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Factors Affecting the Quality of Life of Patients with Rheumatoid Arthritis

Seo, Mi Suk" - Boo, Sunjoo?

DPhD, College of Nursing, Ajou University, Suwon, Korea
DProfessor, College of Nursing - Research Institute of Nursing Science, Ajou University, Suwon, Korea

Purpose: Rheumatoid arthritis (RA) is a chronic autoimmune disease that significantly reduces the quality of life (QoL)
of patients. This study aimed to comprehensively explore the factors affecting QoL of RA patients to support patient-
centered interventions. Methods: Data were collected using self-reported questionnaires and medical records (DAS28,
and disease-related characteristics) from 225 RA patients aged 19 years or older in the outpatient rheumatology
department of a tertiary general hospital. Statistical analyses, including descriptive statistics, t-tests, ANOVA, Pearson
correlation, and multiple regression analyses, were performed using SPSS 25.0. Results: The QoL of RA patients was
moderately reduced, with an average of 52.99 (out of 80). The major factors affecting the QoL of RA patients were social
support (3=.32, p<.001), depression (3=-.29, p<.001), perceived health status (3=.16, p<.001), and self-care behaviors
(B=.15, p=.001). Higher social support, more positive perception of one's health, higher level of self-care behaviors, and
lower level of depression were associated with higher QoL in RA patients. Conclusion: This comprehensive and
evidence-based approach is essential to address the multidimensional challenges of RA and improve the overall QoL
of patients. Therefore, nursing strategies should prioritize strengthening social support, managing depression, improving
perceived health status, and promoting self-care behaviors.

Key Words: Arthritis, rheumatoid; Quality of life; Social support; Depression; Self-care, behavior

T sha SIS Bl ol AT, B WP WP Aol
= obX, RA BAFE-2 1|2 - Al 2] 4 1 0] Z7habehMalm et
1, (3o ToM al., 2016; Xavier et al., 2019). RA= % 7| gk} 23 9] %]

28 59 240 QAR 7152 §A50 28] AL o

Folg] 234 g (Rheumatoid Arthritis, RA)S &8 4 A 4= =), A E7F Q=AY A )7} o]F ol A]
o by 14 Atk 2, RE Aol WAIT 4 X 9 A%, W] ksl Qo) T AT ARl v
Qo) F2 35~504f THtel= A o2 UEA glom, oA el 9 o] AXtH(Xavier et al., 2019). =3 E5o0lL; #E
o] WA RT 238 Wy 7o) rhAllen, Carville, & 72, S8} 22 Eul 2410 3ixpo] 4o AL AR 3] A3}
McKenna, 2018). RAS] 8 EAL2 X|4&% 9] x| 7oz & Al 4= 1= (Katchamart, Narongroeknawin, Chanapai,
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& Thaweeratthakul, 2019), RA x}9] 4+9] 22 AAAIE Tk
AL &E izt 7hsstal AA1 A 715 AH4 9 42 EE st
3 28T 5 e 2EE 58S 9ugtth(Malm, Bergman,
Andersson, Bremander, & Larsson, 2017; Santos, Duarte,
Ribeiro, Cantista, & Vasconcelos, 2019). o]of wte}, u|= 7
ohel2oks) A= A Ho AL RA Bake] AFe] 2 Fpapel o
238 77k, 2 BHoIH ae] ste] A 22 H2
=& P13t (England et al., 2023), 22}-2] A1X14 A7}
A, 716 ZH, T8 s TEHHCE Friste] X = I

Hhegshe 28 49 A5 AAgtcH(Tanski, Dudek, &
Adamowski, 2022; Xavier et al., 2019). RA X 24| 2] &7] 4]
AT 27 FEX 2 WAL 3] B2, BE 2, V)5 4
& G5 AEe SAHIAT SRSl Al st A A &
o] A2 A HAER e Ao R FrhE T 9tk (Xavier et
al., 2019). |e}EA Az}o] SJalH RA $ape] ko] A 28
14 whgoll W 0667402, T by AgRte] ape] Ak )
watol
2021). webA] RA 8H] W& 4F0] 4 457 g 2 3
o, 22 W3 AN S 2918 4 gl 4 4 (Katcha-

of o

=2 A

3o 4=Fo|t}(Haridoss, Bagepally, & Natarajan,

mart et al., 2019), 4r¢] A9 ttHZA 2l ou|(Malm et al.,
2017)8 ejt o), 4te] 2 A1 $ig FAHoI T 48 s
AR sk B A0] LRsITh. o] S1a) A RA 2412 o)
Ho) 4TS vl AL 291 T2 BAalE o] SAA|
e},

Wilson} Cleary (1995)¢] 4+¢] & 7ig md(Wilson &
Cleary quality of life model, WCM)2 -4 2 3kx}9] 42] A
o F0 9918 Fslet Bl 2 Sxel B AR 24
£ Selstar A 2 1 W3 2ol olstthOjelabi,
Graham, Haighton, & Ling, 2017). WCMOj|A] THAd A 312}9]
4+2] 2l (Overall Quality of Life)-2 7§ ¢1¢] A5k Q] 4to] &
ohut Y Eetar AT x| o A FHAQ hge s A
=] - AR A A}, S, 715 B, ANEA A7 A A 2
219 FFe A=A oz APt WCMoA A=+ -
A 1A}, 54, 716 A, At A7 A2 4o ol 9
F= mAH, AHAA B4 S 2 B ST 75 AAH
ZARba] A7 A 243 4o Fofl F32 mE 4= Ath(Figure 1).
ojof & Aol A= WMol A 8] =8 23l 7l g o ey A+
£ ET|Z RA $219] 419] Aof| Fe& m|X|= HeE AuE

<

Characteristics
of the Individual
Symptom Personality s
Amplification Motivation Pr;z'r:ﬁies
Biological _ General | Y overall
and N Symptom Functional Health Quality of
Physiological Status Status Perceptions Life
variables /’
Phychological Zocialand Social Psychological
Supports Supports HPES
Nonmedical
Factors
Characteristics
of the Environment
DAS28 Depression Fuctional level, e QoL
health
Self care —
 — Social support behaviors Self efficacy —

DAS28=Disease Activity Score with 28-joint assessment; QoL=Quality of life.

Figure 1. Theoretical foundation and conceptual framework of this study (Retrived from Wilson & Cleary (1995).
Linking clinical variables with health-related quality of life. A conceptual model of patient outcomes. JAMA. 27

(1), 59~65.).
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27 BTk WOMS] 2.0 Y 52 WA, Ay e
QA Bhxho] 4 kol i} AT BRIk 4 4 s
AFA x| Fo|ch(Wilson & Cleary, 1995). RAY| A A 9] X
cholut A AE Slsta 2 5 e AN EEe
Disease Activity Score with 28-joint assessment (DAS28)7}
S o]0, DAS8E TAfe] Huky 2 Abefo} pae] 3
TS EF5 A EAHALY 534 A o]t} (England et
al, 2023). RA B2}2] W13 ST 5o70] £S48 AAH 5
e TR A2lH BAE S0, 4] Wo) FFL )
t}(Katchamart et al., 2019). A2 3Fx}-2] AX| & SAMHETL
ofuzt Aol thigt Folet A A AMA FHE =
Fstch(Wilson & Cleary, 1995). 9J8ho] WbA o 2 3x}o] =
855 WA 44 2AH= B S HolATL RAY o
A Hokeh g2 A P SAA A 1S 5
7FA1Z1th(Fakra & Marotte, 2021). &2 RA 3Hx}-9] o £ 3]
A A BAA SR SR YA LA 575
= Algtstar Ao gy el 34 g nAY
(Fakra & Marotte, 2021; Santos et al., 2019), RA 3kx}-9] 4}2]
Aoy alo s 5] B 11 Qlrt. o]o RA 2R} 92
e AR R TBsh=Zlo] asitt 75 A= Al
X 15218 ol 412 AL8)H ola 43} Q1) T 4
2 o] o}ofst @ A5 3ok (Wilson & Cleary, 1995; Barber
etal, 2019). RAZ 2I3t A1 4 7]% Aoz 5]50] of2l& 7
7} gon, 3] 4ho] A #3te} A A Xavier et al.,
2019). 71’5 Aoz RA $740] BhE o Ao} 121 2245
A, dAAPE 32 0] A| 52 2 (Al4abi, Seleit, Badran, Koni,
& Zyoud, 2021) A3 2] BAL} o] 2 Au| 2o that S
a3} 4Fe] A& #3}A|ZIth(Katchamart et al., 2019). w2}
A RA B A1 3olo} tio] AH419] Qe AR
I BEete ARIE Y E AT EZHN 75 S A
5} Z215h= A o] WF o]th(Malm et al., 2016). A7F7FE
B9he RA TAje] k] A Abake 9ia deko AmEy
(England et al., 2023), 22}9] A FFo|Lf T4, A =4
27182 E E37ITHJo, Oh, & Choe, 2000). 3+, AP A
TFAME 715 SHE T2 AAE 750l Feste] AH2lE, A
2)2) 7)%, T2 g o] ot A Wato] Heheh
+= 347} itk (Barber et al., 2019). T3 A 2] RAOA] A}
o] 3¢} FR YA AT Y T2 0] FRE L YA
7 olo] gt AT} Qe R Aol R0 Wit
2 AAZE B} A A7 AR SR o2 Wrle
FHH g0, 49 AL ST 4 Qi WolchWilson

& Cleary, 1995). 21791412 AW S 7|5 Aol 5, 2
231 A A, A 91714 Aol w2t il Zldet &
A A ] ELAE WHEE 4= L, A4 A% BEE
8813 YA 0.2 QUAISHE 79 4o 2 el R 1l
tH(Kim & Sung, 2023).
Eg A S0 BAY 24 Balol] g A a5
S RASHI7} A A3} 37 S 4k Aol 7hs o 9lo]
24 2 A B B B4A 242, 997 2L
eyl 2gstn A=l et Ao PO 4
§4&k 4= QITh(Suh, Lee, Kim, & Boo, 2022). 37 &
Z AL A A= A s d e AR 7R A e =2, oAt
Y5 LS A o] tgt 9 F ol TElE o n]
2Rpo] F5ofl gk £ 201 7|23 & ekt
7 24 91719 S5 2s s 8S Aok,
A7) BstE SAAA 49 A iAo FFE v o Ao
(Kim & Sung, 2023; Suh et al., 2022).
o] X RA ZHR}o] 4] A2 AA|1 A, A2 - A3lH, Q1A A
B891E 3T Thge A4 9] IS W=, AP HFolA =
RA 29| 410] Hof] G2 v A= 23 IHste] 7 =
o M= A7tste] AstA Y o] 24 7id e EFuhe A
&3tod(Alabi et al.,, 2021), $H2}9] 4Fo] A o] & 2912 ThH
2 o 2 gAlskR] 23t A4 o] itk B&o] Sl A RA &
Ako] gkl A A= ohE T E et vl sto] Ff A o= A
23t Holn, 7Pt E Y 9|9 WA RA S o] =l
T= FET Aot
ofo] 3 172 WCMS] 22 8.910] ghape] 4F¢] 1o] gk
SO AENERAYAT 12 EHE A HeE AA
St A9 F2 olE Heze A SA=RESE -4
2] A, $&(F), 716 75 ARIEHEA (715 AH),
A7 A4 (A9 A A1), A7 | B3N AA 54), Al A
A2 (878 4 E2d)olcH(Figure 1). & Aol A= RA 2219
o] Aol FFE v A= 2AS T FH o 2 FAgto 24, ¢
g AT A EAFFA Y] £A A S ARt A A o] A E A
o A Hete] ZAE AR HEE AlFstaral gtk & A
o] FA| A 5L a3 Ak
o R dubA] BT AW W S E 2o e 4
o] 4 polE ufolgirt.

o A &) A A Bk, 98, 75 o AVRE
S, WA, A7 A, AR A A] S wtef
she}.
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o

o,

o 2
o>

N

A

o

o o lo Jr >
o: N

ol

)

£ oo

z %
Ul

4
32
=

Vol. 32 No.2,2025 97



Hol% - 245

AN, A7 ES, A Ak 4] A 7] An
A st
- tpgRte] 4o Wol

ook

(3
=
R
rr
fo
rO
filo
_\3‘
R
sk
0

o137

L2

2 A RA 2] 4o) Ao] JL v]AE FR 291
s}y 913t FekA Ak Aol

2. A7

& A7 SA A A AFTEE Y Tt A 22 <
A TY A= FURA FAE WFo = st avdAt A%
712 JE19A] o] AdRlez Futel Ay HEo =R E
RA Jghs 2 22 3130t Al 9] 7]1&2 A7 A,
Al Aehe w2 A}, QAR AR STk RAE 717 o
oA AEE] w2 W, YA = HsteL AA A e}
2 4ho] o g2 v += 37] w2 o|th(Lau & Yin, 2011).

Qe AN EAE = AH2E §13] G'Power 3.1.1 =
23S o83t B3 ARH S 7IEe R F A A7)
=15, 4% 05, 915 291 220, A H 90, ¥EHFE
7IELE 8FEE i WA o P13l EEE
15%E a12fsto] F 2257 oA EAIE viFst L viFd

AEAE B 855 o] HA4jo) EFHeC
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1o
A
o

s B A A2 B E = A
T3 AZAIE ANSH A= E 45
&, 715 T AR, 714, A
A4, 4he] At gurx EAJo|t}. DAS283}
T B4 (EH D 717, Qatell A Aeheke ke,
A AL AT (Fule] A QIRHRheumatoid factor, RF],
<3 A EETUS} HElo]E FA|[Anti-cyclic citullinated
peptide Ab, ACCP Ab]), RA 6] oF2)& 0] ghael 3
o] ojm7l2e A7 4 HESe] Blatech
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1) 4o 4
4ho] A2 WHOQOL-BREF Z7(Harper et al., 1998)&
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Min, Lee, Kim, Suh}Kim (2000)0] ¥1od&} gH=-2 WHOQOL-
BREFE ©]&3}3ith & =7 & 262302 A0h4] 449 &
7ol thgh 22 170 23t 470 9] ohR 99 2453k
2 749 e} shR ggezs 4l o o
FY 6%, ARITA 9 35S, 87 9 8= 7 29
2170 88 o ey o4 5 ‘oh e ol 1

. WHOQOL-BREF 7}o] =291 (Harper et al., 1998)0]] &]3]
ArEAESAL, 24 99 A9 Hel= 42080l 2 =
T HA| 4o A 22 09 SHE 9 Mo e 2 807
T om(Min et al,, 2000), T4 0] #&rF 49 Aol o=
ojm]gtct & &= 319] 74k A] Cronbach’s o = .900]% 11 44
9 Cronbach’s a = A1A1A7 4 77, 48] 99 76, Ats] &
A 99 61, B G 770|102 dAFtolA A £
Cronbach’s a = 910|931 99 Cronbach’s a = A1A|ZA
7+ 99 80, HE] G .82, At HA 4 .70, B F o .839]
At

2) 2§ &4 = (DAS28)

A B (DAS)E 2879] T % 4E T S(Ten-
der joint count, TJC)¢} F& I 4=(Swollen joint count,
SJC), BR7T 7]+ A ¥ Arell(general health, GH) 2 2 &
27} &= (Erythrocyte Sedimentation Rate, ESR mm/hr)&
o] 83}a] 0.56x+/TJC+0.28%~/SJC+0.7xIn ESR+0.014xGH
o] F4o] oJ3f) AF&3trh(England et al., 2023). &2 Ao A
DAS282 AFt/dAte] A B4 Fotel2Wi Awo7t
SR AIA AHE & F3l B7EeE TIC2ESJC, GHEFESRE A4t
Ao] Sja) AT A ©)77]2S 2elstRTh DAS2S
S7h 2 ess 1Y BRI 2SS oJustn] DASSS] Ha
7F51 ol B w2 EA B4, 3.2 0144 5.1 v ¢
ToEAY AR 26013321l F 9 R A EAE,
1331 2.6 v]7k2 T3] Al (Remission) 2 F-573HCH(England
et al., 2023).

3) %=

&8 Spitzer, Kroenke2} Williams (1999)¢] 743t
Patient Health Questionnaire-9 (PHQ-9)& Choi 5(2007)
o] o] 2 igke EPE Agste] 23shelc PHQOL
Fopagon M 197 gt 0hel A A2 je’ 339
43 AEo|ch, ZHET 445 w4l of et £799) Wi 0~27
HoR $70] £24E 98 HEst Aske ojush, 104

o B F8 & Foll = AT B =7 AN Al A
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Z% Cronbach’'s o 900|¢j o™ B & 3Lo)| A Cronbach’s
a = .860|9th

49715 v

7] 452 Pincus, Swearingen¥} Wolfe (1999)0] 7}t
3t ohx A7) W71 =7 (Multidimensional Health Assess-
ment Questionnaire, MDHAQ)E Lee 5(2006)¢] st
K-MDHAQ =+-9] 7|5 4% B7H £ &a AR5t S78351H3
o715 e AAA 75 1023 A 98 24 75 383
S TSt 13830 &, 72F -2 ol HA YA T = A
0golA A3 & 4= gtk 379 4 ot 75 =& 3
4 Pincus 5(1999)0] A A3t A4 of] o3l Ab=51m, 41
A 7159 T8 "= 0~10g etk A48 2E 75 &
A E2¢F & 59 A4 28T 1 E 3o 483
24759 A4 2 A ol L1 e ge =
ArESY, 232 W= 0~9.97 0tk B AT 7% 5
T AAA 7159 AL AR 2d 7159 S A
FPHo 2 S 75 Y FH M= 0105002 F
ol #5715 Aot o= ulgith & =59 A
FA] A2 &= Cronbach’s o = .79%m & Aol 49 7|5
Z=29] Cronbach’s a = .880]3it}.

40

5) A7)

AZFEE 9= Jo 5(2000)0] 7EEE RA 22} A7 39
=2 Park (2001)0] =7 - HA{E =15 ARE-5lo] 574
Fch F == 34 AL, 25, BE HE(RFA), 55
e, A7), Alo] 24, Q1A Y-8-S ZFe 205
© 2 7 232 "AE 5hA] gheth 15004 A gt 459
4 Hzolt) T Hel= 20~80-7MA 2, F7t =25
E 7T Y 0] 53 Yu|eith 2 = A A
A% Cronbach’'s a = 900|911, B ¢Lo]| 4] Cronbach’s

a = .860| At

Awe

i

O

A

6) A%<l

A7+Q14)2 Speake, Cowarte} Pellet (1989)0] 7Rdtst
Perceived Health Status (PHS)E Hwang (2000)¢] $t=-o]
2 ¥ioke E78 A ste] 2 sttt PHSE 3832
o Ty 1gol A uh e Er} 599 53 o]t £
o= 31580, Tl gerF A A4S 842
2 Qlalshz A7 0) 588 ojujgich 2 =70 A ]
AlZ| % Cronbach’s o &= 8591 01, 2 ¢3Lo]| 4 Cronbach’s

al)

o 830]9Th.

7) 27| 553

27 &5 Lorig, Chastain, Ung, Shoor®} Holman
(1989)0] 7|kt Arthritis Self-Efficacy ScaleS Suh 5-(2022)
o] ol 2 Wikt E78 ALalo] Zgalglc B B4
) o st A7 &5 (Arthritis Self-Efficacy Scale)2 Self-
Management Resource Center siteo]] A 4 w8802 F
NEle] Mol 52l glo] FEE AREE 4= Ylrh(Lorig et al.,
1989). ¥ E 54 w0l tigt A7 | S 2= 8Edol o
3f "ol BT 130l A] "ol AT 10502 108 H = o]
o S =880 o2 T ol s S HHE T B
ol gt 27| a3l o= uidtth 2 =79 7 A
AlZ| %= Cronbach’s a = 929111, & ¢Lo]A] Cronbach’s a
= 949tk

8) A58 )

At8)A Z|R|&= Sherbourne®} Stewart (1991)0] 7Rdkgt
Medical Outcome Study Social Support Survey (MOS-
SSS)E Lim (2002)0] ¥QHet =45 ARE-3te] Z7g31ch
MOS- SSS&= & 19880 2 47)] 319 g o 2 o] gt 5
9 A 3 AN - HRA A 88T, BAH Xk 48T,
R REECL I ERE R S EPEL TSI
Sich. A glek 1elA Ak ol 53] 57 Hmolt.
MOS-5S59] 35 92 Sherbourne®} Stewart (1991)0] A
ARk A2 2ol o3 AtEshe, 342 0~1008 2.2 HEhshal
20| £&4E NS A7) A5V} £ 8L Ojnjaith R T
7idk A] HA| A F = Cronbach’s a &=.970]%1 11, E Lo
X AA| AZ%E Cronbach’s o &= .970|g]t}.

4. XI5

B A7) R4 717 20239 8YHE 20244 79744
0w, 771 % SA) A% A HFEEFANA 3 7]
BB A OIS wm WPshic WA Tl 2
ROl AT A L A 71ES AT AT
o REoHe B4} Rt o) AR AFL AU 1 F
A7ARE Sfel A2 7] F PRl A AT Bl chef 5
B UL ST, A 8-S FH) ofsheta Aura o=
Fo] SALE WA RN A B S WtTh AT e
FOA Y8 195 477t HEst, BAE SO 199
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2 ¢l710] B2 [BM SPSS/WIN 25.0 Z & 13- o] &3}
of SAEHSEC A A B0 B B4, P4
o2 Wi, é&E’J e Aol MBg, Bal BEEAE BA

stk Qe ST 2 B 0] e 4Fe] A Aol
t-test2} ANOVAE o]-&5}o] B35}, AFS- HAL Scheffe
test ANBHAT TR ae) AT AT F oS w
ro) A=
k. ate] do) FFL vlAE Rl AAY GFEHRA
o] &5}t

1__1_

Pearson correlation coefficients 2 £4] 5}

(Hierarchical multiple regression analysis)<-

2212 121 915 ArfehEe 7| &
9] "O](A]OUIRB SB-2023-366)< 4 —,%_"T—'SH%P pAEu U= oS
Aol GRS T oAt FHS Sk A7AE Bl
A w&a %A1 ?4;4%}04011 ghet oy B
RS SEEE
Sfsteh @RI A B Folh AT U
o A3t AR5, Fol FAE Shofw AR Sof W
B FA) oS B 3, A7) 3] ofshata el
SR AE PO A FAS Wkt AR 3
B QRA GYT 4 90 A5 ol ol ALgTHA)
oul A7 FAAFHEA FTIA} s B4 71
Bl mateh, IAE LAY B 5 S Sle) 4B 3
Soh g HelE 1, Y E ARE AT FR I HE S
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A+ 23
1. HARES b NI U B3 Sy

ohabare] Qubd St d el SAS Table 13} 2
o} thAFRE] Lpoli W 54.5+11.24 2 74.3%7} 504 o]
Kpolgith. W 2FL st 24 o]4Fo] 1027 (453%), &
Aol A= A7t 1437 (63.6%), 7HF A= U2 4007+
o]4o] 1357 (60.0%) 01 ict. AH A E4JolA RF ¢/
1447 (64.0%), ACCP Ab= AT AR} 2 1967 o] A| 85}
T oA 1331 (67.9%)0] 2tk A Atk 7|7+ B 95464
o= 109 2371957 (42.2%) 0| 3ict FHt Agto] Gle i
A= 126%(56.0%)0] ek, B4 Aghe oAb iE A ek
uko. Zith o 2 19k T, ARFA, o AR AE =, Tk
B, A4 AB0I0ch. thhe) B Rubel A ok A 4]
%] &FutE]AA|(conventional synthetic Disease-Modifying
Anti-theumatic Drugs, csDMARDs) ¢} A-&38+4] gH-7u}E]
27| (biologic DMARDs, bDMARDs), ¥ %] gHF0lE] A A
(targeted synthetic DMARDs, tsDMARDs)Z &3} %t}
RA oFE Eoj= H8EoZ Oral corticosteroid= 1407
(62.2%), csSDMARDs& 2117 (93.8%), b/tsDMARDs& 35
% (15.6%)01 A},

[o

2. THARR| sty
3 x40l

Sy HY 2 SH0| G2 Ao

tdAke] At ST A I SAC e 4o A At
o]i= Table 13} Z}. Luta] E4Jof whE 4] & 2tol & 4
B, W& pfof mhE 4o A2 dist £ o)l At
54.83+8.90H 02 TE o3} AFAN(51.47+£7.90)E Tt =9k
i, FAFLZ {3t Aol & HATh(t=-3.00, p=.003). A Y
o mhE 412 F2 A o] Q= th AR]85 544117647 &
2 A o] gli= AR Tt 412 F o] ol {23t Aol & H G
TH(t=3.20, p=.002). 7} Y= of] w2 4F9] A2 4009+ ©]
A i Abe] 4he] o] 55.26+7.627 0 & 4009+ 1Tk T4k
ATt 4] Fo] ot F-oJ3k Aol & H firk(t=-5.17, p <.001).
A T B4 o] w2 4o A ol AT EH, A X7
Zroll @ 4he) A2 AW gk 7|7ko] 54 o|skel ti At
5454+7.828 02 A" Atk 7|7to] 10WL 233t tlArA}
51.11+8.798 Ht} &ol 23t 2folS R YPrHF=4.20, p=

016). 54t Asho] T2 aFo] e Fuk Wko] gl tAkA



Btxtol 4ol 2ol 3

Table 1. General Characteristics and Disease-related Characteristics of the Subjects and Other Differences in Quality of Life

(N=225)
Quality of life
Variables Categories n () or
M=£SD e P
M+£SD tor F (Scheffe)

Sex Male 56 (24.9) 52.56%9.50 -0.44 663
Female 169 (75.1) 53.14%8.19

Age (year) <39 25 (11.1) 56.4917.25 2.25 .083
40~49 33 (14.6) 51.88+10.10
50~59 78 (34.7) 53.59%8.06
>60 89 (39.6) 51.89+8.42

545+11.2

Educational level <High school 123 (54.7) 51.47£7.90 -3.00 .003
College or higher 102 (45.3) 54.83£8.90

Employment No 82 (36.4) 50.51£9.41 3.20 .002
Yes 143 (63.6) 54.4117.64

Monthly household <400 90 (40.0) 49.5918.69 -5.17 <.001

income (10,000 kwon) >400 135 (60.0) 55.26%7.62

RF Positive 144 (64.0) 52.62%9.01 0.88 378
Negative 81 (36.0) 53.66+7.58

ACCP Ab' Positive 133 (67.9) 53.84+7.53 -0.71 477
Negative 63 (32.1) 52.854+10.03

Duration of disease (year) <5° 88 (39.1) 54.54+7.82 4.20 016
>5~10° 42 (18.7) 54.02%8.65 (c<a)
>10° 95 (42.2) 51.11+8.79

9.5t6.4

Comorbidity No 99 (44.0) 52.0149.52 2.77 .006
Yes 126 (56.0) 51.65%9.08

RA medication® Oral corticosteroid 140 (62.2) 52.40+8.82 -1.33 185
c¢sDMARDs 211 (93.8) 52.8718.48 -0.80 422
b/tsDMARDs 35 (15.6) 55.531+9.15 1.93 .055

Tn=196; THypertension, Diabetes mellitus, Heart disease, Dyslipidemia, Osteoporosis, Thyroid disease; "Multiple responses; RF=Rheumatoid
factor; ACCP Ab=Anti-cyclic citullinated peptide anti body; csDMARDs=conventional synthetic disease-modifying anti-rheumatic drugs;
bDMARDs=Dbiologic disease-modifying anti-rheumatic drugs; tsDMARDs=targeted synthetic disease-modifying anti-rheumatic drugs.

52.01£9.527 0 2 FHt Agto] Qli= tidAbR T 419 do] =
of F2&t 2to| & B Y TH(t=-2.77, p=.006).
3. Xt 42 Aot £ A Hay 2ZF

Ak 4o A 31 8 A HS 252 Table 29
2t 4re] A o] AA F382 807 T ol 52.99+8.52%
olm, ko] A 5+9] @ ¥ H= 2203 T ol AlA A7
tz]%fgﬂ13.15+255§,ﬁﬂl %"‘El%' 7+ 13.00+2.687, At
3 8A d92
13.42i2.47x*°l%it}. °=FLT3 e 22 AW ST
F2.43+1.053 0|91, DAS28 H<=7) 2.6 ujuko &2 w3 AL

£ 1327 (58.7%) 0 ATh. 9-2-2 Bt 6.38+5.0278 (27 THH)
ﬂﬁmﬁﬂ%f3%QM%PBﬁkﬂ%¢¢%‘ 162
+1.408 (108 ¥H), A7HtE 9= Bt 55.30+9.04% (80
A wH), A4 W 91542438 (159 uyg), } 25
7He B 5400413327 (807 THA), AF2)H X219 & B
£ 71.01+21.2278 (1004 gH8)o] et

4. THAIRYO] Ao Tt FQ W4 7t 4

e

A

dpalRpe] ko] W3t AT 0 W 7k A 24 2}
+ Table 33} 2t} AW FA = (r=-.18, p=.006), = (r=-.66,
p<.001), 7 EA Ao Z 895t &

1__._/\2(_

S T —-.65, p<001)
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Table 2. Quality of Life and Key Variable Levels of the Subjects (N=225)
Variables n (%) M=+SD Min Max Possible range
QoL 52.99+8.52 19.74 73.95 16~80
Physical health 13.15+2.55 457 18.86 4~20
Psychological 13.00£2.68 4.00 19.33 4~20
Social relationship 13.42+2.49 5.33 20.00 4~20
Environmental 13.42+£2.47 4.50 19.00 4~20
Overall quality of life 13.44%3.14 4.00 20.00 4~20
Health status 11.61£3.48 4.00 20.00 4~20
DAS28 2.43+1.05 0.40 7.00 0~9.4
<26 132 (58.7)
2.6~<3.2 44 (19.6)
>32 49 (21.7)
Depression 6.38£5.02 0 24 0~27
>10 53 (23.6)
Functional level 1.62£1.40 0.0 7.1 0~10
Self care behavior 55.30£9.04 29 77 20~80
Perceived health status 9.15+£2.43 3 15 Bllo
Self efficacy 54.00+13.32 16 80 8~80
Social support 71.01+21.22 0 100 0~100
Min=Minimum; Max=Maximum; QoL=Quality of life; DAS28=Disease activity score with 28-joint assessment.
Table 3. Correlation amomg the Subjects' Quality of Life and Key Variables (N=225)
. Functional Self care Perceived Self
Variables QoL DAS28 Depression level behavior  health status efficacy
r(p) r(p) r(p) r(p) r(p) r(p) r(p)
DAS28 -18 (.006)
Depression -.66 (<.001) .20 (.002)
Functional level -65(<.001) .27(<.001) 73 (<.001)
Self care behavior 39(<.001) .05 (.424) -33 (<.001) -.22(.001)
Perceived health status .50 (<.001) -.10 (.120) -43 (<.001) -47(<.001) .22(.001)
Self efficacy 49 (<.001) -.18(.006) -41(<.001) -40(<.001) .42(<.001) .36(<.001)
Social support .63 (<.001) -.22(.001) -31(<.001) -41(<.001) .23(<.001) .28(<.001) .35(<.001)
QoL=Quality of life; DAS28=Disease activity score with 28-joint assessment.
o) JBUAE BTk A/REH(r=39, p<001), A 5. AREQ| Ato| Mo FEE 0jxl= 20

A(r=.50, p <.001), A7| FE57Hr=49, p<.001), At3]F 2|
(r=.63, p<.001)= BA A O & 5035} ofo] ATAE Ko,
A7REE Y, A7FAA, A7 &, AFBIA AR 0] E
STE YA $E] —;%%%%}%ﬁl—ﬁoﬂ 3R E =
W 2H A7 0.8 o) ol S W e w2 A
F&Hgol 0| il% 2o Yge T2t
7] ol e AUIOF—I%—L*J éJ EAEA7E A
<t & dFolM e 59 M o] Ao ddighe] 2%
0.8 m|to] ATt
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Table 4. Factors Affecting the Quality of Life of Research Subjects (N=225)

Variables Model1 Model 2 TOL VIF
B SE t p B SE B t p
(Constant) 4922 143 34.46 29.85 3.18 9.38
Educational level (College or higher) ' 087 114 .05 076 447 092 071 05 129 198 .79 127
Employment (Yes) ' 312 111 .18 282 .005 128 071 .07 180 073 84 119
Monthly household income (>4,000,000) " 497 114 29 436 <.001 194 073 11 267 .008 .78 1.29
Duration of disease (year) (>5~10) ' 049 152 .02 033 745 -089 094 -04 -095 344 75 134
(>10)* -1.20 131 -07 -092 359 -1.33 080 -08 -1.67 .09 .64 156

Comorbidity (Yes) -2.08 118 -12 -1.77 .078 043 072 .03 060 549 .77 1.30
DAS28 018 033 .02 056 579 86 117
Depression -050 010 -29 -513 <.001 42 237
Functional level -067 037 -11 -1.82 070 .38 262
Self care behavior 014 0.04 15 341 .001 .69 145
Perceived health status 056 015 .16 361 <.001 .70 142
Self efficacy 0.05 0.03 .08 173 .08 .65 1.54
Social support 013 002 32 726 <.001 .68 1.46
R? 18 71
Adjusted R* (AR?) 16 .69 (.53)
F (p) (AF) 7.92 (<.001) 39.88 (<.001) (55.42)

SE=Standard error; TOL=Tolerance; VIF=Variance inflation factor; DAS28=Disease activity score with 28-joint assessment; ' Reference group;
Educational level (< High school), Employment (No), Monthly household income (< 4,000,000 won), Duration of disease (year) (<5),

Comorbidity (No).

o] 3] S AT 2 G794l 9HAl 37
st $ASA 1AL st e HHES
AR} BEE 02 FH0.2 T2 514 glol] B
YA} SR AL ST, B9 BESHHAL PP E
EE I 8 s Bh 2okl 2 B
ZE53 A 232 E o|F ). §¥H Durbin-Watson 37
22052 2 2 O 2 B SR AH2 B
i1, A} 34| (Tolerance, TOL)+= X5 0.1 o]4), EAMY
+2]
Al

E49]

A3

=(Variance Inflation Factor, VIF)&= 10 u|9to 2 t}
BAL QT B4 23, 23 18 BAHoR §
oJatg]. 0 (F=7.92, p <.001), 4-2] 2 #2kS 16.0% (Adjusted
R?=.16) 43}t Model 1). QuHd Ex7 A9 Bl £4
oA 4] dof FAA L2 Fogt FF2 m A= 2l A Y
$- P71 Q4912 Medo] g B ARlo] g B
Aol W3] A2 2 o] o) ESkT(=18, p=.005), 7}
T4 0] 4007+ o)<l 2H17F400H W gkl $hxtof| H]
s At 2.2 4ol Qo] SkehB= 29, p<.001). 5 10] 4
O] A} { oG A E B W E RS = 28 2= 5
AR oz g o)1 0m(F=39.88, p <.001), THte] 4-0] 2 |

ofx o>4' facs osi :Ll

A4

J, Lo

22 69.0%(Adjusted R*=.69) A45}gich 23 19] H|5}od
23 20] R* H3lEke 53.0% 2 59314 Z718FtHModel
2). RA 8xp9] 410 Ao FFS mA= SAZ L= Fo3t ¥
= A A 2| A (B=.32, p <.001), $-&(B=-.29, p <.001), A%
212](B=.16, p <.001), A7}7+Z L (B=.15, p=.001) 4=0]%}
TF. RA $Ex}0] 410] A2 AFS) A 2| R]7F =41, 734 20
FI, AR 0] T3, A &0 FESE 4
o] Fo] F3urt

RA 32h9] 4F2] 1
A AR A, 1A 4‘11_% Nges,
Santos 52019/ RA §Hxte] 4ke] A& Al2)% ezt A7)
% A7go] 2548 o] Abe|2 Wlel ik %) ol RA S
A} /9] Kim} Sung (2023)9] Aol A 449] A 452130
A W 71% Bt 80501}, =] Aol A 4he) H =2
1004 WHY 7% 62.8% (Tariski et al., 2022) 0. & B AZthAt
Z}o] 4o 2 252 M3 (Kim & Sung, 2023; Tanski et

Ape ek objet
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Qejzk 417 o, A5l 3
454 o] 258 ArnE, B AebE A2

744 Wp=s, Tariski $(2022)9] AT A= 4447 9
o] W 8.6H LR 71 e v, A2 ol e B 14272
e 4 F0R Ao Bert ofelgt ol i AT wxmﬂ
A7) 2T}l A AR B Aow
AT 715 S diRE QAHQ] Aol 7H5 e
A%, Tarski 5(2022)9] AL AAE ol 522 %
oFgrol 101702, )] R4 Aol $1% 4220 347 v
Ro2 o418 4 9lek. whe, B AT ARR}e) ke A 519
o F AAAZ 49 0] BN B73T, A 4
o] 3o A 222 © Tanski 5(2022)9] ¢79} ] w5to] Wokch.
B A7 ATl A Al WY BHE 52 783%7
U A N A R
B 5350l YSolE, 40l A 42 Fe AL R ey

t}. o] 2|3t 7= RA 8212 4o 2 A1 9i3t Ao = of
Ao 2T AT Gl 2HS e A A g9 =
sp7h P agh 2Aztar YZgit.

£ o)A WM EE 402 RA 829 4]
Aol YL v A= 291 gﬂmw 54 A7 RA 829
3] ol JaFe mA L Folat ¥ F Ggo] /Mg 2 W
S A8)A AR GO, o, A%
Q. WA, A8 H 2| Q7 S48 4ho] Wo] Eked, ol
AF3)2 227k RA 8249] 4F9) Aol e mxE a9lo
B 313 Kim#Sung (2023)9] A4 7kt FALSHE AHS] 4 2]
A AR o= S olu, A S, vol, EH
A 71203 BA7E & Ao = g 2 A tidabe 4
TS ol FFH A oA, A T = TE0
=S Ao 2 AL vhy, AY 24 91512 g =¥ A}
A Ao} &) & A|AF A &-go] F3he A o2 wEdith
ol thARALS] iR o] A BAET} e 5250911, 34
N 7H4 02 QR 7|Te A7) o2 WESTo] =7 a5}
L o)= 3h7 Al2le] gako 2 5413 4 9lek. v, Kimt
Sung (2023)9] thAHRH= 82%7} 298] 7] thabALR | oA}
Blof| 4] F3J0] Hlo] A&Hel 2| YL WY BHE 57
2eIg 4 gigich. Eah 2 AP} ol B 54542
504 o|AFe] thAkR}7} 74.3% ¢, A Atk 7|7ko] A 9.5
Ho 2 10 23} AR 42.2% KTt o)<} v w s Kim¥}
Sung (2023)2] ATHPAIA} Lol= o 47.24| 2 504 o]AFe]
3A7E41% 0] 2L A 2k 7|71 Bt A AISHA] kAT,

’6‘
214, ARk 2ol
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A
$g-0 B AT 310 Aol 2R H JFL AL &
AOZ, $-g o] FL4E WAho) 40 AL Wojmainkn
B gk A8 A4 3HKim & Sung, 2023; Suh et al., 20221) 2}
SAHATH 922 RA Bpol 4] Ao BT A%
A A rol® ik Sk gk A BYo R Ztsio)
(Fakra & Marotte, 2021), RA 3Fx}9] A7) 572 7H4A]7|
I A7 o] 25 TrAA|Z 42 QIth(Suh et al,, 2022). &, -
=& RA 8219 4F9] Aof| F7]2 02 RAA Q] gaFs v]A
& alojt}. o]o] Y7L A& Fofl TR 7] oluh A 9
st sl AEstal P2 AFYsho] RA 212 Al A7
& 7)o H7Fohe o] F-as}ch Ea thabxle) A7 A
of WiskE 9iet A1) A 29 A4Hel A ekE 1A Re
7} 9lk. 2 ATYAR] 98 458 BES] A7} Las
At 6% 47 B 19 FZoIGEd), B BgelA
RAZAS] -8 2719 4391 Bobh Bt e
= A2 )4 g TRl o] 5ol ) AL T

5 9% A0 2 A,

A7R1AE 4e] Aol FL vIAE 29le 2, B A7}
= Kim3} Sung (2023)9] 172 A|shsict. & AR
o] AZFIA SF-& BAG =72 ST KimHSung (2023)
o] A7 AT} 9k, ol2ig Aol RA Bl 715 4

'r‘

o

or[

o

S A A A 9, AEE e dR B s a0l 9
FE e A AR QA= G UAT] 2ol

(Al-jabi et al., 2021; Katchamart et al., 2019). 2:x}9] A7391
5842 A A9 A7 AHHE Y T2 Sgat

Moz Wrjatl, 474141 Ak 4F] Mol G v] ek
(Kim & Sung, 2023). 2 AZHPAIR}LE] 75 +F2 glHE 9]
VAL YA 02 ST 5 Y FEF 15 55 A
2 Sug 4 glom, AFETHAclA Fr1Hel WEE o=
219] 27] 291 17} Brhok b uh2 Bal, AL el okER]
29 W02 BYA - HAH A2t S vHS AoR
Apzkghy, daka ddAe) AAF - leH 24k Beleka
2757 91k charet AL A A7) A9 g Basn Aehe 4
S T FA) ZRIRE H G AU $58
o2 4ol A& WA Wast 3lc.

AP7EE g ko) ahel Aol G uAE agle
2 AT S0l £e4E B0 4o Wol FAEY
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vroloh. =3 ARt AFS] - B A 2] - Aolz2E oy &
7188, AT &5 AT Y nX=dH, &
AN IR n& T 7 Qo wE 4] A L

Zpo|7} f-oste] A7 A 9lof S mIFE A= 4
gtk olof Y22 U Aol A BhRfo ALS] A - A A 4
2o e E S B, 2 24, Aolay, 25aY
oo I AT H O E AL sto] westaL, HEE T2
= 7185t Ak A7 3 a9 S3lof thet X454

AT =go] dad A o= gt
T, 2 Aol A BAEY 75 o A ESH
RA 3t2}9] 4] Aofl G2 m| A= frolgt 8.910] ol %
g, ol 47 A2 e} ZolE Hlr) & AR
o) A B pEolY oFE TE S8 Y AF71H A BYHE,
AL2] 2 2Ll o] E-g-o] it 2 A B = ST T
2ol tgt 2H3, 715 e ol 718 e 2 FE v A7) i
22 53t 8 =% AF M Yo 7 Eede
AT RIAL] 4] Aol 23k FaFs vl A= 2.2l l=t,
ol= At Aol 11-g 77 4] Aol G2 A=
29102 1% AT (Aljabi et al., 2021) 9} SAFSH A}
2 RA SR} ALS] - A A 3 A 2] 4] Aol 9= w1
gk opye}, X 20t o) & H|-g-of thEt A2 o] FFe vl
A 4 QJtH(Malm et al., 2017).

2 AT A A AROA] BB B ola) 2 v
w02 RA B419] 2] A8 291 7] 4 el 2 7}
o] a4, 4o AN B oS AAlsH E3], &t 5
A 5 E ST AFEA1 9] o]2F ZAE B2 2 RA $A}
o 4ho] A AT AIA - A, AR - FA A 248 whgEt
A 714k 3k 0] T g =2 IO N B ado gt A
HEAFSHAH ES o] 24 7|59 thH A /g 848 1k
o EH RA gxto] et A7 a9 A7 23] 9] AH
TAE AT FolA 277 ok & A2 HHY
© 2 RA 2] 49 A A AdS flste 22 7] AEst
7] SR A A" S FEsh] SRS BEstaL, S AR A
A A Q) Agro 2 o Fate] A - Q1A - A E A A Wgto]
ETE t5o] A714 #EE FAsH7] flste A7
Z3tetar A SAAA NN B ARIEFAE 12T
Z a7k it o] I oA Y B THEAR= RA SAE 913t
STA, AFAE, AL 24 SAARA Y AEA LS 5
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