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ABSTRACT.	 Despite international recommendations advocating for structured assessment of disease activity in psori-
atic arthritis (PsA), the routine use of outcome measures in clinical practice remains inconsistent. Barriers 
such as limited time, lack of training, and restricted access to resources may be contributing to this imple-
mentation gap. To address this, the Global Exploration of Psoriatic Arthritis Disease Activity Assessment 
(EXPLORE-PsA) study aims to systematically evaluate how disease activity measures, including both 
composite and domain-specific tools, are used in PsA care across diverse global settings. This cross-sectional 
study will deploy a short English-language online survey targeting rheumatologists and allied health profes-
sionals involved in the assessment of people with PsA. Key objectives include the following: (1) character-
izing the use of outcome measures in routine practice; (2) comparing usage patterns between academic and 
nonacademic settings; and (3) identifying perceived barriers and facilitators to implementation. Additional 
domains include preferences for digital vs paper-based tools, the inclusion of skin and nail assessments in 
rheumatology, the use of axial spondyloarthritis indices in axial PsA, and perspectives on treat-to-target strat-
egies and patient-initiated follow-up. As the first research initiative led by the Young Group for Research and 
Assessment of Psoriasis and Psoriatic Arthritis (Y-GRAPPA) network, EXPLORE-PsA not only aims to 
inform future strategies to enhance outcome assessment in PsA globally but also establishes a collaborative 
foundation for early career–led research in psoriatic disease. This study was presented at the GRAPPA 2025 
annual meeting in Bogotá, Colombia.
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Psoriatic arthritis (PsA) is a multifaceted and heterogeneous 
disease that affects multiple domains, including periph-
eral arthritis, axial disease, enthesitis, dactylitis, skin, and nail 
involvement.1 This clinical heterogeneity is reflected in the 
range of outcome measures used to assess disease activity in 
trials and clinical practice.2 Several validated composite indices 
have been developed to support standardized assessment, such 
as the Disease Activity Index for Psoriatic Arthritis (DAPSA), 
Psoriatic Arthritis Disease Activity Score (PASDAS), minimal 
disease activity (MDA) criteria, and Composite Psoriatic 
Disease Activity Index (CPDAI).2 International guidelines, 
such as those from the Group for Research and Assessment 
of Psoriasis and Psoriatic Arthritis (GRAPPA) and European 
Alliance of Associations for Rheumatology (EULAR), recom-
mend the use of composite measures to assess disease activity in 

PsA, but to date, no global consensus exists on which specific 
tool should be preferred.3,4

	 Despite this progress, the routine use of disease-specific 
outcome measures in PsA clinical practice remains inconsis-
tent and variable across regions, clinical settings, and healthcare 
systems.3-12 This implementation gap stems from multiple chal-
lenges, including time constraints, a lack of training, limited inte-
gration with clinical workflows, and restricted access to laboratory 
markers such as C-reactive protein. It remains unclear how these 
tools are selected in practice, to what extent they are used consis-
tently, and how contextual factors—such as practice setting or 
access to resources—influence their adoption. These unknowns 
limit efforts to harmonize care, implement treat-to-target 
approaches, and ensure optimal disease monitoring globally.
	 To address this, the Global Exploration of Psoriatic Arthritis 
Disease Activity Assessment (EXPLORE-PsA) study was initi-
ated. This cross-sectional, international survey aims to eval-
uate the current use of disease activity measures in PsA care 
and to better understand practical barriers to implementa-
tion. The study concept was presented by Dr. Michelle Mulder 
(Young-GRAPPA [Y-GRAPPA] research lead) and Prof. Philip  
Helliwell at the GRAPPA 2025 annual meeting. The study is 
led by an international team of early career investigators within 
the Y-GRAPPA network, in collaboration with patient research 
partners and supported by senior mentors.
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2 EXPLORE-PsA

	 The EXPLORE-PsA study has 3 core objectives:
1.	 	 To describe and understand how PsA outcome measures are 

used in daily clinical practice worldwide
2.	 	 To compare usage patterns across academic and non

academic settings
3.	 	 To identify perceived barriers to the routine implementa-

tion of outcome measures in PsA care.
	 In addition, the study explores related areas of relevance 
to clinical practice. These include preferences for integrated 
vs separate disease activity tools, the inclusion of skin and nail 
assessments in rheumatology clinics, the methods used for data 
collection (eg, paper vs digital), and the application of axial 
spondyloarthritis indices in patients with axial PsA. The survey 
also seeks clinician perspectives on treat-to-target strategies and 
the role of patient-initiated follow-up in outcome monitoring.
	 The survey was open to rheumatologists and allied health 
professionals across the world involved in PsA care, regardless of 
GRAPPA membership. A copy of the digital survey is provided 
in the Supplementary Material, available with the online version 
of this article. Recruitment was through professional networks, 
social media campaigns, national rheumatology societies, and 
the Y-GRAPPA network.
	 EXPLORE-PsA addresses a key implementation challenge 
in PsA care and establishes a foundation for future Y-GRAPPA 
research. As the first collaborative study led by the Y-GRAPPA 
network, it demonstrates how early career researchers, supported 
by mentorship and patient partners, can generate globally rele-
vant insights and drive forward the PsA research agenda.
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