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Introduction

Participants

• Arthritis is a prevalent chronic illness that negatively impacts patients and
partners alike (Arthritis Society, 2013; Flor et al., 1987).
• Chronic pain acceptance, characterized by the absence of attempts to reduce
or avoid the experience of pain (Pain Willingness) and participation in valued
life activities regardless of pain (Activity Engagement), is associated with
lower levels of pain severity, pain-related anxiety, and depression, as well as
improved occupational, physical, and psychosocial functioning (McCracken,
1998; McCracken et al., 2004).
• Although partners also experience negative physical and mental health
outcomes as a result of patients’ arthritis (Flor et al., 1987), no clear and
validated operational definition of partner acceptance of arthritis has been
identified and research examining the impact of partners’ arthritis acceptance
is lacking.

• 14 female and 9 male co-habiting partners (Mage = 43.9 years [SD = 12.3])
of individuals with arthritis were recruited from across Canada via online
and in-office classified advertisements (e.g., Kijiji, the Canadian Arthritis
Society, doctor’s offices).
• Patients were diagnosed with Rheumatoid Arthritis (43%), Osteoarthritis
(13%), Fibromyalgia (9%), Ankylosing Spondylitis (9%), Psoriatic Arthritis
(9%), and Other/Unknown Arthritis (17%).
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Purpose
• To use qualitative research methods to better understand the impact of
patients’ arthritis on partners and to develop a definition of partner
acceptance of arthritis.
• To compare patient- and partner-centered conceptualizations of acceptance.
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Methods
Procedure/Analyses
• Partners responded to a brief demographic questionnaire, rated their current
level of physical, psychological, and social functioning, and provided
information on patients’ arthritis/medical background.
• Subsequently, the partners took part in a semi-structured interview focusing
on how arthritis had affected them and how they conceptualized acceptance
of their spouse’s condition.
• Audio recordings were transcribed verbatim and the content was coded
according to the six phases of Thematic Analysis (Braun & Clark, 2006).
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Figure 1. Impact of Arthritis on Partner Quality of Life (QoL)
• Consistent with existing literature, partners described arthritis as having a
pervasive impact on their lives (Flor et al., 1987)

Figure 2. Partner Acceptance of Arthritis
Yeah me, personally, I had to
make changes and it’s because
of him but it’s nothing bad,
it’s just me deciding, yeah I’ll
make those sacrifices or those
changes. (Danielle)

…to a certain extent one way or
another we are going to have to deal
with [it] for the rest of her life. Coming
to terms with that and understanding
what it means and what is involved
and, you know, being I guess generally
okay with it (Blair)

We went to try to figure out what could
we do that would be fun and do
together. The sailing came up and we’ve
just fell in love with this thing and we
just love the whole experience. (Dave)

Adaptive
There’s no point in dwelling on stuff
we can’t really change… I have
come to realize a lot more… I can’t
control that, but I can control me
and my reaction to it and how I deal
with it. (Sarah)

I pray that it gets better and not worse… I
think we’re having a hard time now... But
if it got worse to the point where like [sigh]
… needing me to bath [him]… [him being]
in so much pain [he] can’t get up… I would
pray that it never got worse. (Kelsey)

Adaptive

Willingness

If I thought, okay, are you going to, if someone said
“can you accept this?”, his fibromyalgia, it’s like
no, to me it’s if you accept it, it looks like it’s
defeated you. I don’t know. That’s what it feels like
to me, if I accepted it, yeah OK, this is it, I feel like
I, I’ve been defeated. (Cindy)

Partner Acceptance of Arthritis
• Consistent with McCracken and colleagues’ (2004) two-component model of
patient-centered chronic pain acceptance, participants described the two
components of partner acceptance of arthritis in the following way:
• Willingness involved an absence of attempts to avoid or control the
patient’s arthritis (i.e., acknowledging there is no cure and the patient’s
health may deteriorate in the future as the illness progresses) and
empathically adjusting their own behaviours/expectations to
accommodate the patient’s arthritis.
• Activity engagement involved participating in valued life activities as an
individual, couple, and family regardless of arthritis.
• It was evident from the interviews that greater partner acceptance enabled
partners to establish a “new normal” that included arthritis.
• Barriers to partner acceptance of arthritis included: (1) illness characteristics
(e.g., pain severity, time since diagnosis), (2) insufficient understanding of
arthritis (e.g., symptoms, management, prognosis), (3) perceived lack of
social support (e.g., lack of understanding from family/friends/health-care
professionals, social stigma), and (4) lack of pain acceptance by the patient.

If I want to do something and he doesn’t feel
like it I just have to go and do it on my own
if I want to. I can’t wait around for him to
want to go do stuff because it might be days
before he feels like he wants to do whatever
it is. So I just go on my own. (Sarah)

Activity
Engagement

Maladaptive

…you can still do a lot of activities, you
just have to modify them a bit… like I
said, going for a five kilometer walk…
which maybe previously it would have
been a jog, and then got knocked down to
just a fast walk… there are other days
where you’re going to stop every kilometer
and sit down on a park bench... (Jordan)

Maladaptive

There are a lot of things I like to
do, but I won’t go because I don’t
want to leave her behind. (Ian)

I could go to the gym more often, but
sometimes, you know, he needs someone to
talk to, so he wants me to talk to him or he
wants me to stay at home and watch a movie
with him… I would go more often, because it
makes me feel better, but sometimes he needs
me and so I don't go to the gym. (Kathleen)

Future Directions
• Future research can utilize this expanded definition of acceptance to develop
a self-report measure of partner acceptance of arthritis that builds upon
existing patient-centered measures of chronic pain acceptance (e.g.,
McCracken et al., 2004).
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