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Prevalence of anxiety and depression in patients
with rheumatoid arthritis before and during the
COVID-19 pandemic

Rheumatology key message

e Healthcare professionals must be watchful for men-
tal health changes in patients with RA during
COVID-19.

Dear EpiToR, Several studies have so far reported the ad-
verse impact of coronavirus disease 2019 (COVID-19)
on mental health in the general public [1, 2]. Patients
with RA have a greater risk of infection due to immune
dysregulation, immunosuppressive therapy and older
age on average [3]. Consequently they are likely to be
more concerned about COVID-19 than the general pub-
lic. Our study aimed to explore the prevalence of anxiety
and depression among patients with RA before and dur-
ing the pandemic.

This study was based on the Kyoto University RA
Management Alliance (KURAMA) cohort [4], which
enrolled outpatients with RA from 1 May 2019 to 31
August 2020. This study was approved by the ethics
committee of Kyoto University (approval number R0357).
Anxiety and depression were measured using the
Japanese version of the Hospital Anxiety and
Depression Scale (HADS). The scale contains two
seven-item subscales for anxiety and depression. For
each scale, a cut-off score of 8-10 points indicates
doubtful, whereas >11 points indicates a definite
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presence of these psychological conditions. We
described the prevalence of anxiety and depression
among patients before and during the pandemic. Also, a
multivariable linear regression model was used to as-
sess the association between the baseline characteris-
tics and psychological scores during the pandemic. We
used the following explanatory variables measured in
2019: age, sex, disease duration, 28-joint Disease
Activity Score (DAS28), the HAQ, rheumatic drug use
(biologic agents, MTX, glucocorticoids) and the baseline
HADS score.

During the study period, 108 patients with RA com-
pleted the HADS measurements. The patients’ mean
age was 65.7years (s.0. 10.6) and 94 patients (87%)
were female. The mean disease duration was 15.0years
(s.n. 10.6) and the mean DAS28 and HAQ were 2.87 (s.D.
1.18) and 0.55 (s.0. 0.67). A total of 57 patients (53%)
were using biologic agents, 71 patients (66%) were
using MTX and 27 patients (25%) were using glucocorti-
coids. Nearly 9% of patients with RA reported definite
anxiety before the pandemic and the percentage
increased to 12% in 2020 (Fig. 1). Additionally, 8% of
patients reported doubtful anxiety in 2019 and the per-
centage increased to 15% in 2020. In contrast, the
patients reporting definite depression remained at 10%
during the study period; however, more patients
reported doubtful depression in 2020 (Fig. 1). Anxiety
during the pandemic was associated with the HAQ
[=0.21 (95% CI 0.04, 0.38), P=0.014], biologic drug
use [f=0.20 (95% CI 0.03, 0.40), P=0.047] and the
previous anxiety point [f=0.88 (95% CI 0.53, 1.23),
P <0.001]. The depression point in 2020 was associated
with the previous depression point [f=0.51 (95% CI
0.21, 0.81), P <0.001].
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The anxiety level in patients with RA was higher than
pre-pandemic levels; patients using biologic agents or
with a higher physical disability score in the previous
year had higher HADS anxiety scores during the pan-
demic. Depression levels did not change from before to
during the pandemic in several patients with RA.
However, the number of patients reporting suspected
depression increased significantly after the COVID-19
pandemic began. Since patients with RA have a higher
risk of infection than the healthy population, they are
more likely to experience anxiety symptoms.
Additionally, psychological pressure might further in-
crease due to the perplexing nature of information on
the benefits and harms of rheumatic drugs against the
COVID-19. Consequently, patients with high disease ac-
tivity can become highly prone to psychological distress
and should be offered focussed care. As the pandemic
continues, more patients are likely to experience anxiety
and depression and healthcare professionals must re-
main vigilant for these psychological changes.Funding:
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