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Missing pebble in the mosaic of rheumatic 
diseases and mental health: younger does not 
always mean happier

We have read with great interest the article by Redeker et al1 
investigating the determinants of psychological well-being in 
axial spondyloarthritis (SpA). The authors observed that among 
1736 patients aged 18–79 years, 68% of subjects displayed 
depressive symptoms, ranging from mild to severe according 
to the five-item WHO Well-Being Index. This article clearly 
points out the burden of depressive symptoms in patients 
with SpA and its correlation with disease activity, functional 
impairment and other parameters including younger age. The 
authors emphasise that a potential explanation for the negative 
association between depressive symptoms and age might be a 
better capability to cope with the disease of adult compared 
with young patients. This aspect prompted our reflections, as 
the psychological impact of rheumatic and musculoskeletal 
diseases (RMDs) in young people is a major unmet need.

We previously reported that over 90% of young patients with 
RMDs outline an impact of their condition on mental health which, 
based on the definition of WHO,2 encompasses depressive symp-
toms and anxiety and the fear to not be accepted as full members 
of the society due to the disease.3 The spectrum of psychological 
discomfort in young people with RMDs is also related to their 
career stage (eg, if looking for a job or being employed for just 
a few years), the kind of job qualification (eg, employment in a 
physically demanding job may amplify negative feelings), as well 
as private life matters. With regard to the latter, being in a stable 
relationship may help coping with the disease, but some partners, 
particularly in young age, may not be supportive or willing to 
adapt to the partner’s needs.

Previous studies including adult patients revealed that a consis-
tently lower percentage of them, only 30%–60%, report an 
impact of their disease on mental health.4 5 These latter percent-
ages fit with the results obtained by Redeker et al in their cohort, 
which includes the complete age range from 18 years to 79 years. 
Specific conclusions regarding the actual burden of depression 
for specific age groups of patients with SpA may not become 
apparent from the multivariable logistic model. In this regard, it 
is interesting to note that the study from Meesters et al6 depicts 
higher depression rates in patients with ankylosing spondylitis 
aged below 50 years. Considering this, can we be sure that the 
rates are not substantially different in patients below the age of 35 
years, or even more so in young patients who had just made the 
often challenging transition from adolescence to adulthood? How 
impactful on mental health is being confronted with a chronic 
disease in early adulthood, not knowing how this may affect the 
own future? Another interesting point for discussion is the impact 
of comorbidities and disease activity on mental health. Among 
the wide spectrum of comorbidities in RMDs, some are closely 
depending on the patients’ age, and data from the Consortium of 
Rheumatology Researchers of North America registry reveal that 
at least in rheumatoid arthritis, the overall prevalence of comor-
bidities is higher in older patients. These subjects are less likely to 
achieve disease remission.7 Furthermore, pain might not neces-
sarily correlate with disease activity in SpA as in other RMDs, 
hence it should be considered as a separate domain that can inde-
pendently affect psychological well-being.8–10 It would therefore 
be very interesting to see whether data gathered from Redeker et 
al in SpA would mirror those observed in RA, and how the preva-
lence of depressive symptoms, comorbidities, disease activity, pain 

and their interactions vary in different age ranges. This would 
allow understanding how the balance of powers of disease activity, 
comorbidities and age specifically influences depressive symptoms/
health status in patients with SpA. In conclusion, we acknowledge 
that the study by Redeker et al provides major insights into this 
field and points out the need of a prompt intervention to identify 
and address psychological needs of patients with SpA. However, 
looking at the overall mosaic of psychological well-being in SpA, 
we might miss a specific pebble relating to the unique experience 
of young people dealing with the disease in a peculiar phase of 
their life. We believe that a deeper understanding of the specific 
burden of SpA and, in general terms, of RMDs on mental health 
in patients of different age would allow to tailor approaches to be 
eventually implemented in clinical practice.
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