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Abstract We investigated body image in patients with

rheumatoid arthritis (RA), correlating it with self-esteem,

function, and quality of life. Forty-three RA patients and 39

control individuals from the community between 18 and

70 years of age and paired for gender, age, and body mass

index (BMI) were evaluated. Patients were assessed for body

image [Body Dysmorphic Disorder Examination (BDDE)],

self-esteem (Rosenberg Self-Esteem Scale), function

[Health Assessment Questionnaire (HAQ)] and quality of

life [Short Form-36 (SF-36)]. The RA group had a mean age

of 51.6 years, BMI 26.01, and disease duration 12.2 years.

Most participants were categorized in functional class I. The

BDDE score of the RA group (51.8) was significantly higher

than in the control group (22.6) (p \ 0.001). Rosenberg Self-

Esteem Scale, HAQ and some SF-36 subscales were worse in

the RA group than in the control group. These scores had a

direct correlation with body image scores (p \ 0.001).

Individuals with RA had a worse body image than individ-

uals without this condition. Body image was directly corre-

lated with self-esteem, function, and quality of life.
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Introduction

Rheumatoid arthritis (RA) is an autoimmune disease of

unknown etiology characterized by systemic manifestations

such as morning stiffness, pain, fatigue, and weight loss, as

well as joint manifestation such as peripheral and sym-

metrical polyarthritis, which leads to joint destruction and

deformity, especially in the hands and feet [1–4]. Although

the pathogenesis and objective signs and symptoms of the

disease are well-documented in the literature, little is known

regarding the subjective symptoms involved, as psychoso-

cial aspects among patients with chronic disease has

received little scientific attention thus far [5]. Chronic dis-

eases, especially diseases accompanied by deformity and

disability, such as RA, are generally associated to psycho-

logical conditions, such as body-image disorders [5]. The

literature has demonstrated that individuals with RA suffer

more psychologically, especially those with a longer dura-

tion of the disease, when compared with individuals with

other physical disorders and healthy individuals [6]. Body

image is defined as the representation of the size and shape

of the body in the mind and is profoundly influenced by

feelings and attitudes related to the body [7]. Individuals

learn to assess their bodies through interactions with their

environment. Thus, body image is profoundly influenced by

the standards imposed by society. Individuals who see

themselves as outside the standard body measurements feel

pressured and dissatisfied [8]. The main factors that trigger

body-image disorders appear to be related to psychological

issues, attitudes, social behavior, and physical disorders [9].

The relationship between body image and psychosocial

factors in rheumatological disorders seems to have signif-

icant clinical implications. A small number of studies have

demonstrated that these diseases play an important role in

the self-assessment of body image [6, 9–11]. Cornwell

et al. [10] report that these complaints are restricted to the

physical deformities occasioned by the disease. Other

authors, however, suggest that deformity alone is unable to

explain the degree of dissatisfaction on the part of patients,
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especially female patients [9]. Self-esteem is linked to

body image and also appears to have clinical significance

in the investigation of subjective symptoms in patients with

chronic diseases such as RA. Low self-esteem may be the

result of an imbalance between what is desired and what is

achieved. Moreover, self-esteem has been identified as an

essential component of mental health as well as a deter-

minant of health behavior [11]. The relatively few studies

on body image involving patients with chronic disease,

especially RA, have described contrasting results [5, 6, 9–

11]. A number of these studies also exhibit methodological

problems. Some are literature reviews, others are ques-

tionnaire validation studies, and others are cross-sectional

studies with methodological flaws, such as a lack of a

control group. The aim of this study was to investigate

body image of patients with RA and correlate it with self-

esteem, physical function, and quality of life (QOL).

Materials and methods

Participants

Eighty-two individuals were evaluated: 43 RA patients and

39 controls. Individuals in the RA group had a confirmed

diagnosis of classic RA and were recruited from the

rheumatology outpatient clinic by two physiotherapists.

Sixty-one patients were asked to participate, but only 43

agreed or fulfilled the inclusion criteria. The control group

comprised individuals accompanying the patients (14%),

university employees (30%) and individuals from the

community (56%). Seventy-six individuals were selected,

but only 39 fulfilled the inclusion criteria.

Inclusion criteria

The RA group included patients between 18 and 70 years of

age, of either gender, with an established diagnosis of RA

based the criteria of the American College of Rheumatology

and belonged to functional classes I, II and III [12]. The

control group comprised individuals from the community

matched for gender, age and body mass index (BMI).

Exclusion criteria

Individuals with fibromyalgia, neurological disease, psy-

chiatric disorders, or other severe comorbidities were

excluded from the study.

Evaluation instruments

Sociodemographic data were collected on identification,

age, gender, marital status, years of schooling, employment

status, disease duration, functional class, and BMI. Partic-

ipants were then evaluated using the following instruments:

• The Body Dysmorphic Disorder Examination (BDDE):

a body image assessment measure validated for the

Portuguese language, with 34 questions that evaluate

the excessive importance given to self-assessed appear-

ance, discomfort in public situations, and withdrawal

from social activities. The score ranges from 0 to 168,

with higher scores denoting a worse perception of body

image [13].

• The Rosenberg Self-Esteem Scale: a self-esteem

assessment measure validated for the Portuguese lan-

guage that contains ten questions designed to globally

assess an individual’s positive or negative attitude

regarding himself/herself. The total score is 30 points,

with higher scores denoting lower self-esteem [14].

• The Health Assessment Questionnaire (HAQ): a func-

tional capacity assessment measure validated for the

Portuguese language containing 20 questions on activ-

ities that use the upper and lower limbs. The score

ranges from 0 to 3, for which 0 denotes the best

condition and 3 denotes the worst [15].

• The Short Form-36 (SF-36): a generic QOL assessment

measure validated for the Portuguese language, with 36

questions that address overall health and physical and

emotional aspects. The score ranges from 0 to 100, for

which 0 denotes the worst condition and 100 denotes

the best condition [16].

The study received approval from the Ethics Committee

of the university, and all participants gave written informed

consent.

Statistical analysis

Continuous variables were compared using Student’s t test

when exhibiting normal distribution and the Mann–Whitney

U test when not exhibiting normal distribution. Normality of

the variables was determined using the Kolmogorov–Smir-

nov test. The categorical variables were compared using the

Chi-square test. Comparisons between BDDE, HAQ, SF-36,

and Rosenberg questionnaires were performed using

Spearman’s correlation coefficient.

Results

Clinical and demographic characteristics

In the overall sample, 85.4% of participants were women,

mean BMI was 25.65, and 65.9% were engaged in an

occupation. In the RA group, mean disease duration was

12.2 years, and 83.7% were in functional class I. Table 1
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displays the clinical and demographic data for the overall

sample.

Table 2 display scores on the assessment measures for

body image, self-esteem, function, and quality of life

subscale of the RA group and control groups. All assess-

ment measures revealed statistically significant differences

between RA and control groups.

Spearman correlation coefficients between the BDDE

and the variables age, years of schooling, BMI, disease

duration, self-esteem, functional capacity, and quality of

life are displayed in Tables 3, 4, and 5.

Discussion

The aim of this study was to investigate the body image of

patients with RA and correlate it with self-esteem, func-

tion, and quality of life. Few studies addressing this issue

are found in the literature. Moreover, those few studies

have conflicting results and methodological flaws [5, 6, 9–

11, 17–22]. The majority of participants in our sample were

women, and scores in the RA group denoted a significantly

worse body image than that found in the control group. As

marital status and years of schooling did not behave in a

homogeneous manner between RA and control groups,

further statistical tests were conducted to determine whe-

ther these differences were important to the analysis of

body image between groups. These tests confirmed the

worse body image in the RA group when compared with

the control group. This finding partially corroborates that

described by Cornwell et al. [10], who found no significant

differences in body image between women with RA and

healthy women, except for specific parts of the body, such

as the hands, feet, and muscles. Such characteristics are

clearly associated to physical capacity [17]. Cornwell et al.

[10] investigated women with systemic lupus erythemato-

sus (SLE) and RA using adequate assessment measures and

a control group for comparison purposes, but the groups

were heterogeneous in terms of sociodemographic char-

acteristics. Contesting this study, Gutweniger et al. [5]

demonstrated that women with RA and accentuated

morning stiffness suffer from a greater concern with the

body. A similar result is described by MacSween et al.

[11], who found that the overall physical self-perception of

Table 1 Sociodemographic data for each group

RA group

(n = 43)

Control group

(n = 39)

P value

Age (years) 51.6 52.3 0.747

Gender (female) 83.7% 87.2% 0.658

BMI 26.01 25.29 0.344

Years of schooling 5.8 11.9 0.001*

Marital status (married) 32.6% 66.7% 0.019*

Employment status 34.1% 28.2% 0.280

Disease duration (years) 12.2 – –

Functional class (I/II/III) 83.7/9.3/7% – –

RA rheumatoid arthritis, BMI body mass index

* Statistically significant difference

Table 2 Scores on the assessment measures for each group

RA group

(n = 43)

Control group

(n = 39)

p

BDDE 51.8 22.6 \0.001*

Rosenberg 9.4 5.2 \0.001*

HAQ 1.1 0.02 \0.001*

SF-36

Functional capacity 49.5 95.8 \0.001*

Physical limitation 31.2 92.8 \0.001*

Pain 50.1 84.9 \0.001*

Overall health status 54.0 88.5 \0.001*

Vitality 49.6 82.2 \0.001*

Social aspects 77.0 91.3 0.024*

Emotional aspects 49.5 94.8 \0.001*

Mental health 61.4 85.6 \0.001*

RA rheumatoid arthritis, BDDE Body Dysmorphic Disorder Exami-

nation, Rosenberg Rosenberg Self-Esteem Scale, HAQ Health

Assessment Questionnaire, SF-36 Quality of Life Short-Form 36

* Statistically significant difference

Table 3 Spearman correlation coefficients between Body Dysmor-

phic Disorder Examination (BDDE) and other variables

RA group

(n = 43)

Control group

(n = 39)

Age -0.235 0.073

Years of schooling 0.048 0.073

BMI 0.099 0.351*

Disease duration 0.013 –

Rosenberg 0.396* 0.526*

HAQ 0.480* -0.095

SF-36

Functional capacity -0.506* -0.120

Physical limitation -0.349* -0.171

Pain -0.201 -0.020

Overall health status -0.402* -0.337*

Vitality -0.380* -0.259

Social aspects -0.337* -0.249

Emotional aspects -0.289 -0.317*

Mental health -0.116 -0.264

RA rheumatoid arthritis, BMI body mass index, Rosenberg Rosenberg

Self-Esteem Scale, HAQ Health Assessment Questionnaire, SF-36
Quality of Life Short-Form 36

* Statistically significant difference
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women with RA was poor when compared with young

healthy women or obese women paired for age. In the same

study by MacSween et al. [11], women with RA achieved

better scores than obese women with regard to the body

domain. Likewise, in a study involving women who desired

cosmetic surgery, Jorge et al. [13] found a worse body

image score in the experimental group. These findings

suggest that women with RA have an intermediate per-

ception of body image that falls between that of healthy

women from the community and those with complaints

related to esthetic issues. This reinforces the notion that

individuals with RA exhibit body image complaints related

mainly to physical capacity and dexterity [10].

Investigations regarding body image found in RA have

not sought to correlate the degree of dissatisfaction related

to body image with functional class or deformity [5, 6, 9–

11, 17–22]. The studies do not address exactly what dis-

abilities or deformities affect body image in RA patients,

but it is likely that many of these body image complaints

are related to deformity of the hands, feet, knees, and

muscles, as well as gait and postural problems. The

majority of patients in our study (83.7%) belonged to

functional class I and, as such, did not exhibit difficulties in

performing daily activities, personal hygiene, or work-

related activities. It therefore cannot be said that the per-

ception of body image among these patients is directly

related to functional class. However, there was a correla-

tion between HAQ and BDDE scores, demonstrating that a

worse degree of functional capacity denoted a worse body

image. Functional capacity, physical limitation, and pain

subscales on the SF-36 were also significantly different

between RA and control groups and were positively cor-

related with the HAQ score. Only the social aspects

subscale achieved scores considered satisfactory in RA

patients and similar to those found in the control group.

Monaghan et al. [9] reported that patients with RA or

SLE, even those with a recent diagnosis and no concrete

evidence of deformity, stated that their appearance had

changed after the disease, and 30–53% of these patients

reported feeling unattractive. The authors employed func-

tion questionnaires and a generic QOL questionnaire. The

results were in agreement with those of this study, which

revealed that patients with RA had a worse body image

than individuals in the control group, even though most of

the patients were in functional class I.

Our study found no direct relationship between disease

duration and body image or self-esteem. This is in agree-

ment with findings described by Cornwell et al. [10], who

also found no significant correlation between body image

or self-esteem and age or time elapsed since diagnosis.

However, the literature states that individuals with RA

have a worse body image, especially those with a longer

disease duration, when compared with individuals with

other disorders and healthy individuals [6]. The RA group

in our study had lower self-esteem than those in the control

group. Few studies have addressed the self-esteem of

patients with RA. Skevington et al. [18] demonstrated that

such patients (with an early diagnosis) had lower self-

esteem than the control group paired for gender and age.

However, Cornwell et al. found no significant differences

between patients with RA, those with SLE, and healthy

individuals with regard to self-esteem. The authors attri-

bute this finding to the considerable variability in scores

between individuals studied due to the emotional instability

of those with chronic disease and disability [10]. Data from

our study demonstrate that body image of individuals with

RA was directly proportional to self-image, demonstrating

yet again that body image and self-esteem are closely

linked and determinants of mental health [18].

Certain aspects inherent to QOL were clearly compro-

mised in these individuals. The mental health and emo-

tional aspects subscales on the SF-36 revealed worse

conditions in the RA group in comparison with the control

group. Moreover, correlations were found between the

BDDE and functional capacity, physical limitation, overall

health status, vitality, and social aspects subscales on the

SF-36 questionnaire, indicating that patients with a worse

body image generally achieve worse scores on these sub-

scales as well. These findings are in agreement with those

described by Monaghan et al. [9] who stated that concepts

linked to appearance and disability are predictive of

depression in individuals with SLE and RA. The findings

are also in agreement with those described by Cornwell

et al. [10], who found that individuals with RA exhibited

more emotional problems than those with SLE, especially

Table 4 Mann–Whitney U test for years of schooling and chi-square

test for marital status between rheumatoid arthritis (RA) group and 11

control individuals to verify statistically significant difference found

in Table 1

RA group

(n = 43)

Control group

(n = 11)

P value

Years of schooling 5.83 6.45 0.404

Marital status (married) 32.6% 45.5% 0.315

Table 5 Difference in Body Dysmorphic Disorder Examination

(BDDE) score between the groups controlled for years of schooling

and marital status

BDDE P value

Control group 17.45 \0.001*

Rheumatoid arthritis group 51.76 \0.001*

* Statistically significant difference
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with regard to the fear of disease progression and depen-

dence upon others for personal hygiene and mobility.

Regarding the instruments used to assess body image

among patients with RA in the studies surveyed, only four

studies employed specific questionnaires [5, 6, 10, 11]. One

was a validation study of a self-perception questionnaire

regarding RA. Other studies carried out semistructured

interviews, used questions from correlated measures, and/

or drafted questions that the authors judged pertinent for

addressing the issue or were simply review articles [9, 19–

22]. The nonexistence of a body image assessment measure

especially designed for patients with RA led to our

choosing the BDDE as the primary assessment measure,

which is designed for individuals with some degree of

dissatisfaction with specific physical characteristics [23].

The strong point of our study was the attempt to quantify

qualitative impressions in the literature in reference to

subjective symptoms among patients with RA. However,

some limitations should be considered. There was no

evaluation of the concrete presence of physical deformity

and no assessment of disease activity and stage, which may

have clarified some of the results encountered. Further-

more, the fact that the majority of the sample comprised

women in functional class I limits the generalization of the

findings. Despite these limitations, the results suggest that

addressing aspects linked to appearance should become a

frequent practice in assessing and treating patients with

RA, even in the absence of evident deformity, for sub-

jective complaints may interfere in treatment results.

The development and/or standardization of a body

image assessment measure for patients with chronic and/or

incapacitating diseases could minimize the conflicting

results from studies that address this topic. Moreover, the

body image issue should be incorporated into the evalua-

tion of these patients.

Conclusion

Individuals with RA had a worse body image than indi-

viduals without this condition. Body image had a direct

correlation with self-esteem, function, and QOL.

Conflict of interest statement None.
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