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Abstract

Chronic diseases can affect patient’s life in a very negative way; as such, it is important and

necessary to measure the effects of those diseases and their impact in patient's life.

Juvenile Idiopathic arthritis (JIA) is one of chronic inflammatory diseases that affect joints all over
the body and leads to several unwanted and maybe severe adverse events.

In Palestine, there are no studies about JIA or its impact on pediatric patients. As such, the aim of
this study was to indicate and measure pediatric quality of life as well as measure satisfaction with
the treatment they receive. In addition, to determine the factors that can affect quality of life and

treatment satisfaction.

This study was conducted over a period of 8 months, which a total of 50 patients were included
from two hospitals and a Specialized Pediatric Center in the West Bank under the supervision of
their specialist pediatric rheumatologist doctor.

Two different questionnaires were administered to the 50 patients and their parents; one of
questionnaire is to measure the pediatric quality of life (PedsQL) Generic Core Scales form. The
other questionnaire was to measure patient's treatment satisfaction; we used Treatment Satisfaction
Questionnaire for Medication (TSQM) version 1.4. In addition, the study evaluated factors that
may affect PedsQL and TSQM including patient's place of living, family relationship with patients,
parent’s education level, type of house, family member’s number, parent’s monthly income,
parents work status, and the cost of transportation to reveal the impact of JIA on the economic
status. Furthermore, a correlation between PedsQL, TSQM scores with each subtype of JIA was
determined. Finally, patient’s weight, height, and BMI effect on with TSQM or PedsQL were
evaluated.

Results indicate that all patients for all age groups have above average quality of life as well as
treatment satisfaction scores. There was no significant effect except with TSQM global satisfaction
domain, according to parent’s scores, in which the lowest score of global satisfaction was observed
in age group of 8-12 years while the 13-18 year old age group had the highest score with significant

difference between age groups.



In case of the hypothesis and comparisons, the results indicated no significant effect except of the

following cases:

Parents work status correlated with TSQM effectiveness domain, with the count of children’s age
groups. In addition, Parents work status correlated with TSQM convenience domain, without the

count of children’s age groups. The data indicates lower convenience score for working parents.

Family member numbers correlated with PedsQL social function domain in case of no counting
of children’s age groups. The data indicates relatively higher social function scores with increase

in number of family members.

In case of children’s weight and height correlation with PedsQL and TSQM, the results showed
that both weight and height did not reveal any significant effect on PedsQL domains. On the other
hand, there was a significant effect of height on TSQM global satisfaction domain, In which there
was a positive relationship between them, that’s mean the increase in height indicates higher global

satisfaction.

In case of children’s weight, there was a significant effect with TSQM side effects domain, in
which there is a negative relationship between them, that means that the increase in weight gives

lower side effect scores and vice versa.

For BMI, there was a significant effect on both PedsQL domains as well as TSQM. In case of
PedsQL, there was a significant effect of BMI on emotional functioning and psychosocial
functioning domains. In case of TSQM, there was a significant effect between BMI and the domain
of convenience. In which there was a positive relationship between them; that means that the

increase in BMI gives a higher scores with the mentioned domains.

According to the information obtained from patient’s records, there were 4 patients with uveitis as
a complication of JIA. For the medications used, the most commonly used medications were:
Prednisone, Methotrexate, Ibuprofen, Folic acid. Biologics like infliximab, Etanercept, Abatacept,

Tocilizumab, and Adalimumab were also utilized, occasionally.

In conclusion, all 50 JIA patients have above average quality of life and treatment satisfactions

(scores were above 50), noting that the higher the scores the better HRQoL.
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Chapter 1: Introduction

1.1 Background

Juvenile idiopathic arthritis (JIA) is a term that covers several categories (heterogeneous group),
each of which covers characterized signs, symptoms and different genetic framework. JIA is
considered as the most common cause of arthritis and its related problems in children whose age
is less than 16 years old[1-3]. JIA leads to serious disabilities in short and long term[4], the
estimated number of JIA patients around the world up to 1 per 1000 children[5]. JIA is featured
by pain, inflammation, swelling and limitation of motion of joints[6] accompanied with heat, or
tenderness that commonly leads to joint destructions that affects patients quality of life[2, 6].
Causes of JIA are unknown[7], but there is some evidence of it including a multifactorial
autoimmune disease with environmental and genetic contributory factors[8]. The existence of
several subtypes of JIA and the variation of classification systems of JIA make it difficult for
studies to clear the environmental role in JIA[9]. The most common risk factors are infections in
addition to genetic susceptibility. Many other factors, such as maternal smoking and stress, are
thought to contribute to the pathogenesis[10]. In case of genetic susceptibility, gene involvement
seems complex as the disease itself may involve multiple genes regarding immunity and
inflammation [2, 11-13].

1.2 Classification of juvenile idiopathic arthritis

The International League of Associations for Rheumatology (ILAR) systems[14], the European
League against Rheumatism (EULAR) and the American College of Rheumatology (ACR), are
three classification systems suggested over the last few decades for chronic arthritis in
childhood[1, 2]. Despite the existence of more than one classification system, none are perfect,
this is due to several reasons including the difficulty to classify some patients into any specific
subgroup, in addition there were patients who attain criteria for more than one subtype[2]; the

ILAR system refers such patients to undifferentiated arthritis patients[15]. Patients who suffer

1



