
conventional immunosuppressant’s, cyclophosphamide or rituximab.
Herewith we describe a series of non-vasculitic, fibroinflammatory
OID.
Methods: We retrospectively reviewed records of 5 patients referred
to rheumatology with inflammatory OID after malignancy, infection and
Graves’ ophthalmopathy were excluded. General demographics,
histology, MRI and treatment responses were reviewed.
Results: Patients were generally female (4:1) and of a young age
(range 33-54). Proptosis and diplopia were the key symptoms with
occasional sino-nasal symptoms. Inflammatory markers on presenta-
tion were marginally raised (CRP mean 11, ESR mean 37). All patients
were negative for autoantibodies and had normal serum IgG4 levels.
MRI showed fibrotic mass lesions in all cases with bone erosion/
destruction in 2 cases. Biopsy showed fibrosclerosis mixed with
chronic inflammatory cells. 3 cases stained positive for IgG4 cells but
only one of them achieved diagnostic levels (case 3). All patients were
initially treated with high dose steroids (prednisolone 1mg/kg or IV
methylprednisolone (MP)) with either methotrexate or cyclophospha-
mide (1g EUVAS protocol). Highly resistant cases were treated with
rituximab (total 2g). There was a good clinical response to treatment in
all cases but in 4 patients residual fibrosis persisted on follow-up MRI
(Table 1).
Conclusion: We describe a series of fibrosclerosing OID with histology
like IgG4 disease, but with normal serum IgG4 levels and negative
tissue immunofluorescence (IF) in some cases. Most cases will
respond well to steroids and second-line therapy, but residual fibrosis
may persist with mild clinical sequelae. Early recognition and intensive
therapy may minimise fibrotic complications.
Disclosures: V. Thanopoulou: None. A. Weller: None. E. Nigar:
None. J. Marais: None. V. Lee: None. B. Marjanovic: None. A.
Ahmed: None. I. Balasundaram: None. S. Hamdulay: None.

NON-PHARMACOLOGICAL
INTERVENTIONS

P120 DEVELOPMENT AND ANALYSIS OF ACCEPTANCE
AND COMMITMENT THERAPY (ACT)-INFORMED GROUP AND
1-1 PSYCHOLOGICAL INTERVENTIONS FOR A
RHEUMATOLOGY POPULATION

Lorraine Maher-Edwards1, Alexandra Quigley1, David Gillanders2

and Nora Ng1

1Rheumatology, Guys and St Thomas’ NHS, London, UNITED
KINGDOM, 2Clinical Health Psychology, University of Edinburgh,
Edinburgh, UNITED KINGDOM

Background: Psychiatric comorbidities are common in patients living
with rheumatological conditions and are associated with poorer health
outcomes and treatment response. The evidence-base for psycholo-
gical intervention in this population is scarce. Acceptance- and
mindfulness-based cognitive therapies are of increasing popularity.
Acceptance and Commitment Therapy (ACT) is a psychological
therapy with a robust evidence-base for mood disorders and long-
term health conditions, in particular in chronic pain populations. ACT
aims to help clients to develop skills to identify and let go of unhelpful
patterns of symptom control and avoidance so that they can move
towards important life areas (values) and goals. Research has
consistently shown that higher levels of acceptance (a component of
psychological flexibility) in chronic illness is associated with better
quality of life and emotional well-being. No studies have looked at the

effects of ACT-based interventions in rheumatology. This study aimed
to: Develop and pilot I) a 6-week group and II) a brief (up to 6 sessions)
one to one intervention based on Acceptance and Commitment
Therapy (ACT) in a rheumatology population. Outcomes were
evaluated using patient satisfaction data, qualitative feedback and
quantitative outcomes using a range of questionnaires measuring
mood, quality of life and psychological flexibility.
Methods: Patients attending a rheumatology psychology service
received either group OR brief one to one intervention delivered by a
qualified psychologist. Group consisted of 6 sessions; each session
was 3 hours (18 hours total). The brief one to one intervention
consisted of up to 6 one-hour face to face sessions (max 6 hours
total). A range of outcome measures were administered pre- and post-
treatment. Paired t-tests were conducted, and the Jacobson and
Truax method used to calculate Reliable Change Index and Clinically
Significant Change criteria. Effect sizes were calculated using Cohens’
d. For comparison published data in chronic pain populations were
used.
Results: Patients responded well to ACT-based interventions: with
improvements in mood, psychological flexibility and quality of life. All
effect sizes were large and compared favourably to published trials in
chronic pain populations. Group participants showed significant
improvements in depression and psychological flexibility pre- to
post- treatment. On the other hand, participants who received the
brief one to one intervention showed significant improvements on all
measures. Overall those who had group therapy showed smaller
improvements in outcome measures, rated themselves as less
improved and were less satisfied with their therapy than those that
received up to 6 sessions of individualised therapy.
Conclusion: A brief one to one intervention of up to 6 sessions of ACT-
based psychological therapy conferred good benefit for a rheumatol-
ogy population and outperformed group therapy. More studies are
needed to understand whether this effect is generalisable and longer-
term outcomes.
Disclosures: L. Maher-Edwards: None. A. Quigley: None. D.
Gillanders: None. N. Ng: None.

P121 IMPROVING SELF -EFFICACY AND POSITIVE CHANGE
BEHAVIOURS USING AN EXERCISE APPROACH IN PEOPLE
WITH CHRONIC PAIN

Caroline Wood, Darren Cains, Steve del Rosa, Jonathan L. Marks
and Leanne Clements
Royal Bournemouth and Christchurch NHS Foundation Trust,
Rheumatology, Christchurch, UNITED KINGDOM

Background: Despite compelling evidence of benefit for exercise in
inflammatory arthritis and chronic pain, 68% of rheumatoid arthritis
(RA) patients in the UK are inactive, predominantly due to fears of
uncertainty, pain and discomfort. The Move to Improve exercise class
was developed to address these fears through increasing patients’
confidence to exercise and self-efficacy in order to sustain long term
positive health behaviours. The programme focuses on a graded and
paced exercise class model.
Methods: We audited results from our Move to Improve class to
establish if positive self-efficacy behaviours were fostered using a
structured exercise programme. Patients were referred into the
programme from outpatient rheumatology services and by self-referral
from patients attending our regular fibromyalgia (FMS) education
sessions. The class was open to all patients regardless of physical
function or disability assuming they could commit to attend the whole
programme. Patients attended the physiotherapy department weekly
for a total of 6 sessions where they undertook a specifically designed
exercise programme that included a warm-up, 12-station exercise
circuit (for example static bike, gym ball, treadmill) aiming to improve
movement, reduce fatigue and increase exercise tolerance. The
programme included ‘taster’ sessions for specific forms of exercise
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such as Tai Chi, Pilates and Zumba gold. Classes were supervised by
physiotherapists who utilised motivational interviewing techniques to
encourage engagement. Before commencing the programme patients
self-rated their ability to manage symptoms using the Arthritis Self-
Efficacy Scale 8 (ASES 8) score which measures 8 domains (0-10
score) including pain, mood, stiffness, function and depression. At the
end of the course patients re-rated and changes in ASES8 score were
calculated with an increase in score from baseline indicating greater
patient reported confidence to manage symptoms.
Results: Pre and post programme ASES8 results were available for 89
individuals. A variety of underlying medical conditions were repre-
sented, most commonly FMS (40%) RA (22%) or both (15%). 88/89
patients reported an improvement in at least 1 domain and overall 85/
89 demonstrated an overall improvement in their confidence to
manage symptoms. FMS patients reported the greatest overall
improvement in their confidence (60% improvement in total ASES8
score from baseline) as compared to RA (34%). Patients with both RA
and FMS reported an improvement like those with RA alone (35%).
There was an inverse relationship between pre-programme confidence
and the likelihood of benefit whereby patients in the lowest scoring
quartile demonstrated the greatest benefit from the programme.
Increased confidence in managing daily activities, fatigue and
functional impairment was reported by 82%, 73% and 74% of patients
respectively.
Conclusion: Patients completing a six-week supervised exercise
programme reported significant improvements in their confidence to
manage pain and related symptoms. Longer term benefit from the
programme will require further study.
Disclosures: C. Wood: None. D. Cains: None. S. del Rosa: None.
J.L. Marks: None. L. Clements: None.

P125 A MIXED METHODS FEASIBILITY STUDY OF A GAIT
REHABILITATION PROGRAMME FOR PEOPLE WITH EARLY
RHEUMATOID ARTHRITIS AND FOOT PAIN

Gordon J. Hendry1, Lindsay Bearne2, Nadine Foster3,
Emma Godfrey2, Samantha Hider3,4, Marike van der Leeden5,
Helen Mason6, Alex McConnachie7, Iain McInnes8, Aimie Patience1,
Catherine Sackley2, Mandeep Sekhon2, Anita Williams9,
James Woodburn1 and Martijn Steultjens1

1School of Health and Life Sciences, Glasgow Caledonian University,
Glasgow, UNITED KINGDOM, 2School of Population Health and
Environmental Sciences, Faculty of Life Sciences and Medicine,
King’s College London, London, UNITED KINGDOM, 3School of
Primary, Community and Social Care, Keele University, Keele,
UNITED KINGDOM, 4Haywood Academic Rheumatology Unit,
Midlands Partnership Foundation Trust, Stafford, UNITED
KINGDOM, 5Rehabilitation Medical Clinic, VU University Amsterdam,
Amsterdam, NETHERLANDS, 6Yunus Centre for Social Business and
Health, Glasgow Caledonian University, Glasgow, UNITED
KINGDOM, 7Robertson Centre for Biostatistics, University of
Glasgow, Glasgow, UNITED KINGDOM, 8Institute of Infection,
Immunity and Inflammation, University of Glasgow, Glasgow,
UNITED KINGDOM, 9School of Health and Society, University of
Salford, Salford, UNITED KINGDOM

Background: Foot pain, a hallmark feature of rheumatoid arthritis (RA),
is associated with slow and unsteady gait patterns, and persistent
walking disability is common. Great Strides is a new gait rehabilitation
programme designed to improve/preserve lower limb function in early
RA. It is delivered by physiotherapists or podiatrists over 12-weeks
and is supplemented with a home programme and support materials
(DVD and illustrated booklet). It consists of a 6-task gait circuit and is
underpinned by behaviour change techniques driven by motivational
interviewing. The aims of this feasibility study were to 1) evaluate
patient acceptability, adherence to, and safety of Great Strides, and 2)
identify a suitable primary outcome measure for the main trial.
Methods: This study was a multi-centre (n¼3), single arm, repeated
measures (pre- and post-intervention) design, with interviews explor-
ing participants’ intervention perceptions. People with early (<2 years)
RA who had foot pain were invited to participate. Intervention
acceptability was evaluated using a 3-item intervention acceptability
questionnaire. Adherence was evaluated using the Exercise
Adherence Rating Scale (EARS). Safety was monitored using case
report forms. Complementary mixed methods integrated descriptive
quantitative acceptability, adherence, safety and thematic analyses to
corroborate findings. Measurement properties of candidate primary
outcomes (10-metre walking time, Foot Function Index disability
subscale [FFI-DS], Recent Onset Arthritis Disability lower extremity
subscale, and Patient-Reported Outcomes Measurement Information
System physical function short-form) were evaluated against a 7-point
Change in Walking Ability scale (CWA).
Results: 35 participants (68.6% female) with median age (inter-quartile
range [IQR]) 60 [49-68] years and disease duration 9 [4-16] months),
were recruited over 9 months and 23 (67%) completed 12-week
follow-up. 12 participants completed interviews after the 12-week
intervention period. Intervention acceptability was excellent; 21/23
were confident that it could help the problem; 21/23 reported that they
would recommend it to a friend; 22/23 indicated it made sense to

them. Intervention adherence was moderate, with a median [IQR]
EARS score of 12/24 [7-19]. 1 participant reported transient post-
exercise soreness. No serious adverse events were reported that were
related to the intervention. From interviews, 10/12 participants
reported they had continued with the intervention after 12-weeks.
Participants revealed that the intervention provided structure and
control to their day/week. Additional perceptions of benefit reported
included improvements to lower limb joint health, and feelings of
increased confidence to return to, or progress to further exercise in the
community. The main challenge identified by some participants was
lack of space to do the intervention at home. Correlations with the
CWA were better for FFI-DS change-scores.
Conclusion: Great Strides has excellent acceptability and appears
safe for people with early RA. Levels of adherence may be improved
by intervention refinement. FFI-DS scores were theoretically consistent
for selection as primary outcome for the main trial.
Disclosures: G.J. Hendry: None. L. Bearne: None. N. Foster: None.
E. Godfrey: None. S. Hider: None. M. van der Leeden: None. H.
Mason: None. A. McConnachie: None. I. McInnes: None. A.
Patience: None. C. Sackley: None. M. Sekhon: None. A. Williams:
None. J. Woodburn: None. M. Steultjens: None.

OSTEOARTHRITIS

P126 AN ANALYSIS OF THE QUALITY AND READABILITY OF
ONLINE INFORMATION FOR OSTEOARTHRITIS

Kieran Murray1, Timothy Murray2, Candice Low1, Anna O’Rourke3

and Douglas J. Veale1

1Rheumatology, Saint Vincent’s University Hospital, Dublin 4,
IRELAND, 2Radiology, Beaumont Hospital, Dublin, IRELAND,
3Infectious Diseases, Saint Vincent’s University Hospital, Dublin 4,
IRELAND

Background: Osteoarthritis is the most common cause of disability in
people over 65 years old. The readability of of online osteoarthritis
information has never been assessed. A 2003 study found the quality
of online osteoarthritis information to be poor. This study reviews the
quality of online information regarding osteoarthritis in 2018 using
three validated scoring systems. Readability is reviewed for the first
time, again using three validated tools.
Methods: The term osteoarthritis was searched across the three most
popular English language search engines. The first 25 pages from each
search engine were analysed. Duplicate pages, websites featuring
paid advertisements, inaccessible pages (behind a pay wall, not
available for geographical reasons) and non-text pages were
excluded. Readability was measured using Flesch Reading Ease
Score (FRES), Flesch-Kincaid Grade Level (FKGL) and Gunning-Fog
Index (GFI). Website quality was scored using the the Journal of the
American Medical Association (JAMA) benchmark criteria and
DISCERN criteria. Presence or absence of HONcode certification,
age of content, content producer and author characteristics were
noted.
Results: 37 unique websites were suitable for analysis. Readability
varied by assessment tool from 8th to 12th grade level. This compares
with the recommended 7- 8th grade level. One (2.7%) website met all
four JAMA Criteria. Mean DISCERN quality of information for OA
websites was ‘‘fair’’, comparing favourably with the ‘‘poor’’ grading of
a 2003 study. HONCode endorsed websites (43.2%) were of a
statistically significantly higher quality.
Conclusion: Quality of online health information for OA is ‘‘fair’’. 2.7%
of websites met JAMA benchmark criteria for quality. Readability was
equal to or more difficult than recommendations. HONcode certifica-
tion was indicative of higher quality, but not readability.
Disclosures: K. Murray: None. T. Murray: None. C. Low: None. A.
O’Rourke: None. D.J. Veale: None.

P127 FACTORS ASSOCIATED WITH SELF-REPORTED
FATIGUE IN HIP AND/OR KNEE OSTEOARTHRITIS: A
SYSTEMATIC REVIEW

Henrietta O. Fawole1,2, Opeyemi A. Idowu2, Ukachukwu
O. Abaraogu1,3, Jody L. Riskowski1, Andrea Dell’Isola4, Martijn
P. Steultjens1 and Sebastien F. M. Chastin1,5

1School of Health and Life Sciences, Glasgow Caledonian University,
Glasgow, UNITED KINGDOM, 2Department of Physiotherapy,
University of Benin, Benin-City, Edo State, NIGERIA, 3Department of
Medical Rehabilitation, University of Nigeria, Enugu, Enugu State,
NIGERIA, 4Department of Orthopaedics, Lund University, Lund,
SWEDEN, 5Department of Movement and Sports Science, Ghent
University, Ghent, BELGIUM

Background: Fatigue is an important, under-researched and poorly
understood symptom among hip and/or knee osteoarthritis (OA)
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