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Abstract

Background: Rheumatoid arthritis (RA) is a systemic autoimmune disease that imposes significant challenges globally.
This research seeks to contribute valuable insights that can inform the development of targeted interventions, enhancing
the quality of care for RA patients and potentially mitigating the broader societal burden associated with this chronic
autoimmune condition.

Objectives: The main objective of the current study is to investigate the demographic, psychosocial, and clinical aspects of
RA patients.

Materials and Methods: The study included 93 RA patients and examined their demographic characteristics, brief-
Coping Orientation to Problems Experienced (COPE) strategies, the prevalence of depression and anxiety, pain experiences
(Mankoski Pain Scale), and diagnostic markers (Disease Activity Score [DAS-28], Rheumatoid Factor [RF], Anti-Cyclic
Citrullinated Peptide [ACCP]).

Results: The study revealed a bimodal age distribution, with a gender predominance aligning with established RA prevalence
patterns. Patients exhibited a tendency toward adaptive coping strategies, notably religious coping, active coping, and positive
reframing, with variability in maladaptive strategies. The prevalence of depression (14.0%) and anxiety (18.3%) among RA
patients was consistent with documented mental health burdens. Pain experiences exhibited a heterogeneous spectrum, and
diagnostic markers indicated elevated disease activity in a substantial proportion of patients, with varied distribution in RF
and ACCP subcategories.

Conclusion: This study provides nuanced insights into RA, emphasizing the importance of personalized coping and pain
management strategies. The prevalence of mental health challenges and the spectrum of pain experiences underscore the
multidimensional nature of RA, informing holistic approaches to care for enhanced patient outcomes.
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Introduction

Rheumatoid Arthritis (RA) is a systemic autoimmune disease
that primarily targets the synovium the lining of the joints.
Unlike osteoarthritis, RA is not solely a consequence of wear
and tear but rather caused by autoimmunity. The result is
chronic inflammation, pain, and, if left unmanaged,
irreversible joint damage.! RA’s impact extends far beyond
the individual level, reaching into the global realm of public
health. With millions of people affected worldwide, RA
stands as a formidable contributor to disability, compromised
quality of life, and increased healthcare costs. Globally, there
were an estimated 18.5 million prevalent cases of RA, with
1.07 million incident cases per year and almost 2.43 million
years lived with disability in 2019.2 The burden is not limited
to physical symptoms; mental health and social aspects are
also significantly influenced by the challenges posed by RA.2
One of the hallmark features of RA is persistent pain, a
complex and subjective experience that significantly
diminishes the overall well-being of affected individuals.
Pain in RA is not only a result of inflammation and joint
damage but also a consequence of the intricate interplay
between physiological and psychosocial factors.*?
Understanding and effectively managing pain in RA patients
is paramount to improving their quality of life and mitigating
the broader consequences of this debilitating condition. As
patients navigate the daily challenges of RA, coping strategies
become pivotal in influencing their ability to manage pain
and maintain a semblance of normalcy in their lives. Coping
mechanisms may encompass a spectrum of approaches,
including psychological interventions, lifestyle adjustments,
and social support networks.® Recognizing the diverse array
of coping strategies and their impact on pain intensity is
essential for tailoring interventions that can enhance the
resilience and overall well-being of individuals living with
RA.7 Medication adherence remains a cornerstone, with strict
compliance to prescribed therapeutic regimens essential for
managing symptoms and mitigating disease progression.’
Furthermore, employing pain management modalities,
including temperature-based therapies and targeted exercises,
proves integral in alleviating pain and ameliorating joint
stiffness.® Psychosocial interventions, including stress
management techniques, participation in support groups, and
cognitive-behavioral therapy, are paramount for addressing
the emotional toll of RA.! Occupational therapy provides
tailored guidance on optimizing daily activities, while the
judicious use of assistive devices and adaptive equipment
enhances functional independence.!! Striking a balance
between rest and activity is underscored, with adaptive
clothing and equipment facilitating the mitigation of physical
challenges.!> As such, a comprehensive and individualized
approach to coping strategies in RA entails a synthesis of
pharmacological, lifestyle, and psychosocial interventions,
necessitating ongoing collaboration with healthcare
professionals for optimized patient outcomes. This study

aims to systematically investigate and identify effective
coping strategies employed by individuals with RA,
elucidating their impact on pain management and overall
well-being. By comprehensively understanding coping
mechanisms, this research seeks to contribute valuable
insights that can inform the development of targeted
interventions, enhancing the quality of care for RA patients
and potentially mitigating the broader societal burden
associated with this chronic autoimmune condition. Through
a rigorous examination of coping strategies, we aspire to
optimize patient outcomes and refine clinical approaches
tailored to the unique challenges posed by RA.

Materials and Methods

Study Design

A prospective observational study was conducted from
November 2019 to May 2020.

Study Department and Site

The study was conducted in the Departments of Rheumatology
and Psychiatry at Sri Venkateswara Institute of Medical
Sciences, a tertiary care teaching hospital located in Tirupati,
Andhra Pradesh, India.

Sample Size

A non-probability sampling method (convenience sampling)
was chosen for the sample size calculation. The study
included a sample size of 93 participants.

Source of Data

Data collection was performed on outpatients of
Rheumatology. Demographic details, including age, gender,
diagnosis, co-morbid conditions, and medication information,
were extracted from case sheets. Patient interviews, involving
the patients and their representatives, as well as relevant
sources, were conducted.

Study Duration

The study spanned 6 months, commencing in November
2019 and concluding in May 2020.

Study Criteria
Inclusion Criteria

Participants aged > 18 years.
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Newly diagnosed patients with RA based on American
College of Rheumatology/European League Against
Rheumatism (ACR/EULAR 2010) criteria.

Patients were willing to provide informed consent for
study participation.

Exclusion Criteria

Patients were unwilling to participate in the study.

Patients with other connective diseases such as
spondyloarthropathy, crystal arthropathy, systemic lupus
erythematosus, systemic sclerosis, mixed connective tissue
disease, Sjogren’s syndrome, etc.

Study Procedure

Written informed consent was obtained from all subjects
(Annexure-I).

Patient data, including demographic information, was
collected from both patient interviews and case profiles
(Annexure-II).

Pain, coping strategies, anxiety, and depression were
assessed using the Mankoski Pain Scale (Annexure-III),
Brief-Coping Orientation to Problems Experienced (COPE)
(Annexure-1V), and Hospital Anxiety and Depression Scale
(HADS) (Annexure-V), respectively.

Statistical Analysis

Data were transcribed from case report forms (CRF) to
Microsoft Excel and analyzed using R Studio 1.3. Descriptive
statistics outlined demographic characteristics and coping
strategies, employing frequencies, percentages, mean =+
standard deviation, and median (interquartile range [IQR])
for categorical and quantitative variables. Normality
assessment guided the presentation of variables, with
parametric and non-parametric analyses (Chi-square test and
paired t-test) applied. Statistical significance was set at a
level of 0.05.

Results

This study provides a comprehensive analysis of demographic,
psychosocial, and clinical factors influencing coping strategies,
pain experiences, and diagnostic markers among 93 RA
patients. The descriptive measures of demographic
characteristics of study participants are summarized in Table 1.

The bimodal age distribution, with a substantial
representation of both younger and older individuals, implies
the necessity of tailoring coping strategies to cater to age-
specific needs, acknowledging potential variations in pain
perception and management across different life stages. The
predominance of females and the diverse educational
backgrounds emphasize the importance of gender-sensitive
and health literacy-focused interventions. Marital and

Table I. Summary of Demographics.

Number of

S.No. Parameter Patients (N)*
l. Age 18-50 55 (59.1)
51-92 38 (40.9)
2. Gender Male 16 (17.2)
Female 77 (82.8)
3. Education status llliterate 43 (46.2)
School level 45 (48.4)
Graduate 05 (5.4)
and above
3. Marital status Married 80 (86.0)
Unmarried ol (I.1)
Other 12 (12.9)
4. Employment status  Government ol (1.1)
sector
Private sector 12 (12.9)
Unemployed 07 (7.5)
Other 73 (78.5)
5. Family system Nuclear 49 (52.7)
Joint 41 (44.1)
Not willing to 03 (3.2)

reveal

Note: *Categorical data are summarized as numbers (percentages).

employment status shed light on the broader socio-economic
context that may influence coping mechanisms. Recognizing
the significance of family systems underscores the need for
holistic approaches that integrate familial support structures
into coping strategies. These demographic insights, therefore,
directly inform the development of targeted and inclusive
coping interventions for managing pain intensity in patients
with RA.

The Brief-COPE scores offer valuable insights into the
coping strategies employed by study participants in response
to stressful life events, particularly in the context of RA. The
Brief-COPE summary scores of study participants are shown
in Table 2.

The median scores across various domains demonstrate a
general tendency toward adaptive coping strategies. Religious
coping emerges prominently with a median score of 6,
indicating that participants frequently draw upon their
religious beliefs to navigate stress. Substance use, often
considered a maladaptive coping mechanism, also shows a
median score of 5, suggesting a presence but not necessarily
a predominant reliance on this strategy. The utilization of
informational support, active coping, emotional support,
planning, and positive reframing all exhibit median scores of
5, underscoring a balanced utilization of coping resources. It
is noteworthy that the IQR scores provide additional depth to
the understanding of coping strategy variability within the
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Table 2. BRIEF-COPE Summary Scores of Study Participants.

Table 3. Mankoski Pain Scale Ratings by Study Participants.

BRIEF-COPE Number of
SI.No. Domain Median Score* IQR SI.No.  Pain Description Patients (N)*
I Religion 6 (2,8) I Pain-free 0 (0.0)
2. Substance use 5(28) 4 2. Very minor annoyance 3(32)
3. Use of informational 5(2,8) occasional minor twinges.
support 3. Minor annoyance occasional 15 (16.1)
4. Active coping 5(2,8) I minor twinges.
5. Emotional support 5(2,8) 3 4. Annoying enough to be 10 (10.8)
di ing.
6. Planning 5(2.8) 2 istracting f 7 09
. | i di 7 (29.
7. Self-distraction 5(2.8) 5 > It can be ignored if you are (299)
involved in your work, but still
8. Venting 5(2,8) 2 distracting.
9. Behavioral 5(2.9) 5 6. Cannot be ignored for more 15 (16.1)
disengagement than 30 minutes.
10. Positive reframing 4(2,8) 5 7. You cannot be ignored for any 10 (10.8)
1. Acceptance 4(2,8) 4 length of time, but you can still
1. Self-blame 4(2,8) | go 130 wot.‘k- e.md participate in
social activities.
3. H““f°r 4(2.8) 3 8. It makes it difficult to concen- 13 (14.0)
14. Denial 428 > trate and interferes with sleep.
Notes: *Data represented as median (minimum, maximum). You can still function with
Abbreviation: IQR: Interquartile range. effort.
9. Physical activity is severely 0 (0.0
limited.You can read and
B Abnomal converse with effort. Nausea
° B Borderline and dizziness set in as factors
8 - [ Normal H
of pain.
S 10. Unable to speak. Crying out or 0 (0.0)
moaning uncontrollably- near
Q delirium.
§ I. Unconscious. Pain makes you 0 (0.0)
O 8 T pass out.
Q -
o | maladaptive ones. The frequency of anxiety and depression
- among study participants is shown in Figure 1.
o J Among 93 RA patients, 14.0% experienced depression,
Depression Anxiety and 18.3% faced anxiety. Patients with abnormal depression

Figure |. Frequency of Anxiety and Depression among Study
Participants.

population. For instance, domains such as self-distraction,
venting, behavioral disengagement, and denial, which exhibit
higher median scores, also have IQR scores of 5, indicating
substantial variability in the spread of scores within these
domains. Conversely, active coping and self-blame, despite
having median scores of 5 and 4, respectively, have lower
IQR scores (1 and 1), suggesting greater consistency in
participant responses within these domains. These findings
contribute to a nuanced understanding of coping dynamics
among RA patients, potentially guiding the development of
targeted interventions that capitalize on adaptive coping
strategies while addressing challenges associated with

and anxiety predominantly employed coping strategies like
religion, substance use, informational support, active coping,
and emotional support. This shared pattern underscores
commonalities in psychological experiences, suggesting the
potential for integrated interventions. However, the reliance
on coping mechanisms like substance use warrants careful
consideration for overall health outcomes. These findings
emphasize the need for tailored interventions recognizing the
mental health challenges faced by RA patients and the
potential interplay with coping strategies.

The responses to the Mankoski Pain Scale reveal a
heterogeneous spectrum of pain experiences within the study
cohort. Mankoski Pain Scale Ratings by study participants
are shown in Table 3.

The majority of participants reported pain levels ranging
from very minor annoyances to distractions that could still be



Chandra et al.

281

Fig 2a: Distribution of Anti-Cyclic Citrullinated Peptide
30
20
10 18 2 Subcategory
0 Both Negative
Fig 2b: Distribution of Disease Activity Score-28 High
>
2 60 Low
[V}
8- 40 Medium
o 20 Missing Data
£% . —— pieeng
egative
Fig 2c: Distribution of Rheumatoid Factor Positi
40 ositive
30 Remission
20 39
i ]
0
2 S g g T 2 2 S
g = - 3 2 g 3 2
2 = 2 g & E
£ o i
2 =
Diagnostic Marker

Figure 2. Multi-panel Chart of Rheumatoid Arthritis Diagnostic Markers Distribution across Study Population.

managed with effort. Interestingly, a substantial proportion
noted that the pain could be ignored when deeply engaged in
work but remained distracting. Notably, the absence of
participants in the extreme categories suggests that severe
limitations to physical activity, unconsciousness, or near
delirium were not reported within this cohort. This indicates
a level of resilience among individuals, as they were able to
maintain functionality and consciousness despite varying
pain intensities. The findings underscore the importance of
personalized pain management approaches, considering the
diverse pain thresholds and impacts on daily life reported by
the study participants. Tailoring interventions based on
individual pain experiences is crucial for optimizing patient
care and enhancing the effectiveness of pain management
strategies within this specific population. The distribution of
diagnostic markers reveals valuable insights into the
prevalence and severity of RA among the studied population.
Frequency distributions of ACCP, Rheumatoid Factor (RF),
and DAS-28 scores among study participants are shown in
Figure 2.

The Disease Activity Score-28 (DAS-28) categorization,
spanning from High to Remission, signifies the spectrum of
disease activity levels. The substantial frequency in the
“High” category (76 cases) suggests a considerable proportion
of patients experiencing elevated disease activity, warranting
vigilant management strategies. The distribution in the RF
subcategories, including both positive and negative cases,
underlines the heterogeneity of the RA population and the
varied immunological responses involved. Similarly, the
frequencies in Anti-Cyclic Citrullinated Peptide (ACCP)
categories provide insight into the autoimmune component of
RA. The prevalence of missing data across parameters

highlights potential challenges in complete diagnostic
information, warranting attention in future studies. These
numbers collectively underscore the nuanced clinical
landscape of RA, emphasizing the need for tailored
interventions and personalized coping strategies for patients
across different disease activity levels and immunological
profiles.

Discussion

Our study provides a comprehensive understanding of the
demographic and psychosocial factors influencing coping
strategies and pain experiences among RA patients, offering
insights that align with and contribute to existing literature.
The bimodal age distribution observed in our cohort,
encompassing both younger and older individuals, resonates
with previous studies emphasizing the diverse age groups
affected by RA.1314 This demographic diversity underscores
the need for age-tailored coping interventions, acknowledging
potential variations in pain perception across different life
stages. The predominance of females in our study aligns with
the well-documented gender disparity in RA prevalence
reported in the literature.!> Moreover, the diverse educational
backgrounds and insights into marital and employment status
highlight the socio-economic context influencing coping
mechanisms, a finding consistent with studies emphasizing
the impact of socio-economic factors on RA outcomes.!®17
The utilization of Brief-=COPE scores to assess coping
strategies among RA patients allows for a meaningful comparison
with previous research. The predominance of adaptive coping
strategies, such as religious coping, active coping, and positive
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reframing, aligns with studies that highlight the importance of
these strategies in promoting psychological well-being among
RA patients.'!” However, the variability in scores across
domains, particularly in maladaptive coping strategies, reflects
the complex and individualized nature of coping dynamics,
supporting existing literature that emphasizes the need for
personalized coping interventions tailored to individual
preferences and challenges.?® The higher median scores in
domains like self-distraction, venting, behavioral disengagement,
and denial, coupled with wider IQR, underscore the significant
variability in the utilization of maladaptive strategies, aligning
with studies that emphasize the diverse coping responses
observed in RA populations.?!

The prevalence of depression and anxiety among our RA
patients, 14.0% and 18.3%, respectively, is consistent with the
documented mental health burden in this population.?>>* The
shared reliance on coping mechanisms such as religion,
substance use, informational support, active coping, and
emotional support among those with abnormal depression and
anxiety aligns with literature emphasizing the interplay between
mental health challenges and coping strategies among RA
patients.2* However, the use of substance as a coping strategy
warrants careful consideration due to its potential impact on
overall health outcomes, a concern echoed in studies emphasizing
the need for holistic approaches to coping interventions.?

The responses to the Mankoski Pain Scale in our study
reveal a heterogeneous spectrum of pain experiences within the
RA population, providing valuable insights into pain
management. The majority of participants reported manageable
pain levels, aligning with studies that emphasize the variability
in pain experiences among RA patients.?0?’ The absence of
participants in extreme pain categories suggests a level of
resilience, as individuals maintained functionality and
consciousness despite varying pain intensities. The spectrum
of pain experiences observed underscores the importance of
personalized pain management approaches, consistent with
studies advocating for individualized care plans that consider
diverse pain thresholds and impacts on daily life.?8

The distribution of diagnostic markers (DAS-28, RF, and
ACCP) across our study population provides insights into the
prevalence and severity of RA, contributing to the existing
body of literature on RA management. The substantial
frequency in the “High” DAS-28 category indicates a
considerable proportion of patients experiencing elevated
disease activity, consistent with studies emphasizing the
impact of disease activity on RA outcomes.?? The varied
distribution in RF and ACCP subcategories underscores the
heterogeneity of the RA population and the varied
immunological responses involved, supporting existing
literature on the diverse clinical presentations of RA.39 The
prevalence of missing data highlights potential challenges in
obtaining complete diagnostic information, emphasizing the
need for comprehensive data collection in future studies, a
concern echoed in literature advocating for standardized and
complete diagnostic assessments in RA research.

Conclusion

Our study contributes nuanced insights into the demographic,
psychosocial, and clinical aspects of RA, aligning with and
expanding upon existing literature. The findings underscore
the need for personalized interventions that consider the diverse
socio-demographic backgrounds of RA patients, emphasizing
the importance of adaptive coping strategies and individualized
pain management approaches. The prevalence of mental health
challenges and the spectrum of pain experiences further
emphasize the multidimensional nature of RA.

Abbreviations

RA: Rheumatoid Arthritis; COPE: Coping Orientation to Problems
Experienced; DAS-28: Disease Activity Score - 28; ACCP: Anti-
Cyclic Citrullinated Peptide; ACR/EULAR 2010: American
College of Rheumatology/ European League Against Rheumatism;
CREF: Case Report Forms; IQR: Interquartile Range.

Acknowledgments

The authors would like to thank Sree Vidyanikethan College of
Pharmacy, Tirupati, Andhra Pradesh, India for supporting the study.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to
the research, authorship and/or publication of this article.

Ethical Approval

An institutional ethical comity approval certification was taken to
perform the current study (Roc.No.AS/11/IEC/SVIMS/2017).

Funding

The authors received no financial support for the research, authorship
and/or publication of this article.

Informed Consent

Informed Consent has been collected from all th participants of the study.

ORCID iD

Goutham Yerrakula https://orcid.org/0000-0002-8811-3645

References

1. Aletaha D and Smolen JS. Diagnosis and management of rheu-
matoid arthritis: a review. JAMA 2018; 320(13): 1360-1372.
DOI: 10.1001/jama.2018.13103, PMID 30285183.

2. Shi G, Liao X, Lin Z, et al. Estimation of the global prevalence,
incidence, years lived with disability of rheumatoid arthritis in 2019
and forecasted incidence in 2040: results from the Global Burden
of Disease Study 2019. Clin Rheumatol 2023; 42(9): 2297-23009.
DOI: 10.1007/s10067-023-06628-2, PMID 37294370.

3. Marrie RA, Hitchon CA, Walld R, et al. Increased burden of
psychiatric disorders in rheumatoid arthritis. Arthritis Care Res
(Hoboken) 2018; 70(7): 970-978. DOIL: 10.1002/acr.23539,
PMID 29438604.



Chandra et al.

283

10.

11.

12.

13.

15.

16.

17.

De Cock D, Doumen M, Vervloesem C, et al. Psychological
stress in rheumatoid arthritis: a systematic scoping review.
Semin Arthritis Rheum 2022; 55: 152014. DOI: 10.1016/j.sem-
arthrit.2022.152014, PMID 35489168.

Lwin MN, Serhal L, Holroyd C, et al. Rheumatoid arthritis:
the impact of mental health on disease: a narrative review.
Rheumatol Ther 2020; 7(3): 457-471. DOI: 10.1007/s40744-
020-00217-4, PMID 32535834.

Janiszewska M, Baranska A, Kanecki K, et al. Coping strat-
egies observed in women with rheumatoid arthritis. Ann
Agric Environ Med 2020; 27(3): 401-406. DOI: 10.26444/
aaem/110958, PMID 32955222.

Wroébel A, Baranska I, Szklarczyk J, et al. Relationship between
perceived stress, stress coping strategies, and clinical status in
patients with rheumatoid arthritis. Rheumatol Int 2023; 43(9):
1665-1674. DOI: 10.1007/s00296-023-05367-6, PMID 37332014.
Mohamadzadeh D, Assar S, Pournazari M, et al. Adherence to
treatment and associated factors in rheumatoid arthritis patients:
a cross-sectional study from Iran. Reumatismo 2023; 75(1).
DOI: 10.4081/reumatismo.2023.1540, PMID 37154257.

Peres D, Prati C, Mourot L, et al. Effects of an exercise program
and cold-water immersion recovery in patients with rheumatoid
arthritis (RA): feasibility study. Int J Environ Res Public Health
2023;20(12). DOI: 10.3390/ijerph20126128, PMID 37372715.
Prothero L, Barley E, Galloway J, et al. Corrigendum: “The
evidence base for psychological interventions for rheumatoid
arthritis: A systematic review of reviews” (International Journal
of Nursing Studies (2018) 82 (20-29), (S0020748918300592),
(10.1016/j.ijnurstu.2018.03.008)). Int J Nurs Stud 107. epub
ahead of print 2020. DOI: 10.1016/j.ijnurstu.2020.103581.
Cerasola D, Argano C, Chiovaro V, et al. Physical exercise and
occupational therapy at home to improve the quality of life in
subjects affected by rheumatoid arthritis: a randomized con-
trolled trial. Healthcare (Basel). 2023; 11(15). DOI: 10.3390/
healthcare11152123, PMID 37570365.

Tuntland H, Kjeken I, Nordheim LV, et al. Assistive technology
for rheumatoid arthritis. Cochrane Database Syst Rev 2009;
2009(4): CD006729. DOI: 10.1002/14651858.CD006729.
pub2, PMID 19821383.

Innala L, Berglin E, Moller B, et al. Age at onset determines
severity and choice of treatment in early rheumatoid arthri-
tis: a prospective study. Arthritis Res Ther 2014; 16(2): R94.
DOI: 10.1186/ar4540, PMID 24731866.

. Nakajima A, Sakai R, Inoue E, et al. Prevalence of patients with

rheumatoid arthritis and age-stratified trends in clinical charac-
teristics and treatment, based on the National Database of Health
Insurance Claims and Specific Health Checkups of Japan. Int
J Rheum Dis 2020; 23(12): 1676-1684. DOI: 10.1111/1756-
185X.13974, PMID 33016574.

YuC, Liu C, Jiang J, et al. Gender differences in theumatoid arthri-
tis: interleukin-4 plays an important role. J Immunol Res 2020;
2020: 4121524. DOI: 10.1155/2020/4121524, PMID 33426089.
Yang DH, Huang JY, ChiouJY, etal. Analysis of socioeconomic
status in the patients with rheumatoid arthritis. /nt J Environ
Res Public Health 2018; 15(6). DOI: 10.3390/ijerph15061194,
PMID 29875338.

Russell O, Lester S, Black RJ, et al. Socioeconomic sta-
tus and medication use in rheumatoid arthritis: a scoping

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

review. Arthritis Care Res (Hoboken) 2023; 75(1): 92—100.
DOI: 10.1002/acr.25024, PMID 36106932.

. Tosato S, Bonetto C, Zanini A, et al. Coping strategies, emotional

distress and perceived disease severity in a cohort of patients
with rheumatoid arthritis: a mediation analysis. Rheumatology
(Oxford) 2023; 62(3): 1078-1086. DOI: 10.1093/rheumatol-
ogy/keac445, PMID 35920782.

Ziarko M, Mojs E, Sikorska D, et al. Coping and life sat-
isfaction: mediating role of ego-resiliency in patients with
rheumatoid arthritis. Med Princ Pract 2020; 29(2): 160—165.
DOI: 10.1159/000503708, PMID 31557754.

Nagy Z, Szigedi E, Takacs S, et al. The effectiveness of psy-
chological interventions for rheumatoid arthritis (RA): a sys-
tematic review and meta-analysis. Life (Basel) 2023; 13(3).
DOI: 10.3390/1ife13030849, PMID 36984004.

Nebhinani N, Mattoo SK, Wanchu A. Quality of life, social
support, coping strategies, and psychiatric morbidity in patients
with rheumatoid arthritis. J Neurosci Rural Pract 2022; 13(1):
119-122. DOI: 10.1055/s-0041-1742137, PMID 35110931.
Cox N, Hawarden A, Bajpai R, et al. The relationship between pain
and depression and anxiety in patients with inflammatory arthritis:
a systematic review protocol. Rheumatol Int 2024; 44(3): 435-440.
DOI: 10.1007/500296-023-05450-y, PMID 37700079.

Moudi S, Heidari B, Yousefghahari B, et al. The prevalence
and correlation of depression and anxiety with disease activ-
ity in rheumatoid arthritis. Reumatologia 2023; 61(2): 86-91.
DOI: 10.5114/reum/154905, PMID 37223374.

Englbrecht M, Gossec L, DeLongis A, et al. The impact of cop-
ing strategies on mental and physical well-being in patients with
rheumatoid arthritis. Semin Arthritis Rheum 2012; 41(4): 545—
555. DOI: 10.1016/j.semarthrit.2011.07.009, PMID 22340997.
Kowalec K, Carney H, Patel M, et al. Prevalence and risk fac-
tors of substance use disorder in rheumatoid arthritis. ACR Open
Rheumatol 2021; 3(12): 889-896. DOI: 10.1002/acr2.11339,
PMID 34582128.

Vergne-Salle P, Pouplin S, Trouvin AP, et al. The burden of
pain in rheumatoid arthritis: impact of disease activity and
psychological factors. Eur J Pain 2020; 24(10): 1979-1989.
DOI: 10.1002/ejp.1651, PMID 32841455.

Mathias K, Amarnani A, Pal N, et al. Chronic pain in patients
with rheumatoid arthritis. Curr Pain Headache Rep 2021;25(9):
59. DOI: 10.1007/s11916-021-00973-0, PMID 34269913.
Thomas J, Bansback N, Barber C, et al. Personalized medi-
cine in rheumatoid arthritis: combining biomarkers and
patient preferences to guide therapeutic decisions. Best Pract
Res Clin Rheumatol 2022; 36(4): 101812. DOI: 10.1016/.
berh.2022.101812, PMID 36653230.

Kumar BS, Suneetha P, Mohan A, et al. Comparison of disease
activity score in 28 joints with ESR (DAS28), clinical disease
activity index (CDAI), health assessment questionnaire dis-
ability index (HAQ-DI) & routine assessment of patient index
data with 3 measures (RAPID3) for assessing disease activity in
patients with theumatoid arthritis at initial presentation. /ndian
J Med Res 2017; 146(Suppl): S57-S62. DOI: 10.4103/ijmr.
I[JMR_701 15, PMID 29578196.

Miriovsky BJ, Michaud K, Thiele GM, et al. Anti-CCP antibody
and rheumatoid factor concentrations predict greater disease activ-
ity in men with rtheumatoid arthritis. Ann Rheum Dis 2010; 69(7):
1292-1297. DOTI: 10.1136/ard.2009.122739, PMID 20439294.





