
of COVID-19 and lockdown on self-management behaviours and
healthcare provision in people with IA.
Methods
Semi-structured interviews were conducted with 21 patients with IA
from across the UK (as part of a larger longitudinal survey study
exploring the impact of COVID-19 on health-related quality of life for
people with IA). Participants who gave consent for contact, following
the completion of the baseline survey study, were approached to take
part in the qualitative interviews. The interview schedule was
developed with a Patient Research Partner and consisted of eight
main questions to explore participants’ experiences of the COVID-19
pandemic, including the impact of COVID-19 on their self-manage-
ment behaviours and access to healthcare services. The interviews
were conducted via telephone and were recorded and transcribed
before being analysed using inductive thematic analysis.
Results
Participants were aged between 24-72 (mean age 50.0, SD 15.6) and
were mostly female (71%) and White British (86%). Four main themes
were identified: impact of COVID-19 on medication adherence, impact
of COVID-19 on physical activity, impact of COVID-19 on diet, and
impact of COVID-19 on healthcare access. Subthemes focused on
positive and negative changes made to these areas, as well as
behaviours which remained consistent. Some participants expressed
that the lockdown period had enabled them to increase their physical
activity, improve their diet and maintain their usual medication
regimen, whilst others noted that lockdown had had a negative
impact on their self-management behaviours. For example, some
patients decided to discontinue their medication during the pandemic
due to concerns that it would make them more susceptible to severe
consequences from COVID-19. In relation to healthcare provision, the
most commonly reported change was the introduction of telephone
appointments to replace face-to-face consultations. Several patients
found the telephone appointments ineffective, especially if their
disease was relatively uncontrolled. Nevertheless, participants under-
stood why a remote approach had been implemented during the
pandemic.
Conclusion
COVID-19 has had an impact on patients’ abilities to manage their IA.
Healthcare professionals need to recognise the impact of COVID-19
on patient self-management and healthcare provision to ensure that
adequate understanding and support is available to patients who may
have inadequate disease control as a result.
Disclosure
E. Caton: None. H. Chaplin: None. L. Carpenter: None. M. Sweeney:
None. H. Tung: None. S. de Souza: None. S. Norton: None.

P069 RESULTS OF AN ONLINE SURVEY EXPLORING THE
EFFECTS OF SHIELDING DURING THE COVID-19 PANDEMIC
ON PATIENTS WITH SPONDYLOARTHRITIS (SPA)

Meena Naja, Raj Amarnani and Madhura Castelino
University College London Hospitals NHS Foundation Trust,
Rheumatology, London, UNITED KINGDOM

Background/Aims
The COVID-19 pandemic has created many challenges for patients
with chronic rheumatological diseases. SpA - which includes ankylos-
ing spondylitis (AS), axial spondyloarthritis (axSpA), psoriatic arthritis
(PsA), and enteropathic arthritis - often affects young people who are
otherwise fit and able. Many SpA patients take immunosuppressive
medications and therefore were advised to shield. In view of this, we
conducted a survey to better understand how shielding has affected
the physical activity and symptoms of SpA patients during the
pandemic.
Methods
An online anonymised survey was created and advertised via social
media from 4th June to 4th July 2020. Patients with SpA were invited
to complete the survey which included 18 questions exploring the
impact of the pandemic on their symptoms, physical activity levels and
medication use.
Results
There were 136 survey respondents, of whom 74.3% were female,
with an age range from under 25 to over 75 years. The underlying
diagnoses were PsA (60.5%), AS (28.4%), axSpA (10.5%) and
enteropathic arthritis (0.8%). The majority (66.7%) of respondents
were shielding; 44.1% were on disease modifying anti-rheumatic
drugs (csDMARDs) and 56.6% were on biologics (bDMARDs). Most
(94.1%) had continued their DMARDs throughout the shielding period.
Non-steroidal anti-inflammatory drug (NSAID) use was reported to be
increased in 18.6% of respondents, and unchanged in 69.0%.
Compared to before the pandemic, 54.8% reported worsening joint
stiffness and 45.6% reported worsening joint pain.

Most respondents (67.6%) reported reduced levels of physical activity,
the commonest reasons being: shielding (54.6%); increased fatigue
(45.8%); concerns around social distancing (45.4%); poor sleep quality
(38.6%); working from home (28.6%) and low mood (28.6%). Only
14.7% had attended a virtual exercise class.
Conclusion
Approximately 2 in 3 patients with SpA reported they were shielding
during the first wave of the pandemic. Similar numbers of patients
reported reduced physical activity levels and increased joint stiffness
over this time. It is important to acknowledge that given the nature of
the anonymised survey, we cannot be certain if the same patients who
were shielding were the same as those who had reduced levels of
physical activity or worsening symptoms. We have, however, shown
that over half of the surveyed patients attributed their reduced physical
activity levels to shielding. Taking into account that social restrictions
(either self-imposed or government advised) are likely to be ongoing,
we believe that a focus should be placed on supporting patients to
maintain their activity levels, through initiatives such as specialist
virtual exercise classes.
Disclosure
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P070 TELE-CONSULTATIONS FROM THE PATIENT’S
PERSPECTIVE: DURING THE PANDEMIC AND BEYOND

Natasha Cleaton and Sabrina Raizada
Royal Wolverhampton Trust, Rheumatology, Wolverhampton,
UNITED KINGDOM

Background/Aims
The current COVID-19 pandemic has challenged healthcare systems
worldwide stimulating a transformation of NHS services to cope with
increased acute demand, while aiming to minimise viral transmission.
A significant proportion of rheumatology patients are considered
‘clinically extremely vulnerable’ and are at increased risk of COVID-19.
With this in mind, alongside national guidance from the British Society
for Rheumatology and the National Institute of Clinical Excellence we
adapted our services in response to COVID by mostly suspending
face-to-face appointments for follow up patients, instead relying on
telephone or virtual consultations with a face-to-face appointment if
necessary in order to minimise risk to our patients. We aimed to
evaluate our use of telephone consultations during the pandemic and
gain understanding of our patients views of telephone consultations
longer term.
Methods
We retrospectively surveyed rheumatology patients under active
follow-up at the royal Wolverhampton trust who had a telephone
consultation with a rheumatology consultant over a 4-week period (11/
5/20- 4/6/20). Patients were invited to participate via a SMS text
message containing an embedded web-link to the survey. Results
were analysed using SPSS version 26.
Results
Surveys were sent to 1,213 patients; 306 (25.2%) patients completed
the survey. Responders were mostly female; the predominant
diagnosis was inflammatory arthritis. Ages included: 1 (0.3%) patient
16-29 years, 46 (15.0%) 30-49, 180 (58.8%) 50-69, and 79 (25.8%)
aged >70 years. Regarding their telephone consultation, 86.6% of
responders were satisfied with the consultation. During the current
pandemic 81.4% of responders were pleased to have a telephone
consult rather than face-to-face; 57.2% of responders would be happy
for their next routine appointment to be a telephone clinic. A
significantly higher proportion of patients <50 years preferred
telephone consultations when compared to older patients (Chi2

[DF¼3]¼ 10.075, P¼ 0.018) and more younger patients had access
to a smartphone than those in the older cohort (Chi2 [DF 3]¼ 20.919,
P¼<0.001).
Conclusion
Overall, the short-term switch to telephone consultation was well
received by our cohort. The majority of patients were satisfied with
their telephone consultation and most were pleased to have a
telephone consult rather than a face-to-face appointment in the
current pandemic. Just over half would be happy for their next routine
appointment to be a telephone consultation, however, a significantly
higher proportion of younger patients prefer telephone consultations
compared to older patients and a greater number of younger patients
have access to a smartphone compared to older patients. Further
planning is required to ensure patients in older and other vulnerable
groups are not excluded should telephone clinics become a more
permanent fixture.
Disclosure
N. Cleaton: None. S. Raizada: None.

EPOSTERS i45


