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Abstract Background and Objectives Patients with rheumatoid arthritis (RA) have greater
psychological morbidity, despite that research in this area is scarce from developing
countries. This study was aimed to assess the association of quality of life, social
support, coping strategies, and psychological morbidity in patients with RA.
Materials and Methods In this cross-sectional study, 40 patients with RA, who were
not receiving steroids or disease modifying antirheumatic drugs, were recruited
through purposive sampling. Social support questionnaire, coping strategy check
list, and World Health Organization quality of life-BREF (WHOQOL-BREF) were adminis-
tered to assess social support, coping, and quality of life, respectively.
Results More than half of the patients had psychiatric disorders (60%), with depres-
sion being the commonest disorder (52.5%). Internalization coping and disease
severity indicators like tender joints counts, swollen joints counts, pain, and disease
activity were found as significant predictors for psychiatric disorders, while externali-
zation coping, quality of life (all domains), and physical functions were found to protect
against psychiatric morbidity.
Conclusions Coping, quality of life, disease severity, and physical functions predicted
the psychiatric disorders in RA. Multipronged interventions to enhance quality of life
with promoting adaptive coping and timely treatment may further improve their
mental health and overall disease course.
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Introduction

Patients with rheumatoid arthritis (RA) have greater psycho-
logical morbidity especially depression and anxiety, along
with greater disease activity, functional impairment, pain,
and poor social support.1,2 A recent systematic review and
meta-analysis reported lower quality of life (QOL) in RA with
increasing age in female subjects.3 Maladaptive coping and
other psychosocial factors influence individual’s help-seeking
behavior and also contribute to patient-related delay in initi-
ating the treatment and negatively affect illness course and
outcome.4 Despite that psychological health and coping of
individuals have got lesser clinical attention, as reported in a
systematic reviewofpatient reportedoutcomesstudies inRA.5

Psychological disorders are underdiagnosed and often remain
untreated, which further contribute to deleterious impact on
all health outcomes of RA.

Clinician’s awareness about bidirectional relationship
between psychosocial issues and RA through biopsychoso-
cial approach may aid in thorough evaluation and compre-
hensive care to reduce disease burden. Psychosocial factors
in RA related research are scarce in developing countries.
Therefore, the present study aimed to assess the QOL, social
support, coping strategies, and their association with psy-
chiatric morbidity in patients with RA.

Methods

Subjects
The study was conducted at immunology outpatient setting,
Postgraduate Institute of Medical Education and Research,
Chandigarh, a tertiary care hospital in North India. The
research had received ethics clearance from the Institutional
Ethics Committee.

The sample comprised of 40 patients with RA (severe) not
receiving steroids or disease-modifying antirheumatic drugs
(DMARDs). Subjects aged between 18 and 55 years, whowere
able to read and write Hindi or English language, and who
provided informed consent, were included and the subjects
with any other comorbid medical disorder were excluded.
Diagnosis of RA (severe)wasmade as per 1987ACR (American
College of Rheumatology) Revised Criteria for classification of
RA and accordingly clinical details were ascertained about
tender or swollen joint counts, assessment of pain, disease
activity, and physical functions. Subsequently, assessment for
psychiatric disorder was done through structured clinical
interview by trained psychiatrist and diagnosis was made as
per International Classification of Disease-10th revision and
following self-administered tools were administered.

Social Support Questionnairewas used to assess perceived
social support. Based on the Pollack and Harris scale,6 an
Indian adaptation of scale was used, which has high test-
retest reliability (r¼0.91) and concurrent validity.7

Coping Strategy Check List assessed the strategies to cope
with the stressful situations and further classified into
denial, internalization, externalization, emotional outlet,
and anger coping.8Hindi translation of scalewith Cronbach’s
α of 0.64 was used.9

World Health Organization Quality of Life-BREFwasused to
assess QOL in physical, psychological, social relationships,
and environment domain. It has been shown to have good
test–retest reliability, discriminant and content validity at
several international collaborative studies.10

Statistical Analyses
Statistical Package for the Social Sciences (SPSS) version 21.0
for Windows (Chicago, Illinois, United States) was used for
descriptive and inferential analysis. Correlates of psychiatric
morbidity were assessed through correlational analysis and
binomial logistic regression.

Results

Demographic Details
In 40 patients with RA, mean age was 43.5 years and mean
education was 9 years. Majority of themwere females (75%),
married (82.5%), unemployed or housewife (72.5%), Hindu by
religion (82.5%), and from nuclear family (82.5%). Around
half of the patients were residing in urban locality (55%). The
mean duration of RA was 83.37 months (i.e., �7 years).

Psychosocial Profile
Psychiatric disorder was present in 60% individuals andmost
common disorder was depression (52.5%), followed by ad-
justment disorder (5%) and panic disorder (2.5%).

Mean social support score was 48.8. Total coping score was
5.02andamongcoping strategies, denial had thehighest score,
followed by internalization. In QOL domains, environment
domain had maximum score, followed by social relationship
domain and physical domain had the lowest score. Each
domain of QOL had significant correlationwith other domains
and total score of QOL (r¼0.520–0.921, p<0.001) (►Table 1).

Association of Coping, Social Support, and QOL with
Demographic and Clinical Variables
Male and female subjects had comparable scores on disease
severity, coping, social support, QOL, and psychiatric morbidi-
ty.However, older subjectshad lesserangercoping (r¼�0.318,
p¼0.04). More educated subjects had greater physical QOL
(r¼0.316, p¼0.04). Income was protective against disease
severity, as it was negatively associated with disease severity
indicators—tender joints counts, swollen joints counts, and
patient’s assessment of pain (r¼�0.321 to �0.412, p<0.05).
Patients with longer duration of illness had lower score of
externalization coping (r¼�0.333, p¼0.03).

All the disease severity indicators (tender or swollen
joints, pain, and disease activity) were negatively associated
with QOL (r¼�0.346 to �0.675, p<0.01). Patient’s assess-
ment of physical functions was positively associated with
physical, psychological, and environment domains of QOL
(r¼0.450–0.570, p<0.01).

Subjects with better social support had lower internalization
coping (r¼�0.588,p¼0.001) andhadgreater social relationship
QOL score (r¼0.629, p<0.001). Subjects with internalization
coping had poor QOL (r¼�0.418–0.547, p<0.01) and greater
disease severity indicators (r¼0.361–0.522, p<0.05).
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Subjects with psychiatric disorder more commonly used
internalization coping (2.33 vs. 1.12, p¼0.006) and less com-
monly used externalization coping (0.25 vs. 0.75, p¼0.028),
and they had lesser social support (46.87 vs. 51.75, p¼0.06)
compared with subjects without psychiatric disorders.

Subjects with psychiatric disorder had greater disease
severity (tender joints counts [40.08 vs. 23.18], swollen
joints counts [21.75 vs. 7.0], pain [6.79 vs. 3.50], and
disease activity [7.08 vs. 4.81] and lesser QOL total score
[41.15 vs. 51.97] and QOL domain score-physical [9.16 vs.
12.89], psychological [9.75 vs. 12.5], social relationship
[10.88 vs. 13.58], and environment domain [11.35 vs.
13.0], p<0.001), compared with subjects without psychi-
atric disorders.

Psychosocial Correlates of Psychiatric Disorders
On binomial logistic regression analysis with individual
independent variable, internalization coping (odds ratio
[OR]¼2.067), and disease severity indicators—tender joints
counts (OR¼1.153), swollen joints counts (OR¼1.210), pain
(OR¼2.178), and disease activity (OR¼2.316)were found as
significant predictors for psychiatric disorders. On the other
side, externalization coping (OR¼0.391), QOL (all domains)
(OR¼0.184–0.474), and patient’s assessment of physical
functions (OR¼0.657) were found to protect against psychi-
atric morbidity.

Discussion

Index study assessed association of QOL, social support,
coping strategies with psychiatric morbidity in patients

with RA in north India. In line with earlier study,2 greater
proportion of the patients (60%) had psychiatric disorders
and it was associated with pain, functional impairment, and
disease severity.

Coping is conceptualized as thoughts or behaviors that
person employs to deal with stressful situations.11 In index
study, denial had greater scores followed by internalization
coping. In linewith recent study,12we also found association
of coping with age, duration of illness, disease severity
indicators, as anger coping was less reported in older
patients, greater externalization coping was used in earlier
course of RA, and more use of internalization coping was
seen with greater disease severity. In index study, internali-
zation coping (to increase the risk) and externalization
coping (to reduce the risk) were significant predictors for
psychiatric disorders.

QOL is a multidimensional concept, incorporating subjec-
tive report of individual’s perceptions of positive and nega-
tive aspects of life.10 In index study, highest QOL score was
seen in environment domain followed by social relationship
domain and similar to earlier study,13 we found lowest QOL
score in physical domain.

Similar to earlier studies,13–16 we reported positive asso-
ciation of QOL with education, social support, and physical
functions, negative association of QOL with pain, disease
activity, maladaptive coping (internalization), and psychiat-
ric morbidity and no associationwas foundwith age, gender,
and duration of illness. On the contrary, other studies3,14

reported lower QOL in female and older patients.
In line with other studies,3,17 our patients with psychiat-

ric disorders had lower QOL andQOL domains and total score
were significant predictor for psychiatric morbidity.

Poor social support, QOL, and use of maladaptive coping
can be precursor or consequence of psychiatric disorders.
Each domain of QOL correlates significantly with other
domains of QOL, and similarly social support and coping
also affect QOL; therefore, these psychosocial factors affect
psychiatric morbidity and disease course.

The present study had several limitations like small
sample size, noninclusion of patients on steroids or
DMARDs, recruitment of all patients from a single center
and due to cross-sectional nature of the study, we could not
delineate the temporal association of these psychosocial
factors.

Psychiatric morbidity, maladaptive coping, low social
support, and QOL may have negative impact on health out-
comes. Therefore, deeper understanding of psychosocial
factors on disease progression may help in developing com-
prehensive intervention strategies for RA.

To conclude, greater disease severity, internalization cop-
ing strategy, and lower QOL increase the psychiatric morbid-
ity in patients with RA. Clinician’s awareness and
interventions to improve QOL with promoting adaptive
coping and timely treatment may further improve their
mental health and overall disease course.

Conflict of Interest
None declared.

Table 1 Psychosocial profile

Variable Frequency/%/mean (SD)

Psychiatric disorder—presenta 24 (60)

Social support
questionnaire—total score

48.82 (8.32)

Coping skills

Denial 1.90 (1.03)

Internalization 1.85 (1.42)

Externalization 0.45 (0.74)

Emotional outlet 0.45 (0.55)

Anger 0.37 (0.66)

Total coping score 5.02 (1.76)

QOL

Physical 10.65 (2.57)

Psychological 10.85 (2.40)

Social relationship 11.96 (2.64)

Environment 12.01 (1.39)

Total QOL score 45.48 (7.82)

Abbreviations: QOL, quality of life; SD, standard deviation.
aDepression—21 (52.5%), adjustment disorder—2 (5%), panic disorder—
1 (2.5%).
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