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Abstract 
Objectives: This work reports the effects of the Covid-19 pandemic on the symptoms and the declared state of health of patients with 

osteoarthritis. 

Design: This is a cross-sectional study including 3465 participants and conducted online between September 2019 and January 2021. The 
questionnaire consisted of 230 items including socio-demographic items, diagnosis of the disease and affected joints, impact on sleep, leisure, daily 
activities, treatments and medications, physical activity, visual analog scale (VAS) scores for health status, pain, and discomfort, and morale, opinions 
about osteoarthritis and expectations. 

Results: Overall, there was no significant difference in pain and function of osteoarthritis joints and in the general state of health between pre-
Covid-19 and Covid-19 periods. However, a significant and relevant worsening of all VAS scores was discerned at the end of the lockdown. These 
may be associated with lower daily physical activity, the way participants appraised osteoarthritis impact on their family life, professional life, and 
hobbies, and the difficulties inflicted by osteoarthritis on fatigue and discouragement. 

Conclusions: The study shows that the Covid-19 pandemic did not globally change the algo-functional status and the general state of health of 
patients with osteoarthritis. The first lockdown period, however notably impacted their condition for a while. 
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Introduction
The coronavirus disease 2019 (Covid-19) emerged in late 

2019 in China causing millions of casualties around the world [1]. 
In March 2020, the World Health Organization (WHO) declared 
Covid-19 a pandemic; many countries imposed a lockdown and 
dedicated massive healthcare resources to meet medical needs, with 
many hospitals severely curtailing the number of elective surgeries 
[2]. Alongside these emergency measures, the governments did 
also impose social distancing measures, which strongly affected 
the social relations and mental health of patients, mostly patients 
suffering from chronic pain [3]. Osteoarthritis (OA) is the most 
common form of arthritis, affecting more than 500 million people 
globally [4,5]. OA is characterized by chronic mechanical pain and 
stiffness in the joint, limiting patients’ physical activities and leading 
them to a sedentary lifestyle and disability. OA was proposed as a 
risk factor for comorbidities such as metabolic syndrome, obesity, 
or even cardiovascular diseases and was considered a serious 
disease by the FDA in the United States.

The pandemic, the lockdowns, and the social distancing 
measures have severely impacted the lifestyle, the symptoms, 
and the care of OA patients. This situation caused a substantial 
interruption in health-care delivery, including the delay or 
cancelation of physician visits, prosthesis surgery, and physical 
therapy and rehabilitation which have been completely stopped 
because considered as non-essential [6]. Further, the pandemic 
has changed the lifestyle of OA patients and favored a sedentary 
lifestyle and weight gain [7]. One consequence was the appearance 
or the worsening of comorbidities such as diabetes or hypertension 
which are suspected risk factors for OA [8]. These changes were 
clearly demonstrated in the REUMAVID study [9]. This cross-
sectional study assessed the impact of the Covid-19 pandemic on 
patients with rheumatic and musculoskeletal diseases including 
OA. Throughout the first wave of the Covid-19 pandemic, patients 
with rheumatic diseases have experienced disruption in access to 
healthcare services, poor lifestyle habits, and negative effects on 

their overall health, well-being, and mental health. Other studies 
have clearly shown that lockdown had a significant impact on pain, 
joint function, physical function, and physical activity in patients 
with hip and knee OA [10].

Understanding the effect of the pandemic on people with OA 
might help health professionals to better address their patient 
needs and inform policies to protect this potentially vulnerable 
population. The “Association Française de Lutte Anti-Rhumatismale 
(AFLAR, France)” jointly with the “Osteoarthritis Foundation/
Fondation Arthrose (OAF/FA, Belgium)” launched in 2019 a vast 
survey entitled “Stop-Osteoarthritis” to better know the needs, 
beliefs, and behaviors of OA patients. The survey was conducted 
online between September 2019 and January 2021 (17 months) 
in France and Belgium. The Covid-19 pandemic offered a unique 
opportunity to compare the participants’ responses before and 
after it started on April 1, 2020. Using real-world data from this 
survey, we aimed to describe the effect of the Covid-19 pandemic on 
symptoms and health status in adults with OA, in particular during 
the first imposed lockdown spanning from March 15 to June 15, 
2020.

Methods

Study design

The survey was designed as a cross-sectional study using 
an online questionnaire to gather data from persons with a self-
reported clinician-provided diagnosis of OA. Participants were 
recruited through national OA patients’ organizations that 
disseminated the survey link across their channels including 
social media, press releases, and websites. The survey has been 
conducted according to the “Declaration of Helsinki” published by 
the World Medical Association. The survey protocol was approved 
by the Commission Nationale de l’Informatique et des Libertés 
(CNIL) and obtained the agreement number 17/03/2019-849167. 
All participants were requested to provide informed consent before 
participating in the survey.

Table 1: Main areas of the “Stop-Osteoarthritis” survey and associated items and indicators.

Areas Variables/indicators

Socio-demographic characteristics Age category, gender, educational level, body mass index (BMI), menopausal status for women

Habits and lifestyle Working status (retired/active), living environment (urban/rural), family status (single/family), smoking habits, 
physical activity (type, duration, frequency), revenue, living environment

Osteoarthritis localization and 
history

Year of onset of joint pain, year of diagnosis of OA, history of OA diagnosis, duration of pain, joints currently affect-
ed by OA, traumatic history

Osteoarthritis management Visits to health care professional, pharmacological and nonpharmacological management (type, discontinuations 
and reasons), surgical management, walking assistance, orthoses

Osteoarthritis impacts Sleep, morale, mood, family and professional life, social activities (cultural outings, with friends), leisure, sex life, 
daily activities, self-image, tiredness, assistance needs, sleep quality, financial expenses related to OA

Health status Self-perceived health status, changes in health status

Needs and expectations About information, treatment, health professionals, patients’ associations.

Table 2: Socio-demographic description of the participants (N=3465).

Variable Category Number (%)*

Country
France 2822 (81.4)

Belgium 643 (18.6)
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Gender
Female 2562 (80.3)

Male 628 (19.7)

Age (years)  59.7 ± 11.8

BMI (kg/m²)  26.8 ± 5.2

Tobacco

Non-smokers 1734 (54.4)

Smokers 369 (11.6)

Past smokers 1087 (34.1)

Menopause (women)
No 523 (20.5)

Yes 2032 (79.5)

Professional status

Active 1308 (41.0)

Retired 1602 (50.2)

Unemployed 280 (8.8)

Education

Primary/secondary 259 (8.6)

Bachelor 669 (22.2)

Graduate 1468 (48.7)

Other 619 (20.5)

Monthly revenue (EUR)

<1000 146 (6.1)

1000-1800 654 (27.1)

1800-3000 866 (35.9)

>3000 746 (30.9)

Living environment
Rural 1264 (40.7)

Urban 1844 (59.3)

Living status
Family 2189 (70.4)

Single 919 (29.6)

*Mean ± SD for age and BMI.

Table 3: Opinion of participants on OA (N=3465).

Opinion on OA In agreement (%)

There is an efficient way to fight against OA 34.8

A disease of elderly 44.1

Long-term erosion of joints 90.4

Can affect all joints 96.7

Overweight is a major risk factor 64.2

First disabling signs after age 40 years 65.7

Accelerated destruction of cartilage 92.9

Decreased remodeling activity of cartilage 84.9

Effective pain-relieving drugs exist 59.3

Non-medical treatments are effective 40

Hydrotherapy is effective 41.4

Regular physical exercise is best to treat the disease 81.2

Osteoarthritis is subject to sustained scientific research 48.5

Table 4: Comparison of VAS scores and potentially influential factors around the lockdown in 2020. Data represented are means or percentages 

(standard errors).

Variable Period 1 March-April N=119 Period 2 May-June N=32 Period 3 July-August N=85 P12* P23* P13*

VAS (0-10)

Total score 5.2 (0.20) 6.5 (0.39) 5.9 (0.17) 0.0023 0.14 0.0068
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Health status 2W 5.7 (0.23) 4.5 (0.41) 5.6 (0.22) 0.0075 0.015 0.69

Evolution 6M 5.2 (0.27) 6.1 (0.44) 6.5 (0.23) 0.086 0.51 0.0006

Activity 6M 5.7 (0.25) 6.2 (0.50) 6.0 (0.24) 0.37 0.81 0.3

Pain 2W 6.0 (0.25) 7.2 (0.45) 6.4 (0.22) 0.019 0.084 0.31

Pain 48h 5.5 (0.28) 7.2 (0.50) 5.9 (0.23) 0.0004 0.17 0.32

Discomfort 2W 5.6 (0.25) 7.0 (0.48) 6.3 (0.22) 0.0056 0.14 0.029

Discomfort 48h 5.3 (0.27) 7.3 (0.45) 6.3 (0.25) 0.0002 0.055 0.0099

Morale 6M 4.9 (0.29) 5.4 (0.52) 5.8 (0.27) 0.13 0.45 0.0008

Factor

Age (years) 55 (8.6) 56 (7.8) 61 (8.2) 0.94 0.68 0.64

Sex (% female) 80 (3.7) 87 (5.8) 85 (3.9) 0.26 0.69 0.26

Disease duration 13 (1.2) 7.0 (1.2) 11 (1.3) 0.0001 0.015 0.21

Physical activity % 37 (5.0) 28 (8.3) 49 (5.8) 0.38 0.05 0.13

Impact on (1-4)

Morale 3.1 (0.10) 3.4 (0.20) 3.3 (0.10) 0.079 0.64 0.08

Family life 2.8 (0.10) 3.3 (0.14) 3.0 (0.12) 0.011 0.19 0.2

Social life 2.6 (0.12) 2.8 (0.20) 3.1 (0.11) 0.3 0.21 0.0013

Hobbies 3.2 (0.09) 3.6 (0.13) 3.3 (0.10) 0.0089 0.09 0.36

Professional life 2.9 (0.14) 3.3 (0.22) 2.8 (0.16) 0.096 0.075 0.81

Difficulty with (%)

Fatigue 48 (5.5) 70 (9.4) 56 (6.0) 0.043 0.22 0.31

Discouragement 21 (4.4) 44 (10) 34 (5.7) 0.039 0.41 0.07

*P12 = P-value comparing period 1 vs. period 2; P23 = P-value comparing period 2 vs. period 3; P13 = P-value comparing period 1 vs. period 3; h=hour; 
W=week; M=month

Participants

Eligible participants were adults older than 18 years of age, 
with a self-reported clinician-provided diagnosis of OA and residing 
in France or Belgium. The diagnosis was ascertained through the 
following questions: How long have you had pain in your joint? Do 
you have joint pain during motion? When was OA diagnosed? Who 
diagnosed OA? Did you take an X-ray of your joint(s) at the time of 
diagnosis? Which joint (s) are affected by OA?

Questionnaire

The questionnaire written in French consisted of 230 
items distributed in several domains: (a) sociodemographic 
characteristics, (b) habits and lifestyle, (c) OA localization and 
history, (d) OA management, (e) OA impacts, (f) health status, (g) 
needs and expectations. A summary of the main indicators of the 
“Stop-Osteoarthritis” survey is shown in (Table 1). Participants 
were asked to indicate the healthcare professional they attended 
during the past 12 months and were invited to share their opinion 
on OA, its impact on various daily life aspects and activities, 
the consequences of the disease, and the needs required. They 
were also asked about their current health status and potential 
comorbidities. They had to score on 10-point visual analog scales 
the evolution of their disease (past 6 months and past 2 weeks), 
the pain intensity (past 2 weeks and last 48 hours), and similarly 
of functional mobility and discomfort, morale, and general health 

status. For all assessments, high VAS scores were indicative of the 
poor condition, except for health status where the higher the score, 
the better the patient’s condition. The seven VAS scores (for health 
status the score was beforehand subtracted from 10) were added 
and averaged for each participant to provide a “global VAS score” 
representing the patient’s current condition and ranging from 0 = 
extremely good to 10 = extremely poor. Finally, participants were 
asked about their needs and expectations about OA treatment and 
the patients’ involvement in the community. Participants were 
volunteers and no selection was intended.

Statistical methods

Quantitative data were globally summarized by the mean and 
standard deviation (SD); the median and interquartile range (IQR) 
was added for the duration of pain and of disease. Frequency tables 
were used for categorical variables. Mean values were compared 
by the unpaired test or the non-parametric Kruskal-Wallis’s test. 
For proportions, the chi-squared test was utilized. In the analysis 
of periods during the lockdown, data were expressed as mean or 
percentage with standard error (SE) and were compared by an 
asymptotically normal Z-test. Similarly, on graphs means were 
associated with their standard error (SE). Results were considered 
significant at the 5% critical level (P<0.05). All calculations were 
performed with SAS (version 9.4) and R (version 4.1.0).
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Results

Survey participation

During the 17-month survey period, 3465 subjects (2822 
in France and 643 in Belgium) participated and filled in the 
questionnaire. The number of participants varied greatly over time, 
with two peaks, one in November 2019 (20.1% participants) and 
one in September 2020 (26.4% of participants). There were 1923 
(55.5%) subjects who completed the questionnaire before the start 
of the Covid-19 pandemic and 1542 (45.5%) after it, including 116 
(3.3%) during the first lockdown.

Demographics

The socio-demographic characteristics of the participants are 
described in (Table 2). There were 80% women and 20% men 
with a mean age of 59.7 ± 11.8 years and a BMI of 26.8 ± 5.2 kg/m² 
indicating an overweight. The proportion of smokers was 11.6%. 
Among women, 79.5% were menopaused. Half of the participants 
(50.2%) were retired and 41% declared to be still active. Over 
70% had a bachelor’s or graduate education degree. The monthly 
revenue was higher than 3000 euros for 31% of the participants. A 
majority of subjects lived in an urban area (59.3%) and in a family 
environment (70.4%).

OA characteristics

The mean duration of pain was 16.4 ±13.2 years (median 13 
years, IQR 6-21 years) and the duration of OA 12.6 ± 11.9 years 
(median 10 years, IQR 3-18 years). The disease was diagnosed by 
a general practitioner (55.3% of the cases), or a rheumatologist 
(36.5%) and the diagnosis was confirmed by X-ray in 87% of the 
cases. The affected joints were knees (left 49.1%, right 51.5%), 
thumbs (left 29.9%, right 32.7%), other fingers of the hand (left 
22.9%, right 26.9%), hips (left 22.9%, right 26.0%), and feet (left 
19.2%, right 20.9%). Over the past 12 months, patients visited 
mostly their GP (83%), physical therapist (51.2%), rheumatologist 
(48.1%), and radiologist (40.8%). OA-related pain varied with 
weather conditions (68.2%) and impacted sleep and night wakeups 
(51.2%). Almost half (49.3%) of the patients took medicines on a 
regular basis to relieve pain. Of note, 35.8% of participants reported 
complementary or alternative medicine therapies. Among patients, 
38.6% had a daily physical activity, 24.6% a weekly physical activity, 
and 12.4% didn’t have any.

Opinion on OA

During the past 5 years, 62.7% of the participants changed their 
diet to lose weight. As described in (Table 3), more than a third 
(34.8%) believed that a cure exists against OA, 44.1% thought OA is 
a disease affecting the elderly, and 90.4% OA is related to an erosion 
of the joints. Among other opinions, OA impacts morale (80.8%), 
hobbies (78.1%), family life (61.9%), social activity (58.0%), 
professional life (43.7%), and sexual life (32.2%). Considering 
the undesirable consequences of OA, participants insisted on pain 
(87.8%), fatigue (47.9%), lack of hobbies (45.1%), uncertainty 
about disease evolution (44.2%), traveling difficulties (36.6%), daily 
household activities (34.2%), inefficiency of treatments (25.8%), 
despair (24.8%), physical deformation (22.4%), psychological 

impact (21.2%) and professional activities (18.8%).

Assessment of health condition

Health status over the last 2 weeks assessed on a VAS (0 = 
worst, 10 = best) averaged 5.8 ± 1.9, just above the middle of the 
scale. Among patients, 61.7% mentioned concomitant morbidity 
like cardiovascular disorders (39.9%), trauma (39.7%), anxiety 
(33.6%), depression (15.1%) and diabetes (8.7%). The assessment 
of the evolution of OA over the past 6 months on a VAS (0 =no 
evolution, 10=strong evolution) led to a mean score 5.4 ± 2.5 while 
the score for last 6-month disease activity was 5.5 ± 2.2 on a VAS 
ranging from 0=not active to 10 = extremely active. Pain scores 
averaged 5.8 ± 2.2 over the last 2 weeks and 5.5 ± 2.4 over the last 
48 h on a VAS (0 = no pain, 10 = extreme pain). The pain varied 
with time for 63.7% of the patients and with physical activity for 
48.4% of them. Functional discomfort due to OA assessed on a VAS 
(0=none to 10=extreme discomfort) was 5.7 ± 2.3 for the last 2 
weeks and 5.5 ± 2.4 for the past 48h. The mean morale score was 
4.9 ± 2.5 on a similar scale.

The overall impact of the pandemic

The pre-Covid-19 period (N=1943, September 2019 –March 
2020) was compared to the Covid-19 period (N=1542, April 2020 
– January 2021). There were more female participants during 
Covid-19 than before (82.6% vs. 78.4%, P=0.0032) and participants 
were older (61.0 ± 12 years vs. 58.7 ± 12 years, P<0.0001). There 
were also significantly more participants retired during the crisis 
(55.2% vs. 44.2%, P<0.0001). Daily physical activity only tended 
to be higher during the pandemic than before (41.2% vs. 36.4%, 
P=0.066), in particular inside cycling (18.8% vs. 15.9%, P=0.056). 
The characteristics of OA patients were generally comparable 
during the two periods and so were the opinions about the disease. 
More people fully agreed that OA was due to wearing of joints and 
related to overweight during the pandemic than before (respectively 
55.0 vs. 46.2% and 24.7 vs. 19.2%, P<0.0001). As for the VAS scores, 
they were on average similar during the two periods. Thus, despite 
the Covid-19 pandemic, not much of a difference was seen between 
survey participants’ data in pre-Covid and Covid periods.

Effect of the lockdown

When focusing on the lockdown (15 March – 15 June 2020), a 
clear deterioration in almost all VAS scores was observed in May-
June (end of lockdown) as compared to March-April (beginning 
of the lockdown) with values often returning to previous levels in 
July-August (immediate post-lockdown period) (Table 4). This is 
best visualized in (Figure 1) where the global VAS score is graphed 
over time. As of May, a marked increase (worsening) of the patient 
condition occurred which waned only after July and returned to pre-
Covid levels in September 2020. When comparing the mean score 
± SE of March-April with that of May-June, a significant increase 
was observed (6.5 ± 0.39 vs. 5.2 ± 0.20, P=0.0023). The July-August 
mean score (5.9 ± 0.17) slightly decreased compared to the May-
June score (P=0.14) but remained significantly higher than the 
March-April score (P=0.0068). (Table 4) shows that the mean score 
was worse at the end of the lockdown (May-June 2020) for health 
status, pain 2 weeks and 48h, and discomfort 2 weeks and 48h. As 
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for the last 6 months’ assessments of disease evolution, disease 
activity, and morale, the deterioration observed was not significant. 
Of note though, 6 months assessments of disease evolution and 
morale in July-August were far worse than those in March-April. By 

contrast, no change was observed for VAS disease activity assessed 
by participants, not only during lockdown but also over the entire 
survey period (September 2019 – January 2021) (data not shown).

Figure 1: Monthly evolution of the global VAS scores over the entire survey period (September 2019 – January 2021) including lockdown 
(shaded area).

In order to discern potential factors and covariates potentially 
associated with the observed deterioration of the patients’ 
condition at the end of the lockdown period, comparisons were 
made of participants’ characteristics and responses between the 
March-April, May-June, and July-August periods. As seen in (Table 
4), during the lockdown, the age and sex ratio of participants 
(predominantly women) remained unchanged. Similarly, no trend 
was found in BMI of the participants, in the proportions of retired, 
of people living in urban areas, and of those living in the family (data 
not shown). By contrast, the disease duration of the participants 
was significantly lower in the May-June period (P=0.0001). There 
was also a notable drop-in daily physical activity between the end 
and beginning of the lockdown (28% compared to 37% and 49%). 
When looking at how OA impacted patient’s condition (on a 1-4 
scale), participants invoked more family life (P=0.011) and hobbies 
(P=0.0089), and to lesser extent morale (P=0.079) and professional 
life ((P=0.096) at the end than at the beginning of the lockdown. 
Social life was affected but much later in July-August. Finally, the 
percentages of participants reporting OA-related difficulties with 
fatigue and discouragement were significantly higher at the end 
of the lockdown (May-June) than before (P=0.043 and P=0.039, 
respectively).

Discussion

In this study, no significant difference in pain and function of OA 
joint and in the general state of health between pre-Covid-19 and 
Covid-19 periods has been reported, except during the lockdown 
(March-June 2020). Subjects recruited during this period reported 

higher scores for pain, joint discomfort, worse general health, and 
lower morale. These data are in line with those of Endstrasser et 
al. [10] demonstrating that the Covid-19 lockdown significantly 
affected the level of physical activity, joint and physical function 
in patients with advanced hip and knee OA.  In contrast, these 
authors did not observe any change in mental health during the 
lockdown whereas in our study the participants showed lower 
morale later after the lockdown. This difference between the two 
studies can be explained on the one hand by the characteristics of 
the OA subjects questioned and on the other hand by the method 
of data collection. Endstrasser et al. telephoned patients whose 
knee or hip replacement has been postponed due to Covid-19, 
while we interviewed a heterogeneous population of OA patients in 
terms of severity, location, or management of the disease. Another 
major difference was the higher ratio of women (80%) in our study 
compared to the Endstrasser et al study (44%). Another study 
designed to address the consequences of the Covid-19 pandemic on 
patients with rheumatic diseases including OA, reported a higher 
prevalence of anxiety and depression cases during the lockdown 
than those reported in pre-pandemic studies [9]. Furthermore, 
patients also reported increased smoking and alcohol consumption, 
weight gain, and decreased physical activity, alongside the inability 
to continue with rehabilitation exercises or physiotherapy sessions. 
A recent Chinese study showed that social isolation during the 
Covid-19 lockdown significantly affected the psychological and 
physical health of the population in the Hubei province [11]. 
This was explained by the fact that the continuous decrease of 
physical activity is associated with an increase in pain and loss of 
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joint function. In order to identify potential factors and covariates 
associated with the observed deterioration of patients’ condition 
at the end of the lockdown period, comparisons were made of 
participants’ characteristics and responses between the beginning, 
the end, and the immediate post-lockdown periods. Physical activity 
could be one explaining factor. Indeed, physical activity decreased in 
the second part of the lockdown. This observation could contribute 
to explaining the deterioration of health status during the lockdown. 
Inversely, we can also hypothesize that health status deterioration 
during the second half of the lockdown was not the consequence 
but the cause of decreased physical activity.  Other explaining 
factors could be those that impacted OA patients’ condition. The 
participants invoked more family life and hobbies at the end than 
at the beginning of the lockdown. Finally, fatigue could contribute 
to patient deterioration during the lockdown since it was reported 
by participants that fatigue and discouragement were significantly 
higher at the end of the lockdown than before. The effect of physical 
isolation on mental health also cannot be overlooked. Loneliness is 
particularly affecting those living alone and without children, and is 
strongly associated with depression, generalized anxiety and poor 
health behavior [12]. These findings contribute to explaining the 
increased disease activity and decreased morale observed in our 
study during the lockdown. One may also suspect that during the 
lockdown OA patients have stopped their treatments because they 
had less contact with their physician and/or physical therapist or to 
avoid exposing patients to additional risks.

An important and original finding of our study is that the 
observed deteriorations seem to be reversible. Indeed, after the 
lockdown all the affected variables returned to a level equivalent 
to the pre-pandemic period. This indicates that the changes 
observed in OA disease activity were related to the particular 
lockdown condition and not related to the pandemic situation by 
itself. This again underlines the importance of patient’s lifestyle on 
the symptoms of OA. Some studies have reported that lockdown 
was associated with a decrease of physical activity and increased 
weight, two conditions that may enhance symptoms in OA patients. 
Further, NSAIDs which are used as the first line option for managing 
OA symptoms, have been accused of increasing the Covid-19 
pleuropulmonary complications [13]. This has led physicians to be 
cautious about their use in the treatment of chronic pain such as OA. 
The decrease of NSAIDs consumption mainly during the lockdown 
could explain the worsening of OA symptoms [14]. 

The results of the present survey should be interpreted in the 
context of several limitations. Firstly, as any survey based on a 
voluntary basis, it is prone to bias and population selection. Secondly, 
it was limited to two European countries and therefore did not 
reflect the worldwide situation. Thirdly, this study was not initially 
designed to investigate the Covid-19 on the OA disease symptoms 
and management. Fourthly, some questions about the impact of 
Covid-19 on the health status, social conditions or OA management 
were missing which is a limiting factor for the interpretation of the 
data.  Finally, the number of participants during the lockdown was 
somewhat limited and probably not enough representative of the 
global population during this particular period.

Conclusion

This survey conducted over 17 months and involving 3465 
participants was unfortunately hit by the Covid-19 pandemic 
emerging in 2020. When comparing the pre-Covid period with the 
2020 Covid period which started effectively at the end of March 
2020, no major differences were highlighted. Patient characteristics, 
not only socio-demographic but also clinical, remained roughly 
the same, and similarly for participants’ opinions and behaviors. 
However, a closer look at months encompassing the first wave of 
the pandemic and lockdown (March-August 2020) revealed some 
striking changes in patients’ assessment scores of health status, 
disease evolution, and activity, pain, discomfort, and mood, in 
particular when the assessment was asked over a short time period 
(last 48h or 2 weeks).
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