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A7PAedAg o 7 4 E H(sacroilitis), %5 (spondylitis),
F-24 9] A (enthesitis), EE"FA(uveitis) 52 INE TS

R QITKNaegeli, Flood, Tucker, Devlen, & Edson, 2013). & A
ADez 3671 7oA Ale O QJIF ZARITES

e Aol FAHZA ¥FFS w|XA @rTHHakkou, et al,
2013).

AR AFA BA = QF9) ARG S5 AR
A D FAoll ofego]l lom, A xgel g
A7 57 gstel| st Eqkxp EEAHeR Qs &3
AEYAE A7 FvkBatmaz, et al, 2013; Hakkou, et al.,

2013; Marindale, et al., 2006). ©]:= &9 A& F& Byl of
Yep AAE 7lsAs 2= FE 58 EAE ¢ o

(Brionez, et al., 2010; Caglayan, et al., 2016). ©&}A] A}s]4
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WES QT 1% W9 18.0WoE, WAl oztsct oF 3uf g5, AT o= 7 U9 B2 s Ao sk 3

t] @o] WAshs 2102 UERTHDean, et al, 2014). 17| & ATl BAYFo] F(Hyphantis et al, 2013) 7&%

L, obd fEvEtelME AR HFHY fAHE B 4 3 dxe A, B3N FFo] Bk gl 1

TAZE Ru® vt glo] sl AR A3 ks x23E A= Qs gotshe A wg- gnrk Slok

2] e dijoltt, A EE Sk =72e 444 F3d 32t A
AR HAFE e Y F S50 AAE Fola, AlA 7t 9%, 2F, dxWEY 35 9 7 o, 2244

9 71¥E WA s, AAA, A A% fAE HRE oF o] 407 Huksh= Bath ankylosing spondylitis disease

AR, 599, A WA AR, 5 g5 59 o activity index (BASDAIZ} 7Fd €] AMEE 1 9 THBrionez,

Z}AQl X85 WA HtiCaglayan, Giines, Bozkurt, & Nas, et al, 2010). ¥ AYIYE= EQF W -8 59 FHZq

2016). IHOE Esta, BAbs v T 23244, T A AR A7, WA RAAR] St ofs)e}

2 9 #- 9] FF 59 AAA S H(Durmus, et al, 2015; A2 92l FHAold FES Fo Y AS ASAIR]

Naegeli, et al, 2013)2} AA4de] Wsl, SAFe ofsla Qlsh THAissaoui, et al, 2012; Durmus, et al, 2015). 53k

A8l A A (Batmaz, et al., 2013; Marindale, et al., 2006) Marindale 5(2006)> A4 A3 shako] AAF S
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Wright, Afari?} Zautra(2009) A7PHAAS 52 FAY
Bt T4 A okt wiEEE dgelA AW zlE) 2 ATeXe AR HAFE JIds WA DFA] AR
A ozt ARE QVIE dabd, ALAR] TF = oS5 A7 dighgd Fulels e el didet v 184l o)
ofgle T4 Tl dist EFENS AdsA & 5 Stk 491 1308 S HF=E 3IQlvk gAlHE WEo] gAY A
shlek wst A o, sk e, 2] wE, AREA BATA oFE-S HEeta le A FHE 5sd oldlel o=
75 GYofA B8-S 77 E=dl(Cleanthous, Newman, A #xk= ALAFTE 7 AFeA FAEAS Sl
Shipley, Isenberg, & Cano, 2013), FUlE]A A s F5 s Al = G*Power 3.1 EEIY] AABHe| uhef
Eal a;(}g ez s A8 ATtelx 2 B840l G-power 3.1ZE IS o]&slo] Fo55 0.05, HEH 0.95,

& BALTE SE5Y ke RIEYEe] 9oy, =k 23 A71E 0158 dfo] R AVE AEYRE W 293%

%%c ERtta Had Wl QlckHan, 2008; Park, S. H., ¥E 4= 113790| ) 3(Faul, Lang, & Buchner, 2007), €&
2015; Yoo, 2004). webA A7pPaSA & st bt = = aEste] 13059 AEAE HiFeka, SEol EEEE S
Aol W X859} WAl A AHE AA He A Fo] AEAE AL F 12555 A5
39 At AR sk Al dist E3Ade Bt ¢
& ks 5% e9lo® Agot 4 9SS FAY ot =
Atk HE FrlElA #EG e FEA Sxlo] Bel ul $
2o digt AT 25 Rud vk Qlody, AR S § o APIYT
A o ® 3 A wEgE AAolth old & A A Ao AWEYTE Garrett 5(1994)0] FNES
A HFEA FA AR B3] Eql & BASDAIZ 7313tk BASDAI:= ¥ Z(fatigue), 2 5(back
of Hxl= GFS setete] AT 4o A S Sst pain), BEHES FF U F-F(peripheral pain or swelling),

o1 =x
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analogue scale, VAS)ell we} Fslste] stk ol M
o] HelE= 0-1080H, A7t =255 AW 555
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= 9v|stiDurmus, et al, 2015). ¥ <15°{A Cronbach’s
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o =il
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A4 B o ® 237w Y uee TR 5743}
At o] EE 53 AR(1~5)E, A4 HYE 23~115%
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=27
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F49 &= SAS windowS(version 9.4) EA] TR IAS
ol gato] HASSIT, chbAe) Qi B, AWBAE, 2
S W el 980 $EL WE WS BT EE
AR FRlskgirt. URba] EAe] & &3 929
+ t-test?t ANOVAR, AF-77-2 Duncan’s multiple test™
ABgith AHEAE, S, B W 928 A
Pearson correlation coefficients™ &13}3Ith A=
Aol Ebt 2ol mAl= FF e X
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ChARIS] Uk S

o3RRS b A% 3924 (R 18~67AN R oH, 404 %
IR PR 49.6% AT TR & HAPE 87.2%%A 3, vlS-
AF = AATE 62.4%, Aol 9= A9t 76.8%3AH 7t
o] 200~4007HAQ1 A-9-7F 38.4%%1om, tigtw &
A7} 50.4% ©190aL, Favk Q= A397h 55.2%, Ak F 9
717to] 120701 211 97} 44.8% THTable 1).
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AT Ho 349807 47 o]l A7) 37.6%%

d JE H 53.728(EEE A 23480130 E
Qb AEE H 575802 117 oldo] 128%%oH, ¢
‘]

AL FHit 565807, 117 o]Ao] 8.0%% THTable 2).
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L S0l ME =2t 222 X0

Aol & Ak Bt AR 734707 AYo] =
d2ke] 5273 RO =9kti(t=-2.16, p=.038). 404 =3} thad
2] 98 AEE 6504 0% 304 n|vk oAk 4108 KTk
ESAF=4.35, p=015), HI-9-A7F Sl ddAke] 92 Aes
626725 WAL gl Ak 464FHTE Eghow
(t=2.50, p=014), Fgo] Gl ddAte] -8 A== 75282
2 Aol Q= tdAY 5.08FHT EH3rht=-3.34, p=001)
(Table 1).
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<Table 1> Differences of anxiety and depression according to general characteristics (N=125)
Total Anxiety Depression
1 i [o)
Characteristics y ins(é’()ra%rge) M(SD) YF(p) M(SD) YF(p)
Age (yrs) 39.249.7 (18~67)
<30° 21 (16.8) 5.71(4.22) 0.89(.414) 4.103.63) 435(.015)
31~40° 42 (33.6) 5.14(3.70) 5.17(2.94) a<c
>40° 62 (49.6) 6.18(3.89) 6.50(3.75)
Gender
Male 109 (87.2) 5.68(3.98) -0.55(.585) 5.74(3.66) 0.78(.439)
Female 16 (12.8) 6.25(3.17) 5.00(2.97)
Spouse
Yes 78 (62.4) 6.10(4.15) 1.30(.195) 6.26(3.63) 2.50(.014)
No 47 (37.6) 5.17(3.36) 4.64(3.27)
Job
Yes 96 (76.8) 5.27(3.44) -2.16(.038) 5.08(3.32) -3.34(.001)
No 29 (23.2) 7.34(4.82) 7.52(3.79)
Monthly income
<200 40 (32.0) 6.08(4.00) 0.21(.814) 5.48(3.57) 0.16(.854)
200~400 48 (38.4) 5.56(3.46) 5.88(3.32)
>400 37 (29.6) 5.65(4.33) 5.54(3.96)
Academic background
High school 40 (32.0) 5.88(4.58) 0.33(.718) 6.23(3.63) 1.02(.363)
College, University 63 (50.4) 5.89(3.61) 5.54(3.40)
Graduate school 22 (17.6) 5.14(3.34) 4.91(3.94)
Religion
Yes 56 (44.8) 6.18(4.06) 1.11(.270) 5.88(3.92) 0.64(.524)
No 69 (55.2) 5.41(3.73) 5.46(3.28)
Duration since diagnosis (months)
<36 19 (15.2) 5.89(3.87) 1.53(211) 6.00(4.42) 2.67(.051)
36~60 18 (14.4) 4.06(3.04) 4.11(2.89)
61~120 32 (25.6) 5.69(3.92) 4.91(3.47)
>120 56 (44.8) 6.29(4.04) 6.45(3.35)
***=Duncan’s multiple test
<Table 2> Levels of disease activity, uncertainty, anxiety, = 30RO R el A Sles SRl AkE
and depression among ankylosing spondylitis H 29 IARYELE FYsHR o H(F=13.11, p<.001), Z+=4
(N=125) N3 B TS 36% oI5 AHsKI 2IY(s-
Variables Possible range M=ESD or n(%) 27, p=002)8F AWBAE( 5= 27, p=003)7} 3 Ad3Ee
Disease activity" 0-10 3.49+1.87 9102 o5t Table 3)
<4 78 (62.4) e e :
>4 47 (37.6)
Uncertainty 23~115 53.72+10.18 S gl
(1~5) 2.34+0.44 =
Anxiety® 0~21 5.75+3.88 o
<3 89 (71.2) A A3 B WA Aol WHEAQlL AW 9l X8
8-10 20 (16.0) o Qe EFAAS QA 2A7d SAERT] 4
=1L 16 (28) BHow RAAQ G vA AWAQ A A
Depressior o o QAP Fh AN AFQ BA A A= @
8-10 32 (25.6) S moul, AAAEA] el dist $do] g H=
=11 10 (8.0) 3 Aotk B AT N 2AA HEA axe AWBY
Z:Bath ankyl.osingc spondylitis §isease activity index, ol Eshyo] Holyl 99of mjxl QS mlolsie] A
=HADS-anxiety, ¢ =HADS-anxiety
AR el A S s sEAl IEs A 71x:A¢
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<Table 3> Multiple regression for anxiety and depression (N=125)
) Anxiety? Depression®
Variable
' 8 (SE) i(o) B (SE) )

Intercept -1.75 ( .083) -0.58 (.563)

Disease activity 30 (0.17) 3.67 (<.001) 27 (0.17) 3.08 (.003)

Uncertainty 38 (0.03) 4.58 (<.001) 27 (0.03) 3.15 (.002)

R? 40 36
Adjusted R? 38 33
F (p) 26.74 (<.001) 13.11 (<.001)

*=Adjusted for job
®=Adjusted for age, job, and spouse.

B85 nfAstaAt /\L_EP*E} 2 ATl Aty B mE By &9 zolg A

2 AT dibdRie] AE e 3497<q 44 oY Fo& i Ay 5ok A FFel wet Zolrb AR, =
AT 37.6%% EVH A HFEE AU AT A7, e 2 AYG fiell ol 2kel7t ik Aol ¢l
9] 3.607, 47 oA FEE %*gﬁ?_— 42.5%2] X 3(Durmus, = A7t Aol = AR B FEr) E3Ed], o)
et al,, 2015)9} H]W S wf thh WS FFolQlth B A= A= AYAdS 32 gy AFtelA] Aol e T
qdAs Agxystelen, ABddsel g3 A= o o] Bt A=TF FoskAl =A YEFSEI(Lee, Kim, Kwak, &
Gt QRS IAVEA] 7] wiitel] M3ATtel HlE] A Kim, 2015), ¥&%F 32} t)de] dgtellA] v A Aol Sl
HEErt U A1s FP31E o) 9 AHENE = A7t E9o] =7 YEl(Jung, 2012) £ AT A3}l
of JFE "A= QRIS Tolste] AW B9t U AP}, 7 AFolA dFo] ST E, w2} e AT,
&3] FANA ougt HES SR A Hav) 9l Aol gle A97F 29X 2 ARy & YUt =9k
o 2 A9 EEAA AR 537270 % HaHH 2347 ot A FubE A #EA O] AFtelA = AT e
ojitt. AMaAAFM = thdAe] 5 wel MUIS-CY & A7t 2 At =9, A9 9 AY 5 29
e TSt ARSI wlitel Her HFoE vlwd] Yt zo]7} §l9tH Yoo, 2013). YUt A7FASAAS o=t
Wy, ARl e A AFe Sae) BN AR 9 ZAlld $2 AR Aol2 Wel Fie] gl F7
2577 (Paik & Sohng, 2003)2.2 = AT UldAHT} ot = A7t Hog Aoy Aty F¥A Fxbe dutd 57
Sk, F¥A RO EEAA AT 2.39%(Han, 2008), & of & & AT oME A%, #Me-A £, AY S
g HAFFE A £ § EEAAN AEE 23080un, of wE Zpoli= glith(Han, 2008). &5 b e A+
Jong, & Kim, 2012)°.2 £ A7 oAzl w8t $2520]9) ol WA, APE, o]& FE] olfE wieAt §ls A v
ot ey, vssst ol EEAAS Bl B S Loy 7|ERT 5o A, Aol gl A5 ¢ A=
% 5 3hxjel| Hsli(Han, 2008; Jun et al, 2012), 24 7} #=A YEeR(Jung, 2012) ¥ A Axel FARSFACH
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2 5108 (55 21 9.5%) 9= FAEIIHR 3HE, Wood
5(2012)8] AollA v Asks A9 E9L 6,907 (FF
M 18.1%), % 4408 (TF 2T 3.6%)Hc} 82t 4
T Wk, 98 Adne E9th olsh e Ayt Al
2 ZolQlx] Hetsly] flaAMe thekst A hHAg #x)

Apehs Zlol AL

1

g @ 2410 Bl

P8 Zts 3| X| 24(1), 201749 4¥

B2k QAeke BAIA Fedel e 2ARH 2]
w2 oo]

Age wek % $%
FAZ A% R, 2

[¢]
A Bl ofd WAL L HEATI}
s}

WAl Bek @ 923 Blo] SIglR A B4
FAR AEel AgBYEe Bl FAY A3 @
Al Bk 98¢ JFL v 2A9S FQT & U9
o 5 BN $25E, AASHe A%l e B
B A} 4T Qb $20] Folde & 5 T
AN ARG S} AAsHs BEAPe Bl S8



O

o

H(Han 2008) 04?4
AT ol JEFS
'_1_7-"10 A e
AT
A AAE st
SiiE](Durmus, et al,, 2015). °]i= F3F2 3FKSong, Sohng, &
Yoo, 2000)°] <1 Auets fAReIh 5, Aol
wt X5 W 3T gEkaE ArFEgEske] A

A7y Basks AWEYETE 29 925 Oﬂ%g}&—
= & 5 Atk AR Es) E@'N“Oﬂ u}
AgEo] ez A4

-{o

K

o]

o
&S 38% oS

A1, 3%}\__]:5 (j

d

A3k A SHo] B
J. H, 2015)8h fAFshsic

& WAL A Aol 2

9 BT Q9 29 HPonE AT Fs}

NFE FNstolol Atk 2elm A BE

WAL o, xmazéq Mo]

re
-
1o
2
o,

2
O

EEE

N ol

g]

il

S
I, oX
S

f

o]
(o]
e
@ o}
ols
St
i
i)

>
N
Y
> 2
E

i)

Hi
flo

EI

I

s i
A 5 Sol
g Ade B ATs B 5 3
Ao AMIAAR 3 ol 2
FHEg} 2ol |

sefsto] AT 9 4ol A S
% ARE vhastgks 2o 99

TC =

o=
S T A AT 7]
]_

Atk

3}741/} %ﬂ
Jﬂr 29

1o
0,
ol

o

38

T

B 479 AdE BEdE sus SddMs A A
o A9 AR ATl =t -0 dFalE AHst
Ak & oo AEdEet A el AEEEs 2
sk o] Fasith ey Sl s Add et =g
e X Ech gl 920 oA RS "wAshs AT
7h dasts, &bt g-&o] ARET] L= A Aol viA=
Gl gk A5 Adsht e Swer= ey
55 1y Eads Algsty A9 gl 53l g
TAAR] ARE FAZ Ayl EApt Ak =2
& AT FATE AlsEeiof S

References

Aissaoui, N., Rostom, S., Hakkou, J., Ghziouel, K. B., Bahiri,
R., Abouqal, R., & Hajjaj-Hassouni, N. (2012). Fatigue in
patients with ankylosing spondylitis: prevalence and
relationships with disease-specific variables, psychological
status, and sleep disturbance. Rheumatology International,
32(7), 2117-2124.

Batmaz, 1., Sartyildiz, M. A., Dilek, B., Bez, Y., Karakoc, M.,
& Cevik, R. (2013). Sleep quality and associated factors in
ankylosing spondylitis: relationship with disease parameters,
psychological status and quality of life.
International, 33(4), 1039-1045.

Brionez, T. F., Assassi, S., Reveille, J. D., Green, C., Learch,
T., Diekman, L., Ward, M. M., Davis, J. C., Weisman, M.
H., & Nicassio, P. (2010). Psychological correlates of
self-reported disease activity in ankylosing spondylitis. The
Journal of Rheumatology, 37(4), 829-834.

Caglayan, M., Giines, M., Bozkurt, M., & Nas, K. (2016).
Assessment of quality of life, psychological and functional
status and disease activity in patients with ankylosing
spondylitis and fibromyalgia. Jouwrnal of Clinical and
Experimental Investigations, 7(1). 41-46.

Cleanthous, S., Newman, S. P., Shipley, M., Isenberg, D. A., &
Cano, S. J. (2013). What constitutes uncertainty in systemic
lupus erythematosus and rheumatoid arthritis? Psychology &
Health, 28(2), 171-188.

Covic, T., Cumming, S. R., Pallant, J. F., Manolios, N., Emery,
P., Conaghan, P. G., & Tennant, A. (2012). Depression and
anxiety in patients with rheumatoid arthritis: prevalence
rates based on a comparison of the Depression, Anxiety and
Stress Scale (DASS) and the Hospital, Anxiety and
Depression Scale (HADS). BMC Psychiatry, 12(1), 6.

Dean, L. E., Jones, G. T., MacDonald, A. G., Downham, C.,
Sturrock, R. D., & Macfarlane, G. J. (2014). Global
prevalence of ankylosing spondylitis. Rheumatology, 53(4),
650-657.

Durmus, D., Sarisoy, G., Alayli, G., Kesmen, H., Cetin, E.,
Bilgici, A., Kuru, O., & Unal, M. (2015). Psychiatric

Rheumatology

JVEZtZ 3R] 24(1), 2017H 42



23 A Sixlo] WYEAEO} BHANO| 2O} 220 NIKlE By

symptoms in ankylosing spondylitis: their relationship with
disease activity, functional capacity, pain and fatigue.
Comprehensive Psychiatry, 62, 170-177.

Faul, F., Erdfelder, E., Lang, A.G.,, & Buchner, A. (2007).
G*Power 3: a flexible statistical power analysis program for
the social, behavioral, and biomedical sciences. Behavior
Research Methods, 39(2), 175-91.

Garrett, S., Jenkinson, T., Kennedy, L. G., Whitelock, H.,
Gaisford, P., & Calin, A. (1994). A new approach to
defining disease status in ankylosing spondylitis: the Bath
Ankylosing Spondylitis Disease Activity Index. The Journal
of Rheumatology, 21(12), 2286-2291.

Hakkou, J., Rostom, S., Mengat, M., Aissaoui, N., Bahiri, R., &
Hajjaj-Hassouni, N. (2013). Sleep disturbance in Moroccan
patients with ankylosing spondylitis: prevalence and
relationships with disease-specific variables, psychological
status and quality of life. Rheumatology International, 33(2),
285-290.

Han, J. Y. (2008). A4 study of uncertainty, depression and
quality of life in patients with lupus. Unpublished master's
thesis, Ajou University, Gyeonggi.

Hyphantis, T., Kotsis, K., Tsifetaki, N., Creed, F., Drosos, A.
A., Carvalho, A. F., & Voulgari, P. V. (2013). The relationship
between depressive symptoms, illness perceptions and quality
of life in ankylosing spondylitis in comparison to
rheumatoid arthritis. Clinical Rheumatology, 32(5), 635-644.

Jun, M. H., Jung, J. Y., & Kim, M. S. (2012). Factors affecting
post-operative uncertainty of the patients undergone lumbar
spinal surgery. Journal Muscle Joint Health, 19(3). 294-307.

Jung, J. H. (2012). The relationships between depression,
anxiety, and hemiplegic upper extremity function in stroke
patients. Journal of Rehabilitation Research, 16(4), 317-340.

Lee, N. R, Kim, K. H,, Kwak, Y. H, & Kim, Y. J. (2015).
Effects of the symptoms, anxiety, and depression on the
quality of sleep of benign prostate hyperplasia patients. The
Journal of the Korea Contents Association, 15(1), 338-349.

Martindale, J., Smith, J., Sutton, C. J., Grennan, D., Goodacre,
L., & Goodacre, J. A. (2006). Disease and psychological
status in ankylosing spondylitis. Rheumatology, 45(10),
1288-1293.

Min, K. J., Oh, S. M., & Park, D. B. (1999). A Comparison of
normal, depressed and anxious groups: a study on the
standardization of the hospital anxiety and depressed scale
for koreans. Korean Neuropsychiatric Association, 38(2),

P8 Zts 3| X| 24(1), 201749 4¥

289-296.

Mishel, M. H. (1981). The measurement of uncertainty in
illness. Nursing Research, 30(5), 258-263.

Naegeli, A. N., Flood, E., Tucker, J., Devlen, J., & Edson
-Heredia, E. (2013). The patient experience with fatigue and
content validity of a measure to assess fatigue severity:
qualitative research in patients with ankylosing spondylitis
(AS). Health and Quality of Life Outcomes, 11(1), 192.

Oh, H. S. (1993). Health promoting behaviors and quality of life
of korean women with arthritis. Journal of Korean Academy
of Nursing, 23(4), 617-630.

Paik, S. L, & Sohng, K. Y. (2003). The effect of
self-Management course on pain, flexibility of lumbar spine,
uncertainty and self-efficacy in patients with ankylosing
spondylitis. Journal of Muscle and Joint Health, 10(2),
156-166.

Park, J. Y. (2015). Related factors of uncertainty, anxiety, and
depression in patients with age-related macular degeneration.
Unpublished master's thesis. Yonsei University, Seoul.

Park, S. H. (2015). Factors influencing on self-care ability of
women with rheumatoid arthritis. Unpublished master's
thesis, Kyung Hee University, Seoul.

Song, B. E., Sohng K. Y., & Yoo, Y. S. (2000). A Study of
anxiety, depression and disease activity index in patients
with systemic lupus erythemtosus. Journal of Muscle and
Joint Health, 7(2), 258-268.

Wood, B., Van Der Mei, I. A. F., Ponsonby, A. L., Pittas, F.,
Quinn, S., Dwyer, T., Lucas, R. M., & Taylor, B. V.
(2012). Prevalence and concurrence of anxiety, depression
and fatigue over time in multiple sclerosis. Multiple
Sclerosis Journal, 19(2), 217-224.

Wright, L. J., Afari, N.,, & Zautra, A. (2009). The illness
uncertainty concept: a review. Current Pain and Headache
Reports, 13(2), 133-138.

Yoo, K. H. (2004). A study on the relationship between mastery
and activity of daily life in rheumatoid arthritis patients. The
Korean Journal of Rehabilitation Nursing, 7(2), 207-212.

Yoo, K. H. (2013). A study on depression and activity of daily
living in patients with rheumatoid arthritis by gender,
Journal of Muscle and Joint Health, 20(2), 131-140.

Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety
and depression scale. Acta Psychiatrica Scandinavica, 67(6),
361-370.

67



e
O

ol g

The Influence of Disease Activity and Uncertainty on Anxiety and
Depression in Patients with Ankylosing Spondylitis
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Purpose: The purpose of this study was to understand how disease activity and uncertainty influence anxiety and
depression in patients with ankylosing spondylitis Methods: Participants were 125 patients with ankylosing
spondylitis who had attended the rheumatology division of a university hospital. A structured questionnaire was
used to assess disease activity, uncertainty, anxiety, and depression. The data gathered were analyzed using t-tests,
ANOVAs, Pearson correlation coefficients, and a multiple regression. Results: Differences were observed in anxiety
based on job status, and in depression based on age, marriage, and job status. Uncertainty and disease activity
predicted patients’ anxiety and explained 40% of the variance in this measure, and the relative influence of
uncertainty (3=.38, p<.001) was larger than that of disease activity ([3=.30, p<.001). Furthermore, uncertainty and
disease activity predicted depression and explained 36% of the variance therein, and the relative influence of
uncertainty (3=.27, p=.002) and disease activity ([3=.27, p=.003) was similar. Conclusion: This study confirmed that
disease activity and uncertainty influenced anxiety and depression in patients with ankylosing spondylitis. Therefore,
efforts to decrease anxiety and depression in patients with this condition must take into consideration disease
activity when implementing nursing interventions and should include strategies to lower uncertainty.
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