Abstract

Symptoms of physical debilitation, pain, joint swelling and depression are well
documented to be influenced by psychosocial factors in addition to physiological
factors in predicting disease worsening among patients with Rheumatoid
Arthritis (RA) (Evers, 2003). Psychology and the biopsychosocial model have
traditionally focused on identifying the negative environmental and behavioral
conditions that contribute to stress and illness across various populations.
However, a growing body of literature suggests resilience resources play an
equally important role, aiding in adaptation and well-being (Fredrickson, 1998;
Ryff, 1989; Zautra, Johnson & Davis, in press). A number of such resources,
including positive emotions, (Affleck & Tennen, 1996; Zautra, Johnson & Davis,
in press), self-efficacy (Bandura, 1986: Geisser, Robinson, Miller & Bade,
2003), and an individual's sense of purpose in life (Ryff, 1989) have been linked
to health and well-being. This study investigates the role of these individual
resilience resources above and beyond the traditional risk factors in predicting
mental and physical health outcomes among 124 RA patients. Our investigation
shows that negative environmental factors such as income level and negative
behavioral conditions such as interpersonal stressors, and negative affect
correlated with self reports of physical and mental functioning, depression and
fatigue. The Resilience factors of purpose in life, positive affect and self-efficacy
also correlated with these health outcomes. Using stepwise regression analyses
for each of these outcomes, placing negative environmental and behavioral
conditions on the first steps, resilience factors still explain 29.4% of the variance
in physical functioning, 13.8% in mental health, 8.8% in depression, and 23.4%
in fatigue. These findings suggest resilience resources are a critical component in
understanding individual health outcomes and should be targeted in cognitive
behavioral treatment for RA pain patients.

Research questions:

* What is the contribution of resilience resources above and beyond risk factors in
predicting health outcomes?

* Are there differences in prediction across various health outcomes, such as physical
health, mental health, depression and fatigue?

Methods
Participants
124 individuals with RA
Mean age of 54.37 (range 21-81 years)
Educated sample: 15% high school degree, 60% college
Median income: $25,000 to $29,000
82.3% Caucasian
33.9% Male, 66.1% Female

Procedures & Measures

Income
SF-36 Physical health 0.274** 10034
Outcome SF-36 Mental health 0.206* 0.059
Hamilton D i -0.075 0.1
Fatigue -0.07 -0.025
I Negative |Income 1 205%*
Structural _|Education 0.295%* |1
1L Stressful |Interp | Stressors 0.084 0.141
Events |Negative Affect 0.068 0.12
I Purpose in Life 0.309**  [0.085
].les ources Positive Affect 0.213%* 0.051
Self Efficacy 0.259** 10.073
**, Correlation is signi at the 0.01 level
*, Correlation is signi at the 0.05 level

Data Analysis

Stepwise Regression Analysis tested the effects of negative structural conditions,
negative stressful events and resilience resources in predicting physical health,
mental health, fatigue and depression.

Results
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Summary
* Income was significantly correlated with physical health, education, purpose in life,
positive affect and self-efficacy at p<.01 and mental health at p<.05

* Resilience Resources were significant predictors of all four health outcomes.
Accounting for 29.4% of the variance in physical functioning, 13.8% in mental health,
8.8% in depression, and 23.4% in fatigue.

* The significant contribution of resilience resources held true whether it was entered
either before or after negative stressful events in the stepwise regression equation.

Conclusions
* Resilience resources are important in understanding individual adaptation to chronic
illness.

* Purpose in life, positive affect and self-efficacy seem to be particularly important in
predicting better physical health outcomes.

* Clinical interventions for individuals with chronic illness should be developed and
validated to foster resilience resources that have been shown to predict both mental and
physical well-being.

* Further research should examine the role of other risk and resilience factors and their
differential impact on positive health outcomes.
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