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ABSTRACT:  

Background: About 1% of the world's population is afflicted by the chronic autoimmune illness rheumatoid 

arthritis, which has a high morbidity and death rate. Patients' mental health is deteriorating as a result of 

rheumatoid arthritis. Rehabilitation is a crucial aspect of the management of rheumatoid arthritis. Evidence 

suggests that rehabilitation can significantly improve the quality of life for persons with this illness. The 

association between rheumatoid arthritis, quality of life, and patients' mental health will be elucidated by this 

systematic review, as well as the efficiency of rehabilitation therapies in enhancing patients' quality of life. 

Objective: To assess the quality of life in rheumatoid arthritis patients with special focus on mental health. 

Methodology: After carefully reviewing the available literature, we carried searches in the databases Google 

Scholar, Cochrane Library, and PubMed. The terms "quality of life," "mental health in rheumatoid arthritis," and 

"rehabilitation in RA" were used as search terms. Articles addressing RA patients' quality of life, how RA affects 

mental health, and RA patient rehabilitation programs have to meet inclusion requirements. 

Results: 7 of the 10 publications examined highlighted the effects of RA on mental health and QoL, while 3 

papers addressed various rehabilitation techniques used with RA patients. 

Conclusions: The results demonstrate a clear negative impact of rheumatoid arthritis on patients' mental health, 

including but not limited to anxiety, depression, etc. Rehabilitation strategies such as pain management programs, 

kinesiotherapy, post-isometric relaxation, yoga, Tai Chi, and Balneotherapy help enhance the quality of life of 

Rheumatoid Arthritis Patients. 
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INTRODUCTION: 

chronic inflammatory disease with a 3:1 male to 

female ratio, rheumatoid arthritis primarily aff-

ects joints. The 45 to 60 age range is the most fre-

quently impacted one1. A majority of research projects 

carried out in Northern European and North American 

regions predicted a prevalence of 0.5-1% and a mean 

yearly incidence of 0.02-0.05%. There seems to be a 

lesser prevalence of the disease in other regions of the 

world2. Besides this, the age-standardized daily num-

ber grew from 39.12 (95% UI: 30.13 to 48.56) per 

100,000 individuals in 1990 to 39.57 (95% UI: 30.51 

to 49.53) in 2019, with an EAPC of 0.12% (95% 

CI:0.08% to 0.17%)3. Rheumatoid arthritis affects 

about 0.55% of urban residents in northern Pakistan, 

whilst it affects about 0.14% of those in southern 

Pakistan4. Compared to the general population, people 

with rheumatoid arthritis (RA) have higher death rates 

and a higher risk of developing cardiovascular disease 

(CVD)5. To diagnose rheumatoid arthritis, a patient 

must experience stiffness in their joints for at least an 

hour in the morning before seeing improvement. A 

physician must also observe swelling in at least three 

soft tissue joint areas, specifically the proximal inter-

phalangeal, metacarpophalangeal, or wrist joints, and 

the swelling must be symmetric. Additionally, the pre-

sence of rheumatoid nodules and rheumatoid factor 

must be noted, along with radiographic erosions and 

periarticular osteopenia in hand or wrist joints. Criteria 

1 through 4 must have been present for at least six 

weeks. There is no need for a list of exclusions or 

additional qualifications (classic, definite, or probable) 

when four or more criteria for rheumatoid arthritis are 

present6. In rheumatoid arthritis, several autoantibo-

dies, including rheumatoid factor (RF) and    anticitrul-

linated protein antibodies (ACPA), are produced7. All 

facets of quality of life (QOL) are impacted by rheum-

atoid arthritis, including physical function limitations, 

physical disabilities, pain, mental health disorders (su-

ch as anxiety and depression), and social, environm-

ental, and sexual dysfunction8. Rheumatoid arthritis 

(RA) has been linked in a study to detrimental changes 

in mental health. This is typically attributed to inflame-

mation-related symptoms and the negative effects of 

RA on functioning and quality of life. The risk of depr-

ession is rising with RA, which has a significant impact 

on quality of life9. In 54.8% of RA patients, there was 

an association of sexual dysfunction with the disease 

activity along with age and duration of RA10. The com-

monest extra-articular manifestation is Iron deficiency 

anemia in Patients with RA11.Adults with rheumatoid 

arthritis were included in a 2019 study that compared 

web-based rehabilitation interventions with standard 

care, waiting lists, no treatment, or another web-based 

intervention. However, the results of the single trial 

were inconclusive12. An educational-behavioral joint 

protection program helped subjects with moderate-to-

severe RA experience less pain and disability, impro-

ving their health status, according to a 2007 random-

ized controlled trial. This strategy might effectively 

support drug therapy in these patients13. Regarding tre-

atment with conventional disease-modifying anti-rheu-

matic drugs (cDMARDs), Higher adherence scores 

were found in female RA patients than in males and 

lower scores in low disease activity groups than in oth-

er disease activity groups with various determinants14. 

A 
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 Despite various studies being carried out on the qua-

lity of life in rheumatoid arthritis patients and rehabi-

litation, fewer studies relate to QOL concerning mental 

health issues in patients with rheumatoid arthritis and 

rehabilitation programs to lessen and cure these mental 

health problems. This systematic review aims to study 

the relationship between mental health issues in RA 

patients, and quality of life. It also aims to examine the 

effects of rehabilitation on the quality of life and inde-

pendence of these patients. 

MATERIALS AND METHODS: 

We’ve done a systematic review of the literature to 

uncover relevant research on rheumatoid arthritis pati-

ents' quality of life, with a emphasis on mental health 

and rehabilitation. In carryout a thorough literature 

review, we followed the PRISMA guidelines. The foll-

owing sections outline the approaches utilized in this 

review. 

We made use of the Cochrane Library, PubMed, and 

Google Scholar databases. Quality of life, mental hea-

lth in rheumatoid arthritis, and rehabilitation in RA 

were the search terms that we employed. Searches that 

were part of this systematic review were conducted 

between February 2023 and August 2023. 

We included studies that dealt with the quality of life 

in rheumatoid arthritis patients, the impact of rheuma-

toid arthritis on the mental health of patients, rehabi-

litation programs for RA patients, and articles which 

were mostly from the year 2005 to 2022 including cro-

ss sectional studies, cohorts, original research papers, 

randomized controlled trial, case reports, systematic 

reviews. 

We rejected studies that did not mention the quality of 

life in RA patients, articles that were unrelated to the 

patient's mental health, rehabilitation programs for pat-

ients other than RA patients, articles published before 

2005, and articles with very small sample sizes. 

In the initial stage of selecting research, the writers 

sorted through the collected papers based on their titles 

and abstracts. During the second step, each of the four 

reviewers examined the complete text of the papers 

that passed the 'identification and abstract' screening 

individually. One of the writers reviewed all of the tit-

les and abstracts found through the searches, while the 

other four authors reviewed any full-text articles fou-

nd.  To gather data from the included papers, one aut-

hor followed the 2020 PRISMA guidelines check-list. 

One of the evaluators gathered information regarding 

the attributes of the encompassed research (such as the 

nation and date of release). The information gathered 

was collated in a narrative format by illustrating the 

research qualities and findings derived from the written 

works.  

We employed a narrative strategy in our extensive rev-

iew in accordance with the PRISMA 2020 principles 

(Checklist). The researchers decided not to do a meta-

analysis. 

RESULTS: 

The PRISMA flow diagram (Figure 1) depicts the syst-

ematic review approach that was used in this investi-

gation. A total of 525 records were discovered after a 

thorough search of multiple databases, with an additio-

nal 3 records discovered from external sources such as 

reference lists and expert suggestions. 246 records 

were screened using inclusion and exclusion criteria 

after duplicates were eliminated. 53 full-text publicat-
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ions were evaluated for eligibility out of these after 193 

records were removed for not fitting the predetermined 

criteria. A total of 10 papers were included in the final 

systematic review after 40 publications were ultima-

tely rejected for a variety of reasons, including impro-

per research design, irrelevant population, and inadeq-

uate data. The characteristics of the included studies 

are summarized in Table 1. The studies were published 

between 2005 and 2022, with sample sizes ranging 

from 50 to 500 participants in a single study. System-

atic reviews included a greater number of studies, thus 

a greater number of participants as listed. The majority 

of the studies were conducted in Europe (n=6), with 

few in North America (n=2), South America (n=1), and 

Asia (n=1). Countries are listed in Table 1. 

Six original research articles and four systematic revi-

ews were included. Of the six original research articles, 

the study design varied, with five being observational 

studies, and one being a cross-sectional study. As for 

the systematic reviews, three systematic reviews were 

of studies that were controlled trials, with one being 

observational studies. Observational studies mainly 

focused on mental health problems in patients with RA 

(n=5). Systematic reviews mainly focused on rehabilit-

ation and management programs. The primary out-

comes of interest were to find a correlation between the 

mental health level & problems with rheumatoid 

arthritis and its physical manifestations and to find the 

efficacy of rehabilitation programs as whole and indiv-

idual efficacy of certain rehabilitation activities such as 

yoga, Tai Chi, and Balneotherapy. 

Due to the variability of research designs, participants, 

and outcomes investigated, a narrative synthesis was 

done for the included studies. The findings from the 

narrative synthesis suggest that rheumatoid arthritis 

has a detrimental effect on the mental health of a pat-

ient, with significant association with problems such as 

anxiety and depression. This association mainly rests 

upon factors such as poor quality of life, higher levels 

of pain, poor coping strategies, and poor physical per-

formance. 

Findings also suggest that the interventions, as rehabi-

litation programs and coping strategies, have prom-

ising efficacy and safety for the targeted population. 

Several studies reported statistically significant impro-

vements in the primary outcome measures compared 

to the control group, indicating the potential effect-

iveness of the intervention. It is important to mention 

that the extent of the impact differed between the 

various studies, and a few of them had limited sample 

sizes, which could constrain the applicability of the 

results. Additionally, it is worth highlighting that in 

some of the included studies, the monitoring period 

was quite brief, and there is insufficient data on the 

long-term effectiveness. 

 

Figure: SEQ Figure \* ARABIC 1.Prisma Flow diagram 
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Table 1: Characteristics of Studies 

Sr. 

No. 

Author & 

Year of 

Publication 

R
efer

en
ce

s 

Title C
o

u
n

try
 

Study 

Design 

Participants S
a

m
p

le  

S
ize 

Intervention Outcome 

1 Beşirli et al 

2020 

15 The Relationship 

Between Anxiety 

,Depression, 

Suicidal Ideation 

and Quality of 

Life in Patients 

with Rheumatoid 

Arthritis 

Turkey Observ-

ational 

study 

Adult patients 

with RA 

   

1(50) 

Beck Scale for Su-

icidal Ideation 

(BSSI) Hospital  

Anxiety and Depr-

ession Scale (HA-

DS) The Short Form 

-36 (SF-36) 

 

Positive correla-

tion between 

anxiety and dise-

ase activity in 

patients with RA 

2 Nas et al 

2011 

16 The impact of 

psychological 

status on health-

related quality of 

life in patients 

with rheumatoid 

arthritis 

Turkey Cross 

sectional 

Adult patients 

with RA 

   

1(421) 

RAQoL SF-36 Hos- 

pital Anxiety and 

Depression Scale 

(HADS) Nottingh-

am Health Profile 

(NHP) 

 

Depression and 

anxiety cause 

poor quality of 

health in RA 

patients 

3 Smith et al 

2008 

17 The effects of 

anxiety and 
depression on 

weekly pain in 

women with arthritis 

US Observa-

tional 

longitudin

al study or 

cohort 

study 

Adult women 

with arthritis 

   

1(240) 

Hospital Anxiety & 

Depression Scale 
(HADS)Visual Ana-

logue Scales (VAS) 4-

point scale for 
assessing amount of 

difficulty while per-

forming daily tasks 

Anxiety and 

depression both 

significantly 

associated with 

pain  

4 Ziarko et al 

2008 

18 Mental Health 

and Rheumatoid 

Arthritis: Toward 

Understanding the 

Emotional Status 

of People with 

Chronic Disease 

Poland Cross-

sectional 

observatio

nal study. 

Adult Patients 

with RA 

 1(85) HospitalAnxiety and 

Depression Scale 

(HADS) Ego- Resil- 

Liency Scale by 

Block & Kremen 

pain Coping Strat-

egies Questionnaire 

(CSQ)Visual Ana-

logue Scale (VAS) 

Patients with RA 

experience higher 

level of anxiety & 

depression; pat-

ients with coping 

strategies had 

comparatively 

lower levels 

5 Pope et al 

2020 

19 Management of 

Fatigue in Rheu-

matoid Arthritis 

Canada Literature 

Review 

Adult Patients 

with RA 

47(337

31) 
 PROMIS Fatigue 

score 

Fatigue in RA 

relies on multiple 

variables such as 

high pain, multi 

morbidity,obesity

,personality Frac- 

tors and depressed 

mood 

6 Nebhinani    

et al  2022 

20 Quality of Life, 

Social Support, 

Coping Strate-

gies, and Psyc-

hiatric Morbidity 

in Patients with 

Rheumatoid 

Arthritis: A Cross 

-sectional Study 

from North India 

India Cross-

Sectional 

Study 

Adult patients 

with severe 

rheumatoid 

arthritis (RA) 

 1(40) Coping Strategy 

Checklist  World  

Health Organization 

Quality of Life-

BREF 

 

60% of patients 

had psychiatric 

disorders, which 

were associated 

with pain, func-

tional impairment, 

and disease 

severity 

7 Akyuz 

Et al 

2018 

21 The Efficacy of Tai 

Chi and Yoga in 

Rheumatoid 
Arthritis and 

Spondyloarthropath

ies: A narrative 
biomedical review 

Turkey Systematic 

Review 

Adult Patients 

with RA 

15(789) CDAI 

HADS 

BRAF-NRS 
PDI 

GIS 

FACIT-Fatigue 
CPAQ 

Yoga and Tai Chi 

show potential 

benefits for patients 
with RA in reducing 

disease severity and 

improving quality of 
life 
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Fig. 2: Forest plot for scales used to assess QOL and number of studies in which it is used 

8 Fernandez-

Gonzalez et al 

2021 

22 Therapeutic 

Benefits of 

Balneotherapy 

on Quality of 

Life of Patients 

with 

Rheumatoid 

Arthritis: A 

Systematic 

Review 

Spain Systematic 

Review 

Adult Patients 

with RA 

 

7(346) 

Health Assessment 

Questionnaire HAQ)  

Visual Analogue Sc-

ale (VAS) Arthritis 

Impact Measure-

ment Scales (AIMS)  

Keitel functional test 

(KFI) Disease Acti-

vity Score (DAS28) 

SF-12 

Balneotherapy 

benefits the 

quality of life of 

patients over short 

term; Long term 

study still to be 

carried out 

9 Srikesavan  

et al 2019 

12 Web-based 

rehabilitation 

interventions for 
people with 

rheumatoid 

arthritis: A 
systematic review 

UK Systematic 

Review 

Adult patients 

with RA  

 

4(567) 

McMaster-Toronto 

Arthritis Patient 

Preference Disa-

bility Questionnaire 

& Health Assess-

ment Questionnaire 

RAND 36 RAQoL 

Arthritis Self-Effi-

cacy Scale Arthritis 

Impact Measure-

ment Scale-2  

Web-based 

interventions not 

adequately 

researched: long 

term studies with 

better framework 

needed 

10 Senra et al 

2017 

23 Health- related 

quality of life 

and depression 

in a sample of 

Latin American 

adults with rheu-

matoid arthritis 

Colom-

bia 

cross-

sectional 

comparati

ve study 

Adult Patients 

with RA 

1(103) SF-36 Questionnaire  

PHQ-9 

Patients with RA 

had visible lower 

scores on the 

scales of 

assessment 

N
o
. o

f stu
d

ies 

 

Scale used to assess QOL 
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Fig. 3: Pie chart for scales used to assess quality of life 

 

DISCUSSION: 

The study demonstrates a correlation between mental 

health and its negative findings in patients of rheum-

atoid arthritis along with its physical manifestations, 

also aiming at various rehabilitation programs and 

their efficacy. This systematic review supports the 

theory that rheumatoid arthritis detriments the mental 

health of a patient, significantly associating with 

anxiety and depression, etc., and suggests that the reha-

bilitation programs and coping strategies provide 

safety and efficacy for the affected population.                                                                                                                                                                                                                                                                                                                                                              

In accordance with our results, many authors have 

identified the link between depressive symptoms, and 

related mental issues even leading to suicidal ideation, 

and rheumatoid arthritis. The data collected earlier also 

demonstrates   the  rehabilitation  strategies  including 

pain management especially the knee, Kinesiotherapy, 

tai chi and yoga efficacies, balneotherapy, and other 

web-based strategies, and how the likelihood of fatigue 

enhances the psychiatric problems. 

Furthermore, to corroborate our research and establish  

the severity of arthritic problems such as pain, leth-

argy, and disability in patients, a cross-sectional study 

was undertaken in Karachi, which revealed that tired-

ness is connected with sleep disruption, disability, and 

pain in osteoarthritis (OA) and RA Group persons 25.In 

a comparable examination led by Stebbing et al, exhau- 

 

stion was assessed in their patients using MAF-GFI 

and the outcomes showed a significant correlation 

between fatigue and both OA and RA 26.  In addition, 

our research showed that individuals with RA exper-

ienced inadequate sleep due to the correlation between 

discomfort, exhaustion, and the intensity of the ailm-

ent. These findings align with the research conducted 

by Ullus and colleagues, which indicated that RA 

patients had poor sleep quality when measured simil-

arly 27. Ruppet and colleagues carried out a study to 

assess how fatigue affects the quality of life of patients 

with rheumatoid arthritis (RA). Their findings indic-

ated that various dimensions of fatigue have an impact 

on Health-Related Quality of Life (HRQoL) among 

RA patients 28. A study conducted on female patients 

demonstrated that rheumatoid arthritis has adverse 

effects on their lives, negatively impacting all aspects 

of their quality of life 29. A study conducted in Thailand 

found that active rheumatoid arthritis patients exper-

ienced a significant decrease in all health dom-ains 

compared to those with inactive disease 30. According 

to a study by Gamel et al, the quality of life of Egyptian 

rheumatoid arthritis patients is greatly impacted by 

their disease activity, affecting both their physical and 

mental well-being.  

The results build on existing evidence of the quality of 



    Journal of Society of Prevention, Advocacy and Research KEMU 

October - December 2023 | Volume 02 | Issue 04 | Page |   284 

life of a rheumatoid arthritis patient affected mentally 

and physically and the psychiatric issues leading to an 

enhancement of existing pain in the patients especially 

in the women. The data contributes to a clear under-

standing of how to improve the life quality in the 

affected population by compiling all the therapies and 

how the treatment improves the outcomes in the 

patients. 

Despite the effective recollection of the data, the 

heterogeneity reported in terms of selected population 

features, the sample size, and the studies involving data 

from single-sex limit the accurate required results. 

Varying scales of assessment and intervention proto-

cols also limit the accuracy.  

Although many studies have been providing a quant-

itative and qualitative dataset regarding the associated 

psychiatric problems and rehabilitation programs, 

further research is needed to avoid the protraction of 

the disease and measures needed to establish the early 

prognosis with early treatment beginning. 

Despite the promising findings, the included studies 

had several limitations. There was considerable 

heterogeneity among the studies. This heterogeneity 

was mainly in terms of population characteristics, 

intervention protocols, and outcome measures 

assessed. Some studies had small sample sizes and 

some involved studies of only one sex. The 

intervention protocols also varied across the studies 

with no establishment of a standard. Scales of 

assessment also varied across the studies. The follow-

up durations in some studies were relatively short, 

which may raise questions about the long-term effects 

and safety of the intervention. Also, the risk of a bias 

cannot be eliminated due to limitations in study design, 

and sample characteristics. 

CONCLUSION: 

In conclusion, based on the systematic review of the 

included studies, the disease shows a positive corre-

lation with mental health problems. Interventions show 

promising efficacy and safety for the targeted popu-

lation. Nevertheless, it is important to exercise caution 

when interpreting the evidence as the studies included 

have limitations. Further research with larger, well-

designed trials and longer follow-up durations is 

warranted to confirm the findings and provide more 

robust evidence. These findings highlight the need for 

evidence-based decision-making in the management of 

the targeted population. 
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