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Conclusions: The use of functional rigid taping in patients with acute
and subacute low back pain provided a statistically significant improve-
ment in all measured values of patients and provide better results than
the control group. However, there is a need for comparative new studies
in order to measure the effectiveness of rigid taping in a more accurate
way.
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AB1431-HPR DEVELOPING AN EVIDENCE-BASED GROUP
PROGRAMME FOR OCCUPATIONAL THERAPY
MANAGEMENT OF OSTEOARTHRITIS

K McCausland. Department of Rheumatology, Our Lady’s Hospital, Navan, Ireland

Background: Patients with Hand OA form a significant proportion of
Rheumatology referrals to Occupational Therapy. Occupational Therapy
(OT) interventions for patients with Hand OA can reduce hand pain, and
improve grip strength, hand function and quality of life. Under-resourcing
of staff can mean that patients with Hand OA are waiting a long time
for OT intervention. Providing OT interventions in a group setting for
patients with arthritis has been used in Ireland and the UK with good
results.
Objectives: To review the process of developing and piloting a group-
based Occupational Therapy programme for patients with Hand Osteoar-
thritis. The programme would include self-management education, splinting
and a hand exercise progamme.
Methods: The group programme was developed and piloted with 4 differ-
ent patient groups between December 2016 and September 2017. The
programme was delivered by two OTs and one OT Assistant, with
between 3 and 9 patients per group. Outcome measures were taken at
week 1 and at the end of the programme, week 13.
Results: Initial results are very positive, with the majority of patients who
attended the group sessions showing improved grip strength, reduced
hand pain, better hand function and they also reported increased confi-
dence of how to manage their arthritis.

Conclusions: The development and commencement of a pilot group pro-
gramme for OT management of Hand OA in Our Lady‘s Hospital, Navan,
Ireland, has provided effective intervention, and also provides patient
access to therapy in a more timely manner.
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PROTOCOL APPLIED TO SYSTEMIC SCLEROSIS (SSC)
PATIENTS: A PILOT INTERVENTIONAL STUDY
FOCUSED ON NURSING ASSESSMENT AND
PERCEIVED STRESS
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Background: MBSR is a protocol, developed by John Kabat-Zinn, which
fosters awareness by focusing on the present experience. Basing on sci-
entific evidences, the numerous benefits of MBSR on diseases symptoms
have been widely demonstrated.1–2 No studies have used MBSR on SSc.
SSc is characterised by skin and systemic involvement: patients may
complain for pain, psychological distress, concerns about disfigurement
and reduced self-esteem.3 Thus, nurse’s role is pivotal not only in
improving SSc patients global health and quality of life (QoL) but also in
ameliorating their self-management strategies.
Objectives: to assess the effect of MBSR protocol on sleep quality, QoL
and perceived stress in SSc.
Methods: 28 SSc patients were enrolled and randomly assigned to exper-
imental group or to control group, and were assessed at baseline and
after 8 weeks of MBSR program for the experimental group compared to
the control group. The following clinimetric outcomes were measured:
QoL with SF-36, sleep quality with a NRS (0–10 range) and Likert scale
on night awakenings, perceived stress scale (PSS) and Likert Scale on
the way they cope with the stress. Data are presented as differences of
Mean and Percentage (%), between and within the groups.
Results: QoL presented an improvement for Mental Index Subscale for
the experimental group (44.3 to 49.06) while the control group did not
show any modification (40.73–40.75). For the impact of sleep quality,
MBSR obtained an improvement from 53.3% at baseline to 26.7% at the
end of the study: these patients still felt a bad sleep quality but were
from far better in respect to controls that did not show any change. In
MBSR group night awakenings were reduced from 73% to 60%, while in
the control group were increased from 54% to 67%. Satisfaction of sleep
quality was slightly improved in MBSR group (6.8 to 7.6) while controls
did not experience any change (5.25 to 5.45). MBSR patients at baseline
classified stress as a “high” health problem (53%) while after MBSR
training only 20% kept the same answer.
Conclusions: MBSR program, applied for the first time to SSc patients,
showed a very good tolerability and a positive impact on aspects of life
like sleep quality, stress perception and self-management strategies. The
present study has limitations, nevertheless this is the first time that an
alternative approach, such as MBSR, is used. Obviously, MBSR is a
supportive approach which can provide to patients a self-management
strategy against stress and disease perceptions and in the future it can
be integrated to pharmacological therapy and clinical rehabilitation.
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AB1433-HPR IMPROVING NURSING CARE IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS
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Background: Systematic Lupus Erythematosus (SLE) is a systemic inflam-
matory autoimmune disease with a heterogeneous presentation in which
almost every organ can be affected1. SLE patients experience a lower
health-related quality of life, due to variation of disease severity over
time, arthritis, arthralgia, skin abnormalities, myalgia and general fatigue2.
The treatment and support of patients with SLE is carried out by a multi-
disciplinary team, composed of rheumatologists, clinical immunologists,
nurse practitioners and rheumatology nurses. Although nurses have a
major task concerning providing information, support, and education in
SLE care3, little is known about how patients experience nursing care
and what needs and expectations they have.
Objectives: To investigate the patients’ needs for nursing support in order
to optimise and standardise nursing care in a SLE clinical pathway.
Methods: To identify specific factors regarding nursing care for SLE
patients, a literature search was performed. Subsequently, semi-structured
interviews were held among patients with SLE from the department Rheu-
matology and Clinical Immunology of the University Medical Centre
Utrecht (tertiary care referral centre with approx. 300 SLE pts/year). The
interviews focused on patients’ needs, quality of life and nursing care.
The questions regarding quality of life were partially derived of the SLE
QoL Questionnaire4 and focused on; daily-, social- or occupational activ-
ities, symptoms, medical treatment, and negative emotions. Interviews
were recorded, transcribed and analysed with thematic analysis by the
researchers and patient partners.
Results: Several tools to explore individual needs among patients with
SLE, such as the Dutch version of the Educational Needs Assessment
Tool (D-ENAT), were identified5. Eight SLE patients were interviewed
(female n=6, average age 37.5 years). All were using a DMARD and/or
biological. Patients indicated a need for help with problems in daily life,
information regarding SLE, peer support, and psychosocial help. Pain and
fatigue were the most commonly reported symptoms. Most patients saw
their nurse on an irregular basis. They appreciated the accessibility, accu-
racy, clarity, and patience of nurses.
Conclusions: There is a need for individualised nursing support in deal-
ing with SLE. To assess individual needs among patients, a needs
assessment tool could be used. Further research on the usefulness and
effectiveness of a needs assessment tool in daily clinical practice is
needed.
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AB1434-HPR EFFECTS OF CORE STABILITY EXERCISES ON GRIP
STRENGTH AND MANUAL DEXTERITY IN PATIENTS
WITH CHRONIC NECK PAIN
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Background: It is known that chronic neck pain causes sensorimotor dis-
turbances. A reduction occurs in upper extremity functions due to pain
and sensorimotor disturbances in chronic neck pain patients. Core stability
exercises were thought to be effective in order to improve stability and
muscular strength. However, there is insufficient information on whether
core stability training improve grip strength and/or manual dexterity in
chronic neck pain patients.
Objectives: The aim of this study was to investigate the effect of core
stability exercises on grip strength and manual dexterity in patients with
chronic neck pain.
Methods: Thirtysix patients with chronic neck pain were enrolled. Grip
strength and manual dexterity were evaluated by hand held dynamometer
and Nine Hole Peg Test, respectively. Patients were randomly divided
into supervised core stability exercise and home exercise group. Patients
underwent twelve-week exercise training. All assessments were repeated
at the 12th week.
Results: Grip strength and manual dexterity were significantly increased in
both groups (p<0.05). While both treatment methods had positive effects
on grip strength and manual dexterity, core stability exercises were found
to be more effective than home exercises to improve grip strength
(p<0.05) and manual dexterity (p=0.003 for right side, p=0.008 for left
side).
Conclusions: Core stability exercises were more effective than home
exercises to improve manual dexterity and grip strength. Core stability
training should be added to rehabilitation approaches in order to enhance
upper extremity functions in patients with chronic neck pain.
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AB1435-HPR EFFECTS OF FLAT CUSHIONING INSOLE ON GAIT
PARAMETERS OF INDIVIDUALS WITH CHRONIC
IDIOPATHIC NECK PAIN
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Background: Shock waves caused by ground reaction force dissipate
through the body during walking, which brings about dynamic loading on
bones and soft tissues. It was showed that individuals with neck pain
walk with a stiffer spine due to protective movement strategy against
pain. Degenerative changes, pain and increased stiffness decrease the
shock absorption capacity of the spine and cause an increase in
dynamic loading affecting the spine. It was known that chronic idiopathic
neck pain (CINP) causes alternations in gait parameters, but it is still
unclear if using flat cushioning insole affects gait parameters in individu-
als with CINP.
Objectives: The aim of the study was to investigate the effects of flat
cushioning insole on neck pain during walking and gait parameters in
individuals with CINP.
Methods: Twenty-one individuals with CINP (15 female – 6 male, mean
age: 35,67±12,64) and 21 healthy controls (15 female – 6 male, mean
age: 35,33±12,51) recruited into this study. Assessment of gait
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