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Background: The study of resilient traits (RT) including self-compassion,
self-forgiveness, forgiveness of others, and gratitude has garnered the
attention of investigators involved in health and healthcare research (1,
2). Little is known about such RT in patients with AS, RA, and FM.
Objectives: To examine patient group differences in levels and mental
and physical health correlates of self-compassion, self-forgiveness, forgive-
ness of others, and gratitude.
Methods: We conducted an online survey with patients attending the
Gastein Healing Galleries in Bad Gastein, Austria. In this health facility,
approximately 12,000 patients suffering from different diseases are treated
annually. Of those, 6,465 patients were invited by email to participate
anonymously. Socio-demographics and health-related variables including
depression, pain, and current health status were measured in all respond-
ents. Also measures of self-compassion, self-forgiveness, forgiveness of
others, and gratitude were administered in a subset of participants.
Results: In total 2,017 patients responded (=31%) of which a subset of
562 patients with AS (44%), FM (38%), and RA (18%) completed meas-
ures of RT. Sex ratio (male/female) was 52%/48%, mean age 57
(SD=11) and level of education was: Elementary School 28%, Junior
High School 22%, High School 20%, College 13%, and University 17%.
Across patient groups, no differences emerged in levels of self-forgive-
ness, forgiveness of others, or gratitude (ps>.30), although FM patients
reported lower levels of self-compassion compared to patients with AS
and RA (p<.05). Self-compassion, self-forgiveness, forgiveness of others,
and gratitude were related to depression in all three patient groups, but
gratitude was the only RT that was related to depression, pain, and
health across all three patient groups.
Conclusion: We found that only self-compassion varied across patient
groups, with FM patients reporting lower levels. All RT were consistently
related to depression across the three patient groups, but gratitude was
also related consistently across groups to both pain and health. RT may
well vary according to patient diagnoses with some traits offering more
support and resilience-building to the patient than other traits. An impor-
tant key for treatment support and management may be to identify which
traits are most useful to encourage the development of resilience and
health in specific patient groups.
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Background: Sleep problems and fatigue are very common in rheumatic
diseases and painful conditions. There is mounting evidence that sleep
problems and fatigue have reciprocal influences on musculoskeletal pain,
mood, and overall well-being of patients with rheumatic disorders. In addi-
tion, sleeping problems are a risk factor for developing chronic wide-
spread pain.
Objectives: To assess and compare sleep problems and fatigue in a
cohort of patients with AS, RA and FM.
Methods: We conducted an online survey with patients regularly attending
the Gastein Healing Galleries in Bad Gastein, Austria. In this health
facility appr. 12,000 patients with a variety of disease are being treated
annually. Of those, 6,465 patients were invited by email to fill out the
survey anonymously. Sociodemographics and disease related variables (e.
g. pain, depression) were assessed, including current health status, three
items concerning sleep quality, duration of sleep problems, and the num-
ber of nights affected by sleep problems, and four items from the Multidi-
mensional Fatigue Inventory (general fatigue subscale) concerning feeling
fit, tired, rested, and tiring easily.
Results: In total 2,017 patients responded (=31%) of which a subset of
784 respondents indicated a diagnosis of AS (43%), RA (40%), or FM
(17%). Their mean age (SD) was 58 years (11) and 53% were male.
Level of education was: Elementary School 30%, Junior High School
22%, High School 20%, College 13%, and University 15%. Only 17% of
AS, 20% of RA and 12% of FM patients indicated that their sleep quality
is not affected. In 51.6% of AS, 47.2% of RA and 64% of FM patients
the duration of the sleeping problem persists more than one year. Exam-
ining levels of sleep problems and fatigue across these three groups
revealed significant variation (p<.001). Regarding sleep problems, FM
patients showed significantly higher levels of problems than AS (p<.001)
and RA patients (p<.001), and the latter two groups do not significantly
differ. FM patients reported significantly higher levels of fatigue than AS
(p<.001) and RA patients (p<.001), and AS patients had significantly
higher levels of fatigue than RA patients (p<.001). Fatigue and sleep
problems were correlated in expected directions with depression, pain,
and health. However, while there was little variability in the magnitude of
the associations between fatigue and sleep problems with depression and
pain, there was considerable variation in the association of fatigue and
sleep problems with health. AS patients showed a small and non-signifi-
cant association, whereas, RA patients showed a larger association
(r».20) and FM patients showed the largest association (r».5).
Conclusion: We found sleep problems and fatigue to be common,
chronic and elevated in AS, RA and FM, but not equally so across diag-
nostic categories. FM patients showed the greatest problems with sleep
and fatigue. Furthermore, it appears that fatigue and sleep problems may
have the most important connection to health for FM patients. To con-
clude, it is important to address sleep problems and fatigue in routine
clinical assessment and management of patients with AS, RA and FM.
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Background: Recent studies suggest that osteoarthritis (OA) is a mixed
pain state and that in some patients’ central nervous system factors can
play an important role.
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Objectives: In this study, we showed some preliminary dataon the effec-
tiveness of neural manual mobilization vs robotic assisted mobilization, on
reduce pain sensitivity in subjects with dominant hand OA.
Methods: A pilot randomized controlled trial was conducted. 50 patients
(50 to 90 years old) with a diagnosis of dominant hand OA were random-
ized into two groups of 25 participants. The experimental group received
an intervention of neurodynamic mobilization of median, radial and ulnar
nerves plus exercise, the control one received a robotic assisted passive
mobilization treatment (Gloreha Workstation, Idrogenet srl, Brescia, Italy)
plus exercise. Both groups received 12 treatment sessions over 4 weeks.
Pressure pain thresholds (PPTs) were assessed bilaterally over the Radial,
Median and Ulnar nerves, first Carpometacarpal (CMC) joint, Hamate bone
and in the C5-C6 zygapophyseal joint. Intensity of pain (Visual analogue
scale, VAS), Quick-DASH scale, grip and pinch strength were also meas-
ured bilaterally. Patients were assessed at beginning, at the end of ther-
apy and after a period of 1 and 3 months.
Results: In comparison with pre-treatment values, the experimental treat-
ment increased the PPTs in the first CMC joint, radial and median nerves
(P < 0.05) and this effect was maintained until the 2nd Follow up session
in the dominant hand. No significant changes in PPT at the hamate bone
and ulnar nerve during treatment were found. No significant interaction for
pain intensity (VAS) of hand while executing a grip strength, over the last
24 hours and over the last week also was found. Similarly, grip and pinch
of the dominant hand did not increase after treatment.
Conclusion: Neurodynamic mobilization by sliding technique decreases
pain in the hand joints in patients with hand OA, suggesting alternative
therapies to surgery or to the use of analgesic. This research suggests
alternative therapies to surgery or the use of analgesic therapy.
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Background: For individuals with rheumatic diseases, it is important to
be sufficiently physically active. Several standardized exercise programs
have been developed for patients with rheumatic diseases, that have
proven to be effective in increasing physical activity level for a short
period of time or only in a selection of the patients. A more personal-
ized approach based on shared-decision making to tailor the intervention
on personal physical activity goals could increase compliance to improve
and sustain the physical activity level in patients with rheumatic
diseases.
Objectives: Primary, this study will examine whether a personalized physi-
cal activity program is effective to increase and sustain the level of

physical activity in patients with a rheumatic disease. Secondary, this
study will examine whether this program also results in a reduction in
pain and fatigue.
Methods: A before after study will be performed among patients of the
rheumatology outpatient clinic of Bernhoven in the Netherlands who do
not meet the international physical activity recommendations1 and who
are motivated to improve their physical activity level. Physical activity will
be measured with an activity tracker (steps/week) and as secondary out-
comes the VAS pain and VAS fatigue will be measured over time. Meas-
urements will take place before and 1, 3, 6 and 12 months after
inclusion. Each participant starts the programme with an intake by a
physiotherapist to identify motives and barriers for being physically active.
Additionally, motivational interviewing and shared decision-making are
used to tailor the intervention on personal physical activity goals. Partici-
pants will perform an individualized program, but they will also be a
member of a group of 5-15 participants who will start at the same time.
This group will meet three times a year to get feedback about their
goals and physical activity level. Besides that, they can share experien-
ces, questions, remarks and ideas with each other and with the physio-
therapists involved in this study.
Results: Since February 2018, 49 patients are included in the physical
activity program with a mean (±sd) age of 53 ± 12 years and a
median (IQR) disease duration of 2 (1-6) years. The majority of the
participants is female (71%) and most frequently diagnoses are rheu-
matoid arthritis, spondyloarthropathy and fibromyalgia. At baseline mean
±sd daily steps is 8469±4170, mean VAS pain is 43±23 and mean
VAS fatigue is 53±25. Results after 1, 3 and 6 months after baseline
will be presented at EULAR. The inclusion of newly participants is still
ongoing.
Conclusion: Despite it is too early to make a statement about the effec-
tiveness of a personalized physical activity program, there are signs that
participants became more physically active. During group meetings
patients told they spent more time being physically active; they took
more frequently their bike or went outside for a walk. This study will be
continued giving the patients of the rheumatology outpatient clinic a per-
sonalized opportunity to become more physically active.
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Background: Conflicting results have been reported regarding the associa-
tion between consumption of milk and dairy products and the risk for
development of rheumatoid arthritis (RA).
Objectives: The aim of this study was to investigate the association
between consumption of milk and dairy products and the development of
RA in a large population-based cohort of women.
Methods: In a prospective cohort study 35,600 women aged 48-83 years,
from the Swedish Mammography Cohort (SMC), were followed between
2003 and 2015. Consumption of dairy products was assessed in 1997 at
a mean age of mean age of 61.5 years (SD 9.1 years) with a 96-item
self-administered questionnaire. The risk (hazard ratio; HR) of RA devel-
opment associated with consumption of dairy products was estimated
using Cox proportional hazard regression models with adjustment for age,
alcohol intake, smoking, energy intake, meat and fish consumption.
Results: During the follow-up of 12 years, 368 individuals were identified
with a new diagnosis of RA. Comparing high consumption with low con-
sumption of dairy products, no association between consumption of dairy
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