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Centre and Department of Health, Medicine and Caring Sciences, Link€oping University, Link€oping, Sweden

ABSTRACT
Background: Support from significant others is important for participation in everyday life for
persons with rheumatoid arthritis (RA). Meanwhile, significant others also experience limitations.
Aims: To explore how support is expressed by persons with RA and significant others, and how
support relates to participation in everyday life of persons with RA.
Material and methods: Sixteen persons with RA and their significant others participated in indi-
vidual semi-structured interviews. The material was analyzed using dyadic analysis.
Results: Persons with RA and significant others reported that RA and support had become nat-
ural parts of everyday life, especially emotional support. The reciprocal dynamics of support were
also expressed as imperative. Also, support from people outside of the dyads and well-functioning
communication facilitated everyday life.
Conclusions: Significant others and the support they give are prominent factors and facilitators
in everyday life of persons with RA. Concurrently, the support persons with RA provide is
important, along with support from outside of the dyads.
Significance: The results indicate that the interaction between persons with RA and the social
environment is central to gain insight into how support should be provided for optimal partici-
pation in everyday life. Significant others can preferably be more involved in the rehabilita-
tion process.
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Introduction

The dyadic relationship of a person with rheumatoid
arthritis (RA) and a significant other can be put to
the test by the disease. This chronic inflammatory dis-
ease can force identities to change and maintaining
social roles can be problematic [1], especially during
the early phases of RA [2]. Current routines with
early diagnosis and early instituted disease-modifying
antirheumatic drugs (DMARDs) are effective and
related to reduced disease activity and fewer impair-
ments [3]. However, people still experience disabilities
[4] and report symptoms associated with RA to be
constantly present on a daily basis [5]. Also, symp-
toms of stiffness, pain and fatigue can impact every-
day life negatively both psychologically and socially
[1], and both the persons with RA and their

significant others might need to make adaptations
and changes in their everyday life [6]. In addition, RA
is often an unpredictable disease with fluctuating
symptoms that are not visible to others [7].
Therefore, the difficulty for others to comprehend
disabilities can lead to strained relationships [8]. Yet,
even when the person considers a partner to be
understanding, the dyadic relationship can still be
negatively affected, in terms of intimacy and inclusion
in family events [9]. However, significant others as
part of the person’s social environment, influence
choice, performance and satisfaction in occupations
[10]. They are valued in terms of the support they
provide [8] and can be essential in helping to manage
symptoms like pain [7, 11]. Furthermore, participa-
tion in everyday life, which refers to the concepts of
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involvement in and sharing occupations in general, is
highly influenced by the social environment [12].

There are different types of support: emotional,
instrumental, and informational support [13]. Within
the dyads of persons with RA and significant others,
the latter have been reported to provide both emotional
and instrumental support [14]. Support from significant
others is also wanted from persons with rheumatic dis-
eases, but at the same time, it should not impact the
person’s autonomy, which can be a challenging balance
[15]. Informational support is also expected from the
healthcare system to cope with the disease [16].

Furthermore, a gap between support wanted and
support provided has been identified, as persons with
inflammatory arthritis report to be asked or provided
to only half the extent they want [17]. At the same
time, there is a connection between support from sig-
nificant others and enhanced participation in every-
day life of persons with RA [18]. This emphasizes the
importance of further studies regarding the possible
influence of support from significant others. In add-
ition, despite today’s effective medication and consid-
erable reduction of disease activity, disabilities are still
evident [4]. This suggests that more focus should be
put on other types of interventions, such as the ones
in the social environment.

Most existing literature regarding support and inter-
actions between persons with RA and their significant
others focuses on the persons with RA and their expe-
riences. However, it is important to let both parties
share their views, as one perspective otherwise can be
overlooked [11]. By using a dyadic approach, both per-
spectives are seen, and another aspect can be added
that gives a more overall picture of the issues [19].
Therefore, the aim of this study is twofold: (1) to
explore how support is expressed in the dyadic rela-
tionships between persons with RA and their signifi-
cant others, and (2) how this support can influence
participation in everyday life of persons with RA.

Materials and methods

Design

In this qualitative interview study, we explore experi-
ences and perceptions of persons with RA and their
significant others. Dyadic analysis, which is used in
this study, is useful when studying shared experiences
and when focussing on the relationships within the
dyads [19].

Participants

This study is part of the multicentre project TIRA-2
(Early Interventions in Rheumatoid Arthritis) [20].
Persons with RA were consecutively included in the
project between 2006 and 2009 (criteria described
elsewhere) [6] and have been monitored through
regular clinical follow-ups.

During 2009–2010, 59 persons from five rheuma-
tology units involved in the TIRA project participated
in an interview study. The inclusion criteria were hav-
ing three years of experience of RA and being of
working age (<64 years of age) [6]. Contact was made
again with the involved units by first author (M. Be.)
during 2018, approximately a decade after diagnosis,
in order to invite the same 59 persons to the present
interview study. One unit declined participation, 5
persons were deceased and 5 had terminated their
part in the TIRA project, leaving 42 persons. These
persons were invited by letter in which the aims of
the study were described, and they were informed
that participation was voluntarily, they could with-
draw at any time without a specific reason, and that
participation in the study would not affect their med-
ical treatment. Together with the person’s invitation
letter, a letter to a significant other was attached. The
persons with RA were asked to give this letter to
someone they themselves identified as a significant
other, in order to invite them to this interview study.
Inclusion criteria for the present study were that both
the person with RA and a significant other accepted
participation. Reasons for declining varied widely,
such as comorbidities, having a too busy schedule,
that no significant other lived nearby or that they had
participated in several research projects earlier. In
total, 16 persons with RA and their significant others
accepted (Figure 1). In this study, the participants are
referred to as ‘persons with RA’, and ‘significant
others’, and together as ‘dyads’. The participants con-
sisted of 12 persons with RA–partner dyads, three
parent–child dyads and a person with RA–friend
dyad (Table 1), these different formations are later
discussed in the Methodological considerations sec-
tion. The sample of persons with RA had a mean age
of 62 years and consisted of 50% women. The signifi-
cant others had a mean age of 59 years and 69%
were women.

Data collection

Individual semi-structured interviews with open-
ended questions were conducted. An interview guide
based on the previous guide from the data collection
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of 2009–2010 was developed (available on request)
and included the larger topics of ‘participation’ and
‘support’, with follow-up questions on each topic. The
questions were adapted depending on whether the
respondent was the person with RA or the signifi-
cant other.

Prior to the interviews, the questions were pilot-
tested on one person with RA and a significant other.
Discussions between the interviewer (M. Be.) and the
two respondents were held directly after the inter-
views, and some minor changes regarding wording
and order of questions were made. The pilot inter-
views are not included in the analysis. The

participants chose the location of the interview: their
workplace, home, a public library, at the hospital, or
at the university. The interviews were conducted by
two of the authors (M. Be., Å. L. R.) and one research
assistant. None of the interviewers was involved in the
rehabilitation of the participants with RA, and two
people within the same dyad were never interviewed
by the same researcher. One goal was to complete the
interviews with each dyad pair within as small time-
frame as possible. In three cases, it was even possible
to conduct the interviews simultaneously. At most, six
weeks passed between the two interviews within the
same dyad. All the interviews were audio-recorded and
transcribed verbatim. The interviews with the partici-
pants with RA lasted between 18 and 71min and the
interviews with the significant others between 17 and
55min. All data were collected between October 2018
and November 2019.

Data analysis

Descriptions on dyadic analysis are lacking, therefore
the dyadic analysis was conducted using the proced-
ure of Eisikovits and Koren [19], and with inspiration
from several other studies that based their analyses on
the same strategy [21–23]. The first phase involves
performing individual analysis on each interview,
identifying quotes that provide understanding of the
person’s experiences and allowing themes to emerge
from the material [24]. The second phase is to per-
form an analysis within each dyad, consisting of per-
sons with RA and their significant others. In doing
so, contrasts and overlaps between the different ver-
sions were assessed and new themes thus emerged on
a dyadic level. Our third phase consisted of perform-
ing an overarching analysis across the dyads. All

Table 1. Demographic data of persons with RA.
Person
with RA Gender

Age
(years) Employment

Time since
diagnosis (years)

Civil
status

Significant
other Gender

Length of
relationship (years)

1 Female 61 50% 13 Co-habiting Partner Male 10
2 Male 51 100% 12 Co-habiting Partner Female 29
3 Male 34 100% 12 Co-habiting Partner Female 7
4 Female 69 Retired 13 Single Daughter Female 48
5 Male 67 Retired 12 Married Wife Female 14
6 Female 68 Retired 13 Single Daughter Female 39
7 Female 67 Retired 13 Living apart Partner Male 21
8 Male 70 100% 12 Married Wife Female 46
9 Female 44 100% 12 Single Mother Female 44
10 Male 61 100% 12 Married Wife Female 41
11 Male 69 Retired 13 Single Friend Female 52
12 Female 68 Retired 13 Married Husband Male 44
13 Female 70 Retired 13 Married Husband Male 54
14 Male 61 100% 12 Married Wife Female 41
15 Male 67 Part-time 13 Married Wife Female 48
16 Female 67 Retired 13 Co-habiting Partner Male 29

59 persons with RA 

from previous study

1 rheumatology unit declined 

(7 persons with RA)

5 persons with RA deceased

5 persons with RA opted out

11 persons with RA declined

15 significant others declined

52

42

31

16 dyads

Figure 1. Inclusion process of participants.

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 3



authors and one research partner were part of per-
forming the analysis in the different phases.

During the first phase, all of the material (32 inter-
views, 16 dyads) was read through by the first author
(M. Be.) to make sense of the material as a whole.
Notes were written in the margins and important pat-
terns identified in search for themes. As a validation,
authors Å. L. R. and I. T. simultaneously identified
patterns and quotes from 16 interviews each (8 dyads
each). In conducting the second phase, overlaps and
contrasts were searched for between the different
individuals within the dyads. At this stage, the three
authors had individually performed phase one and
two as described above. The patterns and possible
themes on a dyadic level were discussed among the
three authors in respect to the aims of the study until
consensus was reached. Thereafter, in the third phase,
the first author (M. Be.) organized the quotes by cod-
ing and identifying overarching themes across the
dyads. Suggested themes were discussed and validated
by authors Å. L. R. and I. T., and thereafter adjusted
accordingly. The adjusted overarching themes were
then discussed and validated by authors A. S. and M.
Bj., who had read 10 interviews each (5 dyads), as
well as a research partner who had read six interviews
(3 dyads). Thereafter, all authors participated in a dis-
cussion about the results until consensus was reached
(Figure 2).

The aim during the analysis process was to have as
many dyad reports read by as many researchers as
possible, to increase credibility [25]. Therefore, the
division of dyads was deliberately selected by M. Be.

All dyads were read through by two researchers, and
most of the dyad reports were read by three.

In the search for contrasts and overlaps between
individuals within the dyads, only common concep-
tual patterns fit into the analysis; meaning that if
something was only mentioned by one of the two
parties, it was not a part of the analysis. Presented
in the Results section are therefore themes built
around the overarching themes across the dyads. To
illustrate the importance of central conceptual pat-
terns, these have been emphasized using italics
throughout the Results section.

Ethical approval

This study was approved by The Regional Ethics
Committee at Link€oping University, Dnr 2018/158-31
2019-00733. All participants gave their written con-
sent to take part in this interview study.

Results

From the analysis, it was apparent that RA had over
time become a natural part of the dyads’ everyday life.
Furthermore, the dynamics of support played an
important role, and emotional support was expressed
as the most prominent type of supportive dynamic. It
was also important to have functioning relationships
and support from people surrounding the dyads.
Finally, communication and information-sharing were
substantial aspects of everyday life. All these concep-
tual patterns were intertwined and constitute the
overarching themes across the dyads.

16 dyads read through by 

the first author (MBe) 

8 dyads read 

through by ÅLR 

8 dyads read 

through by IT 

Identified patterns 

discussed              

(MBe, ÅLR, IT) 

Overlaps and contrasts 

searched for, themes on 

dyadic level suggested and 

discussed (MBe, ÅLR, IT) 

Themes identified  

and discussed on an 

overarching level 

(MBe, ÅLR, IT) 

5 dyads read 

through by AS 

5 dyads read 

through by MBj 

3 dyads read through 

by research partner 

Final 

discussion  

(all authors) 

Adjusted 

themes 

discussed 

Constant process of moving back and forth between phases 

Phase 1 

Phase 2 

Phase 3 

Figure 2. Dyadic analysis process undertaken, divided into three phases.
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Time is a friend

The analysis revealed a multifaceted view on the
everyday lives of persons with RA and their signifi-
cant others. One major aspect was the fact that the
dyads had been a part of each other’s lives for a long
time, up to 54 years, and RA and everything that
came with it had over time become a natural part of
their everyday lives together: they had ‘grown
together’. The adaptations made and the new routines
had become such a natural part of life that neither
the person with RA nor the significant other gave it
much thought. It had not interfered with their roles
within the dyad, nor the relationship. Adapting the
performance of activities had become natural, as well
as planning and arranging activities in other ways
compared to before RA. ‘To learn to live with it’ was
a common way of expressing this experience.

It… becomes natural I guess so that I might not
think about it much… but… It is like that. You
avoid heavy stuff and too strenuous things. #2, man
with RA

… then of course you feel that you have to take [RA]
into consideration of course when you decide
activities or whatever it is. But it’s so marginally and
it’s not a problem. But it kind of just happens.
Partner of #2

As time had passed, both parties within the dyads
also expressed that they had become better at adapt-
ing activities. Often the person with RA could be per-
ceived as stubborn – both from his/her own
perspective, as well as the significant others’ – but
this had sometimes been toned down over the years.
This fact added a positive note to the aspect of RA
existing as a natural part of the dyad’s everyday life.

… I refuse to realise some things, but reality catches
up on you. #3, man with RA

And to ask for help, that certain things you can
manage. He manages it but then he gets hurt and
then it’s better to ask for that help and he has gotten
better at that. And that I’m glad for. Partner of #3

However, in some cases, the stubbornness still
remained, which could cause tension within the dyad,
when the person with RA did not want to accept
assistance with activities, even though the significant
other considered it to be necessary.

But otherwise I live as usual, I, I don’t want any
other people [telling me] that no you can’t, you’re ill,
you can’t, I don’t want that. #4, woman with RA

Well, it’s a little hard to help mummy because she’s
very proud so she prefers to manage herself.
Daughter of #4

The dynamics of support

Within the dyads, there was often a mutual under-
standing concerning support. However, support was
found to be very complex and touching different
aspects of everyday life. Different amounts and types
of support were reported by both parties during dif-
ferent periods of time. All the dyads had long-lasting
relationships and they were familiar with the fact that
RA interfered with everyday life to different degrees.
Often both parties mentioned the same symptoms –
fatigue, pain and grip weakness – as something that
could interfere with everyday life, forcing them to
adapt or withdraw from activities. Mostly it was the
persons with RA who expressed a need for support
when being recently diagnosed with RA. During that
initial time period, they were forced to go through
changes and adapt to new routines which could
require support. Examples include activities like get-
ting dressed, as well as smaller disruptions, such as
problems with opening cans and packages. Emotional
support was however more pronounced. This could,
for example, be illustrated by the significant other
restricting the person with RA from performing cer-
tain activities, such as heavier tasks they both knew
could cause pain to the person with RA later. It could
also be in the form of talking, listening and sharing
opinions. As the persons with RA and their signifi-
cant others knew each other very well, emotional sup-
port was often exchanged without much thought
given to it. Both parties expressed that the support in
itself had become a routine and a part of everyday life
and was something that existed naturally.

You don’t think about it. It’s an everyday routine.
We live together like two siblings, one could compare
it to. We have known each other since… since we
were kids. So… No, it’s nothing, it’s working well.
#11, man with RA

Well, if something were to happen to me he would
fill in for me, I know that. Close friend of #11

The emotional type of support was also something
that had remained for the whole disease course, even
when the practical support was no longer needed.
One important aspect of support was the fact that it
was reciprocal within the dyads. Both parties
expressed how they felt deeply supported by the other
person, and there was a common perception of always
being there for each other.

It’s in every aspect really. It… it happens all the time
without you really thinking about it. But there is
always something or someone who…well, you can
turn to so to speak. #5, man with RA

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 5



You are there for each other, of course, if it’s needed.
Without getting protective, but you are there for each
other and… well, really are there when it’s needed.
Wife of #5

It’s my mom and I can always trust her no matter
what. Yes, she would do anything for me. Of course I
know that. #9, woman with RA

Well but when we talk, it’s like I know she’s there
and supports me if I need it. The feeling of knowing
that there is someone. Mother of #9

Although, within some dyads, there was an imbal-
ance when it came to emotional support, such as the
person with RA needing more support than the sig-
nificant other offered. However, in some cases, the
significant other wanted to give more support than
the person with RA was willing to receive. Both par-
ties speculate that this could be due to a sort of stub-
bornness where the person with RA would not
discontinue performing certain activities due to, for
example, pain. Insisting that persons with RA should
accept certain limitations could also generate changes
in their self-esteem and roles. Disappointment was
also apparent, for instance when a person with RA
needed physical support with dressing and did not
feel that he could live up to the expectations of him
in the role of a man, partner and father. In this case,
emotional support continuously occurred within the
dyad. Regarding the dyads’ perceptions of tenacity,
this had usually been less of a problem during recent
years as mentioned earlier, in conjunction with the
fact that the dyads had learned to live with the
circumstances.

Well, I think I did get quite a lot of support in the
beginning even though I didn’t want it, I didn’t
realise my limitations really. #3, man with RA

He has kind of understood that he needs to back
away sometimes and ask for help. Partner of #3

In cases of both parties agreeing on the amount
and exchange of support, the person with RA was not
necessarily the one in need of most support. The
dynamics of support had also changed in some cases
over the years. Sometimes the significant other had
been the one in need of most support, in which cases
the person with RA had offered it. The dynamics of
support had also changed regarding the aspect of time.
For example, within the dyads where the significant
other was a child or parent, the circumstances had
been different when they lived together earlier.

When I talk to my sister about what it has become
she says “Oh, it sounds just like you have become a
mum”, that we have switched roles, so it’s things like

that I have heard that others think about me.
Daughter of #4

I think that we have always had a great relationship
and been supportive in different ways and different
ages of course, when I was younger the support of
course looked different, naturally when I lived at
home or when I moved away and that makes
relationships change, but we have always had a very
close relationship. Daughter of #6

Also, in some cases, the significant other had
undergone a sickness that demanded more immediate
attention than RA. In these cases, it was indisputable
for the person with RA to help and support the sig-
nificant other, further emphasizing the reciprocal
dynamics of support.

He supports me greatly. Without him I couldn’t
manage. So now the roles have changed. I used to be
there a lot for [husband] but now I have become like
this, so now it’s him who supports me a lot. Wife
of #14

We need support from others

For the exchange of support to function well within
the dyads, sometimes extended support was needed
from outside of the dyad. For instance, the daughter
of a person with RA expressed a need for emotional
support from her partner to be able to give support to
her mother. This was a way of facilitating this particu-
lar dyad’s relationship and their everyday lives.
Another example was support from the healthcare sys-
tem, often in the form of information. Both parties
within the dyads speculated that lack of knowledge
was sometimes a potential reason for miscommunica-
tion. Significant others requested more information
about RA from the healthcare system to be able to give
more appropriate support. This was partly fulfilled
during the very early course of RA, but later the sig-
nificant others did not sustain information or inter-
ventions in their favour. Specific suggestions to fulfil
their needs were different types of networks for sig-
nificant others and people close to persons with
rheumatic diseases. Even the persons with RA could
express a wish for more interactions with peers.

… I wish that there was something else for
movement, to be able to move so to speak, in
different situations. I feel that’s missing, to be able to
come to a group of peers where you can get support
and get started. #10, man with RA

Maybe more information about… I haven’t thought
about it until now that if there is any information
about the disease then maybe you would want that,
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what it really is, what kind of assisting devices he
could get? Wife of #10

Both inside and outside of the dyads, activities had
evolved in certain directions and had been divided
between the ones involved in a manner that facilitated
the activity performance of the person with RA. This
means that people outside of the dyads, such as other
family members also made adaptations of activities in
favour of the person with RA. These adaptations had
been made without anyone really communicating it,
they had just become a part of everyday life.
Examples of adaptations were letting the person with
RA handle lighter activities. As mentioned before, the
aspect of time also played an important part in this
matter, where people outside of the dyads had been a
part of the dyads’ lives for a long time, and adapta-
tions had been made gradually and naturally. As
within the dyads, to be there for each other was also
pronounced within the family or circle of friends.

Well they [the children] have… they help instantly.
So that… My daughter knows what it’s like so she
says, this morning it was two bags of hay, then she
said, well you take the small one and I will take this
one. So they have gotten used to it. #13, woman
with RA

Yes, really it’s our son and daughter who are helping
out a lot. Husband of #13

What we share with each other

The fact that the dyads had long-lasting relationships
seemed to facilitate their everyday lives. Often they
communicated through silence and could read each
other well, meaning that the support needs in both
directions could be fulfilled without any specific
requests being asked out loud. In many cases, both
parties within the dyads could ‘read between the lines’
when it came to the other person and offered support
or assistance. Still, persons with RA might not want
to emphasize their need for assistance.

But the ones closest can sometimes, not too often but
sometimes, well, now I see that you are in pain. Yes I
am. And then there’s nothing more to it. #6, woman
with RA

…more than that I… see that she’s swollen and have
ongoing flare-ups and I can say that it must be hard
but then there’s nothing more to it. Daughter of #6

Within some dyads, however, the needs had to be
expressed or were not fulfilled. In these cases, the sig-
nificant others could indicate that the person with RA
chose to be silent and not share feelings or updates
from a clinical visit. This could lead to uncertainty

from the significant others’ point of view, such as not
having enough information to give the best support.
From the point of view of the persons with RA on
the other hand, a lack of interest from the significant
others was also revealed.

I think it’s very hard for those who don’t have an
autoimmune disease to know how it can affect, kind
of, both mind and soul, body, everything. And it’s
really hard to explain, you can’t do that. #1, woman
with RA

I still don’t know what kind of problems she has and
so on. The only thing I know really is that she is in
pain. Aching sometimes. That she gets so called
relapses, that it kind of gets worse for a while and
the better. I don’t know much more. Partner of #1

Even in cases when the significant other showed
interest and the person with RA tried to share med-
ical updates, the communication could still be compli-
cated within dyads. The persons with RA expressed
that significant others could understand the symptom
of pain, but not how much pain. At the same time,
the significant others might then perceive the infor-
mation about pain as tiresome when nothing could be
done for relief. Although, there were also examples of
dyads where the person with RA did not necessarily
share their status but it did not cause communicative
or emotional issues, such as:

It’s been a long time since I had proper pain but
sometimes… I get pain in my hands sometimes and
then, I fumble and then he can notice that I can’t
hold things if we do something. But otherwise I
rarely say that gosh that hurts, I can’t do that, that I
never do. #16, woman with RA

She’s got a really high pain threshold, with what she
feels, and she’s probably in more pain than I can
imagine many times. She doesn’t really share with me
then but she handles it herself. Partner of #16

Due to differences in what information was shared,
and also the sometimes-invisible nature of RA symp-
toms, views within dyads could differ regarding the
impact of RA on everyday life. For example, the per-
son with RA could express that it limits activities to
some extent, but his/her significant other could
express that RA was hardly noticeable on a daily
basis. Again, an uncertainty could be indicated. In the
following quotes, a woman with RA mentions conse-
quences, whereas from the significant other’s point of
view, she might as well not have RA at all.

Because it’s not only what’s visible, and the pain. The
pain I can handle. On the other hand, the fatigue, I
don’t know if I’m going to accept that ever. And
that, they don’t understand. Or they do and I don’t
believe it, I don’t know. #1, woman with RA
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To be perfectly honest I don’t notice a huge
difference really. Partner of #1

Both parties within the dyads talked about the
importance of openness and honesty with communica-
tion. The dyads who reported having well-functioning
communication with openness and honesty, also
reported well-functioning everyday life.

Discussion

Our results showed different aspects of the multifa-
ceted everyday life of persons with RA and their sig-
nificant others. RA had, over time, become a natural
part of everyday life and they had learned to live with
it; which facilitated participation in everyday life. The
dynamics of support were both apparent and
expressed as very important for the relationship; the
exchange of emotional support was particularly evi-
dent. Also, the sources of support from outside of the
dyads were important in relation to support, as well
as well-functioning communication and the sharing
of information. All these aspects – the aspects of
time, open and honest communication, and the con-
stant exchange of support both inside and outside of
the dyads – were things that facilitated the dyads’ par-
ticipation in everyday life.

The reciprocal dynamic of support was often
expressed as the secure sense of ‘always being there
for each other’, which prominently shows the emo-
tional support. Emotional support has previously been
connected to less depressive feelings in persons with
RA [26] and better physical function and general
health in persons with other autoimmune diseases
[27]. It is, however, important to mention that an
imbalance sometimes existed between the emotional
support received and the emotional support needed
within our dyads. Swift et al. [28] found that signifi-
cant others who mean well can create tension in the
relationship, something that could be avoided through
more knowledge. This reappears in our results and
motivates the question of a joint approach to the dis-
ease and rehabilitation process, including both the
person with RA and the significant other.

As a result of early diagnosis and early instituted
medical treatment, persons with RA show less activity
limitations [4], lower disease activity [20], and work
disability has declined [29,30]. Despite these improve-
ments, RA still affects valued activities in everyday life
[31]. People in our study all had access to biological
DMARDs from time for diagnosis, but RA could still
cause a need for adaptations. Therefore, we need to
keep developing rehabilitation strategies for persons

with RA and, considering our results, further investi-
gate how the positive influence of significant others
and their support can be included.

People with chronic illnesses can experience prob-
lems with managing symptoms and keeping control
over social roles and identities [32]. Within our
dyads, it was often expressed that roles and relation-
ships had been kept more or less intact, which corre-
sponds to previously reported results [6,33]. Although
when a chronic disease is followed by limitations in
activities and everyday life, one’s occupational identity
can be forced to alter. To re-establish this, the person
often must undergo a process of change while becom-
ing familiar with new roles and can create an identity
separate from the disease [34], which can be related
to our dyads expressing a change in roles over time.
This change in roles also referred to both the conse-
quences of children growing up, and partners falling
ill. Re-establishing occupational identity also involves
feeling supported and understood [34]. This high-
lights our results emphasizing the exchange of sup-
port between the persons with RA and their
significant others, and in particular the emotional
type of support. Thereby, this emotional support is
essential when re-establishing occupational identity.

Significant others and support as part of the envir-
onmental factors are important facilitators for partici-
pation in everyday life [35]. Participation as a
prevalent concept within rehabilitation also involves
dimensions such as supporting others, and engaging
in reciprocal relationships [36], which in our results
was expressed as valuable, and constitutes a good
foundation for participation. Ahlstrand et al. [18]
found that lack of understanding from significant
others can restrict participation for persons with RA
and, correspondingly, that support from significant
others generates participation. In our results, the
importance of significant others is clear, and the
social environment is an important part of a person’s
life. Therefore, we should further investigate how this
can be used in rehabilitation and further facilitate
participation in everyday life of persons with RA.

Our dyads had often, as they phrased it, ‘grown
together’, and the mutual support had been a natural
part of everyday life. The concept of facing a disease
such as RA as a team has previously been paid atten-
tion [15] and could establish a basis for rehabilitation
interventions. The recent study by Brignon et al. [33]
suggests a joint approach for coping with inflamma-
tory arthritis, something our results contribute to in
emphasizing the constant support within the dyads.
Our dyads also expressed a need for support from
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others, such as information from the health care sys-
tem, which is when health care professionals can play
an important part in actively involving significant
others in the rehabilitation process.

Patient education in different forms exists, but
whether there is an established method that is par-
ticularly successful is debateable. Accessible informa-
tion for family members has previously been
emphasized [28], and the involvement of significant
others has been highlighted as part of patient-centred
care [37]. Untas et al. [15] report a strong will from
persons with RA for their significant others to gain
more knowledge about the disease, and a mutual wish
for more information was expressed from our dyads.
Again, this relates to a joint approach that can be
undertaken in the rehabilitation process, where sig-
nificant others participate, for example, in clinical vis-
its, information meetings, and discussions with peers.
Today we also have the possibility of considering
digital interventions. For example, online commun-
ities have been reported to be a resource for express-
ing needs and feeling acknowledged [38]. The
suggested joint approach could also be considered in
a digital form, where both the persons with RA and
significant others have the possibility to easily access
meetings and discussions with peers as well as health
care professionals. In addition, it has been suggested
that occupational therapists should take an active part
in strategies such as attaining participation in individ-
ual and shared activities and, identifying imbalances
in household activities [39]. Therefore, significant
others could be seen as an asset whose potential could
be used to a larger extent in the rehabilitation of per-
sons with RA.

The complexity of support can preferably be con-
sidered when developing rehabilitation strategies, but
to make it more solid, further and larger studies
should be undertaken. For example, quantitative stud-
ies collecting opinions and needs for support in larger
samples could be another step towards using support
in the rehabilitation process.

Clinical implications

Despite current routines with early diagnosis and
early instituted effective medication, RA is associated
with disabilities [4,20]. Thereby, it is a need for forth-
coming multidisciplinary interventions. The import-
ance of significant others and their support in
everyday life is expressed by persons with RA, which
suggests a need for more active involvement of sig-
nificant others in the rehabilitation process after the

diagnosis of RA. The multidisciplinary team could
further invite significant others to accompany persons
with RA to clinical visits, patient education sessions
and information meetings, to increase their know-
ledge and understanding regarding the disease process
and consequences in everyday life. This might facili-
tate both the dyadic relationship as well as participa-
tion in everyday life of persons with RA and their
significant others.

Methodological considerations

Our material consisted of several combinations of
dyads, mostly couples, but also close friends and
parent–children combinations. This gives a broad
overview of the relationships between the persons
with RA and their significant others. The different
combinations of dyads enriched our material as well
as added to the complexity of the matter. In addition,
one essential part of this project was that the persons
with RA themselves chose the person they considered
a significant other. This is to keep in line with defini-
tions such as those from the Swedish National Board
of Health and Welfare [40], and Webster’s dictionary
[41], which derives from the person’s own subjective
perceptions. Also, in today’s society, families and rela-
tionships might look less traditional, and therefore we
cannot assume that a spouse undeniably is the one
closest to the person. Still, all persons with RA in our
study who were in a spousal relationship chose this
person as their significant other. If we, however, were
to have included only spouses or only children, differ-
ent concerns might have been identified.

When using a purposeful sampling procedure, it is
always important to consider what impact this might
have on the results. We are not aware of all the rea-
sons for declining, and one can speculate that the
relationships in these cases were problematic. The
dyads participating expressed good relationships for
the most part, which might have influenced the
results. It would have been interesting to also get the
stories from dyads with more problematic relation-
ships. Specific experiences and needs can be further
investigated in studies focussing solely on such dyads.

There is a variation considering the location of the
interviews. This might have influenced the answers
and thereby our results. Nonetheless, the choice of
location was always left to the participants, ensuring
that they could choose the location most convenient
and where they could feel safe to express their
thoughts. When conducting the interviews away from
the participant’s home, it was always in a closed and
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private space, which should be considered to enhance
the feeling of safety for the participants.

A strength in this study is that several researchers
and a research partner were involved in the analysis
of the material, as a way of triangulation. Although
the research partner was not involved in other phases
of the study, verifying the views of persons with RA
during the analysis is considered a strength. In most
cases, dyad reports were read through by three
researchers, which made the decisions during the ana-
lysis process more reliable [25]. However, in some
cases, several weeks passed between the two inter-
views within the same dyad, which is a limitation.
Furthermore, interviews were conducted by three dif-
ferent researchers. In most cases, however, one
researcher (M. Be.) interviewed the persons with RA,
and another (research assistant) interviewed the sig-
nificant others. This means that the participants
might have received questions in slightly different
manners, even though all researchers followed the
interview guide. Nonetheless, no participants within
the same dyad were interviewed by the same
researcher, a decision made early in the planning due
to an ethical discussion. In addition, data collection
before dyadic analysis can take different shapes, inter-
viewing the dyad in pairs or separately depending on
the aim of the interviews [19]. In this case, we were
not after a visible interaction between the two parties,
but rather to have each individual speak as freely as
possible around the topics. If the same researcher
had interviewed both persons within the same dyad,
we could have asked more specific questions based
on the information gained from the first interview.
The choice to have different interviewers for the per-
sons with RA and the significant others is based on
that the interviewer then had no preunderstanding
of the dyad’s situation and therefore could
conduct the interview in a more objective and
unbiased manner.

Conclusions

Different aspect and dynamics of support occur in
everyday life of persons with RA and their signifi-
cant others. Both parties expressed that this recipro-
cal support had become a natural part of everyday
life over time, especially emotional support. They
also described that well-functioning communication
facilitated participation in everyday life, and also
that people outside of the dyads were important
sources of support. This study indicates a need for
further research to identify which type of support

can facilitate and optimize participation in everyday
life, and how this can be used in a joint rehabilita-
tion process.
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