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Question: What is the effectiveness of self-management programs versus usual care on pain,

self-efficacy, disability, quality of life, physical and emotional function in older adults with
chronic pain?

PICO
Population: This review will consider studies that include older adults (60 years and over) with chronic

pain defined as pain lasting for more than three months. Individuals under 60 years of age or
suffering from chronic pain caused by cancer will be excluded.

Intervention: Intervention (quantitative - effectiveness)
This review will consider studies that evaluate self-management programs. Interventions will be considered
as self-management when they consist of at least two from the following: psychological (behavioral or
cognitive therapy or another approach that taught coping skills), physical activity/exercises (any form of
exercise), mind-body therapies (relaxation, meditation or guided imagery), lifestyle (e.g., dietary advice,
sleep management), education (information about the condition or effective use of medication) [Miles CL,
Comparator:
(quantitative
- effectiveness)
Pincus T, CarnesComparator
D, Homer KE,
Taylor SJC,
Bremner SA, et al. Can we identify how programmes aimed at
promoting self‐management in musculoskeletal pain work and who benefits? A systematic review of sub‐
groupreview
analysis
RCTs.
European
Journal the
of Pain.
2011;15(8):775.e1-.e11.].
This
willwithin
consider
studies
that compare
intervention
to usual care, single intervention or waiting
Additionally, the intervention must describe at least two of the six core skills for self-management: problem
list.
solving, decision making, resource utilization, building a partnership between patients and providers, action
planning and self-tailoring [Lorig KR, Holman HR. Self-management education: History, definition, outcomes,
and mechanisms. Annals of Behavioral Medicine. 2003;26(1):1-7.]
Outcome: Outcome (quantitative)

The outcome will cover most of the domains recommended by the Initiative on Methods, Measurements,
and Pain Assessment in Clinical Trials (IMMPACT) group [Dworkin RH, Turk DC, Farrar JT, Haythornthwaite
JA, Jensen MP, Katz NP, et al. Core outcome measures for chronic pain clinical trials: IMMPACT
recommendations. Pain. 2005;113(1-2):9-19.].
Primary Outcomes:
• Pain intensity assessed with, for example, VAS, NRS; Brief Pain Inventory (BPI)
Secondary Outcomes:
• Self-efficacy assessed with, for example, arthritis self-efficacy scale, pain self-efficacy questionnaire
(PSEQ)
• Disability assessed with, for example, Roland-Morris Disability Questionnaire (RDQ), Pain Disability
Assessment Scale (PDAS)
• Quality of life assessed with, for example, Short-Form-36, Short-Form-12
• Physical function assessed with, for example, Timed up and go (TUG), Chair Stand Test (CST)
Please
download,
in, save
email this
formdepression
to: jbisynthesis@adelaide.edu.au
• Emotional
functioningfill
assessed
with,and
for example,
geriatric
scale (GDS), Depression Anxiety
Stress Scales (DASS-21)

