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Background: Patients with immune-mediated inflammatory diseases, such as rheumatoid arthritis (RA) and spondyloarthritis (SpA), 
frequently experience psychological distress and reduced well-being despite adequate control of inflammation with biological or 
targeted synthetic disease-modifying antirheumatic drugs (b/tsDMARDs). Psychosocial interventions may improve emotional health 
and self-management, although evidence within routine multidisciplinary care remains limited. This study evaluated the impact of 
a structured emotional well-being workshop on psychological outcomes and patient activation in RA and SpA.
Methods: We conducted a pilot study including patients with RA or SpA receiving b/tsDMARDs. Patients were invited to attend 
a structured emotional well-being workshop consisting of an initial face-to-face session, an eight-week online program, and a final 
face-to-face session. Psychological outcomes were assessed before and after the intervention using the WHO-5 Well-Being Index, the 
General Health Questionnaire (GHQ-12), and the Patient Activation Measure (PAM-13). Clinical outcomes included disease activity 
indices, physician global assessment (PhGA), patient global assessment (PGA), and pain visual analogue scale (VAS).
Results: Twenty-one patients participated. After the intervention, significant improvements were observed in PhGA and pain VAS. The 
frequency of moderate-to-high well-being increased from 71.4% to 95.2%, while high psychological distress decreased from 76.2% to 
14.3%. Patient activation also improved, level of self-management was high in 71.4% of cases, with this percentage rising to 81.0%.
Conclusion: In this pilot study, a structured emotional well-being workshop integrated into multidisciplinary care was associated with 
improved psychological well-being and patient activation in patients with RA and SpA. These findings suggest the potential value of 
incorporating psychosocial interventions into routine rheumatology care, although confirmation in larger controlled trials is needed.
Keywords: psychological outcomes, immunomediated diseases, multidisciplinary management

Background
Immune-mediated inflammatory diseases (IMIDs), such as rheumatoid arthritis (RA) and spondyloarthritis (SpA), are chronic 
conditions that significantly impact patients’ physical, psychological, and social well-being.1,2 Beyond inflammation and 
structural damage, patients frequently experience emotional distress, anxiety, depressive symptoms, and reduced quality of life, 
which may persist even when disease activity is adequately controlled with biological or targeted synthetic disease-modifying 
antirheumatic drugs (b/tsDMARDs).3,4

Growing evidence supports the role of psychosocial factors in modulating perception of disease, adherence to treatment, 
self-management, and health-related outcomes in chronic rheumatic diseases.5 Emotional well-being and patient knowledge, 
skills, and confidence in health management have emerged as key components of patient-centered care. Mindfulness-based 
interventions, coaching programs, and emotional regulation strategies have demonstrated beneficial effects on psychological 
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well-being and coping in chronic diseases.6,7 However, few data have been reported on structured emotional well-being 
interventions integrated into routine multidisciplinary care for patients with RA and SpA.

The present study aimed to evaluate the impact of a structured emotional well-being workshop, delivered within 
a multidisciplinary care model, on psychological well-being, mental health, and patient activation in patients with RA and 
SpA treated with b/tsDMARDs. Secondary objectives included exploring changes in disease activity indices and patient- and 
physician-reported outcomes, as well as potential correlations between psychological measures and disease activity.

Methods
Voluntary participation in the emotional well-being workshop was offered to patients with RA or SpA enrolled in the Mixed 
Attention Model (MAM) study for telemonitoring in IMIDs8 and who were undergoing treatment with b/tsDMARDs at the 
Multidisciplinary Unit for Immune-Mediated Diseases of La Paz University Hospital. Information about the workshop was 
disseminated through notifications and educational content delivered via the IMIDoc mobile App,9 which forms part of the 
online infrastructure supporting the MAM study. Interested patients self-registered using an electronic survey implemented in 
REDCap (Research Electronic Data Capture), a secure web-based platform designed to support data capture for research 
studies.10,11 All participants were already active users of the IMIDoc platform as part of the MAM telemonitoring program 
prior to enrollment in the workshop and continued to use the platform throughout the study period. Electronic informed 
consent was obtained, and contact details were recorded for study-related communications. Given logistic constraints related 
to the face-to-face components of the intervention, available places were allocated on a first-come, first-served basis.

This study was conducted in accordance with the ethical principles of the Declaration of Helsinki and was approved 
by the La Paz Ethics Committee (PI4519).

Workshop Structure and Schedule
The workshop was designed and delivered by a rheumatologist specialized in coaching (MP-B). It consisted of 
a three-part program. The first was an initial face-to-face session held in February 2025 and focused on engaging 
patients in what emotional well-being is, how to manage difficult emotions, self-regulation, and mindfulness. 
Attendance at this introductory session was recorded, and participants were subsequently granted access to online 
workshop materials through a personalized electronic distribution link, enabling structured participation in the 
online component of the intervention. The second part comprised an eight-week online program in which a series 
of topics were addressed on a weekly basis, with personal exercises and feedback from the coach.

The topics were as follows: Week 1, Identifying emotions (being aware); Week 2, Acceptance; Week 3, Mindfulness 
in your daily life; Week 4, Self-kindness; Week 5, Letting go; Week 6, Connection with the body, Self-care; Week 7, 
Resilience; Week 8, Gratitude.

The online component followed a structured temporal schedule in which educational videos and practical exercises 
were progressively released on a weekly basis. Participants were able to access cumulative content throughout the 
intervention period, enabling continuous engagement with previously delivered materials. The development of the 
workshop is shown in Figure 1.

The third part also consisted of a face-to-face session that took place in May 2025. The conclusions and lessons 
learned from the previous activities were shared, group dynamics were established, and wellness techniques were 
explored in greater depth. Attendance at this final session was recorded. Following completion of the workshop, 
participants were invited to complete post-intervention questionnaires to assess changes in psychological well-being, 
mental health, and patient activation.

Data Collection
The demographic and clinical characteristics collected included age, sex, level of academic achievement, age at diagnosis 
of RA or SpA, number of previous treatments, presence of structural damage, comorbidities (number and type), and 
anxiety-depression. These features related to medical history were obtained from the patient´s medical records. Clinical 
and patient-reported outcome data were obtained from the IMIDoc mobile App as part of routine monitoring within the 
MAM study. These included patient global assessment (PGA), physician global assessment (PhGA), and pain visual 
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Figure 1 Flowchart of the emotional well-being workshop and participant pathway throughout the intervention. The diagram illustrates the recruitment process, 
registration and allocation of participants, baseline assessment, delivery of the blended intervention (face-to-face and online components), and post-intervention evaluation. 
The online component followed a structured weekly schedule with progressive release of educational content and exercises, accessible through a personalized REDCap link.

Journal of Multidisciplinary Healthcare 2026:19                                                                                 https://doi.org/10.2147/JMDH.S620714                                                                                                                                                                                                                                                                                                                                                                                                       3

Novella-Navarro et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



analogue scale (VAS). Data were collected prior to the workshop, between January and February 2025, and after the 
workshop, between May and June 2025. PhGA evaluations were performed by rheumatologists involved in routine 
clinical follow-up who were not involved in the design or delivery of the emotional well-being workshop. Similarly, 
disease activity indices were recorded, as follows: Disease Activity Index-28 (DAS28) for RA and for SpA; Ankylosing 
Spondylitis Disease Activity Score (ASDAS); and Bath Ankylosing Spondylitis Disease Activity Index (BASDAI).

Baseline psychological assessments were completed prior to the initial face-to-face workshop using electronic 
questionnaires distributed via REDCap. The same instruments were administered after completion of the intervention 
to enable pre–post comparisons of psychological outcomes. As a complement to the quantitative assessment of 
psychological outcomes, an ad hoc post-intervention questionnaire was administered to evaluate participant satisfaction 
and perceived usefulness of the workshop. This instrument consisted of five structured items using ordinal response 
scales to assess overall experience with the program, perceived emotional benefit, acquisition of practical coping 
strategies, perceived quality of interaction with the instructor, and willingness to recommend the intervention to other 
patients. In addition, two open-ended questions were included to capture qualitative feedback regarding participants’ 
experiences, perceived impact of the intervention, and suggestions for improvement.

Comprehensive Evaluation of Psychological Well-Being and Patient Engagement
Participants responded anonymously to three questionnaires to assess measures of subjective well-being, mental health, 
and patient activation. The scores obtained were collected before the initial and after the final workshop, and the changes 
between these two time points were analyzed.

A series of questionnaires were used. (1) The World Health Organization–Five Well-Being Index (WHO-5),12 which 
assesses general emotional well-being over the previous two weeks using five items scored 0–5, yielding a total score of 
0–25, subsequently converted to a 0–100 scale; values below 50 suggest low well-being or possible depression, while 
scores above 50 indicate moderate-to-high well-being. (2) The General Health Questionnaire (GHQ-12),13 which 
measures psychological distress, stress, and recent emotional symptoms through 12 items scored either using a binary 
method (0–0–1–1; total 0–12) or a Likert format (0–1–2–3; total 0–36), with higher scores indicating greater psycho
logical distress. (3) The Patient Activation Measure (PAM-13),14 which evaluates patients’ knowledge, skills, and 
confidence in the self-management of their health using 13 items, producing a raw score of 13–52, which is transformed 
into a standardized 0–100 activation score, and categorizing individuals into four activation levels: 1 (low activation), 2 
(intermediate), 3 (moderate), and 4 (high self-management).

Improvement in these three questionnaires was defined as a change in score according to the following criteria: an 
increase of >10 points in the WHO-5, a reduction of >3 points in the GHQ-12, and an increase of >5 points in the PAM-13. 
These thresholds were used to facilitate the descriptive interpretation of clinically relevant changes in questionnaire scores 
and were considered exploratory measures within the context of this pilot study.

Statistical Analysis
Descriptive analyses of all patients were performed. Data are reported as absolute numbers and frequencies for 
qualitative variables and for quantitative variables, and as median and interquartile range (IQR) or mean and standard 
deviation (SD). Given the limited sample size and the small number of observations, normality could not be reliably 
established across all variables. Therefore, non-parametric methods were selected as a conservative analytical approach. 
Changes in quantitative variables were analyzed using the Wilcoxon test. Correlations between the scores of question
naires and other quantitative variables (PGA, PhGA, VAS, DAS28, ASDAS, and BASDAI) were assessed using the 
Pearson and Spearman coefficients. P-values < 0.05 were considered statistically significant. Given the exploratory nature 
of this pilot study, no formal adjustment for multiple comparisons was performed. Therefore, statistical findings should 
be interpreted as exploratory and hypothesis-generating rather than confirmatory.

Statistical analyses were performed using IBM SPSS Statistics version 26 (IBM Corp., Armonk, NY, USA).
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Results
A total of 21 patients participated in the emotional well-being workshop. Of these, 19 were female and two were male, with a mean 
(SD) age of 52.5 (8.4) years and a mean age at diagnosis of 42.5 (7.2) years. Thirteen patients (61.9%) had RA and eight (38.1%) 
had SpA. Seven patients (33.3%) were receiving their first b/tsDMARD, and only three patients had received ≥2 b/tsDMARDs 
(14.3%). Sixteen patients (76.2%) were educated to university level, four (19.0%) to secondary level, and one (4.8%) to 
elementary level. Regarding comorbidities, two thirds of participants (66.7%) had none, six patients (28.6%) had anxiety- 
depression syndrome, three (14.3%) had psoriasis, two had Sjögren syndrome (9.5%), and eight (38.1%) had structural damage.

With regard to activity indices and PGA, PhGA, and VAS scores, post-workshop scores were lower than the baseline 
scores, although these changes were statistically significant only in PhGA and VAS (see Table 1).

According to WHO-5, well-being was moderate-to-high in 15 patients (71.4%) before the workshop; this percentage 
reached 95.2% at the end of the program, with significant changes in the scores in 66.7% of patients. Meanwhile, the 
results of the GHQ-12 showed that 16 participants (76.2%) had a high level of psychological distress at baseline; this 
frequency fell to 14.3% after the evaluation in the final session. The score in this questionnaire worsened in only two 
patients (9.5%), and a significant improvement in the average score of the items was recorded in 81.0%. Finally, the level 
of self-management among patients according to the PAM-13 questionnaire was high in 71.4% of cases, with this 
percentage rising to 81.0%. Even so, 52.4% of patients experienced significant changes in their knowledge and 
management skills in relation to their disease (Figure 2).

No statistically significant correlations were found between the scores of the three different questionnaires and disease 
activity indexes.

Patient Satisfaction
Participant satisfaction with the emotional well-being workshop was high. All participants rated their overall experience 
positively, with 66.7% describing it as excellent and 33.3% as good. Most participants reported feeling consistently listened to 
and understood during the sessions (90.5% “always” and 9.5% “almost always”). A perceived benefit in emotional manage
ment was reported by 95.2% of participants, while all respondents indicated that they had acquired useful tools during the 
program. Notably, 100% of participants stated that they would recommend the workshop to other patients.

Discussion
This study shows that active participation in a structured emotional well-being program delivered by a professional coach 
was associated with meaningful improvements in psychological well-being, psychological distress, and patient activation 
among patients with RA and SpA receiving b/tsDMARDs.

Table 1 Changes in Disease Activity Indices and Clinical Assessments Before and 
After Participation in the Emotional Well-Being Workshop

Variable Before Workshop After Workshop p-value

DAS28 (n=13) (mean SD) 3.48 (1.22) 3.28 (2.03) 0.07

ASDAS (n=8) mean (SD) 2.08 (0.64) 1.87 (0.89) 0.68

BASDAI (n=8) mean (SD) 4.48 (2.24) 3.85 (2.17) 0.08

PGA (0–100) median (IQR) 30 (10–50) 30 (10–50) 0.89

PhGA (0–100) median (IQR) 10 (0–15) 5 (0–12.5) 0.05*

VAS-Pain (0–100) median (IQR) 35 (10–50) 30 (10–45) 0.03*

Note: *Statistically significant. 
Abbreviations: DAS28, Disease Activity Score 28; ASDAS, Ankylosing Spondylitis Disease Activity Score; 
BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; PGA, patient global assessment; PhGA, physi
cian global assessment; VAS, visual analogue scale. SD, Standard deviation; IQR, interquartile range.
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Figure 2 Changes in psychological well-being, psychological distress, and patient activation following participation in a structured emotional well-being workshop. 
Proportion of participants achieving clinically meaningful categories at baseline and post-intervention. (A) Percentage of participants with adequate well-being according 
to the WHO-5 index. (B) Percentage of participants with high self-management (level 4) according to the PAM-13 scale. (C) Percentage of participants presenting relevant 
psychological distress (high or moderate distress) according to the GHQ-12. (D) Percentage of participants with no relevant psychological distress according to the GHQ- 
12. Absolute percentage point changes between baseline and post-intervention assessments are graphically represented. The green arrows indicate the percentage-point 
change (increase or decrease) from baseline to post-intervention. Categories were defined according to established instrument-specific thresholds.
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Many studies have analyzed the association between IMIDs and symptoms of depression and anxiety, with the 
prevalence of these symptoms being higher than in the general population.15 Among patients with RA, major depressive 
disorder affected 16.8%, depressive symptoms 38.8%, and clinically relevant anxiety 22.1%;16 among those with SpA, 
moderate depression was reported in 15%.17 Furthermore, mental disorders in RA and SpA are closely associated with 
higher disease activity and unfavorable patient reported outcomes (PROs), while access to and acceptance of psychiatric 
care remain markedly insufficient.18 Although the WHO-5 questionnaire is a validated and widely used measure of 
emotional well-being, it continues to be infrequently used in patients with IMIDs.19

Following the intervention, a substantial increase in emotional well-being was observed, as measured by the WHO-5, 
with nearly all participants reaching moderate-to-high levels of well-being at the end of the program. The high proportion of 
patients achieving a significant improvement suggests that the intervention effectively enhanced positive emotional states.

Psychological distress assessed using the GHQ-12 decreased markedly after the workshop. Anxiety and depressive symptoms 
are increasingly taken into account when characterizing patients with SpA or RA. Moreover, these symptoms have been shown to 
influence adequate disease control and treatment response, further supporting a comprehensive, patient-centered approach and 
highlighting the importance of non-pharmacological strategies for management.1,3,4,20,21 Nevertheless, few studies have evaluated 
the impact of improvements in mental health using this type of questionnaire in patients with SpA or RA.22

Improvements were also observed in patient activation, assessed using the PAM-13, with over half of the participants 
experiencing a clinically relevant increase in activation scores. Higher PAM levels reflect greater confidence and 
competence in self-management, which may translate into improved adherence, lifestyle behaviors, and long-term 
outcomes. Some studies have concluded that strategies such as active coping, diversion, and self-encouragement were 
associated with better outcomes in RA and SpA patients.23–25

In addition, participants reported very high levels of satisfaction with the intervention. Most individuals perceived the 
workshop as helpful for emotional management and skill acquisition, and all participants expressed willingness to 
recommend the program to others. These findings suggest good acceptability and feasibility of structured emotional 
support interventions within routine multidisciplinary care for patients with IMIDs.

Qualitative feedback from participants highlighted three main thematic areas. First, participants reported an increased 
awareness and understanding of their emotional states, describing improvements in self-reflection and emotional 
regulation. Second, several respondents emphasized the acquisition of practical coping strategies that could be applied 
in daily life, including mindfulness techniques, stress management tools, and strategies to improve self-care. Third, 
participants valued the group experience and the supportive environment created during the workshop, which facilitated 
sharing experiences and feeling accompanied in the management of their chronic condition.

Changes in the disease activity indices (DAS28, ASDAS, BASDAI), on the other hand, did not reach statistical significance, 
although trends toward improvement were observed. This finding is not unexpected, given the short duration of follow-up, the 
small sample size, and the fact that most patients were already receiving stable b/tsDMARD therapy. Interestingly, patient- 
reported outcomes such as pain (VAS) and PGA improved significantly, suggesting that emotional well-being interventions may 
positively influence symptom perception and the clinical encounter, even without major changes in objective disease activity. This 
observation is biologically plausible, as emotional and psychological factors are known to influence pain perception through 
central mechanisms involved in attention, affective processing, and pain modulation. Improvements in emotional well-being, 
coping strategies, and self-regulation may therefore contribute to a more adaptive interpretation of symptoms and a reduced 
subjective burden of disease, even in the absence of substantial changes in inflammatory activity. This study is not without 
limitations. First, the study lacked a control group, which limits the ability to establish causal relationships between the 
intervention and the observed improvements. Consequently, the potential influence of factors such as natural fluctuations in 
psychological status, regression to the mean, placebo effects, or increased attention associated with study participation cannot be 
excluded. Second, the sample size was small, limiting statistical power and the generalizability of the findings. Third, the study 
was conducted at a single center, which may further limit external validity. Fourth, participants were volunteers, potentially 
introducing selection bias toward individuals who were more motivated and engaged in self-management activities. Moreover, the 
high satisfaction ratings observed may have been influenced by social desirability bias despite anonymous questionnaire 
administration. Finally, no long-term follow-up assessments were available, preventing evaluation of the sustainability of 
the observed benefits over time.
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The study also has a series of strengths, including the use of validated instruments, a structured and reproducible 
intervention, and integration within routine multidisciplinary clinical care. Moreover, the study was conducted in the 
context of patient participation in a mixed care model (IMIDoc),8,9 where, in addition to the emotional well-being 
workshop, patient engagement was facilitated through an app that gave access to clinical monitoring and continuous 
reports, further supporting the need to integrate all possible tools in the management of chronic diseases.

In conclusion, this pilot study suggests that a structured emotional well-being workshop is feasible and associated 
with significant improvements in psychological well-being, mental health status, and patient activation in RA and SpA. 
These findings, together with the high levels of participant satisfaction and perceived usefulness of the intervention, 
support the potential value of incorporating psychosocial and emotional support interventions into multidisciplinary care 
strategies for patients with IMIDs.
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