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Appedix C

RA health state description

Imagine that your have been diagnosed with rheumatoid arthritis. This means that:

• some of your joints in your fingers and feet are swollen

• you have pain due to mild inflation in your tendons

• you have difficulty performing fine motor skills with your hands

• you have sore feet after walking more than half an hour

• you have some problems with your self-care, such as brushing hair, tying knots,
washing your back, opening certain packages, and with cooking, e.g. with peel-
ing potatoes

• you have some difficulty in using a computer mouse or keyboard, and with
lifting items onto a shelf above your head at work

• you are not being able to run as a form of sports
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Appendix D

Coding system chapter 4

Physical (in)convenience RA-related
Physical inconvenience that is obviously related to RA such as stiffness, medi-
cation or pain. Taking a rest, physical state, and fatigue were also included as
well as undesirable effects of medication. Other aspects included were; the RA
was improved, that momentarily the RA did not give problems, constraints or
pain, or that it is possible to find solutions.

Illness/inconvenience not RA-related
Illness or inconvenience that is not RA-related, such as headache or kidney
problems. Losing weight and medication or undesirable effects of medication
are also included if these were not RA-related.

Family
Family or activities in which family was important, such as (grand)children or
party of a son. Family members who are ill are also included.

Other social contacts
Social contacts such as friends, colleagues or acquaintances excluding family
members.

Emotions/Worries
All emotions and worries and aspects in which the emotion or worry was most
important. Emotions due to social contacts like conflict with a child and in-
somnia due to emotions, are included; as well as worries due to medication,
the future or growing old. Hope, satisfaction, contentment, and rejoicing also
belong to this category.

Sports/Mobility
Sport activities and mobility, such as playing soccer, swimming, sitting inside,
constraints in walking and cycling around. Participants sometimes named as-
pects as walking or cycling as their sport, sometimes as (limitation) in their

166



mobility and sometimes without referring to one of both. All aspects were in-
cluded in this domain, therefore no distinction could be made between sports
& mobility.

Leisure activities
Leisure activities, such as sewing or reading. When bicycling is named as a
pleasant, relaxing and social activity it is included as leisure activity instead
of a sport.

Work
All work related aspects. Housekeeping is also included.

Broad every day life
Performance of activities of daily living, such as I am able to do what I want,
I only need to adjust my tempo and am able to do the things someone does in
every day life.

Others
Dimensions that could not be included in any of the categories or that can be
included in more than one category.
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