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ABSTRACT 

Background:  Quality of life (QoL) in rheumatoid arthritis patients may be greatly affected by their personality, which 

shape their perception of illness, their attitude, and behavior. Up to our knowledge, none has discussed personality traits 

in Egyptian RA patients. 

Objectives: To study personality traits in Egyptian RA patients and its impact on health-related quality of life together 

with its relation to severity of illness. 

Methods: A cross-sectional study was conducted on 150 Rheumatoid arthritis female patients and 50 healthy 

voluntaries. All participants completed the following: socio-demographics, SF-36, Eysenck personality questionnaire, 

hospital anxiety and depression scale, DAS-28, Pain VAS, and laboratory investigations.  

Results:  Neuroticism traits were substantially more in RA patients and significantly correlated to most of measured 

variables. QoL deteriorated in RA patients. Pain severity (coefficient B= -0.31, p 0.002) and depression severity 

(coefficient B= -0.25, p 0.01) were an independent negative predictor of life quality related to physical health, followed 

by higher disease activity (coefficient B= -0.20, p 0.02), disease span (coefficient B= -0.19, p 0.02). Depression was an 

independent negative predictor of quality of life related to mental health (coefficient B=-0.42, p< 0.001) followed by 

anxiety (coefficient B=-0.38, p< 0.001), then disease span (coefficient B=-0.17, p 0.03) and Pain severity (coefficient 

B=-0.34, p0.04)   

Conclusion: Personality traits specially neuroticism was significantly correlated with most of measured variables and 

affect QoL in Egyptian RA patients, indirectly.  

Keywords: Anxiety, Depression, Personality traits, Quality of life, Rheumatoid arthritis.  

 

INTRODUCTION 
The autoimmune disorder rheumatoid 

arthritis (RA), is one of the most prevalent conditions. 

Prevalence of RA ranges from 0.6 to 1.3 % based on 

data of World Health Organization (WHO) records. It 

causes severe limitations in patients’ life despite many 

advances in its treatment. Higher rates of disability were 

found to be related to older age, female sex and higher 

disease activity variables (1). Impairments in HR-QoL in 

RA have been reported (2). QoL greatly influenced by 

personality traits as evaluation of HR-QoL items 

depends on subjective assessment of its items (3). 

Neuroticism subtype of personality traits in RA patients 

was found to contribute to their psychological distress 

even to their disease adjustment (4).                  

Depression rates in RA ranges from 13% to 

20% and even above. Studies that used self-report 

measurement gives higher rates of depression despite 

symptomatology levels is subclinical (5). In a 

longitudinal study, depression risk in RA was found to 

be 40% over 9 years. Depression occurrence in RA 

patients found to be related to pain, fatigue, more 

disease activity, greater use of health services, more 

work disability even to higher suicidal risk and 

mortality (6). Higher levels of anxiety (21% to 70%) 

were also reported in previous studies (7). Up to our 

Knowledge, none has discussed personality traits in 

Egyptian RA patients. Thus, the aim of this work was to 

study personality traits in Egyptian RA patients and its  

 

impact on health-related quality of life together with its 

relation to severity of illness. 

 

MATERIALS AND METHODS 

The study enrolled 150 patients in a cross-

sectional design (both sexes, ages from 20 to 50 years). 

They were diagnosed with RA using the 2010 

ACR/EULAR indicators of classification (8). Patients 

were drawn from the Physical Medicine, 

Rheumatology, and Rehabilitation department's 

Outpatient Clinic at Menoufia University Hospital 

between July 2019 and February 2020. As a control 

group, 50 healthy volunteers with similar ages were 

enrolled.  

 

Exclusion criteria: Patients who were uncooperative 

for psychiatric evaluation, or with positive history of 

psychiatric disorders or receiving psychotropic 

medication. Also, patients with any other physical 

illness, or with extra-articular manifestations were 

excluded.  

 

Socio-demographic information were gathered.  

The Disease Activity Score (DAS-28) was employed 

to evaluate the illness severity. It included the first hour 

Erythrocyte Sedimentation Rate (ESR), joint swelling 

and tender counts, and personal evaluation of patients 

on a visual analogue scale. The total DAS-28 score was 

computed using the standard method. RF titre was 

obtained using the latex agglutination method (RF 
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Direct Latex; EDALAB, France). Laboratory 

assessment for CRP titre (SPINREACT, S.A/S.A.U 

Ctra. Santa Coloma.7 E-17176, Spain) was done.  

 

Clinical psychiatric evaluation was assessed using 

structured clinical interview axis I (SCID-I) interview 

to assess major axis I psychiatric disorders (9). 

Personality traits were evaluated using the Eysenck 

Personality Inventory. Abdel-Khalek (10) translated and 

verified the Arabic version.  

 

Arabic version of Hospital Anxiety and Depression 

Scale (HADS) (11) was used to test for anxiety and 

sadness: Each subscale consisted of seven items that are 

rated on a four-point scale and scored from 0 to 3, 

resulting in total scores ranging from 0 to 21 for each 

subscale. Scores ranging from 0 to 7 indicate 'no case,' 

8 to 10 indicate a 'possible case,' and 11 to 21 indicate a 

'probable case of anxiety/depression (12).  

 

Rheumatoid patients' life quality was evaluated 

using the SF-36 questionnaire (13):  
     Physical functioning (PF), bodily pain (BP), social 

functioning (SF), general health (GH), role-physical 

(RP), role-emotional (RE), vitality (VT), and mental 

health (MH) are among the 36 questions broken down 

into these eight areas. The physical component scale 

and the mental component scale are the two categories 

into which the eight scales were split. Answers in each 

dimension are scored from 0 to 100. The highest 

potential degree of wellbeing is indicated by the highest 

possible score. A scale from 0 (worst potential health 

state) to 100 (The healthiest condition conceivable) can 

be created by coding, adding, and transforming the item 

ratings for each factor. 

 

Ethical approval:  

    Menoufia University Ethics Committee on Human 

Research gave its approval to the study. Each 

participant signed a written, informed consent form. 

The Declaration of Helsinki, the World Medical 

Association's code of ethics for studies involving 

humans, guided the conduction of this work. 

 

Statistical analysis  

The Statistical Package for Social Science 

(SPSS) version 13 (IBM Corp., Armonk, New York, 

USA) software was used for data analysis using IBM 

personal computer. All variables in the study were 

subjected to descriptive statistics. When comparing two 

groups of normally distributed variables, the student t-

test was utilized, and the Mann-Whitney U test was used 

to compare the means of demographic and clinical data 

between patients and control groups. Chi-square test 

and Fisher exact test were used for categorical data 

when the expected values in one or more cell of 2X2 

tables were <5 and >5 respectively. Spearman 

correlation between various clinical factors was 

examined. Multivariate linear regression analysis was 

used to assess independent predictors of physical and 

mental component of quality of life. The p-value cutoff 

for significance was 0.05. 

 

 RESULTS 

This cross-sectional study was conducted on 

150 RA patients and 50 healthy subjects as a control 

group. The age of RA patients and the healthy control 

ranged from 19 to 50 years, with a mean of 41.7 ± 7.86 

and 41.2 ± 8.39 years respectively.  

Regarding socio-demographic information, 

there was no statistically significant difference between 

the patient and control groups. Both groups were 

matched to negate the effect of socio-demographic 

variable on the quality of life (table 1).  

Concerning psychiatric evaluation, 14% of 

RA patients had major depressive disorder (MDD) and 

23% had generalized anxiety disorders (GAD) 

(according to SCID-I) while 100% of control subjects 

were free of any psychiatric disorders.  Patients' group 

scores on the hospital anxiety and depression scales 

were substantially higher than those of the control 

participants (p 0.03 and < 0.001 respectively). 

Regarding personality traits, neuroticism traits were 

significantly higher in rheumatoid arthritis patients (p 

0.01). 
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Table (1): Socio-demographic variables of rheumatoid patients and healthy control 

 Rheumatoid patients  

N = 150 

Healthy control  

N = 50 

Test  P value 

Age (Years)  

X ±SD 

Range  

 

41.7±7.86 

19 – 50  

 

41.2±8.39 

19 – 50  

t-test 

0.38 

 

0.70 

 No  % No  % X2  

Sex  

Male  

Female   

 

33 

117 

 

22 

78 

 

9 

41 

 

18 

82 

 

0.36 

 

0.55 

Education  

Illiterate  

Middle  

High  

 

33 

96 

21 

 

22 

64 

14 

 

11 

32 

7 

 

22 

64 

14 

 

0.0 

 

1.0 

Marital  

Single  

Married  

Widow  

Divorced  

 

9 

126 

9 

6 

 

6.0 

84.0 

6.0 

4.0 

 

3 

43 

1 

3 

 

6.0 

86.0 

2.0 

6.0 

 

1.55 

 

0.67 

Occupation  

Professional  

Manual  

 

15 

135 

 

10.0 

90.0 

 

4 

46 

 

8.0 

92.0 

FE 

0.17 

 

0.79 

      

 The present study showed significantly lower scores in all domains of SF-36 QoL scale in rheumatoid 

patients than the control subjects (p<0.001). Among RA patients, the physical component domains showed lower 

(worse) mean scores than the mental component domains. The worst physical domain was role physical and the worst 

mental domain was role emotional (table 2). 

 

Table 2: SF36 QOL among cases and control 

QOL (SF36) Rheumatoid arthritis patients 

N = 150 (X ±SD) 

Healthy control  

N = 50 (X ±SD) 

 

FE test P value 

P
h

y
si

ca
l 

co
m

p
o
n

en
t 

su
m

m
a
ry

 

(P
S

C
) 

Physical functions  48.71±23.02 65.58±28.37 3.73 <0.001 

Role physical   28.41±31.88 79.71±16.44 U 8.72 <0.001 

Body Pain  42.02±25.65 76.70±18.82 7.61 <0.001 

General health   40.66±18.33 61.62±19.40 5.71 <0.001 

Total 39.95±24.72 70.90±20.75 4.07 <0.001 

M
en

ta
l 

 

co
m

p
o
n

en
t 

su
m

m
a
ry

 

(M
C

S
) 

 

Mental health 40.58±17.38 63.29±25.02 U 8.05 <0.001 

Role emotional  32.75±24.79 75.67±23.92 5.35 <0.001 

Social function  47.75±23.33 62.73±23.38 3.62 <0.001 

Vitality/energy 46.84±13.56 73.86±23.63 6.67 <0.001 

Total 41.98±19.76 68.88±23.98 5.72 <0.001 

FE = Fisher's Exact test, U= Mann Whitney U test 

 

Severity of anxiety was positively correlated with TJC, DAS-28 scores, and VAS scores, which were of 

statistical significance (< 0.01, <0.05 and <0.05 respectively) and adversely associated with how long the illness lasts 

(p<0.05). Severity of depression was positively correlated with duration of illness, positive RF, TJC, DAS (28) scores 

and VAS scores (p 0.01, < 0.001, 0.01, <0.001 and <0.001 respectively). Neuroticism trait was positively connected 

with the length of the disease, VAS scores, and DAS scores (28) (p <0.001, 0.001 and 0.002 respectively). Extraversion 

trait was negatively correlated with, SJC and DAS-28 scores (p 0.01 & < 0.001 respectively). Psychoticism had non-

significant correlation with disease related variables (p>0.05). Physical component total score was negatively correlated 

with duration of illness, CRP level, VAS, and DAS scores (p <0.001, 0.001, 0.01 and 0.01 respectively). The mental 

component total score was negatively correlated with duration of illness, CRP, ESR, DAS, and VAS (P<0.001, <0.001, 

<0.001, <0.05 and 0.01 respectively) (table 3). 

 

 

Table (3): Spearman correlation between disease-related variables and psychometric measures  
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Disease variables Duratio

n of 

illness 

CRP ESR Positive 

RF 

SJC TJC DAS VAS 

r r r r r r r r 

Hospital anxiety and depression scale  

Anxiety scores -0.19* 0.03# 0.04# 0.10# 0.03# 0.25* 0.18* 0.16* 

Depression scores 0.21* 0.17# 0.10# -0.51* 0.02# 0.23* 0.49* 0.42* 

Eysneck personality inventory 

Neuroticism 0.29* 0.01# 0.03# 0.03# -0.11 # 0.11# 0.22* 0.30* 

Extraversion 0.03# 0.09# -0.04# 0.16# -0.27* -0.05# -0.34* -0.57# 

Psychoticism 0.14# -0.19# -0.66# 0.17# 0.13# 0.12# 0.13# -0.21# 

Quality  of life (SF36) 

Physical function -0.23* -0.33* -0.19* -0.09# -0.05# -0.21* -0.28* -0.22# 

Role physical -0.32* -0.25* -0.24* -0.12# -0.03# -0.10# -0.30* -0.32* 

Pain  0.14# -0.28* -0.20* 0.02# -0.09# -0.14# -0.14# -0.38* 

General health -0.24* -0.36* -0.32* 0.51* 0.08# 0.01# -0.11# -0.09# 

PCS total score -0.36* -0.39* -0.21* 0.05P# 0.04# -0.15# -0.37* -0.40* 

Mental health -0.16* -0.21* -0.07# 0.22# -0.10# -0.19* -0.29* -0.26# 

Role emotional -0.31* -0.34* -0.29* -0.01# 0.04# -0.14# -0.22# -0.11# 

Social activity -0.19* -0.32* -0.14# -0.08# 0.03# 0.06# -0.19# -0.25# 

Vitality /energy -0.23* -0.24* -

0.003# 

0.32* 0.32* -0.07# -0.25# -0.09# 

MCS total score -0.31* -0.44* -27* 0.18# 0.05# -0.14# -0.31* -0.36* 
R= spearman correlation   # p >0.05     *: significant PCS= physical component summary   MCS mental component summary. 

Neuroticism traits had significant negative correlation with all subscales of physical component of quality of 

life. Extraversion traits had significant negative correlation with physical function domain (p 0.02). Psychoticism traits 

had significant negative correlation with body pain and general health domain (p 0.01& <0.001 respectively). 

Neuroticism traits had a significant negative correlation with mental component (MCS) (p 0.01), emotional wellbeing 

(p <0.001), role restriction due to emotional issue (p 0.01) (table 4). 

 

Table (4): Correlation between quality of life parameters and Eysenck personality traits 

QOL (SF36) Neuroticism  Extraversion  Psychoticism  

R P R P R P 

P
h

y
si

ca
l 

co
m

p
o
n

en
t 

 

su
m

m
a
ry

 

(P
C

S
) 

Physical functions  -0.27 <0.001 -0.17 0.01 0.13 0.113 

Role physical   -0.25 <0.001 -0.06 0.466 0.11 0.180 

Body pain  -0.21 0.001 -0.06 0.466 -0.71 0.01 

General health   -0.32 <0.001 -0.02 0.808 -0.24 0.001 

PCS (total) -0.26 <0.001 -0.08 0.330 0.13 0.113 

M
en

ta
l 

co
m

p
o
n

en
t 

 

su
m

m
a

ry
 (

M
C

S
) 

 

Emotional well 

being  

-0.21 0.001 -0.03 0.715 0.10 0.223 

Role emotional  -0.18 0.01 -0.02 0.808 0.06 0.466 

Social  function -0.12 0.143 -0.11 0.180 0.07 0.395 

Vitality/ 

Energy 

-0.08 0.330 -0.02 0.808 -0.03 0.715 

MSC (total)   -0.19 0.01 -0.05 0.543 0.12 0.143 

 

Neuroticism and psychoticism traits were positively correlated with the severity of both anxiety (p <0.001, 

0.01 and depression (p <0.001, 0.01). On the other hand, extraversion traits were negatively correlated with depression 

severity (p 0.01). There was significant negative correlation between physical and mental component of quality-of-life 

domain and severity of anxiety and depression. 

Multivariate regression analyses were conducted to examine the relationships between quality of life (PCS & MCS) and 

various potential predictors.  Predictors of (PCS), after controlling other variables, pain severity (coefficient B= -0.31, 

p 0.002) and depression (coefficient B= -0.25, p 0.01) were an independent negative predictor of poor physical health 

component of quality of life, followed higher disease activity (coefficient B= -0.20, p 0.02), and duration of illness 

(coefficient B= -0.19, p 0.02) (table 5). 
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Table (5): Multivariate regression analysis for independent predictors of physical component of quality of life. 

Variables  SE Standardized 

coefficient β 

P value  CI 

Lower  Upper  

Duration  1.02 -0.19 0.02 -4.40 -0.37 

CRP 0.35 -0.05 0.60 -0.87 0.51 

ESR 1.27 -0.005 0.96 -2.45 -2.58 

DAS(28) 0.26 -0.21 0.02 -1.33 -0.30 

VAS 2.01 -0.31 0.003 7.45 -0.21 

HAD (anxiety scores)  1.32 -0.015 0.20 -2.61 3.12 

HAD (depression scores)  1.33 -0.25 0.01 -6.09 -0.83 

Neuroticism traits 1.0 -0.15 0.10 -3.64 0.33 

 

Predictors of MCS, after controlling other variables, depression was a unique negative predictor of the low 

life quality component related to mental health, (coefficient B=-0.42, p< 0.001) followed by anxiety (coefficient B=-

0.38, p< 0.001), illness span (coefficient B=-0.17, p 0.03), and pain severity (coefficient B=-0.34, p0.04) (table 6). 

 

Table (6): Multivariate regression analysis for independent predictors of mental component of quality of life 

Variables  SE Standardized 

coefficient β 

P value  CI 

Lower  Upper  

Age  0.61 -0.17 0.046 -2.45 -0.03 

Duration  0.94 -0.17 0.03 -3.92 -0.21 

CRP 0.90 -0.15 0.09 -3.36 0.23 

ESR 0.25 -0.12 0.18 -0.83 0.16 

DAS(28) 0.16 -0.51 0.3 -8.5 0.21 

VAS 1.33 -0.34 0.04 -5.44 0.45 

 HAD (anxiety scores)   1.23 -0.38 <0.001 -6.93 -2.07 

HAD (depression scores)  0.32 -0.42 <0.001 -3.36 0.23 

Neuroticism traits 2.79 -0.08 0.34 -8.22 -2.83 

 

DISCUSSION 

Compared to healthy controls, RA patients 

experienced significantly lower quality of life. This 

appears in all domains of quality of life donating the 

negative impact of rheumatoid arthritis disease on the 

quality of life. This was consistent with other studies 

conducted in Egypt and abroad (14, 15,16). On the other 

hand, Martinec et al. (2) found no statistically 

significant difference between RA patients & general 

population despite showing limitations in pain, physical 

and social functioning items. Impairment of all HR-QoL 

domains was demonstrated in this study in RA patients. 

PCS total score was minimally lower than the MCS total 

score. Role physical was the most affected domain. This 

approximation in the mental and physical component 

scores is explained by devastating effect of arthritis on 

HR QoL and the impact of psychiatric morbidity of 

MCS. Pain severity, disease activity & disease duration 

were the main items associated with QoL. Martinec et 

al. (2) also found significant correlation between pain & 

disability.  

GAD was found in 23% of RA patients and 

MDD in 14% of the patients. Nebhinani et al. (17) in 

their study that was conducted on 40 RA cases, 60% of 

patients were found to have psychiatric problems, with 

depression being the most prevalent (52.5%). Anxiety 

was found in some studies to be more prevalent than 

depression. Our results were lower than other studies, 

which showed significantly higher levels (21% to 70%) 

of anxiety in RA (7). Also, depression varied from 14% 

to 64% (18). This is because we used SCIDI interview, 

which is based on DSMIV diagnostic criteria, however 

most of the researches depend on the screening’s scales 

only as depression anxiety stress scale and HAD scale. 

Machin et al. (19) conducted an investigation of the 

relationship between anxiety, disease activity, and 

quality of life in RA. They found significant effects of 

anxiety on disease activity & QoL especially in early 

RA & recommended that improving comorbid anxiety 

recognition & management will help in improving 

outcomes in RA patients (19). Pain severity was 

positively correlated with anxiety severity. This can be 

explained by recurrent RA attacks create conditioned 

emotional response in which pain is the trigger of 

anxiety physiological response. Positive correlation 

between disease duration and depression was shown in 

this work. This can be explained by mechanism of 

learned helplessness that makes patients suffer more 

from depression (20). Also, high stress levels in our 

community related to older age as death of spouse, 

marriage of children, and financial stressors together 

with disease process itself and its medications may 

increase risk for depression.  

Disease activity correlated positively with 

depression in this work, which comes in accordance to 
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several previous studies (5, 20). This finding can be 

attributable to increased levels of pro-inflammatory 

cytokines in RA that might signal sickness behaviour by 

brain as weakness, lethargy and inability to concentrate 
(21). In the present study, three personality traits were 

assessed where neuroticism traits were significantly 

higher in rheumatoid patients than healthy control, but 

we cannot conclude that RA increases expression of 

neuroticism traits or the neuroticism traits make patient 

more vulnerable to illness. In explaining how 

personality factors affect the emergence of the disease, 

3 main mechanisms were introduced: indirect effects 

through behaviors and bad habits, searching for 

unhealthy environmental and social situations and direct 

effects from physiological mechanisms.  It may even 

affect disease course and management (22). An 

interesting question is whether the personality traits 

changes as a result of having and adapting to chronic 

condition or it remain stable over time especially in age 

group involved in this study. Unfortunately, our study is 

not a longitudinal one, which can answer this question, 

but we found strong correlation between neuroticism 

traits and duration of illness. It is worth mentioned that 

personality changes due to physiological consequences 

of a medical conditions is one of diagnostic categories 

of personality disorders (code F07.0 in ICD10CM; code 

3.17 in DSMV).  

Neuroticism trait in our patients was found 

to be related to higher pain and disease activity scores. 

Chronic inflammatory conditions usually is associated 

with neuroticism traits rather than conscientiousness as 

these patients usually exaggerate pain (23). Extraversion 

traits were associated with lower disease activity DAS-

28 scores. This association can be mediated through less 

vulnerability to stress in extraverted persons and 

protective effect of extraversion traits against 

development of depression. In the present study 

neuroticism and psychoticism traits were positively 

correlated with severity of anxiety and depression. 

Neurotic people tend to have chronic anxiety and avoid 

negative situations. Avoidance behavior is essential for 

persistence of fears and anxiety (24). Extraversion 

personality trait had a negative correlation with severity 

of depression. In present study, our hypothesis was that 

personality traits especially neuroticism will affect the 

QoL of rheumatoid patients and this was supported by 

our finding. People who score highly on neuroticism 

tend to be more sensitive to environmental stress and 

respond poorly to it, and had more anxiety and 

depressed feelings (12), which in turn result in poor 

quality of life. Also, personality characteristics was 

found to affect disease impact on patients & patients’ 

adjustment to it (24). In a study done by Leon et al. (25), 

personality traits were found to affect even acceptance 

or rejection of aggressive therapy. In their study, 

neuroticism trait was the only associated with refusal of 

more aggressive treatment. In 2020, Ko et al. (3) 

examined whether different personality traits affect 

medication adherence in RA patients & applied a 

validated self-report questionnaire. In their study, better 

psychosocial health was found to be associated with 

extraversion & agreeableness personality traits while 

poorer one was associated with neuroticism. The 

present study revealed significant negative correlation 

between duration of illness and both PCS and MCS 

scores, where longer duration was associated with 

greater impairment. This was consistent with Chiu et al. 

(26).  

In the current investigation, poor physical 

and mental components were linked to increased 

disease activity and pain intensity. This may be 

explained by the close correlation between disease 

activity score and the degree of joint degeneration and 

inflammation. These results are in line with some 

research, where it was found that disease activity was 

associated to both the physical and psychological 

aspects of HR QoL. In other investigations, disease 

activity rather than mental health was revealed to be a 

factor of physical disability (2). 

Multivariate regression analysis was used to 

assess independent predictors of physical and mental 

components of QoL where pain severity, depression, 

and longer duration of illness were negative predictors 

of both physical and mental components of QoL. 

However, high disease activity predict physical HR-

QoL and anxiety severity predict mental HR-QoL. Pain 

severity was a strong negative predictor of physical and 

mental HR-QoL. This finding is in line with previous 

studies (27). This rise the question if the available 

treatment for pain is sufficient from the patient 

perspective. Depression was a poor predictor of QoL in 

terms of both physical and mental health. This is 

consistent with both our hypothesis and earlier reports 
(28). This finding highlighted the significance of 

diagnosing and treating depression in RA patients. An 

independent predictor for both physical and mental 

health-related QoL was a longer illness duration. This 

was in agreement with Bae et al. (29), who discovered 

that higher levels of pain, sadness, and disease duration 

predict health-related quality of life.  

The physical-health related QoL was 

significantly predicted by high disease activity. This 

was consistent with previous studies (27). Anxiety 

severity was a negative predictor for mental health-

related QoL. More depressive and anxiety symptoms 

were independently associated with lower disease-

specific QoL (30). Lastly personality traits especially 

neuroticism traits, age, ESR, CRP levels were not an 

independent predictor of HR-QoL. 

 

Limitations: 

Being cross sectional correlation study, we 

cannot explore the cause-and-effect relationship 

between different psychosocial and disease related 

variables and their impact on HR-QoL. Our study did 

not include patients with severe devastating rheumatoid 

arthritis with extra articular manifestation. Those 

patients may need intense care from both 
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rheumatologist and psychiatrist. Also, we did not assess 

psychosocial stressors.  

CONCLUSION 

    The most prominent personality traits in 

RA patients were neuroticism traits. Although high 

neuroticism traits were strongly related to poor physical 

and mental component of QoL, when multivariate 

regression analysis was conducted, neuroticism traits 

were not an independent predictor of HR-QoL in RA. 

This means that it affects RA patient's quality of life 

indirectly through: increased vulnerability to stressors, 

increased severity of depression and anxiety, and lastly 

it affects the individual perception of illness, self-

management, adherence to treatment and course of 

disease itself. All these data suggest multidisciplinary 

approach for RA management with involvement of 

psychiatrist and social worker besides the 

rheumatologist. It also emphasizes the usefulness of 

offering mindful interventions (e.g., cognitive 

behavioral therapy) when tailoring treatment plan & to 

focus on improving functional ability, social 

interactions, positive emotional responses and relieving 

pain. Also screening tools for psychosocial variables 

should be used routinely in rheumatology outpatient 

clinic for better management and better quality of life. 
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