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PRACA ORYGINALNA
ORIGINAL ARTICLE

IMPROVED QUALITY OF LIFE OF PATIENTS WITH RHEUMATOID
ARTHRITIS AND NONPSYCHOTIC MENTAL DISORDERS

Svitlana Savka
THE HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE, “BUKOVINA STATE MEDICAL UNIVERSITY* CHERNIVTSI, UKRAINE

ABSTRACT

Introduction: Somatic pathology of patients with rheumatoid arthritis (RA) combined with nonpsychotic mental disorders (NMD) leads to deterioration in the quality of life.
The aim: We aimed to examine the quality of life of patients with rheumatoid arthritis and nonpsychotic mental disorders.

Materials and methods: We formed two clinical groups of observation of the patients with rheumatoid arthritis and nonpsychotic mental disorders. First group (GA) included
participants with duration of RA for 1-5 years, second group (GB) included those with duration of RA for 5-10 years. For assessment we used the Hamilton Rating Scale for
Depression (HRSD), Hamilton Rating Scale for Anxiety (HRSA) and the Quality of Life Index developed by J.E. Mezzich (QLI). All patients received basic treatment, as well as
antidepressants, anxiolytics, vitamin therapy and psychotherapy, depending on the form of nonpsychotic mental disorders.

Results: Study of thelife quality showed that for the examined patients the quality of life was significantly lowerin comparison with the control group. Mainly, for GA partners the overall assessment
of life quality after treatmentimproved by 12,1% and the positive effect was probable. The greatest positive changes for the first group included increasing of physical well-being points by 2,5 and
psychological/emotional well-being — by 2,1 points(p<0,05). Mainly, for GB patients overall quality of life improved by 14,9%. Major positive changes were identified in psychological/emotional
well-being - 2,93 points, physical well-being by 2,47 points, self-care and independent functioning by 2,09 points, and disability which increased by 2,06 points (p <0,05)

Conclusions: The patients with rheumatoid arthritis and nonpsychotic mental disorders have a significant decline in quality of life based on all indicators. The general assessment
of the life quality of the first basic clinical group surveyed was 62,2 + 1,33, while for the second basic clinical group surveyed — 57,0 + 1,47. The increase in the duration of the
RA disease significantly weakens the general working capacity by 0,83 points p<0,05, self-service and independence of the patients by 0,80 points, p<0,05, psychological and
emotional well-being by 0,75 points, p<0,05, interpersonal interaction at 0,91 points, p<0,05.The overall quality of life of the patients with duration of RA for 1-5 years and
NMD after treatment was 74,1% = 0,93, for the patients with duration of RA for 5-10 years and NMD after treatment was 71,9% =+ 1,20 (p <0,05).

KEY WORDS: Nonpsychotic mental disorders, rheumatoid arthritis, quality of life

INTRODUCTION

Rheumatoid arthritis is a chronic autoimmune disease with
aworldwide adult prevalence of 0.2-1.2 % [1]. This disease
is painful and progressive, leading to increasing levels of
disability and systemic complications [2]. Rheumatoid
arthritis is in 2-3 times more common among middle-aged
women than among men. Incidence of rheumatoid ar-
thritis among women over 65 years old is about 5%. The
problem of the interaction between rheumatoid arthritis
and mental disorders is an issue of interest according to
current research [3-5]. Measurement and evaluation of
health-related the Quality of Life Index provides valuable
and relevant data for patients, clinicians and researchers.
The health-related QLI can be used to monitor population’s
health with a particular connection to the emerging con-
cept of positive health; to evaluate the effects of social- and
health-related policies for the distribution of resources
according to necessity, for the diagnosis of the nature,

Wiad Lek 2019, 72, 1, 47-51

severity, and prognosis of a disease, and for the evaluation
of treatment outcomes [6].

THE AIM
We aimed to study the quality of life of patients with
rheumatoid arthritis and nonpsychotic mental disorders.

MATERIALS AND METHODS
One hundred and twenty patients with a diagnosis of Rheu-
matoid arthritis, who attended clinics for follow-up visits
between June 2011 and November 2016, were examined
in the course of this study. The study was approved by the
ethics committee of the hospital and written consents were
obtained from the patients.

Patients with a diagnosis of RA and aged between 20
and 60 years were subject of the study. Exclusion criteria
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Table I. Demographic features of patients

Parameters G(::;‘;;\ % G(:;u;;)B % Con(t;:ll'%r)oup %
Age (year) 379+ 1.82 379+1.82 36.5+1.70
Sex
male 9 16,4 13 20,0 7 17,5
female 46 83,6 52 80,0 33 82,5
Marital status
Married 34 61,8 38 58,4 26 65
Single 11 20,0 7 10,8 12 30,0
Divorced 10 18,2 20 30,8 2 50
Educational status
Primary school graduates 35 63,6 48 73,8 25 62,5
College graduates 5 9,1 4 6,2 12 30,0
University graduates 15 27,3 13 20,0 3 7,5
Place of residence
City 24 43,6 25 38,5 24 60,0
Village 25 45,5 38 58,5 14 35,0
Urban village 6 10,9 2 3,1 2 5,0
Table II. Nonpsychotic mental disorders of patients with rheumatoid arthritis
Parameters Group A (n=55) % Group B Z(n=65) %
Anxiety-depressive disorders (F- 41.2) 13 23,6 31 47,7
Disorders of adaptation (F- 43.2) 26 473 14 21,5
Somatoform disorder (F- 45) 5 9,1 17 26,2
Anxiety-phobic disorders (F- 40.8) 11 20,0 3 4,6

were as follows: age less than 20 years and over 60 years,
trauma and/or history of a severe heart failure, malignancy,
additional connective tissue disease, previously diagnosed
peripheral nervous system involvement.

The patients of first basic clinical group (GA) included partici-
pants with duration of RA for 1-5 years; the second basic clinical
group included those with duration of RA for 5-10 years. The
third control group of comparison included 40 healthy people.
The remaining demographic variables, age, sex, education,
relationship status, place of residence were comparable among
these three groups. The results of the survey were compared
with the data of 40 persons in the control group.

The patients with a diagnosis of rheumatoid arthri-
tis and nonpsychotic mental disorders were examined
using Hamilton Rating Scale for Depression (HRSD)
and Hamilton Rating Scale for Anxiety (HRSA) and the
Quality of Life Index (QLI). HRSD and HRSA are both
35-questioned multiple-choice self-report inventories. For
depression, 21 points and over are significant; for anxiety,
14 points and over are significant. The Quality of Life Index
(QLI). QLI developed by Mezzich et al. was also used (it is
a self-reporting questionnaire). Its purpose is to measure
health-related QLI and it includes the following 10 items
or domains: physical well-being, psychological/emotional

48

well-being, self-care and independent functioning, occupa-
tional functioning, interpersonal functioning, social-emo-
tional support, community and services support, personal
fulfillment, spiritual fulfillment, and overall QLI [7].
Patients were compared based on the presence of the
nonpsychotic mental disorders associated with duration of
RA for 1-5 years, and with duration of RA for 5-10 years.
Correction of NMD was carried out using medical treatment
and psychotherapy. All patients received basic treatment, as
well as antidepressants (venlafaxine — 75mg/day), anxiolyt-
ics (buspirone - 15 mg/day), vitamin therapy (magnesium
lactate, pyridoxine hydrochloride) and psychotherapy,
depending on the form of nonpsychotic mental disorders.
Psychotherapy was conducted along with psychopharma-
cological treatment, which included sessions of rational
psychotherapy with gestalt therapy elements. The course of
treatment consisted of 20 sessions of psychotherapy, using
the technique of gestalt therapy for duration of 40 minutes.
Primary data of scientific research were transferred to the
electronic database. Statistical analysis was performed in SPSS
for Windows 17.0 and STATISTICA for Windows 5.1. In the
course of statistical processing results corresponded to the
normal (Gaussian) distribution. Assessment of the type of
distribution was carried out with the definition of the degree
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Table Il Indicators of quality of life in the surveyed groups (by method of Mezzich J.E., Cohen N., Ruiperez M. 1999)

Group (n=160) / indexes

Ne Parameters Group A (n=55) Group B (n=65) Control group(n=40)
M m M M M M

1 Physical well-being 4,69* 0,14 4,40* 0,18 8,90 0,10
2 Psychological/emotional well-being 5,78* 0,25 5,03%** 0,23 8,27 0,17
3 Self-care and independent functioning 7,80% 0,18 7,0% %* 0,19 9,60 0,10
4 Occupational functioning 5,89* 0,21 5,06% ** 0,22 9,15 0,10
5 Interpersonal functioning 6,98* 0,22 6,07%** 0,19 8,07 0,20
6 Social-emotional support 6,34* 0,24 5,28*% 0,18 7,55 0,16
7 Community and services support 4,67* 0,25 4,43* 0,19 7,12 0,22
8 Personal fulfillment 6,78* 0,19 6,86* 0,19 8,12 0,14
9 Spiritual fulfillment 6,90* 0,21 7,16* 0,18 7,25 0,26
10 The general perc(:;m’;g)n of the quality 6,38* 015 6,07* 017 8,37 011

11 Overall assessment of quality of life 62,2% 1,33 57,0% 1,47 82,4 1,04

Note: * - the probable difference (p <0,05) with in the control group, ** - between the GA and the GB patients.

Table IV. Dynamics of quality of life indicators for patients of the main group A in the process of treatment

Period of examination

N2 Parameters Before treatment After treatment
M m M m

1 Physical well-being 4,69 0,14 7,14% 0,12
2 Psychological/emotional well-being 5,78 0,25 7,87*% 0,17
3 Self-care and independent functioning 7,80 0,18 8,47* 0,14
4 Occupational functioning 5,89 0,21 7,58*% 0,17
5 Interpersonal functioning 6,98 0,22 7,65% 0,17
6 Social-emotional support 6,34 0,24 7,00*% 0,18
7 Community and services support 4,67 0,25 5,40*% 0,23
8 Personal fulfillment 6,78 0,19 7,49*% 0,16
9 Spiritual fulfillment 6,90 0,21 7,32% 0,17
10 The general perception of the quality of life 6,38 0,15 7,74*% 0,11
11 Overall assessment of quality of life 62,2 1,33 74,1* 0,93

Note: * - probable difference (p <0,05)

of central tendency. When calculating the statistical variables,
we calculated the arithmetic mean sample (M) and the stan-
dard error of the arithmetic mean (m). When estimating the
probability of the difference between the average values, the
coefficient t was calculated using the Student method. For
the assessment of the likelihood of difference, account taken
was of the generally accepted level in the medical-biological
studies the level of probability (p) - p <0,05.

RESULTS AND DISCUSSION
The first clinical group included 55 patients with a duration of
rheumatoid arthritis up to 5 years old (mean age 37,9 + 1,82),

among which women predominated (46 persons - 83,6%). The
second main group consisted of 65 patients with a duration of
rheumatoid arthritis from 5 to 10 years old (mean age 37,9 +
1,82),among whom females dominated (52 persons — 80,0%) [8].
Control group included 40 person (mean age 36,5+ 1,70), among
whom females also dominated as well (33 persons — 82,5%).
The demographic features of the patients are shown in Table L.

Nonpsychotic mental disorders including anxiety-de-
pressive disorders were diagnosed for 44 patients (36,7%),
disorders of adaptation — 40 patients (33,3%), somatoform
disorder - 22 patients (18,3%), anxiety-phobic disorders -
14 patients (11,7%). The mental disorders characteristics
in group A and B are presented in Table II.
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Table V. Dynamics of quality of life indicators of patients of the main group B in the process of treatment

Period of examination

Parameters

Before treatment Before treatment
M m M m
1 Physical well-being 4,40 0,18 6,87* 0,13
2 Psychological/emotional well-being 5,03 0,23 7,96* 0,16
3 Self-care and independent functioning 7,00 0,19 9,09* 1,07
4 Occupational functioning 5,06* 0,22 7,00* 0,17
5 Interpersonal functioning 6,07 0,19 7A47* 0,17
6 Social-emotional support 5,28 0,18 6,55* 0,16
7 Community and services support 4,43 0,19 513* 0,18
8 Personal fulfillment 6,86 0,19 7,67*% 0,15
9 Spiritual fulfillment 7,16 0,18 7,63*% 0,16
10 The general perception of the quality of life 6,07 0,17 7,55% 0,12
1 Overall assessment of quality of life 57,0 1,47 71,9*% 1,20

Note: * - probable difference (p <0,05)

The quality of life means system of indicators that char-
acterize the peculiarities of realization and satisfaction of
human needs. World Health Organization defines quality
of life as a perception of physical, psychological and social
well-being, independence, satisfaction with a specific level
oflife and other components of psychological comfort. The
quality of life of a sick person is considered as an integral
characteristic of his condition consisting of physical, psy-
chological, social components. Each of the components in
turn includes a number of components, such as physical
component includes the symptoms of the disease, the
ability to perform physical work, the ability to self-service;
psychological - anxiety, depression, hostile behavior; social
- social support, work, public relations. Comprehensive
study of these components makes it possible to determine
the level of the life quality and influence of the components
on the life quality as well as to answer the question what
should affected in order to improve it (adjusting treatment,
providing social support).

Study of the life quality showed that for the examined
patients the quality of life was significantly lower in com-
parison with the control group. In particular, patients
had significant complications in the performance of daily
activities due to both physical and mental well-being,
reduced performance and low level of public and official
support (table III).

GA patients had low level of physical well-being (4,69
+ 0,14), public and official support (4,67 + 0,25), psycho-
logical and emotional well-being (5,78 + 0,25). Examining
the GB patients, minimum number of points was given for
physical well-being (4,40 + 0,18), community and services
support (4,43 * 0,19), occupational functioning (5,06 +
0,22), psychological and emotional well-being (5,03 + 0,23)
and social and emotional support (5,28 + 0,18). At the
same time, the indicators of spiritual fulfillment, self-care
and independent functioning named above, namely, the
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spiritual fulfillment of GA patients (6,90 + 0,21), GB pa-
tients (7,16 + 0,18), self-care and independent functioning
of GA patients (7,80 + 0,18), of GB patients (7,00 + 0,19).

Somatic pathology of patients with rheumatoid ar-
thritis is accompanied by a number of negative sensory
and psychological phenomena, which in general leads
to deterioration in the quality of life [9, 10]. NMD have
a negative impact on patients’ quality of life assessment.
The increase in the duration of RA disease impairs the
most general occupational functioning and self-care and
independent functioning of the patients, psychological and
emotional well-being, and interpersonal functioning. All
other components of the quality of life in both groups are
significantly lower than in the control group.

As aresult of analyzing the dynamics of the life quality in-
dicators for patients with RA and NMD under the influence
of complex treatment, the following features were identified.
In the main group A, the overall assessment of quality of
life improved by 12,1% and the positive effect was probable.
The greatest positive changes in the first group were related
to the aspect of physical well-being, namely, increasing the
feeling of energy, lack of pain and physical problems by
2,5 points and psychological/emotional well-being (good
feeling, coherence with oneself) - by 2,1 points (p<0,05).
Minor positive changes were identified in the sphere of
spiritual fulfillment (feeling of faith, religiousness and
going beyond the ordinary material life) — increasing by
0,4 points (table IV).

In the main group B, overall quality of life improved by
14.9% (table V). The dynamics of improvement of the life
quality according to various indicators in this group had
characteristics similar to patients in the first group and
major positive changes were identified in the following
aspects: psychological/emotional well-being — increasing
by 2,93 points, physical well-being - by 2,47 points, self-
care and independent functioning (implementation of daily
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tasks, adoption their own decisions) - by 2,09 points, and
disability which increased by 2,06 points (p <0,05).

Minor positive changes in the second group were
noted by the indicator of spiritual fulfillment (increased
by 0,47 points) and public and official support (by 0,70
points), social and emotional support (by 1,27 points),
namely, the ability of people surveyed to believe and offer
help and emotional support (p <0,05). The insignificant
dynamics of the results on the point of socio-emotional
support for patients with prolonged course of the disease
may be occurred due to the fact that in 83,0% of the
families studied psychological comfort was unfavorable
and they had the highest level of negative communicative
installation.

The management of symptoms of NMD in routine care
is reccommended by the National Institute for Health and
Care Excellence (NICE) [12], and NMD is treatable within
the context of long-term physical health conditions [13-15].

In general, the positive dynamics of the overall quality
oflife indicator after the treatment of nonpsychotic mental
disorders in both main groups was noted. In the first group,
the overall quality of life before treatment was higher by
5,0%, and after treatment by 2,0% compared to the second
group (p <0,05).

CONCLUSIONS

1. The patients with rheumatoid arthritis and nonpsychot-
ic mental disorders have a significant decline in quality
oflife based on all indicators. The general assessment of
the quality of life of the examined patients in the first
basic clinical group is 62,2 + 1,33, while in the second
basic clinical group examined - 57,0 + 1,47. Longer
duration of the RA disease significantly weakens the
general working capacity by 0,83 points p<0,05, self-ser-
vice and independence of the patients by 0,80 points,
p<0,05, psychological and emotional well-being by 0,75
points, p<0,05, interpersonal interaction at 0,91 points,
p<0,05.

2. The overall quality of life of the patients with duration
of RA for 1-5 years and NMD after treatment was 74,1%
+ 0,93, patients with duration of RA for 5-10 years and
NMD after treatment was 71,9% + 1,20 (p <0,05).
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