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NURSING CHALLENGES IN WORKING WITH RHEUMATOLOGY PATIENTS
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Introduction. Rheumatological diseases are common worldwide and their number is increasing. These
conditions require comprehensive, interdisciplinary care, in which nurses play an important role through
their involvement in the process. Despite the developed algorithms for working with patients, only half of
them remain satisfied with the treatment process and communication with staff. A survey of Japanese nurses
working with rheumatological patients, conducted in 2020, identified five main problems: communication,
understanding, experience, systemic problems and collaboration. However, there are no such studies conducted
among Ukrainian nurses.

The aim of the study - to learn about nursing challenges in working with rheumatology patients using
statistical study of the patient contingent of the rheumatology department, analysis of the structure and staffing
of a model rheumatology department, analysis of questionnaires of rheumatology department nurses about the
peculiarities of work in the rheumatology department, oral interview with rheumatology department nurses.

The main part. In 2024, the rheumatology department of the Ternopil Regional Clinical Hospital treated
1,725 patients with rheumatic diseases. The vast majority of them had joint manifestations. 9 experienced
nurses are involved in the work with them, who are involved in registration, care, fulfillment of prescriptions,
monitoring and self-care teaching of patients. Nurses face such problems as a large volume of patients,
communication problems, organizational difficulties and emotional burnout.

Conclusions. Rheumatological diseases are widespread throughout the world. Therefore, the rheumatology
department of the Ternopil Regional Clinical Hospital works with a large flow of rheumatological patients.
Experienced nurses are involved in their care, who have outlined the main problems in their work.
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MEACECTPHHCBHKI BUK/IMUKH B POBOTI 3 PEBMATOJIOTTYHUMHA
ITAIIIEHTAMU
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!TepHONINbCLKULL HAUIOHANLHULL MedUuWHULL yHigepcumem

imeHi I. A. Topbavescbko2o0 MO3 YkpaiHu
2KHII «TepHONiNbCbKa 06/1ACHA KAIHIUHA AIKapH» TepHoniabcbkol 06.1acHol padu

Beryn. PeBMaToJIOriYHI 3aXBOPIOBaHHSA IIOLIMpPEHI B YCBOMY CBITi, iX KibKicTh 3pocTae. Ili cTaHu BUMara-
I0Th KOMILZIEKCHOT0, MDK/IUCIIMIIIIHAPHOTO JOIJIAAY, B IKOMY MeZiCeCTPH BiflirpatoTh Ba>KJIMBY POJIb Uepes 3a-
JIy4eHICTh 1o mporiecy. He3Ba)karouu Ha po3pobJieHi aJITOpUTMH po60TH 3 MallieHTaMU, JIHIIIe II0JIOBUHA 3 HUX
3aJIMIIIAEThCA 3aJ0BOJIEHOI0 IIPOIIeCOM JIIKYBaHHS Ta CIIJIKYBAaHHAM i3 IIepCOHAIOM. 3aBJASIKH OIIUTYBaHHIO
SAIIOHCBKUX MeJicecTep, sKi IIPaIjlol0Th 3 peBMaTOJIOTIYHUMMU IIaljieHTaMH, IIpoBeeHOMY B 2020 p., 6yJI0 BUAB-
JIEHO IT'SITh OCHOBHUX IIP06JieM B IX po60Ti, TaKUX, IK: KOMYHIKallis, po3yMiHHS, TOCBiJ, CHCTEMHI IIpo6IeMu
Ta CIIBIIpaId 3 narieHTamMu. [IpoTe qocCaifpkeHb, CGOKYCOBAHUX Ha BaXKJIMBUX IIMTAaHHIX POOOTH MeficecTep
CTalliOHAapHUX Bifi/iisieHb B YKpalHi, HeJJOCTaTHELO.

MeTa poGOTH — OCTITUTH MeJCeCTPUHCHKI BUKJIUKHU B POOOTi 3 peBMaTOJIOTIYHUMH IallieHTaMHU 3a J0II0-
MOTOX0 CTaTUCTUYHOIO JOCIi/PKeHH KOHTUHIeHTY XBOPUX PeBMaTOJIOITYHOrO BifiiiIeHHs, aHali3y CTPYKTYpH
Ta IITaTHOIO PO3KJIaLy Me/icecTep peBMaTOJIOIIYHOrO Bi/i[i/IeHHs, aHali3y aHKeT Ta YCHOIO IHTepB’I0 Me/jicec-
Tep 1040 0CO6IMBOCTEN POOOTH PeBMATOJIOTIUHOTO BiJi[IIEeHHS.

OcHoBHa 4yacTuHa. Y 2024 p. B peBMaTosIoriuHoMy BizfgisnenHi KHII «TepHomiibchKa obiacHa KJIiHIYHA JIi-
KapHs» TepHOHinbCcHKOI 061acHOI pagy nepebyBaiy Ha JiKyBaHHI 1725 IallieHTiB 3 pisHUMHU 3aXBOPIOBaHHSI-
MU. BUIBIIICTE 3 HUX MaJia CyIJI000Bi IIposiBU. /[0 po60TH 3 HUMH 6yJI0 3aJydeHo 9 MeJicecTep i3 TpHUBaIUM
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IOCBIIOM po60TH caMe y peBMaTOoJIOTIYHOMY BifiiisieHHi. B iX 060B’I3K1 BXOAATh peecTpallisd Ta 06JIiK Ialfies-
TiB, IX ZOIJISA], BUKOHAHHS IIpHU3HadYeHb, MOHITOPUHT CTaHy XBOPHX i HaBYaHHS IIAllieHTiB. 3a pesyJbTaTaMHU
aHKeTYBaHH{ Ta aHaJIi3y YCHOTO iHTEPB’I0, Me/ICeCTPH CTUKAIOTHCS 3 TAKMMH IIPo0JIeMaMH, SIK BeJIUKHH II0TiK
TaIfieHTiB, KOMYHIKAI[iMHI Ta opraHisarjiiiHi TpyJHOIIi, eMOIliliHe BUTOPaHHS.

BucHOBKH. PeBMaTOJIOTIUHI 3aXBOPIOBAaHHA IIOLIMPEH] B yCbOMY CBiTi. ToMy I peBMaTOJIOTiYHe BifjiseH-
HA TepHOIIILCHKOI 06/1aCHOI KJIIHIYHOI JIiIKapHi IIpaIfloe 3 BeJINKHUM II0TOKOM PeBMaTOJIOIIYHUX IallieHTiB. /[0
JOTJIA/lY 3a HUMU 3aJIy4eHO [OCBITUeHUX MefiCecTep, IKi OKpeCJIUIN OCHOBHI IIpo6JieMU B POOOTI.

Ki1ro4oBi cs10Ba: peBMaTOJIOTiUHI 3aXBOPIOBAHHS; Tal[ieHTU peBMaTOJIOTIYHOTO BiJjfii/IeHHS; MeJ[CeCTPH.

Introduction. Rheumatological diseases are
pathological conditions common among the
world’s population. Considering the main stages of
pathogenesis, most of them are inflammatory in nature
(for example: Rheumatoid arthritis (RA), Ankylosing
spondylitis (AS), Psoriatic arthritis (PsA) and others),
but some are degenerative in nature, such as
Osteoarthritis (OA). Inflammatory, mainly autoimmune,
processes, according to various researchers, affect
from 6 % to 10 % of the world’'s population. There
are some differences in different ethnic groups and
geographical areas. The number of degenerative joint
diseases increases with age in all countries. In general,
rheumatological diseases like arthritis are complex and
can have numerous causes: autoimmune diseases,
injuries, infections, normal wear and tear on joints, and
genetics can cause it [1-3].

Patients with rheumatological diseases and
conditions that cause joint problems require inpatient
and outpatient medical care, physical and psychological
rehabilitation. Rheumatic diseases have a clearly
detrimental effect on the quality of life, and physical
domain is more impaired than mental and social ones
[4]. Various specialists are involved in the treatment and
care of such patients: family doctors and family nurses,
rheumatologists and nurses specialized in working
with rheumatology patients, rehabilitation specialists,
physiotherapists, psychologists and social workers.
Family members of patients also experience some
pressure. A large share of the workload falls on nurses
in rheumatology departments, who spend a lot of time
with patients. Their duties are registering patients in
the department, placing them in wards, taking tests
for research, monitoring medication intake, physical
activity, and nutrition etc. Therefore, many researchers
pay much attention to studying the peculiarities of the
work of nurses specialized in working with patients with
joint diseases [5].

Once conducted a questionnaire survey of nurses
in Japan in 2020 on challenges experienced in

rheumatology care, where the participants were nurses
certified by the Japan Rheumatism Foundation for
the work in rheumatology departments. There were
identified five types of challenges: (1) communication,
(2) understanding, (3) expertise, (4) system, and (5)
collaboration. Furthermore, this investigation revealed
the necessity of patient-centred multidisciplinary team
care, including health professionals, patients, and other
relevant individuals [6].

Several studies have been conducted to identify
goals that patients fail to achieve as a result
of treatment and care. Among them, it turned out
that patients are even concerned about the route
of administration of drugs to treat the disease [7].
Patients’ values and preferences are among
the key factors that determine the strength of
recommendations presented in clinical practice
guidelines (CPG). That is why there were studies
performed to summarize the integration process for
patients’ perceptions into the development of CPG
for rheumatoid arthritis (RA) management in Japan. In
conclusion: CPG successfully addressed clinical issues
that were important to both medical professionals
and patients. Clinicians should understand patients’
reluctance to take medications and explain the role of
each medication well to increase adherence [8].

Despite the achievements of modern medicine and
care algorithms, only about half of patients with joint
diseases are satisfied with their treatment, care, and
communication with medical staff [9, 10].

As a result of the literature search, it was found
that there is not a large number of qualitative and
quantitative studies devoted to the specifics of the work
of medical personnel, especially nurses, with patients of
rheumatological profile.

The aim of the study is to learn about nursing
challenges in working with rheumatology patients
using statistical study of the patient contingent of
the rheumatology department (official information
of the Medical Statistics Department of the Ternopil



Regional Clinical Hospital for 2024), analysis of the
structure and staffing of the nursing staff of a model
rheumatology department (official information of the
Ternopil Regional Clinical Hospital for 2024), analysis
of questionnaires of rheumatology department nurses
about the peculiarities of work in the rheumatology
department, oral interview with rheumatology
department nurses.

The main part. The incidence of rheumatic
diseases increases worldwide, regardless of economic
development, status or climatic zone of the countries.
Pain syndrome and lower back pain are the second
leading cause of disability even in high-income
countries.

To process and analyze the challenges that
rheumatology department nurses face daily, we
analyzed the nosological structure of patients in the
rheumatology department for 2024.

Over 12 months, 1725 patients were hospitalized and
treated in the rheumatology department of the Ternopil
Regional Clinical Hospital, TOR, who spent a total of
16844 days in the hospital. The average length of stay
of one patient in the rheumatology department is 9.76
days. So, almost 10 days of stay and interaction with
the department staff: with doctors, nurses, technical
workers.

Among all hospitalized (Diagram 1):

- 1,080 patients with inflammatory diseases of the
spine and joints (RA, AS, PsA);

- 404 patients with degenerative diseases of the
spine and joints and diseases of the musculoskeletal
system caused by metabolic disorders (OA,
osteochondrosis, gout);

- 151 patients with systemic connective tissue
diseases (SDCT), systemic vasculitis and related
conditions, in which arthritis and arthralgia are frequent
manifestations;

- 54 patients were treated with rheumatic heart
disease (RHD) and other cardiovascular diseases;

- 28 cases with hereditary storage diseases;

- 8 with other diseases.

Thus, the department has an absolute predominance
of patients with joint diseases of various origins
(inflammatory and degenerative) - 86.03 %.
However, in patients with systemic connective
tissue diseases (SCTD) and hereditary storage
diseases, other pathological rheumatic conditions,
there are manifestations in the form of arthritis and
arthralgia.

= SDCT (8.75 %)

= RHD (3.14 %)

= Inflammatory diseases of the musculoskeletal system (62.61 %)
= Degenerative diseases of the musculoskeletal system (23.42 %)
» Hereditary storage diseases (1.62 %)

u Others (0.46 %)

Diagram 1. Nosological forms.

The rheumatology department of the Ternopil
Regional Clinical Hospital employs 8 nurses, including
1 senior nurse of the department, 6 ward (duty) nurses
and 1 nurse who performs medical manipulations. In
close cooperation with the rheumatology department,
there is also 1 nurse from the rheumatologist’s office of
the outpatient department. The total number of nurses
involved in the support and care of rheumatology
patients is 9. All nurses have sufficient work experience
in their specialty (from 14 to 44 years) and long-term
experience working with rheumatology patients. 8 out
of 9 nurses (88.9 %) spend most of their professional
experience working in the rheumatology department.
At inpatient facilities, nurses often perform the
following duties:

* Registration of the patients in the department

» Develop a connection between patients and their
families

* Determine patient care requirements through
patient interviews

» Maintain a safe and clean working environment

* Monitor vital signs

* Observe and record patient behavior

* Perform diagnostic tests and physical exams

* Teach patients of selfcare
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It is clear that they perform a large amount of
work, including teaching of the patients of self-care
techniques, instructions, communication with patients
and their relatives about the disease and healthy
lifestyle, mental health interview.

Given the large flow of patients and daily
responsibilities, it can be said that the nurses of the
department are under a great burden.

The questionnaire used in this study also included
a question about work difficulties, challenges. The
rheumatology department nurses identified four main
problems:

1. A large flow of the patients.

2. Difficulties with communication.

3. The need for optimization of some organizational
processes.

4, Emotional burnout.

In an oral interview after completing the
questionnaire, nurses indicated that they see a direct
relationship between all these challenges in their work
(Diagram 2).

1. A large flow
of rheumatological
patients
at present

2. Difficulties with
communication

3.The need
for optimization
of some
organizational
processes

Diagram 2. Nursing challenges in working with
rheumatology patients.

In fact, only 1 respondent, representing 11.11 %
of all responses, explicitly mentioned burnout.
However, in an informal interview after completing the
questionnaires, all nurses agreed that the challenges in
their work could be a cause of burnout.

Nurses reported that the current influx of
rheumatology patients creates a significant workload
burden. This high patient flow can strain available
resources, reduce the time available for individual patient
care, and increase the risk of fatigue-related errors.

Communication challenges were identified as
a key issue, potentially encompassing interactions

among healthcare staff, between departments, or
with patients. Ineffective communication can lead to
misunderstandings, care delays, and decreased team
cohesion, all of which may negatively impact clinical
outcomes and staff morale.

In conclusion, the issues raised by the nursing staff
reflect systemic pressures common in high-demand
healthcare environments. Addressing these challenges
requires a multifaceted approach, including workload
management, communication training, process
optimization, and mental health support. Strategic
interventions in these areas may enhance staff well-
being, improve team efficiency, and contribute to better
patient outcomes.

Conclusions. 1. Statistical data shows that joint
diseases affect a significant portion of the global
population, with incidence increasing with age and
varying by ethnicity. These conditions not only reduce
patients’ quality of life but also impose financial and
emotional burdens on families and healthcare systems.
Effective treatment of rheumatic diseases requires a
multidisciplinary, patient-centered approach. However,
despite advancements in medical care, only about half
of patients report satisfaction with their treatment and
interaction with healthcare providers. Additionally, there
is a noticeable lack of research focusing on the specific
roles and contributions of healthcare professionals -
particularly nurses - in rheumatology care.

2. The rheumatology department experiences a
consistently high patient load, placing considerable
strain on staff. The vast majority of patients (86.03%)
suffer from joint diseases, often presenting with chronic
conditions such as arthritis or arthralgia. While most
patients are discharged with clinical improvement,
many remain partially dissatisfied with the overall
treatment and care received.

3. The Rheumatology Department at Ternopil
Regional Clinical Hospital is staffed by a team of 9
nurses, including 6 department nurses, 1 manipulation
nurse, a senior nurse, and additional support from
an outpatient rheumatology nurse. All nurses have
extensive medical experience, with 88.9% having spent
the majority of their careers working specifically in
rheumatology care.

4. Staff identify major challenges including high
patient volume, communication issues, organizational
inefficiencies, and emotional burnout. Implementing
regular feedback and participatory management could
help improve staff engagement and care quality.
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