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Abstract 

Background: Rheumatoid arthritis (RA) is an autoimmune disease, in which patients suffer from 

chronic and excruciating pain. Pain is considered a factor that leads towards a compromised quality 

of life among sufferers. Considering the prevalent cases of RA, the current research explored the 

impact of self -concealment and social support on the quality of life of patients with RA.  

Method: Cross-sectional research using correlational design was used in the present study. The 

research employed N=150 patients suffering from RA. The scales used in this research included the 

West Haven Multidimensional Pain Inventory Scale (WHYMPI-Kerns et al., 1985), Self-

Concealment Scale (SCS-Larson & Chastain, 1990), Multidimensional Scale of Perceived Social 

Support (MSPSS-Zimet, 1988), and World Health Organization-Quality of Life-Brief (WHOQOL-

BREF WHO, 2004). The analyses employed to compute results included descriptive statistics, 

Pearson product moment correlation, and linear regression performed using Statistical Package for 

Social Sciences (SPSS).  

Results: Results showed a significant relationship between self-concealment, social support, and 

quality of life. Self-concealment had an inverse relationship with social support and quality of life. 

Social support significantly predicted pain among the RA patients with 21% of variance in pain.  

Conclusion: The study concluded that social support is a protective factor against pain as evident 

presently. The findings are supported by the collectivistic culture of Pakistan that encourages social 

support and can have significant implications for the psychological management of chronic pain by 

encouraging and educating the social support resources available to patients of RA. 
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Introduction 

Rheumatoid Arthritis (RA) is defined as a long-term autoimmune disease that impacts the joints 

resulting in swelling, stiffness and intense discomfort. RA is a bewildering sickness that influences 

roughly 0.5% of the grown-up populace around the world.  It occurs in 20–50 cases per 100,000 

individuals yearly and is twice as common in women than in men (1). It affects around 1% of the 

world’s total population (2). 

RA affects not only physical but also mental aspects of life hence affecting the quality of life. 

In addition to this, the subsequent pain causes annoyance and a sense of losing control over one’s 

life (3). Those who are less resourceful, withdraw even more which could result in 

societal limitations. These restrictions may significantly affect the lives of RA patients, for instance, 

impacting their social and professional lives because they are unable to accomplish their workload 

and fulfill their social obligations which also put constraints on other family members (4).  

They report discomfort that keeps fluctuating all through the day and increases from month to month. 

In addition to the inflammatory and psychosocial elements of RA and typically severe exhaustion, 

pain is a critical element in RA outbreaks (5). 

Patients with RA face morning stiffness caused by swollen joints, sensitive to pressure and heat 

during rest periods. It also affects patients’ ability to walk and restricts their activities. On the 

other hand, a relaxing posture can cause rigidity of the diseased joints or overstretching of numerous 

other joints which would increase pain perception. Women reported feeling more pain than men did, 

even though different studies measured pain severity differently (6). 

 

Chronic Pain 

According to the International Association for the Study of Pain (ISAP), pain is an unpleasant tactile 

and enthusiastic sensation connected to real or probable tissue injury or portrayed as far as such harm. 

Pain can be categorized in numerous factors which as a tool can be used to assess pain. The three 

most popular types of pain are nociceptive, neuropathic, and inflammatory pain (7). Acute pain 

frequently manifests suddenly and is accompanied by worry or severe discomfort. In most cases, 

the source of acute pain can be determined and managed which is self-restricting. 

According to reports, chronic pain lasts longer than acute pain. It is described as discomfort that lasts 

longer than 90 days or the average recovery time of an illness or accident (8).  

Assessment of pain is based on self-report as pain is an internal, emotional experience that is hidden 

from others. A few of the factors that affect pain and should be taken into consideration when 

assessing pain in individuals who have joint inflammation are natural maturation, mentalities, 

convictions, adaptability, assumptions, linked involvements, fear, mindset, presence and reaction of 

social support, and social environment (9). 

The pain associated with RA is experienced suddenly, may be brought on by deliberately moving a 

joint that is functioning normally and may even be felt in the surrounding tissue that appears to be 

normal (10).  

Chronic pain is one of the most frequently reported medical symptoms worldwide. It has a negative 

impact on sufferers’ daily lives (11). Chronic pain is linked to serious emotional distress and practical 

disability (12). Teenagers are one of the most common groups of people who may have chronic pain. 

Chronic pain in children is widespread, debilitating, and expensive. Pain experienced throughout 

adolescence and puberty increases the vulnerability of developing chronic pain in the advancing 

years. Since, chronic pain is frequently reported among adolescents, and it has significant effects on 

their daily life. Additionally, chronic pain incurs substantial financial costs, making it crucial to 

identify the psycho-social factors related to pain in adolescents (13). Chronic pain is also an important 

risk factor for depression and hopelessness in RA patients. Patients with early RA who report severe 

pain are more likely to have notable incapacity one year later (14).  
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Biopsychosocial Model of Pain (15) 

The biopsychosocial model communicates that desolation is presently not actually a 

neurophysiological wonder, at any rate additionally joins social and mental segments. It says that 

segments like culture, family, nociceptive lifts and ecological components influence torture 

appreciation and accordingly in the end influence an individual's sentiments, practices and insight. 

According to the biopsychosocial model of pain, several mental and social factors might influence 

the improvement of painful situations (16). 

 

Self-Concealment 

Self-concealment is defined as a tendency to cover up or conceal from others personal information 

that one finds upsetting or unfavorable. Many people try to keep their disagreeable thoughts, 

feelings and information to themselves private (17). 

Self-concealment is estimated in high regard to chronic pain. People with chronic pain hide parts of 

their condition for different reasons. For instance; they may see their pain as the reason for disgrace 

and as a burden for close others. It is inferred that patients concealing pain would be associated with 

better pain efficacy and weaker prosperity. These practices make them feel more in control of the 

situations and their emotions to exert their autonomy and not be evaluated. By masking their disease 

and pain, the individual eradicates the chance of rejection by others leading to approval seeking and 

considering them to be successful (18).  

According to the self-determination theory people possess three basic needs: Autonomy, 

competence, and relatedness essential for self-awareness and prosperity. Autonomy is defined as 

fully accepting one's activities and freely selecting them without being directed or under duress. 

Competence is defined as having a strong sense of self-assurance and, ideally, being put to the test, 

while relatedness is defined as having a strong sense of connection to others and a sense of belonging 

(19). Providing for these fundamental requirements is seen to be essential for personal achievement. 

Self-concealment is linked to a slew of maladaptive patterns, including a reluctance to seek social 

assistance and a reduced level of contentment after receiving it (20). Evidence reveals that self-

concealment is strongly linked to anxiety, unhappiness and real grumblings (21). It may have a 

detrimental impact on adolescent development and their physical and emotional well-being, 

but friendly awareness and life fulfillment can positively impact their lives and help prevent 

psychopathology. According to one theory, the tendency toward self-concealment is innate 

and inescapable, and those who demonstrate it more often are helpless in the face of undesirable 

mental effects. Self-concealment, according to another point of view, is linked to poor mental results 

in part because it involves inadequate mindset guidance and adaptation. 

 

Social Support 

Social support may be defined as a sense of being truly cared for by people and having aid available 

to them. Social supports may be found at several levels of society, including immediate relationships 

within families and among friends, as well as larger social institutions such as neighborhoods, 

networks, and nations. Expressive and instrumental social support may be provided during informal 

social interactions between families and companions, as well as through traditional organizations 

in schools, workplaces, and administrative offices dealing with government aid and criminal justice. 

Social support reduces the impact of stress by providing resources that enable individuals to adjust to 

adversity through noncriminal means (22). 

Social organization and social support are thought to have an important role in evaluation of 

individuals’ quality of life and promoting their well-being (23). In rheumatic illnesses, having a 

strong social support system is important for making commitments to physical and psychological 

well-being (24). Patients with RA want expert help due to factors such as useful calamities, joint 

pains, mishaps, self-perception unsettling impact, enthusiastic state aggravation, and addictions. 

Social assistance is required to obtain help from families of RA patients to identify the kind of support 

that the patients require and to adjust to the difficulties that the illness has brought about (25). 

The lower the negative mental state and stresses are, the higher the seeming social support is (26).  
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Social Provisional Theory (27) 

According to Weiss' (1974) social provisions theory, social support is shown in terms of its ability, 

to be specific, social provisions. This standard considers the components of social relationships 

eventually of certain social positions (e.g., real accessory, mate, family members, allies, partners, and 

so on), typically when persons confront extraordinary circumstances. Weiss (1974) proposed that 

social relationships outfit social help and that certain social ties would fulfill individuals’ 

unmistakable social support requirements or encourage people to provide social support. 

 

Quality of life 

The idea of quality of life goes beyond the idea of well-being and embraces a range of places, 

including ones that are physical, psychological, and environmental (28). 

The psychological health category of Quality of Life includes all confidence, personal convictions, 

negative and positive emotions, as well as intellectual work. Our ability to function and adapt as well 

as how joyful and beneficial our lives are, are all influenced by our psychological health. Adler and 

Seligman (29) discuss the importance of psychological health as the human need to "prosper," stating 

that "thriving is all the while the absence of the destructive components of the human 

experience discouragement, tension, outrage, dread, and the presence of empowering one's 

certain feelings, which means healthy connections, ecological dominance, dedication, and self-

realization." 

 

Bio psychosocial Model of Quality of Life (30) 

The bio psychosocial model explains the relationship between biological, psychological, and social. 

It relies upon the focal issue that the individual tends to a biological unit made of both body and mind, 

that is, not simply of a biological body, which plays a conclusive limit in the improvement of normal 

sicknesses. 

 

Rationale 

The experience of chronic pain is intricate and complex, involving both tactile and enthusiastic 

segments. There are a few sorts of individuals who attempt to communicate those pains verbally or 

nonverbally in their family, companions or partners who can help them in a type of therapy and they 

can undoubtedly deliver their pain and stress through communicating and uncovering to other people. 

Yet, some individuals does not show any sort of signal, articulation or reaction to any sort of pain. 

They attempt to shroud their pain so others can't pass judgment on them whether they are dramatizing 

or exaggerating their pain to acquire compassion from others. As RA patients need to live with pain 

throughout their lives, some of them disguise their medical problems and this becomes even more 

dangerous when the available social help is limited or reduced. Forlornness and helpless help on 

occasion lead to increased affectability of pain and carefulness coming about into side effects of pain. 

Previous research has studied the role of self-support in helping RA patients and improving their well-

being; but never in correspondence with concealed emotions and pain. That’s why this study focuses 

on the role of self-concealment and social support on the quality of life of RA patients while 

predicting their pain intensity.  

 

Objectives 

The main objective of study was to investigate the relationship between self-concealment, social 

support, pain and quality of life among rheumatoid arthritis patients. It also aimed to investigate the 

role of social support in predicting pain and observing its moderating role between pain and quality 

of life among rheumatoid arthritis patients. 

 

Method 

Research Design 

A correlational research design was used in this study in order to investigate the relationship between, 

self-concealment, social support, pain, and quality of life among RA patients. 
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Sampling Details 

Non-probability sampling strategy was employed to collect data. In specific, purposive and snow-ball 

sampling were used to reach out to. The sample was approximately of N=150 RA patients. 

Participants aged 25- 40 years were included in the research. Only patients who were currently 

seeking treatment for RA for at least the past one year were included. Individuals having other types 

of RA (i.e., Osteoarthritis) and Fibromyalgia were excluded based on their medical reports and 

currently experience symptoms. 

 

 Assessment Tools and Data Collection 

West Haven Multidimensional Pain Inventory scale 

The West Haven-Yale Multidimensional Pain Inventory (WHYMPI) was initially evolved by Kerns 

et al. (31). The West Haven-Yale Multidimensional Pain Inventory is a thorough pain measure that 

contains 52 items and 12 subscales. A portion of the subscales remember the apparent impedance of 

pain for an assortment of regions, reaction from huge others, pain seriousness, seen life control, 

influence, and interest in different work, social, and individual exercises. Items are evaluated on a 

seven-point Likert rating scale. 

Self-Concealment Scale 

The Self-Concealment Scale (SCS) is a 10-item self-report questionnaire devised to measure the 

inclination to effectively disguise upsetting individual data from others (32). This scale uses a five-

point Likert rating with potential reaction ranging from, 1= strongly agree and 5 = strongly disagree. 

Their inner consistency estimate of Cronbach's alpha was .83. 

Multidimensional Scale of Perceived Social Support  

The Multidimensional scale of Perceived Social Support (MSPSS) was developed by Zimet et 

al.  (33). The scale means to gauge the perceived social support an individual experience in his/her 

environment. It incorporates 12 items which cover three measurements: Family, Friends and 

Significant Others. Scale is evaluated on a seven-point Likert rating ranging from (1-7) where 

(1 = very strongly disagree) and; (7 = very strongly agree). An absolute score is computed by adding 

the outcomes for all sub-scales. The likely score range is somewhere in the range of 12 and 84, the 

higher the score the higher the perceived social support. The inside consistency (Cronbach's alpha) 

of MSPSS was 0.92. 

WHOQOL-BREF Quality of Life scale: The WHOQOL is a quality-of-life evaluation created by the 

WHOQOL Group with fifteen international field places, at the same time, trying to foster a quality-

of-life appraisal that would be appropriate diversely. The WHOQOL-BREF (34) is a self-controlled 

poll containing 26 inquiries on the person's view of their well-being and prosperity over the past 

fourteen days. Its subs-scales address the physical, psychological, social, and environment domains 

of quality of life. Reactions to questions are on a 1-5 Likert rating scale where 1= "disagree" or "not 

at all" and 5 = "completely agree" or "extremely". 

 

Data Collection 

Ethical considerations including participation rights, obtaining informed consent, and maintaining the 

confidentiality of information were also followed. Researchers also sought institutional review board 

permission to conduct the research. 

 

Data Analysis 

The SPSS version 22 was used to analyze data. Descriptive statistics were used to compute frequency, 

mean and percentages for demographic data. Independent sample t-test was used to see the gender 

differences among selected variables. Pearson correlation was used to find the relationship between 

self-concealment, social support, pain, and quality of life.  

Results 

Descriptive Statistics 

Table 1 shows comparison of men and women participants showing that women n=92(61%) was 

commonly presented with RA than men n=58(39%).  
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Table 1.  Descriptive Statistical Characteristics of Participants (n=150) 
Demographics Categories f % M S. D 

Age (25-40 years) Women  92 61.3 31.89 5.50 

 Men 58 38.7 32.12 4.95 

Education BS(Hons) 61 40.7   

 Masters 48 32.0   

 MPhil/MS 34 22.7   

 PhD 7 4.7   

Medical Condition Diabetes 9 6.0   

 Hypertension 25 16.7   

 Any other 23 15.3   

 No physical ailment 93 62.0   

Treatment of Arthritis 1 year 72 48.0   

 2 years 35 23.3   

 3 years 29 19.3   

 >3 years 14 9.3   

Treatment Relief Yes 54 36.0   

 No 32 21.3   

 Partially 64 42.7   

Pain Severity Mild 52 34.7   

 Moderate 77 51.3   

 Severe 21 14.0   

Pain Duration <1 year 68 45.3   

 >1 year 82 54.7   

Distress RA Mild 44 29.3   

 Moderate 87 58.0   

 Severe 19 12.7   

Notes: RA = Rheumatoid Arthritis 

Psychometric Properties of Scales 

Table 2, shows the alpha reliabilities of the scales used in the present study along with their mean and 

standard deviation. The reliability values remained excellent for Multidimensional scale of Perceived 

Social Support (MSPSS) and West Haven Yale Multidimensional Pain Inventory (WHYMPI). For 

subscales including Pain Experience, Significant Other (SO), Family (F), Friends (FR), and total scale 

of Quality of life (WHOQOL), the reliability values were good. Scales and subscales with acceptable 

reliabilities were Self-concealment (SCS), Physical Quality of life (Phy) and Psychological (Psy).  

 

Table 2. Reliability Analysis and Alpha Coefficient of Scales (n=150) 
 Scales k M SD α Range 

1 Self-concealment 10 28.88 6.41 .772 10-43 

2 Social Support 12 59.28 13.74 .922 18-84 

3 West Haven Pain  52 161.21 38.65 .906 35-246 

4 Quality of Life  26 89.73 14.50 .897 43-124 

Notes: K = No. of Items; M = Means; SD = Standard Deviation; α = Alpha Coefficient 

Correlation between Chronic Pain, Self-Concealment, Social Support and Quality of life among 

Rheumatoid Arthritis 

In Table 3, the correlation matrix was generated using Pearson product moment correlation to 

examine the bivariate relationship between Chronic Pain, Self-Concealment, Social Support, and 

Quality of life among RA patients. The correlation matrix showed that self-concealment was 

significantly negatively correlated with family, Physical and Psychological quality of life. It showed 

that the more the individual conceals the less the quality of life will be.  Social support subscale was 

found to have a negative significant relationship with pain subscale punishing and a positive 

significant relationship with quality of life. This means if there is social support then the pain and 

quality of life will be manageable, quality of life will also increase. 

 

Table 3.  Correlation between Chronic Pain, Self-Concealment, Social Support and Quality of life 

among Rheumatoid Arthritis 
 Scales 1 2 3 4 5 6 7 8 9 10 M SD 

1 Self-concealment - .10 .09 .16 .06 .02 -.16* -.08 -.24** -.17* 28.88 6.41 

2 Social Support  - .70** .64** .25** .26** .22** .17* -.22** -.28** 22.41 10.02 

3 Pain severity   - .53** .16* .17* .09 .17* -.07 -.24** 6.15 3.11 

4 Negative mood    - .32** .16* .11 .15 -.13 -.25** 6.94 2.72 

5 Family       - .72** .50** .42** 17.06 4.31 

6 Friend        - .28** .34** 15.49 4.11 

7 Physical         - .60** 33.59 6.78 

8 Psychological          - 30.11 6.63 

Notes: *p<.05, **p<.01 
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Linear Regression Analysis of Social Support Predicting Pain 

Table 4 describes the findings from the linear regression which showed a significant association 

between social support and pain with the former accounting for almost 21% of variance in pain. 

 

Table 4. Self-Support as predictor of Pain through Linear Regression 
Variable B SD  β R

2

 ΔR
2

 p 

Social Support -.368 .080 -.354  .125 .119 .000*** 

Notes: *p<.05, **p<.01, ***p<.001; β = Regression Coefficient; R = Regression 

 

Discussion 

In light of the existing literature, self-concealment, perceived social support, and quality of life in RA 

patients were assessed through present study. It was deduced that RA patients were lonely, had above-

average social support and had a reasonable quality of life (35). 

 According to a study, RA patients require social support from family members (25). Family members 

of RA patients, particularly those who live in extended families, are thought to need to be educated 

on the need for social support. The RA pain can occur spontaneously or as a result of gently moving 

a joint within its normal functional range, and it can even be felt in a seemingly normal surrounding 

tissue. Joint degeneration, which can be caused by an inflammatory disease or concomitant 

osteoarthritis, can make RA symptoms worse (10). 

Certain variables have a significant impact on a person's physical, psychological, and social well-

being. RA affects 0.5-1 percent of the population, with a woman-to-man ratio of 3:1. It is 4 to 5 times 

greater in women under the age of 50, but beyond 60, the ratio drops to about 2 to 1 (36). Gender 

differences were found in experiencing pain and helplessness along with critically evaluating 

associations with work disability. Similar results were observed in the linkages of these qualities 

when the outcome was categorized as working vs. not working (37). 

Patients with RA who had low education and/or were under a lot of physical strain at work, like the 

general population, had a greater risk of long-term sickness absence (LTSA). This is an important 

finding since educational achievement and physical job strain are two variables that may be 

controlled. Other major risk factors identified in our study (age, family type, and education) 

influenced LTSA risk in both RA patients and the general population, indicating that they are not 

specific to RA patients. In general, women had a higher risk of LTSA than men, and this observation 

was true for the present study sample as the difference between men and women patients was smaller 

than in the general population (38). 

One of the most prevalent difficulties that RA patients encounter, according to Giorgi et al. (39), is 

discomfort. As the illness develops, pain levels tend to climb. The unpredictability of pain is one 

aspect that interrupts well-being; patients have no way of knowing when an episode of pain will end 

or begin. This has a negative impact on the patients' emotional state and greatly increases their 

negative attitude. 

The RA patients are more prone to experience loneliness. This might be due to a lack of social support 

as well as stigmatization and invalidation, which is common in rheumatic conditions that have no 

medical evidence. This means that, in order to minimize loneliness in people with rheumatic diseases, 

therapeutic attention should be devoted to both social support and invalidation reduction. Loneliness 

has been related to a reduction in social support, an increase in negative social interactions, and 

stigmatization (40). The previous research study contributed to validate the current findings as it 

suggested a negative impact of loneliness on quality of life. 

According to earlier research, lonely persons are hypervigilant (i.e., on high alert) not only about their 

physical sensations and pain related symptoms but also towards hazards in the social environment 

that could trigger pain, according to a modern theoretical model (41). This causes attention, memory, 

and confirmation biases, making it harder to develop good social connections (42). These findings of 

present study corroborate Cacioppo and Hawkley's theoretical model, which states that loneliness is 

connected to early cognitive processes. Lonely adults are especially susceptible to social hazards such 

as enraged facial expressions and social rejection signs. 
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Approximately two-thirds of those polled felt compelled to disclose their sickness at work, with half 

admitting to doing so reluctantly. Others chose not to disclose their sickness in the face of their 

circumstances. Fear of being perceived as inadequate and losing their job, a reluctance to make other 

people uncomfortable, and a feeling that others will not understand were among the reasons for hiding 

disease (43). 

Another study found that cancer survivors frequently experience pain and depression symptoms. 

Lower social support is associated with a number of poor mental and physical health consequences 

in survivors. Immune dysregulation might be one mechanism linking a lack of social support to the 

progression of pain and depression symptoms over time. As a result, the current study sought to 

investigate the connections between survivors' social support, pain, depressive symptoms, and 

inflammation. Survivors who lacked social support before therapy experienced higher levels of pain 

and depressive symptoms over time than those who had sufficient social support available (44). 

The study's goal was also to discover if social support may help control the link between pain and 

quality of life. It was revealed that higher pain intensity was associated with lower HRQOL, but more 

social support was associated with higher HRQOL. However, there was no significant connection 

between social support and suffering.  

 

Conclusion 

There is no proven cure for the auto-immune condition like RA. Individuals with RA often suffer 

intense pain as a result of tissue inflammation. Its progression could be chronic or violent. In the past 

year, RA prevalence has climbed to 5% (45). Additionally, compared to the European and African 

nations, Pakistan has a greater frequency of RA (46, 47). Many times, psychological assistance is not 

sought because therapies are perceived as less reliable in terms of reducing their disease's adverse 

effects (i.e., pain). Therefore, to achieve the aim of tailored care, future research must understand the 

dynamics of patients and families. This study would not only improve prognoses but also deepen the 

meaning of existence. It raises the possibility that in the future, a larger percentage of younger 

individuals will seek counselling or treatment for chronic pain and RA rather than masking it to appear 

functional.  
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