
Immune-inflammatory rheumatic diseases (IIRD) are a het-
erogeneous group of systemic chronic diseases, the development
of which is associated with impaired immunological tolerance to
their own tissues (autoantigens) and is characterized by chronic
inflammation and progressive irreversible damage to internal organ
function. Rheumatoid arthritis (RA), systemic lupus erythematosus
(SLE), systemic scleroderma (SSD), and some other diseases are
referred to as IIRDs. The relevance of the problem of IIRDs for
modern medicine is determined by its high prevalence in the pop-
ulation, difficulty of early diagnosis, rapid disability of patients,
and adverse life prognosis. At the same time, IIRDs are an illustrative
model for studying the complex processes of psychological adaptation
of an individual under conditions of a chronic somatic disease.
Their progressive course with a tendency to relapse and the necessity
of constant complex treatment require active involvement and
effective behavioral strategies from the patient [1].

The aim of the study is to analyze the subjective perception of
the disease, coping behavior, and adherence to treatment as pa-
rameters of psychological adaptation in patients with IIRDs. 

Research Objectives:
1. Identification of profiles and types of patients' perception

of IIRDs.

2. A comparative study of the parameters of psychological
adaptation to illness in patients with different types of IIRD per-
ception.

Patients and methods. The study involved 163 women with
IIRDs who were undergoing inpatient treatment in V.A. Nasonova
Research Institute of Rheumatology: 63 with SLE, 50 with RA,
and 50 with SSD. Their mean age was 34.00±17.46 years. The
study was performed within the interinstitutional agreement about
scientific and practical cooperation and was approved by the local
ethics committee of V.A. Nasonova Research Institute of Rheuma-
tology as a fragment of basic scientific research (state registration
number 1021051503111-9). All patients signed an informed consent
to participate in the study.

Methods: 
1. Brief Illness Perception Questionnaire [2].
2. Methods for psychological diagnostics of ways of coping

with stressful and problematic situations [3].
3. Symptom Check List-90-Revised – Depression and Anxiety

scales [4]. 
4. Morisky Medication Adherence Scale (MMAS-8, 2008) [5].
Statistical analysis. Statistical processing of the results was

performed using the SPSS Statistics software package (Vers. 23).
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Analysis of variance was used to compare the mean values between
the groups. Differences were considered statistically significant at
p<0.05. Factor analysis was performed by the principal component
method, the Varimax factor rotation method, taking into account
the Kaiser–Meyer–Olkin test. Data clustering was performed by
the k-means method (with ANOVA analysis of variance).

Results
Results of identifying baseline profiles and types of patients' per-

ceptions of IIRD. This stage of results processing involved the iden-
tification of basic profiles of patients' perceptions of IIRD with the
description of comparison groups based not on nosological criteria,
but on a psychological parameter – patients' subjective illness per-
ceptions, according to which they choose ways of coping with the
disease. For this purpose, we conducted a factor analysis of the
components of chronic disease perception and clustering of the
observed cases according to the degree of manifestation of the
factors identified. 

Factor analysis of IIRD perception components allowed us to
identify two statistically significant factors, presented in Table 1.

Factor 1, named "Perception of Threat of Illness", included
six components, the combination of which we consider to be one
of the basic profiles of patients' perception of IIRD:

1. Threat of illness (factor load value r=0.903) – any physical,
emotional, or social risk that may affect or is already affecting
physical or mental health.

2. Consequences of illness (r=0.793) – perceptions of existing
and perceived effects of illness on biological, psychological, and
social well-being. 

3. Worry about illness (r=0.788) – concern about the burden
of illness.

4. Emotional response to illness (r=0.772) – the expectation
of harm, discomfort, anxiety, and possible danger associated with
illness.

5. Identification of disease symptoms (r=0.698) – ability to
recognize manifestations of the disease.

6. Perception of the course of the disease (r=0.366) – perceptions
concerning the expected duration of the disease.

Factor 2, named "Perception of Controllability of Illness and
Treatment," included three components, the combination of which
we consider to be another variant of the basic profile of IIRD per-
ception:

1. Illness controllability (r=0.844) – the patient's belief that
the illness can be controlled.

2. Controllability of treatment (r=0.814) – the patient's belief
in the possibility of a cure through self-monitoring of therapy, spe-
cialized assistance from medical personnel, or social support from
other significant people.

3. Understanding of the illness (r=0.802) – metacognitive
level of understanding of the illness reflecting the ability of its per-
ception [6]. 

In general, the perception of the threat of the illness to life
and well-being correlates with the formation of maladaptive, mostly
negative, cognitive conceptions of the long-term course of the
disease, and its severe consequences against the background of an
emotionally strained state [7]. At the same time, the perception of
controllability of one's own disease is based on clear adaptive,
positive ideas of the patient about the mechanisms of its course, as
well as information about effective ways of coping with the disease
manifestations, including with the help of treatment [8, 9]. 

Depending on the degree of manifestation of the two illness
perception profiles previously identified on the basis of factor
analysis ("Perception of the threat of an illness" and "Perception of
controlling the illness and treatment"), the patients were divided
into three groups with different types of IIRD perception: group 1
– "Unformed conceptions of the illness", group 2 – "Positive ideas
about the illness", group 3 – "Negative ideas about the illness".
The figure shows the intensity of the highlighted factors in each
group.

The identification of these groups served as the basis for the
description of three types of IIRD perception for the purpose of
the subsequent comparative analysis of the parameters of adaptation
to the illness typical of each of them.

In the first type ("Unformed type of illness perception", group
1, n=39), the identified threat and control factors were weakly ex-
pressed, which reflected a passive position in the illness perception.
This type of IIRD perception was characterized by weak differen-
tiation, diffuse, ambiguous, and blurred structure of perceptions of
the disease.

In the second type ("Positive perceptions of disease control",
group 2, n=65), positive parameters of illness perception ("Con-
trollability of illness/treatment", "Understanding of illness")
prevailed in terms of adaptation, compared to the reduced, mal-
adaptive, negative parameters ("Consequences of illness" "Concerns
about illness", "Emotional response to illness", "Identifying illness"
and "Course of illness"). The positive type of illness perceptions in
this group was determined by the patients’ confidence that their
moderately life-threatening illness could be controlled by self-

The degree of manifestation of the factors "Perception of the threat
of the illness" (gray bars) and "Perception of controllability of the

illness and treatment" (black bars) in three groups

Variables:
regression 
factor index 1

regression 
factor score 2

Group 1                Group 2                 Group 3

1,0

0,5

0,0

-0,5

-0,1

-1,5
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monitoring therapy and by assistance from medical personnel or
social support.

The third type ("Negative Perception of Threat of Illness",
group 3, n=59) was characterized by the predominance of low-
adaptive parameters ("Perception of threatening illness", "Conse-
quences of illness" "Concern about illness", "Emotional response
to illness", "Identification of illness") over less pronounced positive
parameters ("Perception of control of illness/control of treatment",
"Understanding illness"). 

The negative character of illness perceptions was determined
by the patients’ thoughts about the serious consequences of the
disease for health, concern about the presence of the disease and
the worries associated with it, negative emotional reactions, feelings

of anxiety, expectations of harm, unpleasant
feelings and possible danger or misfortune,
the state of tension, active recognition of
the manifestations of disease, based on
which the patient made assumptions con-
cerning the symptoms, diagnosis, " stigma
of the disease" and its course [6].

The results of a comparative study of
the parameters of psychological adaptation
to the disease of patients with different types
of IIRD perception. Below we present the
results of the descriptive and comparative
analysis of emotional and motivational pa-
rameters, as well as the level of adherence
to treatment as complex indicators of psy-
chological adaptation in three selected
groups of patients with different illness per-
ceptions.

All three groups of patients with dif-
ferent types of IIRD perception revealed
clinically pronounced levels of depression
and anxiety. At the same time, as shown in
Table 2, the indicators of depressive response
were statistically significantly less pro-
nounced in group 1 with unformed illness
perception. In the groups with a positive
perception of control and a negative per-
ception of the threat of illness, these pa-
rameters were equally higher.

The data we obtained on the intensity
of depression in different types of perceptions
of IIRD complement the results of earlier
studies, in which the prevalence of depression
and anxiety in this patient cohort ranged
from 20% to 35% [10–12].

Most patients in all three groups chose
predominantly similar coping strategies in
the context of illness, but there were sig-
nificant differences in the scores on the
"Self-Control" and "Problem-Solving Plan-
ning" scales. These strategies were statistically
significantly less frequently used by the pa-
tients who did not have a clear idea of their
illness or perceived it as a threat.

Table 3 shows that the strategies used
by the patients of these three groups are
within the normative corridor. Self-control
strategies are statistically significantly more

intensively used by patients with a positive type of illness perception
compared to patients with both negative and undifferentiated types
of perception. A similar tendency was revealed when assessing the
choice of the strategy "Problem-solving planning". Positive perception
of illness control and the effectiveness of its treatment correlates
with more pronounced efforts aimed at controlling one's behavior
and emotional reactions, as well as planning further actions to
overcome stress. 

On the basis of the analyzed models of self-regulation of
personality under illness conditions we can suggest that patients’
cognitive perceptions of their abilities to control and treat the
disease activate appropriate effective behavioral strategies
oriented to coping with the disease [13]. In general, the evidence
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from contemporary research emphasizes the important role of
illness perception and coping behavior in explaining the mani-
festations of distress and impairment of psychological well-
being in somatic diseases [14, 15]. However, in order to use
this information for the development of methods for improving
psychological health of patients with chronic diseases, more
research is needed to determine the role of coping behavior as
a mediator between the perception of a chronic disease and its
objective outcome [16].

In our study, group 2 with a positive perception of the illness
revealed a moderate level of adherence to IIRD pharmacotherapy
(6.38±1.42 points), while in groups 1 and 3 with unformed and
negative perceptions, this index was statistically significantly lower:
5.11±2.18 and 5.41±1.86 points, respectively (p1-2=0.022, p2-
3=0.013). Adherence to treatment was considered low for 0 to 5
points, medium for 6 to 7 points, and high for 8 points. 

The results of the treatment adherence assessment complement
the earlier findings: although problem-oriented coping in the
positive control perception group did not reduce the high rates of
negative affective response, it helped to form health-preserving
adaptive behavior with respect to adherence to medical recom-
mendations.

Studies on disease perception and adherence to treatment in
patients with different nosologies demonstrate similar psychological
mechanisms of interaction between these constructs. For example,
patients with diabetes who believe that treatment allows them to
control possible complications are more committed to therapy.
Personal control also increases adherence to treatment in both
adolescents and adults with arterial hypertension [17]. Based on
these data, a model has been proposed in which perceptions of
illness form the perceptions of treatment which determine adherence
to therapy in both chronic and acute conditions. At the same time,
perceptions of disease are not less important in the process of
shaping adherence to therapy: they set goals, i.e. outcome expectations
for assessing treatment efficacy [18].

Discussion. The described approach to the study of psychological
adaptation of a personality under conditions of a chronic somatic
disease, based on the selection of profiles and types of illness per-
ception, opens up new possibilities for a deeper interpretation of
various (including hidden) parameters of this complex and systemic
process, its structure and dynamics. 

The proposed isolation of different types of illness perception
allows for a personalized approach in modern medicine, taking
into account the psychological and psychotherapeutic components
[19]. For patients with different types of illness perception, different
targets, goals, and methods of subsequent psychocorrection can be
determined, aimed at forming their internal picture of the disease,

using an effective repertoire of coping strategies, increasing the
level of adherence to treatment and adaptation to the disease in
general [20]. Current studies on psychotherapy for somatic diseases
point to the need for approaches with scientifically proven
effectiveness [21].

Conclusion
1. The perception of IIRDs is characterized by two differentiated

profiles. The "Perception of Threat of Illness" profile includes a
combination of expressed components: "Threat of illness", "Con-
sequences of illness", "Concern about illness", "Emotional response
to illness", "Identification of manifestations of illness", "Perception
of the course of illness". This profile correlates with the formation
of maladaptive, predominantly negative, cognitive perceptions of
the illness. 

2. The profile "Perception of controllability of the illness and
treatment" includes a combination of pronounced components:
"Controllability of illness", "Controllability of treatment" and "Un-
derstanding of illness". This profile reflects the prevalence of
patients’ positive conceptions about the illness, contributing to
their psychological adaptation.

3. The different expression of the basic profiles of illness
perception in different patients allows us to distinguish three dif-
ferentiated types of IIRD perception. The unformed type of
illness perception is represented by a combination of weakly ex-
pressed profiles "Perception of the threat of illness" and "Perception
of controllability of illness and treatment". In the second type of
illness perception – "Positive perceptions of illness control" –
positive parameters in terms of adaptation prevail: "Controllability
of the illness/treatment", and "Understanding of the illness". The
third type of illness perception – "Negative perceptions of the
threat of illness" – is characterized by the prevalence of low
adaptation parameters: "Perception of the threat of illness", "Con-
sequences of illness" "Concern about illness", "Emotional response
to illness", "Identification of illness" over less pronounced positive
parameters: "Perception of illness control/treatment control",
"Understanding of illness".

4. The patient's perception of his or her IIRD as a threat to
life and well-being causes a lower adherence to treatment, an
increase in anxiety and depressive reactions, as well as a lower fre-
quency of choosing coping strategies and planning solutions to
problems that are more effective in the situation of coping with the
illness. The described features can serve as targets for psychodiag-
nostics, psychoeducation, and psychocorrection within the framework
of clinical and psychological support of the treatment process and
an increase in adaptation of rheumatological patients under disease
conditions.

1. Насонов ЕЛ, Александрова ЕН, Нови-
ков АА. Аутоиммунные ревматические за-
болевания — проблемы иммунопатологии
и персонифицированной терапии. Вест-
ник Российской академии медицинских
наук. 2015;70(2):169-82. 
[Nasonov EL, Aleksandrova EN, Novikov
AA. Autoimmune rheumatic diseases – pro-
blems of immunopathology and personalized
treatment. Vestnik Rossiiskoi akademii medit-
sinskikh nauk. 2015;70(2):169-82. (In Russ.)].

2. Ялтонский ВМ, Ялтонская АВ, Сирота НА,
Московченко ДВ. Психометрические ха-
рактеристики русскоязычной версии крат-
кого опросника восприятия болезни. Пси-
хологические исследования. 2017;10(51):1. 
[Yaltonskii VM, Yaltonskaya AV, Sirota NA,
Moskovchenko DV. Psychometric properties
of the Russian version of Brief illness Percep-
tion Questionnaire. Psikhologicheskie issledo-
vaniya. 2017;10(51):1. (In Russ.)].
3. Вассерман ЛИ, Иовлев БВ, Исаева ЕР 

и др. Методика для психологической диаг-
ностики способов совладания со стрессо-
выми и проблемными для личности ситуа-
циями: пособие для врачей и медицин-
ских психологов. Санкт-Петербург: 
НИПНИ им. Бехетерева; 2009. 38 с. 
[Vasserman LI, Iovlev BV, Isaeva ER, et al.
Metodika dlya psikhologicheskoi diagnostiki
sposobov sovladaniya so stressovymi i problem-
nymi dlya lichnosti situatsiyami: posobie dlya
vrachei i meditsinskikh psikhologov [Methods



O R I G I N A L  I N V E S T I G A T I O N S

5 Sovremennaya Revmatologiya=Modern Rheumatology Journal. 2022;16(6):20–25

Received/Reviewed/Accepted
19.09.2022/15.11.2022/19.11.2022

Conflict of Interest Statement
The investigation has not been sponsored. There are no conflicts of interest. The authors are solely responsible for submitting the final

version of the manuscript for publication. All the authors have participated in developing the concept of the article and in writing the
manuscript. The final version of the manuscript has been approved by all the authors.

Abrosimov I.N. https://orcid.org/0000-0003-1981-4170  
Yaltonsky V.M. https://orcid.org/0000-0003-3337-0123 
Sirota N.A. https://orcid.org/0000-0003-2736-9986 
Lisitsyna T.A. https://orcid.org/0000-0001-9437-406X 
Lila A.M. https://orcid.org/0000-0002-6068-3080

for psychological diagnosis of ways to cope
with stressful and problematic situations for
the individual: a guide for doctors and medical
psychologists]. Saint-Petersburg: NIPNI 
im. Bekhetereva; 2009. 38 p.].
4. Тарабрина НВ. Практикум по психоло-
гии посттравматического стресса. Санкт-
Петербург: Питер; 2001. 272 с. 
[Tarabrina NV. Praktikum po psikhologii po-
sttravmaticheskogo stressa [Workshop on the
psychology of post-traumatic stress]. Saint-
Petersburg: Piter; 2001. 272 p.].
5. Morisky DE, Ang A, Krousel-Wood M,
Ward HJ. Predictive validity of a medication
adherence measure in an outpatient setting.
J Clin Hypertens (Greenwich). 2008
May;10(5):348-54. doi: 10.1111/j.1751-
7176.2008.07572.x. 
6. Leventhal H, Phillips LA, Burns E. 
The Common-Sense Model of Self-Regula-
tion (CSM): a dynamic framework for under-
standing illness self-management. J Behav
Med. 2016 Dec;39(6):935-46. doi: 10.1007/
s10865-016-9782-2. 
7. Абросимов ИН. Угроза жизни как пре-
диктор выбора копинг-стратегий, уровня
приверженности лечению и качества жиз-
ни у взрослых пациентов с муковисцидо-
зом. Российский психологический жур-
нал. 2015;12(1):60-9. 
[Abrosimov IN. Life Threat as a Predictor of
Coping Strategies, Treatment Adherence, and
Quality of Life in Adult Cystic Fibrosis Pati-
ents. Rossiiskii psikhologicheskii zhurnal.
2015;12(1):60-9. (In Russ.)].
8. Ялтонский ВМ, Абросимов ИН, Анд-
рушкевич ТД, Шашурина ЕМ. Исследова-
ние параметров внутренней картины бо-
лезни пациентов ревматологического про-
филя. Российский психологический жур-
нал. 2020;17(1):15-26. 
[Yaltonskii VM, Abrosimov IN, Andrushke-
vich TD, Shashurina EM. Parameters of the
Subjective Pattern of Disease in Rheumatoid

Patient. Rossiiskii psikhologicheskii zhurnal.
2020;17(1):15-26. (In Russ.)].
9. Ялтонский ВМ, Абросимов ИН, Анд-
рушкевич ТД и др. Параметры внутренней
картины болезни и качества жизни у паци-
ентов с системной красной волчанкой. Со-
временная ревматология. 2020;14(3):57-62. 
[Yaltonskii VM, Abrosimov IN, Andrushke-
vich TD, et al. Parameters of the internal pic-
ture of the disease and quality of life in pati-
ents with systemic lupus erythematosus. Sov-
remennaya revmatologiya = Modern Rheuma-
tology Journal. 2020;14(3):57-62. (In Russ.)].
doi: 1010.14412/1996-7012-2020-3-57-62.
10. Зелтынь АЕ, Фофанова ЮС, Лисицы-
на ТА и др. Хронический стресс и депрес-
сия у больных ревматоидным артритом.
Социальная и клиническая психиатрия.
2009;19(2): 69-75. 
[Zeltyn' AE, Fofanova YuA, Lisitsyna TA, et al.
Chronic stress and depression in patients with
rheumatoid arthritis. Sotsial'naya i klinicheskaya
psikhiatriya. 2009;19(2):69-75. (In Russ.)].
11. Creed F. Psychological disorders in rheu-
matoid arthritis: a growing consensus? Ann
Rheum Dis. 1990 Oct;49(10):808-12. 
doi: 10.1136/ard.49.10.808.
12. Smedstad LM, Moum T, Vaglum P, 
Kvien TK. The impact of early rheumatoid
arthritis on psychological distress. A compari-
son between 238 patients with RA and 116
matched controls. Scand J Rheumatol. 1996;
25(6):377-82. doi: 10.3109/0300974960
9065649.
13. Leventhal H, Phillips LA, Burns E, Co-
hen JH. Commonsense Modeling (CSM) of
Health Behaviors. In: Sweeny K, Robbins
ML, Cohen LM. The Wiley Encyclopedia of
Health Psychology. Hoboken: John Wiley &
Sons Ltd.; 2020. P. 315-27.
14. Hopman P, Rijken M. Illness perceptions
of cancer patients: relationships with illness
characteristics and coping. Psychooncology.
2015 Jan;24(1):11-8. doi: 10.1002/pon.3591. 

15. Лисицына ТА, Вельтищев ДЮ. Психи-
ческие расстройства у больных ревматиче-
скими заболеваниями: диагностика и
лечение. Научно-практическая ревмато-
логия. 2015;53(5):512-21. 
[Lisitsyna TA, Vel'tishchev DYu. Mental di-
sorders in patients with rheumatic diseases:
diagnosis and treatment. Nauchno-praktiches-
kaya revmatologiya. 2015;53(5):512-21. 
(In Russ.)].
16. Murphy H, Dickens C, Creed F, Bern-
stein R. Depression, illness perception and
coping in rheumatoid arthritis. J Psychosom
Res. 1999 Feb;46(2):155-64. doi: 10.1016/
s0022-3999(98)00073-7. 
17. Kucukarslan SN. A review of published
studies of patients' illness perceptions and me-
dication adherence: lessons learned and future
directions. Res Social Adm Pharm. 2012 Sep-
Oct;8(5):371-82. doi: 10.1016/j.sapharm.
2011.09.002. 
18. Rutter CL, Rutter DR. Illness representa-
tion, coping and outcome in irritable bowel
syndrome (IBS). Br J Health Psychol. 2002
Nov;7(Part 4):377-91. doi: 10.1348/
135910702320645372.
19. Cheng C, Chan AO, Hui WM, Lam SK.
Coping strategies, illness perception, anxiety
and depression of patients with idiopathic
constipation: a population-based study. Ali-
ment Pharmacol Ther. 2003 Aug 1;18(3):319-
26. doi: 10.1046/j.1365-2036.2003.01663.x. 
20. Hsiao CY, Chang C, Chen CD. An inve-
stigation on illness perception and adherence
among hypertensive patients. Kaohsiung J Med
Sci. 2012 Aug;28(8):442-7. doi: 10.1016/
j.kjms.2012.02.015. 
21. Dempster M, Howell D, McCorry NK.
Illness perceptions and coping in physical 
health conditions: A meta-analysis. J Psycho-
som Res. 2015 Dec;79(6):506-13. doi: 10.1016/
j.jpsychores.2015.10.006.


