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Abstract

Background: Osteoarthritisis more prevalent and severe among women than among men, but women are less likely to access
early diagnosis and first-line management, particularly racialized immigrant women. Previous research advocated for greater
accessto culturally safe osteoarthritis information for both diverse women and health care professionals. The internet can reduce
disparities by facilitating access to health information, but online materials can vary in quality.

Objective: This study aimed to assess the quality and cultural safety of online osteoarthritis materials for persons affected by
osteoarthritis and health care professionals.

Methods: Content analysis was used to describe publicly available materials on osteoarthritis first-line management devel oped
by Canadian organizations for affected persons or health care professionals. Searching, screening, and data extraction were
performed in triplicate. We identified materials by searching Google, MEDLINE, and references of osteoarthritis-relevant
guidelines and policies, and consulting our research team and collaborators. We assessed quality using DISCERN (University of
Oxford) and acompiled framework for affected personsand health care professional s. We compiled frameworksto assess cultural
safety. We derived an overall score, categorized as low (<50%), moderate (50%-69%), or high (=70%+) for criteria met.

Results: After screening 176 items and eliminating 129, we included 47 osteoarthritis materials published between 2013 and
2023. Of those, 43 were for persons with osteoarthritis, most were developed by charities (n=31, 72.1%), based on expert advice
(n=16, 55.2%), and in the format of booklets (n=15, 34.9%) or text on web pages (n=10, 23.3%). Of those, 23.3% (10/43) low,
46.5% (20/43) moderate, and 30.2% (13/43) high scored quality; and 25.6% (11/43), 48.8% (21/43), and 25.6% (11/43) were
rated low, moderate, and high cultural safety, respectively. Of the 47 included osteoarthritis materials, 4 were for health care
professionals. They were developed by a consortium (2/4, 50%), a charity (1/4, 25%), and a professional society (1/4, 25%), and
largely based on expert advice (3/4, 75%). The format included infographics (3/4, 75%) and text on web pages (1/4, 25%). Of
those, 25% (1/4), 25% (1/4), and 50% (2/4) were rated low, moderate, and high quality, respectively; and al were rated low for
cultural safety. Quality and cultural safety did not appear to be associated with the characteristics of osteoarthritis materials (eg,
type of devel oper, development method, and format).

Conclusions: Overall, included osteoarthritis materials for persons with osteoarthritis and health care professionals were of low
to moderate quality and cultural safety. These findings reveal the need for further efforts to improve existing or develop new
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osteoarthritis material sfor both affected persons, including ethnoculturally diverseimmigrant women, and health care professionals.
Further research is needed to assess the quality and cultural safety of osteoarthritis materials developed by organizations outside
of Canada and to establish aframework or instrument to assess cultural safety in the osteoarthritis context.

(J Med Internet Res 2024;26:€57698) doi: 10.2196/57698
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Introduction

Theinternet has become a commonly used way to share health
information with patients and health care professionals, alike.
For patients, online health information can help people learn
about disease prevention or management, prepare them to
interact with the formal health care system, supplement advice
from health care professionals, connect them to others with a
common health concern, link patients with their own health
records, or support those without accessto care[1]. Associated
positive outcomes include increased health care visits, patient
guestion-asking during consultations, adherence to prescribed
therapies, and behavioral compliance with self-care [2]. For
health care professionals, online health information can help
clinicians to answer patient questions, engage in shared
decision-making, and support professiona development and
maintenance of competencies, with a demonstrated positive
impact on knowledge and behavior [3,4].

Despite these numerous benefits, the use of the internet to access
health information can present challenges to both patients and
health care professionals. Inaccurate or incompl eteinformation
can misinform users, and poor design or functionality can
impede learning, and the problem is widespread [5]. For
example, areview of 153 reviews evaluating 11,785 websites
offering health information to the public found that most were
rated as poor quality [6]. Another review of 282 studies
identified many technological barriersto the use of online health
information by health care professionals including lack of
interactivity, feedback, personalization, cost, and privacy
concerns [4]. Therefore, as we strive to enhance widespread
access to health information, it is important to assess online
sources to identify those of high quality that can be
recommended to users.

The internet can be particularly helpful in supporting persons
with chronic conditionsthat benefit from self-management. One
such condition is osteoarthritis. Osteoarthritis is an incurable
condition affecting millions worldwide that most often is felt
inthe hips, knees, hands, neck, back, and feet [ 7]. Osteoarthritis
manifests as chronic joint pain, tenderness, swelling, and
stiffness, affecting activities of daily living, employment, and
quality of life, and leading to other conditions such as heart
disease, diabetes, or depression [7,8]. Early intervention is key
to prevent worsening and manage symptoms, and involves
education about self-management, which can include physical
activity, weight loss, and pain management [9,10]. Osteoarthritis
is more prevalent and severe among women than among men
[11]. However, women are less likely than men to receive
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self-management advice, particularly racialized immigrant
women [12-14]. This may be due to low rates of help-seeking
that result from poor mainstream health care experiences [15],
and lack of knowledge and skillsamong cliniciansfor supporting
osteoarthritis self-management among ethnoculturally diverse
persons [16,17]. Furthermore, immigrant women have lower
rates of physical activity, an important part of osteoarthritis
self-management, compared with immigrant men or
nonimmigrants and are therefore in need of osteoarthritis
self-management advice [18].

A multicountry study showed that accessto health information
on the internet facilitates health care access and mitigates the
negative impact of social and economic determinants of health
care access to reduce disparities [19]. In our previous research,
ethnoculturally diverse women (White, East Asian, South Asian,
and African and Caribbean Black) aged from 40 to 70+ with
one or more of hand, hip, knee, and neck osteoarthritis for ages
from 5 to 30+ years from across Canada, and women and men
health care professionals of various specialties (chiropractor,
health care executive, family physician, nurse practitioner,
occupational therapist, pharmacist, physiotherapist, and policy
maker) of early, mid and later career from across Canada
identified and prioritized strategiesto improve accessto quality
of osteoarthritis care for women. Strategies included greater
accessto publicly available osteoarthritisinformation for women
that accommodates cultural expressions, normsand preferences,
and to continuing education for health care professionals on
osteoarthritis management and how to tailor osteoarthritis advice
to women'’s intersectional factors [20,21]. Most research on
support for osteoarthritis self-management has focused on the
impact of osteoarthritis self-management programs delivered
directly by health care professionals [22]. Other research on
internet self-management resources has focused on conditions
other than osteoarthritis; for example, fatigue among patients
with cancer [23,24]. Hence, knowledgeis needed on the quality
and relevance of online health information for diverse women
and health care professionals that could support osteoarthritis
self-management.

Given the lack of access to osteoarthritis self-management
advice among ethnoculturally diverse women [12-18]; and the
important role of online health information in supporting
osteoarthritis self-management among such women [19-21],
and continuing education among health care professionals[3,4],
the aim of this study was to identify online osteoarthritis
information to improve osteoarthritis care for ethnoculturally
diverse women. More specifically, the objective of this study
was to assess the quality and cultural safety of online
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osteoarthritis information for patients and health care
professionals. If identified, we could recommend osteoarthritis
materials of high quality and cultural safety to diverse women
and health care professionals. If none or few were identified,
that would signal the need for de novo devel opment.

Methods

Approach

We used content analysis, a methodological approach widely
used to analyze the content of written or visual materials[25,26].
More specifically, we applied manifest content analysis, which
is a way to describe explicit content without theoretical
interpretation. This technique differs from thematic coding
typicaly used to analyze transcripts of interviews or focus
groups and involves both quantitative (eg, counting the number
of documents that mention a concept) and qualitative (eg,
extracting content relevant to a concept) methods. To optimize
rigor, we complied with content analysis methods [25,26] and
criteria for reporting qualitative research [27]. The research
team informed data collection, analysis, and interpretation to
further support rigor. The research team was comprised of a
12-member advisory group of diverse women with osteoarthritis;
6 coinvestigators including health care professionals (family
physician, rheumatologists, physiotherapist, and pharmacist),
and health services researchers with expertise in the topics of
osteoarthritis, person-centered care, equity, and women’s health;
and 4 collaborators who represented organizations that could
apply the findings: 2 advocacy groups for persons with
osteoarthritis and 2 health care professional societies. In
particular, women advisors, who varied by type of osteoarthritis,
age, length of time since osteoarthritis diagnosis, ethnocultural
group, and location in Canada, helped us to search for
osteoarthritis materials, develop and test the use of analytic
frameworks, and summarize the findings.

Eligibility

Multimedia Appendix 1 provides detailed eligibility criteria. In
brief, weincluded publicly available, online, English-language
materials (eg, video, infographic, checklist, booklet, and web
page featuring text with or without other materials) that support
osteoarthritis  first-line management for persons with
osteoarthritis or health care professionals who care for such
persons;, and were developed by Canadian nonprofit
organizations (eg, government, academic groups, professional
societies, and charities) in 2012 or later, when the Arthritis
Alliance Canada issued a framework to improve arthritis
prevention and care [28]. These types of organizations are
inclusive of multiple sectors, represent a comprehensive list of
types of organizations most likely to generate devel op and share
osteoarthritis materials on the internet, and because they are
nonprofit, materialsare likely to freely accessible. Weincluded
osteoarthritis materials developed or shared by only Canadian
organizations for reasons, that (1) this study was 1 part of a
multicomponent research study focused on osteoarthritis care
in the Canadian setting, (2) the study was funded by the Arthritis
Society Canada, and (3) the study aimed to inform policiesand
practice needed in the Canadian setting to enhance equitable
accessto quality of osteoarthritis care. Furthermore, restricting

https://www.jmir.org/2024/1/e57698

Dhakal et a

to only Canadian osteoarthritis materials enhanced study
feasibility; it required considerable time and effort to evaluate
the eligible Canadian osteoarthritis materials—we would not
have been ableto do so for the potentially hundreds or thousands
of osteoarthritis materials developed by organizations around
the world. We excluded clinical practice guidelines and
resources that focused solely on second-line management (eg,
joint replacement) given theimportance of first-line management
in preventing further decline and optimizing the quality of life
[9,10].

Searching and Screening

SM (woman of color, Master of Public Health candidate) and
SD (woman of color, Master of Public Health research
coordinator) conducted searching and independently screened
all itemsin duplicate between April 12 and May 23, 2023. ARG
(woman, PhD-trained principal investigator) provided training
and oversight and resolved discrepancies by independent review,
and then discussion with SM and SD. SM and SD first
conducted searches, capturing the organization, title, and address
of potentially relevant items in a Microsoft Excel file; then
revisited each item to confirm eligibility. Given no standard
method of searching for “gray literature” [29,30], we used a
multipronged strategy that included (1) using Google, searched
for “osteoarthritis AND Canada OR <each of the provinces>,”
and scanned search results on up to 6 pages of 10 results per
page, or before relevancy dropped off; (2) consulting members
of the af orementioned research team including women advisors,
coinvestigators and collaborators plus other professional
societies representing health care professionals who care for
persons with osteoarthritis (eg, family physicians,
physiotherapists, chiropractors, occupational therapists, and
pharmacists); (3) scanning the websites of the Arthritis Society,
advocacy groups and professional societies; (4) reviewed the
content of Canadian guidelines and policies related to
osteoarthritis identified in our previous research [31,32]; and
(5) Searched MEDLINE for “osteoarthritis AND Canada AND
Internet AND health resources OR education, medical,
continuing” for articlesthat reviewed or devel oped osteoarthritis
information.

Data Extraction

SM extracted datafrom osteoarthritis materialsfor personswith
osteoarthritis, SD extracted data from osteoarthritis materials
for health care professional's, and then each checked the others
work, consulting with ARG to resolve discrepancies through
discussion to achieve 100% agreement. From all materials, we
extracted data on osteoarthritis material characteristics
(developer name, type of organization, year published, title of
osteoarthritis material, web address, development approach,
osteoarthritis topic, and objective) and design according to the
Workgroup for Intervention Development and Evaluation
Research framework (content, format, and delivery) [33].

Persons With Osteoarthritis

To assess the quality of osteoarthritis materials for affected
persons, we used DISCERN becauseit isavalidated instrument
and has been widely used by many others to assess the quality
of consumer health information [34]. The 15-item DISCERN
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instrument assesses reliability (clarity of aims, aims achieved,
relevance, transparency about sources of information, date
information generated or published, information balanced or
unbiased, links to additional information, and identification of
uncertainties) and quality (description of treatments and
underlying mechanism, trestment benefits, treatment risks, likely
progression with no treatment, alternative treatment options,
impact of different treatmentson quality of life, and support for
shared decision-making), and provides detailed criteriaby which
to identify and assess each item.

To assessthe cultural safety of osteoarthritisinformation, in the
absence of an existing validated or widely used model or
framework, we compiled a 5-item framework from the only
available exploratory studies of barriers to or preferences for
culturally safe specific to osteoarthritis care among
ethnoculturally diverse women: use of plain language (no
medical jargon, use of active voice, brief uncomplicated
sentences, and words less than 3 syllables), availability of
translated versions, empathetic communication (language or
tone conveys respect, understanding, and support; language
avoids blame and does not provoke fear), recognition of
ethnoculturally  diverse beliefs and norms (depicts
ethnoculturally diverseimages, acknowledges different cultures,
and uses cultural idioms), and strategies to overcome barriers
of accessto care [35-41].

Health Care Professionals

To extract dataon quality, in the absence of an existing validated
or widely used framework, we compiled a 7-item framework
from the only available studies that identified quality criteria
for online or virtual continuing education given that we wished
to assess the quality of online continuing education about
osteoarthritis: accommodated individual preferencesfor learning
pace, content could betailored to meet individual learning needs,
provided example cases, included interactive components,
evidence-based, supported skill enhancement, developed by
credible sources and provided choice of format [4,42,43]. To
assess cultural safety, in the absence of an existing validated or
widely used framework, we compiled a 3-item framework from
theonly available exploratory studies of what constitutes cultural
competency when caring for ethnoculturally diverse persons
with any type of health care concern: recognition of disparities
in access to or quality of care, insight on ethnocultural beliefs
or norms, and strategies to deliver culturaly safe care
[36,44-48].
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Data Analysis

SM and SD independently scored all osteoarthritis materials,
then met to resolve discrepancies through discussion. ARG
resolved the remaining uncertainties, and discrepancies, and
checked all data. DISCERN scoring involved a 5-point scale
with each of the 15itemsmarked as met (5), partially met (2-4),
or not met (1). We deemed items that were not relevant to the
materials as not applicable and did not record a score (eg, not
all itemsincluded treatment information). We applied asimilar
scoring system for all other frameworks. For all instruments
and frameworks, we derived an overall score based on the total
number of “met” itemsdivided by the total number of applicable
items. Applying the same rubric as DISCERN, we categorized
the overall score as low (<50%), moderate (50%-69%), or high
(=70%+). We used summary statistics, referring to simple counts
of numbers and percentages, to report osteoarthritis material
characteristics, design, quality, and cultural safety, and used
tables to summarize data along with specific examples of
osteoarthritis materials.

Ethical Considerations

No ethics approval was required because al datawere publicly
available.

Results

Search Results

We identified 176 potentially eligible items: 122 for persons
with osteoarthritis and 54 for health care professionas. We
excluded 129 items that did not meet eligibility criteria. This
included 79 items for persons with osteoarthritis. content not
relevant to osteoarthritis (n=29), duplicate (n=27), no
educational content (n=17), focused solely on joint replacement
(n=5) or not produced in Canada (n=1); and 50 itemsfor health
care professionals: not relevant to osteoarthritis (n=23), blank
template or form to record details for patient records (n=10),
duplicate (n=8), clinical guideline or standard (n=>5), or focused
solely on joint replacement (n=4). Ultimately, we included 47
items: 43 for personswith osteoarthritis[47-89] and 4 for health
care professionals[90-93].

Characteristics

Multimedia Appendices 2 and 3 provide data on the
characteristics of included osteoarthritis materials for persons
with osteoarthritisand for health care professionals, respectively.
Table 1 summarizes the characteristics of the included items.
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Table 1. Summary of characteristics, quality, and cultural safety of 47 included osteoarthritis materials.

Year [reference] Developer type  Development approach Osteoarthritistopic  Format Quality Cultural safety

Per sons with osteoarthritis

2023 [47] Patient advocacy Expert advice Genera Infographic Low Low
2023 [48] Charity Not reported Genera Text + videos Moderate Moderate
2023 [49] Charity Not reported Generad Infographic Low Low
2023 [50] Charity Not reported Genera Text + videos Moderate High
2023 [51] Charity Not reported Generad Checklist Moderate Moderate
2023 [52] Charity Not reported Genera Survey +response  Moderate Moderate
summary
2023 [53] Charity Not reported Generd Survey Moderate Moderate
2023 [54] Charity Expert advice Generd Survey + response  Moderate Low
summary
2023 [55] Charity Review Genera Survey High Low
2023 [56] Charity Expert advice Genera Text Moderate Low
2023 [57] Charity Expert advice Hip or knee Booklet Moderate High
2023 [58] Charity Not reported General Infographic Low Moderate
2023 [59] Patient advocacy Not reported Genera Survey +response  High Low
summary
2023 [60] Patient advocacy Key informant interviews  General Infographic Low High
2022 [61] Charity Expert advice Genera Video Low High
2022 [62] Consortium Not reported Hip or knee Text Moderate High
2021 [63] Charity Expert advice Genera Text Moderate Moderate
2021 [64] Charity Expert advice Genera Text High Moderate
2021 [65] Charity Expert advice Genera Text Moderate Low
2021 [66] Patient advocacy Review + expert advice Generad Video Low Moderate
2020 [67] Consortium Not reported Genera Booklet Moderate High
2020 [68] Charity Expert advice Hip or knee + Video Moderate Moderate
shoul der
2020 [69] Charity Expert advice Genera Video Low Low
2020[70] Charity Expert advice Genera Booklet Moderate High
2020 [71] Charity Expert advice Generad Text Low Low
2020[72] Charity Expert advice Genera Text Moderate Low
2019 (73] Charity Review + expert advice Generad Booklet High Low
2019 [74] Consortium Not reported Genera Booklet Moderate Moderate
2019 [75] Academia Expert advice Hip or knee Video Moderate High
2018 [76] Charity Review Genera Booklet High Moderate
2018 [77] Charity Review Generad Booklet High Moderate
2018 78] Charity Review Genera Booklet High Moderate
2018 [79] Charity Review Generad Booklet High Moderate
2018 [80] Charity Review Genera Booklet High Moderate
2018 [81] Charity Review Genera Booklet High High
2018[82] Charity Review Genera Booklet High Moderate
2018 [83] Charity Review Generad Booklet High Moderate
2018 [84] Patient advocacy Review + expert advice Genera Booklet Moderate Moderate
https://www.jmir.org/2024/1/€57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 5
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Year [reference] Developer type  Development approach Osteoarthritistopic  Format Quiality Cultural safety
2018 [85] Government Expert advice Hiporknee+hand Booklet Moderate High
2018 [86] Charity Not reported Generad Checklist Low Moderate
2018 [87] Government Not reported Genera Text High High
2015 [88] Charity Not reported Generad Checklist Moderate Moderate
2013[89] Consortium Expert advice General Infographic Low Moderate

Health care professionals
2022 [90] Charity Expert advice Genera Infographic Moderate Low
2022 [91] Consortium Expert advice Knee Text Low Low
2020[92] Professional soci- Review Genera Infographic High Low

ety
2017 [93] Consortium Expert advice Hiporknee+hand Infographic High Low

Persons With Osteoarthritis

In total, 43 materials for persons with osteoarthritis were
published between 2013 and 2023 (median 2020). Most were
developed by charities (31/43, 72.1%) followed by patient
advocacy groups (5/43, 11.6%), consortia (4/43, 9.3%),
government (2/43, 4.7%), and academia (1/43, 2.3%). A total
of 32.6% (14/43) of materials did not report development
methods. Of the remaining 29 that did, most (16, 55.2%) were
based on expert advice, 9 (31%) on review of published
research, 3 (10.3%) on review of published research and expert
advice, and 1 (3.4%) on key informant interviews. The majority
(38/43, 88.4%) of materials focused on osteoarthritisin general
while 11.6% (5/43) focused on hip and knee osteoarthritiswith
or without hand or shoulder osteoarthritis. With respect to
format, the largest proportion were booklets (15/43, 34.9%)
followed by text on web pageswith or without other items such
as videos (10/43, 23.3%), infographics (5/43, 11.6%), surveys
with or without response summaries (5/43, 11.6%), and
checklists (3/43, 7%).

Health Care Professionals

A total of 4 materials for hedth care professionals were
published between 2017 and 2022 by consortia (n=2, 50%), a
charity (n=1, 25%), and a professional society (n=1, 25%).
Methods of development included expert advice (3/4, 75%) and
review of published research (1/4, 25%). In total, 50% (2/4) of
materialsfocused on osteoarthritisin general and 50% (2/4) on
knee osteoarthritis with or without hip or hand osteoarthritis.
A total of 75% (3/4) of materials were infographics, and 25%
(1/4) of item consisted of text on web pages.

Quality

Multimedia Appendices 4 and 5 provide data on the quality of
included osteoarthritis materials for persons with osteoarthritis
and for health care professionals, respectively. Table 1
summarizes the quality of the included items. There did not
appear to be associ ations between osteoarthritis material quality
and other characteristics.

Persons With Osteoarthritis

Of the 43 materias for persons with osteoarthritis, 23.3%
(n=10), 46.5% (n=20), and 30.2% (n=13) were rated as low,
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moderate, and high on the DISCERN scale for quality,
respectively. An example of alow-scoring item was “What is
osteoarthritis’ with a score of 26.7% [49]. As a one-page
infographic, details about symptoms, diagnosis, and treatment
are sparse, with little to no detail about sources of the
information, accounting for only 8 of 15 DISCERN criteriathat
were fully met. An example of a high-scoring item was “ Daily
living online learning module” with a score of 86.7% [78]. As
a 22-page booklet, this item fully met 13 of 15 DISCERN
criteria by providing detailed advice on how to achieve awide
range of daily activities and links to sources of information.

Health Care Professionals

Of the 4 materialsfor health care professionals, 1 (25%) scored
low, 1 moderate (25%), and 2 (50%) high on the framework for
quality. The low-scoring item, “Knee'd: What to tell patients
about knee injections for osteoarthritis’, presented text
information on a web page and met only 2 (self-directed and
needs-based) of 8 criteriafor ascore of 25% [91]. An example
of ahigh-scoring item wasthe “ Osteoarthritistool” with ascore
of 87.5% [93]. This 8-page infographic met 7 of 8 criteria
(self-directed, needs-based, evidence-based, interactive, support
for practice, credible, and choice of format), but was not
case-based.

Cultural Safety

Multimedia Appendices 6 and 7 provide data on the cultural
safety of included osteoarthritis materials for persons with
osteoarthritis and for health care professionals, respectively.
Table 1 summarizes the cultural safety of the included items.
There did not appear to be associations between osteoarthritis
material cultural safety and characteristics.

Persons With Osteoarthritis

Of the 43 materialsfor persons with osteoarthritis, 11 (25.6%),
21 (48.8%), and 11 (25.6%) were rated as low, moderate, and
high cultural safety, respectively. An example of alow cultural
safety itemwas“How Can An OT Help People With Arthritis?’
[47]. This1-pageinfographic met 2 criteria(plain language and
empathetic communication) but did not address cultural beliefs
and norms or offer solutions to overcome barriers and was not
availablein languages other than English. An exampleof ahigh
cultural safety item was “Tips On How To Manage Daily
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Cooking Tasks and Live Well With Arthritis’ with a score of
80% [60]. This 2-part infographic met 4 of 5 criteria (plain
language, empathetic communication, accommodation of
cultural beliefs and norms, and solutions to overcome barriers)
but was not trand ated to languages other than English.

Health Care Professionals

Of the4 materialsfor health care professionals, al (100%) were
rated low for cultural safety. For example, “ Conservative OA
Treatments—-Examplesfor Providers,” a2-pageinfographic, did
not acknowledge disparities in access to or quality of
osteoarthritis care, identify related cultural issues or offer
strategies to address cultural beliefs and norms [90].

Discussion

Principal Findings

We assessed the quality and cultural safety of 47 osteoarthritis
materials; 43 for persons with osteoarthritis [47-89] and 4 for
health care professionals [90-93]. Most were developed by
charities, focused on osteoarthritis in genera rather than
osteoarthritis affecting a specific body part, and in the format
of booklets. Many did not describe how they were devel oped;
those that did were most often based on expert advice. Only
30% (13) patient osteoarthritis materials and 50% (2) health
care professional materials scored high on the DISCERN scale
for quality. Only 26% (11) of patient osteoarthritis materials
scored high for cultural safety, and al health care professional
osteoarthritismaterials scored low for cultural safety. Theredid
not appear to be associations between osteoarthritis material
quality or cultural safety with other characteristics.

Strengths and Limitations

This study featured several strengths. We used rigorous content
analysis methods and complied with qualitative research
reporting criteria [25-27]. To ensure reliability, multiple
individuals independently performed searching and screening,
and data extraction and anadlysis. We aso used multiple
frameworks or instruments to describe osteoarthritis material
characteristics [33], quality [4,34,42,43], and cultural safety
[35-41,44-46]. An interdisciplinary research team that included
ethno-culturally diverse women with osteoarthritis guided all
aspects of the study. We must also acknowledge several
limitations. The search strategy may not have identified all
relevant osteoarthritis materials. Also, because we assessed only
publicly available osteoarthritis material s, we may have missed
osteoarthritis materials available to health care professionals
through individual or organizational subscriptions. We excluded
osteoarthritis materials available only in French, Canada's
second official language. While we included only
English-language materials, we assessed whether those materials
were available in languages other than English, which was not
the case for any included in this study. We included only
osteoarthritis materials developed in Canada. This enhanced
study feasibility, but possibly excluded osteoarthritis materials
of high quality or cultural safety that may be widely accessible
on the internet. However, others could use the frameworks and
instruments used here to assess osteoarthritis materials
developed in their own countries. With no validated instruments
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to assess the quality of online materials for health care
professionals, and no validated instruments to assess cultural
safety of materials for either patients or health care
professional s, werelied on sparse avail abl e research to compile
frameworks by which to evaluate included materials. Future
research could expand on and validate these frameworks.

Comparison With Previous Work

Little previous research on support for first-line osteoarthritis
management examined the characteristics of online osteoarthritis
materialsfor patients or health care professionals [22-24]. One
study that assessed 125 web pages on shoulder arthroplasty
reported a low mean of 51.4 (SD 10.7) and a median of 51.5
(IQR 30.5-71.5) DISCERN score [94]. However, the study did
not specify that arthroplasty was specific to second-line therapy
for advanced osteoarthritis, and did not report which materials
were for patients or hedth care professionals [94]. A
meta-analysis of 8 randomized controlled trials showed that
digita (eg, telephone, video, internet, and mobile app)
self-management programs for persons with osteoarthritis
significantly reduced pain and improved physical function at
12 months[95]. While this meta-analysis underscoresthe benefit
of online osteoarthritis materials, it did not assess the quality
or cultural safety of those materials. Similarly, another review
of 11 randomized controlled trialsfound that digital (eg, internet
or telephone app) self-management support programsfor persons
with osteoarthritisranged from 6 to 9 monthsin duration, largely
focused on physical activity, and resulted in program adherence
of >70% in studies that reported adherence but did not assess
the quality or cultural safety of programs [96]. A systematic
review of 25 articles on mobile health technologies (mobile
phones or other devices) and an assessment of 23 apps relevant
to osteoarthritis self-management focused only on categorizing
those technol ogies by role: self-management, decision support,
or shared decision-making [97]. A previous review of online
health information for the public found that most resourceswere
of low quality but did not assess cultural safety [6]. Hence, this
study is unique because we explicitly assessed online
osteoarthritismateria sfor patientsand health care professionals
and found the mgjority of osteoarthritis materials scored low or
moderate for quality and cultural safety.

Implicationsfor Practice and Research

Given the high prevalence of osteoarthritis and its debilitating
effects[7,8], lack of accessto osteoarthritis care among high-risk
racialized immigrant women [11-18], lack of high quality,
culturally safe osteoarthritis materials for persons with
osteoarthritisor health care professional srevealed by this study,
and pan-Canadian recommendations for improved access to
publicly available osteoarthritis materials[20,21], greater efforts
are needed to develop such materials. With respect to
development methods, few osteoarthritis materials were
explicitly based on published research, relying instead on expert
advice, but it was not clear in all cases whether “experts’
included persons with osteoarthritis. This knowledge could be
applied to the improvement of existing osteoarthritis materials
or the development of new materials. Because of the
long-standing recognized importance of evidence-informed
decision-making, the rubrics we used to assess quality (eg,
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DISCERN for patient materials and frameworks we compiled
for health care professiona material) included explicit
identification of the underlying evidence and sources of data
[4,34,42,43]. Furthermore, meaningfully engaging patients,
family or caregivers, or members of the public in planning or
developing health care policy, services, interventions, or tools
is increasingly encouraged and common [98], and numerous
resources are available to provide guidance on how to optimize
their engagement [99]. Additional insight could be borrowed
from methods used to engage persons with lived experiencein
devel oping other types of tools such asdecision aidsfor patients
and clinical guidelinesfor health care professionals [100,101].
Devel opers may want to give extra attention to quality domains
that were frequently not met by osteoarthritis materialsincluded
in this study; for example, sources of information and benefits
and harms of treatment for patient materials; and case-based
and interactive for health care professional material. While we
compiled cultural safety frameworksfor both patient and health
care professional osteoarthritis materials based on our research
and that of others [35-41,44-46], none were specific to
osteoarthritis, therefore further research is needed to establish
what congtitutes cultural safety in the context of osteoarthritis.
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Conclusions

We aimed to assess the quality and cultural safety of online
osteoarthritisinformational or educationa materialsfor persons
with osteoarthritis and health care professionals. Of the 47
osteoarthritis materials (43 for personswith osteoarthritis, 4 for
health care professionals), most were developed by charities,
focused on osteoarthritis in genera rather than osteoarthritis
affecting a specific body part, and in the format of booklets.
Many did not describe how they were devel oped; those that did
were most often based on expert advice rather than explicit
evidence. Few osteoarthritis materials for persons with
osteoarthritis or health care professional s scored high for quality.
Few osteoarthritis materials for persons with osteoarthritis and
nonefor health care professionals scored high for cultural safety.
Quality and cultural safety did not appear to be associated with
osteoarthritismaterial characteristics. Thesefindingsreveal the
need for further efforts to improve existing or develop new
osteoarthritis materials for both persons with osteoarthritis and
health care professionals. Further research is needed to assess
the quality and cultural safety of osteoarthritis materias
developed by organizations outside of Canada and to establish
a framework or instrument to assess cultural safety in the
osteoarthritis context.

The authors express their gratitude to the Osteoarthritis Study Women Advisory Group, consisting of AM, AN, JC, JT, KC, LR,
MH, MT, SR, TM, VI, and ZL, as well as our collaborative partners for their valuable input and feedback: Arthritis Consumer
Experts, Canadian Rheumatology Association, Canadian Arthritis Patient Alliance, Arthritis Health Professions Association,
Neighborhood Pharmacy Association of Canada, Bone and Joint Canada, and the University Health Network Schroeder Arthritis
Ingtitute. The Arthritis Society (grant 21-0000000145) funded this research and took no part in conducting the research, drafting

the manuscript, or deciding where to submit it.

Data Availability

All data generated or analyzed during this study are included in the published article and supplementary information files.

Authors Contributions

ARG conceived and acquired funding for this study and supervised al aspects of its conduct. VA, MB, CMB, GSH, AL, CM,
and DAM contributed to conceiving and planning the study and reviewed all data. SD and SM assisted in collecting and analyzing
data. All authors drafted the manuscript and approved thisfinal version.

Conflictsof Interest
None declared.

Multimedia Appendix 1
Eligibility criteria.
[DOCX File, 22 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Characteristics of materials for persons with osteoarthritis.
[DOCX File, 84 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Characteristics of materials for health care professionals.
[DOCX File, 42 KB-Multimedia Appendix 3]

https://www.jmir.org/2024/1/e57698

JMed Internet Res 2024 | vol. 26 | €57698 | p. 8
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app1.docx&filename=d0958e209c86ae147c9d3b95ba167463.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app1.docx&filename=d0958e209c86ae147c9d3b95ba167463.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app2.docx&filename=0df61924be3db103bb49940fa2d8979e.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app2.docx&filename=0df61924be3db103bb49940fa2d8979e.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app3.docx&filename=589865d61fd4614fd2d7a439359c17c6.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app3.docx&filename=589865d61fd4614fd2d7a439359c17c6.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Dhakal et al

Multimedia Appendix 4

Quality of materials for persons with osteoarthritis.
[DOCX File, 48 KB-Multimedia Appendix 4]

Multimedia Appendix 5

Quality of materials for health care professionals.
[DOCX File, 22 KB-Multimedia Appendix 5]

Multimedia Appendix 6

Cultural safety of materials for persons with osteoarthritis.
[DOCX File, 21 KB-Multimedia Appendix 6]

Multimedia Appendix 7

Cultural safety of materials for health care professionals.
[DOCX File, 20 KB-Multimedia Appendix 7]

References

1.

10.

11.

12.

13.

14.

Wollmann K, der Keylen PV, Tomand! J, Meerpohl JJ, Sofroniou M, Maun A, et al. The information needs of internet
users and their requirements for online health information-a scoping review of qualitative and quantitative studies. Patient
Educ Couns. 2021;104(8):1904-1932. [doi: 10.1016/j.pec.2021.01.020] [Medline: 33563502]

Thapa DK, Visentin DC, Kornhaber R, West S, Cleary M. Theinfluence of online health information on health decisions:
a systematic review. Patient Educ Couns. 2021;104(4):770-784. [doi: 10.1016/j.pec.2020.11.016] [Medline: 33358253]
Daei A, Soleymani MR, Ashrafi-Rizi H, Zargham-Boroujeni A, Kelishadi R. Clinical information seeking behavior of
physicians. a systematic review. Int JMed Inform. 2020;139:104144. [doi: 10.1016/j.ijmedinf.2020.104144] [Medline:
32334400]

Cheng C, Papadakos J, Umakanthan B, Fazelzad R, MartimianakisMAT, Ugas M, et a. On the advantages and disadvantages
of virtual continuing medical education: a scoping review. Can Med Educ J. 2023;14(3):41-74. [FREE Full text] [doi:
10.36834/cmej.75681] [Medline: 37465741]

Swire-Thompson B, Lazer D. Public health and online misinformation: challenges and recommendations. Annu Rev Public
Health. 2020;41:433-451. [FREE Full text] [doi: 10.1146/annurev-publhealth-040119-094127] [Medline: 31874069]
Daraz L, Morrow AS, Ponce OJ, Beuschel B, Farah MH, Katabi A, et al. Can patients trust online health information? A
meta-narrative systematic review addressing the quality of health information on the Internet. J Gen Intern Med.
2019;34(9):1884-1891. [FREE Full text] [doi: 10.1007/s11606-019-05109-0] [Medline: 31228051]

Katz N, Arant KR, Loeser RF. Diagnosisand treatment of hip and knee osteoarthritis: areview. JAMA.. 2021;325(6):568-578.
[FREE Full text] [doi: 10.1001/jama.2020.22171] [Medline: 33560326]

LongH, LiuQ, YinH, Wang K, Diao N, Zhang Y, et a. Prevalence trends of site-specific osteoarthritis from 1990 to 2019:
findings from the global burden of disease study 2019. Arthritis Rheumatol. 2022;74(7):1172-1183. [FREE Full text] [doi:
10.1002/art.42089] [Medline: 35233975]

Bannuru RR, Osani MC, Vaysbrot EE, Arden NK, Bennell K, Bierma-Zeinstra SMA, et a. OARSI guidelinesfor the
non-surgical management of knee, hip, and polyarticular osteoarthritis. Osteoarthritis Cartilage. 2019;27(11):1578-1589.
[FREE Full text] [doi: 10.1016/j.joca.2019.06.011] [Medline: 31278997]

Kolasinski SL, Neogi T, Hochberg MC, Oatis C, Guyatt G, Block J, et al. 2019 American college of rheumatol ogy/arthritis
foundation guideline for the management of osteoarthritis of the hand, hip, and knee. Arthritis Care Res (Hoboken).
2020;72(2):149-162. [FREE Full text] [doi: 10.1002/acr.24131] [Medline: 31908149]

Goldring AE, Ashok AP, Casey EK, Mulcahey MK. Key components and potential benefits of a comprehensive approach
to women's muscul oskeletal health. Phys Sportsmed. 2016;44(4):417-424. [doi: 10.1080/00913847.2016.1222854] [Medline:
2754884Q]

Schwartzberg HG, Roy R, Wilson K, Starring H, Leonardi C, Bronstone A, et al. Patient characteristics independently
associated with knee osteoarthritis symptom severity at initial orthopedic consultation. J Clin Rheumatol.
2022;28(2):€359-e362. [doi: 10.1097/RHU.0000000000001726] [Medline: 33657591]

Odonkor CA, Esparza R, Flores LE, Verduzco-Gutierrez M, Escalon M X, Solinsky R, et al. Disparitiesin health care for
black patientsin physical medicine and rehabilitation in the United States: a narrative review. PM R. 2021;13(2):180-203.
[doi: 10.1002/pmrj.12509] [Medline: 33090686]

Rabah NM, Knusel KD, Khan HA, Marcus RE. Are there nationwide socioeconomic and demographic disparitiesin the
use of outpatient orthopaedic services? Clin Orthop Relat Res. 2020;478(5):979-989. [FREE Full text] [doi:
10.1097/CORR.0000000000001168] [Medline: 32310622]

https://www.jmir.org/2024/1/e57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 9

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app4.docx&filename=8015a4ba870619123991f9544dde6a7e.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app4.docx&filename=8015a4ba870619123991f9544dde6a7e.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app5.docx&filename=5a3fdb8c8d91ea7a091ccde14ca58b42.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app5.docx&filename=5a3fdb8c8d91ea7a091ccde14ca58b42.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app6.docx&filename=069282543dba1f50e39bb8fda6919003.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app6.docx&filename=069282543dba1f50e39bb8fda6919003.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app7.docx&filename=8d6650cfa307b1ac4b3b7f6d59684b14.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e57698_app7.docx&filename=8d6650cfa307b1ac4b3b7f6d59684b14.docx
http://dx.doi.org/10.1016/j.pec.2021.01.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33563502&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2020.11.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33358253&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2020.104144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32334400&dopt=Abstract
https://europepmc.org/abstract/MED/37465741
http://dx.doi.org/10.36834/cmej.75681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37465741&dopt=Abstract
https://www.annualreviews.org/content/journals/10.1146/annurev-publhealth-040119-094127?crawler=true&mimetype=application/pdf
http://dx.doi.org/10.1146/annurev-publhealth-040119-094127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31874069&dopt=Abstract
https://europepmc.org/abstract/MED/31228051
http://dx.doi.org/10.1007/s11606-019-05109-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31228051&dopt=Abstract
https://europepmc.org/abstract/MED/33560326
http://dx.doi.org/10.1001/jama.2020.22171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33560326&dopt=Abstract
https://europepmc.org/abstract/MED/35233975
http://dx.doi.org/10.1002/art.42089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35233975&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1063-4584(19)31116-1
http://dx.doi.org/10.1016/j.joca.2019.06.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31278997&dopt=Abstract
http://hdl.handle.net/2027.42/153772
http://dx.doi.org/10.1002/acr.24131
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31908149&dopt=Abstract
http://dx.doi.org/10.1080/00913847.2016.1222854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27548840&dopt=Abstract
http://dx.doi.org/10.1097/RHU.0000000000001726
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33657591&dopt=Abstract
http://dx.doi.org/10.1002/pmrj.12509
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33090686&dopt=Abstract
https://europepmc.org/abstract/MED/32310622
http://dx.doi.org/10.1097/CORR.0000000000001168
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32310622&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Dhakal et al

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

Gagliardi AR, Kim C, Jamee! B. Physician behavioursthat optimize patient-centred care: focus groups with migrant women.
Health Expect. 2020;23(5):1280-1288. [FREE Full text] [doi: 10.1111/hex.13110] [Medline: 32707600]

Egerton T, Diamond LE, Buchbinder R, Bennell KL, Slade SC. A systematic review and evidence synthesis of qualitative
studiesto identify primary careclinicians barriers and enablersto the management of osteoarthritis. Osteoarthritis Cartilage.
2017;25(5):625-638. [FREE Full text] [doi: 10.1016/j.joca.2016.12.002] [Medline: 27939622]

Bouma SE, van Beek JFE, Diercks RL, van der Woude LHV, Stevens M, van den Akker-Scheek |. Barriers and facilitators
perceived by healthcare professionals for implementing lifestyle interventions in patients with osteoarthritis: a scoping
review. BMJ Open. 2022;12(2):e056831. [FREE Full text] [doi: 10.1136/bmjopen-2021-056831] [Medline: 35105598]
Pan-Canadian Health Inequalities Data Tool. A Joint Initiative of the Public Health Agency of Canada, the Pan-Canadian
Public Health Network, Statistics Canada and the Canadian I nstitute of Health Information. 2017. URL: https.//health-infobase.
canada.ca/health-inequalities/data-tool/index [accessed 2023-05-03]

YuJ, Meng S. Impacts of the I nternet on health inequality and healthcare access: a cross-country study. Front Public Health.
2022;10:935608. [FREE Full text] [doi: 10.3389/fpubh.2022.935608] [Medline: 35757602]

Gagliardi AR, Abbaticchio A, TheodorlisM, Marshall D, MacKay C, Borkhoff CM, et al. Multi-level strategiesto improve
equitable timely person-centred osteoarthritis care for diverse women: qualitative interviews with women and healthcare
professionals. Int JEquity Health. 2023;22(1):207. [FREE Full text] [doi: 10.1186/s12939-023-02026-X] [Medline: 37803475]
Iziduh S, Abenoja A, Theodorlis M, Ahluwalia V, BattistellaM, Borkhoff CM, et a. Priority strategies to reduce
socio-gendered inequities in access to person-centred osteoarthritis care: delphi survey. BMJ Open. 2024;14(2):e080301.
[FREE Full text] [doi: 10.1136/bmjopen-2023-080301] [Medline: 38373862]

Uritani D, Koda H, Sugita S. Effects of self-management education programmes on self-efficacy for osteoarthritis of the
knee: a systematic review of randomised controlled trials. BMC Musculoskelet Disord. 2021;22(1):515. [FREE Full text]
[doi: 10.1186/s12891-021-04399-y] [Medline: 34090406]

Huang J, Han Y, Wei J, Liu X, Du Y, Yang L, et a. The effectiveness of the Internet-based self-management program for
cancer-related fatigue patients: a systematic review and meta-analysis. Clin Rehabil. 2020;34(3):287-298. [doi:
10.1177/0269215519889394] [Medline: 31793340]

PereiraK, Phillips B, Johnson C, Vorderstrasse A. Internet delivered diabetes sel f-management education: areview. Diabetes
Technol Ther. 2015;17(1):55-63. [doi: 10.1089/dia.2014.0155] [Medline: 25238257]

Elo S, Kyngéds H. The qualitative content analysis process. J Adv Nurs. 2008;62(1):107-115. [doi:
10.1111/j.1365-2648.2007.04569.x] [Medline: 18352969)]

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;15(9):1277-1288. [doi:
10.1177/1049732305276687] [Medline: 16204405]

OBrien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: a synthesis of
recommendations. Acad Med. 2014;89(9):1245-1251. [FREE Full text] [doi: 10.1097/ACM.0000000000000388] [Medline:
24979285]

Arthritis alliance of Canada. Joint action on Arthritis: A Framework to Improve Arthritis Prevention and care in Canada.
2012. URL: https://www.arthritisalliance.ca/en/initiativesen/joint-action [accessed 2023-05-03]

BenziesKM, Premji S, Hayden KA, Serrett K. State-of-the-evidence reviews. advantages and challenges of including grey
literature. Worldviews Evid Based Nurs. 2006;3(2):55-61. [doi: 10.1111/j.1741-6787.2006.00051.x] [Medline: 17040510]
Adams J, Hillier-Brown FC, Moore HJ, Lake AA, Araujo-Soares V, White M, et al. Searching and synthesising 'grey
literature' and 'grey information' in public health: critical reflections on three case studies. Syst Rev. 2016;5(1):164. [FREE
Full text] [doi: 10.1186/s13643-016-0337-y] [Medline: 27686611]

Abuwa C, Abbaticchio A, Theodorlis M, Marshall D, MacKay C, Borkhoff CM, et al. Identifying strategies that support
equitabl e person-centred osteoarthritis care for diverse women: content analysis of guidelines. BMC Muscul oskelet Disord.
2023;24(1):734. [FREE Full text] [doi: 10.1186/s12891-023-06877-x] [Medline: 37710195]

Abbaticchio A, Theodorlis M, Marshall D, MacKay C, Borkhoff CM, Hazlewood GS, et a. Policiesin Canadafail to
address disparitiesin accessto person-centred osteoarthritis care: acontent analysis. BMC Health Serv Res. 2024;24(1):522.
[FREE Full text] [doi: 10.1186/s12913-024-10966-5] [Medline: 38664819]

Albrecht L, Archibald M, Arseneau D, Scott SD. Development of achecklist to assessthe quality of reporting of knowledge
trangl ation interventions using the workgroup for intervention development and eval uation research (WIDER)
recommendations. Implement Sci. 2013;8:52. [EREE Full text] [doi: 10.1186/1748-5908-8-52] [Medline: 23680355]
Charnock D, Shepperd S, Needham G, Gann R. DISCERN: aninstrument for judging the quality of written consumer health
information on treatment choices. J Epidemiol Community Health. 1999;53(2):105-111. [FREE Full text] [doi:
10.1136/jech.53.2.105] [Medline: 10396471]

Alvi S, Zaidi A, Ammar N, Culbert L. A comparative and exploratory analysis of socio-cultural factors and immigrant
women's mental health within a Canadian context. JImmigr Minor Health. 2012;14(3):420-432. [doi:
10.1007/s10903-011-9567-1] [Medline: 22223121]

Brevik TB, Laake P, Bjarkly S. Effect of culturally tailored education on attendance at mammaography and the Papani colaou
test. Health Serv Res. 2020;55(3):457-468. [FREE Full text] [doi: 10.1111/1475-6773.13271] [Medline: 31994187]

https://www.jmir.org/2024/1/e57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 10

(page number not for citation purposes)


https://europepmc.org/abstract/MED/32707600
http://dx.doi.org/10.1111/hex.13110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32707600&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1063-4584(16)30439-3
http://dx.doi.org/10.1016/j.joca.2016.12.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27939622&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=35105598
http://dx.doi.org/10.1136/bmjopen-2021-056831
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35105598&dopt=Abstract
https://health-infobase.canada.ca/health-inequalities/data-tool/index
https://health-infobase.canada.ca/health-inequalities/data-tool/index
https://europepmc.org/abstract/MED/35757602
http://dx.doi.org/10.3389/fpubh.2022.935608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35757602&dopt=Abstract
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-023-02026-x
http://dx.doi.org/10.1186/s12939-023-02026-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37803475&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=38373862
http://dx.doi.org/10.1136/bmjopen-2023-080301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38373862&dopt=Abstract
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-021-04399-y
http://dx.doi.org/10.1186/s12891-021-04399-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34090406&dopt=Abstract
http://dx.doi.org/10.1177/0269215519889394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31793340&dopt=Abstract
http://dx.doi.org/10.1089/dia.2014.0155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25238257&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18352969&dopt=Abstract
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
https://journals.lww.com/24979285.pmid
http://dx.doi.org/10.1097/ACM.0000000000000388
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24979285&dopt=Abstract
https://www.arthritisalliance.ca/en/initiativesen/joint-action
http://dx.doi.org/10.1111/j.1741-6787.2006.00051.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17040510&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-016-0337-y
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-016-0337-y
http://dx.doi.org/10.1186/s13643-016-0337-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27686611&dopt=Abstract
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-023-06877-x
http://dx.doi.org/10.1186/s12891-023-06877-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37710195&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-024-10966-5
http://dx.doi.org/10.1186/s12913-024-10966-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38664819&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-8-52
http://dx.doi.org/10.1186/1748-5908-8-52
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23680355&dopt=Abstract
https://jech.bmj.com/lookup/pmidlookup?view=long&pmid=10396471
http://dx.doi.org/10.1136/jech.53.2.105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10396471&dopt=Abstract
http://dx.doi.org/10.1007/s10903-011-9567-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22223121&dopt=Abstract
https://europepmc.org/abstract/MED/31994187
http://dx.doi.org/10.1111/1475-6773.13271
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31994187&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Dhakal et al

37. deSequeiraS, Halperinl, Lipscombe LL. Culturally tailored resourcesfor South Asian immigrant women with gestational
diabetes: do they work and what's missing? A qualitative study. Can J Diabetes. 2019;43(8):573-579. [doi:
10.1016/j.j¢jd.2019.09.007] [Medline: 31787243]

38. HawaRN, Underhill A, Logie CH, ISlam S, Loutfy M. South Asian immigrant women's suggestions for culturally-tailored
HIV education and prevention programs. Ethn Health. 2019;24(8):945-959. [doi: 10.1080/13557858.2017.1378806]
[Medline: 28922011]

39. LaschKE, Wilkes G, Montuori LM, Chew P, Leonard C, Hilton S. Using focus group methods to develop multicultural
cancer pain education materials. Pain Manag Nurs. 2000;1(4):129-138. [doi: 10.1053/jpmn.2000.18743] [Medline: 11709866]

40. JonesCA, Mawani S, King KM, Allu SO, Smith M, Mohan S, et al. Tackling health literacy: adaptation of public hypertension
educational materials for an indo-Asian population in Canada. BMC Public Health. 2011;11:24. [FREE Full text] [doi:
10.1186/1471-2458-11-24] [Medline: 21223580]

41. lziduh S, Dhakal S, Sihota R, Ye X, Friedenreich CM, Khanlou N, et a. Raising awareness about physical activity'srole
in reducing cancer risk: qualitative interviews with immigrant women and community agency managers. BMC Public
Health. 2024;24(1):2072. [FREE Full text] [doi: 10.1186/s12889-024-19612-5] [Medline: 39085836]

42.  Shortt SED, Guillemette IM, Duncan AM, Kirby F. Defining quality criteriafor online continuing medical education
modules using modified nominal group technique. J Contin Educ Health Prof. 2010;30(4):246-250. [doi: 10.1002/chp.20089]
[Medline: 21171030]

43. Young KJ, Kim JJ, Yeung G, Sit C, Tobe SW. Physician preferences for accredited online continuing medical education.
J Contin Educ Health Prof. 2011;31(4):241-246. [doi: 10.1002/chp.20136] [Medline: 22189987]

44. Betancourt JR, Corbett J, Bondaryk MR. Addressing disparities and achieving equity: cultural competence, ethics, and
health-care transformation. Chest. 2014;145(1):143-148. [doi: 10.1378/chest.13-0634] [Medline: 24394825]

45. LinCJ, Lee CK, Huang MC. Cultural competence of healthcare providers: a systematic review of assessment instruments.
JNurs Res. 2017;25(3):174-186. [doi: 10.1097/JNR.0000000000000153] [Medline: 28481813]

46. Like RC. Educating clinicians about cultural competence and disparities in health and health care. J Contin Educ Health
Prof. 2011;31(3):196-206. [doi: 10.1002/chp.20127] [Medline: 21953661]

47. How Can an OT Help People with Arthritis? Canadian Arthritis Patient Alliance. 2023. URL: https://arthriti spatient.ca/
wp-content/upl oads/2023/09/Occupational - Therapy-infographic.pdf [accessed 2023-05-18]

48. Osteoarthritis. Arthritis Society Canada. 2023. URL : https./arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/ostecarthritis
[accessed 2023-05-03]

49. What is osteoarthritis?. Arthritis Society Canada. 2023. URL: https.//arthritis-society.azureedge.net/media/as/media/pdf/
whatisoa_infographic.pdf [accessed 2023-05-03]

50. Complementary Therapies Guide for Arthritis. Arthritis Society Canada. 2023. URL: https://arthritis.ca/treatment/
pai n-management/compl ementary-therapies [accessed 2023-05-03]

51. Appointment Discussion Guide. Arthritis Society. 2023. URL: https://arthritis.ca/getmedial
d595f 5ae-688e-44a0-8b7b-01ce2dadc698/A ppoi ntmentDiscussionGuide EN_Jan10B.pdf [accessed 2023-05-07]

52.  Arthritis Symptom Checker. Arthritis Society Canada. 2023. URL : https://arthritis.ca/about-arthritis/signs-of -arthritis/
symptom-checker/ [accessed 2023-05-03]

53. Daily Symptom Tracker. Arthritis Society Canada. 2023. URL : https://arthritis.ca/AS/medial/pdf/
Support%20and%20Education/EN-daily-symptom-tracker. pdf 7 assessed [accessed 2023-05-04]

54.  ArthritisRisk Factor Assessment. Arthritis Society Canada. 2023. URL : https:/arthritis.ca/about-arthriti S/arthritis-risk-factors/
arthritis-risk-factor-assessment [accessed 2023-05-03]

55.  Joint Pain Symptom Checker. Arthritis Society Canada. 2023. URL : https.//arthritis.ca/getmedia/
b4fac3b9-8b48-4ecl-ac38-6bbade2f 2322/EN-j oi nt-symptom-tracker-2023.pdf [accessed 2023-05-03]

56. Medication Reference Guide. Arthritis Society Canada. 2023. URL: https:/arthritis.ca/treatment/medication/
medi cati on-ref erence-gui de?atype=694c7b0f -c2f b-4af c-be72-0b4924263294& atype [accessed 2023-05-07]

57. Low load Activities for Osteoarthritis. Arthritis Society Canada. 2023. URL : https://arthritis.ca/getmedia/
28589053-8d9d-4860-892c-b236e5ced8b3/Lowl oad Activities EN-Junl small.pdf [accessed 2023-05-17]

58. Modifying activities for osteoarthritis. Arthritis Society Canada. 2023. URL : https.//arthritis.ca/getmedia/
a142085b-aa62-4842-beba-41a972cAfd44/Activity_Modifications EN-Jan20_small.pdf [accessed 2023-05-17)

59. Arthritis Screening Exam. Arthritis Consumer Expert and Arthritis Research Canada. 2023. URL: https:/

[arthriti sbroadcastnetwork.org/arthritis-screening/ [accessed 2023-05-17]

60. Tipson how to manage daily cooking and live well with arthritis. Canadian Arthritis Patient Alliance. 2023. URL: https:/
[arthritispatient.caltips-on-how-to-manage-dail y-cooking-tasks-and-live-wel l-with-arthritis/ [accessed 2023-05-17]

61. Ta Chi To Help With Arthritis. Arthritis Society Canada. 2022. URL: https://www.youtube.com/watch?v=qj0ft1CQC 4
[accessed 2023-05-18]

62. Osteoarthritis. GLA:D Canada. 2022. URL : https.//gladcanada.ca/osteoarthritis [accessed 2023-05-19]

63. Osteoarthritis Symptoms and Diagnosis. Arthritis Society Canada. 2021. URL : https://arthritis.ca/about-arthritis/
arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-symptoms-and-diagnosis [accessed 2023-05-17]

https://www.jmir.org/2024/1/e57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 11

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.jcjd.2019.09.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31787243&dopt=Abstract
http://dx.doi.org/10.1080/13557858.2017.1378806
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28922011&dopt=Abstract
http://dx.doi.org/10.1053/jpmn.2000.18743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11709866&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-24
http://dx.doi.org/10.1186/1471-2458-11-24
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21223580&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-19612-5
http://dx.doi.org/10.1186/s12889-024-19612-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39085836&dopt=Abstract
http://dx.doi.org/10.1002/chp.20089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21171030&dopt=Abstract
http://dx.doi.org/10.1002/chp.20136
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22189987&dopt=Abstract
http://dx.doi.org/10.1378/chest.13-0634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24394825&dopt=Abstract
http://dx.doi.org/10.1097/JNR.0000000000000153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28481813&dopt=Abstract
http://dx.doi.org/10.1002/chp.20127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21953661&dopt=Abstract
https://arthritispatient.ca/wp-content/uploads/2023/09/Occupational-Therapy-infographic.pdf
https://arthritispatient.ca/wp-content/uploads/2023/09/Occupational-Therapy-infographic.pdf
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis
https://arthritis-society.azureedge.net/media/as/media/pdf/whatisoa_infographic.pdf
https://arthritis-society.azureedge.net/media/as/media/pdf/whatisoa_infographic.pdf
https://arthritis.ca/treatment/pain-management/complementary-therapies
https://arthritis.ca/treatment/pain-management/complementary-therapies
https://arthritis.ca/getmedia/d595f5ae-688e-44a0-8b7b-01ce2dadc698/AppointmentDiscussionGuide_EN_Jan10B.pdf
https://arthritis.ca/getmedia/d595f5ae-688e-44a0-8b7b-01ce2dadc698/AppointmentDiscussionGuide_EN_Jan10B.pdf
https://arthritis.ca/about-arthritis/signs-of-arthritis/symptom-checker/
https://arthritis.ca/about-arthritis/signs-of-arthritis/symptom-checker/
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-daily-symptom-tracker.pdf?[assessed
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-daily-symptom-tracker.pdf?[assessed
https://arthritis.ca/about-arthritis/arthritis-risk-factors/arthritis-risk-factor-assessment
https://arthritis.ca/about-arthritis/arthritis-risk-factors/arthritis-risk-factor-assessment
https://arthritis.ca/getmedia/b4fac3b9-8b48-4ec1-ac38-6bba4e2f2322/EN-joint-symptom-tracker-2023.pdf
https://arthritis.ca/getmedia/b4fac3b9-8b48-4ec1-ac38-6bba4e2f2322/EN-joint-symptom-tracker-2023.pdf
https://arthritis.ca/treatment/medication/medication-reference-guide?atype=694c7b0f-c2fb-4afc-be72-0b4924263294&atype
https://arthritis.ca/treatment/medication/medication-reference-guide?atype=694c7b0f-c2fb-4afc-be72-0b4924263294&atype
https://arthritis.ca/getmedia/28589053-8d9d-4860-892c-b236e5ced8b3/LowLoad_Activities_EN-Jun1_small.pdf
https://arthritis.ca/getmedia/28589053-8d9d-4860-892c-b236e5ced8b3/LowLoad_Activities_EN-Jun1_small.pdf
https://arthritis.ca/getmedia/a142085b-aa62-4842-be5a-41a972c4fd44/Activity_Modifications_EN-Jan20_small.pdf
https://arthritis.ca/getmedia/a142085b-aa62-4842-be5a-41a972c4fd44/Activity_Modifications_EN-Jan20_small.pdf
https://arthritisbroadcastnetwork.org/arthritis-screening/
https://arthritisbroadcastnetwork.org/arthritis-screening/
https://arthritispatient.ca/tips-on-how-to-manage-daily-cooking-tasks-and-live-well-with-arthritis/
https://arthritispatient.ca/tips-on-how-to-manage-daily-cooking-tasks-and-live-well-with-arthritis/
https://www.youtube.com/watch?v=qj0ft1CQC_4
https://gladcanada.ca/osteoarthritis
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-symptoms-and-diagnosis
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-symptoms-and-diagnosis
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Dhakal et al

64. Osteoarthritis Self-Management. Arthritis Society Canada. 2021. URL : https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/
types/osteoarthritis/osteoarthritis-self-management [accessed 2023-05-17)

65. Osteoarthritis Treatment. Arthritis Society Canada. 2021. URL: https.//arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/
osteoarthritis/osteoarthritis-treatment [accessed 2023-05-17]

66. Updatesin osteoarthritis treatment and care with Dr. Tom Appleton. Joint Health: Arthritis Consumer Experts. 2021. URL:
https.//arthritisathome.j ointheal th.org/2p=2286 [accessed 2023-05-01]

67. Living your best life with osteoarthritis. Arthritis Society Canada, Alberta Health Services, Alberta Bone and Joint Health
Ingtitute. 2021. URL : https://www.al bertaheal thservi ces.cal/assets/about/scn/ahs-scn-bj h-osteoarthritis-tool kit.pdf [accessed
2023-05-17]

68. Introduction to Exercise for Osteoarthritis. Arthritis Society Canada. 2021. URL : https://arthritis.ca/living-well/2020/
introduction-to-exercise-for-osteoarthritis [accessed 2023-05-05]

69. 20-Minute Warm-Up for the Joints. Arthritis Society Canada. 2020. URL : https.//www.youtube.com/
watch?v=X15pa33Q0-0& t=2s [accessed 2023-05-05]

70. OA: Patient Journey. Arthritis Society Canada. 2020. URL: https://arthritis.ca/getmedial
26457d6d-41cf-4c7f8fbbb26f 75088781/ [accessed 2023-05-03]

71. Assistive Devices Resource. Arthritis Society Canada. 2020. URL : https://arthritis.ca/treatment/pai n-management/
assi stive-devices-resource [accessed 2023-05-15]

72. Drug Free Pain Management Tool. Arthritis Society Canada. 2020. URL: https://arthritis.ca/treatment/pai n-management/
drug-free-pain-management-tool [accessed 2023-05-07]

73. Medical Cannabis and Arthritis. Arthritis Society Canada. 2019. URL : https://arthritis.ca/getmedia/
f43c06f9-9e25-4524-a22a-18b1666d3d09/M edi cal-Cannabis-Guide-EN.pdf [accessed 2023-05-04]

74. Tak to your Doctor about Joint Pain. Arthritis Society Canada. 2019. URL: https://arthritis.ca/getmedia/
a2609338-226f-4bbe-8786a4fd6f35f 7ec/Talk_to Your_Doctor_about_Joint_Pain Handout_letter EN [accessed 2023-05-03]

75. Exercisesfor arthritis. University of Alberta. 2019. URL : https.//www.ual berta.ca/glen-sather-clinic/patient-resources/
exercises-for-arthritis.html [accessed 2023-05-03]

76. Managing Chronic Pain Online Learning Module. Arthritis Society Canada. 2018. URL: https://arthritis.ca/getmedial
a70cd03b-e2e4-4ab9-bcc6-40ddech9882d/M anaging-Chroni c-Pain-Final.pdf [accessed 2023-05-04]

77. Overcoming Fatigue Online Learning Module. Arthritis Society Canada. 2018. URL: https://arthritis.ca/getmedial
175ca269-5551-42ad-8ab6-9d22bff Oeeal/Overcoming-Fatigue-Final .pdf [accessed 2023-05-04]

78. Dalily Living Online Learning Module. Arthritis Society Canada. 2018. URL: https:/arthritis.ca/getmedia/
9f3c6e33-9390-4ae7-9¢70-64c786099a78/Daily-L iving-Final .pdf [accessed 2023-05-03]

79. Arthritis Society Canada. Mental Health & Well-being Online Learning Module. 2018. URL : https://arthritis.ca/getmedia/
1c7b3e72-cc2e-4dbd-b571-2c7482a8d849/M ental -Heal th-and-Wel | being-Final .pdf [accessed 2023-05-03]

80. Arthritis Society Canada. Arthritis and Work Online Learning Module. 2018. URL : https:/arthritis.ca/getmedia/
0f374d04-eede-449d-99be-993a7d17b0f 1/Arthritis-and-Work-Final.pdf [accessed 2023-05-03]

81. Arthritis Society Canada. Staying active Online Learning Module. 2018. URL : https://arthritis.ca/getmedia/
743fale?-a69d-4e5b-91c1-26e7748593cc/Staying-Active-Final.pdf [accessed 2023-05-03]

82. Arthritis society Canada. Eating Well online Learning Module. 2018. URL : https://arthritis.ca/getmedia/
3a67574b-d006-420e-9cbf-cb85d4ef 61 3f/Eating-Well-Final.pdf [accessed 2023-05-04]

83. Arthritis Society Canada. Navigating your Healthcare online Learning Module? 2018. URL: https://arthritis.ca/getmedial
0aaa21d2-bf16-472e-b96d-12cd9af 04474/Navigating-your-Heal thcare-Final .pdf [accessed 2023-05-04]

84. Arthritis society Canada, arthritis research Canada, arthritis consumer experts. A Guideto living with osteoarthritis. 2018.
URL: https://www.jointheal th.org/pdfs/Joi ntHeal th-insight-2018-September.pdf [accessed 2023-05-17]

85. Patient Reference Guide. Health Quality Ontario. 2020. URL: https://www.hgontario.ca/Portal s/0/documents/evidence/
quality-standards/gs-osteoarthritis-patient-guide-en.pdf [accessed 2023-05-18]

86. Activity Diary. Arthritis Society. 2018. URL: https.//arthritis.ca/A S/media/pdf/Support%20and%20Education/
EN-activity-diary.pdf [accessed 2023-05-04]

87. Osteoarthritis. Alberta Health Services. 2018. URL : https://www.healthiertogether.ca/heal th-conditions/osteoarthritis/
[accessed 2023-05-04]

88. Healthcare Appointment Checklist?. Arthritis Society Canada. 2015. URL : https://arthritis.ca/ AS/media/pdf/
Support%20and%20Education/EN-appointment-checklist.pdf [accessed 2023-05-04]

89. Rheum Info. NSAIDs & Osteoarthritis: Putting Risk Into Perspective. 2013. URL: https://rheuminfo.com/docs/
living-with-arthritis/NSA I Ds-and-OA -Putting-Risks-1nto-Perspective-Rheuminfo_EN.pdf [accessed 2023-05-04]

90. Conservative OA treatments-examples for providers. Alberta Bone & Joint Institute. 2022. URL: https://toolkit.
al bertaboneandjoint.com/osteoarthritis/wp-content/uploads/7_Tables-of -Exampl es-for-the-Treatments-Tool box-4. pdf
[accessed 2023-05-04]

91. Taggart k. Knee'd: What to tell patient about knee injections for osteoarthritis. Canadian Healthcare Network. 2022. URL :
https:.//canadi anheal thcarenetwork.ca/kneed-what-tell-pati ents-about-knee-inj ections-osteoarthritis [ accessed 2023-05-01]

https://www.jmir.org/2024/1/e57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 12

RenderX

(page number not for citation purposes)


https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-self-management
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-self-management
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-treatment
https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis/osteoarthritis-treatment
https://arthritisathome.jointhealth.org/?p=2286
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-osteoarthritis-toolkit.pdf
https://arthritis.ca/living-well/2020/introduction-to-exercise-for-osteoarthritis
https://arthritis.ca/living-well/2020/introduction-to-exercise-for-osteoarthritis
https://www.youtube.com/watch?v=X15pa33QO-o&t=2s
https://www.youtube.com/watch?v=X15pa33QO-o&t=2s
https://arthritis.ca/getmedia/26457d6d-41cf-4c7f8fbbb26f75b88781/
https://arthritis.ca/getmedia/26457d6d-41cf-4c7f8fbbb26f75b88781/
https://arthritis.ca/treatment/pain-management/assistive-devices-resource
https://arthritis.ca/treatment/pain-management/assistive-devices-resource
https://arthritis.ca/treatment/pain-management/drug-free-pain-management-tool
https://arthritis.ca/treatment/pain-management/drug-free-pain-management-tool
https://arthritis.ca/getmedia/f43c06f9-9e25-4524-a22a-18b1666d3d09/Medical-Cannabis-Guide-EN.pdf
https://arthritis.ca/getmedia/f43c06f9-9e25-4524-a22a-18b1666d3d09/Medical-Cannabis-Guide-EN.pdf
https://arthritis.ca/getmedia/a2609338-226f-4bbe-8786a4fd6f35f7ec/Talk_to_Your_Doctor_about_Joint_Pain_Handout_letter_EN
https://arthritis.ca/getmedia/a2609338-226f-4bbe-8786a4fd6f35f7ec/Talk_to_Your_Doctor_about_Joint_Pain_Handout_letter_EN
https://www.ualberta.ca/glen-sather-clinic/patient-resources/exercises-for-arthritis.html
https://www.ualberta.ca/glen-sather-clinic/patient-resources/exercises-for-arthritis.html
https://arthritis.ca/getmedia/a70cd03b-e2e4-4ab9-bcc6-40ddecb9882d/Managing-Chronic-Pain-Final.pdf
https://arthritis.ca/getmedia/a70cd03b-e2e4-4ab9-bcc6-40ddecb9882d/Managing-Chronic-Pain-Final.pdf
https://arthritis.ca/getmedia/175ca269-5551-42ad-8ab6-9d22bff0eea8/Overcoming-Fatigue-Final.pdf
https://arthritis.ca/getmedia/175ca269-5551-42ad-8ab6-9d22bff0eea8/Overcoming-Fatigue-Final.pdf
https://arthritis.ca/getmedia/9f3c6e33-9390-4ae7-9c70-64c786099a78/Daily-Living-Final.pdf
https://arthritis.ca/getmedia/9f3c6e33-9390-4ae7-9c70-64c786099a78/Daily-Living-Final.pdf
https://arthritis.ca/getmedia/1c7b3e72-cc2e-4dbd-b571-2c7482a8d849/Mental-Health-and-Wellbeing-Final.pdf
https://arthritis.ca/getmedia/1c7b3e72-cc2e-4dbd-b571-2c7482a8d849/Mental-Health-and-Wellbeing-Final.pdf
https://arthritis.ca/getmedia/0f374d04-eede-449d-99be-993a7d17b0f1/Arthritis-and-Work-Final.pdf
https://arthritis.ca/getmedia/0f374d04-eede-449d-99be-993a7d17b0f1/Arthritis-and-Work-Final.pdf
https://arthritis.ca/getmedia/743fa1e2-a69d-4e5b-91c1-26e7748593cc/Staying-Active-Final.pdf
https://arthritis.ca/getmedia/743fa1e2-a69d-4e5b-91c1-26e7748593cc/Staying-Active-Final.pdf
https://arthritis.ca/getmedia/3a67574b-d006-420e-9cbf-cb85d4ef613f/Eating-Well-Final.pdf
https://arthritis.ca/getmedia/3a67574b-d006-420e-9cbf-cb85d4ef613f/Eating-Well-Final.pdf
https://arthritis.ca/getmedia/0aaa21d2-bf16-472e-b96d-12cd9af04474/Navigating-your-Healthcare-Final.pdf
https://arthritis.ca/getmedia/0aaa21d2-bf16-472e-b96d-12cd9af04474/Navigating-your-Healthcare-Final.pdf
https://www.jointhealth.org/pdfs/JointHealth-insight-2018-September.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-osteoarthritis-patient-guide-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-osteoarthritis-patient-guide-en.pdf
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-activity-diary.pdf
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-activity-diary.pdf
https://www.healthiertogether.ca/health-conditions/osteoarthritis/
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-appointment-checklist.pdf
https://arthritis.ca/AS/media/pdf/Support%20and%20Education/EN-appointment-checklist.pdf
https://rheuminfo.com/docs/living-with-arthritis/NSAIDs-and-OA-Putting-Risks-Into-Perspective-RheumInfo_EN.pdf
https://rheuminfo.com/docs/living-with-arthritis/NSAIDs-and-OA-Putting-Risks-Into-Perspective-RheumInfo_EN.pdf
https://toolkit.albertaboneandjoint.com/osteoarthritis/wp-content/uploads/7_Tables-of-Examples-for-the-Treatments-Toolbox-4.pdf
https://toolkit.albertaboneandjoint.com/osteoarthritis/wp-content/uploads/7_Tables-of-Examples-for-the-Treatments-Toolbox-4.pdf
https://canadianhealthcarenetwork.ca/kneed-what-tell-patients-about-knee-injections-osteoarthritis
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Dhakal et al

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

Lindblad AJ, McCormack J, Korownyk CS, Kolber MR, Ton J, Perry D. PEER simplified decision aid: osteoarthritis
treatment options in primary care. The College of Family Physicians of Canada. 2020. URL: https://www.cfp.ca/content/
cfp/66/3/191.full.pdf [accessed 2023-05-01]

Arthritis Alliance of Canada, Center for effective practice, The college of Family Physicians of Canada. Osteoarthritis Tool.
2017. URL: https://jointhealth.org/pdfs/OATookKit En.pdf [accessed 2023-04-19]

FaresMY, Singh J, Vadhera AS, Koa J, Boufadel P, Abboud JA. Online resources for information on shoulder arthroplasty:
an assessment of quality and readability. Clin Shoulder Elb. 2023;26(3):238-244. [FREE Full text] [doi:
10.5397/cise.2023.00290] [Medline: 37607858]

Safari R, Jackson J, Sheffield D. Digital self-management interventions for people with osteoarthritis: systematic review
with meta-analysis. JMed Internet Res. 2020;22(7):€15365. [FREE Full text] [doi: 10.2196/15365] [Medline: 32706657]
Patten RK, Tacey A, Pile R, Parker A, De Gori M, Tran P, et al. Digital self-management interventions for osteoarthritis:
a systematic scoping review of intervention characteristics, adherence and attrition. Arch Public Health. 2022;80(1):103.
[FREE Full text] [doi: 10.1186/s13690-022-00854-x] [Medline: 35361270]

Choi W, Zheng H, Franklin P, Tulu B. mHealth technol ogies for osteoarthritis self-management and treatment: a systematic
review. Health Informatics J. 2019;25(3):984-1003. [FREE Full text] [doi: 10.1177/1460458217735676] [Medline: 29090628]
Bombard Y, Baker GR, Orlando E, Fancott C, Bhatia P, Casalino S, et a. Engaging patients to improve quality of care: a
systematic review. Implement Sci. 2018;13(1):98. [FREE Full text] [doi: 10.1186/s13012-018-0784-z] [Medline: 30045735]
Anderson NN, Gagliardi AR. Patient and Family Engagement in Hospital Planning and Improvement: A casebook. A
casebook; 2021. URL: https://www.uhnresearch.cal/sites/default/files/AGagliardi_ CASEBOOK-FINAL .pdf [accessed
2023-05-23]

Witteman HO, Maki KG, Vaisson G, Finderup J, Lewis KB, Dahl Steffensen K, et al. Systematic development of patient
decision aids: an update from the IPDAS collaboration. Med Decis Making. 2021;41(7):736-754. [FREE Full text] [doi:
10.1177/0272989X 211014163] [Medline: 34148384]

Kim C, BertaWB, Gagliardi AR. Exploring approaches to identify, incorporate and report patient preferencesin clinical
guidelines: qualitative interviews with guideline devel opers. Patient Educ Couns. 2021;104(4):703-708. [FREE Full text]
[doi: 10.1016/j.pec.2020.10.001] [Medline: 33059950]

Edited by N Cahill; submitted 23.02.24; peer-reviewed by J Mistry, C Lirio-Romero, A Jain; comments to author 19.04.24; revised
version received 19.04.24; accepted 21.08.24; published 18.10.24

Please cite as:

Dhakal S, Merani S Ahluwalia V, Battistella M, Borkhoff CM, Hazlewood GS, Lofters A, Marshall DA, MacKay C, Gagliardi AR
The Quality and Cultural Safety of Online Osteoarthritis Information for Affected Persons and Health Care Professionals: Content
Analysis

J Med Internet Res 2024;26:e€57698

URL: https://mwww.jmir.org/2024/1/e57698

doi: 10.2196/57698

PMID: 39422989

©Smita Dhakal, Shermeen Merani, Vandana Ahluwalia, Marisa Battistella, Cornelia M Borkhoff, Glen Stewart Hazlewood,
AishalLofters, Deborah A Marshall, Crystal MacKay, Anna R Gagliardi. Originally published in the Journal of Medical Internet
Research (https://www.jmir.org), 18.10.2024. Thisis an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in the Journal of Medical Internet Research (ISSN 1438-8871), is
properly cited. The complete bibliographic information, a link to the original publication on https://www.jmir.org/, as well as
this copyright and license information must be included.

https://www.jmir.org/2024/1/e57698 JMed Internet Res 2024 | vol. 26 | €57698 | p. 13

RenderX

(page number not for citation purposes)


https://www.cfp.ca/content/cfp/66/3/191.full.pdf
https://www.cfp.ca/content/cfp/66/3/191.full.pdf
https://jointhealth.org/pdfs/OATookKit_En.pdf
https://europepmc.org/abstract/MED/37607858
http://dx.doi.org/10.5397/cise.2023.00290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37607858&dopt=Abstract
https://www.jmir.org/2020/7/e15365/
http://dx.doi.org/10.2196/15365
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32706657&dopt=Abstract
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-022-00854-x
http://dx.doi.org/10.1186/s13690-022-00854-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35361270&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/1460458217735676?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1460458217735676
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29090628&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0784-z
http://dx.doi.org/10.1186/s13012-018-0784-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30045735&dopt=Abstract
https://www.uhnresearch.ca/sites/default/files/AGagliardi_CASEBOOK-FINAL.pdf
https://europepmc.org/abstract/MED/34148384
http://dx.doi.org/10.1177/0272989X211014163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34148384&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(20)30536-X
http://dx.doi.org/10.1016/j.pec.2020.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33059950&dopt=Abstract
https://www.jmir.org/2024/1/e57698
http://dx.doi.org/10.2196/57698
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39422989&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

