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tune their activities to this self-help-guide and that 
they will instruct their patients how to put their ad- 
vice into practice on the basis of the guide. The 
health care workers have at their disposal an ed- 
ucation-protocol that includes a checklist for ed- 
ucation and tuning with other health care workers. 
We will also use a videotape which will be at the 
disposal of individual patients. In this videotape 
exercises and directions are visualized. 
The research will be carried out in three stages. 
In the first stage interviews will be held with 10 pa- 
tients and the health care workers who are in- 
volved in their treatment. The purpose of these in- 
terviews is to gain an insight into the amount of 
coordination, tuning and continuity in the educa- 
tion and counselling. On the basis of this insight 
education-protocols will be made, which will be 
evaluated by a panel of experts. 
In the second stage a self-help-guide with a match- 
ing videotape will be developed for the patients. 
After the drafts of the self-help-guide and video- 
tape are ready they will be evaluated by a panel 
of health care workers and patients. 
In the third and final stage the model will be test- 
ed. On the basis of a feasibility study conducted 
on 5 patients the model will be adjusted to make 
it applicable on a larger scale. The eventual model 
will be evaluated in an experimental setting with 
a pre- and posttest and a controlgroup (n = 100). 
In june 1990 the interviews with 10 patients and 
their health care workers will be completed. The 
results of these interviews and the draft protocols 
which will be submitted to practical experts will be 
presented at the congress. 

1.11. Group education for patients with rheuma- 
toid arthritis. 
E. Taal*, .E. Seydel*, R. Riemsma*, H. Brus**, J.J. 
Rasker**. *Department of Psychology, University 
of Twente; **Department of Rheumatology, Me- 
disch Spectrum, Twente, The Netherlands. 

A poster will be presented about results of re- 
search to the development of a group education 
program for patients with rheumatoid arthritis 
(RA). 
RA patients must manage their disease over a long 
period of time. Exercise, rest and medication must 
be adjusted to daily disease activity. This presup- 
poses adequate treatment and support by health 

professionals. How patients themselves deal with 
the consequences of their disease also has a major 
impact on their health status. Patient education 
can help patients attaining the necessary manage- 
ment behaviors. Theoretically our program is 
based on Bandura's self-efficacy theory which 
states that people's perceptions of their capabil- 
ities affect their behavior, motivation, thought pat- 
terns and their emotional reactions in critical situ- 
ations. Studies have shown that in arthritis pa- 
tients changes in self-efficacy are related to chang- 
es in pain and disability. In a pilot study we inter- 
viewed 86 RA patients and 24 health-care workers 
to gain insight in the problems RA patients are 
confronted with. Functional problems, dependen- 
cy and pain were most mentioned. Patient inter- 
views also showed significant relations of self-ef- 
ficacy with experienced problems with fitting in 
recommendations from health care workers and 
self-assessments of pain, function, depression and 
anxiety. 
Based on self-efficacy theory and our pilot study 
we developed an educational group program. This 
program was partially modelled after the Arthritis 
Self-Management Course developed in the USA 
by Lorig. The program consists of 5 weekly group 
sessions of 6 to 8 patients with two experienced 
leaders who received two days of training and a 
teaching manual. Goal of the program is to in- 
crease self-efficacy and independence of patients 
in managing their health problems. Program con- 
tent includes information on RA and treatment, 
self-management and problem-solving, pain-man- 
agement, relaxation and physical exercises, com- 
munication skills, coping with depression. Empha- 
sis lies on practicing skills. Contracts are used to 
stimulate patients to practice skills and do relax- 
ation and physical exercises at home. All patients 
receive a self-help guide. 
The program is momentarily being evaluated in a 
field-experimental design with an experimental 
group (n = 35) and a control group (n = 35) that 
does not receive the group education. Outcome is 
measured with mailed questionnaires (practice of 
relaxation, exercise and other self-management 
skills, self-efficacy in managing arthritis, know- 
ledge, pain, disability, depression, anxiety), clini- 
cal assessment by physician (Ritchie's articular in- 
dex) and laboratory tests (ESR, Hb, CRP, plate- 
lets). Assessments are performed before interven- 
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tion at 6 weeks (directly after intervention), at 4 
months and 12 months after baseline. We will 
present the content of the group program and ef- 
fects at 6 weeks and 4 months. 

1.12. Pain management programs: prediction of 
poor versus sufficient participation. 

R. Cziske, W.H. Jaeckel, E. Jacobi. Rheumaklinik 
Bad Wurzach, University of Ulm, FRG. 

Despite of being successfully treated during ses- 
sions, about 30% of our inpatients admitted to a 
psychological pain management program untimely 
abandon this training. According to the patients '  
behaviour the most important reasons for this puz- 
zling drop-out rate might be psychogenic compo- 
nents of pain, a coping style contradictory to re- 
laxation and rest as well as a relatively good health 
status with minor pain. A closer look on patient 
characteritics was supposed to reveal more details 
in order to make preselection of patients feasible. 
In our study, sociodemographic, psychological and 
medical data of 56 inpatients with R A  (28 having 
completed, 28 having abandoned pain manage- 
ment training) treated for 4 weeks in our rehabil- 
itation clinic were examined by stepwise discrim- 
inant analysis. One significant discriminant func- 
tion comprising 12 substantial variables permitted 
to correctly predict who will complete the program 
and who will not in 71% of the cases, which is fairly 
above change. In detail, a relative decreased 
health status with more pain and absence of signs 
of psychological disturbance seem to be predictors 
of full participation in the program, whereas bet- 
ter health status along with minor pain and higher 

tendency of paying attention to pain seem likely 
to indicate a drop-out. 

1.13. Referral of patients to the social worker in an 
outpatients clinic of rheumatology. 

M.A.C. Manshanden, F.C. Schenk, B.A.C. 
Dijkmans*, Dpts. of Social Service and 
Rheumatology*, University Hospital, Leiden, The 
Netherlands. 

Patients with various rheumatologic disorders, vis- 
iting the outpatients clinic of rheumatology, were 
referred to the social worker, usually by the treat- 
ing physician. 
The intervention of the social worker was evalu- 
ated in 50 consecutive patients who were referred 
during the period November 1987 to May 1988. 
The total number of reasons for referral in the 50 
cases was 58. During the intake 32 other problems 
were identified in addition to the 58 reasons for 
referral. The main reasons could be divided into 
6 categories (Table 1.13): Sixty-two problems 
needed further action. The results of the interven- 
tion will be presented. Emphasis will be laid on the 
views of the referring physician, patient and social 
worker, concerning the effect of intervention as 
will be illustrated by several case histories. 

1.14. Information for rheumatic people's families. 

U. Nordenski61d, Occupational Therapy Depart- 
ment, Institute of Rehabilitation Medicine, Sahl- 
grenska Hospital, G6teborg, Sweden. 

About 100 patients with rheumatic diseases take 
part every year in a joint protection course (13 

Table 1.13: Reasons for referral to the social worker in an outpatients clinic o f  rheumatology. 

Category Number of reasons Number of problems Number of problems 
for referral found during intake which needed 

further action 
Psychosocial support 5 16 7 
during medical treatment 
Problems in family and 1 7 3 
relations 
Homecare, housing, 26 33 23 
adaptations 
Work and social security 11 12 10 
Financial 12 16 16 
Miscellaneous questions 3 6 3 
Total 58 90 62 


