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On average, women 
waited two years 
longer than men 
to be diagnosed1

Following first onset of 
symptoms, participants 
around the 
world waited 
on average 7.4 years to be

diagnosed1

Diagnostic delay in axSpA can greatly impact spinal mobility

axSpA can have a considerable impact on
almost EVERY PART of a person’s life

Comorbidities are common in axSpA

axSpA can profoundly affect
PERSONAL RELATIONSHIPS

axSpA can have a significant
impact on CAREER PROSPECTS

Participants who experienced 
longer diagnostic delays were 
more likely to suffer from 
greater spinal stiffness2 Spinal
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5,557
survey participants from 

27 countries across 5 continents.
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3

Participants reporting
sub-optimally
controlled disease:

Average participant BASDAI score:

0 4 105.43

*The Bath Ankylosing Spondylitis Activity Index (BASDAI) is a validated instrument used to measure disease activity in axSpA. The index comprises 
six separate categories of disease activity measurement, with each category assessed on a 0-10 scale. A score of  ≥ 4/10 indicates sub-optimally 
controlled disease.

Participants with higher reported disease activity reported an average of 2.4 
comorbidities, compared to 1.4 reported by those with low disease activity2

Disconnect between the psychological burden of axSpA 
and accessing psychological support.

Sleep disorders: 43.4% Depression: 37.2%Anxiety: 40.5%

Respondents reported some functional limitation in a range of daily activities2

Participants reported worsened 
relationships since disease onset with2…

Participants with sub-optimally controlled disease (BASDAI ≥ 4) had a higher 
number of healthcare visits2

reported difficulty finding a job 
due to their disease2

70.7%

45.1% 35.1%

71.4%

reported that their job choice was 
influenced by their disease2

45.7%
31.3% 23.2%

73.2%

had trouble getting 
out of bed

had difficulty doing 
housework

68.4%

63.3%

struggled with dressing 
and undressing

had trouble with 
shopping

70.6%

50.5%

found going down 
the stairs difficult

struggled with going 
to the toilet

59.4% 32.9%

were affected by some form 
of psychological distress2

had visited a psychiatrist or 
psychologist in the previous year2

Despite this, only
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axSpA can place a significant psychological 
toll on people living with the disease

Participants reported2…

axSpA can have a considerable impact
on healthcare resource utilisation

Sub-optimal disease control


