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Introduction: During the SARS-CoV-2 pandemic, most primary and specialist care out-
patient clinics have started to offer their patients teleconsultation appointments as well as 
electronic prescriptions and referrals. For many patients, it was the only available way to 
access medical care.
Purpose: The aim of the study was to assess the quality of life in rheumatoid arthritis (RA) 
patients and determine whether loneliness and satisfaction with telemedicine service can 
affect their perceived QoL during the SARS-CoV-2 pandemic.
Material and Methods: One hundred and forty-three RA patients (mean age 45.83±13.5 
years) were included in the study. The De Jong-Gierveld Loneliness Scale (DJGLS), The 
Ankylosing Spondylitis Quality of Life Questionnaire (ASQoL) and the questionnaire of 
satisfaction with teleconsultations were used in the study. The following statistical tests were 
used in the study: Spearman correlation test, multivariate linear regression. A significance 
level of 0.05 was used in the analysis.
Results: The patients presented a moderate level of loneliness (DJGLS; 31.1 points). The 
mean ASQoL score was 11.49±4.64. The correlation analysis showed a significant positive 
relationship between the level of loneliness and QoL – the higher the level of loneliness, the 
poorer the QoL (rho=0.283; p=0.001). An analysis of the relationship between satisfaction 
with teleconsultations and perceived QoL showed a statistically significant negative relation-
ship – the higher the level of satisfaction with teleconsultations, the better the QoL (b= 
−0.166; p=0.047). The linear multivariate regression analysis showed that the loneliness 
(rho=0.1; p=0.01) was significant (p<0.05) independent predictor of QoL.
Conclusion: During the SARS-CoV-2 pandemic, RA patients experienced loneliness and 
their QoL was low. Teleconsultation visits proved to be unsatisfactory and negatively 
perceived by patients. Higher severity of RA symptoms (weakness, fatigue), being unem-
ployed and loneliness during the blockade are independent determinants of reduced QoL in 
RA patients.
Keywords: e-health, loneliness, SARS-CoV-2, rheumatoid arthritis

Introduction
Rheumatoid arthritis (RA) is a chronic, systemic autoimmune connective tissue 
disease that leads to disability and premature death.1 The symptoms of the disease 
mainly affect the locomotor system. As they intensify, RA patients lose the ability to 
function on a day-to-day basis with regard to self-maintenance and performance of 
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work activities.2 The limitations caused by the disease often 
lead to a loss of independence and result in dependency on 
outside help. The recurrent pain associated with inflamma-
tion and limited joint mobility as well as the loss of auton-
omy have a negative influence on other aspects of 
functioning (mental, physical, social and environmental), 
which affects the perceived quality of life in these patients.3

Modern medicine aims both to increase the lifespan of 
patients and to improve their quality of life to a level 
comparable to that before the onset of the disease. As for 
the latter, the most commonly used definition is health- 
related quality of life (HRQoL), which is an important 
complement to the evaluation of clinical parameters. 
However, HRQoL can only be assessed by patients them-
selves. The assessment consists in comparing one’s current 
health condition with the desired health status.4,5 

A patient’s subjective assessment of their health status is 
a practical factor that allows for a better planning and 
improvement of the quality of care provided to the patient. 
A patient’s self-assessment of their health indicates their 
limitations in functioning caused by the disease or the 
treatment administered.4

With the onset of the SARS-CoV-2 pandemic, there 
have been concerns that patients with rheumatic conditions 
may be at higher risk of contracting the coronavirus and 
experiencing severe COVID-19 symptoms, especially dur-
ing acute episodes of their condition.8 This is due, on the 
one hand, to reduced immunity during inflammation, and 
on the other hand to the changes caused by an intensive 
treatment with immunosuppressive drugs.9 The slogans“-
stay at home”, “quarantine” and “maintain social distance” 
during the SARS-CoV-2 pandemic have been of particular 
relevance for patients with rheumatic conditions. If 
a patient with a rheumatic condition contracts COVID- 
19, it is important that the treatment of their condition is 
discontinued and resumed after 2 weeks of symptom-free 
observation.9 The current ACR and EULAR recommenda-
tions for the management of inflammatory joint diseases 
state that treatment with disease-modifying drugs, includ-
ing biologics, should be continued only in those patients 
who were not infected or exposed.7,9

During the SARS-CoV-2 pandemic, most primary and 
specialist care outpatient clinics have started to offer their 
patients teleconsultation appointments as well as electronic 
prescriptions and referrals. For many patients it was the 
only available way to access medical care. In the case of 
RA patients, this form of care may seem to be a perfect 
solution, as rheumatology specialists have access to the 

medical records of their patients and know most of them. 
The ability to monitor the health condition of patients and 
provide medical advice by telephone allows doctors to 
continuously provide their patients with treatment appro-
priate to their health status and allows patients to avoid 
unnecessary contacts.10 This model of care may in princi-
ple seem to be appropriate for patients with rheumatic 
conditions. However, the opinions voiced by patients sug-
gest that they are not fully satisfied with this form of care 
and that they were more satisfied with face-to-face 
appointments with specialists, which they considered to 
have been more effective in their treatment.11 One major 
problem during the SARS-CoV-2 pandemic has been the 
lack of access to rehabilitation, which is as important as 
pharmacological treatment in the case of patients with 
rheumatic conditions. Rehabilitation plays an important 
role in improving the ability of young patients to perform 
work-related activities and allows older patients to main-
tain mobility. Both the treatment methods should be used 
to ensure that comprehensive treatment is provided.6

In light of the above, we carried out a study on patients 
with RA, whose aim was to assess the quality of life in 
these patients and determine the factors that may affect 
their perceived QoL. The study also included an assess-
ment of satisfaction with telehealth services and its impact 
on QoL. Moreover, the study addressed the issue of lone-
liness, which in the last year has been experienced by 
many people confined to their homes because of the 
SARS-CoV-2 pandemic. The study took into account 
such factors as the severity of symptoms, loneliness, and 
satisfaction with remote consultations with specialists, 
including consultations carried out using electronic 
means only.

Materials and Methods
The study was conducted using electronic means. Patients 
were invited to take part in the study through online social 
forums for patients with RA. In order to complete our 
online survey, patients had to give their consent for volun-
tary and anonymous participation in the study. Only those 
patients who in the period from November to April agreed 
to take part in the study by confirming their choice (click-
ing the consent and GDPR checkboxes) on the invitation 
website were invited to participate in the study. A link to 
the online survey was sent to 250 registered patients. We 
received 174 completed surveys. Once the data received 
were checked for completeness and compliance with the 
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criteria adopted, 143 RA patients were ultimately included 
in the study.

The following standardised research tools were used in 
the study:

1. The De Jong-Gierveld Loneliness Scale (DJGLS), 
which is used to measure loneliness in respondents.12 

The overall score ranges from 11 to 55, with a higher 
score denoting a higher level of loneliness. There are no 
standards as to what score on the scale indicates a high 
or a low level of loneliness. However, an average num-
ber of points per item can be calculated and interpreted 
using the scoring scale for a single item, with 1 – 
definitely not lonely, 2 – not lonely, 3 – a neutral 
response, 4 – lonely, and 5 –definitely lonely.

2. The Ankylosing Spondylitis Quality of Life 
Questionnaire (ASQoL), which is used to assess 
QoLin patients with ankylosing spondylitis.13 The 
total score in the questionnaire ranges from 0 to 18, 
with a higher score denotingworseQoL. There are 
no official standards as to what score denotes good 
or poor QoL. For the purpose of our study, 
ASQoLwasadministered to RA patients. The 
patients were asked to answer the questions with 
reference to their current health status related to RA.

3. Questionnaire of satisfaction with teleconsultations and 
care provided by specialist outpatient clinics during the 
SARS-CoV-2 pandemic, which investigated the level 
of satisfaction with the quality of remote consultations 
and their comparison with face-to-face appointments, 
comprehensibility of the information provided during 
teleconsultation appointments, and the possibility of 
having a teleconsultation appointment when needed. 
Satisfaction with the prescriptions provided during tele-
consultation appointments was also assessed. The ques-
tionnaire comprises four items, with one point scored 
for each answer starting with ‘Yes’. The total score in 
the questionnaire ranges from 0 to 4, with a higher score 
denoting a higher level of satisfaction with teleconsul-
tations. The results of the questionnaire are presented as 
a percentage of points that can be scored in the ques-
tions answered by the respondent. Thus, the level of 
satisfaction with teleconsultations ranges from 0 to 
100%. Based on their scores for satisfaction with tele-
consultations, respondents were divided into two 
groups, with a ≤50% cut-off point denoting dissatisfac-
tion with teleconsultations: group 1 – patients dissatis-
fied with teleconsultations (n=75; 52.45%), group 2 – 

patients satisfied with teleconsultations (n=68, 
47.55%).

4. Questionnaire concerning clinical data, which was 
designed in such a way as to enable patients to rate 
the severity of their symptoms on a scale from 0 to 
10 (the higher the score, the higher the severity of 
a given symptom).The DAS-28 - CRP scale recom-
mended by ACR/EULAR was used to assess dis-
ease activity and the degree of joint damage.14

5. Additionally, patients were asked about basic socio-
demographic data.

Statistical Analysis
An analysis of quantitative variables (ie expressed in numbers) 
was carried out by calculating means, standard deviations, 
medians and quartiles. An analysis of qualitative variables (ie 
not expressed in numbers) was carried out by calculating the 
number and percentage of occurrences of each value. 
Correlations between quantitative variables were analysed 
using the Spearman correlation coefficient. A linear multivari-
ate regression analysis of the impact of multiple variables on 
a quantitative variable was performed using linear regression. 
The results are presented as the parameter values in the regres-
sion model with a 95% confidence interval. A level of signifi-
cance of 0.05 was used in the analysis. Thus, all p-values lower 
than 0.05 indicated significant relationships. The analysis was 
performed using the R software, version 4.0.5.15

Ethical Considerations
The study was carried out following approval from the 
Bioethics Committee of the Wroclaw Medical University 
(No. 52/2021). Participation was voluntary and anonymous, 
and all patients were informed about the study’s purpose and 
their right to decline or discontinue their participation. Data 
confidentiality was assured by using assigned code numbers in 
lieu of participants’ names. The study was performed in accor-
dance with the Helsinki Declaration and the principles of good 
clinical practice, with respect for the rights and dignity of 
participants.

Results
Sociodemographic Characteristics
The mean age of the patients surveyed was 45.83±13.5 
years. Over half of respondents had tertiary education 
(53.15%) and almost the same percentage were employed 
at the time of the study (56%). The vast majority of 
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respondents were married or in a partnership (72.74%). 
The results are presented in Table 1.

The mean level of loneliness as measured using the 
DJGLS was 31.1 points, ie 2.83 points per question. The 
scores indicate that the respondents reported moderate 
levels of loneliness. The mean ASQoL score was 11.49 
(SD = 4.64) out of a maximum of 18 points, with scores 
ranging from 1 to 18, which indicates a relatively sharp 
decrease in quality of life.

Severity of RA Symptoms
The respondents rated the severity of their RA symptoms on 
a scale from 1 to 10 (Table 2). The higher the rating, the higher the severity of the symptom. The symptoms rated as most 

severe were weakness, fatigue (7.07±2.32), hand and wrist 
joint pain (5.94±2.47), and large joint pain (5.91±2.7). The 
symptoms rated as least severe were swelling of hand and wrist 
joints (5.01±2.82), and foot joint pain (5.55±2.69).

Satisfaction with Appointments During 
the Pandemic
All the respondents answered questions concerning satis-
faction with teleconsultations (Figure 1). The overall 
level of satisfaction with teleconsultation appointments 
was 47.55%, which indicates low levels of satisfaction 
with this form of care. Thirty-one per cent of respon-
dents were not satisfied with the way in which informa-
tion related to the health problem for which they booked 
a teleconsultation appointment was provided to them 
during the appointment, 13.3% of respondents reported 
that their doctor did not provide them with any informa-
tion and that they had to ask about all the details related 
to their treatment. Eighteen per cent of respondents 
reported that they had to ask for information about how 
to take their medication and about the causes of their 
medical problem. According to over 46% of respondents, 
the quality of the medical advice given during 
a teleconsultation appointment is not comparable to the 
quality of the advice provided during an in-person 
appointment. Sixteen per cent of respondents reported 
that their doctor only provided them with general infor-
mation about medical recommendations during their tel-
econsultation appointment and that it was only through 
their own initiative that they obtained more precise infor-
mation. Almost half of respondents reported that it is 
easier for them to establish a rapport with a doctor and 
obtain all the information necessary in relation to their 
treatment during in-person consultations.

Table 1 Sociodemographic and Clinical Characteristics of the 
Group Studied

Parameter %

Gender Male 37%
Female 63%

Marital status Single 27.27%
In a relationship 72.73%

Education Primary 2.10%
Vocational 9.09%

Secondary 35.66%
Tertiary 53.15%

Economic activity status Employed 55.94%
Unemployed 20.28%

Disability pension 18.18%

Social security 
benefit

5.59%

Satisfaction with 
teleconsultation

Dissatisfied 52.45%
Satisfied 47.55%

Parameter M±SD

Age [years] 45.83±13.5

Duration of illness [years] 15.5 ± 12.2

DAS-28 4.8±08

DAS-28 CRP 10.5±0.7

Number of appointments (teleconsultations) over 

the last year

3.3±08

DJGLS 31.1±7.94

ASQoL 11.49±4.64

Satisfaction with teleconsultation 60.2±29.48

Abbreviations: DAS-28, disease activity score; DAS-28 CRP, C-reactive protein; 
DJGLS, De Jong-Gierveld Loneliness Scale; ASQoL, the Ankylosing Spondylitis 
Quality of Life Questionnaire; SD, standard deviation; M, mean.

Table 2 Severity of Symptoms Characteristic of Rheumatoid 
Arthritis

RA Symptoms N Me SD Min. Max. Q1 Q3

Hand and wrist joint pain 143 5.94 2.47 1 10 4 8

Morning stiffness 143 5.64 2.73 1 10 3 8

Swelling of hand and 

wrist joints

143 5.01 2.82 1 10 2 7

Foot joint pain 143 5.55 2.69 1 10 4 8

Large joint pain 143 5.91 2.7 1 10 3.5 8

Weakness and fatigue 143 7.07 2.32 1 10 5.5 9

Abbreviations: N, number; SD, standard deviation; Me, median; Q1, quartile 1; 
Q3, quartile 3.
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Impact of Selected Variables on Perceived 
Quality of Life
In the next stage of the study, an analysis of the rela-
tionship between loneliness and both quality of life and 
satisfaction with teleconsultations was carried out 
(Table 3). The analysis showed a significant (p<0.05) 
positive relationship between the level of loneliness and 
QoL, which means that the higher the level of lone-
liness, the poorer the quality of life (the higher the 
ASQoL score). An inverse relationship was observed 
between the level of loneliness and satisfaction with 
teleconsultations. It was found that the higher the level 
of loneliness, the lower the satisfaction with teleconsul-
tations. However, the relationship was not statistically 
significant.

An analysis of the relationship between satisfaction 
with teleconsultations and perceived quality of life showed 
a statistically significant negative relationship. This means 

that the higher the level of satisfaction with teleconsulta-
tions, the better the quality of life (b=−0.166; p=0.047).

Analysis of the Impact of Symptom 
Severity on Quality of Life
An analysis of the impact of symptom severity on per-
ceived quality of life showed a statistically significant 
positive relationship between each of the symptoms and 
perceived QoL. This means that the higher the severity of 
the symptoms, the poorer the quality of life (Table 4):

- the higher the severity of hand and wrist joint pain, 
the higher the ASQoL score (poorer QoL),

- the higher the severity of morning stiffness, the 
higher the ASQoL score (poorer QoL),

- the higher the severity of foot joint pain, the higher 
the ASQoL score (poorer QoL),

- the higher the severity of large joint pain, the higher 
the ASQoL score (poorer QoL),

Figure 1 Satisfaction of respondents with teleconsultations.

Table 3 Impact of the Level of Loneliness and Satisfaction with Teleconsultations on Perceived Quality of Life in RA Patients

Analysed Features Spearman Correlation Coefficient P

DJGLS and ASQoL 0.283 p=0.001*

DJGLS and satisfaction with teleconsultations −0.141 p=0.094

Satisfaction with teleconsultations and ASQoL −0.166 p=0.047*

Note: *Statistically significant relationship (p<0.05). 
Abbreviations: DJGLS, De Jong-Gierveld Loneliness Scale; ASQoL, the Ankylosing Spondylitis Quality of Life Questionnaire.
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- the higher the level of weakness and fatigue, the 
higher the ASQoL score (poorer QoL).

The Linear Multivariate Regression 
Analysis – Factors Affecting QoL
The linear multivariate regression analysis showed that the 
following variables are significant (p<0.05) independent 
predictors of quality of life (Table 5):

- being unemployed - the regression parameter was 
2.009, thus it increased the ASQoL score (decreased qual-
ity of life) by an average of 2.009 points as compared to 
being employed; and benefiting from a disability pension - 
the regression parameter was 3.178, thus it increased the 
ASQoL score (decreased quality of life) by an average of 
3.178 points as compared to being employed.

- weakness, fatigue - the regression parameter was 
0.593, thus these features increased the ASQoL score 

Table 4 Analysis of the Correlation Between Symptoms and Perceived Quality of Life

Analysed Features Spearman Correlation Coefficient p

Hand and wrist joint pain and ASQoL 0.449 p<0.001*
Morning stiffness and ASQoL 0.467 p<0.001*

Swelling of hand and wrist joints and ASQoL 0.414 p<0.001*

Foot joint pain and ASQoL 0.417 p<0.001*
Large joint pain and ASQoL 0.476 p<0.001*

Weakness, fatigue and ASQoL 0.497 p<0.001*

Note: *Statistically significant relationship (p<0.05). 
Abbreviation: ASQoL, the Ankylosing Spondylitis Quality of Life Questionnaire.

Table 5 The Linear Multivariate Regression Analysis of the Impact of Selected Variables on Perceived Quality of Life

Feature Parameter 95% CI p

Age [years] 0.013 −0.032 0.059 0.569

Marital status Single Ref.
In a relationship −0.086 −1.471 1.3 0.904

Education Primary Ref.
Vocational −0.748 −5.301 3.804 0.748

Secondary −0.659 −4.974 3.656 0.765
Tertiary −0.251 −4.509 4.007 0.908

Economic activity status Employed Ref.
Unemployed 2.009 0.479 3.539 0.011*

Disability pension 3.178 1.434 4.921 0.001*

Social security benefit 1.903 −0.831 4.637 0.175

Hand and wrist joint pain 0.091 −0.272 0.453 0.625

Morning stiffness 0.176 −0.121 0.472 0.248

Swelling of hand and wrist joints 0.216 −0.07 0.502 0.141

Foot joint pain 0.143 −0.146 0.432 0.335

Large joint pain 0.201 −0.06 0.462 0.133

Weakness, fatigue 0.593 0.297 0.888 <0.001*

Satisfaction with teleconsultations −0.013 −0.033 0.007 0.198

DJGLS [points] 0.1 0.025 0.176 0.01*

Note: *Statistically significant relationship (p<0.05). 
Abbreviations: p, linear multivariate regression analysis; DJGLS, De Jong-Gierveld Loneliness Scale; CI, confidence interval.
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(decreased quality of life) by an average of 0.593 
points.

- DJGLS - the regression parameter was 0.1, thus every 
“loneliness point” increased the ASQoL score (decreased 
quality of life) by an average of 0.1 point.

The R2 coefficient for this model was 54.35%, which 
means that 54.35% of variation in the quality of life vari-
able is explained by the variables included in the model. 
The remaining 45.65% depends on variables that were not 
included in the model as well as random factors.

Discussion
Following the announcement of a state of epidemic from 
20 March 2020 until further notice, and given that elderly 
people, the chronically ill, and patients with compromised 
immunity are at higher risk of experiencing severe 
COVID-19 symptoms, solutions have been introduced to 
enable patients to access health services remotely.This has 
significantly reduced their risk of infection due to limited 
contacts.16 Given that some patients were afraid of attend-
ing face-to-face appointments, teleconsultations have 
turned out to be an effective tool for ensuring the conti-
nuity of care.17 E-medicine involves the use of modern 
communication technologies to meet the needs of citizens, 
patients, medical experts, and persons responsible for the 
provision of medical services.18 One of the key aspects 
related to the functioning of medical facilities is patient 
satisfaction, which is an important element in the assess-
ment of the quality of medical services provided. By 
meeting the expectations of patients, who play a vital 
role in healthcare facilities and other health entities, high 
quality services can be ensured.19 In our study, the patients 
surveyed were dissatisfied with teleconsultations, with less 
than half of respondents reporting satisfaction with this 
form of care. The majority of patients stated that the 
quality of teleconsultations is not comparable to the qual-
ity of in-person appointments. The insufficiently detailed 
information offered by doctors as well as difficulties get-
ting through by phone and booking a teleconsultation 
appointment were major problems in relations between 
patients and healthcare professionals.

Over the last year, since the introduction of the modern 
forms of contact, measures have frequently been taken to 
assess the quality of the medical services provided in the 
new harsh reality of the SARS-CoV-2 pandemic.20 The 
results of the studies undertaken vary. In the survey of 
satisfaction with remote services conducted at the request 
of the Polish government, the services provided by 

primary care physicians were rated highly by patients.21 

Some respondents in the survey stated that telephone/ 
video consultations could be one of the main channels of 
contact between patients and primary care physicians, who 
would determine whether a face-to-face appointment is 
required. In the own study, according to approx. 30% of 
respondents, the quality of teleconsultation appointments 
is comparable to that of in-person appointments. The sur-
vey also found that as many as 80% of respondents had 
used the option to book a face-to-face appointment with 
their primary care physician following a teleconsultation 
appointment, which indicates that patients have a strong 
need for face-to-face contact with a doctor.21 The differ-
ence in the level of satisfaction with this form of care 
between our study and the survey referred to above may 
result from differences in the profile of the patients sur-
veyed. In our study, the mean age of respondents was 45, 
whereas the largest proportion of patients using primary 
care services in the aforementioned survey were aged ≥ 
60. The number of teleconsultation appointments also 
differed between the studies. In our study it was 3.3, 
whereas in the survey of patients using primary health 
care services, it was only 1.

Today, the expectations of patients continue to rise. 
Factors determining the quality of the medical services 
provided, and thus affecting patients’ level of satisfaction 
with these services, include: the way the patient is treated, 
the amount and quality of information provided, the time 
and attention given to patients by doctors and nurses, as 
well as the safety and accessibility of health services.22 

The patients participating in our study rated the quality of 
teleconsultations negatively and complained that their doc-
tor provided them only with general information about 
their treatment, rehabilitation and psychological problems. 
They also stressed that medical personnel showed no 
initiative during those interactions, which were perfunc-
tory and limited to answering the questions asked. Once 
their main health-related problems have been attended to, 
patients may expect a different quality of care or have 
other needs, including those relating to the doctor-patient 
relationship.21 All aspects of care aimed at ensuring 
a holistic approach are extremely important for patients 
with chronic conditions.6 It is not only essential to treat the 
medical problems of patients, but also take care of their 
mind and spirit, especially in the light of the uncertainty, 
stress, limitation of social, professional and family inter-
actions, as well as loneliness associated with the COVID- 
19 pandemic.23,24
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Studies have shown that over 20% of RA patients are 
diagnosed with depression25 and that the higher the level 
of depression, the lower the self-care abilities and the 
higher the level of helplessness and loneliness in 
patients.26 It has been observed that widowed persons 
who do not have support from a loved one find it more 
difficult to cope with different aspects of life, including in 
particular the physical27 and social28 ones, as compared 
with people who are married or who are single by choice. 
Authors of studies on patients with chronic conditions 
indicate that loneliness has a significant negative impact 
on self-care ability,29 adherence30 and quality of life.31

Similarly to studies on patients with cardiac 
problems,32 our study found moderate levels of loneliness 
in the patients surveyed, which had a significant negative 
impact on the perceived quality of life and negatively 
influenced satisfaction with the medical services received. 
However, the latter relationship was not statistically sig-
nificant. Studies have found a correlation between lone-
liness and an increased pro-inflammatory gene expression, 
which may initiate the development and progression of 
both acute and chronic conditions that contribute to 
comorbidities and mortality.33,34 It has also been reported 
that a lower level of loneliness results in improved immu-
nity and reduced C-reactive protein levels.34 Loneliness 
and the pandemic situation are associated with high levels 
of stress. In her paper, Felsted notes that mindfulness is an 
effective treatment for a number of chronic conditions in 
older adults.35 It was found that mindfulness has an impact 
on both stress levels and disease activity in patients with 
RA. It was also demonstrated that mindfulness plays an 
important role in reducing psychological stress and the 
severity of joint stiffness, pain and tenderness.35

It is believed that there is a significant link between the 
mental status and QoL. According to Bai et al,36 there is 
a link between the medical measures of QoL and the 
mental status of patients, which suggests that it is neces-
sary to ensure that treatment includes psychological inter-
ventions, especially in this difficult time of the SARS-CoV 
-2 pandemic. Researchers investigating health-related 
quality of life stress that for a patient-client higher quality 
of life does not mean a change in health parameters, but 
rather a perceived improvement in social and personal 
functioning. This clearly indicates that pharmacological 
treatment alone is not sufficient.37

Hand and wrist joint pain was the most severe symp-
tom reported by the RA patients surveyed. In addition to 
medication, the treatment of pain should include non- 

pharmacological interventions, which are associated with 
a holistic approach and psychological measures aimed at 
teaching patients how to cope with pain and form positive 
attitudes.6 In her study, Felsted notes that there is 
a significant relationship between mindfulness and both 
reduction in pain intensity and improvement in sleep qual-
ity and quality of life.35 In light of the findings from our 
study, indicating that the patients surveyed were not satis-
fied with communication with their doctor during telecon-
sultation appointments, this may be difficult to achieve. 
This is because the patients complained that they did not 
receive sufficient information from their doctor during the 
appointments and that the doctor only focused on solving 
their physical health problem and issuing prescriptions. 
When confronted with the challenges associated with 
their condition, patients develop individual, subjective 
perception of their quality of life, which is not consistent 
with the assessment performed by a doctor based on 
external, objective determinants of QoL.37

It is worth stressing that wellbeing is a concept that 
encompasses two separate components: a balance between 
positive and negative emotions, and the cognitive evalua-
tion of one’s life.38 In the case of patients with chronic 
conditions, negative emotions caused by pain, body defor-
mities and restricted mobility may prevail, but this does 
not necessarily lead to a negative perception of one’s 
entire life.37 However, when the emotions experienced 
are coupled with loneliness and dissatisfaction with the 
medical services received, negative emotions can domi-
nate and even an improvement and reduction in the symp-
toms associated with a given condition will not have the 
desired impact and will not result in an improvement 
in QoL.

Our study is the first to investigate the level of satisfac-
tion with treatment and the perceived quality of life in RA 
patients during the pandemic. Our findings indicate that it 
is necessary to further study and expand on the issue 
concerned, as it is of vital importance for the care of 
patients with rheumatic conditions.

Conclusion
1. During the SARS-CoV-2 pandemic, RA patients 

have experienced loneliness and their QoL has 
been poorer than before the pandemic.

2. The proposed and implemented model of care in the 
form of teleconsultation appointments proves unsa-
tisfactory and is negatively rated by patients.
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3. Both satisfaction with telehealth services and lone-
liness are factors that have a significant impact on 
perceived QoL.

4. Higher severity of RA symptoms (weakness, fati-
gue), being unemployed, and loneliness during 
lockdown are independent determinants of reduced 
QoL in RA patients.

Study Limitation
Our study has several limitations. One of them is the lack of 
a control group of patients who had face-to-face appoint-
ments with a specialist. One additional problem is that the 
findings obtained during the pandemic were not compared to 
the results obtained before the pandemic. Another limitation 
of the study is the fact of using ASQoL questionnaire 
designed for patients with ankylosing spondylitis in patients 
with RA.The majority of patients were in a low clinical 
activity status, what may be important when examining 
QoL in RA patients. Another limitation of the study was 
the lack of assessment of depression, as a determinant of 
QoL and a common factor in RA patients. It is possible that 
feelings of loneliness and satisfaction with telemedicine may 
be more impaired in RA patients with depression. 
Additionally, according to the DAS-28 data, most patients 
had low disease activity, which made the results of the study 
more focused on patients responding to medication. Another 
limitation of our study is the fact of recruiting patients via the 
Internet on social networks, which may have an impact on 
the selection of the group. However, paying attention to the 
purpose of the study, it can be concluded that this group is the 
most frequently used telemedicine.

Practical Implications
It is important to systematically promote and improve the 
quality of teleconsultations, a modern form of contact 
between medical personnel and patients, to improve patient 
care and access to primary care physicians, and to enable the 
implementation of other modern telehealth solutions in pri-
mary care. The authors emphasise that when developing 
teleconsultation services, it is appropriate to focus on 
improving such aspects as the ability to get through to pri-
mary care outpatient clinics by telephone and the provision 
of full and comprehensive information about treatment and 
all the necessary documents to patients during teleconsulta-
tion appointments. What is also important is the possibility to 
book an in-person appointment whenever the teleconsulta-
tion appointment does not have the expected outcome.
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