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RESUMO

Objetivo: Realizar sintese rigorosa das evidéncias disponiveis, oriundas de revisdes sistematicas que avaliam as intervengdes de telessatide
em pessoas com artrite reumatoide. Método: Revisdo umbrella seguindo a metodologia do Joanna Briggs Institute. Foco em adultos com
diagnostico de artrite reumatoide pelos critérios ACR/EULAR. Foram incluidas todas as vertentes de telessaude conforme a defini¢ao da
OMS de 2016. Foram consultadas multiplas bases de dados, garantindo uma selegao rigorosa e validagdo dos estudos. Resultados: As inter-
vengdes de telessatde revelaram-se promissoras no apoio a autogestdo da artrite reumatoide, com evidéncias de eficacia semelhantes as
encontradas em outras patologias cronicas. Contudo, destacaram-se barreiras, como dificuldades na utilizagdo das tecnologias e variagdes nas
abordagens dos estudos e usabilidade das plataformas. Ainda assim, os resultados mostraram melhorias significativas em diversas areas, como
atividade fisica, capacidade funcional e adesdo a medicag@o, entre outras, alinhando-se a investigagdes anteriores. A heterogeneidade dos
estudos sugere a necessidade de investigagdes futuras mais robustas. Conclusio: A telessaide apresenta um potencial na gestdo da artrite
reumatoide, sugerindo uma alternativa segura e eficaz para apoiar pessoas com artrite reumatoide. E crucial abordar os desafios identificados,
otimizando a usabilidade e a especificidade das ferramentas e fomentando investigagdes de qualidade que consolidem a sua eficacia a longo
prazo.

Descritores: Telessaude; Artrite Reumatoide; Autogestao.

ABSTRACT

Objective: To provide a rigorous synthesis drawing on available evidence from systematic reviews assessing telehealth interventions for
individuals with rheumatoid arthritis. Method: This umbrella review was conducted following the Joanna Briggs Institute methodology and
centers on adults diagnosed with rheumatoid arthritis according to ACR/EULAR criteria. All telehealth modalities were included, following
the definition set by the WHO in 2016. Multiple databases were consulted, ensuring rigorous study selection and validation. Results: Tele-
health interventions show promise for rheumatoid arthritis self-management, with effectiveness similar to that seen in other chronic condi-
tions. However, some barriers were observed, such as challenges in using technology, heterogeneity in study approaches, and limitations in
platform usability. Even so, the results indicated significant improvements across multiple domains, such as physical activity, functional
capacity, and medication adherence, in line with prior research. The heterogeneity found across studies indicates the need for more robust
future investigations. Conclusion: Telehealth interventions show potential for managing rheumatoid arthritis, offering a safe and effective
alternative to support individuals with this condition. It is essential to address the identified challenges by enhancing tool usability and spec-
ificity, and by promoting rigorous research that substantiates its long-term effectiveness.

Descriptors: Telehealth; Rheumatoid Arthritis; Self-Management.
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INTRODUCTION

As outlined by the World Health Organization
(WHO) in 2022, telehealth has the potential to democratize
healthcare access by overcoming geographical barriers and
facilitating continuous management, particularly for individ-
uals with rheumatoid arthritis (RA), regardless of their loca-
tion”. In Portugal’s current resource-limited context, tele-
health’s relevance is particularly evident. Both patients with
RA and healthcare providers have benefited from this ap-
proach, ensuring care continuity and notable health gains.

However, integrating telehealth into clinical practice
for people with RA poses several challenges. Regularly mon-
itoring disease activity and functional status is essential for
effective RA management, while transitioning to a virtual
environment can present various logistical challenges®.
While teleconsultations enhance accessibility, especially in
remote regions, their effectiveness may be limited in situa-
tions requiring physical examinations, which are frequent in
rheumatology. This transition demands careful considera-
tion, robust infrastructure, and ongoing patient training®.

Renowned organizations, such as the American Col-
lege of Rheumatology (ACR) and the European League
Against Rheumatism (EULAR), have provided guidelines on
integrating telehealth into RA clinical care. While the ACR
focused on adapting assessment metrics for virtual con-
texts®, the EULAR proposed principles aimed at balancing
remote and in-person care, promoting shared decision-mak-
ing, interdisciplinary collaboration, and adequate training for
healthcare professionals®.

Studies consistently show high patient satisfaction
with telehealth interventions, driven by better access to spe-
cialists and improved cost-effectiveness®. However, previ-
ous research, such as studies by McDougall et al. and Piga et
al., reported mixed results regarding telehealth effectiveness
in people with RA®7, This heterogeneity underscores the
need for an umbrella review designed to deliver a more ho-
listic and systematic analysis covering the available litera-
ture.

Even though telehealth was introduced in rheumatol-
ogy in the 1990s, its application has evolved over time, par-
ticularly in expanding care to remote areas®®). A preliminary
search in reputable databases such as the Joanna Briggs In-
stitute (JBI) Database of Systematic Reviews and Implemen-
tation Reports, the Cochrane Database of Systematic Re-
views, the International Prospective Register of Systematic
Reviews (PROSPERO), the Medical Literature Analysis and
Retrieval System Online (MEDLINE) and the Cumulated In-
dex in Nursing and Allied Health Literature (CINAHL), re-
vealed no umbrella reviews directly addressing the research
question. Consequently, this review seeks to present a rigor-
ous synthesis drawing on available evidence from systematic
reviews evaluating telehealth interventions in people with
RA.

Considering the topic’s relevance and aiming for
comprehensive understanding, two main questions were for-
mulated: the first examines the effectiveness of telehealth in-
terventions, evaluating pain, functional impairment, fatigue,
and both emotional and physical well-being in individuals
diagnosed with RA. Simultaneously, the second question
seeks to clarify how these interventions can mitigate the
overall disease impact while improving the quality of life of
affected patients.
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METHOD

This systematic review was meticulously conducted
following the JBI methodology for umbrella reviews®.

The review question was developed based on the
PICO mnemonic (Population, Intervention, Comparison,
Outcome), frequently used in systematic reviews assessing
clinical intervention effectiveness. The guiding question was
as follows: How do telehealth interventions influence clini-
cal and functional outcomes in adults with rheumatoid arthri-
tis compared with conventional care?

To ensure data integrity and relevance, strict criteria
were established to select participants and studies. Regarding
participant selection, the review targeted adults with RA di-
agnoses confirmed by ACR/EULAR criteria. As for the in-
terventions, an inclusive approach was taken, encompassing
all telehealth modalities fitting the WHO definition from
201610,

A meticulous review strategy was implemented to en-
sure comprehensive and robust data collection. The follow-
ing databases were additionally consulted to broaden re-
search scope: PubMed Central, Scopus, Epistemonikos,
PsycINFO, Excerpta Medica Database (Embase), Physio-
therapy Evidence Database (PEDro), Campbell Collabora-
tion Library of Systematic Reviews, Repositorio Cientifico
de Acesso Aberto de Portugal (RCAPP), among others. Each
result emerging from this exhaustive search was inde-
pendently scrutinized by two independent researchers, who
based their decisions on predefined criteria.

Data collection was carried out between January 10
and February 25, 2024. Controlled descriptors and free
terms, such as 'theumatoid arthritis', 'telemedicine', 'tele-
health', 'digital health', 'self-management' were used, com-
bined with the Boolean operators AND/OR.

Selected studies’ integrity and relevance were subse-
quently validated using the JBI Critical Appraisal Checklist
for Systematic Reviews and Research Synthesis tool. All rel-
evant data were extracted using the bibliographic reference
management software ENDNOTE 20. Data accuracy was
ensured through collaboration between two researchers,
making a third evaluator unnecessary owing to their consen-
sus.

In conclusion, all collected data were meticulously
detailed and systematically organized, culminating in a syn-
thesis that highlights the main findings and offers evidence-
based recommendations on the topic.

RESULTS

The literature reports telehealth interventions in RA
management. Strict inclusion criteria were applied, yielding
a limited, well-defined study selection.

A total of 262 records were identified, 217 from bib-
liometric databases and 45 from grey literature. After exclud-
ing 20 duplicates, 234 studies were discarded based on title
and abstract relevance. Among the 8 remaining studies, 6
were excluded for failing to meet at least one eligibility cri-
terion: participants, interventions, outcomes, or study design.
Figure 1 presents a flowchart illustrating the detailed selec-
tion process.

The researchers reached robust agreement!" and
reached consensus without requiring a third party. No au-
thors were contacted for additional information.
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Records  idemified through Grey literature ‘ view fulfilled the predefined inclusion criteria. Publication
databasc scarching (n=217) (n=45)

" bias was assessed in both reviews, and no study was ex-
‘ cluded due to quality concerns.

Identification

Duplicates removed

‘ Records identified (n=262) | >

(n=20) A total of 11 Randomized Controlled Trials (RCTs)

4 were included from the two reviews, but only 10 were

B | Records seocted for rewioval | 5| Reconts excluded hased on Gl and dpgmed relevant due to dupllcatlpp. The total number of par-

g (n=242) abstract (n=234) ticipants was 1,358. Given the clinical heterogeneity, a meta-
@ analysis was not conducted.

Participants’ average age ranged between 49 and 69.3

Fl}]ll—t(f:).{t articles assessed for > Full-.texl. arti(':les .exc.luded for not . . )
B Lcligibility (=8) meeting inclusion criteria (n=6): years, and disease duration varied from 6 months to 11.89
5 ¥ _ _ _ _ years. Two RCTs did not assess the latter. Most participants
B | oo oy e 5| Fugies exeluded fom eritical appraisa were female, with percentages ranging from 29% to 95%
v across 4 RCTs. Gender information was unavailable for the
= o _ remaining studies.
I e The RCTs were conducted in countries such as China,
= the United States of America (USA), Finland, Italy, the
Figure 1 - Flowchart illustrating the study selection process Netherlands, and Switzerland. The reviews covered the pe-
(PRISMA). Viseu, Portugal, 2024 riod from 2010 to 2021, while the RCTs spanned 2006 to
2021. A growing interest in this topic is evident, with 6 RCTs
According to the JBI checklist, one review achieved conducted after 2019.
a high-quality rating (score: 10), while the other was rated Figure 2 presents further details on the systematic re-
moderate quality (score: 9). All studies included in the re- views.
‘ Srikesavan, Bryer, Ali and Williamson (2019) Alison Maclver, Hannah Hollinger, Clare Carolan (2021)
Study Details
Year 2019 2021
Objectives To assess the impact of online rehabilitation interventions on | To synthesize and assess telehealth interventions’ effectiveness in

factors such as pain, functional capacity, quality of life, self- | RA self-management.
efficacy, RA-related knowledge, physical activity, and adverse
effects in adults with RA.

Participants (char- Adults (+18y/0), diagnosed with RA. Trials reporting mixed | Inclusion Criteria:

acteristics / total data from different arthritis types were excluded. e Randomized controlled trials (RCTs)
number) ® Total: 567 ® Participants >18 y/o diagnosed with RA.
® Online intervention: 54-115 e Published in English.
e Control: 40-125 Participants:
® Total: 791

® Telehealth intervention: 21-87

® Control: 20-82

Context Both passive control groups (waiting list or no treatment) and | Each study compared telehealth interventions to standard care.
active control groups (usual treatment or other online interven-
tion) were included.

Intervention de- Allam et al, 2015: A website offering educational content, so- | Allam et al, 2015: A website offering educational content, social
scription/ key topics | cial support, and games. support, and games.

under investigation | Van den Berg et al, 2006: A physical activity program featur- | Zuidema et al, 2019: 12-month access to an online self-manage-
ing remote monitoring, quarterly meetings, forums, and self- | ment program with nine modules and a symptom diary.
management strategies. Kaussalo et al, 2020: A text-message—based system designed for
Lorig et al, 2008: A self-management program featuring tai- | self-monitoring RA symptoms.

lored exercises, cognitive techniques, noticeboards, monitoring | Song et al, 2019: Four nurse-led, telephone-based educational
tools, and an online forum. sessions delivered post-discharge.

Shigaki et al, 2013: RA Help.org — A structured program | Liu et al, 2020: Post-discharge telephone-based educational ses-
aimed at improving RA self-efficacy and management, featur- | sions.

ing educational modules, task lists, a resource library, self- | Zhao & Chen, 2019: Post-discharge, telephone-based educa-
monitoring tools, telephone support, and online community ac- | tional sessions addressing exercise, diet, and medication.

tivities. Salafti et al, 2016: A web platform for symptom monitoring and
information access under clinical supervision.

Research Details

Databases searched

p A di Complementary Medicine Database ® Cochrane Central Register of Controlled Trials
or relevant studies PsycINFO ® Ovid MedLine
Scopus ® Ovid Embase

Physiotherapy Evidence Database

Cumulative Index of Nursing and Allied Health Literature
SportsDiscus

Cochrane Central Register of Controlled Trials

Google Scholar

ClinicalTrials.gov

WHO International Clinical Trials Registry Platform (IC-
TRP) portal

(continua)
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Srikesavan, Bryer, Ali and Williamson (2019)

Alison Maclver, Hannah Hollinger, Clare Carolan (2021)

studies

® 2 on self-management
® | on patient education

® | on physical activity

Study period for in- 2006 — 2015 2014 —2021
cluded studies
Number of included Total: 4 RCTs 7 articles (RCTs)

Study types included

RCTs published in English in peer-reviewed journals.

Randomized Controlled Trials (RCTs)

Countries repre-
sented in included
studies

® Switzerland: 1
® Netherlands: 1
e USA:2

Switzerland: 2
Finland: 1
China: 3
Italy: 1

Assessment

Tools employed for
bias assessment

Cochrane risk-of-bias assessment tool

Cochrane risk-of-bias assessment tool

Assessment rating

High risk for all 4 included studies

o All studies present uncertainty concerning detection bias, po-

tentially due to unblinded outcome assessments.

e High attrition bias risk was observed in one study due to in-

complete data.

e Most domains in all studies showed high or unclear bias risk,

with problems including small sample sizes and absent con-
cealment.

e Certain studies showed high participation bias risk because

only participants with a phone or mobile device were included.

Analysis

Analytical methodol-
ogy

Narrative synthesis

Narrative synthesis

Results obtained

® Functional Capacity ® Quality of Life
® Quality of Life ® Medication Adherence
® Medication Adherence ® Physical Activity
® Physical Activity ® Healthcare Use
® Healthcare Use ® Disease Activity
® Pain ® Pain
® RA-related Knowledge ® Fatigue
® Empowerment ® RA-related Knowledge
® Self-efficacy ® Empowerment
® Self-efficacy

Outcomes/Findings

Online rehabilitation interventions led to significant improve-
ments solely in self-efficacy and RA-related knowledge.

Intervention components, theoretical frameworks, and measured
outcomes varied considerably. Five RCTs reported improve-
ments in disease activity, medication adherence, physical ac-
tivity, and self-efficacy levels.

Significance/direction

Clinical outcomes could not be firmly established because ev-
idence quality was low, and potential adverse effects of online
interventions were not examined. Selection bias and insuffi-
cient blinding further weakened confidence in the findings.

Studies ranged from low to moderate quality, which affected va-
lidity, reliability, and generalizability.

Heterogeneity

Clinical heterogeneity arose due to differences in participants,
interventions, and measured outcomes among groups.

Clinical heterogeneity arose due to differences in participants, in-
terventions, and measured outcomes among groups.

Comments / Conclu-
sions

While online interventions for RA demonstrate significant po-
tential, existing evidence indicates limited development and
insufficient evaluation. Future research should prioritize pa-
tient-centered designs and long-term follow-up.

Well-structured, tailored telehealth interventions can produce
positive outcomes in RA self-management.

Figure 2 - Study characteristics and methodological details reported in systematic reviews. Viseu, Portugal, 2024

Systematic reviews evaluated telehealth interven-
tions, encompassing online management programs and tele-
phone-based support, and their impact on multiple RA-re-
lated outcomes.

The first review focused on evaluating how online re-
habilitation interventions affected adults with RA. Assessed
effects included pain, functional capacity, quality of life,
self-efficacy, RA-related knowledge, physical activity, and
potential adverse effects. Among the reviewed interventions,
two were online self-management programs: one provided
guidance, social support, and interactive games, while the
other offered a physical training plan with weekly email fol-
low-ups. A third intervention included an online discussion
forum with self-assessment tools, while a fourth combined
online activities with weekly telephone-based support(?).

Maclver et al., in turn, evaluated and synthesized ev-

idence on telehealth intervention effectiveness, identifying
three online approaches and two delivered via telephone.
These interventions were grounded in educational and be-
havioral theories, promoting self-management and providing
education and information about RA. It is worth noting that,
in many cases, supervision was provided by healthcare pro-
fessionals, and treatment duration across the reviews ranged
from 6 to 52 weeks!!?.

Two outcome types, primary and secondar, are distin-
guished in the reviews. Primary outcomes carry the greatest
weight and comprise functional capacity, quality of life,
medication adherence, physical activity, and healthcare use.
Secondary outcomes include additional indicators such as ef-
ficacy and safety, and in this study comprised disease activ-
ity, pain, fatigue, RA-related knowledge, empowerment, and
self-efficacy levels.
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Disease activity

This metric was assessed in five clinical trials in-
cluded in a systematic review. No statistically significant re-
sults were observed in four studies. One RCT, however,
demonstrated notable benefits through an online program en-
abling RA patients to monitor symptoms and receive person-
alized treatment adjustments. In this study, the intervention
group outperformed the control group regarding disease re-
mission, time to reach remission, and functional perfor-
mance™.

Pain

Three studies examined pain. Two, which focused on
online self-management, did not report significant effects on
pain. A third study, incorporating a more comprehensive
online program, also failed to demonstrate meaningful im-
provements!Z13),

Fatigue

Fatigue was examined in a study using an online self-
management program, which revealed no significant differ-
ences between intervention and control groups(!.

Functional capacity

Studies focusing on online self-management showed
mixed results. While one study did not yield significant im-
provements, another implementing telephone-based educa-
tion demonstrated improvements by week 8(12-13),

Quality of life

This aspect, examined in two online physical activity
programs, revealed slight improvements in the intervention
group at medium- and long-term follow-ups. A third study
reported significant improvements after twelve months13),

RA-related knowledge

Online self-management studies demonstrated in-
creased disease-related knowledge in intervention groups for
certain comparisons('2-13),

Empowerment

This aspect, examined in an online self-management
study, showed improved scores in RA patients who received
social support and participated in game-based activities®,

Self-efficacy

Significant improvements were observed in interven-
tion groups across short-, medium-, and long-term follow-
ups with online self-management programs or telephone-
based education(%1?),

Physical activity

Some groups showed increased physical activity,

while others did not demonstrate consistent improvements('>-
13)
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Medication adherence

Regarding medication adherence, studies on online
and telephone-based self-management showed varied out-
comes1 213,

Healthcare use

A decrease in medical visits was noted in some
groups, but findings were not consistent across all studies.
One study specifically reported lower hospital readmission
rates in the intervention group?.

The review identified two types of telehealth inter-
ventions: online self-management programs and telephone-
or text-based programs.

Online self-management programs were beneficial
for physical activity, healthcare use, and empowerment
(moderate evidence), as well as for quality of life, RA-related
knowledge, self-efficacy, and disease activity (low evi-
dence). However, no meaningful effects were observed on
functional capacity, medication adherence, or fatigue, with
evidence certainty rated as very low.

Telephone- or text-based interventions, in turn, pro-
duced meaningful improvements, showing beneficial effects
on functional capacity, medication adherence, and self-effi-
cacy, all supported by moderate evidence, whereas no con-
sistent changes were observed in healthcare use.

Findings on pain and fatigue were mostly inconsistent
and showed no clinically relevant effects. Evidence for each
aspect is summarized in Figure 3.

DISCUSSION

As a chronic and disabling disease, rheumatoid arthri-
tis has experienced a notable shift in management ap-
proaches. In recent years, advances in therapies, coupled
with increasing digitalization in healthcare, have made a pro-
active approach to RA self-management increasingly essen-
tial. In this context, telehealth stands out as a crucial tool.

This umbrella review synthesizes data from two sys-
tematic reviews, covering 10 clinical trials, and provides in-
sights into telehealth intervention efficacy in patients with
RA. These findings, suggesting promising efficacy, corrob-
orate earlier research on chronic conditions reported by Thu-
rah et al., Neubeck et al. ¢ So e Chung(19),

Other areas where telehealth has been applied, such
as diabetes, cardiovascular disease, and mental health, have
shown consistently positive effects. This comparison sug-
gests that the telehealth impact in patients with RA may be
enhanced through more personalized and interactive ap-
proaches.

Nonetheless, certain barriers were identified. Two
studies, conducted by Stellefson et al. and Van den Berg et
al., reported that participants sometimes faced difficulties us-
ing telehealth platforms!”-'®. This challenge highlights the
need for more intuitive tools developed with user input, as
advocated by Rogers et al. and Tuckson et al.(1>29,

Although studies and outcomes were heterogeneous,
the findings show consistent gains in physical activity, em-
powerment, and functional capacity. More encouragingly, no
telehealth intervention proved harmful, positioning this mo-
dality as a safe alternative to conventional treatment and
management approaches.
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Interventions

Impact

| No. of Participants |

Evidence certainty (level) / Justification

Online self-management programs

Functional capacity

No significant difference was

345 (based on 2

@000

control group treatment.

observed compared with the reviews) very low
control group treatment. ® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
® Publication bias was not assessed.
Quality of life **Meaningful improvement with 474 (based on 2 “OO
minor beneficial effects. reviews) low
® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
Medication No significant differenf:e was 157 (bqsed on2 ‘qoo
adherence observed compared with the reviews) very low

® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.

® Publication bias was not assessed.

Physical activity

*Meaningful improvement with
substantial beneficial effects.

317 (based on 2
reviews)

*0e0

® Inconsistency due to significant heterogeneity.

Healthcare use

*Meaningful improvement with
substantial beneficial effects.

198 (based on 2
reviews)

*0®0

® Inconsistency due to significant heterogeneity.

Disease activity

**Meaningful improvement with
minor beneficial effects.

157 (based on 1
review)

@000

® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes

minor beneficial effects

reviews)

Pain **Meaningful improvement with 461 (based on 2 “OO
minor beneficial effects reviews) low
® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
Fatigue No significant differen;e was 157 (ba_sed on 1 'qoo
observed compared with the review) very low
control group treatment ® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
® Publication bias was not assessed.
RA-related **Meaningful improvement with 157 (based on 2 “OO
knowledge minor beneficial effects reviews) low
® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
Empowerment *Meaningful improvement with 157 (based on 2 ‘?’O
substantial beneficial effects. reviews) moderate
® Inconsistency due to significant heterogeneity.
Self-efficacy **Meaningful improvement with 458 (based on 2 “OO

low
® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.

Telephone- / text-based self-management programs

Functional capacity

*Meaningful improvement with
substantial beneficial effects.

180 (based on 1
review)

000

® Inconsistency due to significant heterogeneity.

Medication
adherence

*Meaningful improvement with
substantial beneficial effects.

92 (based on 1
review)

eeeC

® Inconsistency due to significant heterogeneity.

Healthcare use

No significant difference was

254 (based on 1

@000

observed compared with the review) very low
control group treatment ® Inconsistency due to significant heterogeneity.
® Imprecision due to very small effect sizes.
® Publication bias was not assessed.
Self-efficacy *Meaningful improvement with 286 (based on 2 ‘(’PO
substantial beneficial effects. reviews) moderate

® Inconsistency due to significant heterogeneity.

We defined *meaningful improvement with substantial beneficial effects when p<0.05.
We defined **meaningful improvement with minor beneficial effects when significance was not assessed or p>0.05

cannot be ruled out.

Evidence levels according to the GRADE Working Group
High certainty: We have strong confidence that the true effect lies near the estimated effect.
Moderate certainty: Confidence in the estimated effect is moderate, meaning the true effect is probably near the estimated effect, but notable differences

Low certainty: Confidence in the effect estimate is limited; the true effect may differ substantially from the estimated effect.
Very low certainty: The true effect is likely to differ considerably from the estimated effect due to minimal confidence.

Figure 3 - Evidence summary. Viseu, Portugal, 2024
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These studies were carried out in countries with gen-
erally high digital literacy, including the United States,
China, Italy, Switzerland, Finland, and the Netherlands. As
a result, these findings might not generalize to environments
with fewer technological and structural resources.

Even so, additional limitations must be considered.
Variability across studies, alongside quality and bias issues,
underscores the necessity for more rigorous investigations in
the future. Heterogeneity notably constrained the potential
for in-depth data analysis.

Overall, the findings highlight telehealth as a valuable
tool in RA management. Nonetheless, subsequent research
should investigate these interventions more thoroughly, em-
phasizing their long-term effectiveness and safety.

CONCLUSION

The RA has been shaped over the years by therapeutic
and methodological advances, placing greater emphasis on
proactive and personalized disease management. In this
evolving landscape, telehealth emerges as a valuable tool
whose interventions, although promising, still require further
scrutiny and refinement.

The collected data highlight telehealth’s potential to
enhance multiple aspects of RA treatment and management,
from physical activity to functional capacity. This potential,
supported by earlier investigations such as those by Thurah
et al. e Neubeck et al., shows that telehealth can serve as a
safe and effective way to support individuals living with RA.

However, the barriers identified, particularly those re-
lated to tool usability and study heterogeneity, raise interest-
ing hypotheses. Telehealth effectiveness in RA patients may
be optimized through tools co-designed with individuals liv-
ing with the condition, ensuring both user-friendliness and
disease-specific relevance. Findings from Stellefson et al. e
Van den Berg et al. support this hypothesis, highlighting the
need for further investigation.
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