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SUMMARY

Husivargova A, Sulkers E, Macejova Z,
Kotradyova Z, Breznoscakova D, Sander-
man R, Fleer J, Nagyova I. Self-reported
health problems and patients’ prefer-
ences for non-pharmacological interven-
tions in rheumatoid arthritis

Objective: There is promising evidence for
the positive impact of non-pharmacological
interventions (NPIs) such as physiotherapy
and cognitive behavioural therapy (CBT)
in patients with a chronic disease. To facili-
tate the implementation of evidence-based
NPIs, a first step is to understand patients’
self-reported health problems (SRHPs) and
their preferences for NPIs. This study aimed
to explore patients’ SRHPs and interests in
NPIs in patients with rheumatoid arthritis
(RA) undergoing biological treatment.

Methods: We included 183 RA patients
(80.9% females; mean age 55.6 + 13.5 years)
from the rheumatology outpatient depart-
ment in Kosice, Slovakia. Open questions
about SRHP and NPI preference, along with
sociodemographic (age, gender, education,
employment status, area where patient live)
and environmental characteristics (home
internet connection, distance from home
to hospital, and companion on hospital
visits) were collected through a telephone
interview. Clinical characteristics of patients
(HAQ-DI, DAS28, duration of disease and
biologic therapy) were obtained from their
medical records.

Results: Physical health problems
were reported by 63.9% of patients, and
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Husivargova A, Sulkers E, Macejova Z,
Kotradyova Z, Breznoscakova D, Sander-
man R, Fleer J, Nagyova |. Reportované
zdravotné problémy u pacientov s re-
umatoidnou artritidou a ich preferencie
pre nefarmakologické intervencie

Ciel: Vyskumy poukazuju na potenciondl-
ny pozitivny vplyv nefarmakologickych
intervencii (NPI), ako je fyzioterapia a kog-
nitivno-behaviordlna terapia (CBT), na zdra-
votné vysledky u pacientov s chronickym
ochorenim. Aby sa ulah¢ila implementacia
NPI zaloZzenych na dékazoch, prvym kro-
kom je porozumiet SirSiemu zdravotnému
kontextu pacientov a ich preferencii ohla-
dom manazovania ochorenia. Cielom tejto
studie bolo preskimat seba-reportované
zdravotné problémy (SRHP) a zadujem o NPI
u pacientov s reumatoidnou artritidou (RA)
podstupujucich biologicku lie¢bu.

Material a metady: VVyskumny subor po-
zostaval z 183 pacientov s RA (80,9% Zien;
priemerny vek 55,6 + 13,5 roka) z reumato-
logickej ambulancie v Kosiciach na Sloven-
sku. Otvorené otazky o SRHP a preferencie
pre NPI, spolu so sociodemografickymi (vek,
pohlavie, vzdelanie, zamestnanie a bydlisko)
a environmentalnymi charakteristikami (in-
ternetové pripojenie v domdécnosti, vzdia-
lenost bydliska od nemocnice a doprovod
do nemocnice) boli zozbierané prostrednic-
tvom telefonického rozhovoru. Klinické cha-
rakteristiky pacientov (HAQ-DI, DAS28, dlzka
ochorenia a biologickej lie¢by) boli ziskané
zo zdravotnych zaznamov.
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combined physical and mental health
problems by an additional 33.3%. Patients
with multiple SRHPs (x*>= 9.091, p < 0.01)
and Internet users (x>= 14.380, p < 0.001)
were more likely to be interested in NPIs.
We found no significant associations be-
tween a preference for a certain type of NPI
and sociodemographic, clinical, or environ-
mental characteristics.

Conclusions: The majority of RA pa-
tients were open to NPIs as a new kind of
additional treatment. Our results could
benefit practice by helping to tailor inter-
ventions based on the patients’ most im-
portant SRHPs.

Key words: cognitive behavioural therapy,
non-pharmacological interventions, physi-
otherapy, rheumatoid arthritis, self-report-

Vysledky: Fyzické zdravotné problémy
uvadzalo 63,9 % pacientov a kombinované
fyzické a mentalne problémy uvadzalo dal-
sich 33,3 %. Pacienti s viacerymi SRHP (x* =
9,091, p < 0,01) a pouzivatelia internetu
(x> = 14,380, p < 0,001) mali vacsiu pravde-
podobnost zaujmu o NPI. Nenasli sme Ziad-
ne vyznamné asociacie medzi preferenciou
pre urcity typ NPI a sociodemografickymi,
klinickymi, ¢i environmentalnymi charakte-
ristikami.

Zaver: Prevazna vacsina pacientov s RA
bola otvorend NPI ako novému druhu do-
plnkovej liecby. Nase vysledky by mohli byt
prinosom pre klinicku prax, nakolko mézu
napomoct pri prispdésobovani intervencii
na zaklade najdélezitejsich SRHP pacientov.

Klucové slova: kognitivno-behaviordlna

Agentuirou na podporu vysku- ed health problems.

mu a vyvoja na zaklade Zmluvy
¢ APW-15-0719.

INTRODUCTION

Rheumatoid arthritis (RA) is regarded as one of the most
common chronic autoimmune diseases in the world with
a prevalence of 0.4-1.3%." Onset most often occurs dur-
ing middle age and females are affected three-times more
often than males."** The main cause of RA is unknown,
but it is understood that genetics, environmental, and
several other factors, such as behavioural factors and so-
ciodemographics (sex, age or working conditions), are re-
sponsible for the cause of the disease.>*

A diagnosis of RA entails multiple health problems
which have implications for an individual in physical, psy-
chological, and socioeconomic areas of life."* The main
physical complaints reported by RA patients are pain, dis-
ability, and fatigue.>'*'? The prevalence of fatigue varies
between 42-80% for clinically relevant fatigue and 40%
for persistent severe fatigue.*'"'? In addition to physical
health problems, many patients suffer from mental health
problems, including depression and anxiety,">>"*'* and
fear and worry about their future.” Physical and mental
health problems mutually influence each other and can
lead to further deterioration of the disease and reduced
quality of life.">!17

RA is a chronic disease that cannot be cured, but medi-
cation is used to control it. Biological treatment is one of
the newest types of RA treatments used in patients unre-
sponsive to synthetic Disease-Modifying Anti-Rheumatic
Drugs (sDMARDs).>*!* Additional to pharmacological
treatment, non-pharmacological interventions (NPIs) are
available for the management of RA, such as psychologi-
cal and physical therapies. There is evidence suggesting
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terapia, nefarmakologické intervencie, fy-
zioterapia, reumatoidna artritida, seba-re-
portované zdravotné problémy.

that increasing physical activity and/or exercise can si-
multaneously improve symptoms and reduce the impact
of systemic manifestations in RA.*" Another beneficial
NPI is Cognitive Behavioural Therapy (CBT), which is
a widely used form of psychotherapy aimed at identifying
and changing maladaptive patterns of thought and behav-
iour.”'® Both types of interventions have been proven to be
effective in reducing fatigue, pain, disability, depression,
and helplessness and improving sleep and quality of life
in RA.>'*1217 One of the newer intervention options is on-
line CBT. Using CBT through eHealth (computer, tablet
or mobile phone) may help patients overcome some of the
limitations, such as travelling long distances, and patients
appreciate its comfort and flexibility.'®"* Online CBT in-
tervention programs have demonstrated similar efficacy
as in-person CBT.?* With regard to specific characteristics,
younger RA patients use the Internet more often and they
are more open to online eHealth programs than older RA
patients. Similarly, females tend to seek psychological help
(live or via eHealth) more often than males.?"??

NPIs for RA are rather frequently used in Western Eu-
rope, but relatively rarely in Central and Eastern European
(CEE) countries, including in the Visegrad four Group
countries (Czech Republic, Hungary, Poland, and Slova-
kia).? The focus of RA treatment in these latter countries
is mostly pharmacological; and physicians in their every-
day practice prioritize biomedical approaches as opposed
to the bio-psycho-social model.”

To facilitate the implementation of evidence-based
NPIs, a first step is to understand patients™ self-reported
health problems (SRHPs) and their preferences for NPIs.
This is important within the context of patient-centered



Ces aslov Psychiat 2022; 118(4): 149-156

care and shared decision making, as recent studies indi-

cate that patient involvement in medical decisions may

lead to improved outcomes and better adjustment.*'%2*
As such, this study aims to answer the following re-
search questions:

1. What are the most frequent RA-related SRHPs of RA
patients?

2. Are RA patients interested in NPIs? If so; what type of
NPIs do they prefer?

3. Which sociodemographic, clinical, and environmental
characteristics are associated with patients’ preferences
for NPIs (a) in general and (b) for a certain type of inter-
vention, such as CBT (live or online), or physiotherapy?

METHODS

Sample and procedure

The study sample was recruited from the rheumatology
outpatient department in Kosice, eastern Slovakia, which
specializes in biological treatment. Inclusion criteria for
participating in the study was to be diagnosed with RA,
based on the criteria of the American College of Rheuma-
tology published in 1987,” and age younger than 18 years
at study entry. Patients who were unable to understand the
Slovak language were excluded from the study. Data col-
lection via telephone interview took place between April
and June 2018 (9 weeks in total). Clinical characteristics
were retrieved from medical records. The time difference
between data acquired within the telephone interview and
clinical data was maximum of 14 days.

Out of 205 individuals who were found eligible, 9 pa-
tients (4.4%) did not answer the telephone and 13 (6.4%)
did not have a valid telephone number in the rheumatolo-
gist’s database. Every patient was called several times. Pa-
tients not available at the moment were contacted again
(at minimum 10x) at various times of the day. The final
sample consisted of 183 patients (response rate of 89.3%).
The study was approved by the Ethics committee of the
Faculty of Medicine, PJ Safarik University in Kosice under
number 115/2011 and patients signed informed consent.

Measures

Sociodemographic and environmental
characteristics

Sociodemographic characteristics, such as age, gender,
and a patient’s address, were retrieved from the medical
records. Based on the address, patients were grouped into
urban/rural areas and the distance (in km) from the hos-
pital was computed. Information on education, employ-
ment status, companion on a hospital visit, and internet
use were gathered via the telephone interview.

Clinical characteristics

Clinical characteristics on disease severity and disease
activity, which are collected within a routine medical ex-
amination, were retrieved from medical records. Disease

activity was assessed via the Erythrocyte Sedimentation
Rate (ESR) during the first hour (mm/1st hour). Tender
and the swollen joint count were also examined. Patients
assessed their disease activity on a visual analogue scale,
and a comprehensive Disease Activity Score (DAS28) was
calculated for each patient.”

Functional disability was measured using the Health
Assessment Questionnaire-Disability Index (HAQ-DI).
The HAQ-DI includes items that assess fine movements of
the upper extremities and locomotor activities of the lower
extremities, both related to ability to carry out activities of
daily living.”” A higher score represents greater functional
disability. The Slovak version of the HAQ-DI has adequate
reliability and construct validity.”® Cronbach’s alpha in our
sample yielded 0.86.

Self-reported health problems related to RA

Patients were asked with an open question if they could
identify the most frequent SRHPs related to having RA.
The interviewer registered all the health problems that pa-
tients reported. The SRHPs were categorized into physical
problems (such as pain, fatigue, functional disability, and
morning stiffness) and psychological problems (such as
feeling sad, feeling depressed, and feeling lonely).

Interest in non-pharmacological interventions
Patients received a short explanation regarding types of
NPIs which were about to become available at the rheu-
matology outpatient clinic (i.e. physiotherapy, CBT, and
online CBT). Subsequently, they were asked whether they
were interested in NPIs in general and which type(s) of
intervention they would consider helpful in particular.

Statistical analyses

Descriptive statistics (means, standard deviations, range,
and percentages) were used to describe the characteris-
tics of the sample. The associations between the interest
in NPIs and the explanatory variables were analysed in
bivariate analyses using Chi-Square tests and t-tests. A p-
value of 0.05 was considered statistically significant. The
analyses were performed using the Statistical Package for
the Social Sciences (SPSS 23; IBM). Post-hoc power analy-
sis revealed that the statistical power for bivariate analysis
with 183 patients exceeds 96%, with a medium effect size
at a =0.05.%

RESULTS

Sample characteristics

The majority of the RA patients were females and middle-
aged, with mean age 55.6 + 13.5 years. The mean disease
duration was 18.3 + 9.3 years. Patients’ disease activity was
low DAS28 and functional disability (HAQ-DI) was mod-
erate to severe (tab. 1). More than half of patients were
non/un-employed. Most of the patients lived in urban ar-
eas and relatively far from a hospital (mean 74.3 km, rang-
ing from 0-198 km). The rate of access to the Internet was
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Table 1. Sample characteristics and interest in a non-pharmacological interventions

Total sample 183 Interested 162 Not interested 21
(100%) (88.5%) (11.5%)
n (%)/ n (%)/ n (%)/ S it
Mean £ SD Mean + SD Mean * SD

Sociodemographic characteristics

Age in years 5557 £13.54 55.06 + 13.54 5943 +13.18 =1 17

Gender .34 .56
Female 148 (80.9%) 132 (81.5%) 16 (76.2%)

Male 35(19.1%) 30 (18.5%) 5(23.8%)

Education 2.20 .33
Elementary 9 (6.9%) 8 (7%) 1(6.7%)

Secondary 89 (68.5%) 81 (70.4%) 8(53.3%)
University 32 (24.6%) 26 (22.6%) 6 (40%)

Employment status 2.21 14
Employed 80 (43.7%) 74 (45.7%) 6 (28.6%)

Non/un-employed 103 (56.3%) 88 (54.3%) 15 (71.4%)

The area where patients live .36 .55
Urban 107 (58.5%) 96 (59.3%) 11 (52.4%)

Rural 76 (41.5%) 66 (40.7%) 10 (47.6%)

Clinical characteristics
Disease duration 18.29 £9.26 18.41 £9.09 17.43 £10.57 46 .65
Duration of biological treatment 6.74+24 6.74 +2.39 6.71+2.55 .04 97
HAQ-DI 1.41£0.71 1.42+0.72 1.31£0.59 .56 .58
DAS28 2.35+1.04 2.36+1.07 2.26+0.85 .36 72

Environmental characteristics

Distance from a hospital 7433 +46.24 .62 73
0-49 km 56 (30.8%) 51(31.7%) 5(23.8%)

50-99 km 59 (32.4%) 51(31.7%) 8(38.1%)
> 100 km 67 (36.8%) 59 (36.6%) 8(38.1%)

Companion on a hospital visit 1.96 .38
Alone 64 (35.2%) 57 (35.4%) 7 (33.3%)
With somebody 93 (51.1%) 80 (49.7%) 13 (61.9%)

Combined 25 (13.7%) 24 (14.9%) 1 (4.8%)

Internet 9.09 .003**
Have and use 108 (59%) 102 (63%) 6 (28.6%)

Don't have or don't use 75 (41%) 60 (37%) 15 (71.4%)

SRHPs related to RA 14.38 .0071*¥*
Physical 117 (63.9%) 102 (63%) 15 (71.4%)

Physical and psychological 61 (33.3%) 58 (35.8%) 3(14.3%)
Didn't report problems 5(2.7%) 2(1.2%) 3 (14.3%)

Abbreviations: SD: standard deviation; HAQ-DI: Health Assessment Questionnaire-Disability Index; DAS28: Disease Activity Score; SRHPs: self-reported health problems; *p < 0.05;

*p < 001;**p < 0.001.

high (87%); however, only a little bit more than half of the
patients were actually using it (tab. 1).

Self-repported health problems and
preference for non-pharmacological
interventions

With regard to SRHPs, the majority of the patients re-
ported only physical problems. Pain, fatigue, functional
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disability, and morning stiffness were mentioned most of-
ten. One-third of the patients reported both physical and
psychological problems. The most common psychological
problems were feeling sad, feeling depressed, and feeling
lonely. Nearly three percent of the RA patients reported
having no problems at all.

As to NPIs, the results show that majority of the RA
patients were interested in some type of NPIs to improve
their daily life (tab. 1). Of the 162 patients who expressed
interest in NPI, 108 patients had no specific preference



Ces aslov Psychiat 2022; 118(4): 149-156

Table 2. Characteristics associated with preference for a certain type of non-pharmacological intervention

Physiotherapy CBT and online No preference
25 (15.4%) CBT 29 (17.9%) 108 (66.7%)
n (%)/ n (%)/ n (%)/ s it
Mean + SD Mean + SD Mean + SD
Sociodemographic characteristics
Agein years 53.08+13 55.71+£14.35 5535+ 13.53 32 73
Gender .78 .68
Female 21 (84%) 25 (86.2%) 86 (79.6%)
Male 4(16%) 4 (13.8%) 22 (20.4%)
Education 2.13 71
Elementary 1 (5.9%) 2(9.1%) 5 (6.6%)
Secondary 10 (58.8%) 15 (68.2%) 56 (73.7%)
University 6 (35.3%) 5(22.7%) 15 (19.7%)
Employment status .29 .87
Employed 12 (48%) 12 (41.4%) 50 (46.3%)
Non/un-employed 13 (52%) 17 (58.6%) 58 (53.7%)
The area where patients live 2.28 32
Urban 17 (68%) 14 (48.3%) 65 (60.2%)
Rural 8(32%) 15 (51.7%) 43 (39.8%)
Clinical characteristics
Disease duration 16.74 £ 6.59 18.64 £ 9.95 18.74 £9.38 46 .63
Duration of biological treatment 7+259 7.18+2.82 6.56 +2.21 91 41
HAQ-DI 1.34 £ 0.65 1.53 +£0.69 1.41£0.75 .25 .78
DAS28 2.16+0.93 2.81+1.52 2.29+0.93 2.26 1
Environmental characteristics
Distance from a hospital 9.12 .06
0-49 km 11 (44%) 4(14.3%) 36 (33.3%)
50-99 km 8(32%) 14 (50%) 29 (26.9%)
> 100 km 6 (24%) 10 (35.7%) 43 (39.8%)
Companion on a hospital visit 3.29 51
Alone 7 (28%) 7 (24.1%) 43 (40.2%)
With somebody 14 (56%) 17 (58.6%) 49 (45.8%)
Combined 4 (16%) 5(17.2%) 15 (14%)
Internet .29 .87
Have and use 16 (64%) 17 (58.6%) 69 (63.9%)
Don't have or don't use 9 (36%) 12 (41.4%) 39 (36.1%)
SRHPs related to RA 2.96 56
Physical 19 (76%) 18 (62.1%) 65 (60.2%)
Physical and psychological 6 (24%) 11 (37.9%) 41 (38%)
Didn’t report problems 0 (0%) 0 (0%) 2(1.9%)

Abbreviations: SD: standard deviation; HAQ-DI: Health Assessment Questionnaire-Disability Index; DAS28: Disease Activity Score; SRHPs: self-reported health problems; *p < 0.05;

**p < 0.01;**p < 0.001.

for a certain type of NPI. Of the patients who were inter-
ested in a certain type of intervention, 25 were interested
in physiotherapy, and 29 in CBT (of which 18 patients
preferred in-person CBT and another 10 RA patients pre-
ferred especially online CBT as a suitable NPI) (tab. 2).

Sociodemographig, clinical, and
environmental characteristics associated
with the preference for NPIs, in general

and for a certain type of intervention
Patients with multiple SRHPs had a stronger preference
for NPIs as compared to patients reporting fewer SRHPs
(x* = 14.4, p < 0.001). Similarly, patients who have and use

the Internet were also more interested in NPIs (x* = 9.1,
p < 0.003) when compared to patients who did not have
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or did not use the Internet. None of the other characteris-
tics were significantly associated with preference for NPI
in general (tab. 1).

The preference for a certain type of NPI (physiotherapy,
CBT, online CBT) was not associated with any of the soci-
odemographic, clinical or environmental characteristics.
Also, there was no significant association found between
the preference for a certain type of NPI and the type of
SRHPs (i.e. physical or both physical and psychological).
Although non-significant, the analyses revealed a ten-
dency to prefer a certain type of intervention based on
the physical distance. Patients who lived closer to the hos-
pital preferred physiotherapy, whereas patients who lived
farther from the hospital preferred CBT (face-to-face or
online CBT) (tab. 2).

DISCUSSION

This study aimed to explore RA patients’ self-reported
health problems (SRHPs) and preferences for non-phar-
macological interventions (NPIs). The results show that
despite biological treatment, patients still encounter a rel-
atively high number of physical problems and to a lesser
extent also psychological problems. Moreover, the results
reveal that the majority of RA patients would welcome
a certain type of NPI in addition to their standard treat-
ment, and that patients’ interest in NPI was statistically
significantly associated with Internet availability and its
usage as well as with a total number of SRHPs.

Our results are in line with earlier studies indicating
that RA patients experience many problems in their lives.
The majority of patients report high levels of physical
health problems, such as pain, functional limitations, and
fatigue."*'*!! Psychological problems, including feelings of
being depressed, sad or lonely, were also mentioned by our
patients, but to a much lesser extent and never indepen-
dently from physical problems. The prevalence of depres-
sion in earlier studies on RA ranged broadly, from 0.04%
and 66.3%, and anxiety between 13% and 70%.'*"* In our
study, feeling depressed or sad was mentioned by approxi-
mately 26% of patients, whereas feeling anxious was not
mentioned at all. There are several explanations for our
findings. Firstly, the telephone interviews were carried out
by research staff from the rheumatology outpatient de-
partment, so patients may have focused more on physical
problems rather than a broader range of problems, includ-
ing psychological symptomatology. Secondly, the discrep-
ancies between our findings and those of other studies
could be also due to the different methodologies used, i.e.
the open question format used in our study vs. the use of
standardized questionnaires in other RA studies in which
patients were specifically asked about mental health, de-
pression, anxiety, etc.”. Thirdly, the findings could be due
to cultural differences. Slovak citizens might have negative
social responses (e.g. prejudice and unfavourable behav-
iour) towards mental illness and psychiatric patients®*
compared to Western countries where people are more
open to visiting a psychologist or psychiatrist.** This may
consequently lead to denial of anxiety and depression
in RA patients and to an unwillingness to seek help.****
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Lastly, in contrast to earlier studies, the participants in
this study received biological treatment. Thus, it may be
assumed that this specific group of RA patients undergo-
ing biological treatment feels much better compared to
RA patients on conventional pharmacological treatment."

In this study, we also explored patients’ interests in
NPIs and we found that the majority of patients in this
study were interested in some form of NPI, in addition to
biological treatment, which may be beneficial in the man-
agement of RA. The findings support previous evidence
that physical activity and psychological interventions have
the potential to reduce patients’ SRHPs. 2610121620 The
majority of patients, but especially those reporting more
problems, were interested in some type of NPI in addi-
tion to biological treatment, which is a positive finding
for the possible more frequent use of the NPIs%.. We also
found that patients who have and use the Internet were
significantly more interested in NPIs than those without
the ability to use the Internet. This may be because those
RA patients who use the Internet in our study were sig-
nificantly younger, employed, and living in an urban set-
ting.ll,ZZ

Patients who expressed interest in NPIs mostly had no
specific preference for either physiotherapy or psycho-
logical intervention (CBT). The positive attitude towards
CBT (in-person or online) is surprising bearing in mind
that most of the SRHPs mentioned were physical and that
Slovak patients are inclined to have a somewhat reluctant
attitude towards professional psychiatric or psychological
support.” The fact that some patients were interested in
online CBT is interesting. Over time, when online eHealth
interventions become more common, online CBT might
be a promising intervention and a good alternative to in-
person CBT.’*? Even though only a small percentage of
patients expressed a specific interest in online CBT, more
than half of the patients in this study had and used the
Internet and the percentage of people connected to it is
increasing. This can be beneficial especially for RA pa-
tients as it can overcome problems with travelling due to
physical problems; and it can also save money and travel-
ling time.'®" Also, online therapies are especially useful in
a time of COVID-19 or other pandemics, because chronic
patients are at higher risk of severe complications.

Lastly, we explored whether patient-related character-
istics could be linked with a preference for a certain type
of NPI, but we found no significant associations between
intervention preference and sociodemographic, clini-
cal, or environmental characteristics. There was also no
significant association found between the type of SRHPs
and the preference for a certain type of intervention. Al-
though we did not found any significance in preference for
a certain type of intervention, the results have shown that
nearly three-quarters of our patients were interested in
NPIs. This may indicate that current healthcare system is
not adequately designed to deal with patients’ symptoms
and problems. In previous studies in RA patients, the un-
met healthcare needs were related to the consequences of
the disease, such as fatigue, pain, impaired function, and
psychosocial problems. The most frequently reported
complaints in these studies were poor access to a varie-
ty of health care services and interventions, lack of time
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with the rheumatologists, absent multidisciplinary team
care, lack of respect, communication, and lack of holistic
care.**!%2* Qur results can provide additional insights into
further improvements of the quality of health care so that
it is more responsive to the patients’ needs.

STRENGTHS AND LIMITATIONS

To our knowledge, this is the first study via a telephone
interview with open questions examining the associations
between SRHPs and interest in NPIs in RA patients un-
dergoing biological treatment. Furthermore, the sample
size of this study (with a high response rate) was relatively
large. Another strength is that the patients in our sample
were asked open questions rather than having to complete
a standardized questionnaire. In this way patients could de-
scribe their SRHPs and speak about them without the limi-
tation of a structured answer format. On the other hand, we
can also consider this as a limitation, as the lack of stand-
ardized questionnaires makes it hard to compare with other
studies. Another study limitation was that the data were
collected from one rheumatology clinic and that all patients
were from the eastern part of Slovakia. This might influence
the generalization of the results, but considering the rela-
tively small differences in sociodemographics or healthcare
between Slovakian regions, this is unlikely.

CONCLUSIONS

The results of this study indicate that the majority of RA
patients are open to NPIs as a new kind of additional

treatment. This is promising given the fact that there is
ample evidence for the positive impact of NPIs such as
physiotherapy and CBT in patients with a chronic dis-
ease.

Our results could benefit practice by helping us tai-
lor interventions based on the patients’ most important
SRHPs, such as pain, functional disability, and fatigue.
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nar. 2021 a referujicich o riziku demence u pacientt s AE.

Analyza byla provedena na 18 studiich zahrnujicich
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