
1100   Scientific Abstracts

Acknowledgements: This work was supported by the Dutch Arthritis Soci-
ety [ReumaNederland], the Royal Dutch Society for Physical Therapy [KNGF] 
and The Netherlands Organisation for Health Research and Development 
[ZonMw].
Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2022-eular.4409

POS1509-HPR CHANGES IN SELF-EFFICACY AND USE OF 
ENERGY CONSERVATION STRATEGIES FOLLOWING 
PARTICIPATION IN THE FATIGUE MANAGEMENT 
EDUCATION FOR INDIVIDUALS WITH SYSTEMIC 
SCLEROSIS (FAME-ISS)

J. L. Poole1, D. Connolly2, K. Carandang3. 1University of New Mexico, 
Occupational Therapy Graduate Program, Albuquerque, United States 
of America; 2Trinity College, Discipline of Occupational Therapy, Dublin, 
Ireland; 3University of Wisconsin-River Falls, Young Patients’Autoimmune 
Research & Empowerment Alliance, River Falls, United States of 
America

Background: Fatigue is one of the most prevalent and disabling symptom of 
systemic sclerosis (SSc). No fatigue specific programs exist for people with SSc 
despite the negative impact on daily life activities. However, recent literature has 
shown that using pacing and other energy conservation strategies, has been 
associated with reduction in fatigue. 
Objectives: The purpose of this pilot study was to evaluate changes in self-efficacy 
and use of energy conservation strategies after participation in Fatigue and Activity 
Management Education for Individuals with Systemic Sclerosis (FAME-iSS).
Methods: Adult participants were recruited from the Scleroderma Foundation 
chapters and social media to participate in a 6-week, virtual group program 
focused on SSc-related fatigue. Inclusion criteria: ≥18 years of age, access 
to device with videoconferencing capabilities, and at least moderate fatigue 
determined by degree, severity, and distress (scales: 1-10). The program, led 
by occupational therapists included sessions on factors related to fatigue, 
management of energy, pain, stress, physical activity and nutrition. At base-
line, participants completed a demographic questionnaire, the Self-Efficacy 
for Performing Energy Conservation Strategies Assessment (SEPESCA) to 
measure confidence using energy conservation strategies. At post-interven-
tion and 3-month follow-up, participants also completed the Energy Conserva-
tion Strategies Survey (ECSS) to identify use and effectiveness of 14 energy 
conservation strategies (e.g. changing body positions, planning and prioritiz-
ing, communicating needs) and a qualitative interview to contextualize their 
responses. Descriptive statistics (means, standard deviations) were used to 
analyze quantitative data.
Results: The sample for the pilot study included 18 participants (89% women; 
age 52 ± 11.6 years) with established SSc (disease duration= 13.7 ± 14.5 years). 
83% participants completed 100% of FAME-iSS sessions. Directly following the 
program all 14 energy conservation strategies were used by at least seven 
(39%) participants. The most frequently used strategy was “planned day 
to balance rest and activity” which was used by 17 participants post-inter-
vention. (see Table 1). At the three-month follow-up the there was a decline 
in use for 50% of the strategies and an increase in use for the other 50%. 
Of those who reported not using energy conservation strategies, the most 
frequent reason provided by participants was that they were already using 
the strategy prior to attending FAME-iSS. The mean strategy effectiveness 
scores varied at both time points with “adjusting priorities” the most effective 
strategy at T2 and “delegating activities” the most effective at T3. While not 
statistically significant, participants trended towards improved self-efficacy 
scores for energy conservation strategies (baseline: 6.8 (2) post-interven-
tion: 8.1 (1.4); 3-month follow-up: 8.4 (2.8) Participants qualitatively reported 
that FAME-iSS led to the sharing of new fatigue management strategies and 
increased attention to their daily activities. 
Conclusion: This pilot study showed that FAME-iSS resulted in increased 
self-efficacy in use of energy conservation strategies in participants with estab-
lished SSc. New behaviors were adapted that participants felt reduced their 
fatigue. The virtual format allowed for sharing of strategies and availability to 
more people.
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Background: Technology-supported self-management of long-term conditions 
(e.g., through the use of smartphone apps) provides easily accessible support. 
However, currently there are no systematically developed, evidence-based 
smartphone apps for Sjogren’s Syndrome. We took an agile approach to devel-
oping such an app: instead of starting “from scratch” we deemed it more effi-
cient and scientifically sound to digitalise relevant components from existing, 
evidence-based interventions for the symptoms of SS.
Objectives: The present study was desk research, which aimed to deconstruct 
interventions and resources down to units of theory-driven therapeutic content, 
to then select from, for the inclusion in an app for the self-management of SS. 
Methods: We used deductive and inductive content analysis, to identify behav-
iour change techniques (BCTs)[1] and behaviour change methods (BCMs)[2]. 
The materials consisted of published fatigue, pain and sleep interventions (e.g. 
[3] and [4]), as well as private-facing clinician notes and public facing resources on 
self-management from Versus Arthritis and the UK NHS’s CRESTA fatigue clinic.
Results: We found 38 active ingredients from the BCT Taxonomy and the BCM 
intervention mapping approach frameworks, of which at least 14 were overlap-
ping in function. Importantly we noted that BCTs and BCMs were formulated 
in various ways pertaining to how the interventions should be delivered (form 
of delivery-FoD) [5]. Further qualitative analysis revealed 6 themes relating to 
FoD. The theme Interactivity involved presenting information in ways that would 
involve the reader in actively responding to it in various ways. The theme Reflec-
tion was about engaging the recipient in in-depth consideration of their own 
experience with symptoms and self-management processes. The theme Valida-
tion encompassed all the ways in which the illness and management experi-
ence was socialised and normalised to remove stigma and sense of isolation. 
The theme Treatment Rationale was about providing an a-priory transparent, 
sound, and compelling justification for the self-management actions required 
from recipients. The theme Discourse pertained to how information was being 
communicated, e.g., with language that is warm, simple, assertive, etc. Finally, 
the theme Approaches was about the therapeutic origins of the active ingredi-
ents, e.g. Second and Third Wave CBT. These themes indicate that meaningful 
therapeutic content is missing from commonly used theoretical frameworks for 
the development of interventions. 
Conclusion: Our findings indicate that meaningful therapeutic content is missing 
from commonly used theoretical frameworks for the development of interventions.
Interventions should not just include BCTs and methods, but also active ingredi-
ents pertaining to how these techniques and methods are delivered, i.e., active 
ingredients relating to FoD. Reflection deserves particular attention in self-man-
agement, as it is unclear empirically in apps what is the most effective way to 
produce the most useful psychological and behavioural insight, and for whom. 
FoD is a component of intervention development that requires systematising and 
the present findings can contribute to such efforts. 
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