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Iliness intrusiveness(illness induced lifestyle disruption)was investigated in 902 patients
with arthritis and compared between rheumatoid arthritis(N=439) and osteoarthritis(N=
463) patients. Arthritis patients were reported to perceive illness intrusiveness similar to
patients with ESRD(end stage renal disease). bipolar disorder, and peritoneal dialysis.
Especially they were intrusive into health, work, and active recreation domains. And
patients with rheumatoid arthritis were significantly more intrusive into activities,
especially in diet, financial situation, family relations, other social relations,
self-expression/self improvement, religious expression, and community and civic
involvement. Differences in treatment regimens and age were hypothesized to account for

these differences in illness intrusiveness.
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{Table 1) Differences of Demographic Characteristics

Variables Group Mean(SD) Frequency (%) t or x° value(p)
Age RA 50.48 (12.59)
OA 61.63 (8.02) -15.48 (.00)
Total 56.15(11.90)
Female RA 370 (84.28)
OA 446 (96.33) 37.91 (.00)
Total 816(90.5)
Employed RA 136 (30.98)
OA 117 (25.27) 4.28 (.05)
Total 253(28.4)
Married RA 370 (84.28)
OA 365 (78.83) 4.44 (.04)
Total 735(82.4)
Educated (yrs) RA 9.25 (4.07)
OA 6.44 (3.51) 10.79 (.00)
Total 7.79(4.04)
Income RA 114.03 (182.25)
(10,000 won) OA 82.12 (100.88) 3.23 (.00)
Total 97.65(147.04)
Having religion RA 329 (74.94)
OA 384 (82.94) 9.20 (.01)
Total 713(78.5)
excluded missing values
(Table 2) Differences of Clinical factors
Variables Group Mean(SD) t or x° value(p)
Pain RA 7.01 (4.00)
OA 8.09 (3.83) -4.11 (.00)
Total 7.56(3.95)
Disablity RA 1.83 (.53)
0OA 1.90 (.42) -2.04(.04)
Total - 1.87(0.48)
MAF RA 26.22 (10.62)
OA 26.66 (10.12) -.63 (.53)
Total 26.36(10.36)
Fatigue (GRS) RA 7.90 (4.20)
0OA 8.84 (3.94) -3.46 (.00)
Total 8.38(4.09)
Depression RA 34.28 (8.76)
OA 33.67 (7.70) 1.10 (.27)
Total 33.98(8.23)
Perceived Health RA 6.97 (1.87)
OA 6.97 (1.97) .05 (.96)
Total 6.97(1.83)
Frequency of admission RA 1.39 (1.98)
OA .87 (1.23) 4.64 (.00)
Total 1.12(1.65)
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(Table 2} Differences of Clinical factors(Continued)

History of Operation RA
OA
Total

Frequency of Operation RA
OA
Total

181 (41.23)
180 (38.38)
361(42.4)
.57 (1.40)
.57 (1.00)
.58(1.12)

4.69 (.03)

.22 (.82)
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GRS: graphic rating scale: excluded missing values
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(Table 3) Differences of lliness Intrusiveness

Variables - Group Mean(SD) F value(p)

Health RA 3.94 (2.12)
OA 3.82 (2.11) .21(.64)
Total 3.88(2.13)

Diet RA 2.73 (1.99)
OA 1.88 (1.47) 38.61(.00)
Total 2.30(1.80)

Work RA 4.13 (2.06)
OA 3.91 (2.05) 67(.41)
Total 4.06(2.06)

Active recreation RA 3.85 (2.18)
OA 3.88 (2.20) 1.50(.22)
Total 3.91(2.19)

Passive recreation RA 1.78 (1.26)
0OA 1.91 (1.40) 1.21(.27)
Total 1.88(1.39)

financial situation RA 3.71 (2.10)
OA 3.42 (2.21) 8.33(.00)
Total 3.63(2.15)
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(Table 3) Differences of lliness Intrusiveness{Continued)

Family relations RA
OA
Total
Other social relations RA
OA
Total
Self-improvement RA
OA
Total
Religious expression RA
OA
Total
Community involvement RA
OA
Total
Total RA
OA
Total

2.30 (1.78)
1.67 (1.34)
2.02(1.62)
2.62 (1.98)
2.07 (1.62)
2.31(1.78)
2.97 (2.08)
2.23 (1.72)
2.57(1.91)
2.50 (1.98)
2.47 (1.86)
2.48(1.92)
2.60 (2.13)
2.18 (1.78)
2.40(1.96)
3.01 (14.96)
2.67 (12.32)
2.84(1.23)

13.93(.00)

6.04(.01)

9.84(.00)

5.39(.02)

4.15(.04)

4.30(.00)
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