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health and lifestyle

Unaversity Hospsaal Utrecht, Deparement of Secial and Ambulstory
Paychimry, Mes Des, C1AE, Hulakes and De F.W, Kraaimasd, €li-
mical ists. Department of Rbeumpnlogy, Dr LW 1. Bijls-

Samenvatting

Het brgrip gezondivend oomar lichamelpke, prychalaginehe
en sociole atpecten. o dir artibel beschrijjven we de
arhwikkeling wen de FRGL (favioed van Bewma op Gesond-

heid en Leefadfze: een Nederlands zelfbeocrdelingsinira- |

I

migwl o gezondbeid e melen bif patifarten met reioma). Li-
chamelijt welbevinden word! pemelen middels de sehalen:
modilireir, selfredenambeid en pim. Povchologisch weille-
vinden mitddels de schalen: angst, sombere- en opgewekne
stemming. Socianl welbevimden is onderverdeeld fa soctaal
aetwerk (aaontal veienden en cantal buurigenoted mel wie
aven contact kel en in gociole dewn (potentiéle- en feite-
lipke verfronwelipbherd en wedersifjdi bezoek). Daarnaast is
een inlerferentie of ‘tmpact’ schaal apgensmien, wadrmee
de imvloed van reamad op diverse leveniierneinen rpe paan
wordy. fr het onderzoek magr de peyckonerrizche bwali-
teiten van de IRGL werden in toraal 433 patidaten met reu-
matafde artritis betnvkken. Op grond vaa de resltaten kar
geconcludeerd worden dat de IRGE aly Instrwmenr om de f
petovidhend wan RA-pahénfen e meten in veldoende male
berrouwhaar en valide is.

Trefwoorden
Rewmatoide  artriiis,  gezondbeid,
meetiritrameal, baaliiend vaa Jeven.

selfbeoordelingsliis,

5

il and social well-being. Thix article describes the devel-
apment of the IRGL, a Dwich muiiidimensional ingtamment
jw" ﬂm‘u.ri.rr_g the Bealth starus of patients with rieumatic
disrases, Plynical well-being 3 measwred lry the mobilicy,
self care and pain scales; prychological well-being by the
anxiety, depressive and cheerful meod soales. Social well-
heing ix mbdivided in social metwork indicer (momber of
friends and number of contacty i neighboinkood | and s
ciad support scales (poleanial support, actual support and
mudwal wigsiis), Ar impact soale is also included fo assess the
influence of rhewmalic disrases on varimus domains of daily
| life, Prvchomeiric qualities of the IRGL were determined
haxed on data from 437 patients with rhrumataid antferins.
Findimgs af thiz sfudy demorstrafe that the IRGL iv o re-
liahle and valid instrument for measering Bealth status of |
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Rbeumaroid  arbritis, health, self-repors questioararre,
meaRarrin g- farrimend, gualioy af life.

WNERIERY
Health may be broadly defined as a state of physical, men-

pournal of rehabilitation sciences -3- nr. 3 194540

CSAE. Huskes, FW. Kraaimaat, W Biflsma

Intreduction

In 1958 the World Health Association defined health as
physical, mental and social well-being (WHO, 1958).
This 30-year-old WHO-definition gave an impuls to a de-
velopment in health care and health research, which a-
tached more impomance o psvchological and social fac-
tors of chronic diseases such as rheumnatold anhnns (RA).
As crucial factors in the health status of patents with RA
the following aspects are mentioned: activity of the dis-
ease, functional capacity, pain, mental and social prob-
lems, such as depressiveness, anxiety and social solation
(Anderson et al,, 1985; Fronk et al., 1988; Genest, |983;
Huiskes & Biflsma, 19895, For the oulcome-assessmient it
meanes that not only physical aspects but also psychologi-
cal and social aspects of health ought to be evaluaied
{Bijlsma et al.. 1990b). Therefore several self-report ques-
tionnaires were developed in the last decade, the mast im-
portant being: the Asthritis Impact Measurement Scales,
AIMS (Meenan, 1986), the Health Assessment Question-

. maire, HAC (Fries et al,, 19800 and the Sickness Impact
. Profile, SIP {Berger et al., 1981}, In the meantime transla-

tipns have been made of the SIP (De Wine et al., 1987),
the AIMS (Taal et al., 198%-b) and of the physical/func-
tional part of the HAQ (Siegert ot al., 1984; Bijlsma ct al.,
1990}, The purpose of the study presented here is the de-

I velopment of @ reliable and valid self-report questionnaine

specifically designed for the Duich situation (o assess
phvsical, mental and social aspects of health in patienis
with RA. called the IRGL {Invloed van Reuma op Ge-
zondheid en Leefwijee = Impact of Anhritis on Health
and Lifestyle).

Method

Because of the conformity of the AIMS-item subdivision
and the WHO=definiton of health as physical, mental and
social well-being the AIMS was chosen as a starting-point
for the development of the TRGL. Mot only does the
AlMS-design resemble the WHO-definition of health, but
1t alse mexsures an imporiant aspect, namely pain. Fur-
thermore, much has been published on the psychometnc
gqualities of the AIMS. The selection-procedure of the
IRGL-items has been elaborately presented ebwewhere
(Huiskes et al.. 1938; 1990 1990L), Here a shor de-
scription is given.

Although the developrment of the TRGL 15 partly based on
the Armerican AIMS, it 15 not simply a Dutch transkation
of the AIMS, Our purpose was to develop an instrument
specifically for the Dutch situation. Furthermore many
changes in the AIMS-design had o be made o overcomes
certain psychometric problems. For example the AIMS is
not consistent in the used response categories and some
items are ambiguously formulated, In ihe IRGL we chose
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for a 4-point scale (almost never-sometimes-often-almost
always) as response category for most of the items indi-
cating the frequency that one i actually able 1o perform
certain activities. Funhermore the tems used in the psy-
chological and social scales were not derived from the
AIMS, but from Dutch instruments. This sample of
IRGL-items was administered 10 171 out-patients with
classical or definite BA. All pattents were older than 18
years. Prior 1o adminisiering the questionnaire clinical and
laboratpry tests were done by the rheumatologist to
measure the actvity of the disease. Patenis were also
classified sccording 10 the ARA functional classes (Sigin-
brocker ei al,, 19409),

Seatistical analysis on the data was performed, which led
10 a more compact definitive version of the TRGL.

The physical, psychological, social and impact scales
were complied as follows.

Physical well-being

The items in this scale were selected according to their in-
formative value. An item was considered informative if
the scores had sufficient variability. All non-informative
items were removed. A factor-amalysis was performed on
the 21 remaining items. This vielded the following scales:
mobility (7 items), self care (B items) and pain (6 items).

FPivchological well-being

In order 10 measure anxiety and iveness we used
instruments that were found reliable and walid for the
Dutch population. For anxiety we used an abridged ver-
sion {10 mems) of the “Zelfbeoordelingsvragenlijst’, £ZBY
{¥an der Ploeg et al., 1980). For the assessment of de-
pressiveness we used the “Stemmingenlijst’, which con-
sists of & items for depressive mood and 6 items for cheer-
ful mood (Zwan & Spooren, 1982).

Social well-being

The AIMS uses the scale ‘social activities' (o measure so-
cial well-being. This scale refers only 1o the frequency of
ones contacts. Our definition of social well-being is some-
what more differentiated. We concur with the theory of
social suppon (a0, Cohen & Wills, 1985; Gamssen et al,,
1985). Not only quantitative aspects of social support,
such as the extent of social network, are of imponance,
but also more qualitative aspects, such as the degree of in-
volvement and support one experiences, In the IRGL two
ilems assess quantitative aspects of social suppoer, name-
Iy: the aumber of frends and the number of neighbours
one associses with, There are eleven qualitative orien-
tated items, most of which were taken from the question-
naire “Socide Contacten” (Garssen, 1986). Analvsis of
these eleven items yielded three scales: potental ex-
change of emotional support (secing the possibility to ex-
change joys and sorrows), actual exchange of emotional

suppon (actual confidential interaction) and mutual visits
(van Dam-Baggen, 1989).

RA Imipacr

In the AIMS the impact of RA on daily life is measured
by a visual analogue scale. In the JRGL this item is speci-
fied for several domains of daily life, which can be af.
fected by rheumatic diseases. For instance work, hobbies,
relationships and sexuality,

This definitive version of the TRGL consists of 68 items in
todal and takes 20 minutes w complete. A review of the
items can be found in the appendix. This version was scnt
o 300 RA-outpatients in the vicinity of Utrechr. These
patiemis were randomly selected from the Department of
Rheurnatology of three hospitals; Academic Hospital and
Digkonessenhuis in Utrecht and the 5t Antonius Hospital
in Nicuwegein, All patients had classical or definitve RA.
The minimum age was set at 18 years,

Resulis

Of the 500 patients the guestionnaire was sent to, 852%
(N=426) responded. OF these sixty-four questionnaires
appeared not 1 be useful. Our data are based on the re-
maining 362 questionnaires. This sample exists of 66%
female and 24% male with an average age of 60 vears.
Most patients were married (709%) and did have an educa-
tion level (lower and intermediate vocational education -
83%) comparable with their age-group in the Dutch popo-
lation, Similar demogruphic data were found in a previous
Duich research (Cornelissen, 1984). The average age at
onset of the disease was 45 years and the average duration
of the disease 15 years. Women had their first symptoms
al a younger age than men (43 vears vs 48 years). These
demographic data concur with what is known of RA-pa-
tient populations (Gran, 1987},

Reliabilive and validiry

Reliability of the TRGL-scales was assessed using Cron-
bach's alpha, a measure for intemal consistency. This
alpha coefMcient indicates whether the items of a scale
measure the same aspect. The closer the value is to 1, the
higher the homogeneity of the scale. The standardized al-
phas for scales with more than three items are: mobiliy
92, self care 90, pain 6, depressive mood .92, cheerful
mood 91, anxiety 87, potential support (88, actual sup-
port 66, impact 87, These alpha values indicate a high
internal consistency of the IRGL-scales, The scale *achual
support” has a relatively lower alpha value, but still is
quite acceplable. To delemiine the construct-validity of
the IRGL we performed a factor analysis on the scales.
The impact-scale was excluded from this factor analysis
as we assumed that physical, psychological and social as-
pects all have an influence on the impact. As is shown in
table 1 three factors were found, namely: psvchological,
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Scale Factor 1 (Psychological) | Factor 2 (Physical) Factor 3 (Social)
Physical = _
1. Mobility 07 B2 14
2. Self care 0B &7 | 03
|3, Pain .29 i =1t
Psychological = .
4. Depressive mood -84 il =0
5. Cheerful mood _an | m
6. Anxiety =85 = -.24 ul
Social - 1
0l 2 g2 |
'8, Nr. of good friends 09 o -
9. Potential support B 03 —3%
10. Factual support 24 [ -2 60
T

Table . Factors analysis af 1§ IRGL-scales (N=362)

phiysical and social well-being. The criterium-validity of
the physical scales was determined by data from the rhew-
matological examination, This examination used the Rit-
chie's Articular Index (Rirchie er al,, [968) 10 assess the
number of tender and swollen joints, walking time (30
metres) and grip strength. The functionality of the patient
was rated according to the ARA-functional classification.
Laboratory tests were done to determine the sedimenta-
tion rate (ESR), C-reactive proteine (CRP), haemoglabin
{Hb) and thrombocytes (Thr.

Significant correlations between clinical and laboratory
findings and the physical stams a5 mensured with the
IRGL was found. Table 2 summarises these findings,

The above mentioned results indicate thae the IRGL iz a
reliable and valid instrument for the assessment of health
in patients with BA,

Discussion

The IRGL. is a self-report questionnaire for the assessment
of physical, psychological and social well-being in pa-
tients with a chronic rheumatic disease. Psychometric re-
search of the [RGL was so far based on patients with
rheumnatoid arthritis, Patients with other rheumnatic dis-
cases ought 1o be included in further research with the
IRGL. The reliability of the IRGL-scales, determined by
the alpha coefficient for internal consistency was very
high. In a second-grder factor analysis three factors were
found, which were in conformity with the aspects the
IRGL aims af assessing; that is 1o say physical, psycho-
logical and social well-being, These three aspects of
health seem to be better represented by the IRGL in com-
parison with the AIMS (Meenan, 1986) or the DUTCH-
AIMS (Taal et al., 1969), These results support the con-
siruct validity of the IRGL as an instrument for the assess-
ment of physical, psychological and social aspects of
health'in patients with RA.

The criterium-validity of the IRGL-scales for physical
well-being was suppomed by the significant comelations
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with clinical and laboratory measures. An explanation for
the higher overall coherence of the IRGL-scales for physi-
cal well-being and clinical findings probably lies in the
greater comparability of their nature. The laboratory
measures are process rather than outcome messores and
do not directly measare health siatus, but mainly assess
disease activity, As such these laboratory measures corre-
late poorly with the sell-reponed functional capacity and
pain. Furthermore if one takes a closer look at the height
afl the various significant correlations it was found that
self-repornt of pain and self care correlated beiter with the
clinical measures swollen and especially tender joints,
while the self-reported mobility and self care corre-
sponded 1o a greater degree with ARA functional class,
walking fime and grip strength. It is likely that the tradi-
tional clinical features measure two aspects of RA: swol-
len and especially tender joinis measure active disease -
which comrelates better with pain and self care -, while
walking tme, grip sirengih and ARA functional class
measure chronic changes - that correlate better with mo-
bility and self care - (Rijlsma et al., 1990a). With regard
to the specific comelations with the laboratory measures
no coherence of the IRGL-scales and the laboratory find-
ings, CRP and Thr, was found, as contrasted with ESR
and Hb. An explanation for this phenomenon could be
that CRF and Thr can be seen os acute reactive inflama-
tory parameters, while ESR and Hb react gradually. Fi-
nally, considering the fact that the correlations shown in
table 2 refer 1o data of various kind {method of measure-
ment, judge. behavioural measure and hiomedical par-
ameiers) a comelation of .40 is reasonably high. On the
other hand the coherance is not thar high 1 assume tha
the IRGL measures exactly the same as the clinical and
laboratory tests, The [RGL-scales for physical well-being
claim to assess a broader scala of aspects than clinical and
biomedical data alone would yield, These resulis suppon
the criterium-validity of the scales for physical well-
being.

a7



Development of a self-report questionnaire

(CLINICAL LABORATORY

Physical ARA 51 T | wrs| GS* | ESR | CRP Hb Thr
| IRGL-scales | .

|Mobility | 49+ 04 20 | -37%= | 3ges | .33es 20 | 23+ 0%
Selfcare | -41%* 09 | 37+ | 3g4es | g3ee | g 06 26* 0l
Pain 35#s | 28% | 4= | 2% | 35es | 3pee 18 © .27% 15

Prarson Two tailed *=P< 05, **=P<(]

ARA = ARA-fonciional class. meausse for functicnal disability; 51 = ar, of swolen foings; T1 = o, of painful jeint; WT = time needed to wal 30

mir.; G5 = grip

; ESR = sedimentatbon rate; CRF = Coreactive protcine; Hb =

hacmaghoban; Thr = thrombocytes. * - K=, % N=70

NHB. The higher the ESR, CRP and Thr valses and the lower Hb-level, the more RA-activity i measured,

Table 2: Correlation between the physical IRGL-measures anmd the clinical and labarasory findings (N=71)

The vahidity of the scales for psychological and social
well-being was shown in previous research with normal
persons andfor psychiatric patients (Van der Ploeg et al.,
1980; Zwart & Spooren, 1982; Van Dam-Baggen, 1989).
The validity of these scales for patients with BA can be
found i the lack of coherance between these scales and
clinical and laboratory findings (Bijlsma et al., 19%(0a).
However, further rescarch of the validity of the pswcho-
logical and social scales for patnents with rheumatc dis-
eases is necessary, To summarize, present findings are in-
dicative of the reliability and validity of the IRGL as an
instrument 1o assess health status in patients with rheuma-
toid arthritis.
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APPENDIX. THE IRGL ITEMS
CONTENT )

PHYSICAL
Mobility

pppps

Self care

SmonEn TN

= =i

10

PSYCHOLOGICAL
Mood

e s Rn op

Anxiety

L

TR A RS TR

jourmal of rehabilitation sciences -3- or, 3 1994

Time periodd; past month

I bl 1 sty imwboors most of the day because of my health.

I speni most of the time siting in a chair because of my bealth, [ was able 10
walk the sairs.

ride a bike in the vicinity,

walk (30 o 6 mimules],

walk several stairs wilhout a res

ride a bike {30 1o 0 minwes).

I was abde s

tustzon my Blouseishin,

b my :m:-e;lucT.

opén & previsusly opened

tarn regalar fawcets on and off.

take money owl of an open purse in ceder o pay ina shop.
CUE meak.

apen & can,
VACUME.

During the past month | saffered from swollen (and eventoally painful} joints,

Duaring the past month my anhritis caused pain,

The joint-pain | suffered in the past month, | wouald describe as: very bad/bad freasonableinbehardly
OF N pain,

Dnaring the past month [ soffered from (very) severe pain because of my arthritis.

It [ eompare the gravity of my arthritis during the past month with that of the previous mosths, there
wistkl be:

= & warscning: more pain andfor swollen joinis,

= a stabilized siuation.

= animprovement: keas pain andfor seollen joints,

During the past month the duration of my moming-stiffness usually lasted for;

= e than 2 hours.

= |.2 hours

= 30 minutes - 1 hour.

= less than 30 minates.

= [ had mo moming-stiffness,

| Moot depressive + cherful

r- Tlm:pﬂiud past week |
+ cheerful
+

tm:l

m EII.'I:'\-E'

\ Time perindd: past manth |
+ || feel :
+ [ Feel contented.,
vimmmﬂmmmm
ek s el e
- [ am grou
+ | Feel safe, 2
T A mohie R g of hou
Eripa cEraan 1%,
lut-:dl.-n.lppmm:mm ql-hu;lﬁ
- I become tensed and shaken when [ think of my womries of the past period,




Mr, of neighbours
I3 How many people in your meighbourhood you are so familier with that you visin each other at home?
Nr. of good friends
14 Heow many people you consider as good froenuls, that is bo say, people with whon you feel al ease
and who you can talk to about maiers conceming vourself (you may inclede relatives)

Potential suppor (F)
Actual support (A)
Mutual visits (M}
Restitem (R}

(A) 15 & I speak confidentially with otbers.

[A) b, (hers come to me for suppont and advice,

(M) . Friends and relatives vigit me.

(P} d When | am 1eesed or under pressune, there i3 somebady 10 help me.

(P} . When [ have a pleasamt experience, there is someone [ can share it with.

(P f. When | ams in pain, there is someone who supponts me,

(R} A 1 discuss personal problems with others,

(M) he I wisit friends or relatives.

(A} i Onhers come 1o me with their personal problems.

(F} I When [ am sad there is someone 10 share it with.

(P} h. ‘When [ need helbp with wsks | carmen perfiorm, there is someane w belp me.

IMPACT OF RHEUMATIC DISEASE ON DAILY LIFE

= Activities H

= Mutrition and Sleep
= Relationships

= Partner-relationship
= Family life

F-—Tim:]:l:md in general

My rheumatic disesse influences the following areas in my Life:

i e A

‘WorkSody

Househald activities

Haobbics

Vacation

Leasure time

Sexuality

Eating habils

Sleeping habits

Relationship with irsends and acquainiances
Relationship with relatives
Relationship with spouse/pariner
Family life
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