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Title: Interventions to address social and structural conditions that impact health outcomes among
individuals with multiple sclerosis and other complex, chronic and disabling conditions: Scoping
review protocol

Centre: JBI Queen’s Collaboration for Health Care Quality, (Queen’s University, Kingston, Canada), Univer

Primary Reviewer

Name: Marcia Finlayson Email: marcia.finlayson@queensu.ca

Question: What are the features of interventions that can be applied within community settings to address
factors associated with social vulnerability, marginalization and equity-seeking among
individuals with multiple sclerosis or other complex chronic and disabling conditions?

PICO

Population: Individuals over the age of 18 years with multiple sclerosis OR one of three complex, chronic
and disabling conditions (inflammatory arthritis, frailty or diabetes).
If the search fails to identify at least 5 different types of interventions, we will add cancer as
another condition.

Intervention: |htervention & Phenomena of Interest (comprehensive)

Interventions may include screening and referral, direct provision of resources, educational or support
programming, social prescribing, changes to governmental (e.g., housing supports) or health system (e.g.,
navigation services).

Comparator: comparator (quantitative - effectiveness)

Usual care
No intervention

Outcome: outcome & Context (comprehensive)

Context:

» Middle- and high-income countries

 Urban, suburban, rural and remote communities

« Outpatient clinical settings, such as ambulatory care, primary care, community health centres, or public
health offices

« Community-based programs, such as not-for-profit health organizations (e.g., MS Canada), religious
organizations, cultural and/or immigrant support services

Outcomes:
- mortality
- morbidity
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Please download, fill in, save and email this form to: jbisynthesis@adelaide.edu.au
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