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Factors Affecting Fatigue in Patients with Rheumatoid Arthritis
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Background: Despite the fact that disease activity, including blood inflammation level, has been lowered with
the recent improvement in rheumatoid arthritis treatment, the number of patients appealing of symptoms, such
as fatigue, is maintained at a certain level. Fatigue is the most common subjective symptom of patients with
rheumatoid arthritis and a major factor influencing health behavior and quality of life. Therefore, this study
aimed to identify the factors affecting fatigue to prepare basic data for the development of interventions to im-
prove the quality of life of participants with rheumatoid arthritis.
Methods: Cross-sectional data collected using structured questionnaires and medical record reviews were an-
alyzed for 246 rheumatoid arthritis outpatients from a university-affiliated hospital.

Results: Level of fatigue was an average of 4.4 out of 10, and 56.5% was evaluated as a remission level based
on the disease activity score 28 (DAS28). Factors significantly affecting fatigue were pain and learned
helplessness. Higher levels of pain and learned helplessness were associated with higher levels of fatigue.
Conversely, there was no statistically significant difference in the fatigue levels of the participants according to

the DAS28, objective disease activity index.

Conclusions: To reduce the fatigue levels of the participants with rheumatoid arthritis, learned helplessness, in-
cluding pain control, should be lowered. The participant’s attitude towards the disease should be evaluated and
the participants should be actively supported to obtain hope for remission, if clinically encountered with

participants.
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Table 1. Characteristics of participants (n=246)

Characteristic Value
Age,y 51.91+9.74
<50 94 (38.2)
>50 to <60 103 (41.9)
>60 49 (19.9)
Education (college or above) 99 (40.4)
Marital status (married and live together) 208 (84.6)
Household income >3,000,000 KRW 172 (70.5)
Employment (yes) 108 (43.9)
Menopause (yes) 136 (55.3)
Perceived health
Good 24 (9.8)
Fair 87 (35.4)
Poor 135 (54.9)
Regular physical activity (yes) 59 (24.0)
Disease duration, y 6.85+6.65
<1 59 (24.0)
>1 to <5 59 (24.0)
>5 128 (52.0)
Fatigue 4.40£2.56
Pain 3.59+2.52
Physical function 0.82+1.23
DAS28 2.46+1.23
<26 139 (56.5)
26t0<3.2 39 (15.9)
>3.2 10 <5.1 60 (24.4)
>5.1 8(3.3)
Medication attitude 6.36+2.30
Learned helplessness 11.77+4.09
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Table 2. Differences in the level of fatigue by characteristics
of participants (n=246)

Characteristics Fatigue torF P
Age,y
<50 3.53+2.46 1.483  0.229
>50 to <60 3.49+2.47
>60 3.91+2.78
Education
>College 4.80+2.54 2.057 0.041
<High school graduate 4.12+2.55
Marital status
Married and live together 4.33£2.49 0.924  0.360
Single/widowed/divorced 4.80+2.96
Household income
>3,000,000 KRW 4.33+2.43 -0.669  0.505
<3,000,000 4.58+2.87
Employment
Yes 4.38+2.53 0.159  0.874
No 4.43+2.60
Menopause
Yes 4.56+2.56 0.850  0.3%
No 4.28+2.57
Perceived health
Good 4.33+2.57 0.012  0.988
Fair 4.43£2.6
Poor 4.4+2.56
Regular physical activity
Yes 3.86+2.46 -1.865  0.063
No 4.57+2.58
Disease duration, y
<1 5.05+2.51 2.506 0.084
>1to <5 4.24+2.86
>5 4.18+2.41
DAS28
<2.6 4.19+2.48 2.452  0.064
2.6t0<3.2 4.79+2.60
>3.2t0<5.1 4.37+2.70
>5.1 6.50+2.02

Values are presented as mean+standard deviation or number (%).
Abbreviation: DAS28, disease activity score of 28 joints.

Values are presented as mean+standard deviation.
Abbreviation: DAS28, disease activity score of 28 joints.
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Table 3. Correlations among study variables

. r(P)
Variable - : ; N B
Pain Physical function DAS28 Medication attitude ~ Learned helplessness
Fatigue 0.571 (<0.001) 0.236 (<0.001) 0.120 (0.061) 0.285 (<0.001) 0.434 (<0.001)
Pain 0.372 (<0.001) 0.161 (0.012) 0.189 (0.003) 0.420 (<0.001)

Physical function
DAS28

Medication attitude

0.190 (0.003) 0.146 (0.022)

0.088 (0.168)

0.352 (<0.001)
0.105 (0.100)
0.535(<0.001)

Abbreviation: DAS28, disease activity score of 28 joints.

Table 4. Factors affecting fatigue among patients with RA

Model 1

Model 2

Variable
B SE B :

B SE B t P Tolerance  VIF

Education (college or above) -0.682 0331 -0.131 -2.057 0.041

Pain
Physical function
Medication attitude

Learned helplessness

-0.428 0271 -0.082 -1.579 0.116 0.950 1.052
0.485 0.059 0479 8253 <0.001 0.764 1.310
0.029 0.118 0.014 0.247  0.805 0.810 1.235
0.077 0.069 0.069 1.122 0.263 0.682 1.466
0.122  0.042 0195 2927  0.004 0.577 1.733

Model 1: F=4.232, P=0.041, R’=0.017, adj. R*=0.013; model 2: F=30,000, P<0.001, R*=0.386, adj. R’=0.373.
Abbreviations: adj., adjusted; RA, rheumatoid arthritis; SE, standard error; VIF, variance inflation factors.
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