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Abstract

Objectives: Rheumatoid arthritis (RA) is a chronic inflammatory disease with systemic involvement that gives rise not 
only to physical but also to psychosocial consequences. The purpose of this study was to evaluate the relationship be-
tween self-esteem and disease activity, functional status, and comorbidities in patients with RA.
Methods: This cross-sectional study enrolled patients with a confirmed diagnosis of rheumatoid arthritis. Disease ac-
tivity was measured using the DAS28 score, functional status was assessed with the Health Assessment Questionnaire 
(HAQ), and self-esteem was evaluated using the Rosenberg Self-Esteem Scale.
Results: A statistically significant association was found between increased disease activity, higher comorbidity burden, 
and lower self-esteem scores.
Conclusion: The psychosocial dimension must be taken into consideration when evaluating patients with RA.
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Rheumatoid arthritis (RA) is a chronic, autoimmune, and 
inflammatory disease that constitutes a complex clin-

ical entity affecting multiple systems, with the synovial 
joints bearing the primary burden.[1] The disease follows a 
progressive course and may result in joint destruction, loss 
of function, and a marked deterioration in quality of life. 
Genetic susceptibility, environmental factors, and immu-
nological mechanisms all play a role in the pathophysiol-
ogy of RA.[1,2]

RA is not solely a physical disease; it also encompasses psy-
chological and social dimensions. Chronic pain, restricted 

mobility, and the requirement for long-term treatment can 
lead to depression, anxiety, and diminished self-esteem in 
affected individuals.[3] Self-esteem is an important psycho-
logical parameter that reflects a person’s self-assessments 
and their perception of self-worth.[4]

The literature indicates that self-esteem in patients with RA 
is associated with disease activity, functional status, and 
comorbidities. For this reason, psychosocial factors—in ad-
dition to purely clinical parameters—must be considered 
when evaluating patients with RA.[5,6]
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Methods
This retrospective, single-center study was conducted at 
the Faculty of Medicine. The study protocol was reviewed 
by the Health Sciences Ethics Committee of Manisa Celal 
Bayar University Faculty of Medicine (decision date/no: Oc-
tober 21, 2020; 20.478.486/584). The study was conducted 
in accordance with the principles of the Declaration of Hel-
sinki.

This study was designed as a cross-sectional investigation. 
Patients who had been diagnosed with rheumatoid ar-
thritis were enrolled. All participants were evaluated with 
respect to demographic characteristics, disease duration, 
comorbid conditions, and current medications.

Disease activity was assessed using the Disease Activity 
Score 28 (DAS28). The DAS28 is a composite index that in-
corporates the number of tender and swollen joints, the 
erythrocyte sedimentation rate or C-reactive protein level, 
and the patient’s global assessment.[7]

Functional status was measured with the Health Assess-
ment Questionnaire (HAQ), a validated and reliable instru-
ment for assessing patients’ ability to perform activities of 
daily living.[8]

Self-esteem was evaluated using the Rosenberg Self-Es-
teem Scale, which measures both positive and negative 
attitudes an individual holds toward the self.

Statistical analyses were performed using appropriate 
parametric and non-parametric tests. A p-value of less than 
0.05 was considered statistically significant.

Results
The majority of the patients included in the study were fe-
male. The mean age was in the middle-aged range. A con-
siderable proportion of patients had at least one comorbid 
condition (Table 1).

An inverse relationship was observed between DAS28 
scores and self-esteem scores. Patients with high disease 
activity demonstrated significantly lower self-esteem (r=-
0.42, p<0.001).

A negative correlation was identified between HAQ scores 
and self-esteem (r=-0.46, p<0.001). Patients with greater 
functional limitation had lower self-esteem scores.

Self-esteem was found to decrease as the number of co-
morbidities increased (p=0.002). This association was par-
ticularly pronounced in patients with cardiovascular dis-
ease and diabetes mellitus.

In multivariable regression analysis, DAS28 (β=-0.31, 
p=0.004) and HAQ (β=-0.35, p=0.002) remained indepen-
dent determinants of self-esteem (Table 2).

Discussion
This study demonstrated that self-esteem in patients with 
RA is associated with disease activity and comorbidities, 
findings that are consistent with the existing literature.

Chronic pain and functional loss in patients with RA gen-
erate considerable psychological stress. This burden can 
erode an individual’s confidence and lead to a decline in 
self-esteem.[9]

The presence of comorbid conditions adversely affects pa-
tients’ overall health status and amplifies the psychological 
load they carry.[9] Accordingly, patients with RA should be 
evaluated through a holistic approach that addresses both 
physical and psychological dimensions.[10]

Psychosocial support and appropriate treatment strategies 
may help improve self-esteem and, in turn, enhance adher-
ence to therapy.

Conclusion
Self-esteem in patients with rheumatoid arthritis is closely 
related to disease activity and comorbidities. Psychosocial 
factors must be incorporated into clinical assessments to 
ensure comprehensive patient care.[10]
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Table 1. Demographic characteristics

Variable n %

Female 60 75

Male 20 25

Mean age (years) 52 —

Table 2. Clinical parameters

Parameter Mean SD

DAS28 4.5 1.2

HAQ 1.3 0.5

Self-esteem score 18 4

DAS 28: Disease activity score 28; HAQ: Health assessment questionnaire; SD: 
Standart deviation.
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