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Abstract:

Introduction: Self-care is an important tool in controlling pain in patients with rheumatoid arthritis. The
aim of this study was to investigate who to assess pain using Orem Self-Care Model in patients with
rheumatoid arthritis.

Methods: This was a descriptive aspect of a clinical trial performed on 60 patients with rheumatoid
arthritis who referred to a private clinic in Karaj. Data collecting tools were a demographic questionnaire
consisted of 19 questions and Numeric Pain Rating Scale. The data result was analyzed using SPSS
version 19. Less than 0.05 was considered significance.

Findings: The mean age was 44 years, 90% were married and 35% had diploma. ANOVS test with
repeated measures showed a significant differences in three measures of pain in the intervention group,
while in the control group, this difference was not significant (p=0.59).

Conclusion: Conclusively, Orem self-care model is effective in reducing pain in patients with rheumatoid
arthritis.
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Introduction:

Rheumatoid arthritis targets the age group of
35-50 years and women are 2.5 to 3 times
more likely to be involved compared to men
(1). The most important and widespread
symptom of this disease is pain (2, 3). Pain
is the main concern of patients with
rheumatoid arthritis and therefore is the
main concern of health care providers (4)
and affects 2% of the adult population in the
world (2).

Arthritis  pain  is a very complex
phenomenon that has not been well
investigated, and pain due to rheumatoid
arthritis is the most common reason for
referral to a doctor and follow-up of medical
care (5). Pain despite the impact on patient
assessment of yourself condition, can also
affect the physician's assessment of the
health status, functional disability and the
state of use of medications (6).

Self-care is significantly recognized as an
important tool in pain control in patients
with rheumatoid arthritis (7, 8). Eccleston et
al. (2007) in their study revealed that
empowering people accompanied with
chronic pain using self-care methods is more
effective than other methods in pain control

(9).

Patients with rheumatoid arthritis should be
responsible for managing their symptoms
daily in the home and for a long time, and
self-care education is one of the non-medical
aspects of managing the disease (10).
Considering the various methods and
medications used to relieve the signs and
symptoms of the disease, especially pain in
patients with rheumatoid arthritis, which
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causes side effects and costs, it is important
to find a method involving the patient to
spend less and increase the treatment and it
can reduce stress and anxiety and increase
the potential ability of patients (11). The
concept of self-care was first introduced by
Orem. Orem believed that the patient's
ability to carry out daily activities of life and
establish a state of non-dependence on

others depends on the nurse’s skillfulness
(12).

According to Orem model, when self-care is
unable to provide own self-care needs of
patients, we need nursing systems to
maintain health. In this model, three types of
care system are designed based on needs and
deviations from patient health: wholly
compensatory system, partly compensatory
system, and supportive-educative system
(13). Therefore, the present study was aimed
to determine the effect of Orem self-care
model on the pain of patients with
rheumatoid arthritis.

Methods:

This was a descriptive study aspect of a
clinical trial performed on 60 patients with
rheumatoid arthritis who referred to a
private clinic in Karaj. Sample size with
95% confidence interval and 5% error
according to Pocock formula (14) and based
on the study of HyunSoo in 2003 (15), were
obtained 22. Considering attrition, 30
subjects were for the control group and 30
subjects for the intervention group,
convenience sampling was done and
subjects divided into two groups randomly.

Data collecting tools were a demographic
guestionnaire consisted of 19 questions and
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Numeric Pain Rating Scale that was
numbered from 1 to 10, and zero was
considered as non-pain, 1-3 mild pain, 4-6
intermediate pain, 7- 9 severe pain and 10
unbearable pain. The validity and reliability
of this tool were internationally defined in
most countries (16, 17). During the three
months period of the study, the researcher
were in the clinic to fix possible
probabilities of samples on Mondays every
week as well as the researcher's contact
number were given clients to take action if
they had a problem or question. After
collecting the data, the data were analyzed
using SPSS version 19 software, descriptive
and inferential  statistics. Level of
significance was considered less than 0.05.

Findings:

The results of this study in 60 women with
rheumatoid arthritis showed that the mean
age of the participants was 44 years (44.27 +
11.35) and 78.3% of them had sufficient
income, 90% were married, 35% had a
diploma and 40% were under diploma, 43%
had more than two children and the mean
duration of rheumatoid arthritis was 9.1
years. Regarding occupation, 73.3% were
housewives and 18.3% were employed. CRP
was positive in 60% of participants and the
mean ESR was 16.5. There was no
significant difference in the demographic
characteristics of the two groups. No
variable was significant in this regard (P
value>0.05) (Table 1).

Discussion:

The most important and widespread
symptom of this disease is pain (3). Pain is
the main concern of patients with
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rheumatoid arthritis and therefore is the
main concern of health care providers (4).
Medical research is involved in the study of
the causes of pain reduction and control, but
self-care is significantly recognized as an
important tool in pain control in patients
with rheumatoid arthritis (11).

In the study of Barlow after the
implementation of self-care by patients with
arthritis, their ability to manage pain and
other symptoms of the disease increased and
the pain of patients decreased (10). In the
study of Loring et al.,, 6-week self-care
program of arthritis was more effective than
3-week program, and this program was
effective in increasing the knowledge and
control of pain in these patients (18) and
another study showed that after self-care
behaviors, the pain rate of patients with
rheumatoid arthritis decreased by 20% (19).

Shariff et al. declared that self-care can
control the chronic pain of rheumatoid
arthritis and create a positive sense of well-
being (7). In the study of Cherkin that
compared Chinese acupuncture and massage
therapies and self-care education in patients
with chronic lumbar pain, the results showed
that self-care education, more than
acupuncture and massage, had a role in
controlling symptoms and reducing their
pain. (20).

Fitz Charles revealed that patients with
rheumatoid arthritis are more likely to be
afraid of side effects of drugs, fear of drug
addiction, fear of drug interactions, fear of
concealment, and aversion to overdose,
therefore refrain from taking the drug to
control their pain, and most patients
considered fear of side effects as the most
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important barrier to not taking medication
(22).

Obviously, self-care has a positive effect on
patients' autonomy and can empower
patients with rheumatoid arthritis to have
better control on their disease complications,
and also affects patients firmly in their care
and helps to chooses and make decisions,
since most patients prefer their strategies
more than their doctor's advice and guidance
to manage their chronic illness, but what
should be considered is the nature of the
program, which is based on the needs of the
patient, as well as this model increases the
motivation and desire of the patient and
family and make them more capable. The
present study also showed that the
implementation of self-care Orem model
based on the educational needs of patients
was significantly effective in reducing their
pain.

Conclusion:

The results showed that Orem self-care
model has been able to play an effective role
in reducing the pain of patients with
rheumatoid arthritis.
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Table 1: Comparison of demographic information of patients participating in the study.

Variable Intervention | Control group | Chi-square
group
Educational level Elementary 16.7 (5) 233 (7)
middle school 23.3(7) 16.7.(5) P=0.85
Diploma 40 (12) 33.3 (10)
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Collage 20 (6) 26.7 (8)
Insurance status | Yes 63.33 (19) 73.33 (22) P=0.40
No 36.66 (11) 26.66 (8) -
Marital status Married 93.3(28) 86.7 (26)
Single 3.3(1) 0.7(2) P=0.69
Widow 33 (1) 6.7(2)
15-18.49 33 (1) 0
18.5-24.9
Body mass index 3.3(1) 33(1) P=0.72
25-29.9 40 (12) 43.3 (10) o
30-35 233 (7) 23.3 (7)
Housekeeper 80 (24) 66.7 (20)
Employee 13.3 (4)
Occupation 233(7) P=0.53
Student 0 3.3 (l)
Retired 6.7 (2) 6.7 (2)
0-19 70 (21) 63.3 (19)
ESR -
20-49 23.3(7) 33.3 (10) P=0.91
More than 50 6.7 (2) 3.3 (1)
15 30 (9) 233 (7)
6-10 46.7 (14) 433 (13)
Duration of the
disease 11-15 6.7 (2) 20 (6) P=0.65
16-20 13.3 (4) 10 (3)
20-30 3.3 (1) 3.3 (1)
Bosit
crp ositive 23.3(7) 33.3 (10)
Negative 6.7 (2) P=059

33 (1)




