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ABSTRACT Objective: The aim of this study was to explore the im-
pact of social role participation on quality of life in rheumatoid arthri-
tis (RA) patients. Material and Methods: This study was conducted on
100 RA patients who applied to our outpatient clinic and 95 healthy
controls. The outcome measures included Visual Analogue Scale
(VAS) (rest and activity pain), Disease Activity Score (DAS-28) Scale,
Rheumatoid Arthritis Quality of Life Questionnaire (RAQoL), and So-
cial Role Participation Questionnaire (SRPQ) (role limitations, salience,
satisfaction). Results: There were statistically significant differences
in SRPQ role salience, SRPQ role limitation, and SRPQ role satisfac-
tion scores between the RA patients and the healthy individuals
(p<0.001). The RAQoL scores were positively correlated with SRPQ
limitation scores and negatively correlated with SRPQ role satisfaction
and SRPQ role salience scores (all, p<0.001). Negative correlations
were found between SRPQ scores (salience, satisfaction) and DAS-28
and VAS (rest and activity pain) scores (all, p<0.05). Positive correla-
tions were found between SRPQ role limitations scores and DAS-28
and VAS (rest and activity pain) scores (all, p<0.05). There was no cor-
relation between SRPQ domains scores and age or disease duration in
RA patients (all, p>0.05). RAQoL was positively correlated with VAS
(rest and activity pain) and DAS-28 scores (all, p<0.001). Conclusion:
This study showed that there is an association between social role par-
ticipation and quality of life in RA patients. So, it may be useful to take
into account the evaluation of social role participation in the manage-
ment of RA patients.
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OZET Amac: Calismamizda, romatoid artrit (RA) hastalarinda sosyal
rol katiliminin yagam kalitesi tizerindeki etkisini aragtirmay1 amagla-
dik. Gere¢ ve Yontemler: Bu ¢alisma poliklinigimize bagvuran 100
RA hastas1 ve 95 saglikli kontrol iizerinde gerceklestirildi. Sonug 61-
ciitlerinde Viziiel Analog Skalas1 (VAS) (istirahat ve aktivite agrisi),
Hastalik Aktivite Skoru [Disease Activity Score-28 (DAS-28)] Olgegi,
Romatoid Artrit Yasam Kalitesi Olgegi [Rheumatoid Arthritis Quality
of Life Questionnaire (RAQoL)] ve Sosyal Rol Katilim Anketi [Social
Role Participation Questionnaire (SRPQ)] (rol sinirlamalari, belirgin-
lik, memnuniyet) kullanildi. Bulgular: RA hastalar1 ve saglikli birey-
ler arasinda SRPQ rol belirginligi, SRPQ rol smirlamas: ve SRPQ rol
memnuniyetinde istatistiksel olarak anlamli farkliliklar vardi (p<0,001).
RAQoL ile SRPQ rol sinirlama arasinda pozitif korelasyon ve RAQoL
ile SRPQ rol memnuniyeti ve SRPQ rol belirginligi arasinda ise nega-
tif korelasyon bulundu (hepsi, p<0,001). SRPQ (belirginlik, memnuni-
yet) ile DAS-28 ve VAS (istirahat ve aktivite agrisi) arasinda negatif
korelasyon tespit edildi (hepsi, p<0,05). SRPQ rol sinirhiliklart ile DAS-
28 ve VAS (istirahat ve aktivite agris1) arasinda pozitif korelasyon tes-
pit edildi (hepsi, p<0,05). RAQoL ile VAS (istirahat ve aktivite agrist)
ve DAS-28 arasinda pozitif korelasyon bulundu (hepsi, p<0,001).
Sonug: Bu caligma, RA hastalarinda sosyal rol katilimi ile yagsam kali-
tesi arasinda bir iliski oldugunu gostermistir. Bu nedenle RA hastalari-
nin tedavi yonetiminde, sosyal rol katiliminin degerlendirilmesini
dikkate almak faydali olabilir.

Anahtar Kelimeler: Sosyal rol katilimi; yasam kalitesi;
romatoid artrit; agri; hastalik aktivitesi

Rheumatoid arthritis (RA) is a chronic disease that
affects the joints, often leading to functional disability
and decreased ability to perform regular daily activi-
ties.'” Many physical difficulties are experienced in the

performance of daily living activities associated with
work and entertainment.** Functional disability affects
the performance of daily living activities and restricts
the patient’s ability to move.’ As a consequence of re-
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duced functional ability, the movement of the patient
with RA is reduced, which often results in qualitative
and quantitative changes in social relationships.>°

Roles involve patterns of expected, taught, and
encouraged behavior in sociocultural contexts. Social
role participation includes being involved in close re-
lationships (e.g. parenting), social and community re-
employee,
participation in leisure pursuits.” Social role partici-

lations, being a student or and
pation is a very important factor to improve health
and well-being of a person.® Social role participation
and employment may be affected by chronic diseases
in a negative way.’ In chronic diseases, the social role par-
ticipation of patients are affected by disease activity fluctu-
ation and decreased ability to perform regular daily
activities.'®! Quality of life in RA patients is affected
by the activity of the disease, diminished physical
function and severity of pain.'>!3 The quality of life of
individuals with physical disablement has a connection
with social role participation.'*!* Pain and disease ac-
tivity have been indicated to contribute to physical im-
pairments in RA.' In addition, physical difficulties in
RA have a negative effect on the continuation of hobby
and important daily living activities. The patients en-
counter restrictions on participation in social activities
due to physical difficulties associated with disease ac-
tivity. Therefore, social activities may change accord-
ing to the patient’s present condition. Social exclusion
may occur over time in patients and this social exclu-
sion may vary depending on the tendency of the symp-
toms of the disease. RA patients may usually
misidentified as lazy by people around them. In fact,
this situation is due to the_low social role participation
in RA patients.'® In our study, we focused on the effect
of social role participation on quality of life in RA. So-
cial role participation is increasingly recognized by
healthcare professionals. Lately, in clinical assessments
and medical interventions, the inclusion of quality of
life concept incorporation interest has increased. The
aim of this study was to investigate the impact of social
role participation on quality of life in RA patients.

I MATERIAL AND METHODS

The study was carried out cross-sectional. Recep
Tayyip Erdogan University Ethics Committee ap-
proved the study and before participating the study,
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the patients were informed about the study protocol
and their consent was taken (16.12.2016, 2016/86).
This study was conducted in accordance with the
principles of the Declaration of Helsinki.

PARTICIPANTS

The study was carried out among 115 RA patients
(age from 20 to 70 years), admitted to our outpatient
clinic who fully met the American College of
Rheumatology 1987 revised criteria.!” Ninety-five
other patients’ relatives without inflammatory mus-
culoskeletal disease were recruited as controls. Pa-
tients and healthy volunteers with a history of
comorbid disease (e.g., hypertension, diabetes, hy-
perlipidemia) that did not restrict or prevent daily liv-
ing activities were included in the study. All
participants who had a history of other muscu-
loskeletal disease (including fibromyalgia, muscu-
loskeletal injury in the six month, chronic low back
pain, requirement of arthroplasty for knee or hip os-
teoarthritis), neurological diseases restricting daily
living activities (e.g., multiple sclerosis, stroke,
Parkinson’s disease) were excluded from the study.
Also, fifteen patients were excluded from the study be-
cause they did not meet the inclusion criteria. The
physical examinations of all participants were per-
formed by the same physician. The demographic
(age, gender, marriage status, living alone, working
status, and education) and clinical characteristics of
participants were recorded. Participants were asked
to complete interview based questionnaires regard-
ing pain, quality of life, and social role participation.

MEASURES

Visual Analogue Scale

Visual Analogue Scale (VAS) was used to assess the
level of pain during rest and movement. Pain was as-
sessed using a 0 to 10 visual analogue pain scale, with
0 meaning “no pain” and 10 meaning “excruciating
pain.”!®

Social Role Participation

Social Role Participation Questionnaire (SRPQ) con-
sists of 3 social role domains (role salience, role sat-
isfaction, role limitations). Information was collected
through a self-administered questionnaire. Eleven
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role domains and one global question were gauged:
1) work; 2) education; 3) intimate relationships; 4)
children/step-children/grandchildren; 5) other fam-
ily; 6) community involvement; 7) socializing; 8) ca-
sual contact with others; 9) travel; 10) physical
activity; and 11) hobbies. The participants rated role
salience from 1 (not at all important) to 5 (extremely
important). In role satisfaction, all participants were
asked to evaluate to what rate they were satisfied with
their talent to attend in each of the feasible roles. The
responses of the participants were rated from 1 (not at
all satisfied) to 5 (extremely satisfied). In role limita-
tions, participants were questioned how difficult it was
to attend each role domain, taking into account their
current health status. The participants rated role limi-
tation from 1 (no difficulty) to 4 (not able to do). When
a respondent did not take part in a role, they were in-
structed to choose “not applicable” and did not provide
an importance or satisfaction rating for that item. By
supplying at least 9 of the 12 domains answered, the
average score for each subscale was calculated."”

Disease Activity

The disease activity of RA patients was calculated by
disease activity score (DAS-28) index (<3.2 score;
mild disease activity, 3.2-5.1 score; moderate disease
activity, >5.1 score; high disease activity). It consists
of four measures: Erythrocyte sedimentation rate
(ESR), 28 tender (TJC28) and swollen joint (SJC28)
counts, and patients’ general health (GH) measured
on a 100 mm VAS. It was calculated according to the
following formula DAS-28= O.56><\/(TJC28)+0.28X
V(SIC28)+0.70xIn(ESR)+0.014xGH. 2

Quality of Life

Rheumatoid Arthritis Quality of Life Questionnaire
(RAQoL) is a disease-specific scale developed for pa-
tients with RA and evaluates the quality of life mul-
tidimensionally. It consists of 30 questions prepared
to answer yes/no_Scores range from 0 to 30 with
high scores indicating low life quality. In this ;mdy,
the Turkish version of RAQoL was used.”!

STATISTICAL ANALYSIS

All statistical analyses were performed by the SPSS
version 21.0 (SPSS, Inc., Chicago, IL, USA) pro-
gram. The continuos variables were represented as
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standard deviationstmeans. The normality of the dis-
tribution for all data was determined by the Kol-
mogorov-Smirnov test. Independent Student’s t-test
or Mann-Whitney test were used to compare the vari-
ables between the patients and controls. In order to
evaluate the relationship between the outcome meas-
ures in patients with RA, Spearman or Pearson cor-
relation analyses were used. P values less than 0.05
were assumed as statistically significant level.

I RESULTS

In Table 1, the clinical manifestations and character-
istics of the study population are shown. The mean
age was 53.67+8.19 years in RA patients and
52.52+8.47 years in healthy individuals. The mean
disease duration was 10.08+4.85 years in RA pa-
tients. There were 13 patients with mild disease ac-
tivity, 61 patients with moderate disease activity, and
26 patients with high disease activity in this study.
There were no statistically significant differences in
demographic features between the groups (all,
p>0.05). SRPQ role salience and SRPQ role satisfac-
tion scores were lower in RA patients than in healthy
individuals and SRPQ role limitation scores were
higher in RA patients than in healthy individuals (all,
p<0.001). There was no difference in SRPQ (role
salience, role satisfaction, role limitations) scores be-
tween male and female patients (p=0.35, p=0.39,
p=0.24, respectively). There was no correlation be-
tween SRPQ domains scores and age or disease du-
ration in RA patients (all, p>0.05). VAS rest and
activity scores were positively correlated with SRPQ
role limitations scores and negatively correlated with
SRPQ role satisfaction and SRPQ salience scores (all,
p<0.05). RAQoL scores were positively correlated
with SRPQ role limitation scores and negatively cor-
related with SRPQ role satisfaction and SRPQ role
salience scores (all, p<0.001). RAQoL scores were
positively correlated with VAS (rest and activity) and
DAS-28 scores (r=0.75, p=0.000; r=0.80, p=0.000,
respectively). Significant correlations were determined
between DAS-28 scores and RAQoL and SRPQ scores
(role limitations, salience, satisfaction) (all, p<0.05).
While the disease activity increased, RAQoL and SRPQ
role limitation scores increased, but SRPQ role satisfac-
tion and SRPQ role salience scores decreased. Corre-
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TABLE 1: Demographic and clinical characteristics of study groups.

Patients (n=100)
Variables MeantSD
Age (years) 56.79+0.22
Gender
Female 83 (83%)
Male 17 (17%)
BMI, kg/m? 27.81+2,57
Marriage status 89 (89%)
Living alone 11 {11%)
Working 41 (41%)
University education 12 (12%)
Disease duration (years) 10.08+4.85
VAS rest pain, cm (1-10) 2444127
VAS activity pain, cm (1-10) 4.75+1.85
DAS-28 4.49+1.07
RAQoL 14.33+3.53
Social role participation
Role salience (1-5) 2.9940.35
Role limitations {0-3) 2.34+0.69
Role satisfaction (1-5) 2.80+0.34

Control (n=95)

MeanSD p value
52.52+8.47 0.33
79 (83.15%) 0.97
16 (16.84%)
26.83+1.85 0.09
82 (86.31%) 0.54
12 (12.63%) 0.82
40 (42.10%) 0.83
13 (13.68%) 0.35

3.72+0.30 0.000

1.74£0.26 0.000

3.38+0.37 0.000

SD: Standard deviation; BMI: Body mass index; VAS: Visual Analog Scale; DAS-28: Disease Activity Score; RAQoL: Rheumatoid Arthritis Quality of Life Questionnaire.

lations between SRPQ domains and disease related
parameters in RA patients are shown in Table 2.

I DISCUSSION

The main aim of this study was to show the impact of so-
cial role participation on RA patients’ life quality. RA pa-
tients’ health outcomes may be affected by social
factors.!! Previous studies reported that psychological
factors which are independent of pain and disease activ-
ity play a role in disease burden in RA patients.?>?’
However, Ormseth et al. suggested that emotional dis-
turbance and disability together are effective on bur-
den of disease by affecting the role function.** Also,
Gignac et al. demonstrated that while the pain increases,
satisfaction level decreases in roles which required per-
formance and time. There was no relationship between
activity limitation and role satisfaction. They stated that
this may be due to the fact that encompass tasks and ac-
tivities may have socio-cultural characteristics differ-
ent from existing measures of activity limitations.'*?
Perception of social role participation may positively
affect treatment of psychological and physical disorders
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in RA patients. It may be useful to take into considera-
tion of the social role participation in the management
of the RA patients to achieve the good treatment target.

In the literature, different hypotheses related to
social role participation and role playing variables are
expressed. Mikula et al. stated that the decrease in so-
cial activity can adversely affect the quality of life in
people with multiple sclerosis.?® It has been found that
patients with osteoarthritis, a chronic disease, are less sat-
isfied with social activities because they spend more
time and performance with their joint problems. Fur-
thermore, it is also stated that different factors related to
the role salience and role satisfaction may also be ef-
fective. Pain, disease activity, fatigue and psychological
problems may also play a role in such activities. How-
ever, role theory suggests that the disease variables are
less related than the life-stage, education and income
level of the individual in role salience.””*° It has been
shown that there is no differences in role satisfaction
at different age. Although there may be changes in
role salience in life-course, role satisfaction remains
relatively stable.** Our study showed significant dif-
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TABLE 2: Correlations between the the disease related variables and SRPQ domains in rheumatoid arthritis patients.
SRPQ Role satisfaction SRPQ Role salience SRPQ Role limitations
Age (years)
r value -0.01 -0.08 0.13
p value 0.91 0.41 0.18
Disease duration (years)
rvalue -0.06 -0.18 -0.00
p value 0.50 0.06 0.95
VAS rest pain, cm (1-10)
r value -0.36 -0.32 0.65
p value 0.000 0.001 0.000
VAS activity pain, cm (1-10)
rvalue -0.37 -0.27 0.64
p value 0.000 0.006 0.000
DAS-28
r value -0.44 -0.34 0.74
p value 0.000 0.000 0.000
RAQoL
rvalue -0.51 -0.44 0.59
p value 0.000 0.000 0.000

SRPQ: Social Role Participation; VAS: Visual Analog Scale; DAS-28: Disease Activity Score; RAQoL: Rheumatoid Arthritis Quality of Life Questionnaire.

ferences in SRPQ (role salience, role limitation, role
satisfaction) scores between RA patients and healthy
controls. We found that pain and disease activity have a
relation with social role participation. In RA patients
with increased disease activity and pain, there was a
decrease in social role participation satisfaction and
role salience and an increase in role limitations. These
results showed the impact of disease activity on the
perceived importance of social role participation. It
may be important to reduce pain and disease activity
to improve social role participation. Benka et al. re-
ported that role limitations increased due to increased
pain and functional disability in patients with early and
established RA.'? Similar results were obtained in other
studies in which social role participation was asessed by
using different assessment methods.’! Pain and disease
activity can contribute to physical impairments in RA
patients.” Restriction of physical activity has signifi-
cant effect on social role participation. Social role
participation was negatively affected as physical ac-
tivity decreased. Avoidance of movement due to pain
increases physical obstacles because of the decrease of
muscle endurance and power. If patients are prevented
from avoiding physical activity and are supported by so-
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cial activities, this will have a positive effect on func-
tional disability and pain.**** Cruz-Castillo et al. found
that pain affects social life negatively in RA patients, and
there is a significant relationship between disease activ-
ity and life quality.** We have also similarly reported
that quality of life was adversely affected by disease in
RA patients. If salience and satisfaction domains of
the social role participation are decreased and the lim-
itation domain is increased, the quality of RA patients
is disrupted. The healthy volunteers were also in-
cluded in the present study as control group. There
was no healthy control group in the above studies.'>!3?
This study points to social role participation as a po-
tential factor that contribute to quality of life. Quality
of life is closely in relation with social role participa-
tion. The significant association between the social role
participation and the disease related variables revealed
out the impact and importance of social participation in
RA patients. Therefore, it may be beneficial to con-
sider the perception of participation in social roles in
interventions for patients with RA. We think that so-
cial role participation programs that provide interac-
tion with the social environment may be useful to
encourage social role participation activities in RA
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patients. This social activities may provide an im-
portant source of social role support that can improve
the overall quality of life of RA patients. Additional
researches may indicate social role participation as
an important factor in quality of life.

Our study has some limitations. We did not use
the health assessment questionnaire, which seems to
be one of the most important outcome in RA. Also,
we did not evaluate the emotional status of RA pa-
tients. Even though the ratio of women-to-men in RA
is usually 2,5:1, in our sample this ratio was 4.88:1
This result may compose particular restrictions for
the generalization of the findings. In this study, the
high age average of RA patients is a negative factor
in activities (time spent in roles and performing roles)
of social role participation.

I CONCLUSION

The results of the present study demonstrated that
participation in social roles decreased in RA patients
and there was a strong correlation between the social

role participation and life quality. Isolation and avoid-
ing social roles are related to lower quality of life in
RA patients. So it may be useful to take into account
the evaluation of social role participation in the man-
agement of RA patients.
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