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Abstract

The aim of this study was to determine the spiritual well-being of patients with ankylosing spondylitis (AS) and rheumatoid arthritis (RA), as well as its relationship with 
disease activity. The study included a total of 91 patients (43 patients with AS and 48 patients with RA). The patients' demographic data, disease duration, and comor-
bidities were questioned. Disease activity was evaluated by Bath Ankylosing Spondylitis Disease Activity Index (BASDAI) for AS and by Diseases Activity Score-28 
(DAS-28) for RA. The levels of spiritual well-being were evaluated with the Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being (FACIT-Sp-12). The 
spiritual well-being scores of both patient groups were moderately high. However, RA patients had significantly lower FACIT-Sp-12 meaning and peace sub scores and 
total scores than AS patients (p=0.04; 0.01; 0.04, respectively). AS patients, on the other hand, had lower faith sub scores than RA patients (p=0.01). The mean DAS-28 
was 2.83±0.16 for RA, and the mean BASDAI score was 2.73±0.23 for AS. There was no correlation between FACIT-Sp-12 scores and disease activity levels in both pa-
tient groups (p>0.05). We found moderate levels of spiritual well-being in the most common rheumatic diseases such as AS and RA. Although this study demonstrated no 
relationship between spiritual well-being and disease activity, we believe that as with the quality of life, the spiritual well-being level of patients is a psychosocial variable 
that should be prioritized in the treatment of chronic rheumatic diseases.
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Introduction

Ankylosing spondylitis (AS) is one of the most common 
rheumatic diseases affecting the sacroiliac joint and axial system, 
and rheumatoid arthritis (RA) is a common rheumatic disease 
with small joint involvement. In both diseases, the patient's life 
is adversely affected in physical, social, and psychosocial aspects 
due to the disability that occurs in the chronic process [1-5]. 

The meaning of the word "spirituality" is defined as "the 
condition or quality of being spiritual, devotion to spiritual 
values." The spiritual aspect of an individual is as important 
as the physical, emotional, and social aspects. The struggle 
for the existence of individuals with life-threatening diseases

prepares the ground for feeling themselves better. Therefore, all 
healthcare professionals should adopt a holistic approach specific 
to the individual to provide physical comfort and social support, 
help people feel and discover that they are valuable creatures 
that came to this world, and accept death as a part of life [6].

Patients who are spiritually developed and more addicted to 
religion are physically, emotionally, and socially healthier. The 
significance of this issue, which has been especially emphasized 
in cancer patients, has been shown in recent studies to cope 
with chronic diseases such as RA [7,8]. A retrospective study 
examining the relationship between spirituality and the onset and/
or outcome (including death) of cancer showed that those with 
a religious/spirituality feeling had a lower risk of developing 
cancer and possibly a better prognosis [9]. A study on chronic pain 
and fatigue concluded that multidimensional coping strategies, 
including spiritual well-being, should be adopted in the treatment 
of patients with chronic pain [10]. Likewise, Lin et al. emphasized 
the importance of integrating spirituality into the quality-of-life 
evaluations of RA patients [7]. Barlett et al. showed spirituality 
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as an independent predictor of positive health perceptions in 
patients with RA. [8]. To our knowledge, this issue has not yet 
been addressed in patients with AS.

Objective

The aim of this study was to determine the spiritual well-being of 
patients with AS and RA and its relationship with disease activity. 

Materials and Methods

A questionnaire was used for this study. The study included 
a total of 91 patients (43 AS patients and 48 RA patients) who 
were followed up in our hospital between January and November 
2020. The approval for the study was obtained from the local 
ethics committee of clinical research with the decision number of 
2020/252. The exclusion criteria were set as follows: the presence 
of psychiatric disorder and psychiatric drug use, perception 
disorder, communication problem, and hearing impairment.

Data Collection

The sociodemographic data of the patients were recorded. The 
patients’ disease activity was evaluated by a physician using 
BASDAI for AS and DAS-28 for RA. The levels of spiritual well-
being were evaluated with the Functional Assessment of Chronic 
Illness Therapy-Spiritual Well-Being (FACIT-Sp-12).

Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)

BASDAI is a validated diagnostic test to evaluate disease activity 
in ankylosing spondylitis and consists of six questions [11]. In our 
study, a BASDAI score <4 was considered low disease activity, 
while a score of ≥4 was considered moderate-high disease activity.

Diseases Activity Score-28 (DAS-28)

DAS-28 describes the severity of rheumatoid arthritis using 
clinical and laboratory data, specifically ESR [12]. In our study, a 
DAS-28 score ≤3.2 was considered low disease activity and >3.2 
moderate-high disease activity.

The Functional Assessment of Chronic Illness Therapy – 
Spiritual Well-Being Scale (FACIT-Sp-12)

The FACIT-Sp-12 (peace, meaning, and faith) helps delve too 
deeply into all components of spiritual well-being. The items 
of the scale are rated ranging from 0 to 4. The meaning sub-
dimension (items 2,3,5,8) is scored between 0-16, the faith sub-
dimension (Items 9,10,11,12) between 0-16, with a total score of 
0-48 points [13]. The Turkish validity and reliability study of the 
scale performed by Akturk found a Cronbach's alpha total score of 
0.87, ranging between 0.78 and 0.93 for meaning, peace, and belief 
sub-dimensions [14]. FACIT-Sp-12 has been shown to be a good 
assessment tool for spiritual well-being and can be used in different 
populations [15]. The scale can be completed in five to six minutes.

Statistical Methods

The SPSS 22.0 software package was used for the analyses of the 
study data. Descriptive statistics were expressed as mean±standard 
deviation for continuous variables and as numbers and percentages 
for nominal variables. Distribution analysis was performed using 

the Shapiro-Wilk test. Student's t-test and Mann-Whitney U test 
were used to compare independent variables. The level of statistical 
significance was set at p<0.05.

Results 

The mean age of the patients who participated in the study was 
50±12.2 years, with a diagnosis duration of 10.6±1.0 years for RA 
and 9.7±1.1 years for AS. Thirty-four (70%) of the patients with RA 
were female, while 14 (37%) of the patients with AS were female 
(p=0.01). Other demographic data of the patients are presented 
in detail in Table 1. Thirty-two (66%) patients with RA and 18 
patients (42%) with AS had at least one comorbid chronic disease 
(p=0.01). The mean disease activity indices were as follows: DAS-
28, 2.83±0.16 for RA; BASDAI, 2.73±0.23 for AS.

Cronbach's s alpha value of FACIT-Sp-12 was 0.81 for RA and 
0.78 for AS.

The spiritual well-being scores were moderately high in both 
patient groups. However, RA patients had statistically significantly 
lower FACIT-Sp-12 meaning and peace sub scores and total scores 
than AS patients (p=0.04;0.01;0.04, respectively). In the faith 
sub-dimension, AS patients had lower scores than RA patients. 
(p=0.01) (Table 2) (Figures 1 and 2).

There was no correlation between age, disease duration, and 
FACIT-SP-12 scores. There was also no statistically significant 
difference between the groups with and without at least one chronic 
disease in addition to their primary diagnosis in terms of FACIT-
SP-12 scores (p>0.05). The number of patients with a moderate-
high disease activity level was 16 (33%) in the RA group and 11 
(25%) in the AS group. We found no correlation between disease 
activity levels and FACIT-SP-12 scores in both patient groups 
(Table 3).

Figure 1. FACIT-Sp-12 Subscales of patients

Figure 2. FACIT-Sp-12 Total scores of patients
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Table 1. Descriptive characteristics of the patients who participated in the study

Descriptive 
characteristics RA (n:48) n (%) AS (n:43) n (%) P-value

Age (years) 53.9±1.7 45.6±1.7 0.001

BMI (kg/m²) 27.2±0.7 26.5±0.6 0.4

Duration of
disease (years) 10.6±1.0 9.7±1.1 0.4

Gender

Male 34 (71) 16        37
0.001

Female 14 (29) 27         63

Disease activity category

Low 32 (67) 32         74
0.12

Moderate-severe 16 (33) 11         26

Marital status

Married 36 (75) 32        74
0.57

Single 12 (25) 11        26

Education Level

Illiterate 7           15 2         5

0.07
Primary school 31          65 22        51

High school 5           10 11        25

University 5           10 8         19

Employment situation

Employed 12          25 26        60
0.001

Unemployed 36          75 17        40

Medical therapy

NSAIDs 5           10 12        28

Corticosteroids 17          35 0         0

DMARDs 31          65 3         7

TNF blocker 19          40 40        93

Other biologics 6           13 0         0

Additional Chronic Disease

Yes 32          67 18        42
0.01

No 16          33 25        58

RA: Rheumatoid Arthritis; AS: Ankylosing Spondylitis; BMI: Body Mass Index; 
NSAIDs: Non-steroidal anti-inflammatory drugs; DMARDs: Disease-modifying 
antirheumatic drugs; TNF blocker: Tumor necrosis factor blocker

Table 2. Spiritual well-being scores of patients who participated in the study

RA (n:48) 
Mean±SD

AS (n:43) 
Mean±SD P-value

Age (years) 53.9±1.7 45.6±1.7 0.001*

BMI (kg/m²) 27.2±0.7 26.5±0.6 0.4

Duration of disease (years) 10.6±1.0 9.7±1.1 0.4

FACIT-SP12

Meaning subscale (0-16) 9.18±0.32 10.23±0.28 0.04**

Peace subscale (0-16) 9.18±0.38 12.93±0.52 0.01**

Faith subscale (0-16) 11.41±0.39 9.51±0.29 0.01**

Total score (0-48) 29.79±0.86 32.76±0.76 0.01**

BMI: Body mass index; FACIT-SP12: The Functional Assessment of Chronic 
Illness Therapy – Spiritual Well Being Scale12
*Independent t-test p<0.05. ** Mann-Whitney U test p<0.05

Table 3. FACIT-Sp 12 scores by disease activities

FAC-
IT-SP12

RA Low 
Disease 
activity

RA 
Moder-

ate-severe 
Disease 
activity

P 
value

AS 
Low 

Disease 
activity

AS 
Moder-

ate-severe 
Disease 
activity

P 
value

Meaning 
subscale 
(0-16)

9.4±0.37 8.85±0.63 0.34 10±0.35 10.9±0.43 0.19

Peace 
subscale 
(0-16)

9.62±0.42 9.31±0.64 0.11 12.87±0.60 13.09±1.09 0.70

Faith 
subscale 
(0-16)

11.84±0.48 10.56±0.63 0.05 9.37±0.31 9.90±0.73 0.16

Total 
score
(0-48)

30.87±0.98 27.62±1.58 0.15 32.37±0.91 33.90±1.37 0.46

*Mann-Witney U test p<0.05

Discussion

Our study demonstrated moderate levels of spiritual well-being in 
the most common rheumatic diseases such as AS and RA. However, 
RA patients had statistically significantly lower meaning, peace 
subs cores, and total scores. On the other hand, it was found in our 
patient series that the spiritual well-being of AS and RA patients 
did not correlate with sociodemographic characteristics or disease 
activity.

Spiritual well-being means an individual's feeling of spiritual 
wealth" [16]. Spiritual well-being gives meaning and direction 
to life. It is a dynamic form of energy that empowers individuals 
and reduces their stress, giving them an inner strength to 
overcome physical and psychological pain [17,18]. Akturk et al. 
demonstrated the validity and reliability of this scale for chronic 
diseases in the Turkish population [14]. Another study conducted 
by the same researchers on patients with spinal cord injury found 
the Cronbach's alpha value of the scale as 0.88, while in our study, 
it was found as 0.81 in the RA group and 0.78 in the AS group [15].

Our study showed no correlation between FACIT-Sp-12 total 
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scores and sub-scores and age. Studies on different patient groups 
have yielded different results regarding the relationship between 
spiritual well-being and age. While Peterman et al. found a positive 
correlation between age and FACIT-Sp-12 scores in cancer patients 
[13], Matehis et al. found no significant association between age 
and FACIT-Sp-12 scores in patients with spinal cord injury [19]. 
However, our study demonstrated only a higher belief sub-score 
but a lower meaning and peace sub-scores and total score in the 
RA patient group with a higher mean age.

Similarly, there was no correlation between FACIT-Sp-12 
scores and disease duration. The mean disease duration for both 
disease groups was as long as 10 years. Furthermore, different 
studies including different patient groups could not clarify the 
relationship between disease duration and FACIT-Sp-12 scores. 
In their studies, Matheis et al. and Akturk et al. found a negative 
correlation between the duration of injury and the mental well-
being of patients with spinal injury [15,19]. Marini and Glover-
Graf observed that parameters related to religion and spirituality 
decreased 2 years after injury in patients with spinal cord injury 
[20]. In contrast, Litwinczuk and Groh found that AIDS patients 
with a disease duration exceeding 10 years had higher spiritual 
well-being scores [21].

In our study, on the other hand, FACIT-Sp-12 scores were not 
associated with sociodemographic data such as gender, marital 
status, and educational level in both patient groups. The RA 
group was predominantly female, as expected. Two-thirds of 
the patients in the RA group had at least one comorbid systemic 
chronic disease. Although there was no significant correlation 
between FACIT-Sp-12 scores and gender, age, and presence of 
chronic disease in the RA group, we are of the opinion that the 
lower scores could explain this difference. In a review assessing 
the spiritual well-being of patients with RA, the authors uncovered 
four consistent themes for the spiritual well-being of RA patients: 
living with the disease, regaining control, reshaping the situation, 
and promoting courage [7]. Similarly, Barlett et al. showed that 
although the spiritual well-being of patients with RA was not 
directly associated with disease activity, spirituality could facilitate 
emotional adaptation and flexibility and contribute positively to 
the quality of life of those with RA by experiencing more positive 
emotions and participating in the positive elements of their lives. 
For this reason, it should be kept in mind that spiritual well-being, 
as well as the use of all therapeutic and nursing interventions, 
should be considered in interventions to improve the quality of life 
of individuals with any chronic disease, including RA and AS [8].

Hypertension and type 2 diabetes mellitus were the most common 
comorbid diseases in our patients. Jafari et al. found poor spiritual 
well-being levels in patients with type 2 DM in Iran and showed 
the need for spiritual support in the care of diabetic patients [22]. 
Landis et al. emphasized that mental and spiritual well-being 
could be an important internal resource for those who must adapt 
to the uncertainty associated with long-term health problems such 
as diabetes mellitus [23]. A recent article found no relationship 
between coronary artery disease and religious welfare and well-
being depending on the welfare scale used for the assessment [24]. 
We believe that the presence of at least one comorbid chronic 
disease in our RA group can be associated with low spiritual well-
being.

Our study demonstrated no significant correlation between disease 
activity and spiritual well-being, which is the main hypothesis of 
our study. We believe that the moderate spiritual well-being levels 
of the patients included in this study were due to the long disease 
duration, receiving monotherapy or combined therapies for the 
disease by each patient, and therefore having a controlled disease 
activity.

Conclusion

The limitation of our study was that the pre-treatment spiritual 
well-being of the patients was not evaluated. We would like to 
emphasize that spiritual well-being is a psychosocial variable that 
should be considered as important as the quality of life in future 
studies to be conducted on different rheumatic diseases with larger 
patient groups of all chronic diseases.
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