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Health-related quality of life and treatment satisfaction in patients
with rheumatoid arthritis: a cross-sectional study from Palestine
By
Heba Abu Hamdeh
Supervisor
Dr. Sa’ed Zyoud
Abstract

Background

Rheumatoid arthritis RA is one of the non-communicable diseases that
significantly cause morbidity, but still they are neglected as they are not
among the four main recognized non-communicable diseases NCD that
contribute to mortality. It has an increasing burden in low and middle
income countries. It was shown that rheumatoid arthritis affects
significantly patients health related quality of life HRQoL and their

satisfaction of medication.
Objectives

We want to assess the association between treatment satisfaction and
HRQoL, to determine the influence of socio-demographic and clinical
factors on the quality of life, and to determine the influence of socio-

demographic and clinical factors on the treatment satisfaction.
Methods

This cross sectional was performed during July till October 2018; the
sample was from four hospitals in the northern part of Palestine. Short form

36 questionnaire SF-36 was used to assess the health related quality of life
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HRQoL and treatment satisfaction questionnaire for medication version 1.4
TSQM to evaluate treatment satisfaction among the group of the study. The
Kruskal-Wallis test followed or Mann-Whitney test was used to test for
differences in the means between categories. In addition, Spearman's
correlation coefficient was used to assess the correlation between the

reported SF-36 scores and TSQM scores.
Results

A total of 283 patients were included. Gender was negatively associated
with role physical RP and mental health MH, (p-value 0.046 and 0.049)
respectively, age was negatively associated with physical function PF and
RP, (p-value <0.001 and 0.043) respectively, education level was positively
associated with PF, RP, social function SF and bodily pain BP (p-value
0.009, 0.020, 0.016, and <0.001) respectively. Employment was also
positively associated with PF, RP, and global health GH, the (p-value
<0.001, 0.013, and 0.015) respectively. Place of residence was significant
with RP (p-value 0.046), those who lived in urban areas were positively
affected. Household income was positively associated with FP, RP, vitality
VT, MH, BP, and GH, (p-value <0.001, 0.003, 0.038, 0.014, 0.012, 0.002)
respectively. Disease activity was negatively associated with all subscales,
FP, RP, role emotional RE, VT, BP and GH, (p-value <0.001), while for
MH, SF (p-value 0.001 and 0.002) respectively. Disease duration was also
found to be in negative relation with RP and GH (p-value 0.007 and 0.026)

respectively. Total number of co morbid diseases was also negatively
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associated with all subscales except the MH. The PF, RP, and BP (p-value
<0.001) and RE, VT, SF and GH (p-value 0.015, 0.007, 0.004 and 0.003)
respectively. Total number of medications taken by the patient was also
negatively associated with PF, RP, BP and GH, (p-value <0.001, 0.001,
0.010 and 0.021). While PCS was negatively associated with age (p-value
0.007), but positively affected by educational level (p-value 0.003),
employment (p-value 0.001), and household income (p-value <0.001), but
it was negatively associated with disease activity (p-value <0.001), duration
of disease (p-value 0.018) and total number of medications (p-value
<0.001). While for MCS, it was negatively associated with o disease
activity and with total number of comorbid diseases (p-value <0.001) for

both.

Treatment satisfaction (side effects) was found to be positively affected by
household income (p-value 0.016), and all satisfaction subscales were
negatively associated with disease activity (p-value <0.001), and for side
effects p-value <0.004). Also the number of co morbid diseases was

negatively associated with the effectiveness of medication (p-value 0.006).

There was modest positive correlation between HRQoL and treatment
satisfaction. The r with physical composite scale PCS was .347, .425, .272,
390 for effectiveness, side effects, convenience and overall satisfaction
respectively (p-value <0.001). The r with mental composite scale MCS was
372, 458, .337, and .456 for effectiveness, side effects, convenience and

overall satisfaction (p-value <0.001).
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Conclusions

The physical HRQoL of RA patients is affected more than the mental one.
Gender, age, , education, employment, place of residence, household
income, disease duration and activity, number of comorbid diseases, and
number of medications taken by the patient are all factors affecting HRQoL
of RA patients. Satisfaction of medication is positively affected by

HRQoL.
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Chapter One
Introduction

1.1 Definition and Background

Rheumatoid arthritis RA is one of the progressive musculoskeletal
conditions that affect the joints, connective tissues, muscle, tendons, and
fibrous tissue. It is associated with pain and deformities which leads to

physical disability and morbidity [1].
1.1.1 Rheumatoid arthritis worldwide

RA prevalence varies between 0.3% and 1%, it is more predominant among
females more than males in the developed countries. RA rises mainly at the
productive age between 20s and 40s, and in the developed countries at least
50% of those with RA will not be able to hold a full time job after 10 years

of disease onset [1].

Nowadays, the burden of NCD has increased in low and middle income
countries (LMIC), while it decreased in developed countries. These LMIC
now has double of both communicable and non-communicable diseases

(NCD) [2].

RA is one of the NCD that significantly causes morbidity, but still it is
neglected as it is not among the four main recognized NCD that contribute
to mortality. The burden of RA can be direct through economical
expenditures (costs of medication, hospitalization, visits and care-givers

and helpers). The indirect burden of RA can be seen in its negative effect
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on productivity through absenteeism and early retirement; and intangible
costs that are estimated through the impact of the disease upon the patient’s

quality of life [2].

In the developing countries, RA patients face more challenges than those in
the developed countries, such as the lack of infrastructure e.g. electricity,
hot water, inadequate public transportation that will force patients to walk
longer distances. Patients also in the developing countries have lower
educational level than those in developed countries which will negatively
affect the patients psychology, and lower chances to modify employment to
suit their disabilities, moreover the patient will have lower chances to have

an active role in problem solving [3].

Moreover, the limited resources in these countries will make it more
difficult to patients to get an access to biological treatment or joint
replacement surgery. All of this will cause significant functional disability
among those patients and they will probably lose their employment within

2 years only of symptom onset [3].
1.2 Problem statement

Treatment satisfaction and HRQoL concepts are commonly used in clinical
and policy research to improve treatment outcomes related to
pharmaceutical care [4, 5]. It has been found that higher patient treatment
satisfaction was associated with improving HRQoL [6-8]. In addition,

HRQoL refers to self-reported measures of physical and mental health that
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are affected by a person’s beliefs, perceptions, experiences, and
expectations [9]. Although many studies were done to evaluate of the
relationship between HRQoL and treatment satisfaction [4, 5, 7, 10-18], no
study in the Arab world has been conducted to assess the association

between treatment satisfaction and HRQoL among patients with RA.
1.3 Aim of the Study
The aims of the current study will be designed

- To assess the association between treatment satisfaction and HRQoL in a

sample of RA from Palestine.

- To determine the influence of socio-demographic and clinical factors on

the quality of life.

- To determine the influence of socio-demographic and clinical factors on

the treatment satisfaction.
1.4 Significance of the study

1. Assessment of the association between treatment satisfaction and
HRQoL may help healthcare providers to recognize the causes that affect
quality of life and to identify the aspects of RA management that needs to

be enhanced to improve treatment outcomes

2. Assessment of treatment satisfaction and HRQoL provides an

opportunity to incorporate patient perspectives into clinical decision-
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making, which should ultimately improve the quality and value of health

care.

3. This is important, because it is thought that religion and culture may
play a significant role in health-related issues. Healthcare workers should
co-operate with patients to build strategies and plans that will improve
patients’ HRQoL, like minimizing depression as their disease progresses.
Emphasis on the need to help healthcare workers to concentrate on
improving knowledge, understanding, motivation, experience, self-trust for
RA patients by designing interventions and empowerment programmers for

this purpose.
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Chapter Two
Literature Review

2. Literature Review

Rheumatoid arthritis is a well-defined disease that can be diagnosed by a
universally accepted classification [19]. RA is a chronic, progressive
inflammatory autoimmune disease [20-22]; it does not only affect
symmetrical peripheral joints, but also has a wide range of systemic
manifestations [21]. Both will eventually destroy joints and lead to
disability, which will affect patient’s quality of life as a consequence of
pain, fatigue, and physical disability [21]. It also increases mortality
through developing cardiovascular diseases CVD with accelerated

atherosclerosis [23].

Prevalence among population ranges from 0.5%-2.0% [23]. The exact
cause of RA is still unknown, but it is thought to a result of multiple factors
[24]. Risk factors of RA include gender; prevalence among females is three
folds than males[21, 23], older age (peak incidence at 55-64 for females
and for men it is 65-74) are at higher risk [23], smoking [23, 24], infection,

and genetic predisposition [24].

The clinical manifestations of RA includes morning stiffness, joint swelling

and pain, fatigue and reduced mobility [25].

Disease is aggravated by several factors, infections, physical, psychological

trauma, and cold weather [22].
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Till nowadays there is no cure for RA, treatment focuses on relieving
symptoms, reducing the adverse effect of the disease e.g. joint damage and

deformity, which will in return prevent disabilities [24].

Treatment options for RA can be categorized into 3 groups: 1.
complementary therapy that includes, analgesics, non-steroidal anti-
inflammatory drugs, and corticosteroids, they are used only to relieve
symptoms [24] 2. Conventional disease modifying antirheumatic drugs
(cDMARD:s) that is considered the cornerstone in treating (RA), it includes
methotrexate ~ (MTX),  sulfasalazine,  hydroxychloroquine,  and
leflunomindeare [21, 24], among which MTX is the most prescribed one
[26] 3. Biological disease modifying antirheumatic drugs (0bDAMARDS)
which is expensive, and is used when patient does not respond to the
previous group, or the patient suffered from adverse effects to cOMARDs,
this group is divided based on mechanism of action. The first group is
tumor necrosis factor inhibitors such as Adalimumab, certolizumab, pegol,
etanercept, golimumab and infliximab. The second one has another
mechanism of action and includes (abatacept, anakinra, rituximab, and

Tocilizumab) [21, 24].

As mentioned before RA affects joints and other systems in the body,
which will affect all aspects of life. RA cause physical disabilities that is
caused by joint pain, swelling, stiffness and fatigue will lead to functional
disabilities [27-29] , that will lead to limitations in activities of a daily life

such as walking, dressing, climbing stairs, work roles, manipulating objects
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[24], and in return will lead to psychological morbidities, so patients with
(RA) will suffer from depression, anxiety, helplessness and emotional

stress [27-30], also patients will suffer from social morbidities [27, 31].

All of this will have a substantial negative effect on patient’s overall

health-related quality of life HRQoL [23, 24, 28].

WHO defines Quality of Life as “’an individual's perception of their
position in life in the context of the culture and value systems in which they
live and in relation to their goals, expectations, standards and
concern’’[32], while the HRQoL indicates the portion of quality of life that

is affected by the disease and/or its treatment[24] .

HRQoL is reduced by several factors, they include: increased levels of pain
and disease activity, reduced physical function, increased body mass index
(BMI), other factors that are also linked to HRQoL such as gender, disease
severity and age. When these factors are targeted through some
interventions, then we will be able to improve both HRQoL and physical

health [29].

It is important to study these factors as: 1. Patient can sense the impact of
HRQoL on their lives more than the biomarkers of the disease, so
normalization of quality of life and relief of symptoms is patients’ priority
[29, 31]. 2. Health outcomes are not only determined by the clinical state of
the patient. 3. Targeting these factors will promote HRQoL, and in return

will reduce the resources used to treat RA [29].
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In all studies it was found that RA caused a decrease in the level of all
domains of the SF-36 in so both PCS and MCS are lower than other
conditions [24, 27-29], but the influence was greater on the physical
HRQoL than the mental one [24, 29]. Bodily Pain BP is an important
determinant of QoL in the early course of the disease, there is a significant
increase in BP compared to other population [27]. HRQoL is negatively
affected by age and indirectly by the increasing functional disability in

aging population [24].

On the other side, the general population’s mental health will be negatively
affected with increasing age, but with RA it was linked with improved
mental health. The same results were found with chronic diseases like
cancer, COPD, and diabetes. This can be explained through the effect of
the chronic disease on all aspects of life especially vital aspects for the
youth or the younger age such as employment, self-esteem, plans for the
future and development and maintenance of relationships [29]. While Abu

Al-Fadl et al. found that age regards QoL [27].

Being a female was protective factor against poor physical HRQoL, while
other studies showed a negative relation between female and levels of pain
and physical functioning [24, 29]. While other studies found that there is
no ender difference in QoL [27].

Disease activity significantly affects both physical and mental HRQoL, as
the activity of the disease increases, the HRQoL decreases [27, 28]. This

shows the importance of early diagnosis of the disease and the regular
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treatment and management of the disease [28]. Some studies showed Low
/ middle low socioeconomic status suffer more active disease and worse

functional capacity which will in return negatively affect HRQoL

Disease duration was found to be positively linked with MCS, as the
duration increases, the acceptance of the disease increases, and in return

this will reduce depression, anxiety and improve the patient’s well-being

[29].

Low socioeconomic status (SES) is at increased risk of RA, moreover it is
usually under-represented in studies, and it is only addressed through level
of education or monthly income [29]. Low SES was found to be linked
with reduced HRQoL [24, 29], Living in rural areas was found to be
negatively and indirectly linked to HRQoL [24]. Having comorbidities was
found to be indirectly negatively related to HRQoL [24].

Some studies found that highly educated patients have lower HRQoL in
comparison to non-educated patients in PCS, MCS and Physical function

[27].

Being employed was associated with higher levels of HRQoL [24, 33], as it
gives social support; inter personal relations, income and health insurance
that all have a positive impact on HRQoL [24]. Moreover paid work will
make patient to perceive himself as a normal person and that he has a

purpose in his life [33].
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Patient satisfaction with treatment is a predictor of adherence with his
medication over time [5, 34], not only that, it also affects using medications
correctly, and in return it affects his quality of life [4, 35]. When the
association between patient’s satisfaction and quality of life is studied, it

will help to identify the causes that affect quality of life [18].

Patient satisfaction is important issue as it affects the quality of long term

comprehensive care, also it affects patient’s adherence with their treatment

[19].

Qualitative studies created a conceptual framework to study medication
satisfaction that was refined to Treatment Satisfaction Questionnaire for
Medication version 1.4 (TSQM 1.4) that is composed of 4 scales, they are:
effectiveness (3 items), side effects (5 items), convenience (3 items) and
global satisfaction (3 items). It is a valid tool to measure medication
adherence across different types of medication and patient populations

[36].

On the other side there are other factors that affect patient’s satisfaction
that can be related to the patient himself e.g. his norms, expectations,
earlier experiences and current emotional state [19]. The unmet need of
these patients will affect their satisfaction negatively [37], so it is important
to spot their unmet needs in order to improve their quality of health care
[37]. Another study showed the positive close relation between the
perceived involvement in health care and satisfaction with care and high

education level, good mental health and the health services provided by the
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rheumatologist, so special attention should be paid to those with poor

education, patients with poor mental health and low self-efficacy [19].

Some studies showed a high satisfaction percentage among RA patients
who receives SC biological medications, despite the moderate or severe

impact of the disease on their lives [31].

If we target the modifiable variables, then we can optimize treatment
regimen in RA, also we need to focus on the less modifiable health

domains in RA [24].
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Chapter Three
Methods

3.1 Study Design and Setting

To study the research question we conducted a cross sectional study, and
recruited patients that are diagnosed with RA according to American
college of Rheumatology (ACR)/European League against rheumatism
(EULAR) 2010 RA classification criteria [27] were included. The study
was carried out at rheumatology clinics in Northern West-Bank, Palestine.
The clinics included in the study were Alwatani Hospital — Nablus, Khalil
Suleiman Hospital — Jenin, Thabet Thabet Hospital — Tulkarem, and
Darwesh Nazzal Hospital — Qalgilia. Data was gathered from 30th july till
the 10th Septmeber 2018

3.2 Sample size and sampling technique

According to the hospital records and to the unpublished data from An-
Najah National University [38], approximately 1042 RA patients were
referred to the rheumatology clinics in Northern West-Bank, Palestine in
year 2012. Thus a convenience sample of 281 RA patients was taken.
Number of visits to each hospital was calculated according to the
percentage of visits to the specific hospital from the total number of visits
to the 4 hospitals. The distribution of patients was as follows, Alwatani
Hospital - Nablus received approximately 31.2% of the total visits,
followed by Khalil Suleiman Hospital — Jenin (30.8%), Thabet Thatbet

Hospital- Tulkaram (24%), and Darweesh Nazzal Hospital — Qalqgilia
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(14%). Thus the 281 RA patients were taken as the following: 88 RA
patients from Alwatani Hospital — Nablus, 87 patients from Khalil
Suleiman Hospital — Jenin, 67 patients from Thabet Thatbet Hospital-
Tulkaram, and 39 patients from Darweesh Nazzal Hospital — Qalgilia. The
required sample size for this study was calculated using an automated
software program, (Raosoft sample size calculator:
(http://www.raosoft.com/samplesize.html). In addition, in order to
minimize erroneous results and increase the study reliability, the target

sample size was increased 5% to 10%.
3.3 Inclusion and exclusion criteria

The study included those patients older than 18 years old, who were able to
provide informed written consent. It excluded those with cognitive
impairment or current severe diseases e.g. cancer and stroke. Patients who
suffer from chronic inflammatory diseases (gout, reactive arthritis, and
psoriatic arthritis), other autoimmune rheumatic diseases (e.g. systemic
lupus erythematous, scleroderma, mixed connective tissue or
polymyositis), and neuropsychiatric disorders (e.g. fibromyalgia) were

excluded [27].
3.4 Data Collection and Ethical Consideration

This study was presented to institutional review board of An-Najah
University. The approval letter was issued on the 9th May 2018, which can

be found in the appendix 2. A questionnaire was distributed to the eligible
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participants. They were informed about: 1. The aim and the importance of
the study. 2. Their confidentiality will be a top priority, as they were
identified as numbers marked at the top of the questionnaire. 3. They were
told that they can withdraw from the study any time they want without any

consequences.
3.5 Measurements

Demographic characteristics and Disease Characteristics age, disease
duration, gender (1 = male, 2 = female), marital state (1 = married, 2 =
single, 3 = divorced or widowed), employment status (1 = employed, 2 =
unemployed), education (1 = below primary education, 2 = primary
education, 3 = junior high school, 4 = senior high school 5 = college or
above), household income (1 = low lower than 400 JD, 2 = moderate
between 400 and 1000 JD , 3= higher than 1000 JD), residency (1 = rural
area , 2 = urban area, 3= refugee camp ), disease activity (1 = remission
period, 2 = stable period, 3 = intensified period), treatment status (1 =
newly diagnosed, 2 = regular treatment, 3 = non formal treatment), and
comorbidities and medications were taken by a demographic data

questionnaire developed for this study.
3.6 Instruments and data collection forms

Health-Related Quality of Life: In this cross sectional study, the Rand 36
item short form Health Survey (SF-36) was used to assess the HRQoL [24,
25, 33, 37, 39]; The SF-36 is a valid and reliable generic tool that is
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capable of measuring the impact of the disease on the HRQoL, it can also
compare healthy and unhealthy population [24, 25, 39], was used in our

study.

The Arabic version of this tool is reliable one according to other studies
that were conducted in the Arabic world, especially in Jordan[40] In the

current study, Cronbach's alpha for all subscales ranged from 6.72 - 7.34.

The SF-36 assesses both the physical and psychological HRQoL domains.
It consists of 8 parts, 4 of them will calculate the physical component
summary (PCS), which is the combination of the Physical Function (PF),
Role Physical (RP), Bodily Pain (BP) and Global Health (GH). The Mental
component Summary (MCS) was calculated by the summation of the other
4 parts and they are: Vitality (V), Social Function (SF), Role Emotional
(RE), and Mental Health (MH) [24, 27-29, 37]. The scores were summed
and the result ranged from 0-100, where 0 indicates the worst health status,
and 100 indicates the best health status. Scoring algorithm was applied to
get both the PCS and MCS [27]. A Cronbach’s alpha was calculated for the

scores from the eight domains to calculate reliability.

Medications received were documented (not any, MTX only, MTX +
antimalarial, MTX + SSZ, Antimalarials only, biological medications) will

be taken [27].

Satisfaction of medication was measured by an Arabic version of

Treatment Satisfaction Questionnaire for Medication (TSQM 1.4) that
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contains 14 items that measured 4 domains which are effectiveness
(questions 1-3), side effects (questions 4-8), convenience (questions 9-11)
and overall satisfaction (questions 12-14) [4, 18, 41]. Its score ranges from
0 to 100, higher scores indicates higher satisfaction [4, 41]. An approval
has been granted to An-Najah University to use this questionnaire by

Quintiles Strategic Research Services [18].
3.7 Pilot study

A pilot study (6 participants) had been conducted to test the tool, ensured
the availability of the required data, estimate the time and modify the data
collection form as appropriate. The patients participating in the pilot study

were not included in the final analysis.
3.8 Statistical analysis

Data was analyzed using the Statistical Package for Social Sciences
program version 15 (SPSS). Data was expressed as means £ SD continuous
variables and as frequencies (percentages) for categorical variables.
Variables that are not normally distributed were expressed as medians
(lower-upper quartiles). Variables were tested for normality using
Kolmogorov-Smirnov test. Either the chi-square or the fisher exact test, as
appropriate, was used to test significance between categorical variables.
The Kruskal-Wallis test or Mann-Whitney test were used to test for
differences in the mean rank and medians [interquartile range] between

categories. In addition, Spearman's correlation coefficient was used to
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assess the correlation between the reported SF-36 scores and TSQM scores.

The significance level was set at p-value< 0.05.
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Chapter Four
Results

4.1 Socio-demographic characteristics of the sample

Table 1 show the socio-demographic characteristics of the sample, which
consisted of 285 patients with rheumatoid arthritis from 4 hospitals of the
northern area of the West Bank. 89 patients from Al watani hospital in
Nablus which is 31.2% of the sample, 87 patients from Khalil hospital in
Tulkarm which is 24.6 % of the sample and 39 patients from Dareesh

Nazzal hospital in Qalgilia which is 13.7% of the sample.

The majority of the sample was females (231, 81%), so the female: male
ratio is 4.28:1. The mean (£SD) of patients’ age was 51.95 £13.73, with
range from 18 to 86 years old. The majority of patients are from 50-59
years old which were 87(30.5%),while the least were those less than 30

years old, they were 21(7.4%) patients.

The majority of the sample is non-smokers 235(82.5%), so this leaves only

50 (17.5%) smoker patients.

About the third of the sample has an educational level of collage or more,
they were 85(29.8%). About the marital status, the majority is married
199(69.8%).

Unemployment was high, 199(69.8%) were unemployed, while 67(23.5%)
were employed, and those who stopped because of RA were 19(6.7%)

patients.



Patients” majority

19

resides in villages

169(59.3%). Half of the

sample’shousehold income is less than 400 JD 145(50.9%).

The mean (£SD) of the BMI 28.79 £ 5.65, high percentage of patients were

overweight 129(45.3%), BMI scores ranged from 16.3 to a maximum of

49.1.

Table 1: Socio-demographic characteristics of the study group

Variable Frequency (%) N =285
Or Mean = SD (Range)
Qalqilia 39(13.7)
: Tulkarm 70(24.6)
Hospital Jenin 87(30.5)
Al Watani 89(31.2)
Male 54(18.9)
Gender Female 231(81.1)

Age (Years)

51.95 + 13.73 (18— 86)

Less than 30

21(7.4)

30 years - 39 years | 26(9.1)
Age Group 40 years - 49 years | 69(24.2)
50 years - 59 years | 87(30.5)
>60 82(28.8)
. Smoker 50(17.5)
Smoking Non smoker 235(82.5)
below Primary 13(4.6)
Education
Educational Primary Education | 57(20)
Background Junior High School | 73(25.6)
Senior high School | 57(20)
Collage or more 85(29.8)
Single 53(18.6)
Marital status Married 199(69.8)
Divorced/ Widowed | 33(11.6)
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Employed 67(23.5)
Employment unemployed 199(69.8)
stopped because of RA | 19(6.7)
City 101(35.4)
I::i((:;e(r)lie Village 169(59.3)
Refugee Camp 15(5.3)
Low: Less than 400 JD | 145(50.9)
Moderate: Between | 119(41.8)
'I:]%‘c‘;izo'd 400-1000 JD
High: More than 1000 | 20(7)
JD
BMI 28.788 +5.65(16.3 —49.1)
Underweight / Normal | 52(18.2)
BMI category Overweight 129(45.3)
Obese 104(36.5)

4.1.1 Clinical Characteristics of RA patients

Table 2 presents the clinical characteristics of RA patients, about disease
activity, high percentage of patients 124(43.5%) had stable disease activity,
while the third of them of them 98(34.4%) had unstable disease activity,

and 61(21.4%) patients had intensified period.

Disease duration mean (xSD) was 9.06 + 8.21. It was over 5 years for
150(52.6%) patients, then 73(25.6%) patients had RA for 1-3 years, then

those who had it for 4-5 years were 52(18.2%) patients, while those who

had it for less than one year were 9(3.2%) patients.

Concerning the treatment status of the patients, the majority of them

239(83.9%) was on regular treatment, while 46(16.1%) patients had non-

formal treatment.




21

About total number of comorbid diseases in the sample, the mean (xSD)
was 1.65 + 1.78, the median (IQR) was 2(1-4).About the quarter of patients
69(24.2%) had one comorbid disease, 53(18.6%) had two comorbid
diseases, while the third of the sample had zero comorbid diseases were
91(31.9%) patients, those who had 3 comorbid diseases were 37(13%)
patients, and finally those who had 4 or more comorbid diseases were
35(12.3%) patients. The minimum and maximum number of comorbid
diseases was zero — 10.

Table 2: Clinical Characteristics of patients

Variable

Frequency (%) N =285
Or Mean = SD (Range)

Disease Activity N

Stable Period

124(43.5)

Disease

unstable Period | 98(34.4)
Intensified Period | 61(21.4)
Regular treatment | 239(83.9)
Treatment Status non formal 26(16.1)
treatment
Duration of disease 9.06 £ 8.21 (0.5-40)
(years) 6 (3-12.75) Median Q
<1 9(3.2)
Duration of disease ig ));2::2 Sggg
>5 years 150(52.6)
Total number of 1.65 = 1.78 (0-10)
Comorbid diseases
zero 91(31.9)
One Comorbid | 69(24.2)
Disease
two Comorbid | 53(18.6)
Total number of Disease
comorbid diseases Three Comorbid | 37(13)
(categorical) Disease
>4 Comorbid | 35(12.3)
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Total number of 6.54 + 3.44 (1-30)
medications

1-3 medications | 41(14.4)
Total number of 4-6 medications | 122(42.8)
medications >7 122(42.8)
(categorical)
Total number of RA 2.03 £ .853 (0-5)
medications

Table 3 shows the co-morbidities these patients have. The most prevalent
co-morbidity among the study group was hypertension, hypertensive
patients were 97(34%), then those who have diabetes 52(18.2%), heart burn
25(8.8%), Constipation 24(8.4%), desk displacement 23(8.1%), irritable
bowel disease 21(7.4), eye dryness 18(6.3%), Cholecystectomy 16 (5.6%),
Osteoporosis 12(4.2%)

Table 3: Co morbidities in patients

Comorbidities Frequency (%) N =285
Hypertension 97(34%)
Diabetes 52(18.2%)

Heart burn 25(8.8%)
Constipation 24(8.4)

Disk displacement 23(8.1%)
Irritable bowel disease 21(7.4%)
Eye dryness 18(6.3%)
Cholecystectomy 16(5.6%)
Osteoporosis 12(4.2%)

4.1.2 Medications and management of the rheumatoid arthritis

Table 4 shows the medications taken by patients, the total numbers of
medications’ _ taken by patients mean (£SD) 6.54+ 3.44. In more details

patients were categorized into 3 groups, high percentage of them took 4-6
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medications and 7 medications or more were 122(42.8%) each. The range

of medications for patients was among 1- 30 medications.

Number of RA medications taken by patients ranged from 0 to 5. The mean

(+SD) was 2.03 + 0.853.

Paracetamol was the predominant analgesic taken, 109(38.2%) took it.
From NSAIDs medications, the most taken one was diclofenac sodium; it
was taken by 56(19.6%) patients. From corticosteroids, prednisolone was

the main medication taken, 163(57.2%) patients took it.

For Rheumatoid arthritis medications, methotrexate was taken by the
majority of patients, they were 169(59.3%) patients, while from biological
medications; it was Etanercept which was taken by the fifth of patients

61(21.4%).
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Table 4: medications taken by patients

RA medications Frequency (%) N =285
Paracetamol 109(38.2%)
Paracetamol + Orphenadrine citrate 15(5.3%)
Ibuprofen 38(13.3%)
Diclofenac Sodium 56(19.6%)
Etoricoxib 16(5.6%)
Etodolac 2(0.7%)
Meloxicam 41(14.4%)
Nimesulide 2(0.7%)
Prednisolone 163(57.2%)
Methotrexate 169(59.3)
Sulfasalazine 18(6.3%)
Hydroxychloroquine 70(24.6%)
Leflunomide 83(29.1%)
Etanercept 61(21.4%)
Adalimumab 8(2.8%)
Rituximab_Mebthera 7(2.5%)

Frequencies of SF-36

Table 5 shows the frequencies that we got from SF-36, more than the third
of patients 106(37.2%) considered their health to be good, while 80(28.1%)
answered that their health now is somewhat better than one year ago. For
routine daily life activities, 196(68.8%) patients were limited a lot in doing
vigorous activities, while for moderate activities, 111(38.9%) were limited
a little bit. 109(38.2%) patients were limited a lot and the same number

for a little limitation when it comes to lifting or carrying groceries.

The majority of patients 162(56.8%) were limited a lot when climbing
several flights of stairs while when it comes to climbing only one flight of

stairs, while 130(45.6%) did not have any limitation.
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165(57.9%) patients were limited a lot when bending; kneeling or stooping.
118(41.4%) patients were limited a lot when walking more than a one and a
half kilometer, while when it comes to walking several half a kilometer, the
majority of patients -147(51.6%) - did not have any limitations, and for
those walking hundred meter, the majority -215(75.4%) patients- also did
not have any limitations. When it came to bathing and dressing, the

majority of them 150(52.6%) was not limited at all.

Regarding work activities being affected by physical health, the majority of
patients were affected, so 187(65.6%) patients were forced to cut down the
amount of time spent on work or other activities due to physical health,
211(74%) accomplished less than they would like to, 214(75.1%) were
limited in the kind of work and finally 235(82.5%) patients needed extra

effort to perform work or other activities.

And about emotional health affecting work, the majority of patients were
affected, so 151(53%) patients were forced to cut the time they spent on
work, 165(57%) patients accomplished less than they would like to, and
finally 150(52.6%) patients did their work less carefully than usual due to

emotional health.

When patients were asked about both physical and emotional health
affecting social activities with family, friends, and neighbors, about the

third of the patients 102(35.8%) were not affected at all.
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Regarding bodily pain that the patients felt during the last month, about the
third of them 98(34.4%) had moderate pain, and this bodily pain interfered
moderately with normal work for about the third of patients -104(36.5%)-

during the last month.

When patients were asked about how they felt during the last month, -
128(44.9%)- felt some of the time to be full of life, 94(33%) patients was
nervous some the time, 70(25.6%) felt some of the time so down in the
dumps that nothing could cheer them up, 82(28.8%) patients felt some of
the time calm and peaceful, 107(37.5%) patients had some of the time a lot
of energy, 113(39.6%) never felt downhearted and depressed, 94(33%) felt
some of the time worn out, and finally, 111(38.9%) patients felt happy

some of the time, 107(37.5%) felt some of the time tired.

About how much time both physical and emotional health of patients
interfered with their social activities, about the quarter of patients
76(26.7%) stated that some of the time both had interfered with their social

activities.

About the quarter of patients 71(24.9%) stated that it is mostly true that
they get sicker easier than other people, while 98(34.4%) patients said that
it is definitely false that their health is as anybody they know. While
114(40%) patients don’t know if their health is going to get worse in the
future, and 97(34%) patients said that it is mostly true that their health to be

excellent .
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Table 5: SF-36 frequencies

Variable Frequency N (%) Total 285
General Health
Excellent 7(2.5%)
Very Good 41(14.4%)
Good 106(37.2%)
Fair 89(31.2%)
Poor 41(14.4%)
General health compared to one year ago
Much better now than one year ago 28(9.8%)
Somewhat better now than one year ago 80(28.1%)
About the same as one year ago 72(25.3%)
Somewhat worse now than one year ago 75(26.3%)
Much worse now than one year ago 30(10.5%)
Vigorous activities limited by RA
Yes, Limited A Lot 196(68.8%)
Yes, Limited A Little 66(23.2%)
No, Not Limited At All 23(8.1%)
Moderate activities limited by RA
Yes, Limited A Lot 74(26%)
Yes, Limited A Little 111(38.9%)

No, Not Limited At All

100(35.1%)

Lifting or carrying groceries limited by RA

Yes, Limited A Lot 109(38.2%)
Yes, Limited A Little 109(38.2%)
No, Not Limited At All 67(23.5%)
Climbing several flights of stairs limited by RA

Yes, Limited A Lot 162(56.8%)
Yes, Limited A Little 83(29.1%)
No, Not Limited At All 40(14%)
Climbing one flight of stairs limited by RA

Yes, Limited A Lot 44(15.4%)
Yes, Limited A Little 110(38.6%)
No, Not Limited At All 130(45.6%)
Bending, kneeling, or stooping limited by RA

Yes, Limited A Lot 165(57.9%)
Yes, Limited A Little 64(22.5%)
No, Not Limited At All 56(19.6%)
Walking more than a mile limited by RA

Yes, Limited A Lot 118(41.4%)
Yes, Limited A Little 78(27.4%)

No, Not Limited At All

89(31.2%)
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Variable

Frequency N (%) Total 285

Walking several hundred yards limited by RA

Yes, Limited A Lot 56(19.6%)
Yes, Limited A Little 82(28.8%)
No, Not Limited At All 147(51.6%)
Walking one hundred yards limited by RA

Yes, Limited A Lot 27(9.5%)
Yes, Limited A Little 43(15.1%)
No, Not Limited At All 215(75.4%)
Bathing or dressing limited by RA

Yes, Limited A Lot 41(14.4%)
Yes, Limited A Little 93(32.6%)
No, Not Limited At All 150(52.6%)
Cut down on the amount of time spent on work or

other activities due to physical health

yes 187(65.6%)
No 98(34.4%)
Accomplished less than the patient would like to

due to physical health

yes 211(74%)
No 74(26%)

limited in the kind of work or other activities due
to physical health

yes 214(75.1%)
No 71(24.9%)
Extra effort was needed to perform the work or

other activities due to physical health

yes 235(82.5%)
No 50(17.5%)
Cut down on the amount of time spent on work or

other activities due to emotional health

yes 151(53%)

No 134(47%)

Accomplished less than the patient you would like

to due to emotional health

yes 165(57.9%)
No 120(42.1%)

Did work or activities less carefully than usual due
to emotional health

yes

No

150(52.6%)
135(47.4%)
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Variable

Frequency N (%) Total 285

physical health or emotional problems interfered
with social activities with family, friends,
neighbors, or groups

Not at all 102(35.8%)
Slightly 42(14.7%)
Moderate 71(24.9%)
Quite a bit 36(12.6%)
Extremely 34(11.9%)
Bodily pain during the past month

None 15(5.3%)
Very Mild 14(4.9%)
Mild 30(10.5%)
Moderate 98(34.4%)
Severe 88(30.9%)
Very Severe 40(14%)
Bodily pain interfering with normal work uring

the past month

Not at all 43(15.1%)
Slightly 45(15.8%)
Moderately 104(36.5%)
Quite a bit 68(23.9%)
Extremely 25(8.8%)
If the patient felt full of life during the past month

All of the Time 16(5.6%)
Most of the Time 41(14.4%)
A good Bit of the Time 18(6.3%)
Some of the Time 128(44.9%)
A Little of the Time 52(18.2%)
None of the Time 30(10.5%)
If the patient was nervous during the past month

All of the Time 17(6%)
Most of the Time 44(15.4%)
A good Bit of the Time 17(6%)
Some of the Time 94(33%)
A Little of the Time 61(21.4%)
None of the Time 51(17.9%)
If the patient felt so down in the dumps nothing

could cheer him up during the past month

All of the Time 10(3.5%)
Most of the Time 27(9.5%)
A good Bit of the Time 19(6.7%)
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Variable Frequency N (%) Total 285
Some of the Time 73(25.6%)
A Little of the Time 47(16.5%)
None of the Time 109(38.2%)
If the patient felt calm and peaceful during the
past month
All of the Time 47(16.5%)
Most of the Time 64(22.5%)
A good Bit of the Time 23(8.1%)
Some of the Time 82(28.8%)
A Little of the Time 46(16.1%)
None of the Time 23(8.1%)
If the patient had a lot of energy during the past
month
All of the Time 11(3.9%)
Most of the Time 34(11.9%)
A good Bit of the Time 20(7%)
Some of the time 107(37.5%)
A Little of the Time 66(23.2%)
None of the Time 45(15.8%)
If the patient felt downhearted and depressed
during the past month
All of the Time 8(2.8%)
Most of the Time 27(9.5%)
A good Bit of the Time 23(8.1%)
Some of the time 65(22.8%)
A Little of the Time 48(16.8%)
None of the Time 113(39.6%)
If the patient felt worn out during the past month
All of the Time 24(8.4%)
Most of the Time 46(16.1%)
A good Bit of the Time 47(16.5%)
Some of the time 94(33%)
A Little of the Time 49(17.2%)
None of the Time 24(8.4%)
If the patient felt happy during the past month
All of the Time 38(13.3%)
Most of the Time 51(17.9%)
A good Bit of the Time 22(7.7%)
Some of the time 111(38.9%)
A Little of the Time 29(10.2%)

None of the Time

34(11.9%)




31

Variable

Frequency N (%) Total 285

If the patient felt tired during the past month

All of the Time 44(15.4%)
Most of the Time 63(22.1%)
A good Bit of the Time 30(10.5%)
Some of the time 107(37.5%)
A Little of the Time 32(11.2%)
None of the Time 9(3.2%)
How much of the time has physical health or

emotional problems interfered with patients' social

activities

All of the time 31(10.9%)
Most of the time 55(19.3%)
Some of the time 76(26.7%)
A little of the time 49(17.2%)
4 None of the time 73(25.6%)
If patient get sick a little easier than other people

Definitely True 50(17.5%)
Mostly True 71(24.9%)
Don’t Know 60(21.1%)
Mostly False 61(21.4%)
Definitely False 42(14.7%)
If the patient felt healthy as anybody he knows

Definitely True 17(6%)
Mostly True 32(11.2%)
Don’t Know 46(16.1%)
Mostly False 91(31.9%)
Definitely False 98(34.4%)
If the patient expected his health to get worse

Definitely True 40(14%)
Mostly True 65(22.8%)
Don’t Know 114(40%)
Mostly False 40(14%)
Definitely False 25(8.8%)
If the patient considered his health to be excellent

Definitely True 24(8.4%)
Mostly True 97(34%)
Don’t Know 25(8.8%)
Mostly False 87(30.5%)

Definitely False

51(17.9%)
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4.2 Socio-demographic and clinical characteristics with PCS
and MCS subscales

Table 6 shows the socio-demographic and clinical characteristics of
patients with PCS and MCS subscales relationship, where we performed
Kruskal-Wallis test or Mann-Whitney to test for differences in means

between categories.

Age was negatively associated with physical function scores (p < 0.001),
the median (IQR) of patients aged from 40 to 49 years old was the highest
55[31.25-68.75].

Education was positively associated with physical function (p < 0.004), the
median (IQR) for those in junior and senior high school had higher scores
than others, they were 50[35-60] and 50[30-70] respectively. Education
was also positively associated with role limitation due to physical function
(p < 0.01), the median was zero. Social function was also positively
significantly with education (p < 0.011), the median (IQR) was for those
who had collage or higher education, the median (IQR) for junior, senior
high school and college or more were 50[37.5-84.38], 50[37.5-75] and
50[37.5-75] respectively, and finally education was positively associated
with bodily pain (p < 0.001), where the median (IQR) for both senior high
school and college or more groups were 45[32.5-57.5] and 45[32.5-47.5]

respectively.
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Regarding employment, it was positively associated with physical function
(p <0.001), where the median (IQR) of employed patients was the highest
55[42.5-75]. Also it was positively associated with role limitation due to
physical function the median of all categories was zero, and it was
positively associated with global health (p < 0.015) where the median
(IQR) of employed patients was the highest 45[28.75-56.25].

Place of residency was only associated significantly with RP, the median of

all is zero, urban areas were positively affected.

Household income was positively associated with PF (p < 0.001) where the
highest median IQR was for those, whose income was more than 1000JD
55[40-55], also it was positively associated with RP (p < 0.003), the highest
median (IQR) was also for those, whose income is higher than 1000JD.
Moreover, it was positively associated with VT (p < 0.038), the median
(IQR) was highest for both those with moderate and high income, 45[30-
56.25] and 45[41.25-48.75] respectively. Also it was positively associated
with MH where (p < 0.014), with the highest median (IQR) for those with
high income 74[59-86]. BP and GH were positively associated with
household income, where p values were p < 0.012 and 0.002 respectively,
and the median (IQR) was highest for those with moderate income, 45[35-

57.5] and 45[30-50].

BMI was only significantly associated with GH (P < 0.023) and the highest

median was for those with overweight 45[30-53.75].
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Disease activity was negatively associated with all 8 scores, with PF
(p< 0.001) and highest median (IQR) for those with stable period, with RP
(p< 0.001) and the highest median (IQR) was zero for all, with RE
(p < 0.001) and highest median (IQR) for those with stable period 33.33
[0-100], with VT (p < 0.001) and the highest median (IQR) was 45[35-55]
for those with stable period, with MH (p 0.001) with the highest median
(IQR) 60[44-78] for those with stable period, with SF (p 0.002) with the
highest median (IQR) for both stable and unstable period 50[37.5-75] and
50[37.5-84.38] respectively. Disease activity was also negatively
associated with BP (p < 0.001) and the highest median was for those with
stable period 45[32.5-61.25]. And finally with GH (p < 0.001) and the
highest median was for those with stable period 50[35-60].

Duration of disease was negatively associated with RP (p < 0.007) and GH

(p < 0.026) only.

Total number of comorbid diseases that the patient has is was negatively

associated with all SF dimensions except with MH.

Total number of medications taken by the patients was also negatively
associated with 4 SF dimensions; they are PF (p < 0.001), RP (p < 0.001),
BP (p < 0.010) and GH (p < 0.021).

4.3 Socio-demographic and clinical characteristics with PCS and MCS

Table 8 shows the results obtained from Kruskal-Wallis test or Mann-

Whitney to test for differences in means between categories.
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PCS was negatively associated with age (p < 0.007), disease activity
(p < 0.001), duration of disease (p < 0.018) and the total number of
medications taken by the patient (p < 0.001), and was positively associated
with educational background (p < 0.001), employment (p < 0.001),
household income (p < 0.001), MCS was negatively associated with
disease activity (p < 0.001) and total number of comorbid diseases that the

patient has (p< 0.001).
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Table 6: PCS and MCS subscales with socio-demographic and clinical characteristics.

VT

MH

PF RP RE
Frequency (%) Median Median Median Median Median . SF . BP . GH
N =285 [01-Q3] [01-Q3] [01-Q3] [01-Q3] [01-03] Median[Q1-Q3] | Median[Q1-Q3] | Median[Q1-Q3]
Hospital
Qalgilia 39(13.7) 35[30-60] 0[0-25] 0[0-100] 45[25-50] 56[44-76] 50[25-75] 37.5[22.5-47.5] 35[25-55]
Tulkarm 70(24.6) 40[35-60] 0[0-25] 33.33[0-100] 40[30-50] 60[48-72] 62.5[37.5-75] 35[22.5-45] 40[30-50]
Jenin 87(30.5) 47.5[16.25-60] 0[0-0] 0[0-33.33] 37.5[25-45] 50[40-74] 50[25-75] 33.75[15-46.88] 32.5[21.25-45]
Al Watani 89(31.2) 50[25-65] 0[0-50] 33.33[0-100] 45[25-60] 56[44-72] 50[25-75] 45[25-45] 45[30-50]
pValue 0.791 0.705 0.210 0.597 0.884 0.417 0.332 0.593
Gender
Male 54(18.9) 50[22.5-67.5] 0[0-37.5] 0[0-83.33] 45[32.5-60] 64[44-86] 50[25-75] 45[22.5-62.5] 40[22.5-57.5]
Female 231(81.1) 45[30-60] 0[0-25] 0[0-66.67] 40[25-50] 56[41-72] 50[28.13-75] 35[22.5-45] 40[25-50]
pValue 0.777 0.046 0.349 0.169 0.049 0.241 0.266 0.360
Age Group
Less than 30 21(7.4) 50[42.5-72.5] 25[0-62.5] 0[0-33.33] 45[27.5-60] 60[44-76] 50[43.75-93.75] 45[33.75-45] 50[32.5-57.5]
30 y;:arfs- 39 26(9.1) 50[36.25-80] 0[0-18.75] 50[0-100] 40[25-45] 46[41-74] 50[37.5-75] 40[25-46.88] 35[17.5-40]
40 y;:;fs 91 69042 55[31.25-68.75] | 0[0-18.75] 0[0-58.33] 35[25-48.75] | 52[40-72] | 43.75[25-625] | 325[22.5-45] 35[16.25-45]
50 y;:;s- 59 87(30.5) 40[23.75-60] 0[0-6.25] 0[0-75] 40[20-51.25] 54[39-68] 50[25-75] 33.75[12.5-45] 35[23.75-50]
>60 82(28.8) 40[25-56.25] 0[0-25] 33.33[0-100] 50[28.75-55] | 62[50.25-80] | 56.25[25-78.13] 45[25-57.5] 40[30-55]
<0.001 0.043 0.212 0.424 0.059 0.085 0.077 0.183
Smoking
Smoker 50(17.5) 52.5[36.25-75] 0[0-50] 16.67[0-100] 45[35-53.75] 64[44-80] 75[28.13-75] 45[25-46.88] 45[30-58.75]
Non smoker 235(82.5) 40[27.5-60] 0[0-25] 0[0-66.67] 40[25-50] 56[42-72] 50[25-75] 35[22.5-45] 35[25-50]
pValue 0.396 0.369 0.846 0.784 0.646 0.449 0.909 0.163
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PF RP RE VT MH . . _
0,
Freq’\llj 2?5( %) Median Median Median Median Median SI[:Ql\l/I_e((?jgin B[F)Ql\l/l_%jé?n GI[—|QIR/I_gch!]a n
[Q1-Q3] [Q1-Q3] [Q1-Q3] [Q1-Q3] [Q1-Q3]
Household Income
L ow: Less than 400 1D 145(50.9) 40[25-55] 0[0-0] 0[0-66.67] 35[20-50] 52[40-68] 50[25-75] 32.5[22.5-45] 35[20-45]
MOderatibo%ej"l‘D’ee” 400- 119(41.8) 50[35-71.25] 0[0-50] 33.33[0-100] | 45[30-56.25] | 64[47.25-80] | 62.5[37.5-75] 45[35-57.5] 45[30-50]
High: More than 1000 JD 20(7) 55[40-85] 12.5[0-62.5] | 16.67[0-58.33] 43[5%'52]5' 74[59-86] | 62.5[28.13-96.88] | 38.75[25-60] | 37.5[31.25-51.25]
pValue <0.001 0.003 0.447 0.038 0.014 0.084 0.012 0.002
BMI category
Underweight / Normal 52(18.2) 50[31.25-60] 0[0-25] 16.67[0-100] | 40[27.5-57.5] 60[41-87] 50[37.5-84.38] | 45[33.13-56.25] 40[25-60]
Overweight 129(45.3) 45[35-64.03] 0[0-25] 16.67[0-100] 45[25-55] 60[44-76] 50[25-75] 35[22.5-46.88] 45[30-53.75]
Obese 104(36.5) 40[25-60] 0[0-0] 0[0-50] 35[25-50] 52[40-68] 50[31.25-75] 35[22.5-45] 35[25-45]
pValue 0.191 0.075 0.286 0.157 0.204 0.461 0.151 0.023
Disease Activity
Stable Period 124(43.5) 55[40-75] 0[0-75] 33.33[0-100] 45[35-55] 60[44-78] 50[37.5-75] 45[32.5-61.25] 50[35-60]
unstable Period 98(34.4) 50[35-60] 0[0-0] 0[0-66.67] 40[25-50] 56[44-72] 50[37.5-84.38] 35[32.5-45] 35[25-45]
Intensified Period 61(21.4) 22.5[15-35] 0[0-0] 0[0-25] 25[15-38.75] 52[37-68] 25[3.13-62.5] 22.5[2.5-35] 25[10-42.5]
pValue <0.001 <0.001 <0.001 <0.001 0.001 0.002 <0.001 <0.001
Treatment Status
Regular treatment 239(83.9) 45[30-60] 0[0-0] 0[0-66.67] 40[25-50] 56[44-72] 50[37.5-75] 35[22.5-45] 40[25-50]
non formal treatment 46(16.1) 40[20-60.28] | 12.5[0-56.25] 0[0-100] 30[18.75-55] 58[35-77] | 43.75[21.88-75] 32.5[20-50] 37.5[15-51.25]
pValue 0.220 0.262 0.282 0.385 0.943 0.624 0.899 0.213
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PF RP RE VT MH GH
Frequir;%)g(%) N Median Median Median Median Median Mediar?[FQl-QS] Mediar?[zl-QS] Median
[Q1-Q3] [Q1-Q3] [Q1-Q3] [Q1-Q3] [Q1-Q3] [Q1-Q3]
Duration of disease
(years)
9(3.2) 42.5[28.75-70] 0[0-31.25] 50[0-66.67] 45[22.5-65] 50[21-68] 31.25[25-65.63] 43.75[20-59.38] 47.5[28.75-50]
1-3 years 73(25.6) 50[31.25-73.75] 0[0-68.75] 33.33[0-100] 40[25-55] 56[44-71] 50[28.13-75] 45[33.13-57.5] 42.5[35-57.5]
4-5 years 52(18.2) 45[23.75-60] 0[0-56.25] 0[0-75] 45[25-51.25] 54[44-69] 50[37.5-90.63] 35[22.5-45.63] 42.5[23.75-55]
> 5 years 150(52.6) 40[25-57.5] 0[0-0] 0[0-66.67] 40[25-50] 60[42-76] 50[25-75] 35[22.5-45] 35[25-45]
pValue 0.064 0.007 0.445 0.560 0.595 0.088 0.162 0.026
Total number of
Comorbid diseases
Zero 91(31.9) 55[30-80] 0[0-50] 33.33[0-100] 45[30-60] 60[44-84] 50[37.5-87.5] 45[25-47.5] 40[25-55]
One Comorbid Disease 69(24.2) 50[35-60] 0[0-75] 33.33[0-100] 40[30-50] 52[44-68] 50[25-75] 35[25-60] 45[40-55]
two Comorbid Disease 53(18.6) 50[30-60] 0[0-0] 0[0-100] 45[20-50] 60[48-68] 50[25-62.5] 32.5[22.5-45] 35[25-45]
Three Comorbid Disease 37(13) 40[30-55] 0[0-12.5] 0[0-66.67] 30[22.5-42.5] 60[42-74] 50[37.5-68.75] 35[22.5-40] 30[17.5-42.5]
>4 Comorbid Disease 35(12.3) 35[15-45] 0[0-0] 0[0-33.33] 30[15-50] 48[32-72] 62.5[12.5-75] 35[12.5-45] 35[20-45]
pValue <0.001 <0.001 0.015 0.007 0.073 0.004 <0.001 0.003
Total number of
medication
1-3 medications 41(14.4) 60[40-90] 0[0-100] 33.33[0-100] 40[30-70] 56[40-88] 50[37.5-87.5] 45[32.5-47.5] 50[25-55]
4-6 medications 122(42.8) 50[35-60] 0[0-25] 0[0-66.67] 45[25-53.75] 52[44-68] 50[25-75] 45[24.38-45] 40[26.25-53.75]
>7 122(42.8) 35[20-55] 0[0-0] 0[0-100] 35[25-50] 60[40-76] 50[25-75] 32.5[22.5-45] 35[20-45]
pValue <0.001 0.001 0.267 0.104 0.346 0.279 0.010 0.021
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Table 7: Mean Rank of HRQoL subscales with socio-demographic and clinical characteristics.

Frequency (%) PF RP BP I\/Claegn RE M\gn I\'X(Ie lz:n MSeZn
N =285 Mean Rank Mean Rank | Mean Rank Rank Mean Rank Rank Rank Rank
Hospital
Qalgilia 39(13.7) 153.65 155.64 158.60 156.87 153.04 144.33 149.28 152.27
Tulkarm 70(24.6) 138.21 142.77 132.13 139.37 143.54 141.52 144,93 148.46
Jenin 87(30.5) 140.15 140.22 138.44 136.59 129.36 134.78 137.59 131.04
Al Watani 89(31.2) 144.88 140.35 149.17 146.04 151.51 151.62 144.02 146.34
Gender
Male 54(18.9) 145.85 160.92 154.19 152.20 151.79 156.84 162.81 131.30
Female 231(81.1) 142.33 138.81 140.39 140.85 140.95 139.76 138.37 145.74
Age Group
Less than 30 21(7.4) 203.74 186.02 180.60 176.69 146.90 162.76 153.79 186.98
30 years - 39 years 26(9.1) 166.62 147.60 139.08 131.50 157.10 135.48 133.62 157.73
40 years - 49 years 69(24.2) 162.10 147.78 140.80 133.14 126.62 135.11 124.97 134.37
50 years - 59 years 87(30.5) 131.80 132.61 128.14 138.11 140.57 136.91 138.66 139.32
>60 82(28.8) 115.76 137.52 152.23 151.50 153.89 153.43 162.99 138.24
Smoking
Smoker 50(17.5) 151.96 134.54 141.80 157.72 141.09 140.11 147.86 135.08
Non smoker 235(82.5) 141.09 144.80 143.26 139.87 143.41 143.61 141.97 144.69
Educational
Background
below Primary 13(4.6) 103.15 122.88 122.46 130.69 122.04 130.04 110.69 100.54
Education
Primary Education 57(20) 118.54 135.35 119.22 141.75 141.25 134.88 131.49 127.49
Junior High School 73(25.6) 138.84 125.12 120.88 138.20 133.69 134.99 142.38 132.13
Senior high School 57(20) 162.81 162.00 167.90 141.46 146.25 156.23 139.84 160.82
Collage or more 85(29.8) 155.79 153.82 164.38 150.88 153.20 148.44 158.31 157.28
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Frequency (%) PF RP BP I\/Claegn RE M\gn I\'X(Ie lz:n MSeZn
N =285 Mean Rank | Mean Rank | Mean Rank Rank Mean Rank Rank Rank Rank
Marital status
Single 53(18.6) 150.81 145.96 149.68 150.64 151.58 151.99 163.25 151.76
Married 199(69.8) 144.09 142.18 140.08 14351 139.56 141.65 138.43 142.56
Divorced/ Widowed 33(11.6) 123.88 143.17 149.89 127.68 149.97 136.70 138.03 131.59
Employment
Employed 67(23.5) 170.40 159.46 161.22 162.61 158.07 148.21 151.49 147.03
unemployed 199(69.8) 138.78 141.11 139.58 140.13 140.22 144.28 141.80 144.39
stopped because of RA 19(6.7) 90.58 104.74 114.58 103.89 118.97 111.26 125.63 114.26
Place of residence
City 101(35.4) 148.66 157.48 155.51 155.05 148.06 140.04 147.30 141.88
Village 169(59.3) 140.05 134.64 137.00 138.79 140.35 146.68 140.90 143.59
Refugee Camp 15(5.3) 138.07 139.67 126.40 109.27 138.83 121.40 137.73 143.90
Household Income
Low: Less than 400 JD 145(50.9) 125.69 133.22 128.44 127.21 138.40 130.93 128.64 132.02
Moderate: Between
400-1000 JD 119(41.8) 154.57 145.55 156.15 153.97 144.47 152.28 156.41 152.91
High: Mog‘;tha” 1000 20(7) 192.60 191.65 163.18 185.15 160.53 168.15 160.23 156.53
BMI category
Underweight / Normal 52(18.2) 154.98 151.08 162.36 155.60 154.74 149.81 155.69 151.99
Overweight 129(45.3) 147.10 150.26 141.06 152.09 14491 150.21 146.41 145.22
Obese 104(36.5) 131.92 129.96 135.73 125.43 134.75 130.66 132.42 135.75
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Frequency PF RP BP GH RE VT MH SF
(%) N =285 | Mean Rank | Mean Rank | Mean Rank | Mean Rank | Mean Rank | Mean Rank | Mean Rank | Mean Rank
Disease Activity
Stable Period 124(43.5) 168.02 162.46 174.39 174.49 164.39 169.28 161.10 159.81
unstable Period 98(34.4) 137.64 133.51 128.86 121.56 128.07 135.73 121.39 134.63
Intensified Period 61(21.4) 96.11 114.06 97.26 108.80 118.86 96.61 136.28 117.64
Treatment Status
Regular treatment 239(83.9) 140.38 140.86 143.27 145.66 140.86 144.86 143.15 144.04
non formal treatment 46(16.1) 156.63 154.10 141.60 129.20 154.14 133.36 142.21 137.60
Duration of disease (years)
<1 9(3.2) 128.83 132.50 149.39 152.28 135.61 143.89 114.94 99.44
1-3 years 73(25.6) 160.97 159.92 160.68 166.37 153.14 146.20 145.32 144.68
4-5 years 52(18.2) 150.96 158.77 137.19 139.98 146.85 154.39 134.00 162.87
>5 years 150(52.6) 131.40 128.98 135.08 131.17 136.23 136.49 145.73 136.96
Total number of Comorbid
diseases
zero 91(31.9) 180.02 162.30 164.25 153.46 153.65 164.15 155.84 167.62
One Comorbid Disease 69(24.2) 144.56 158.33 155.08 162.70 158.79 147.93 136.13 136.03
two Comorbid Disease 53(18.6) 142.19 133.22 136.52 141.15 135.15 134.83 155.90 141.06
Three Comorbid Disease 37(13) 114.43 120.45 112.03 117.86 127.55 123.04 131.51 128.00
>4 Comormid Disease 35(12.3) 75.10 101.26 106.50 106.33 112.39 111.77 115.77 111.54
Total number of
medication
1-3 medications 41(14.4) 179.32 168.91 171.48 164.77 160.66 163.80 159.17 153.38
4-6 medications 122(42.8) 161.03 152.18 147.83 150.27 141.58 145.83 137.53 148.21
>7 122(42.8) 112.76 125.11 128.60 128.42 138.48 133.18 143.03 134.30
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Table 8: PCS and MCS with socio-demographic and clinical characteristics.

Frequency (%) PCS MCS
N =285 Median[Q1-Q3] | Mean Rank Median[Q1-Q3] | Mean Rank
Hospital
Qalgilia 39(13.7) 30[18.13-45.63] 160.04 39.38[31.5-68] 152.69
Tulkarm 70(24.6) 33.13[23.4-41.88] 137.11 42.75[35.33-69.17] 144.25
Jenin 87(30.5) 27.19[12.97-44.38] 136.99 36.79[22-59.77] 128.93
Al Watani 89(31.2) 35[26.25-51.25] 146.04 50.04[29.75-67.5] 151.53
pValue 0.456 0.257
Gender
Male 54(18.9) 35[19.38-52.5] 156.41 41]29.38-71.79] 150.34
Female 231(81.1) 30.31[23.13-41.88] 139.87 40.96[26.69-66.81] 141.28
pValue 0.184 0.467
Age Group
Less than 30 21(7.4) 41.25[35.94-57.5] 202.24 38.75[32.92-62.65] 166.17
30 years - 39 years 26(9.1) 31.88[22.19-44.84] 149.67 40.08[32.25-65.76] 153.00
40 years - 49 years 69(24.2) 29.69[19.69-43.75] 147.18 35.81[25.78-56.06] 126.20
50 years - 59 years 87(30.5) 29.06[16.72-40.47] 129.16 42.46[19.78-59.58] 138.14
>60 82(28.8) 32.5[24.06-46.72] 136.88 53.52[35.69-69.47] 153.19
0.007 0.167
Smoking
Smoker 50(17.5) 33.75[26.41-53.44] 143.93 51.13[32.16-69.64] 138.74
Non smoker 235(82.5) 30.63[21.25-42.5] 142.80 40.5[26.5-62.23] 143.91
pValue 0.930 0.687
Educational Background
below Primary Education 13(4.6) 24.38[11.56-39.53] 112.31 35.25[16.69-53.94] 109.65
Primary Education 57(20) 28.13[11.56-42.34] 122.48 31.94[20.71-64.86] 131.42
Junior High School 73(25.6) 30.63[21.09-47.66] 127.27 47.6[26.78-75.22] 132.19
Senior high School 57(20) 30[25-52.5] 163.38 41[33.38-59.08] 153.17
Collage or more 85(29.8) 35[26.09-42.66] 161.29 48.13[36.78-63.53] 158.33
pValue 0.003 0.081
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Frequency (%) PCS MCS
N =285 Median[Q1-Q3] | Mean Rank Median[Q1-Q3] | Mean Rank
Marital status
Single 53(18.6) 35[14.38-41.88] 150.08 37.13[23.13-55.25] 154.52
Married 199(69.8) 30[22.34-43.13] 142.37 41.77[28.19-66.69] 140.56
Divorced/ Widowed 33(11.6) 35.94[23.75-53.91] 135.41 58.65[22.31-69.13] 139.20
pValue 0.711 0.527
Employment
Employed 67(23.5) 38.75[28.44-51.25] 167.54 41.58[31.84-67.88] 153.45
unemployed 199(69.8) 30[22.81-40.63] 140.00 42.33[27.69-67.33] 142.49
stopped because of RA 19(6.7) 23.75[11.72-32.5] 87.89 33.5[19.69-49.96] 111.47
pValue 0.001 0.145
Place of residence
City 101(35.4) 35.63[25.31-51.56] 158.08 44[28.81-67.92] 146.07
Village 169(59.3) 30[22.03-40] 135.60 40.94[27.28-61.5] 141.88
Refugee Camp 15(5.3) 21.88[5.94-72.5] 124.83 31.75[13.13-71.56] 134.90
pValue 0.065 0.854
Household Income
Low: Less than 400 JD 145(50.9) 27.5[17.5-40] 124.04 35.88[22.75-54.5] 130.33
Moderate: Between 400-1000 JD 119(41.8) 35.94[27.19-52.81] 156.42 53.85[38.81-70.56] 154.06
High: More than 1000 JD 20(7) 37.81[24.69-62.19] 193.55 51.17[33.66-69.3] 161.93
pValue <0.001 0.036
BMI category
Underweight / Normal 52(18.2) 35.31[29.06-44.84] 160.09 46.29[32-70.88] 156.98
Overweight 129(45.3) 33.13[23.13-51.09] 148.91 47.5[33.66-67.96] 146.73
Obese 104(36.5) 27.5[19.69-39.38] 127.13 37.13[23.63-56.35] 131.38

pValue

0.034

0.148
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Frequency (%) PCS MCS
N =285 Median[Q1-Q3] | Mean Rank Median[Q1-Q3] | Mean Rank
Disease Activity
Stable Period 124(43.5) 38.75[30.31-55.31] 175.65 55.25[36.73-70.77] 169.50
unstable Period 98(34.4) 30.31[25.63-40] 130.14 42.25[28.91-65.76] 127.00
Intensified Period 61(21.4) 17.81[8.91-29.22] 92.66 26.81[16.59-44.06] 110.20
pValue <0.001 <0.001
Treatment Status
Regular treatment 239(83.9) 31.25[23.13-42.5] 141.49 42.17[28.5-66.63] 142.93
non formal treatment 46(16.1) 32.5[13.75-52.19] 150.86 38.69[19.34-69.25] 143.37
pValue 0.480 0.974
Duration of disease (years)
<1 9(3.2) 35.31[20.47-50] 131.67 39.69[27.44-64.14] 119.33
1-3 years 73(25.6) 35.31[27.03-60.63] 164.42 47.5[31.81-67.63] 149.38
4-5 years 52(18.2) 35.31[24.84-52.97] 152.21 43.88[26.81-62.25] 151.34
>5 years 150(52.6) 30[20.31-36.25] 129.12 39.38[25.94-64.31] 137.48
pValue 0.018 0.495
Total number of Comorbid diseases
zero 91(31.9) 36.25[23.75-52.5] 171.10 55.25[30.5-69.79] 163.27
One Comorbid Disease 69(24.2) 35[28.75-54.38] 158.63 42.75[27.25-67.67] 147.62
two Comorbid Disease 53(18.6) 30.63[23.13-42.5] 138.42 41.38[31.75-54.5] 140.96
Three Comorbid Disease 37(13) 26.88[21.56-33.75] 107.38 39.38[26.75-55.98] 125.47
>4 Comorbid Disease 35(12.3) 26.25[10-37.5] 83.70 37.13[15.5-57.71] 102.80
pValue 0.501 <0.001
Total number of medication
1-3 medications 41(14.4) 38.75[27.5-76.88] 178.95 39.38[31.5-81.75] 162.94
4-6 medications 122(42.8) 34.38[25.63-50.63] 156.30 41.88[26.97-62.32] 143.20
>7 122(42.8) 28.13[19.38-35.63] 117.61 40.75[26.19-66.84] 136.10

pValue

<0.001

0.196
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4.3 Treatment satisfaction among RA patients

Treatment satisfaction was measured with TSQM which consists of four
domains, effectiveness, side effects, convenience, and overall satisfaction.
Table 9 shows the frequencies of treatment satisfaction domains with
socio-demographic and clinical characteristics of the study group. In the
first domain effectiveness, the mean + SD was 60.27+16.70 and the range
was between (0-100), with median (IQR) 61.11 (50.00-72.22). In
effectiveness domain, 103(36.1%) patients were satisfied with medications’
ability to prevent or treat RA. While 89(31.2%) patients were somewhat
satisfied and satisfied with the way the medication relieve RA symptoms,
while 100(35.1%) patients were somewhat satisfied with the time needed

for the medication to start its effect.

The second domain which is side effects domain, the mean + SD was
46.85+25.07 and the range was between (0-100), with median (IQR) 50
(31.25-62.5). In this domain, Half of patients145(50.9%) did not
experience side effects as they stated, also half of patients 145(50.9%)
found these side effects to be somewhat bothersome, and 43(15.1%) of
patients, stated that these have interfered a great deal with their physical
health and ability to function (i.e., strength, energy levels, etc.). 43(15.1%)
patients stated that these side effects did not interfere at all with their
mental function (i.e., ability to think clearly, stay awake, etc.). Finally,
42(14.7%) patients found these side effects to somewhat affect their overall

satisfaction with the medication.
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The third domain which is convenience, the mean + SD was 59.53+14.51
and the range was between (5.56-100) with median (IQR) 61.11 (50-
66.67). In this domain 126(44.2%) patients found that it was easy to use
their medications in their current form, 124(43.5%) patients stated that it
was easy to plan taking their medications each time. Also, it was

convenient for 170(59.6%) patients to take their medications as instructed.

For the fourth domain which is he overall satisfaction, the mean + SD was
54.86+£20.87 and the range was between (-8.33-100) with median (IQR)
54.17 (37.50-69.44). In this domain 136(47.7%) patients were very
confident that taking these medications was good thing for them, while
about the third of patients 101(35.4%) were somewhat certain that the good
things about their medications outweigh the bad things, and finally
102(35.8%) patients were satisfied with their medications after taking all

things into account.
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Table 9: TSQM frequencies

TSQM Domains

Mean + SD (range),
Median (lower-upper quartiles)
Or N (%) Total 285

Effectiveness domain

60.27+16.70 (0-100)
61.11 (50.00-72.22)

Satisfaction with medication ability to prevent or treat

disease 8(2.8%)
Extremely Dissatisfied 7(2.5%)
Very Dissatisfied 14(4.9%)
Dissatisfied 90(31.6%)
Somewhat Satisfied 103(36.1%)
Satisfied 48(16.8%)
Very Satisfied 15(5.3%)
Extremely Satisfied

Satisfaction with medication way in relief symptoms

Extremely Dissatisfied 9(3.2%)
Very Dissatisfied 3(1.1%)
Dissatisfied 22(7.7%)
Somewhat Satisfied 89(31.2%)
Satisfied 89(31.2%)
Very Satisfied 51(17.9%)
Extremely Satisfied 22(7.7%)
Satisfaction with the amount of time that the medication

takes to start 5(1.8%)
Extremely Dissatisfied 9(3.2%)
Very Dissatisfied 32(11.2%)
Dissatisfied 100(35.1%)
Somewhat Satisfied 91(31.9%)
Satisfied 37(13%)
Very Satisfied 11(3.9%)

Extremely Satisfied

Side Effect Domain
Side Effects

46.85+25.07 (0-100)
50 (31.25-62.5)

Experience side effects

Yes 140(49.1%)
No 145(50.9%)
Side effect bothering

Extremely Bothersome 20(7%)
Very Bothersome 32(11.2%)
Somewhat Bothersome 49(17.2%)
A Little Bothersome 31(10.9%)
Not at All Bothersome 7(2.5%)
Side effect interference with physical health

A Great Deal 43(15.1%)
Quite a Bit 31(10.9%)
Somewhat 37(13%)
Minimally 7(2.5%)
Not at All 21(7.4%)
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TSQM Domains

Mean + SD (range),
Median (lower-upper quartiles)
Or N (%) Total 285

Side effects interference with mental health

A Great Deal 24(8.4%)
Quite a Bit 19(6.7%)
Somewhat 32(11.2%)
Minimally 16(5.6%)
Not at All 48(16.8%)
Side effects affecting overall satisfaction with medication

A Great Deal 28(9.8%)
Quite a Bit 30(10.5%)
Somewhat 42(14.7%)
Minimally 12(4.2%)
Not at All 27(9.5%)

Convenience Domain

59.53+14.51 (5.56-100)
61.11 (50-66.67)

Medication use in current form

Extremely Difficult 8(2.8%)
Very Difficult 21(7.4%)
Difficult 40(14%)
Somewhat Easy 52(18.2%)
Easy 126(44.2%)
Very Easy 28(9.8%)
Extremely Easy 10(3.5%)
Medication use in each time

Extremely Difficult 7(2.5%)
Very Difficult 9(3.2%)
Difficult 28(9.8%)
Somewhat Easy 80(28.1%)
Easy 124(43.5%)
Very Easy 24(8.4%)
Extremely Easy 13(4.6%)
Medication use according to instructions

Extremely Inconvenient 2(0.7%)
Very Inconvenient 3(1.1%)
Inconvenient 12(4.2%)
Somewhat Convenient 57(20%)
Convenient 170(59.6%)
Very Convenient 30(10.5%)
Extremely Convenient 11(3.9%)

Overall satisfaction

54.86+20.87 (-8.33-100)
54.17 (37.50-69.44)

How confident the patient is that the medication is good
thing for him

Not at All Confident

A Little Confident

Somewhat Confident

Very Confident

Extremely Confident

10(3.5%)
47(16.5%)
73(25.6%)
136(47.7%)
19(6.7%)
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TSQM Domains Mean + SD (range),
Median (lower-upper quartiles)
Or N (%) Total 285
How certain the patient is that the good things outweigh the
bad things for medication
Not at All Certain 28(9.8%)
A Little Certain 45(15.8%)
Somewhat Certain 101(35.4%)
Very Certain 90(31.6%)
Extremely Certain 21(7.4%)
Satisfaction in general
Extremely Dissatisfied 2(0.7%)
Very Dissatisfied 7(2.5%)
Dissatisfied 18(6.3%)
Somewhat Satisfied 93(32.6%)
Satisfied 102(35.8%)
Very Satisfied 48(16.8%)
Extremely Satisfied 15(5.3%)

4.4 Treatment satisfaction and socio-demographic and clinical

characteristics

Table 10 shows socio-demographic and clinical characteristics of the study
group with differences in treatment satisfaction score. Side effects were
positively associated with household income, the median was the highest
for those who are higher than 1000 JD 56.25[37.5-93.75] p value 0.016.
While for disease activity, the four domains were negatively associated
with it, the highest median was for those who had stable period in all 4
domains, for effectiveness, their median was 61.11[50-72.22] with p value
< 0.001, for side effect domain, they had 56.25[37.5-68.75] and p value
0.004, for convenience, their median was 61.11[50-66.67] and p value <
0.001, and for the overall satisfaction, their median was 59.72[45.83-69.44]

and p value 0.001.

Comorbid diseases were negatively associated with effectiveness. Those

who had zero or only one comorbid disease had higher median than the
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others in effectiveness domain and the median was 61.11[55.56-72.22] and 61.11[50-77.78] respectively, the p value was
0.006.

Table 10 Treatment satisfaction with socio-demographic and clinical characteristic

Frequency Effectiveness Side Effects Convenience Overall satisfaction
(%) N . Mean . Mean Median Mean Median Mean
-85 Median[Q1-Q3] | gy | Median[Q1-Q3] | pony | [01-03] Rank [01-Q3] Rank
Qalgilia 39(13.7) | 61.11[44.44-66.67] | 145.78 | 50[31.25-62.5] 66.77 | 55.56[50-61.11] | 145.51 29 ‘1"?;3?1’ 1] 143.67
52.78
Tulkarm 70(248) | 5556050-77.78] | Y4973 | sopars-6875] | (070 | s5.56[50-66.67] | 1Y | [37.5.6044) | 14153
. 40.63 53.47
Jenin 87(30.5) 55.56[50-70.83] | 151.10 [18.75.65.63] 64.76 | 50[44.44-66.67] | 142.44 [36.46-69.1] 150.63
Al Watani 89(31.2) 55.56[50-66.67] | 135.65 50[25-62.5] 70.44 | 61.11[50-66.67] | 143.24 [375;2_g98 44] 136.40
pValue 0.643 0.611 0.997 0.718
Gender
Male 54(189) | 6111(50-7222] | 14131| 50[40.63-75] | 8L02 | 55.56[50-66.67] | 14408 | (o St sg) | 14006
Female 231(81.1) 55.56[50-66.67] 143.40 43.75[25-62.5] 67.58 [44 2222 67] 142.76 [37552-g§OG] 143.69
pValue 0.866 0.130 0.918 0.770
Age Group
43.75 61.11 45.8
Less than 30 21(7.4) 61.11[50-66.67] 136.02 [34.38-56.25] 70.33 [41.67-66.67] 129.86 [32.64-69.44] 140.40
53.13 58.34 61.81
30 years - 39 years 26(9.1) 58.33[50-70.83] | 148.92 [39.06.81.25] 83.04 [45.83.66.67] 141.44 [31.25.69.44] 143.40
40 years - 49 years 69(24.2) 55.56[34.72-72.22] | 133.79 | 37.5[18.75-62.5] 62.08 [44 iigg 67] 148.93 [2945%?612 5] 136.88
50 years - 59 years 87(30.5) 55.56[50-66.67] | 150.03 50[25-62.5] 66.15 [43 gg’g‘i 1] 136.61 [37 fg;gg 44] 146.95
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>60 82(288) | O6LIL[S0-6667] | 14320 | 50[3L25-75] | 76.13 | 6LIL[S0-66.67) | 14865 | o ;‘fgé sy | 14440
0.771 0.414 0.762 0.959
Smoking
Smoker 50(17.5) | 63.89[45.83-72.22] | 141.30 | 56.25[40.63-62.5] | 81.08 2556 136.14 52.78 146.15
: B89145.83-72. : -25[40.63-62. : [45.83-59.72] 14| 131.05.74.31] :
Non smoker 235(82.5) | 55.56[50-66.67] | 143.36 | 43.75[25-625] | 67.57 | 61.11[50-66.67] | 144.46 [37552_'678875] 142.33
pValue 0.871 0.128 0.511 0.765
Educational
Background
below Primary 55.56 45.83
ow Prime 13(46) | 63.89[5276-79.17] | 17L77 | 5313(375-6281] | BLOS | 1, 20 o | 14242 | e | 14892
. . 5556 45383
Primary Education |  57(20) 55.56[50-66.67] | 130.35 | 3L25[14.06-625] | 659 | (io oot | 12817 | P00 | 14083
Junior High School | 73(25.6) | 55.56[40.28-7222] | 136.12 | SO[18.75-6719] | 60.27 | 55.56[50-65.28] | 12889 | (o, gggg s | 13531
Senior high School |  57(20) 55.56[50-66.67] | 146.84 | 50[37.5:62.5] | 7459 | 55.56(50-66.67] | 163.27 | [ 1‘?2? 1y | 14198
Collage or more 85(29.8) | 5556[50-66.67] | 144.38 | 50[35.94-64.06] | 74.65 | 61.11[50-66.67] | 158.26 [37556_5; s | 14480
pValue 0.665 0.310 0.092 0.886
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Frequenc Effectiveness Side Effects Convenience Overall satisfaction
(%)C:\l :28)/5 Median Mean Median Mean Median Mean Median Mean
[Q1-Q3] Rank [Q1-Q3] Rank [Q1-Q3] Rank [Q1-Q3] Rank
Marital status
. 55.56 43.75 55.56 45.83
Single 53(186) | 14446111 | 13406 [31.25-56.25] 6322 1 3ss9-6111] | M| poar-erayg | 274
. 55.56 53.47
Married 199(69.8) [50-72.22] 145.74 50[25-64.06] 7279 | 55.56[50-66.67] | 144.73 [37.5-69.44] 146.99
Divorced/ Widowed 33(11.6) 61.11 140.85 37.5[25-67.19] 64.72 6111 148.42 50[30.9-69.1] 143.97
' [50-70.83] ' ' ' ' [51.39-66.67] ' ' ' ’
pValue 0.644 0.470 0.600 0.305
Employment
55.56 55.56 52.78
Empl 7(23. 14417 1.25-64. 76.84 148. 143.41
mployed 67(235) | 143.06-68.06] S0[31.25-64.06] 68 [48.61-62.5] 809 1 137.15:68.4] 3
55.56 55.56 52.78
unemployed 199(69.8) [50-66.67] 144.20 50[28.13-62.5] 69.21 [47.22-66.67] 141.95 [37.5-60.44] 144.49
stopped because of i ) 52.78 40.97
RA 19(6.7) 58.33[50-62.5] 126.26 31.25[4.69-65.63] 53.50 [48.61-66.67] 136.00 [30.21-60.07] 125.92
pValue 0.653 0.254 0.804 0.642
Place of residence
. 55.56 45.83
City 101(35.4) [50-66.67] 143.64 43.75[25-62.5] 64.63 55.56[50-63.89] 149.85 [29.17-61.81] 133.60
. 55.56 55.56 54.17
Village 169(59.3) [50-66.67] 140.12 50[31.25-68.75] 72.02 [44.44-66 67] 136.66 [39.24-60.44] 147.05
63.89 63.89 56.25
Refugee Camp 15(5.3) [52.78-79.17] 171.20 56.25[45.31-62.5] 85.00 [56.95-70.83] 168.30 [32.99-74.31] 160.67
pValue 0.368 0.452 0.203 0.298
Household Income
Low: Less than 400 55.56 55.56 45.83
o 145(50.9) [50-66.67] 139.78 43.75[25-56.25] 61.05 [44.44.66.67] 132.32 [20.17-62.5] 134.20
Moderate: Between 58.33[37.5-
400-1000 JD 119(41.8) 55.56[50-72.22] 14289 53.13[31.25-70.31] 7815 61.11[50-66.67] 154.56 69.44] 14849
High: More than 1000 61.11 61.81
20(7 159. 25[37.5-93.7 : 4.72-65.2 144, 167.
D 0(7) [48.61-81.94] 59.93 56.25[37.5-93.75] 96.00 50[3 65.28] 53 [35.42-79.86] 67.05
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pvalue | 0.583 0.016 0.085 0.141
BMI category
Underweight / 61.11 45.83
Normal 52(18.2) [44.44.70.83] 141.00 50[32.81-68.75] 76.63 | 61.11[50-66.67] | 146.73 [36.11-69.1] 142.81
. 61.11 54.17
Overweight 129(45.3) [50-70.83] 144.70 50[31.25-67.19] 7470 | 55.56[50-65.28] | 150.01 [45.83-69.44] 151.46
55.56 43.75 55.56 45.83
Obese 104(36.5) [50-66.67] 141.89 [18.75-50.36] 61.64 [44.44-66.67] 132.44 [20.86-64.58] 132.60
pValue 0.949 0.154 0.244 0.220
Disease Activity
. 61.11 59.72
Stable Period 124(43.5) [50-72.22] 168.60 56.25[37.5-68.75] 79.40 | 61.11[50-66.67] | 161.77 [45.83-69.44] 163.15
. 55.56 52.78
unstable Period 98(34.4) [50-66.67] 117.75 50[31.25-62.5] 71.32 | 58.34[50-66.67] | 130.96 [36.46.68.06] 131.83
. . 55.56 40.97
Intensified Period 61(21.4) [34.72-66.67] 126.88 21.88[12.5-59.38] 50.09 | 50[38.89-65.28] | 119.54 [20.17-64.58] 115.34
pValue <0.001 0.004 0.001 <0.001
Treatment Status
55.56 52.78
Regular treatment 239(83.9) [50-66.67] 144.82 50[25-62.5] 69.65 | 55.56[50-66.67] | 147.00 [37.5-69.44] 147.10
63.89 43,75 52.78 48.61
non formal treatment 46(16.1) [36.89-73.61] 133.53 [29.69-68.75] 71.84 [38.89-66.67] 122.22 [29.17-61.46] 121.72
pValue 0.391 0.815 0.058 0.055
Duration of disease
(years)
58.33 46.88 61.11 60.42
<1 93:2) [52.78-66.67] 167.39 [35.94-57.81] 71.33 [55.56-72.23] 177.83 [53.13-73.26] 187.39
53.47[36.46-
1-3 years 73(256) | s sems0-66.67) | 4% | s3aszrosezsy | o0 | eriaso-seer | 14988 66.67] 14525
55.56 46.88 61.11 45.83
4-5 years 52082) | geree67 | 10 [23.44-64.06] 6738 | sa1766671 | 7% | (33860447 | Y
55.56 52.78
>5 years 150(52.6) [50-72.27] 141.46 43.75[25-62.5] 69.24 | 50[44.44-66.67] | 135.01 [37.5-68.75] 139.86
pValue 0.735 0.928 0.283 0.382
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Total number of
Comorbid diseases

61.11 61.11
Zero 91(31.9) [55.56-72.22] 157.85 56.25[37.5-75] 82.81 61.11[50-66.67] 144.04 [37.5-69.44] 150.54
One Comorbid 61.11 54.17
Disease 69(24.2) [50-77.78] 146.73 50[25-68.75] 7247 | 61.11[50-66.67] | 155.22 [37.5-69.44] 150.50
two Comorbid 55.56 55.56 45.83
Disease 53(18.6) [44.44.61.11] 125.56 37.5[18.75-56.25] 55.24 [44.44.66.67] 149.92 [20.17-54.17] 136.21
Three Comorbid 55.56 52.78
Dissase 37(13) [38.89.58.33] 107.24 50[31.25-56.25] 69.17 | 50[44.44-63.89] | 122.50 [20.86.64.56] 127.23
>4 Comormid 55.56 51.39
- 12. 161.2 7.5[25-56.2 .54 44.44-61.11 127.4 135.
Disease 35(12.3) [50-72.22] 61.26 37.5[25-56.25] 60.5 50[ 61.11] 0 [36.11-69.44] 35.56
pValue 0.006 0.076 0.232 0.501
Total number of
medication
1-3 medications 41(14.4) | 61.11[50-72.22] | 163.29 50[37.5-75] 79.57 61.11[38.89- 152.68 45.83[37.5- 153.06
66.67] 76.39]
. 52.78[37.5-
4-6 medications 122(42.8) 55.56[50-66.67] 135.97 50[31.25-67.19] 73.74 55.56[50-66.67] 142.30 66.67] 143.68
55.56[48.61- 52.78[30.56-
> - -
>7 122(42.8) | 55.56[50-66.67] 143.21 43.75[25-62.5] 64.25 66.67] 140.45 60.44] 138.94
pValue 0.180 0.261 0.701 0.631
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4.5 Relationship between HRQoL and treatment satisfaction

There is a modest positive correlation between all HRQoL subscales and

treatment satisfaction domains as (Table 11 indicates).

Table 11: Correlation coefficient between HRQoL subscales and
treatment satisfaction.

HRQoL subscales Spearman’s rho Effectiveness Side Convenience Overall
Effects Satisfaction
Physical Correlation Coefficient 274 .370 177 322
Functioning PF Sig. (2-tailed) 0.000 0.000 0.003 0.000
Role physical RP Correlation Coefficient 292 .283 211 .308
Sig. (2-tailed) 0.000 0.001 0.000 0.000
Bodily Pain BP Correlation Coefficient .263 379 234 270
Sig. (2-tailed) 0.000 0.000 0.000 0.000
General Health GH | Correlation Coefficient 375 .365 299 468
Sig. (2-tailed) 0.000 0.000 0.000 0.000
Energy_Fatigue Correlation Coefficient .384 .378 309 462
VT Sig. (2-tailed) 0.000 0.000 0.000 0.000
Social Functioning | Correlation Coefficient .264 416 243 .348
SF Sig. (2-tailed) 0.000 0.000 0.000 0.000
Role Emotional Correlation Coefficient .295 .364 272 .340
Sig. (2-tailed) 0.000 0.000 0.000 0.000
Mental Health MH | Correlation Coefficient 312 273 294 391
Sig. (2-tailed) 0.000 0.001 0.000 0.000
Physical Correlation Coefficient .347 425 272 .390
Composite Scale Sig. (2-tailed) 0.000 0.000 0.000 0.000
PCS
Mental Composite | Correlation Coefficient 372 458 337 456
Scale MCS Sig. (2-tailed) 0.000 0.000 0.000 0.000
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Chapter Five
Discussion
This study aimed to examine the effect of RA on HRQoL through using the
SF-36 tool, and the satisfaction of medication assessed by TSQM. As
mentioned in the literature review the prevalence of RA is 3 folds among
females than males [21, 23]. In our study, females to male ratio was 4.2:1,
of course we cannot generalize these results as our study cannot calculate
prevalence, but it can give an idea of the disease distribution among

females and males in the study group.

The results of our study showed that RA negatively impacts HRQoL, RA
affected the physical component more than the mental one, suggesting that
RA has a greater impact on physical than the mental one. This is consistent
with other studies [24, 27, 29, 42]. In the mental composite MCS, it was
only significant with disease activity and the total number of comorbid
diseases that the patient has, while in the physical composite PCS, it was
significant with age group, education level, employment, household
income, [14] disease activity, duration of the disease, and the total number

of medications taken by the patient.

Males had better RP than females, which was contradictory to other
findings [29], maybe because of the fact that females in the Arab world live
in a very traditional environment, where they have to perform all household

courses without help from their husbands, sons, fathers, or brothers, which
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will in return increase the burden on them and might negatively affect their

(RP) in comparison to males.

Males also they had better mental health than females, which was

consistent to other researches [29].

In our study, there was sex related differences in regard to RP, women had

lower score than men which was consistent with previous studies [25, 29].

Being older was found to negatively affecting HRQoL PCS, which is in
accordance to the findings of other papers [24, 29, 43] , so the older the
patient is, the poorer his PF and the overall PCS age, this is consistent with
others studies [14], which is foreseeable that physical function declines
with age. It was noticed that the age group from 40 to 49 years old had the
highest PF, even they had higher PF than younger patients, this might be as
a result of being able to cope with the disease after some years of

discovering it, and then with age, their PF starts to decline.

Our study confirmed that the higher educational level the patient has the
better HRQoL PCS he has, which was also reported by other studies [25,
43]. This is because educated people are able to understand their disease
more which enables them to control the disabling situations much better

than others.

According to the education level, it affected positively physical function PF
and bodily pain BP which was reported by other researches [44] and role

physical RF all together, so lower levels of education were linked to lower
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levels of the three subscales, which in return affected the physical HRQoL.
On the other hand, higher education affected positively social function SF.
This was contrast to what other studies found, in which educated people
had lower HRQoL in both physical function (PF), PCS and MCS, even
though they had less bodily pain than uneducated patients[27], while some
studies found that there is no relation between physical HRQoL and the

attained education [33].

In our results, employed patients had better physical function PF, role
physical RP and global health GH. Being employed was associated with
higher physical HRQoL PCS, which was in accordance with other
researches [24, 43]; this might be due to the fact that work provides them
with better economic and social status, and also interpersonal relations,

which will in return help them to cope with the disease.

Place of residence affected the role physical, so those who live in cities had
better role physical RP than those who live in rural or camp areas, which
was in agreement with other researches where rural areas were linked
negatively to HRQoL [24], this might be linked to the fact that those who
live in rural areas are probably farmers and perform harder tasks than those
who live in cities, while for those who live in camp areas, this might be due

to the fact that they also have harsher daily life than those in cities.

Socioeconomic status SES is underrepresented in research samples
worldwide, even though they are subjected to increased susceptibility to

RA and reduced HRQoL, and they use only single measure of education
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attainment or the monthly income Household income in order to represent
patient SES [29]. In our research, it was found that household income to
affect the physical HRQoL, so those with higher income had better PCS
than others. They had better physical function PF, role physical RP, On the
other hand they had better mental health MH and vitality VT than others.
While when it came to bodily pain BP and global health GH, those having

moderate income had better outcomes than others.

There was inverse correlation between disease activity with PCS, MCS and
all subscales of HRQoL, so those with intensified period had worse
physical and mental health than the others, and hence worse HRQoL. This
information extended the information in the literature[42]. Having higher
disease activity might be a reason of late diagnosis, lack of aggressive
treatment and self-management. All of these will immensely affect
HRQoL. In the light of what was mentioned, we need to emphasize on the

importance of regular disease treatment and management.

Disease duration affected PCS and role physical RP. Those who had RA
for 1 to 3 years had the best PCS, while for global health GH, those who
had RA for less than one year had better GH than others, this is likely to be
a reason of the fact that, with years of being sick of RA, disease might
progress which will make both PCS, role physical RP and the general

health GH to decline, especially when treatment is not well managed.

Coexisting comorbidities might affect RA outcomes, such as the physical

health and the overall health, so it is important to involve an assessment of
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comorbidities in the research [44], which was the case in our study. All SF-
36 subscales except mental health (MH) were affected, so those who had
zero comorbidity had better subscales except in role emotional (RE) and
general health (GH), which were surprisingly better in those with one
comorbid disease. Also, the mental (HRQoL) was better in those with the

less chronic diseases.

Finally, the number of medications taken by the patient affected the PCS,
so those who taken less medications had better PCS, and physical function
PF, role physical RP, bodily pain BP, and global health GH were better

among those who took less medications.

Satisfaction was only affected few factors, the first one is the household
income, so those with higher income, reported to have less side effects than

others.

Also it was affected by disease activity which affected all satisfaction
domains, so those patients with stable period had better effectiveness,
fewer side effects, their treatment were more convenient for them and their

allover satisfaction was much better than others.

Satisfaction of medication was affected by the number of comorbidities the
patient had, those who no comorbidities, reported the best effectiveness of

their treatment among others.

In our study, a low positive correlation between HRQoL and treatment

satisfaction was found. Another study had the same result but with a
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different study sample of diabetic patients [18]. In other studies, treatment
satisfaction was found to be closely interrelated with high patient
involvement in his health care, which would include the patient in decision
making [19, 45, 46] , that will increase the patient’s confidence [47], also it
will enhance patient’s adherence to therapy[23] also we need to provide the
patient with information by his attending physician, these efforts should be
directed towards those with low education, chronic physical disorder and
emotional distress [19]. Other studies also showed the providing the patient
with information about the side effects of their medication and about
treatment options were significantly associated with higher levels of overall
satisfaction [48]. Patient’s beliefs and attitude influence how they take
medication, so health professionals are able to facilitate patient’s
acceptance of treatment risk through clarifying the consequences of the

side effects which will in return alleviate the fear inside of the patient [46].
5.1 Strengths and Limitations
5.1.1 Strengths of the study

To the extent of our knowledge this is the first or among the first
researches in Palestine that studies both HRQoL and satisfaction of
medication among RA patients. This study included a sample from all
northern hospitals of Palestine, which will create a database for RA disease

in Palestine.
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The data was gathered through face to face interviews which will ensure

complete and valid data.
5.1.2 Limitations

1- Our sample was convenience one from 4 hospitals in the West Bank,
also the size of the sample is small, so generalizability is limited. This is a

cross sectional study, so we cannot establish a causal relation.

2- Data was gathered through face to face interviews, which increases the

likelihood of bias in data, but at the same time.

3- The study lacks a measuring tool of disease activity, which will give a

better evaluation of the patient’s situation.
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Chapter Six
Conclusion and recommendations

6.1 Conclusion

Overall, the physical HRQoL of RA patients is affected more than the
mental one. Gender, age, BMI, education, employment, place of residence,
household income, disease duration and activity, number of comorbid
diseases, and number of medications taken by the patient are all factors
affecting HRQoL of RA patients. Satisfaction of medication is positively
affected by HRQoL.

6.2 Recommendations

The present study raises the importance of income’s effect on physical
HRQoL, so this finding has important implications for developing a plan to
help poor patients, through supporting them financially by the government,

which will significantly improve their physical HRQoL.

On the other hand, this study help us to understand the importance of
involving RA patients in decision making, give them more education about
the disease, medications, and adverse effects of medications. Also, to give
special attentions to elderly and uneducated people who will probably

suffer the most.

These findings have important implications which are the importance of the
clinical pharmacist role in patients’ education about their disease,

medications and their adverse effects. Not to forget the psychological
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support that can be provided by the clinical pharmacist. By providing
pharmaceutical care, clinical pharmacists can considerably improve the

health-related quality of life of RA patients.

There is scope for future research in applying these measures for assessing
the burden of medicine and the impact of pharmaceutical care interventions

on quality of life outcomes.

The use of these international scales could be a useful tool for improving

research and practice in clinical pharmacy in Palestine.
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Appendices

Appendix 1: Questionnaires
36-Item Short Form Survey Instrument (SF-36)

Choose one option for each questionnaire item.

1. In general, would you say your health is:
1 - Excellent 2 -Verygood 3-Good 4 - Fair 5 - Poor

2. Compared to one year ago, how would you rate your health in general now?

1 - Much better now than one year ago

2 - Somewhat better now than one year ago
3 - About the same

4 - Somewhat worse now than one year ago
5 - Much worse now than one year ago

The following items are about activities you might do during a typical day. Does yo
ur health now limit you in these activities? If so, how much?

Yes, Yes, No, not
limited | limited | limited a
alot a little tall

3.Vigorous activities, such as running, lifting heavy obj
ects, participating in strenuous sports.

4.Moderate activities, such as moving a table, pushing a
vacuum cleaner, bowling, or playing golf.

5.Lifting or carrying groceries.

6.Climbing several flights of stairs.

7.Climbing one flight of stairs.

8. Bending, kneeling, or stooping.

9.Walking more than a mile.

10. Walking several blocks.

11.Walking one block.

12.Bathing or dressing yourself.

During the past 4 weeks, have you had any of the following problems with your wo
rk or other regular daily activities as a result of your physical health?

Yes | No

13. Cut down the amount of time you spent on work or other activities.

14. Accomplished less than you would like.

15. Were limited in the kind of work or other activities.

16.Had difficulty performing the work or other activities (for example, it t
ook extra effort).
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During the past 4 weeks, have you had any of the following problems with your wo
rk or
other regular daily activities as a result of any emotional problems (such as feeling
depressed or anxious)?

Yes No

17.Cut down the amount of time you spent on work or other activities

18.Accomplished less than you would like

19.Didn't do work or other activities as carefully as usual

20.During the past 4 weeks, to what extent has your physical health or emotional
problems interfered with your normal social activities with family, friends, neighb
ors, or groups?

1- Notatall. 2 —Slightly. 3 —Moderately. 4 - Quite a bit. 5— Extremely.

21. How much bodily pain have you had during the past 4 weeks?
1 —None. 2 - Very mild. 3—Mild. 4 — Moderate. 5— Severe. 6 - Very severe.

22.During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)?
1-Notatall. 2- A little bit. 3 - Moderately. 4 - Quite a bit. 5— Extremely.

These questions are about how you feel and how things have been with you during
the

past 4 weeks. For each question, please give the one answer that comes closest to th
e way you have been feeling. How much of the time during the past 4 weeks...

All of | Most | Agood | Some | A little | None
the of the | bit of the | of the | of the | of the
time |time |time time | time time

23. Did you feel full of pep?

24. Have you been a very nervous
person?

25. Have you felt so down in the
dumps that nothing could cheer you
up?

26. Have you felt calm and peaceful?

27. Did you have a lot of energy?

28. Have you felt downhearted and
blue?

29. Did you feel worn out?

30. Have you been a happy person?

31. Did you feel tired?

32. During the past 4 weeks, how much of the time has your physical health or emo

tional

problems interfered with your social activities (like visiting with friends, relatives,
etc.)?

1 - All of the time. 2 - Most of the time. 3 - Some of the time.

4 - A little of the time. 5 - None of the time.
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How TRUE or FALSE is each of the following statements for you

Definitel | Mostl | Don' | Mostl | Definitel
y true ytrue |t y false | y false
kno
w

33. I seem to get sick a little easier tha
n other people.

34. 1 am as healthy as anybody | kno
w

35. | expect my health to get worse.

36. My health is excellent.

Treatment Satisfaction Questionnaire for Medication (TSQM 1.4)

1. How satisfied or dissatisfied are you with the ability of the medication to prevent or
treat

your condition?

1- Extremely Dissatisfied

2 -Very Dissatisfied

3- Dissatisfied

4- Somewhat Satisfied

5- Satisfied

6- Very Satisfied

7- Extremely Satisfied

2. How satisfied or dissatisfied are you with the way the medication relieves your
symptoms?

1- Extremely Dissatisfied

2 -Very Dissatisfied

3- Dissatisfied

4- Somewhat Satisfied

5- Satisfied

6- Very Satisfied

7- Extremely Satisfied

3. How satisfied or dissatisfied are you with the amount of time it takes the medication
to start working?

1- Extremely Dissatisfied

2 -Very Dissatisfied

3 -Dissatisfied

4- Somewhat Satisfied

5- Satisfied

6 -Very Satisfied

7 -Extremely Satisfied

4. As a result of taking this medication, do you experience any side effects at all?
1- Yes

2-No
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5. How bothersome are the side effects of the medication you take to treat your
condition?

1 -Extremely Bothersome

2- Very Bothersome

3- Somewhat Bothersome

4- A Little Bothersome

5- Not at All Bothersome

6. To what extent do the side effects interfere with your physical health and ability to
function (i.e., strength, energy levels, etc.)?

1- A Great Deal

2 -Quite a Bit

3 -Somewhat

4- Minimally

5- Not at All

7. To what extent do the side effects interfere with your mental function (i.e., ability to
think clearly, stay awake, etc.)?

1- A Great Deal

2 -Quite a Bit

3- Somewhat

4- Minimally

5- Not at All

8. To what degree have medication side effects affected your overall satisfaction with
the medication?

1 A Great Deal

2 Quite a Bit

3 Somewhat

4 Minimally

5 Not at All

9. How easy or difficult is it to use the medication in its current form?
1- Extremely Difficult

2- Very Difficult

3- Difficult

4- Somewhat Easy

5- Easy

6- Very Easy

7- Extremely Easy

10. How easy or difficult is it to plan when you will use the medication each time?
1- Extremely Difficult

2 -Very Difficult

3- Difficult

4 -Somewhat Easy

5 -Easy

6 -Very Easy

7- Extremely Easy
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11. How convenient or inconvenient is it to take the medication as instructed?
1 -Extremely Inconvenient

2 -Very Inconvenient

3 -Inconvenient

4 -Somewhat Convenient

5 -Convenient

6 -Very Convenient

7 -Extremely Convenient

12. Overall, how confident are you that taking this medication is a good thing for you?
1 Not at All Confident

2 A Little Confident

3 Somewhat Confident

4 Very Confident

5 Extremely Confident

13. How certain are you that the good things about your medication outweigh the bad
things?

1- Not at All Certain

2- A Little Certain

3-Somewhat Certain

4 -Very Certain

5- Extremely Certain

14. Taking all things into account, how satisfied or dissatisfied are you with this
medication?

1- Extremely Dissatisfied

2- Very Dissatisfied

3- Dissatisfied

4 -Somewhat Satisfied

5 -Satisfied

6 -Very Satisfied

7- Extremely Satisfied
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Questionnaire — English version

Date:
Hospital:

Data collector:
Pt. Name:

Pt. ID number:

17. Gender: o Female o Male
18. Age (yrs) :
19. Smoking: o Smoker o previous smoker o Non smoker
20. Educational level:
o Less than elementary
0 Elementary
0 Junior high school

O Senior high school
o College or more

21. Marital status: 0 Single o0 Married 0 Divorced/ Widowed

22. Employment : o Employed o unemployed o unemployed because of
RA

23. Place of residence: o City o Village o Refugee camp

24, Monthly income:

o Low: Less than 400 JD

0 Moderate: Between 400-1000 JD
o High: between 1000-2000 JD
o Very high: More than 2000 JD

25. Height (cm)
26. Weight (kg)
27. BMI:
28. Duration of disease
29. Disease activity
o Stable
o Unstable

o Intensified
30. Treatment status
0 Regular treatment
o0 Non formal treatment
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Chronic conditions that you have

OO oQgoQo-g

O g

= Og Q0o

Ooooo-o

O

O o0ooog

Oo0oo0ooo-d

CvD

Hypertension

Stroke

Mi

Atrial fibrillation

Others: specify......
Respiratory diseases
COPD

Astham

Others, specify...

Kidney Diseases

Kidney failure
Kidney stones
Others: specify......

31. Medications that you take

Medications for RA

Acamol
Relaxon
NSAID

Trufen
Rufenal
Tericox
Etodolac
Movalis
Mesulid

Steroids
Prednisolon, corticosteroid

cDMARDS

Methotrexate
Sulfasalazine
Plaquenil - hydroxychloroquine
Arava -leflunomindeare

bDMARDS
Enbrel
Infliximab
Humira - Adilumab
Rituximab, Mebthera
Actemra, Tocilizumab
Others, specify: .........

O DOoooogoooogog O

0Og

Gl dieases Endocrine Diseases
O GERD [J  Thyroid diseases
0 Peptic Ulcer [1  Menopause
O Irritable Bowel diease [J Ovarian cysts
[ Ulcerative colitis [1 Diabetis
O Crohn’s disease [1 Others, specify:
0 Constipation Ophthalmic disease
[ Gallstones [] Catracts
O Liver fibrosis [J Other diseases, specify
0 Hepatitis 0 Other diseases
O Pancreatic diseases, specify: Tumors
O Others, specify: [0  Immunological diseases, specify:
[1  Skin diseases, specify:
[  Allergy
Others Others Others
Anti-Platelets Dieurtics Anti-hyperlipediemia
Aspirin [] Aldacton 25, 50, 100 mg [ Crestor, Liprosor, Rosalip
Plavix [] Hydroclorothiazide 25 [ liponil, lipitor
Anti-Coagulants [ Lasix Anti-Gout
Coumadin, Warfarin [] Zaroxolyn [ Zylol
Clexane 20, 40, 60, 80 Anti-Diabetics [1 Colchicin
Anti-hypertensives [ Glucophage, Glucomet, Metformin Anti-Gl upset
Enalapril 5, 20 ] Amaryl [] Ratadin
Lozar, Losartan 50mg [] Golvus [] Mepral, Nexium
Concor 5mg, Cardioloc [1 Janumate [1 Famodin
Carvidilol 6.25, 12.5, 25 [1 Eucrease [] Spasmine
Cadex 2, 4mg [ Eltroxin [1 Eucarobon
Amicor 5 ] Insulin Mixtard (Brown) Astham, COPD
Normatin, atenolol [J Insulin Plain (Yellow) [] Aerovent inhaler, neublizer
Tritace, Ramazide Supplements [] Ventolin Inhaler, Neublizer
Valzan, Co-diovan, Valozide [ Calcium Carbonate (Ca supplement) Laxatives
Exforge [] Alfa D3,0.25 mcg, 1 mcg [ Avilac
Anti-anginals [J B12 [ Laxadin
Monocord 20mg [ Folic Acid [ Glycerin suppsotries
Cordil 5mg [ lron Anti-Seizures
Osmoadalat [] FGF [] Depalept
Anti-arrythmics Binders [] Tegretol
Digoxin [] Sevelamir [] Epanutin
Procor 200mg Osteoprosis Others
[1 Aclasta [1 Lorax, Ahiston
[] Osteotab, Fosalan, Alendronate Na ] Betastin 16 mg
O Others, Specify: ..........

32. In case of taking biological medications:
a- Since when did you start taking biological medications:
b- Was there interruption in your treatment: o Yes o No
c- The length of interruption is:
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SF-36 Survey

Visit: o Pre-op O 6week 03 month 0 6 month o 1 year

INSTRUCTIONS: Please answer every question. Some questions may look like
others, but each one is different. Please take the time to read and answer each question
carefully by circling the number that best represents your response.

1. In general, would you say your health is?

Excellent Very Good Good Fair Poor
1) 2) ®3) (4) (5)
2. Compared to one year ago, how would you rate your health in general now?
Much better Somewhat About the same Somewhat Much worse
now than one | better now than | as one year ago | worse now than | now than one
year ago one year ago one year ago year ago
1) ) ) (4) (5)

3. The following questions are about activities you might do during a typical day.
Does your health now limit you in these activities? If so, how much: (circle one
number on each line)

Yes, Yes, No, Not
Limited | Limited | Limited
A Lot A Little At All
A. Vigorous activities, such as running, lifting heavy 1 9 3
objects participating in strenuous sports
B. Moderate activities, such as moving a table, 1 9 3
pushing a vacuum cleaner, bowling, or playing golf
C. Lifting or carrying groceries 1 2 3
D. Climbing several flights of stairs 1 2 3
E. Climbing one flight of stairs 1 2 3
F. Bending, kneeling, or stooping 1 2 3
G. Walking more than a mile 1 2 3
H. Walking several hundred yards 1 2 3
I. Walking one hundred yards 1 2 3
J. Bathing or dressing yourself 1 2 3
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4. During the past 4 weeks, how much of the time have you had any of the
following problems with your work or other regular daily activities as a result of
your physical health? (Circle one number on each line).

A
Most | Some . None
AI.I the of the | of the little of the
time . . of the .
time time . time
time
A. Cut down on the amount of time you
e 1 2 3 4 5
spend on work or other activities
:?l.(?ccompllshed less than you would 1 9 3 4 5
C. Were _I|r_n_|ted in the kind of work or 1 5 3 4 5
other activities
D. Had difficulty performing the work
or other activities (for example, it took 1 2 3 4 5
extra effort)

5. During the past 4 weeks, how much of the time have you had any of the
following problems with your work or other regular daily activities as a result of
any emotional problems (such as feeling depressed or anxious)? (Circle one number
on each line)

A
Most | Some . None
AI.I the of the | ofthe little of the
time . . of the :
time time . time
time
A. Cut down on the amount of time you
L 1 2 3 4 5
spend on work or other activities
:?;l.(?ccompllshed less than you would 1 5 3 4 5
C. Did work or activities less carefully 1 5 3 4 5
than usual

6. During the past 4 weeks, to what extent has your physical health or emotional
problems interfered with your social activities with family, friends, neighbours, or
groups? (Circle one)

Not at all Slightly Moderately Quite a bit Extremely
1) 3] 3) (4) ()
7. How much bodily pain have you had during the past 4 weeks? (Circle one)
None Very Mild Mild Moderate Severe Very Severe
€3) ) 3) () (6)
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8. During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)? (Circle one)

Not at all
(1)

Slightly
(2

Moderately
(©)

Quite a bit

(4)

Extremely

(5)

9. These questions are about how you feel and how things have been with you
during the past 4 weeks. For each question, please give the one answer that comes

closest to the way you have been feeling. How much of the time during the past 4
weeks... (Circle one number on each line)

A
Most | Some . None
AI.I the of the | of the little of the
time . . of the :
time time . time
time
A. did you feel full of life? 1 2 3 4 5
B. have you been very nervous? 1 2 3 4 5
C. have you felt so down in the dumps
i 1 2 3 4 5
nothing could cheer you up?
D. have you felt calm and peaceful? 1 2 3 4 5
E. did you have a lot of energy? 1 2 3 4 5
F. have you felt downhearted and 1 9 3 4 5
depressed?
G. did you feel worn out? 1 2 3 4 5
H. have you been happy? 1 2 3 4 5
I. did you feel tired? 1 2 3 4 5

10. During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activities (like visiting friends,

relatives, etc.)?

All of the Time Most of the
Time
(1) 2

Some of the
Time

3)

A Little of the None of the
Time Time
(4) (5)

11. How TRUE or FALSE is each of the following statements for you? (Circle one

number on each line)

Definitely | Mostly | Don’t | Mostly | Definitely
True True | Know | False False

A. | seem to get sick a little easier 1 9 3 4 5
than other people

B. I am as healthy as anybody | 1 9 3 4 5
know

C. | expect my health to get worse 1 2 3 4 5

D. My health is excellent 1 2 3 4 5
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TSQM (Version 1.4)

Treatment Satisfaction Questionnaire for Medication

Instructions: Please take some time to think about your level of satisfaction or
dissatisfaction with the medication you are taking in this clinical trial. We are interested
in your evaluation of the effectiveness, side effects, and convenience of the medication
over the last two to three weeks, or since you last used it. For each question, please
place a single check mark next to the response that most closely corresponds to your
own experiences.

1. How satisfied or dissatisfied are you with the ability of the medication to prevent
or treat your condition?

(11 Extremely Dissatisfied
[, Very Dissatisfied

[1s Dissatisfied

[1s Somewhat Satisfied
[s Satisfied

[1s Very Satisfied

[1; Extremely Satisfied

2. How satisfied or dissatisfied are you with the way the medication relieves your
symptoms?

[1: Extremely Dissatisfied
[, Very Dissatisfied

[1; Dissatisfied

[1s Somewhat Satisfied
[1s Satisfied

[ls Very Satisfied

[1; Extremely Satisfied

3. How satisfied or dissatisfied are you with the amount of time it takes the
medication to start working?

[1: Extremely Dissatisfied
[, Very Dissatisfied

[1; Dissatisfied

[1s Somewhat Satisfied
[1s Satisfied

[ls Very Satisfied

[1; Extremely Satisfied
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4. As a result of taking this medication, do you experience any side effects at all?

[
DZ

Yes
No (if No, then please skip to Question 9)

5. How bothersome are the side effects of the medication you take to treat your
condition?

[
P
E
[,

Ls

Extremely Bothersome

Very Bothersome
Somewhat Bothersome
A Little Bothersome

Not at All Bothersome

6. To what extent do the side effects interfere with your physical health and
ability to function (i.e., strength, energy levels, etc.)?

L
P
E
L,

Ls

A Great Deal
Quite a Bit
Somewhat
Minimally

Not at All

7. To what extent do the side effects interfere with your mental function (i.e.,
ability to think clearly, stay awake, etc.)?

L
L1,
[
L

Ls

A Great Deal
Quite a Bit
Somewhat
Minimally

Not at All

8. To what degree have medication side effects affected your overall
satisfaction with the medication?

L
L1,
E
L

Ls

A Great Deal
Quite a Bit
somewhat
minimally

Not at All

9. How easy or difficult is it to use the medication in its current form?

L,
P
E
[,
Ls
L6

L1y

Extremely Difficult
Very Difficult
Difficult
Somewhat Easy
Easy

Very Easy

Extremely Easy
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10. How easy or difficult is it to plan when you will use the medication each time?

(1, Extremely Difficult
[, Very Difficult

[1; Difficult

[1s Somewhat Easy
[ls Easy

[ls Very Easy

[1; Extremely Easy
11. How convenient or inconvenient is it to take the medication as instructed?

(1, Extremely Inconvenient
L1, Very Inconvenient

(s Inconvenient

[1, Somewhat Convenient
[1s Convenient

[1s Very Co nvenient

[1; Extremely Convenient
12. Overall, how confident are you that taking this medication is a good thing for you?

[J; Not at All Confident
[, A Little Confident
[d3 Somewhat Confident
[1s Very Confident

[1s Extremely Confident

13. How certain are you that the good things about your medication outweigh the bad
things?

[]; Not at All Certain
[, A Little Certain
[J; Somewhat Certain
[1s Very Certain

[1s Extremely Certain
14. Taking all things into account, how satisfied or dissatisfied are you with this
medication?

[1, Extremely Dissatisfied
[, Very Dissatisfied

[1; Dissatisfied

[1, Somewhat Satisfied
[1s Satisfied

[ls Very Satisfied

[1; Extremely Satisfied
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Appendix 2: Permission and IRB

IRB

An-Najah - .
Mational University Fanit : : E\.}_ﬂ FEWES
Faculty of medicine g w | i gl
EHealth Sclences Lo laall pgle s oplelh 3508
Department of Graduate R ety bl il yall B dia
Studies S
IRB Approval Letter
Siudy Title:

uHealth-related guality of life and treatment satisfaction in patients with rheumatoid
arthritis: a cross-sectional study from Palestine”

Submitted by:
Hiba Abu Hamda, 5a°ed Zyoud,

D ate Reviewed:
4" May 2018

Date Approved:
g™ May 2018.

Y our Study titled “Health-related quality of life and treatment satisfaction in patients
with rheumatoid arthritis: a cross-sectional study from Palestine” with archived number
(6) May 2018 was reviewed by An-Najah National University IRE committee and was
approved on 9 May, 2018.

Hasan Fitian, MD

IRB Committee Chairman
An-Najah National University

{970} (09) 2342910 JesS | | {370} (0972 34 2902/AITIBI14 «K0s | | 707 AT - el

Mablus - P.0 Bor -7 or 707 | Tel (970) (09} 2342902/4/7/8/14 | Faxirnlle (470) |8) 2342810 | E-mail ; hes@najah edu
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36, JUL 20188 6:4%(}“&0
General Directorate of ducation
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