
N o v e m b e r  1 5 ,  2 0 0 7   •   w w w. f a m i l y p r a c t i c e n ew s . c o m Musculoskeletal Disorders 33

Arthritis Takes a Painful, Costly Toll on Workers
B Y  B E T S Y  B AT E S

Los Angeles  Bureau

Arthritis creates work limitations for
about a third of the working-age
adults with the disease, impacting

nearly 7% of the total U.S. workforce, ac-
cording to a state-by-state study by the
Centers for Disease Control. The first-of-
its-kind survey, drawing on data from the
Behavioral Risk Factor Surveillance Sys-
tem, may foreshadow a profound chal-
lenge to the economy as the population
ages. Arthritis today affects 46 million
Americans, with an estimated economic
toll of $128 billion a year, according to the
Arthritis Foundation.

The random digit–dialed telephone sur-
vey of more than 200,000 households
queried working-age adults in every state,
Washington, Guam, Puerto Rico, and the
U.S. Virgin Islands about whether they had
been diagnosed with arthritis, rheuma-
toid arthritis, gout, lupus, or fibromyalgia.

Respondents with arthritis were asked
whether arthritis or joint symptoms cur-
rently affected whether they were em-
ployed and the type and amount of work
they could do.

The responses are weighted to represent
the adult population in each state.

A high degree of variability was found
in the state-specific prevalence of arthri-
tis-related work limitations among all
adults between 18 and 64 years of age,
from 3.4% of adults in Hawaii to 15% in
Kentucky, reported Kristina A. Theis and
associates at the National Center for
Chronic Disease Prevention and the Na-
tional Center on Birth Defects and De-
velopmental Disability at the CDC
(MMWR 2007;56:1045-9).

Among adults reporting physician-di-
agnosed arthritis and related conditions,
work limitations were reported by a me-
dian 33%, ranging from 25.1% in Nevada
to 51.3% in Kentucky.

“That’s huge,” said Ms. Theis in a tele-
phone interview. “In Kentucky, that rep-
resents every other person with arthritis a
doctor might be seeing.”

Preventing or minimizing work-related
limitations through timely therapy, reha-
bilitation, and workplace accommoda-

tion impacts not only the
economy as a whole, but
the individual patients’ in-
dependence, self-esteem,
and financial well-being,
she stressed.

“It is not always on the
physicians’ radar screen to
inquire, ‘How’s your func-
tion? How’s your pain? And
by the way, how is that
function and pain impact-
ing you at work?’ ” said Ms.
Theis.

Rheumatologists in the
states bookending statistics
about work limitations
among adults with arthritis
said that patient character-
istics and the availability of
services may play into dif-
ferences seen across popu-
lations.

In Elizabethtown, Ky., rheumatologist
Daksha Mehta said that some patients
travel more than 100 miles to see her.

Although there is a nationwide shortage
of board-certified rheumatologists, “I’m
sure it’s worse in Kentucky,” she said.

Access to medical specialists, as well as
experts in occupational therapy and work-
place ergonomics, may be limited in small,
isolated rural communities. In addition,
many patients still do not recognize the
need for early diagnosis and treatment, de-
spite educational efforts by rheumatology
groups statewide, she said.

“Personally, I have patients with arthri-
tis who are still working at their factory
jobs, still farming, but that’s with appro-
priate therapy ... optimizing medications,
having physical and occupational therapy,
doing home strengthening exercises,” said
Dr. Mehta of the Center for Arthritis and
Osteoporosis.

Dr. Rex Adams, a rheumatologist at
Arthritis Associates of Nevada in Reno
said he doubted that the types of jobs per-
formed in his state differ much from those
practiced in Kentucky, which has doubled
the prevalence of work-related limitations
reported by working-aged adults with
arthritis.

“Mining is big in Nevada, and there are

a lot of service industry workers here.
There is a lot of physical work,” he said.

Dr. Adams speculated that the varia-
tion might be explained by systemic fac-
tors, such as differences in state disabili-
ty program formats, or perhaps
populations. Nevada draws a “pretty
young, healthy population” with a large
percentage of workers who have recent-
ly moved from other locations, whereas
Kentucky’s population may be older and
more stationary.

In both states, rheumatologists said they
advocate a team approach to arthritis man-
agement, with an emphasis on therapy
and lifestyle modifications as well as med-
ication. Occupational and physical thera-
py are offered on-site in a growing num-
ber of group rheumatology practices.

Such trends could make a difference in
patients’ being able to maintain their abil-
ity to perform their jobs, said Ms. Theis
from the CDC’s Division of Adult and
Community Health.

Preliminary findings from a separate
study by the CDC build on a growing
body of published research suggesting
that physician recommendations con-
cerning arthritis management are highly
influential in terms of patient behavior,
she explained.

When a physician recommends weight
loss, an arthritis-focused exercise program,
or workplace accommodations in con-
junction with the Americans with Dis-
abilities Act, for example, patients are
much more likely to attempt to follow that
advice.

“We’re hoping physicians will say, ‘I
have a really important voice that carries
a lot of weight on a lot of levels,’ ” said Ms.
Theis. “We see them as one of our most
important audiences.”

Sometimes, the physician’s role on min-
imizing work limitations is direct, per-
haps by prescribing traditional therapy
regimens and even biologic therapy to
patients early enough in the course of
their disease to preserve function.

Other times, a physician may refer a pa-
tient to physical or occupational therapy,
or to a hand surgeon for a customized
thumb or wrist splint that permits normal
workplace activities, said Diana Baldwin,

who is an occupational therapist at the
Missouri Arthritis Rehabilitation and
Training Center.

“We’ve found that it isn’t enough to tell
people, ‘Cut back on your hours,’ or ‘Be
more flexible,’ or ‘Don’t do things that
hurt,’ ’’ she said. “For the average work-
ing person with arthritis, that is not use-
ful [advice].”

What does seem to make a difference is
when physicians explain to arthritis pa-
tients early on that their joints are more
vulnerable to common workplace condi-
tions such as tendonitis or lower back
pain, and provide a reasonable rationale
for them to implement protective strate-
gies, she said.

The Missouri Training Center in Co-
lumbia is currently completing a federal-
ly funded study that has randomized 84
adults with arthritis to receive either writ-
ten materials about arthritis in the work-
place or interventions conducted by Ms.
Baldwin in the work setting, be it a man-
ufacturing workshop, business office, or
classroom.

She has spent 1.5-2 hours interviewing
these workers with arthritis and then has
studied them as they work, taking pic-
tures that she will later diagram to show
movements that stress the joints includ-
ing twisting, grabbing, reaching, and
bending.

She has investigated ergonomic surgical
tools to aid an anesthesiologist, adapted
the car of a traveling salesman, and added
a step stool to ease a manufacturing spe-
cialist’s reach to a drill press.

Making such changes early on appears
to keep people in the workplace longer,
working more effectively and in less pain,
she said.

But economic realities have proved to
be a barrier to early workplace interven-
tions, particularly in the lower paying, rig-
orous jobs that put the greatest stress on
joints.

No janitors have agreed to allow Ms.
Baldwin to come to their workplaces to
identify practices that might be exacer-
bating their arthritis, for example.

“They’re not going to expose the fact
that they have arthritis on the job,” she
said. ■

With a raised handle on the cart, the user
can stand upright and move it more easily.
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Before the height of this cart was modified, the user
had to bend forward to push it around the workplace.
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