individuals with fibromyalgia. One study
was conducted in Brazil and the other in Spain. There
was no consistency regarding the analyzed variables
and the evaluation tools [Table 1]. Table 2 shows
the results obtained after evaluation of the studies
regarding methodological quality using the Jadad
Quality Scale and risk of bias using the Cochrane
Risk-of-Bias Tool. The evidence quality showed that
one study presented low risk of bias and the other
presented high risk of bias. Regarding the finding of
low methodological quality, double-blinding was the
least satisfying criterion.

Discussion

The studies included in this systematic review
estimated the effect of interdisciplinary health education
interventions for individuals with fibromyalgia
compared with control groups.F>®! It was observed
that one interdisciplinary health education program
improved pain and quality of life in individuals with
fibromyalgia.

The interdisciplinary health education program
proposed by Bosch Romero ef al." improved pain, and
according to these authors, it consequently improved the
quality of life. However, pain was the only one domain
of the Nottingham Health Profile, and the others were
energy, emotional reactions, physical mobility, sleep, and
social isolation, and the combination of these dimensions
was responsible for the quality of life of individuals.
In contrast, the study by Pereira Pernambuco et al.*’]
suggested that, from the results obtained, it can be said
that health education may induce subjective and objective
changes (immunological and neuroendocrine), which
explains, at least partially, the improvement in the health
status of individuals with fibromyalgia.

Both studies conducted the interventions through
lectures and group activities. In particular, the topics most
frequently approached at the interdisciplinary health
education programs were general information about
fibromyalgia, body practices, physical activities, and
pharmacological approaches. Regarding intervention
duration, a difference was observed between the
two studies. Intervention varied from 4 (28 days)?®
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Articles found (n = 2887):

SciELO (n = 26)
Lilacs (n = 30)
Medline (n = 577)

v

Articles in duplicate (n = 1.404)

Scopus (n = 602)
Web of Knowledge ISI (n = 296)
Pedro (n = 26)
Embase (n=1.178)

CinahL (n = 34)
Cochrane Library (n = 104)
SportDiscus (n = 14)

Articles selected
(n=1.483) -

Excluded articles (n = 1.307):
Update (n = 5)
Tool evaluation (n = 39) Qualitative (n = 29)
Case report (n = 8)
Comment (n = 38)
Comparative (n = 2)
Database (n = 11)
Descriptive (n = 6)
Editorial (n = 5)
Case report (n = 4)
Pilot study (n = 24)
v Ethnography (n= 1)
Exploratory (n = 8)
Guideline (n = 35)
Longitudinal (n = 30)
Opinion (n = 63)
Participative (n = 7)
Preface (n=1)

Prospective (n = 20)

Quasi-experimental (n = 6)
Reflection (n = 2)

Abstract (n = 27)
Literature review (n = 228)
Critical review (n = 2)
Integrative review (n = 1)
Narrative review (n = 3)
Systematic review (n = 46)
Systematic and meta
analysis review (n=19)
Case series (n = 5)
Cross-sectional (n = 629)
Feasibility (n = 3)

\4

Articles evaluated by the
eligibility criteria —>
(n=176)

Excluded articles (n = 174):
Economic evaluation studies (n = 7)
Children and adolescents studies (n = 7)
Health education intervention + disciplinary
intervention (n = 14)
Other rheumatic disease treatment (n = 15)
Integrative and complementary practices (n = 12)
Protocol registration (n = 6)
Disciplinary treatment (n = 110)
Comparative of types of health education (n = 2)
Individual health education intervention (n = 1)

Articles included
(n=2)

Figure 1: Article selection flowchart

to 11 weeks (77 days).’”! The literature suggests that
program attendance time be, at least, 102 days — the time
necessary for daily habit formation.**

One month after intervention, Bosch Romero et al.[*?
evaluated the participants to verify the maintenance
of the obtained results, whereas Pereira Pernambuco
et al.®%l only analyzed pre- and post-intervention
results. Currently, there is an increasing demand for
the evaluation and monitoring of policies and social
programs in which nongovernmental organizations
are increasingly identifying the need to include
methodologies to assess and monitor the results and
impacts of the implemented programs. Assessment
approaches are an important tool for research legitimacy
in health education; however, there is still little conclusive
evidence regarding several actions in health education.
Thus, there is a need to stimulate the development of
more efficient ways to evaluate programs, mainly the

sustainability of these actions. In general, both studies
provided meaningful benefits in some of the variables
assessed (reduction of pain®® and immunological and
neuroendocrine changes,™ but using different tools.

Health professionals and public policymakers should
consider the costs and effectiveness of interdisciplinary
health education programs for individuals with
fibromyalgia. Although educational approaches are
widely used at the practice and prevention of other health
problems, the current evidence on interdisciplinary
health education groups in fibromyalgia still needs to be
clearer. Such evidence is essential for health professionals
to know the best way to approach health education in
individuals with fibromyalgia and be able to include it
in PHC.

In this context, the need for other studies with higher
quality, designed to establish sufficient and strong
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Table 2: Assessment of the methodological quality and risk of bias of the studies using the Jadad Quality

Score and the Cochrane Risk-of-Bias Tool

Study quality evaluation Is it Is it double Is there abandonment Is the randomization Is the concealment Total
Author (year) randomized? blind? description? method described? method described? Score
Romero et al.l*2 1 0 0 0 2
Pernambuco et al.’* 1 0 1 1 4

Risk-of-bias assessment

Romero et al.’?

Pernambuco et al.®!

Random sequence generation

Allocation concealment

Masking (blinding) of participants and team
Masking (blinding) at outcome evaluation
Outcome incomplete data

Outcome selective reporting

Other sources of bias

X © %X X X | N\
X © N %x x < N

Low risk of bias: v, High risk of bias: X, Unclear risk of bias: @

evidence for the adequate management of fibromyalgia
symptoms, is evident. However, the conclusions of
this review show a series of studies with low evidence
and with some limitations. Therefore, comprehensive
and well-planned assessments and interdisciplinary
interventions in health education are needed for
individuals with fibromyalgia.

Currently, the research group responsible for this
review is conducting an important randomized clinical
trial addressing the development of a protocol for
an interdisciplinary health promotion program for
individuals with fibromyalgia. Thus, the researchers
may soon provide new, high-quality information on this
theme. This study is expected to contribute to a better
comprehension of the effectiveness of this intervention.

The present study’s limitation was the limited number of
studies analyzed in the scientific literature on educational
interventions that promote health in people with
fibromyalgia through the trial-clinical method. However,
our article sought to use the articles that are considered
to be the best levels of scientific evidence in order to find
the answer to the proposed objective.

Conclusion

An interdisciplinary health education program can
improve pain and quality of life in people with
fibromyalgia; however, evidence shows low
methodological quality. Researchers should consider
the results of this systematic review when suggesting
new interdisciplinary health education programs for
people with fibromyalgia. It is important that health
professionals should be trained and prepared to apply
educational interventions for people with fibromyalgia
and disseminate this possibility of care in every health
network. New studies are suggested to strengthen the
interdisciplinary educational actions that promote the
health of people with fibromyalgia, as it is a topic that has
shown great importance and has been indicated by many

professionals, however studies have not been carried
out with these important characteristics. Therefore, it is
important to carry out studies that develop, apply, and
evaluate educational health promotion interventions
for individuals with fibromyalgia in PHC worldwide.
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