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Purpose: This study aimed to construct a structural equation model to explain and predict factors affect-
ing the health-related quality of life (QoL) in female rheumatoid arthritis (RA) patients based on the
health-related QoL model by Ferrans et al. (2005) and a literature review.

Methods: Patients (N=243) who were either registered members of an internet cafe composed of
patients with RA or rheumatology outpatients at two tertiary general hospitals in Busan, Korea,
were recruited via convenience sampling. Data were collected from July 2 to September 9, 2021, and
the survey was conducted using a web-based questionnaire. The data were analyzed by SPSS and
AMOS 26.0.

Results: The goodness-of-fit statistics of the final model exhibited good results (x*/degree of free-
dom=2.68, Turker-Lewis index=.94, comparative fit index=.96, standardized root mean-squared residu-
al=.04, root mean- square error of approximation=.08), and 11 out of 14 paths of the model were sup-
ported. The squared multiple correlation, which reflected the explanatory power of the environmental
characteristics, symptoms, functional status, and perceived health status on health-related QoL, was 80%.
In the hypothesis model, 10 paths had significant direct effects, 6 paths had significant indirect effects,
and 12 paths had significant total (direct and indirect) effects.

Conclusion: Considering that factors directly affecting the health-related QoL of female patients
with RA were social support, symptoms (fatigue and depression), resilience, and perceived health
status, and that resilience was the most influential factor, clinicians can encourage resilience. Hence,
to improve the health-related QoL of female patients with RA, continuing management is necessary,
using various intervention methods that focus on enhancing resilience from the early stage to the
end of treatment for RA.
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Summary statement

- What is already known about this topic?

- What this paper adds

- Implications for practice, education, and/or policy

women with RA.

Individual characteristics, environmental characteristics, symptoms, functional status, and perceived health status affect the
health-related quality of life (Qol) of female patients with rheumatoid arthritis (RA).

Social support, symptoms (fatigue and depression), resilience, and perceived health status were predictors of QoL and resilience
was the most influential. Also, self-efficacy was an important factor in affecting health-related quality of life by alleviating
symptoms and improving coping ability in patients with rheumatoid arthritis.

Findings support the need for a strategic plan for improving self-efficacy, social support, resilience, and perceived health status in
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Biological Functional General health Overall qualit
. [ p| Symptoms | — —p guatity
function ymp status perceptions of life

_

Characteristics of
the environment

Social support

Figure 1. Hypothetical model of this study.
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Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Inje University (2021-04-023-002).
Informed consent was obtained from the participants.
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Table 1. Differences in health-related quality of life according to participants' characteristics (N=243)

Characteristic Categories n (%) Item torF p (Scheffé)

Age (year) <39 62 (25.5) 81.06%15.20 1.12 328
40-49 81(33.3) 81.37+16.68
>50 100 (41.2) 78.23+14.55

Marital status Single 45(18.5) 80.77+14.24 1.93 125
Married 180 (74.1) 80.32+15.48
Separated 14 (5.8) 71.14+ 15.80
Bereaved 4(1.6) 87.50+21.79

Education level <High school® 66 (27.2) 77.39+13.67 6.38 002
Bachelor’ 152 (62.6) 79.50+ 15.45 (c>a/b)
> Master® 25(10.3) 89.88+ 16.73

Economic status High® 20(8.2) 93.80+17.18 20.17 <.001
Middle® 167 (68.7) 81.26+ 14.21 (@>b>c)
Low* 56 (23.0) 71.28+£13.74

Religion Yes 111 (45.7) 79.66+ 14.74 -0.30 .759
No 132 (54.3) 80.28 + 16.09

Body mass index (kg/m?) Underweight (< 18.5) 25(10.3) 79.72+13.34 2.00 114
Normal (18.5-22.9) 131 (53.9) 82.10+16.10
Overweight (23.0-24.9) 51 (21.0) 77.13+£14.77
Obese (> 25.0) 36 (14.8) 76.58 + 14.66

Time elapsed since receiving the diagnosis (year) <5 90 (37.0) 80.71+15.20 2.00 136
5-9 59 (24.3) 82.61+16.33
>10 94 (38.7) 77.68+ 14.98

Comorbidity Yes 114 (46.9) 77.77£16.18 -2.12 034
No 129 (53.1) 81.96% 14.58

Surgery related to RA Yes 35(14.4) 77.77 £15.95 -0.92 .358
No 208 (85.6) 80.37+15.38

Taking medications related to RA Yes 236 (97.1) 79.52+15.26 -2.81 .005
No 7(2.9) 96.00+ 14.34

RA: Rheumatoid arthritis.
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Table 2. Descriptive statistics and multicollinearity of the research variables (N=243)

Characteristics Categories Item Possible range  Skewness Kurtosis Tolerance VIF
Self-efficacy Total 26.58 £ 6.62 8-40 -0.49 -0.26 0.41 2.40
Social support Total 44.81+9.63 12-60 -0.44 -0.1 - -
Family 15.36+3.57 4-20 -0.59 -0.25 0.35 2.83
Friends 14.10+£3.79 4-20 -0.37 -0.34 0.43 2.29
Significant other 15.35+3.45 4-20 -0.60 0.01 0.26 3.76
Symptoms Total 99.95+22.90 36-180 0.66 0.81 - -
Fatigue 70.39+£13.31 19-95 -0.45 0.27 0.70 1.41
Depression 29.55+13.12 17-85 1.75 3.41 0.51 1.95
Resilience Total 80.38+13.27 23-115 -0.24 0.25 - -
Personal competence 57.19+9.38 16-80 -0.20 0.19 0.29 3.41
Acceptance of self and life 23.90+4.50 7-35 -0.22 0.69 0.37 2.70
Perceived health status Total 7.92+2.51 3-15 0.22 -0.55 -
1 2.79+0.95 1-5 0.19 -0.56 0.33 3.01
2' 2.98+1.05 1-5 0.07 -0.88 0.45 2.18
3 2.16+0.90 1-5 0.51 -0.27 0.48 2.05
Health-related quality of life Total 80.00+ 15.46 26-130 0.07 -0.03 - -
VIF: Variance inflation factor.
‘Indicates each item of perceived health status.
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Table 3. Factor loading in confirmatory factor analysis (N=243)

Characteristic Categories B SE CCR AVE
Self-efficacy - - - - -
Social support Family 81 27 90 .75
Friends .76 .38
Significant other 95 .07
Symptoms Fatigue .54 34 .83 73
Depression 92 .09
Resilience Personal competence .86 .09 .75 .60
Acceptance of self and life .89 .09
Perceived health status 1" 94 10 86 67
2' 76 46
3 72 39
AVE: Average variance extracted; CCR: composite construct reliability.
‘Indicates each item of perceived health status.
Table 4. Correlations between research variables (N=243)
, r (p)
Research variable Vi V2 v va Vs
V1 1
V2 50 (<.001) 1
V3 —47(< .001) —34(< .001) 1
V4 68 (<.001) 57 (<.001) -.45(<.001) 1
V5 39 (<.001) 26 (<.001) -.46 (<.001) .36 (<.001) 1
V6 65 (<.001) .65 (<.001) -.58 (<.001) .75 (<.001) .55 (<.001)

V1: Self-efficacy, V2: social support, V3: symptom, V4: resilience, V5: perceived health status, V6: health-related quality of life.

o|lnZ A Jek Al yFroll Q& | Het th2 ARt §
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A0 &2 UEhgTh

7/(/{1_120#0/ b = KX'I'

7Hd B39] B 24X 2 BAH {8 HAE 27, 14719
AR F 17 BAH SR Footdth(Figure 2, Table 5). A71&
543 54 (symptom)2] FZAGE -.43 (p<.001), AFB1E Z]A]
o} ZA9] AZ2ASE -.20 (p=.005)Z ROt A¥Z YT
/ol thigt 27| &5} AR A A|R19] el 31%30T. A7
a5 59 A2ASE 51 (p<.00D), ARH XA 9} S5
o] A2APE 30 (p<.001), ST FE2 9 H2A L= .18
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A0E A7 AEATE= .03 (p=.75SDE F5HA] &%
/33 A7k A7 H ] AEASE -.38 (p< .00D)E F-2f3k &k

98

S -.01 (p=.955)Z 72
asH, 349 49d
AT 73w 4] A9 FEASE -.03
(p=.569)= v«l SHA ke Wi, ALS]H A|X|eh A 4o A

o] BEASE 23 (p<.00D)E R5HAch S4ta A7 4k
9 %iﬁl -23 (p<.001), FEHT} AT 4o Ao 7

BASE 47 (p< 001), AZHE A7t A3 449 H9) 3
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80%31Tt.
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1857 (B=-.43, p=.008), A& 4 A|X|(B=-.20, p=.009)7} EA
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S duEd A7 asd(B=.51, p=.012), A3F AA|(B=.30,
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Figure 2. Path diagram of the hypothetical model.

V1: self-efficacy, V2: family, V3: friends, V4: significant other, V5: fatigue, VV6: depression, V/7: personal competence, V8: acceptance of
self and life, V9: perceived health status 1, V10: perceived health status 2, V11: perceived health status 3, V12: health-related quality of
life.

Table 5. Standardized direct, indirect, and total effects of the hypothetical model (N=243)

Endogenous variable Exogenous variable SE CR (p) SMC - - Bl
Direct effect  Indirect effect  Total effect
Symptom < Self-efficacy 06 -.6.38 (<.001) 31 -.43 (.008) -.43 (.008)
< Social support 06 -2.83 (.005) -.20 (.009) -.20 (.009)
Resilience < Self-efficacy 04 8.42 (<.001) 67 .51 (.012) .08 (.004) .58 (.010)
< Social support 04 5.13 (<.001) .30 (.004) 04 (.002) .33 (.007)
<Symptoms .05 -2.76 (.006) -.18 (.008) -.18 (.008)
Perceived health status < Self-efficacy 08 2.00 (.045) 28 .20 (.051) .16 (.046) .36 (.009)
< Social support 07 032 (.751) 03 (.715) .07 (.147) .10 (.172)
<Symptoms .09 -3.69 (<.001) -.38 (.008) .001 (.866) -.38(.012)
< Resilience 15 -0.06 (.955) -01(923) -01(923)
Health-related quality of life < Self-efficacy 04 -0.57 (.569) 80 -03 (.628) 46 (.019) 43(.012)
< Social support 04 4.87 (<.001) 23 (.025) .23 (.009) 46(.012)
<Symptoms .05 -3.66 (<.001) -.23(.009) -.18 (.009) -41(.011)
<~ Resilience .09 6.13 (<.001) 47 (.009) -.002 (.943) .46 (.007)
<~Perceived health status 04 5.34 (<.001) 24 (.006) .24 (.006)

CR: Critical ratio; SMC: squared multiple correlation.
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