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Background: Patient-initiated services in rheumatology have been found to be cost-saving 

and do not compromise the clinical or psychosocial well-being of patients with arthritis.1-3 

There maybe potential to incorporate this method of follow-up with self-monitoring, a 

technique utilised in many other long-term conditions. As little is known about the views of 

patients and healthcare professionals (HCP) about this type of service we conducted a 

survey to establish levels of confidence of the patients of their own ability, or for HCP, their 

confidence in the ability of their patients to participate in this model of care.  

Methods: An online survey was conducted in collaboration with the National Rheumatoid 

Arthritis Society (NRAS). Data were collected on levels of confidence, participation or 

provision of self-management, engagement in self-management and levels of activation. 

Spearman’s Rho correlations and Mann Whitney U tests were performed to look at 

associations between variables. 

Results: The survey was completed by 885 people with arthritis (95% RA) and 117 of 

healthcare professionals (61% nurses). Over 80% of participants with arthritis felt very 

confident in their ability to monitor their symptoms and side effects, understand and 



interpret their blood test results and use this information to initiate care from their 

rheumatology team. Similarly, over 70% of HCP felt that their patients could undertake 

these tasks. However, HCP were significantly less confident than patients and 

rheumatologists were significantly less confident in their patients’ abilities compared to 

nurses. For patients greater confidence was associated with being younger, having a longer 

disease duration, methotrexate monitoring being undertaken by a rheumatology nurse 

and/or rheumatologist, attendance at a structured self-management programme, 

engagement in more collaborative self-management with their rheumatology team and 

feeling more highly activated. HCPs were more confident when the trust they worked in was 

able to provide self-management education and if they believed that patients should be 

more involved in the monitoring of their arthritis.  

Conclusions: The findings of this cross-sectional survey suggest that enabling patients to 

take a more active and focused role in the monitoring of their disease and management of 

how and when they see members of their rheumatology team may be an acceptable model 

of care. To allow patients to achieve this structured educational training would need to be 

offered so that patients understand the signs and symptoms they needs to monitor, 

interpret the meaning of their blood tests results correctly and learn how to use this 

information to make informed decisions about accessing care from their rheumatology 

team. 
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