
The Patient Experience of Gout Remission:
A Qualitative Study

Adwoa Dansoa Tabi-Amponsah,1 Sarah Stewart,2 Graham Hosie,1 Anne Horne,1 and Nicola Dalbeth1

Objective. Preliminary remission criteria for gout have been developed. However, the patient experience of gout
remission has not been described. This qualitative study aimed to understand the patient experience of gout remission
and views about the preliminary gout remission criteria.

Methods. Semistructured interviews were conducted. All participants had gout, had not had a gout flare in the pre-
ceding 6 months, and were on urate-lowering medication. Participants were asked to discuss their experience of gout
remission and views about the preliminary remission criteria. Interviews were audio recorded and transcribed verbatim.
Data were analyzed using a reflexive thematic approach.

Results. Twenty participants with gout (17 male participants, median age 63 years) were interviewed. Four key
themes of the patient experience of remission were identified: 1) minimal or no gout symptoms (absence of pain due
to gout flares, good physical function, smaller or no tophi), 2) freedom from dietary restrictions, 3) gout is “not on the
mind”, and 4) multifaceted management strategies to maintain remission (regular urate-lowering therapy, exercise,
healthy eating). Participants believed that the preliminary remission criteria contained all relevant domains but consid-
ered that the pain and patient global assessment domains overlapped with the gout flares domain. Participants
regarded 12 months as a more suitable time frame than 6 months to measure remission.

Conclusion. Patients experience gout remission as a return to normality with minimal or no gout symptoms, dietary
freedom, and absence of mental load. Patients use a range of management strategies to maintain gout remission.

INTRODUCTION

Gout is a chronic disease caused by deposition of monosodium
urate crystals in joints and other tissues. Gout typically presents as

intermittent episodes of painful acute inflammatory arthritis (gout
flares), with chronic gouty arthritis and tophaceous gout occurring
in longstanding disease. Qualitative studies of people with gout have
identified impact on physical function and daily activities, as well as
isolation from social and family life (1–4). Long-term serum urate-
lowering therapy using a treat to serum urate target approach is rec-

ommended for the management of gout (5,6).
In 2016, a preliminary definition for gout remission criteria

was developed through a multinational consensus exercise of
rheumatologists and researchers with an interest in gout,
informed by the outcome measures in Rheumatology (OMER-

ACT) core outcome domains for long-term gout studies (7). It
was agreed that all of the following domains were required to fulfill
the preliminary remission criteria for gout: absence of gout flares,
absence of tophi, serum urate < 0.36 mmol/l (<6mg/dl), pain

due to gout < 2 on a 0- to 10-point scale, and patient global

assessment of disease activity < 2 on a 0- to 10-point scale. The

serum urate and the patient-reported outcome domains required

measurement at least twice over a set time interval. Consensus

was not achieved in the Delphi exercise for the time frame for

remission, with equal responses for 6 months and 12 months (7).
Although derived from the OMERACT core outcome

domains, the preliminary criteria were developed from a

rheumatologist-only perspective of remission. This is an important

limitation to note because patient views about remission may not

necessarily align with those of rheumatologists (8). This qualitative

study aimed to understand the patient experience of gout remis-

sion and views about the preliminary gout remission criteria.

PATIENTS AND METHODS

Design. This interpretivist study used a qualitative descrip-
tive methodology, which enabled a meaningful understanding of
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participants’ experiences and perceptions of gout remission. This

drew on the principals of naturalistic inquiry, which requires analy-

sis of the data to be reflected in the descriptions given by partici-

pants and the findings to be reported using participants’ own
words and quotes (9). An inductive approach to analysis allowed

the data to determine the themes. The study team was com-

posed of experienced researchers with expertise in gout and

qualitative research as well as a person with gout as the patient

research partner.

Participants. Participants were recruited through existing
databases of people with gout who had volunteered for or partic-
ipated in research at the Clinical Research Centre, University of
Auckland, New Zealand, and consented to be contacted for
future studies. Purposive sampling was used to ensure that there
was broad representation in age, sex, ethnicity, and disease char-
acteristics, including current or prior tophaceous gout. Partici-
pants were included if they had gout according to the 2015
American College of Rheumatology/European League Against
Rheumatism gout classification criteria (10), if they had experi-
enced no gout flares in the preceding 6 months, if they were aged
18 and older, if they were on urate-lowering therapy, and if they
were English speaking. Participants were excluded if they had
cognitive impairments or other forms of inflammatory arthritis.
The research team elected to recruit participants with no gout
flares in the preceding 6 months rather than limiting recruitment
to participants in remission according to the preliminary remission
criteria to allow examination of the other domains and timelines of
the remission criteria. Ethics approval was obtained from the
Auckland Health Research Ethics Committee (AH24277), and all
participants provided written informed consent.

Data collection. Semistructured interviews were con-
ducted by the same researcher (ADT-A) who was not involved in
the clinical care of the participants. Participants had the option of
attending the interviews in person in a private room at the Clinical
Research Centre (University of Auckland, New Zealand; 13 partic-
ipants) or online via Zoom (seven participants). Demographic and
clinical data were collected: age, sex, ethnicity, disease duration,
number of gout flares in the last 6 and 12 months, number of tophi

confirmed by a physician, most recent serum urate concentration,
pain due to gout in the last month (0- to 10-point scale, in which
0 was “no pain due to gout” and 10 “most severe pain due to
gout”) (7), and patient global assessment of gout disease activity
in the last week (0- to 10-point scale, in which 0 was “very well”
and 10 “very poor”) (7).

An initial interview schedule was compiled by the research
team, and questions were rephrased as the interviews went on
as part of a reflective approach. The main section of the interview
schedule addressed the participant’s experience of gout remis-
sion. An opening question of “can you tell me about your first gout
attack or flare?” was used to initiate discussion about their expe-
rience of gout. In the following section, participants were told that
they would be discussing gout remission. Remission was
described to participants as “a state where your gout symptoms
have gone away, and your gout is well controlled on medication.”
This description was followed by questions such as “Do you con-
sider yourself to be in remission—why or why not?” and “What
are the main differences between when your gout was active
and now in remission?” Additional prompts were used as needed
to encourage discussion. In the second part of the interview, a
diagram of the preliminary remission criteria was shown to partic-
ipants, who were asked to share their thoughts about the
domains and time frame of the criteria. They were also asked spe-
cific questions about the most suitable time frame to measure
remission, any missing domains, and the relative importance of
each domain. At the end of the interview, participants were asked
to provide further comment about their views of gout remission
and the preliminary remission criteria.

Each interview was digitally audio recorded, transcribed ver-
batim by ADT-A, and anonymized to ensure participant confiden-
tiality. Participants had the opportunity to review the transcripts
for completeness and representativeness.

Sample size was determined by the anticipated high level of
information power (11), which is an established sampling
approach in qualitative research. Information power was achieved
through 1) the clear and focused study aim, 2) the inclusion of only
a specific sample of participants with well-controlled gout, 3) an
interview schedule developed by an experienced team and
piloted by a patient research partner, 4) the use of prompts
designed to encourage quality focused discussion, and 5) the
use of reflexive thematic analysis, which is a robust method of
analysis.

Data analysis. To understand the patient experience of
gout remission, data were analyzed using a reflexive thematic
approach (12). Using a reflexive journal, ADT-A maintained reflex-
ivity by reading and rereading the transcripts as well as making
notes about participants’ remarks and how those remarks were
understood and interpreted. This was also a part of the first step
of analysis, which involves data familiarization. Data analysis and
data collection occurred simultaneously, and the initial analysis

SIGNIFICANCE & INNOVATIONS
• Although preliminary gout remission criteria have

been reported, patient perspectives about gout
remission have not been described.

• This qualitative study examines the patient experi-
ence of gout remission and views about the prelim-
inary remission criteria.

• Understanding how remission is experienced by
patients will contribute to further refinement of
gout remission criteria.
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informed successive data collection as concepts began to
emerge. Initial coding of transcripts was completed by ADT-A
to represent distinct pieces of information and discussed with
other members of the research team. Multiple iterations of coding
were done as part of a recursive approach to the analysis. Coding
of transcripts was done using NVivo software, Version 1.5.2 (QRS
International Property). The final codes were used to construct
potential themes and subthemes. This was done by grouping
codes that shared an underlying meaning or concept into a theme
or subtheme. The themes were reviewed and discussed by all
authors. Illustrative quotes from the transcripts were selected to
provide evidence for each theme and subtheme.

To explore patient views about the preliminary gout remis-
sion criteria, codes were grouped by an underlying meaning or
concept, but these groups were not presented as themes.

RESULTS

Study participants. A total of 20 participants were inter-
viewed, including 17 men with a median age of 63 years.
Interviews lasted between 13 and 61 minutes. None of the partic-
ipants were on antiinflammatory prophylaxis at the time of the
study. Disease duration ranged from 2 to 54 years, the median
serum urate concentration was 0.30 mmol/l (range 0.20 to
0.42 mmol/l), and all participants were taking allopurinol at a
median dose of 300 mg/day. When asked about self-perceived
remission status, 19 (95%) of the participants believed they were
in gout remission. When assessed against the preliminary gout
remission criteria, 16 (80%) fulfilled the criteria (Table 1).

Patient perceptions and experiences of remission.
Four key themes were identified from the data: minimal or no gout
symptoms, freedom from dietary restrictions, gout is not on the mind,
and multifaceted management strategies to maintain remission. A
thematic map of the themes and subthemes is shown in Figure 1,
and supporting quotes for these themes are shown in Tables 2 to 5.

Minimal or no gout symptoms. The first theme, “mini-
mal or no gout symptoms,” included the following subthemes: 1)
absence of pain due to gout flares, 2) good physical function,
and 3) smaller or no tophi.

Absence of pain due to gout flares. Participants described
that in the past, their pain due to gout had been caused by gout
flares. In remission, participants did not experience severe and
frequent pain caused by gout flares (Table 2). Because pain was
the primary symptom of their gout, participants believed that this
absence was a key aspect of being in remission. For some partic-
ipants, there were rare cases of mild discomfort, such as a
“twinge” or “tickle,” in remission; however, these did not have
any impact on day-to-day life.

Good physical function. Good physical function was
described by participants as being able to perform day-to-day

activities, sporting activities, and social commitments without the
pain associated with gout (Table 2). Participants compared their
physical function in remission to times when they had severe
and frequent gout flares, noting improvements in their ability to
move around and be active. Good physical function contributed
to the feeling of normality.

Smaller or no tophi. Although absence of tophi was consid-
ered a key component of remission, participants felt they were in
remission if they could observe their tophi decreasing in size or
disappearing (Table 2).

Freedom from dietary restrictions. The second theme
was experienced by participants as dietary freedom. In remission,
participants had confidence to eat and drink more of the foods
and beverages that had been dietary triggers and had been
restricted when their gout was active (Table 3). They were able
to eat more of the foods that they enjoyed but had avoided. Par-
ticipants experienced freedom in eating foods that had previously
been dietary triggers as a sign of successful treatment because it
contributed to a sense of normality, and they no longer had to be
continually aware and cautious of what they ate.

Table 1. Characteristics of the 20 study participants

Characteristic

Age, median (range) years 63 (40-86)
Sex, no. (%)
Male 17 (85%)
Female 3 (15%)

Ethnicity, no. (%)
African 1 (5%)
Asian 1 (5%)
M�aori 4 (20%)
NZ European 13 (65%)
Pacific peoples 1 (5%)

Years of education, median (range)a 16 (10-20)
Disease duration, median (range) years 12 (2-54)
Body mass index, median (range) 29 (26-38)
Serum urate concentration, median (range),
mmol/l

0.30 (0.20-0.42)

Allopurinol dose, median (range), mg/day 300 (100-600)
On antiinflammatory prophylaxis, no. (%) 0 (0%)
Gout flares in the last 12 months, no. (%)
0 18 (90%)
≥1 2 (10%)

Prior subcutaneous tophi, no. (%) 5 (25%)
Current subcutaneous tophi, no. (%)b 3 (15%)
Pain due to gout in the last month (0- to 10-point
scale), median (range)

0 (0-5)

Patient global assessment of gout disease
activity in the last week, (0- to 10-point scale),
median (range)

0 (0-6)

Self-perceived remission, no. (%)c 19 (95%)
Fulfilment of preliminary remission criteria at
12 months, no. (%)c

16 (80%)

Abbreviation: NZ, New Zealand.
aTotal including primary (up to 8 years), secondary (up to 5 years),
and tertiary education (up to 7 years or more).
bPresence of tophi was confirmed by a physician.
cAssessed at a single point in time.
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Gout is not on the mind. The third theme identified from
participants was “gout is not on the mind.” Because of the expe-
rience of having minimal or no gout symptoms, participants no
longer believed their gout to be a major issue, and as such, it
was not on the mind. Participants described the lack of worry
and awareness about their gout as important to the experience
of being in remission. In remission, participants viewed their gout
as being gone, not only in a physical sense but also mentally,
without the need to be constantly conscious of gout (Table 4).

Multifacetedmanagement strategies for remission.
Central to the patient experience of remission was being able to
identify and accept factors that contribute to remission. The fourth
theme of “multifaceted management strategies for remission”
included the subthemes of 1) regular urate-lowering therapy, 2)
exercise, and 3) healthy eating.

Regular urate-lowering therapy. Participants strongly attrib-
uted remission to the regular use of urate-lowering medication.

They expressed that their gout symptoms would return if they
stopped taking the medication. Participants described high
adherence to urate-lowering therapy, mentioning that they made
sure to take their medication every day (Table 5). They also com-
mented on having strategies to support adherence.

Although regular urate-lowering therapy was seen as impor-
tant, participants also described other health strategies to main-
tain gout remission.

Exercise.With improved physical function due to absence of
gout symptoms came the ability to exercise more. In turn, partici-
pants viewed a good level of fitness as a contributing factor to
maintaining gout remission (Table 5). This included taking long
walks, cycling, or going to the gym.

Healthy eating. In conjunction with exercise, participants also
described a healthy diet as another strategy used to maintain
remission. This included eating in moderation and, in some
instances, eliminating some unhealthy foods from their diet and
adding more vegetables (Table 5).

Figure 1. Diagram of the four themes and subthemes contributing to the patient experience of gout remission.
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Views about the preliminary remission criteria.
Participants were asked to share their views and opinions about
the preliminary remission criteria. The criteria were well under-
stood by participants. They considered the domains to be rele-
vant and did not identify any additional domains.

“Well, that’s me, that sums me up perfectly”
(participant 1, male).

“I think the five things that you’ve got there cover it very well”
(participant 8, male).

However, participants considered that the pain due to gout
and absence of gout flares domains were overlapping and were
measuring the same concept.

“‘Cause you can’t have one [gout flare + pain] without the
other” (participant 2, male).

“Well, they’re quite symbiotic, right? So, if you think about no
gout flares, well then, the pain score might be irrelevant. Because
you get a flare then you have pain, if you have no flares then you
got no pain” (participant 4, male).

“If you have no flare ups, you’ve got no pain it sort of answers
itself” (participant 13, male).

Similarly, participants considered that the patient global
assessment and pain due to gout domains covered the same
concepts and would be redundant in the absence of gout flares.

“If you don’t have any gout flares, you’re not going to have a
pain score in my opinion and your well-being and disease activity
assessment would be at zero as well” (participant 4, male).

“Well, I think possibly you could combine it [pain due to gout]
with the wellness one, there seems to me to be a level of duplica-
tion” (participant 7, male).

“If you haven’t got the pain the well-being it’s also, you know,
it’s zero” (participant 9, female).

Participants considered that the 12-month time frame was
the best option for defining remission as it provided greater cer-
tainty about the disease state.

“I think just based on my personal experience that it should
be at least a year” (participant 3, male).

Table 2. Quotes supporting the “minimal or no gout symptoms”
theme

Subthemes Quotes

Absence of pain due
to gout flares

“The flare ups are rare - it’s under control
as in you know, you’re not having the
repeat pain the repeat flare ups”
(participant 4, M).

“I don’t have the pain that you get with
gout” (participant 15, M).

“Now I don’t get it…no flare ups or
anything” (participant 19, F).

“Well, I haven’t had a gout flare for
12 months at least. I get the occasional
little twinge, but you know that doesn’t
stop me from doing anything”
(participant 7, M).

Good physical
function

“You know before it would be hard to hold
something, hold a cup or anything cause
of the pain but now I can do anything, I
even knit” (participant 5, F).

“[I can be active] I get up and go to
meetings and I play golf once a week, I
get up at my beach and I muck around
and do my work and activity. I’m very
fortunate so doesn’t impact me at all as
long as I can keep it under control”
(participant 12, M).

“At the height of the gout when its active or
flares up, you can’t do anything. You’re
pretty much chair bound, because to
walk or to put pressure on it was just
basically the pain was just too hard. So, it
[remission]….just allows you [to go on]
with normal life” (participant 17, M).

Smaller or no tophi “I feel like I’m in remission I feel like it’s you
know well treated and definitely the
tophi are improving so that’s a positive
indicator” (participant 3, M).

“You definitely haven’t gotten in
remission if you are getting tophi”
(participant 8, M).

Abbreviations: F, female; M, male.

Table 3. Quotes supporting the “freedom from dietary restrictions”
theme

Quotes

Freedom from
dietary
restrictions

“I just eat what I want to eat and drink
what I want to drink, and I haven’t
had any [gout flares], it’s great”
(participant 20, M).

“[There is no] necessity for me to continue
to just be conscious all the time of what
I’m doing and what I’m eating and what
the effects might be if I do something
that’s not right…I have what I would term
a normal life” (participant 14, M).

“I do eat a bit more tomato-based meals
than I used to, let’s face it, life is about
living you know, it’ll be boring otherwise.
So, I am eating a bit more of that richer
food definitely” (participant 2, M).

Abbreviation: M, male.

Table 4. Quotes supporting the “gout is not on the mind” theme

Quotes

Gout is not on
the mind

“[You’re] back to normal, not noticing it, it’s not
an issue, it’s not there, it’s not on your mind at
all” (participant 3, M).

“I certainly am quite reflective on what occurred
previously…you’re free from gout, you know,
you’re free from the mental kind of fatigue or
stress” (participant 16, M).

“There’s been a lot of damage done, sort of a
background of aches and pains, hips, back,
but with that in context I give gout no thought
whatsoever. If you’ve successfully treated it
you are thinking about a lot of other things…
as I say I give it no thought whatsoever”
(participant 6, M).

Abbreviation: M, male.
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“That [6 months] could work also, but I think the 12months is
probably a better indicator of people who’ve got totally under
control” (participant 8, male).

“If you’re going to, if you’re going to say you haven’t got gout
that would mean surely that you haven’t got it for at least a year”
(participant 14, male).

DISCUSSION

This qualitative study provides new insights into how people
with gout experience life in a remission state and what it means
to be in remission. “Minimal or no gout symptoms,” “freedom

from dietary restrictions,” “gout is not on the mind,” and “multi-
faceted management strategies for remission” are key themes
that describe the patient experience of remission.

An absence of gout flares was the strongest indicator of
remission for participants. This is consistent with previous
research showing that flare frequency contributes to the patient
perception of disease control or low disease activity (8,13). A gout
flare is experienced as severe joint pain, and as such, participants
in this study experience the absence of gout flares as an absence
of pain due to gout. Pain has been described by people with gout
as the defining symptom of gout and the cause of a diminished
quality of life and activity limitation (14,15). In prior qualitative stud-
ies exploring the patient experience of living with gout, it has been
reported that pain due to gout places limitations on physical func-
tion and affects participation in work, social, sporting, and lei-
surely activities (2–4,16,17). In contrast, this study highlights that
with the absence of pain due to gout flares, participants are not
impacted by their gout and are able to engage in their activities,
which is an essential aspect of gout remission.

The avoidance of foods, specifically those that trigger gout
flares, is common in people with gout (2,4,17,18). A previous
qualitative study from Liddle et al (18) that explored the modifica-
tion of diet by people with gout reported that participants made
changes to their diet with the belief that this would control the tim-
ing and frequency of gout flares. In our study, participants
reported that in remission, they ate and drank what they enjoyed
without fear of triggering a gout flare. Associated with dietary free-
dom was the understanding by participants that their gout could
not be solely controlled by their dietary choices and that urate-
lowering medication was the most important factor. Having
increased dietary options without the onset of gout flares also
improved participants’ well-being because they become less
anxious about their dietary intake. Dietary freedom is an important
aspect of the patient experience of gout remission because it
plays an integral role in the feeling of normality and improved men-
tal well-being.

Absence of mental load contributed greatly to participants’
experience of remission. This is represented in the theme of “gout
is not on the mind.” When in remission, participants no longer
about their gout and were no longer worried or stressed about
it. This contrasts with themes identified in prior qualitative studies
of people with gout in which participants reported feeling worried
about gout and possible attacks during intercritical periods (3,4).
Absence of frequent, unpredictable, and severe gout flares
enabled patients in remission to have greater certainty in their dis-
ease control, which in turn reduced the mental load associated
with gout. A major contributing factor to no longer having gout
on the mind or worrying about gout is the knowledge participants
have about how they can manage and maintain the remission or
well-controlled state they are in.

Adherence to urate-lowering medication is an important fac-
tor in the long-term management of gout. This study only

Table 5. Quotes supporting the “multifaceted management
strategies” theme

Subthemes Quotes

Regular ULT-serum
urate lowering

“I haven’t changed much always kept
relatively careful about what I eat,
exercise regularly and I’ve continued to
do that, the difference is the
medication” (participant 7, M).

“I’ve gotta take it to control something. I
don’t like the pain involved with gout,
and I know that it can be easily
controlled with allopurinol therefore I
take it and I’m very religious with it. I just
take it every morning without fail”
(participant 8, M).

“I’ve got a pattern, put my pill in my pocket
and put my hand in there and if it’s still
there at lunchtime I know I gotta take it,
but yeah, I’m pretty good I don’t miss”
(participant 12, M).

Exercise “If I don’t exercise, I’m gonna get gout
flares once again…It’s good to know that
it can be managed and also it all comes
back down to you know your well-being
and your fitness levels and your health
because I’ve looked after myself the last
year, so I’ve had zero flares as a result”
(participant 4, M).

“I think it is a really good idea to do lots of
walking and to exercise…I’ve now got
really much fitter; much fitter and I just
think that that must have helped”
(participant 9, F).

“[I am] back to cycling now so that that
actually helps” (participant 17, M).

Healthy eating “I’m way more conscious about diet
because that is a controlling factor that I
do have absolute control over…we have
a lot of vegetable-based meals now and
you know, just try and help ourselves or
help me a little bit” (participant 11, M).

“I’ve cut a lot of the foods, fast foods and
fatty foods and added a lot of lot more
fruit and vegetables to the diet”
(participant 14, M).

“I still think you know to a certain degree, if
you live a healthy lifestyle as well, certainly
is going to help” (participant 16, M).

Abbreviations: F, female; M, male; ULT, urate lowering therapy.
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recruited participants who were on urate-lowering medication.
Furthermore, participants in this study had volunteered for or
had previously participated in gout research, and as such, had
been educated on the importance of urate-lowering medication.
This may account for why participants in this study strongly attrib-
uted their achievement and maintenance of remission to urate-
lowering medication. However, the importance of urate-lowering
therapy has been highlighted by other people with gout in qualita-
tive studies exploring medication adherence. In a qualitative
study, Singh (19) highlighted participants with high adherence to
urate-lowering therapy, noting that they adhered to their medica-
tion to prevent gout flares and to control their gout. This is consis-
tent with the perspectives of the participants in our study who had
the understanding that regular urate-lowering therapy was benefi-
cial for the long-term management of their gout. Although adher-
ence to urate-lowering therapy was acknowledged as a very
important component of gout remission, participants in this study
adopted a range of strategies, such as exercise and diet manage-
ment, to maintain remission. These self-management strategies
have also been reported in other qualitative studies of people with
gout and are central to participants’ control of their gout (20,21).

The preliminary gout remission criteria were directly informed
by the OMERACT core outcome domains for long-term gout, which
were developed with patient research partners (22). However, the
preliminary gout remission criteria were developed without specific
input from patients. The current study has provided important new
perspectives about definitions for gout remission. The preliminary
gout remission criteria were well understood by participants, and
no other relevant domains were identified. However, participants
did question the relevance of the pain and patient global assess-
ment domains in the absence of gout flares and whether these
domains were overlapping or measuring the same construct. Previ-
ous analysis of individual remission domains in a cross-sectional
dual-energy computed tomography study showed that there was
modest overlap between gout remission domains; pain and patient
global assessment showed the highest overlap in 50.7% of partici-
pants (23). However, in that study, the pain and patient global
assessment domains were measured at a single time point instead
of at least twice over a set time interval as required in the preliminary
remission criteria. Further work will examine whether these domains
overlap in longitudinal studies and how different definitions of remis-
sion perform over time. An additional important finding in this study
was the patient view that the longer time frame of 12 months is pre-
ferred when considering whether a person with gout is in remission.
This finding indicates that, if possible, a time frame of 12 months
should be used to measure gout remission.

A strength of this study was the purposeful sampling to
ensure a broad representation of participants across demo-
graphic and clinical characteristics of gout, providing diverse
patient perspectives and experiences of gout remission. A poten-
tial limitation of this study was the wide range of disease duration
among our participants, some with long disease duration, which

may have resulted in recall bias from some participants when
asked to compare their perceived remission state to the past
when their gout was more active. A limitation of this study is its
generalizability to the wider population of people with gout. Partic-
ipants recruited for this study had volunteered for or participated
in previous gout research, and as such, they may have had
greater understanding about gout and the role of urate-lowering
therapy compared with the general population of people with
gout. Furthermore, participants in this study had been on allopuri-
nol, and people on febuxostat or uricosuric medication were not
included. As part of our purposeful sampling approach, we tried
to ensure there was recruitment of people with well-controlled
gout across different ethnic backgrounds; however, most of our
participants were New Zealand European. The composition of
our sample population, which included fewer Indigenous peoples,
may potentially reflect inequitable outcomes in gout management
in Aotearoa New Zealand, which is well documented (24,25).

In conclusion, people with gout experience remission as a
return to normality with minimal or no gout symptoms, dietary
freedom, and absence of mental load. People with gout use a
range of management strategies to maintain gout remission.
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