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Background: Despite available highly effective pharmacological treatments, 
up to 30% of current rheumatoid arthritis (RA) patients remain in quasi-remis-
sion, where inflammation is controlled but patients still report unacceptable lev-
els of negative impact of RA (high Patient Global Assessment (PGA) on a 0-10 
visual analog scale). PGA levels correlated with depressive symptoms assessed 
by Center for Epidemiologic Studies- Depression (CES-D) scores. Mindful-
ness-Based Stress Reduction (MBSR) is relatively inexpensive and reduces both 
anxiety and depression in several conditions.
Objectives: To complete a feasibility and acceptability study paving the way for 
a randomized controlled trial (RCT) of MBSR to improve depressive symptoms 
and clinical outcomes in RA patients in quasi-remission.
Methods: A standardized 8-week MBSR program in adults with controlled 
inflammatory disease (stable SJC ≤ 2/66 and normal CRP; stable treatments) 
but high CES-D scores (2 groups), high CES-D or anxiety scores (1 group), or 
PGA higher than Physician Evaluation of Disease Activity (EVA) by ≥2 (1 group). 
Feasibility was documented using process indicators. Outcomes were measured 
at baseline and 6 months after the end of MBSR. Disease activity scores (SDAI) 
and questionnaires on depressive symptoms (CES-D), HAQ, sleep (VAS), fatigue 
and pain (SF-36), anxiety (GAD-7), PGA were collected. Qualitative interviews 
based on a theoretical framework of acceptability were conducted following the 
post-MBSR evaluation.
Results: We report on the first 21 patients (mean age 59, 91% females) having 
completed their 6-month follow up evaluation. Factors leading to higher recruit-
ment rates were 1) using pragmatic scores to identify eligible patients (e.g. EVA 
and PGA), 2) no formal clinical evaluation of mental health and no emphasis on 
depression in the recruitment material.
MBSR had a highly significant positive impact on depressive symptoms (p=0.003) 
and anxiety (p=0.025) (Figure), and positive impact on quality of sleep and HAQ. 
No change in SDAI or joint counts was noted.
During a qualitative interview of 13 participants, most reported that MBSR helped 
them control their reactions to daily stressful situations. Perceptions were almost 
uniformly positive towards MBSR, and most appeared to have integrated some 
part of it in their daily life. No side effects were reported.
Conclusion: Although recruitment was challenging, a MBSR trial in RA patients 
in quasi-remission was found acceptable and feasible. Positive impacts on mood 
and on clinical outcomes were observed. Anxiety and depression scores appear 
the most sensitive to change and are recommended as the primary outcome for 
an eventual RCT. MBSR added to conventional treatments might help empower 
RA patients towards self-management.
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PARE0017	 THE DREAMCATCHER – AN INNOVATIVE TOOL 
FOCUSING ON POSSIBILITIES INSTEAD OF 
LIMITATIONS
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Background: With the launch of The Swedish Young Rheumatics Report in April 
of 2018, we also presented new way of thinking and a tool called the Dreamscale, 
our complement to the traditional VAS scale used to assess pain. In October of 
2018, we organized a workshop together with communication consults where 
we invited some of our members in different ages and health care professionals 
working with children, youths and young adults with rheumatic diseases, to try 
and reach a joint definition of what the Dreamscale is and could be, as we saw its 
huge potential. This is where the idea of the Dreamcatcher was born.
Objectives: The objective is to create an innovative digital tool for young people 
with rheumatic disease. It takes its starting point in what is healthy and what 
is possible, rather than focusing on sickness and limitations. Using behavioral 
science, nudging and social functions, the Dreamcatcher has the potential to 
lower the barriers to living an active lifestyle, while also serving as a tool for dia-
logue with health care professionals, resulting in more efficient meetings, better 
resource planning and the gathering of valuable data to the national quality regis-
ters. It is also a digital tool with a big potential for development thanks to its open 
source code and its focus on enabling activity and participation, there is an obvi-
ous potential to develop its functions to also serve other actors and patient groups.
Methods: We teamed up with communication bureau Gullers Grupp, pharmaceu-
tical company Pfizer, and two health care clinics in Stockholm, one for children and 
youths with rheumatic disease and one for adults, and received funding for one year 
of development from Vinnova, the Swedish innovation authority, in April of 2019. We 
started the project by conducting a study to try and narrow down what focuses the 
Dreamcatcher should have. The pilot study contains both workshops with patients, 
both children, youths and young adults, and with teams of health care professionals, 
as well as more in-depth interviews with both patients and health care profession-
als. Based on the study, we will develop a prototype of what the Dreamcatcher could 
look like, and it will most likely be an application used for smartphones.
Results: The study narrows down the Dreamcatcher into three things: the 
Dreamscale, Dream data, and the Dream collective. The Dreamscale is as previ-
ously explained a complement to the traditional pain-scale and a tool for patients 
to set goals towards their dreams, and for patients and health care professionals 
to co-plan care and medical treatment based on what’s most important to the 
patient. Dream data is where patients can self-track their disease, data which 
is also available for the health care to view and therefore to be better prepared 
before meeting with the patient. It is also a goal to have the Dream data trans-
ferred to the national quality registers. The Dream collective is a social function 
where patients using the app can connect and get inspired by each other. It is 
a place to share your dreams and build a community to show that rheumatic 
disease isn’t something that should ever stop you from going after your dreams!
Conclusion: The prototype of the Dreamcatcher will be presented in May of 
2020 and we think this it has great potential to help shift focus withing health 
care, to not just focusing on sickness and limitations but rather on dreams, joy of 
life and possibilities!
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