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Abstract
Introduction. The favourable or unfavourable process of a patient’s adaptation to a challenging medical condition may 
indicate that certain adjustment reactions, which can be either constructive or undesirable, tend to prevail.�  
Objective. The aim of the study was to examine the adjustment reactions of patients, and to define the correlation between 
the reactions and socio-demographic factors, health self-assessment, satisfaction with medical care, duration of treatment, 
and limitations in women treated for rheumatoid arthritis. �  
Materials and method. The study was conducted at the Department of Rheumatology and Connective Tissue Diseases and 
the Specialist Outpatient Clinic of the Independent Public Teaching Hospital No. 4 in Lublin, Poland. The Polish adaptation 
of the Reactions to Impairment and Disability Inventory RIDI (H. Livneh, R. Antonak, 1990) was used in the study, together 
with an Original Questionnaire. A p-value of <0.05 was set to define statistical differences. Analysis was performed using 
commercial SPSS Statistics software (IBM Corp., Armonk, NY). �  
Results. Adjustment reactions, adaptive reactions, i.e. adjustment (3±0.5) and acknowledgement (2.6±0.4) were found to 
markedly prevail, while the lowest mean value was observed for denial (1.9±0.4), which was considered a negative reaction. 
Longer duration of the disease was associated with a lower level of external hostility. Low health self-assessment and 
significant limitations impairing everyday activities, caused by pain, deformity and impaired joint mobility, were mostly 
related to unfavourable early and intermediate non-adaptive reactions. �  
Conclusions. Knowledge of the adjustment reactions and their moderating factors appears to be crucial in the planning 
of measures aimed at the rehabilitation of RA patients.
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INTRODUCTION

Rheumatoid arthritis (RA) is an autoimmune systemic 
connective-tissue disorder which leads to severe disability 
and premature mortality. The disease is characterised by 
progressive synovitis in symmetrical joints, and the occurrence 
of extra-articular lesions and systemic complications [1, 2, 3]. 
The clinical manifestations of symmetrical joint involvement 
include arthralgia, swelling, redness, and even limiting the 
range of motion. Early diagnosis is considered as the key 
improvement index for the most desirable outcomes (i.e., 
reduced joint destruction, less radiologic progression, no 
functional disability, and disease modifying anti-rheumatic 
drugs (DMARD)-free remission), as well as cost-effectiveness, 
as the first 12 weeks after early occurrence of symptoms is 
regarded as the optimal therapeutic window [4, 5, 6].

Adjustment to living with rheumatoid arthritis is a long-
lasting process, which is associated with stress, irritation, and 

non-acceptance of one’s health status. Due to strenuous pain 
and disability, RA can make patients withdraw from social 
life, opt for isolation, become dependent on other people, 
and become depressed. However, individual RA patients 
react differently to the limitations arising from their chronic 
disease and disability [7, 8].

Psychosocial adaptation, in the case of a disease or 
disability, is a multi-dimensional, dynamic and hierarchical 
process which consists of gradually attempting to achieve 
the best-possible match between one’s own capabilities and 
the social and environmental requirements. This process 
involves the patient’s displaying certain adjustment reactions, 
which might be adaptive or non-adaptive, from typical 
non-adjustment reactions to clearly adaptive responses. 
Adjustment and non-adjustment reactions include specific 
ways of reacting to the limitations and the difficult situations 
associated with them, which manifest themselves in the 
adaptation process. Early non-adaptive reactions include 
shock, anxiety and denial. Intermediate non-adaptive 
reactions include depression, internal anger and external 
hostility. Late adaptive reactions include acknowledgement 
and adjustment, i.e. coming to terms with/accepting the 
disease and disability. It is worth stressing that the manner 
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in which an individual reacts is not typically staged, and that 
adjustment reactions can intertwine with non-adjustment 
responses [8]. The configuration of reactions, classified as 
early, intermediate and late, depends on a number of patient-
related and environmental conditions, and their interactions. 
Therefore, non-adjustment reactions often form part of the 
psychosocial adaptation process, and coexist with reactions 
of a positive and constructive nature [9]. The course of the 
patient’s adaptation can be either favourable or unfavourable, 
depending on which adjustment reactions predominate. 
On the one hand, when desirable reactions taking the form 
of cognitive acknowledgement (acknowledgement) or the 
affective-behavioural form (adjustment) appear prevalent, 
this results in positive adaptation This is reflected in the 
patient’s perception of the limitations related to the disease 
and disability as part of the self-image, while at the same 
time not giving up on the social role [10, 11]. On the other 
hand, the intensification of negative reactions, such as 
shock, anxiety, denial and depression, reflects the so-called 
negative or unsuccessful adaptation, and the prevalence of 
such reactions is indicative of unfavourable adaptive effects.

In conclusion, patients suffering from a chronic disease tend 
to develop certain reactions to their condition. Favourable 
reactions facilitate the shaping of a proper attitude to the 
disease, the willingness to take up appropriate treatment, 
and adjustment to the new health status [12, 13, 14].

OBJECTIVE

The aim of the study was to examine adjustment reactions, 
and to define the correlation between the reactions and 
the socio-demographic factors, health self-assessment, 
satisfaction with medical care, duration of treatment, and 
limitations related to the disease in women treated for 
rheumatoid arthritis.

MATERIALS AND METHOD

The study was conducted at the Department of Rheumatology 
and Connective Tissue Diseases and of the Specialist 
Outpatient Clinic of the Independent Public Teaching 
Hospital No. 4 in Lublin, eastern Poland, in the period from 
January 2017 – May 2017. The study participants were 149 
women treated for rheumatoid arthritis (mean age – 60±9, 
range – 45–83 years). The inclusion criteria were as follows:

–– undergoing treatment for rheumatoid arthritis;
–– being 45 years old or older;
–– living in the Lublin macro-region;
–– granting consent to participate in the study.

Exclusion criteria: lack of consent to participate in the 
study.

The authors utilised two research instruments:
1)	The Original Questionnaire, made of two parts. The 

first part contained a personal information section with 
questions on the subject of the study – socio-demographic 
data. The second part featured open-ended and close-
ended questions, aimed at providing information in the 
analysed area. The duration of RA treatment, the degree to 
which the ailments limited everyday functioning, health 
self-assessment and satisfaction with medical care were 

determined using individual questions included in the 
Original Questionnaire. The reference information was 
collected during interviews conducted individually with 
each of the patients, as they filled out the questionnaire.

2)	The Adaptive Responses Inventory Questionnaire by H. 
Livneh and R. F. Antonak, Polish adaptation by J. Kirenko 
and S. Byra, which is the Polish adaptation of the Reactions 
to Impairment and Disability Inventory RIDI [12], was 
used in the study. The authors obtained consent for the 
use of the Adaptive Responses Inventory Questionnaire 
which consists of 60 items facilitating the measurement of 
individual reactions to becoming disabled, or contracting 
a chronic disease. Each statement is scored on a 4-point 
scale, from 1 – reaction was never experienced, to 4 – 
reaction experienced repeatedly, more than 10 times per 
month. The obtained results were summed-up, and the 
derived value indicated the global reaction of the studied 
individual. The Questionnaire is composed of 8 subscales 
which express various categories of adjustment reactions, 
i.e. shock, anxiety, denial, depression, internal anger, 
external hostility, acknowledgement and adjustment. 
A higher score on a given subscale indicates a higher 
frequency of a specific adjustment reaction being displayed. 
Dividing the subscale score by the number of statements 
it encompasses makes it possible to compare the strength 
of individual responses in the studied individuals [8, 12]. 
Cronbach’s-alpha values for individual subscales ranged 
from 0.78 – 0.88, being the weakest for the ‘depression’ 
subscale and the highest for the ‘adjustment’ subscale [8].

The duration of RA treatment, the degree to which the 
ailments limited everyday functioning, health self-assessment 
and satisfaction with treatment, were determined using the 
Original Questionnaire.

Ethical issues. The study was conducted in accordance with 
the human research principles in the Helsinki Declaration. 
The study was voluntary, and each participant signed a 
consent form and was assured that the study was anonymous. 
The purpose of the study was explained to the respondents 
and how they should independently complete questionnaires, 
accompanied by one of the researchers who helped them with 
answers in the case of any difficulties.

Statistical analysis. Continuous data were reported as 
means ± SD and as the minimum–maximum range. Before 
parametric tests were applied, assumptions on the normality 
of distribution were verified by means of the Shapiro-Wilk 
test. The Student’s t-test was applied to examine whether 
there were any statistical differences in terms of the ratio 
variables between the two groups. Spearman’s rho was 
applied to evaluate whether there were any statistically 
significant correlations between the rank variables and the 
ratio variables. A p-value of <0.05 defined the statistical 
significance of differences. In order to compare the individual 
adjustment reactions, the results for each response were 
averaged on a scale of 1 – 4. Analysis was performed using 
commercial SPSS Statistics 19 software (IBM Corp., Armonk, 
NY, USA).
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RESULTS

The study involved 149 women treated for rheumatoid 
arthritis mean age – 60±9, range – 45–83 years). Slightly 
more than half of the respondents (51%) lived in rural areas. 
The majority (60.4%) were in a relationship (marriage or 
partnership), 22.1% were widowed, 11.4% were divorced, 
and 6% were singles. Nearly half of the study participants 
had attained secondary education (45.6%), every fourth 
respondent had attained higher education (26.2%), and 
every fifth (19.5%) vocational or primary (8.7%) education. 
When asked about their economic status, more than half of 
the respondents (66.4%) stated that they had to be frugal. 
Approximately 16% of the women were able to save money, 
10.7% of the study participants had only sufficient money to 
cover their basic needs or had debts, and 6.7% did not have 
sufficient financial resources.

More than half of the respondents (56.4%) had been 
undergoing treatment for rheumatoid arthritis for 1–5 years, 
38.9% for more than 5 years, and only 4.7% for a period 
of time shorter than one year. Pain mostly involved the 
small joints of the hands and the knee joint (59.1%), as well 
as the joints of the feet and the ankle joints (47%). Every 
fifth respondent complained about elbow pain (20.8%) or 
hip (18.8%). Ailments associated with the disease limited 
the respondents’ capacity to perform everyday activities 
to a moderate extent (55%) or to a large extent (43%), or 
made it impossible to perform numerous activities (7% of 
respondents). When asked about the ailments which limited 
their ability to function normally, the respondents most often 
referred to joint pain (65.1%), joint rigidity and deformity 
(32.2%), and morning stiffness and contractures (28.8%). 
Most women were afraid of losing their independence due to 
the disease (62.4%). Approximately 56% were afraid of pain 
and suffering, 55.7% of premature death, and 32.2% of adverse 
reactions associated with pharmacotherapy. Regarding 
self-assessment of their health status, 48.3% of the studied 
individuals described their health as ‘good’ or ‘very good’, 
while 51.7% as ‘bad’ or ‘very bad’. Only slightly more than 
half of the women (54.4%) were satisfied or very satisfied 
with medical care, while the remainder were dissatisfied.

The predominance of certain adjustment reactions, 
whether negative or desirable, impacted on the course and 
success of the process of adapting to disability in the studied 
women afflicted with RA. In order to compare the individual 
adjustment reactions, the results for each subscale were 
averaged within the range of 1–4.

Statistical analysis of the mean values indicated that 
desirable reactions were markedly prevalent. These include 
affective-behavioural acceptance, such as adjustment (score – 
3±0.5 points) and cognitive recognition (acknowledgement) 
(mean score – 2.6 ± 0.4 points), which proves the positive 
adaptation in the studied individuals who had to face the 
disease and disability. The lowest mean value was observed 
for denial (mean score – 1.9 ± 0.4), categorised under early 
non-adaptive reactions. Other early and intermediate non-
adaptive reactions were recorded at levels similar to that of 
denial (Tab. 1).

No correlation was found between the place of residence 
and adjustment reactions of the majority of respondents. 
Regarding one of the early non-adaptive reactions 
(depression), residents of rural areas obtained significantly 
higher values (p<0.004) than residents of urban areas.

Analysis of the correlation between adjustment reactions 
and the respondents’ level of education demonstrated that 
the higher the level of attained education, the weaker the late 
positive adaptation reaction of acknowledgement (p<0.047). 
The level of education had no impact on the negative reactions, 
such as anxiety and external hostility (p>0.05).

Single women were characterised by significantly lower 
acknowledgement levels than married women and those in 
informal relationships (p<0.028).

Statistical analysis did not reveal any statistically 
significantly correlation between financial situation and 
adjustment reactions of the studied individuals (p> 0.05).

The analysis indicated that women who had suffered from 
RA for up to 5 years displayed a markedly higher level of 
external hostility (p<0.032), categorised under intermediate 
non-adaptive reactions, compared to those women who had 
been afflicted with RA for more than 5 years.

The respondents who stated that joint pain significantly 
limited their everyday functioning obtained significantly 
higher mean values as regards unfavourable reactions, such as 
anxiety (p<0.028) and depression (p<0.040), when compared 
to the other women. Whereas no statistically significant 
differences were observed for acknowledgement (p> 0.05) 
(Tab. 2).

In the case of pain, the studied women who claimed that 
joint deformities significantly limited their daily functioning 
obtained significantly higher mean values for undesirable 
early non-adaptive reactions, such as shock (p<0.003) 
and anxiety (p<0.013), and for intermediate non-adaptive 
reactions, such as depression (p<0.011), internal anger 

Table 1. Adjustment reactions among all the respondents

Adjustment reactions SD (min-max)

Shock 2.3 ± 0.6 (1–3.1)

Anxiety 2.1 ± 0.5 (1–3.1)

Denial 1.9 ± 0.4 (1–3.4)

Depression 2.2 ± 0.5 (1–3)

Internal anger 2.2 ± 0.5 (1–3.4)

External hostility 2.2 ± 0.4 (1–3.1)

Acknowledgement 2.6 ± 0.4 (1–3.4)

Adjustment 3 ± 0.5 (1–4)

Data are means ±SD (min–max range)

Table 2. Adjustment reactions and everyday functioning significantly 
limited by joint pain

Adjustment reactions

Joint pain
Student’s t-test

No Yes

M SD M SD T p<

Shock 2.2 ± 0.6 2.3 ± 0.5 -1.105 Ns

Anxiety 2 ± 0.5 2.1 ± 0.4 -2.222 0.028

Denial 1.8 ± 0.4 1.9 ± 0.4 -0.686 Ns

Depression 2.1 ± 0.6 2.3 ± 0.5 -2.069 0.040

Internal anger 2.2 ± 0.5 2.3 ± 0.5 -1.112 Ns

External hostility 2 ± 0.5 2.1 ± 0.4 -1.515 Ns

Acknowledgement 2.5 ± 0.4 2.6 ± 0.4 -1.859 Ns

Adjustment 2.9 ± 0.6 3 ± 0.4 -1.533 Ns

Data are means ± SD, Student’s t-test
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(p<0.003) and external hostility (p<0.005), compared to the 
individuals who saw no such limitations (Tab. 3).

Similar to the data presented in Tables 2 and 3, the 
respondents who claimed that impaired joint mobility 
significantly limited their everyday functioning obtained 
markedly higher mean values for negative non-adaptive 
reactions, including early and intermediate responses, such 
as shock, (p<0.001), anxiety (p<0.001), depression (p<0.001), 
internal anger (p<0.001), and external hostility (t=6.101; 
p<0.001), but also in respect of constructive reactions, such 
as acknowledgement (p<0.001) and adjustment (p<0.004), 
when compared to the other studied respondents (Tab. 4).

As revealed by the statistical analysis, self-assessment of 
one’s health status differentiated the adjustment reactions of 
the studied women suffering from rheumatoid arthritis. The 
respondents who assessed their health as ‘bad’ or ‘very bad’ 
were characterised by significantly higher mean values for 
negative non-adaptive reactions, such as anxiety (p<0.042) 
and internal anger (p<0.032), compared to the women who 
assessed their health as ‘good’ or ‘very good’. Health self-
assessment is a significant indicator of the health condition 
as it reflects the physical, mental, functional and social health 
condition of a person.

Low health self-assessment of the respondents was probably 
determined by arduous health problems, which could cause 

anxiety in those persons about the future, and inner anger 
concerning the situation. Significant health problems most 
frequently determined the need for help from the environment 
and withdrawal from professional activity, which can also 
be a reason for perceived helplessness. People with low self-
assessment of own health significantly more often tended to 
orient toward emotions in the face of experienced difficult 
situations, showing non-adaptive reactions. No statistically 
significant differences were observed for shock, nor for 
denial, depression, external hostility, acknowledgement and 
adjustment (p>0.05; Tab. 5).

Satisfaction with medical care was not found to significantly 
differentiate the respondents in terms of their adjustment 
reactions to the disease and disability. The only statistically 
significant difference was recorded for adjustment, being a 
positive adaptive reaction (p<0.021), with markedly higher 
mean values achieved for those women who were very 
satisfied or moderately satisfied with medical care, when 
compared to those expressing their dissatisfaction.

DISCUSSION

An attempt was made in the current study to present the 
significant issue of adjustment to rheumatoid arthritis, 
indicating various reactions of women suffering from RA. 
This is undoubtedly an extremely important issue, although 
it has rarely been raised in the literature. The theoretical aim 
of the study was original; the cognitive aim was to describe 
a phenomenon that had not been previously described in 
the literature, to fill the existing gap, and to open further 
opportunities for investigation and issues arising.

Adjusting to living with disability is a long-lasting and 
difficult process faced by individuals who have sustained 
physical harm, or have become disabled. This process 
includes various reactions of the afflicted person towards 
the objective changes caused by disability, which determine 
his or her behaviour, as well as subjective perception of the 
present and future prospects of life.

It should be noted that the women treated for rheumatoid 
arthritis were much more frequently found to display positive 
reactions, such as adjustment to the limitations associated 
with the disease and acknowledgement of the disease. 
Livneh and Martz [9] claimed that when considered jointly, 

Table 3. Adjustment reactions and everyday functioning significantly 
limited by joint deformities

Adjustment reactions

Joint rigidity
and deformities Student’s t-test

No Yes

M SD M SD t p<

Shock 2.2 ± 0.6 2.5 ± 0.4 -2.998 0.003

Anxiety 2 ± 0.5 2.2 ± 0.3 -2.502 0.013

Denial 1.9 ± 0.5 1.9 ± 0.3 -0.384 ns

Depression 2.2 ± 0.6 2.4 ± 0.4 -2.582 0.011

Internal anger 2.1 ± 0.5 2.4 ± 0.4 -3.074 0.003

External hostility 2 ± 0.5 2.2 ± 0.3 -2.846 0.005

Acknowledgement 2.5 ± 0.5 2.6 ± 0.4 -0.842 ns

Adjustment 2.9 ± 0.5 3 ± 0.4 -1.073 ns

Data are means ± SD, Student’s t-test

Table 5. Adjustment reactions vs. health self-assessment

Adjustment reactions

How would you assess your health 
status? Student’s t-test

Very good/good Very bad/bad

M SD M SD T p<

Shock 2.2 ± 0.6 2.4 ± 0.5 -1.666 ns

Anxiety 2 ± 0.5 2.2 ± 0.4 -2.051 0.042

Denial 1.8 ± 0.4 1.9 ± 0.4 -1.579 ns

Depression 2.2 ± 0.6 2.4 ± 0.5 -1.356 ns

Internal anger 2.1 ± 0.5 2.3 ± 0.5 -2.161 0.032

External hostility 2 ± 0.5 2.1 ± 0.4 -1.114 ns

Acknowledgement 2.5 ± 0.5 2.5 ± 0.4 -0.749 ns

Adjustment 2.9 ± 0.5 2.9 ± 0.5 -0.006 ns

Data are means ± SD, Student’s t-test

Table 4. Adjustment reactions and everyday functioning significantly 
limited by impaired joint mobility

Adjustment reactions

Impaired joint mobility
Student’s t-test

No Yes

M SD M SD t p<

Shock 1.7 ± 0.6 2.4 ± 0.5 5.658 0.001

Anxiety 1.7 ± 0.4 2.2 ± 0.4 5.008 0.001

Denial 1.8 ± 0.6 1.9 ± 0.4 1.154 ns

Depression 1.5 ± 0.4 2.4 ± 0.4 7.916 0.001

Internal anger 1.7 ± 0.4 2.3± 0.5 6.000 0.001

External hostility 1.6 ± 0.4 2.2 ± 0.4 6.101 0.001

Acknowledgement 2.2 ± 0.6 2.6 ± 0.4 4.126 0.001

Adjustment 2.7 ± 0.8 3 ± 0.4 2.926 0.004

Data are means ± SD, Student’s t-test
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acknowledgement and adjustment should be regarded as 
indicators of positive adaptation to a disease and disability 
In this study, denial was the found to constitute the least 
frequently observed reaction. Also, other non-adaptive 
reactions, such as shock, anxiety, depression, internal 
anger and external hostility, were at similar levels to denial. 
Therefore, desirable adaptive reactions, associated with the 
correct course of psychosocial adaptation, were found to 
prevail. Acknowledging the situation at hand and ultimately 
adjusting to it were most often observed. Livneh [9] indicated 
that the adaptive reactions displayed by chronically-ill or 
disabled people might be related to general psychosocial 
well-being. The fact of displaying favourable adjustment 
reactions is treated as coexisting with the indicators of a 
desirable and satisfying quality of life in the intrapersonal 
domain, such as life satisfaction and health. In turn, negative 
reactions which do not facilitate psychosocial adaptation, or 
can even hamper it, are treated as factors associated with a 
lower quality of life [12, 13].

In the current study, attention was paid to the correlation 
between adjustment reactions and a range of variables related 
to the health status of a person afflicted with a disease or 
disability. Significant limitations impairing everyday 
activities, caused by pain, deformity and impaired joint 
mobility, are mostly related to unfavourable early and 
intermediate non-adaptive reactions. The respondents who 
stated that joint pain significantly limited their everyday 
activities and functioning were more often characterised by 
anxiety and depression, with the only differences close to 
attaining the level of statistical significance recorded for the 
acknowledgement of disability. Other authors also indicate 
that RA often affects people in the most active period of 
their lives, and that the unpredictable and painful course of 
this disease often leads to serious secondary consequences, 
such as depression, limited social activity and loss of one’s 
job [15, 16]. The study also revealed that the respondents 
whose functioning had been affected by joint deformities 
and impaired joint mobility were more inclined to react with 
shock, anxiety and depression, and displayed both internal 
anger and external hostility. Constructive adjustment 
reactions, such as acknowledgement and adjustment, 
were found only in the women who complained about the 
limitations related to impaired joint mobility. According 
to other authors, contracting RA results in many negative 
thoughts and emotions, and the ways of reacting to them 
could lead to various patterns of behaviour [17, 18].

On the one hand, when experiencing severe pain, patients 
can display a propensity to denial, which results in a reduced 
quality of life [19]. On the other hand, the literature also 
contains findings which suggest that people struggling with 
a disease can focus on finding a way of living with pain and 
eventually accepting it, which allows them to adjust to their 
new health status [20]. Acknowledgement can therefore be 
regarded as a process in which patients begin to make choices 
which maximise their quality of life, and facilitate successful 
coping with the consequences of the disease [21, 22]. Patients 
who had come to terms with their pain were better able to 
cope with the ailment and everyday problems, achieve better 
therapeutic results, and more rarely displayed symptoms of 
depression [23, 24].

Subjective health assessment is an important variable 
when it comes to the shaping of adjustment reactions 
in a chronic disease and disability. In the course of this 

independent study, the low self-assessment of the health 
status contributed to clearly non-adaptive reactions, reflected 
in the anxiety experienced due to falling ill, and internal 
anger, i.e., resentment and bitterness. Differences which 
were close to attaining the level of statistical significance 
also pertained to shock, observed mainly in the initial 
phase of the adaptive process. This, however, does not 
mean that early reactions cannot manifest themselves 
later in the course of the disease. Livneh and Antonak 
[25] claimed that such later manifestation could be due to 
certain stimuli which are directly or indirectly associated 
with the effects of the disability, and are so strong that they 
can again disrupt the temporarily restored psychosocial 
balance. Non-adaptive reactions, which form part of the 
adaptation process, intermingle with development-oriented 
responses [25]. However, no interrelation was observed 
between the respondents’ health self-assessment and the 
adaptive reactions. Currently, subjective health assessment 
is being more frequently taken into account in the analyses 
of the psychosocial functioning of people struggling with 
a disease or disability. This is due to the impact of health 
self-assessment on the quality-of-life indicators, objective-
oriented activities, health-enhancing behaviour patterns, 
and motivation to undergo the appropriate therapy and 
rehabilitation [26, 27].

Healthcare practitioners should play a major role in the 
process of the patient’s adjusting not only to chronic diseases 
or disability, but also to rare diseases [28, 29]. In the opinion 
of the authors of the current study, it is rather disturbing that 
they did not find any correlation between satisfaction with 
medical care in the disease process, and the respondents’ 
displaying constructive adjustment reactions. The only 
difference close to attaining the level of statistical significance 
was recorded in the case of adjustment, with higher mean 
values obtained for those respondents who were satisfied with 
medical care, compared to those expressing dissatisfaction.

Particular attention should be paid to those patients who 
displayed negative non-adaptive adjustment reactions, 
irrespective of the adopted remedial measures. In such cases, 
more effective measures should be applied, and the patients 
should be provided with support and made aware of the 
positive aspects of their current health status.

The study exhibited certain constraints, including the 
limited number of respondents, a significant age span, and the 
limited area covered by the study. Therefore, it is necessary to 
conduct further studies covering a larger number of women 
living across Poland. The strength of the study is the fact that 
the project focused on a very significant area of adjustment 
reactions among women suffering from rheumatoid arthritis 
– a subject matter which has been underestimated and rarely 
taken up by scholars. Given the increase in the number of 
patients, adaptive reactions and actions taken independently 
by the patients are becoming increasingly important, since 
they might facilitate the development of attitudes which are 
beneficial to health and promote taking responsibility for 
one’s own medical condition

Assessment of the process of adjustment to a new health 
situation and a correct course of this process contribute 
to the achievement of valuable guidance, conditioning 
embracement of the sick with the complex, multi-dimensional 
care. Patients with early arthritis should be quickly identified 
on the basic medical care level and immediately referred to a 
rheumatologist. The condition of an effective treatment is also 
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a well-functioning process of adaptation to a new situation. 
Manifestation of adaptive responses in a desired way, e.g., 
starting rehabilitation, coexists with subjective health control 
indicators, and therefore with less sense of mental discomfort 
connected with the disease.

Taking into consideration that the way an individual reacts 
to sickness is not staged and is dependent on a variety of 
conditions concerning a sick person, the environment and 
their mutual interactions, despite the quick ‘path’ which is 
a solution intended for complex specialist care, it would be 
helpful to elaborate the early implementation methods of 
the illness acceptance process. Perhaps early dominantion 
of the desired adaptive reactions would contribute to 
greater willingness to start rehabilitation and undertake the 
hardships of treatment. It should be definitely remembered 
that rehabilitation is not only a process of physical recovering, 
but also – maybe even more significantly – of reintegration 
into society: to family, social and professional life.

The role of manifesting favourable and unfavourable 
adjustment reactions in the process of treatment requires 
further analyses. Taking into account the dynamic nature of 
the adapting phenomena, more complicated associations may 
be expected than those shown in the research. Longitudinal 
studies would definitely provide a better explanation of the 
described phenomenon.

CONCLUSIONS

1.	The obtained results show that despite health problems, 
the respondents manifest desired reactions conducive to 
the optimization of functioning.

2.	The knowledge of adjustment reactions and their moderat
ing factors appears to be crucial in the planning of measures 
aimed at taking care of patients diagnosed with RA.

3.	The negative character of associations between the variables 
discovered in the study suggests that such reactions as 
internalized anger, directing hostility towards others, or 
anxiety, can reduce the intensity of behaviours conductive 
to health, including health practices, or positive mental 
attitude.
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