Accessing Telehealth and In-Person Healthcare During the COVID-19 Pandemic:
Experiences of Individuals with Rheumatoid Arthritis
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 The COVID-19 pandemic has provided opportunity to increase integration of virtual healthcare with in-person medical practices.”? Individuals with rheumatoid arthritis * A constructivist, qualitative design.

continue to self-manage their iliness while navigating the period of uncertainty in health service delivery systems. * Participants purposively sampled from a randomized
* Telehealth options for the management of arthritis during the pandemic were uneven as systems were developed, and providers trained to use them.3® controlled trial between December 2020 —
* This qualitative aimed to explore the experiences of individuals with RA accessing telehealth and in-person care. December 2021.7 Eligible participants lived in British
Findings Columbia \{Vi.th: | | | |
* A physician-confirmed diagnosis of rheumatoid
~ ParticipantHealth Reported at Baseline (n=39) rthritis.
Female 36 (92%) General health was very good or good 23 (61%) . No joint surgery in the past 6 months.
Age Range 28-86 years (median 55 years) General health was fair 12 (32%) * No history of acute injury to any joints in the
Annual Household Income $12,000 - $100,000 General health was poor 3 (8%) past 6 months.
University Degree or Higher 24 (63%) Diagnosed with RA between 2019-2021 13 (33%) e Access to an email address and daily access to a
Lived alone 7 (18%) Reported feeling down, depressed, or hopeless over the previous 2 weeks for several days to 17 (45%) computer or mobile device.
nearly every day * Semi-structured one-to-one interview (30-70 mins)

by phone were transcribed verbatim.
* A collaborative and reflexive thematic analysis

Three Preliminary Themes

1) Deciding between telehealth and in-person 2) Assessing Risk of in-person visits 3) Adapting to systemic disruptions approach® was used with member checking and
. . . . o . , peer checking.
Participants generally welcomed the shift to telehealth When in-person consultations were preferred, some , , , ,
P .g . y . : . . P . Part|C|!oants d.escr|bed how they sjcruggled with and/or * Engagement with patient partners with rheumatoid
under certain conditions. Most express benefits and feared contracting COVID-19 during or on their way to sometimes withdrew from accessing care, as health itis i Canada th 4 ]
drawbacks for both telehealth and in-person the consult while others felt safe with the health service delivery changed with minimal notice during the arthritis ”.1 ana. 5 t rc.)u.g outt .e Process. .
appointments. measures in place. bandemic. * Consultations with individuals with rheumatoid

arthritis in UK to assess transferability of findings.
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 Understanding these perspectives help inform the use of telehealth beyond the pandemic by addressing patient concerns, personalizing telehealth options, and efficiently
integrating telehealth into clinical practice for routine check-ups.




