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Abstract 

Background: Self-management is a key component of treatment for rheumatoid arthritis (RA), a systemic 

inflammatory autoimmune disease. Primary care physician assistants (PA) are uniquely situated to provide chronic 

disease management, equipping patients with the education and skills needed to self-manage RA. Purpose: To create a 

self-management toolkit for primary care PAs to use with patients diagnosed with RA. Methods: Characteristics of 

effective patient self-management interventions for individuals with RA were identified through a literature search. 

Ovid MEDLINE, EMBASE, and CINHAL databases were systematically searched and a total of 8 articles met 

inclusion criteria. Thematic analysis identified common themes of effective RA self-management interventions. 

Results: Four patient characteristics were identified to influence self-management of RA including patient medication 

management and education, healthy lifestyle, symptom management with non-pharmacological interventions, and 

emotion management. Two primary healthcare provider characteristics were identified to impact patient self-

management of RA including smooth transition of care between healthcare providers and knowledgeability and 

confidence of primary healthcare providers. Implications: Based on the identified characteristics of effective RA self-

management, a toolkit for primary care PAs was proposed. 
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Rheumatoid Arthritis Self-Management Toolkit for Physician Assistants 

 

Arthritis is a highly prevalent chronic condition and a growing burden for Canadians that places 

serious strain on public healthcare and the economy. The Arthritis Alliance of Canada (AAC) estimated that 

rheumatoid arthritis (RA) along with osteoarthritis cost the Canadian economy $33 billion in direct and 

indirect (e.g., lost productivity) healthcare costs. (1) Rheumatoid arthritis is a painful and debilitating 

progressive disease that primarily onsets in adults between the ages of 40 and 70 years. (2,3) In Canada, 

approximately 272,000 people reported a diagnosis of RA and this number is estimated to grow as our 

population ages. (1,4) Rheumatoid arthritis is the most common inflammatory joint disease and is associated 

with negative changes in mental and physical health, impacting quality of life. (3) Self-management skills 

complement medical treatment of RA and are critical for addressing symptoms and improving patients’ self-

confidence. (5) Primary care practitioners play a vital role in addressing and helping patients manage RA, 

during routine office visits and between appointments with specialists. (1,6) 

 

Self-Management and Rheumatoid Arthritis 

The Chronic Care Model (CCM) is an approach to caring for patients with chronic disease to help 

improve patient care and health outcomes. (7) Self-management is fundamental to the CCM, referring to the 

decisions and daily behaviour of an individual managing a chronic condition. (7,8) Successful self-

management of RA includes patients taking a proactive role in treatment and maintaining a high quality of 

life. (9) To develop self-management skills, patients need timely access to quality healthcare focused on  
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educating patients with chronic disease. (10) Unfortunately, due to shortages of rheumatologists across 

North America, patients with RA wait months to see specialists for chronic disease care. (11,12) The interim 

responsibility of RA management falls on primary care providers.  

Primary care physicians are requesting additional support to assist with chronic disease 

management. (13,14) Physicians often have limited time for self-management education during lengthy 

follow-up visits for chronic diseases such as RA. (13) The use of advanced practice providers, including 

physician assistants (PA) and nurse practitioners in chronic care management are a promising new direction 

to support physicians treating patients with chronic disease. (15) 

 

Role of Physician Assistants in Chronic Care Management 

The advent of physician assistants in Canada has changed the healthcare provider landscape across 

multiple specialities, including primary care. (16) PAs are advanced healthcare practitioners who practice 

medicine in collaboration with supervising physicians. (15,17) PAs are trained as generalists and work in 

many different specialties, including primary care. (16) In primary health care, PAs encounter and treat 

patients with chronic disease and are uniquely positioned to provide education and extensive follow-ups. 

(18) A review of the literature revealed that PAs can contribute to the successful attainment of primary care 

functions, including providing comprehensive care and chronic disease management. (17) 

 

RA Toolkit for Primary Care Physician Assistants 

Family medicine PAs are responsible for ongoing care of patients with chronic disease, including 

those with RA. On average PAs working in primary care interact with 73 patients each week, of which 30-

40% of patients are aged 65 and older. (19,20) Patients with comorbid chronic conditions make up 

approximately half of all encounters. (17) With a rapidly growing aging population there is an expected 

increase in older adult patients in primary care and a large volume of patients with chronic disease. (21) 

Although RA constitutes a small portion of chronic disease, it will be the focus of this paper, as primary 

healthcare practitioners (PHCP) play an important role in initiating RA therapy in hopes of improving long-

term outcomes. (17,22) With an increasing shortage of rheumatologists in Canada, patients are often 

waitlisted to see a specialist, thus PHCPs play an important role in providing interim and continuous chronic 

disease education and treatment. (1,6,11) A framework is needed to support primary care PAs providing 

chronic disease care to patients with RA. 

To provide comprehensive care for patients with RA in primary care, characteristics of effective 

self-management intervention strategies for this population will be identified. After completing a review of 

the literature, a RA self-management toolkit for primary care PAs will be proposed.  

 

Methods 

Literature Search 

 A database search was conducted in OVID MEDLINE, EMBASE, and CINHAL on July 15, 2019. 

These databases are relevant to the focus of the literature review, identifying characteristics of effective RA 

self-management interventions. Search terms were developed for electronic databases using three main 

keywords: (1) primary health care, (2) rheumatoid arthritis, and (3) self-management. A list of these search 

terms and synonyms that reflect the focus of the review was first developed in OVID MEDLINE and then 

adapted to EMBASE, and CINHAL. 

Full-text articles were included if they (1) were written in English, (2) were peer-reviewed journal 

articles and (3) examined characteristics that contribute to effective rheumatoid arthritis self-management 

interventions in primary care for adults aged 40 and older. Articles were excluded if they (1) focused on 

chronic illnesses other than rheumatoid arthritis, (2) were continuing studies (e.g., pilot studies), or (3) were 

not accessible through Queen’s University Library. The reference lists of included articles were reviewed to  
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identify any additional articles that reflected the focus of the literature search. A total of 20 articles were 

found, of which 7 met eligibility criteria (articles excluded for duplicates (N=2), not accessible through  

Queen’s Library (N=1), and not relevant to the focus of the review (N=7)). An additional article was 

identified through reviewing reference lists of included articles. 

 

Data Synthesis and Analysis 

In total, 8 articles were retained for final inclusion. Intervention characteristics, outcomes, and 

suggestions for effective self-management were extracted. From the collected information, a list of “tools” 

was created based on common themes across included articles (Appendix, Table A).  

 

Results 

Eight articles were identified from the literature search, of which 3 were experimental studies and 5 

were review studies. Thematic grouping revealed six tools for effective RA self-management; see Table A 

in Appendix. 

 

Patient Focused Self-Management Tools 

         The literature search defined several patient characteristics and skills that are important for self-

management of RA. Primary healthcare providers, specifically PAs, can help patients develop these skills 

(herein defined as “tools”) through providing patient-centered care and setting SMART goals (i.e., specific, 

measurable, attainable, and time-specific goals) with patients based on their desired health outcomes. (23) 

 

Medication management and education.  

Five studies identified medication management and education as an important tool for patients to 

develop in order to self-manage RA. Specifically, medication management and patient education is 

associated with increased medication adherence, improved self-efficacy, and better symptom management 

(24,25,26,27,23) Patients can develop this skill through talking with their PCHP about their understanding 

of and beliefs about medication used to treat RA symptoms. (27) Additionally, learning about the disease 

course of RA and learning different treatment options that help reduce inflammation may improve patients’ 

knowledge of RA and their self-efficacy in being able to self-manage symptoms. (24,25) 

To assess patients’ information needs, PHCPs may use the educational needs assessment tool 

(ENAT) with patients, which was developed by arthritis patients and physicians to identify learning gaps 

and tailor education to patients’ needs. (23) Upon discussion learning objectives, PHCPs can provide 

resources and also refer patients to community RA education courses. (25,26,23) Through assessing 

patients’ understanding of pharmacotherapy and the RA disease course, PHCPs may help develop patient’s 

self-management skills by addressing education gaps. 

 

Healthy lifestyle.  

A few studies identified that a healthy lifestyle was an important tool for self-managing RA. Bruce 

and Peck (24), Home and Carr (25), and Voshaar et al. (23) noted that exercise including yoga, 

strengthening exercises, daily walking, along with healthy eating (e.g., Mediterranean diet) contribute to 

increasing self-management skills. (24,25,23) These lifestyle interventions help patients manage RA 

symptoms (e.g., joint pain) and also build patients’ self-efficacy. (24,25,23) To guide patients in developing 

a healthy lifestyle, literature suggests that PHCPs should discuss patients’ goals, and priority of health 

outcomes, and then discuss the role of healthy living in achieving desired health outcomes. (24,25,23) 

 

Symptom management with non-pharmacological interventions.  

Bruce and Peck (24), Home and Carr (25), and Voshaar et al. (23) identified the positive impact 

non-pharmacological interventions have on patient self-management skills. The authors suggest that PHCPs 

should discuss alternative or supplementary treatment options with patients to help them self-manage their 

symptoms, such as joint pain and tenderness. This may especially be helpful for individuals who are waiting 
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to see a rheumatologist. (6,13) Patients may learn how to self-regulate in response to RA symptoms through 

engaging in aquatic, physical, or massage therapy. (24,25,23) 

 

Emotion management. 

 Five studies identified the role of emotion management in RA self-management. (24,25,28,29,23) 

Effective emotion management includes addressing depressive symptoms and fatigue, maintaining a 

positive attitude, and developing an emotional support system. (24,25,28,29,23) Depression and depressive 

symptoms are common in individuals with RA. (28) Contributing factors include decreased participation in 

recreational activities and social outings due to flare ups of RA symptoms. (28) PHCPs are encouraged to 

complete annual emotional “check ins” assessing the patient’s support system (23) and create interventions 

to address depression for patients that are tailored to the patient’s socioeconomic status and individual 

preferences. (28) Through using supportive communication and encouraging patients to self-monitor their 

emotional state, PHCPs can work with patients to learn emotion management skills to improve their self-

management of RA. (23,28) 

 

PHCP Focused Self-Management Tools 

Two themes emerged from the literature review focusing on PHCP characteristics that are important 

tools for patient self-management of RA. Primary healthcare providers, specifically PAs, can help patients 

develop self-management skills through improving their knowledge and confidence in treating RA and 

providing a smooth transition of care between PHCPs. 

 

Smooth transition of care between PHCPs.  

Five articles identified the importance of providing continuity in shared care between healthcare 

providers. (25,27,29,30,23) Shared care is defined as joint participation between PCHPs and specialists in 

the planned delivery of care for individuals with chronic illness, informed by enhanced information 

exchange that exceeds routine discharge or referral letters. (27) When patients are seeing multiple healthcare 

providers for chronic conditions, care may become fragmented and patients may become confused and 

overwhelmed by the instructions they receive from healthcare providers. (25,27) Healthcare providers must 

work together to include patients as a member of their healthcare team, providing patient-centered care that 

is focused on goals set by the patient. (23,29) Smooth transition of care between healthcare providers has 

been demonstrated to have an impact on patient health outcomes, in addition to impacting their ability to 

self-manage RA symptoms. (25,27,29,30,23) 

 

Knowledge and confidence of PHCPs.  

A few articles identified the impact of the PHCPs’ confidence and knowledge of RA on patients’ 

self-management skills. Given that many PHCPs report feeling inadequately equipped to treat RA 

symptoms, literature findings suggest providing education courses for PHCPs on RA medication (e.g., 

workshops run by rheumatologists). (30,27,23) PHCPs are more equipped to help patients develop self-

management skills when they exhibit knowledge and confidence of the disease and treatment options. (27) 

 

Discussion 

         Overall, there are several tools that are important for effective RA self-management interventions. 

The patient and PHCP tools are associated with improved patient health outcomes, safety, medication 

adherence, self-efficacy, self-regulation skills, and overall self-management. (25,27,30,29,23) Physician 

assistants can help develop and implement these tools with patients diagnosed with RA in primary care 

settings. These tools were combined to create a RA self-management toolkit (Figure 1) that can be used to 

address patients’ needs and provide a patient-centered approach to care. An evaluation of expected 

outcomes (e.g., patients’ self-management skills and health status) is needed in order to determine 

effectiveness of employing the listed activities with PAs in a primary care setting. This evaluation will help 

inform RA management in primary care and may be applied to other chronic diseases in the future. (18,15)  
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The proposed self-management toolkit can be used by PAs working one-on-one with patients in a primary 

care office setting. Additional materials that would be helpful for successful toolkit implementation include 

printed educational resources, ENAT, and printed goal setting exercise sheets. Printed educational resources 

would provide another means for patient engagement. (31,32) By having readily available resources, PAs 

can efficiently employ self-management activities with their patients. Patients may be encouraged to bring 

their written goals to future appointments with specialists to help improve shared care of patients among 

healthcare providers. (27) 

 Potential barriers for developing self-management skills include patients’ low self-confidence, lack 

of social support, limited financial resources, and low health literacy. (33,34) Additionally, patient-provider 

communication can be a barrier or facilitator to self-management of a chronic illness, thus PAs should be 

intentional in acknowledging patients’ needs in appointment visits. (33) PAs should familiarize themselves 

with barriers to patient care, and create a plan with patients to address potential barriers to goal achievement 

to help improve patient outcomes and self-management skills. (33) 

 

 

 
Figure 1: RA self-management toolkit for physician assistants in a primary care setting 

 

http://jcanpa.ca/


The Journal of Canada’s Physician Assistants 
 HTTP://JCANPA.ca       2021 Vol 3 ED:7  

 

Keith, H. Rheumatoid Arthritis A Self-Management Toolkit for PAs                                                                                  
ISSN 2562-6841 HTTP://JCANPA.CA  2021 VOL.3;ED.7:      28 
 

 

Conclusion 

         Physician assistants are uniquely positioned to provide RA self-management support in primary 

care settings. A toolkit for PAs developing patient self-management skills was proposed based on 

components of effective RA self-management identified in the literature. An evaluation of the proposed 

outcomes of the toolkit needs to be completed to determine intervention effectiveness. This may further 

contribute to the literature on the role PAs play in chronic disease care. With a growing aging population, it 

is especially important to ensure patients receive sufficient chronic care support in primary care. The advent 

of PAs provides an opportunity for more comprehensive self-management support through utilizing 

effective interventions. 

 

Table A: Important self-management tools for effective RA self-management (SM=self-management) 

Identified Self-Management 

“Tools” 

Articles 

Identified 

Associated Improved 

Outcomes 

Effective implementation of the 

self-management tool 

1. Patient medication 

management & education  
•  N=5 

• (25,21,23,24,22) 

•  Symptom control 

•  Medication 

adherence 

•  Increase compliance 

to treatment 

•  Increase self-efficacy 

 

•  Target patient beliefs about 

medication 

•  Use motivational interviewing to 

explore patients’ beliefs and 

identify barriers to medication 

management 

•  Explain disease course and 

treatment 

•  Encouraging patients to engage in 

community courses on RA 

•  Use of educational needs 

assessment tool (ENAT) 

2. Healthy lifestyle of patient •  N=2   

• (21,22,23) 

•  Build confidence and 

self-efficacy 

•  Symptom control 

•  Discuss patient’s priority of health 

outcomes, and lifestyle needed to 

reach health outcomes 

3. Patient symptom 

management with non-

pharmacological interventions  

• N=2 

• (23,22,21) 

•  Improve self-

regulation, self-help, 

and SM skills 

•  Symptom control 

•  Discuss alternative or 

supplementary treatment options to 

reduce unpleasant symptoms 

4. Patient emotion management •  N=5  

• (26,21,27,23,22) 

 

•  Improve health 

outcomes 

•  Improved patient 

safety 

•  Increased autonomy 

•  Creating interventions to address 

depression tailored to patients’ 

socioeconomic status and individual 

characteristics 

•  Annual emotional check ins 

•  Support for family and caregivers 

•  Supportive communication 

5. Smooth transition to shared 

PHCP care and continuity in 

care  

•  N=5 

• (25,28,21,27,23) 

 

•  Improve patient SM 

skills 

• Improve health 

outcomes 

 

•  Helping patients access services 

•  Inter-professional learning and 

discussions 

•  Patients seen as members of their 

healthcare team 

•  Patient-centred care 

•  Goal-setting with patients 

6. Knowledgeability and 

confidence of PHCPs about RA 
• N=3 

• (25,28,21) 

 

• Improve patient SM 

skills 

 

• Education course for PHCPs on 

DMARDs run with rheumatologists  

• Inter-professional learning 

•  Patient self-management resource 

kits 

http://jcanpa.ca/


The Journal of Canada’s Physician Assistants 
 HTTP://JCANPA.ca       2021 Vol 3 ED:7  

 

Keith, H. Rheumatoid Arthritis A Self-Management Toolkit for PAs                                                                                  
ISSN 2562-6841 HTTP://JCANPA.CA  2021 VOL.3;ED.7:      29 
 

 

References 

1. Arthritis Alliance of Canada (AAC). (2011). The Impact of Arthritis in Canada: Today and Over the Next 30 

Years. [PDF]. Available from:  

http://www.arthritisalliance.ca/images/PDF/eng/Initiatives/20111022_2200_impact_of_arthritis.pdf 

2. Kordasiabi MC, Akhlaghi M, Baghianimoghadam MH, Morowatisharifabad MA, Askarishahi M, Enjezab B, 

Pajouhi, Z. Self Management Behaviors in Rheumatoid Arthritis Patients and Associated Factors in Tehran 2013. 

Glob J Health Sci. 2015;8(3):156-167. 

3. Vallerand IA, Patten SB, Barnabe C. Depression and the risk of rheumatoid arthritis. Curr Opin Rheumatol. 

2019;31(3):279-284. 

4. Statistics Canada. Arthritis. [Internet]. Canada: 2008. Available from https://www150.statcan.gc.ca/n1/pub/82-

229-x/2009001/status/art-eng.htm 

5. Lefevre‐Colau M, Buchbinder R, Regnaux J, Roren A, Poiraudeau S, Boutron I. Self‐management education 

programmes for rheumatoid arthritis. Cochrane Database Syst Rev. 2014;10:1-15.  

6. Health Council of Canada. Self-management support for Canadians with chronic health Conditions. [PDF]. 

Toronto; 2012. Available from 

https://www.selfmanagementbc.ca/uploads/HCC_SelfManagementReport_FA.pdf 

7. Bodenheimer T, Wagner EH, Grumbach K. Improving Primary Care for Patients with Chronic Illness. JAMA. 

2002;288(14):1775–1779.  

8. Dhatt G, Simpson P, MacDonald, V. Self-management of osteoarthritis: A culturally-specific Chronic Care 

Model for South Asians. Int J Orthop Trauma Nurs. 2012; 16(3):121-127.  

9. Arthritis Foundation. Rheumatoid Arthritis Treatment. [Internet]. Georgia, AL; n.d. Available from: 

https://www.arthritis.org/about-arthritis/types/rheumatoid-arthritis/treatment.php 

10. Pearson ML, Mattke S, Shaw R, Ridgely S, Wiseman, SH. Patient Self-Management Support Programs: An 

Evaluation. (2007). In: Final Contract Report (Prepared by RAND Health under Contract No. 282-00-0005). 

Rockville, MD: Agency for Healthcare Research and Quality. November 2007. Available from: AHRQ 

Publication No. 08-0011. 

11. Østbye T, Yarnall KSH, Krause KM, Pollak KI, Gradison M, Michener JL. Is there time for management of 

patients with chronic diseases in primary care? Ann Fam Med. 2005;3(3):209-14.  

12. Reid RJ, Wagner EH. Strengthening primary care with better transfer of information. CMAJ. 

2008;179(10):987–988.  

13. Santi N. Physician Assistants as Chronic Care Coordinators - An Interdisciplinary Patient Centered Approach 

to Managing Diabetes. UOJM. 2016;6(1):18-20. 

14. Canadian Association of Physician Assistants (CAPA). History. [Internet]. Available from https://capa-

acam.ca/about-pas/history/ 

15. Hooker RS, Everett CM. The contributions of physician assistants in primary care systems. Health Soc Care 

Community. 2012;20(1):20-31.  

16. Hooker RS, Benitez JA, Coplan BH, Dehn R. Ambulatory Care and Chronic Disease by Physician Assistants 

and Nurse Practitioners. JACM. 2013;36(4):293-301.  

17. Adams WL, Mcllvain HE, Lacy NL, Magsi H, Crabtree BF, Yenny SK, Sitorius, MA. Primary Care for 

Elderly People: Why Do Doctors Find It So Hard? Gerontologist. 2002;42(6):835-842.  

18. National Commission on Certification of Physician Assistants. Just Released Data Registers Mobility Trends 

of Certified PAs. [Internet]. Johns Creek, GA; 2018. Available from: 

http://prodcmsstoragesa.blob.core.windows.net/uploads/files/PressRelease2017StatisticalReport.pdf 

 

http://jcanpa.ca/


The Journal of Canada’s Physician Assistants 
 HTTP://JCANPA.ca       2021 Vol 3 ED:7  

 

Keith, H. Rheumatoid Arthritis A Self-Management Toolkit for PAs                                                                                  
ISSN 2562-6841 HTTP://JCANPA.CA  2021 VOL.3;ED.7:      30 
 

 

19. Canadian Health Institute for Health Information. Health Care in Canada, 2011: A focus on Seniors and 

Aging [PDF]. Available from: https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf 

20. Rat AC, Henegariu V, Boissier MC. Do primary care physicians have a place in the management of 

rheumatoid arthritis? Joint Bone Spine. 2004;71(3):190-197.  

21. Voshaar MJH, van de Laar MAFJ, va den Bemt BJF. Patient-centered care in established rheumatoid 

arthritis. Best Pract Res Clin Rheumatol. 2015;29:643-663.  

22. Bruce ML, Peck B. New Rheumatoid Arthritis Treatments. Nurse Pract. 2005;30(4):29-39.  

23. Home D, Carr M. Rheumatoid arthritis: the role of early intervention and self-management. Br J Community 

Nurs. 2009;14(1): 432-436.  

24. Lorig KR, Mazonson PD, Holdman HR. Evidence Suggesting That Health Education for Self-Management in 

Patients with Chronic Arthritis Has Sustained Health Benefits While Reducing Health Care Costs. Arthritis 

Rheum. 1993;36(4):439-446.  

25. Lythgoe MP, Abraham S. Good practice in shared care for inflammatory arthritis. Br J Gen Pract. 2016;66: 

275-277. 

26. Margaretten M, Julian L, Katz P, Yelin E. Depression in patients with rheumatoid arthritis: description, 

causes and mechanisms. Int J Clin Rheumatol. 2011;6(6):617-623.  

27. van Eijk-Hustings Y, Ammerlaan J, Voorneveld-Nieuwenhuis, Maat B, Veldhuizen C, Repping-Wuts H. 

Patients’ needs and expectations with regard to rheumatology nursing care: results of multicentre focus group 

interviews. Ann Rheum Dis. 2013;72:831-835.  

28. Lineker SC, Bell MJ, Boyle J, Badley EM, Flakstad L, Fleming J, Lyddiatt A,  

MacDonald J, McCarthy J, Zummer M. Implementing arthritis clinical practice guidelines in primary care. Med 

Teach., 2009;31(3):230-237. 

29. Adams RJ. Improving health outcomes with better patient understanding and education. Risk Manag Healthc 

Policy. 2010;3:61-72.  

30. Merriam SB. Andragogy and Self-Directed Learning: Pillars of Adult Learning Theory. New 

Directions for Adult and Continuing Education. 2001;(89):3-14. 

31. Bayliss EA, Ellis JL, Steiner JF. Barriers to self-management and quality-of-life outcomes in seniors with 

multimorbidities. Ann Fam Med. 2007;5(5):395-402. 

32. Edwards M, Wood F, Davies M, Edwards A. The development of health literacy in  

patients with a long-term health condition: the health literacy pathway model. BMC Public Health. 2012;12:130-

145.  

 

 

 

http://jcanpa.ca/

