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ABSTRACT

Objectives: To summarize arthritis burden and impact among women compared with 
men, using updated surveillance and impact measures; to describe public health ap-
proaches to arthritis; and to review effective, evidence-based arthritis self-management in-
terventions.

Results: Arthritis continues to burden the U.S. population as the leading cause of physical
disability and affects women disproportionately: women with arthritis report greater preva-
lence of activity and work limitations, psychological distress, and severe joint pain than their
male counterparts. Three main public health interventions can reduce arthritis impact: self-
management education, physical activity, and weight management. Self-management educa-
tion programs are proven to reduce pain and depression, delay disability, improve self-effi-
cacy, physical function, and quality of life, and reduce healthcare costs. Appropriate physical
activity decreases pain, improves function, and delays disability. The American College of
Rheumatology recommends maintaining a healthy weight to benefit patients with hip or knee
osteoarthritis. Women appear more receptive to certain information delivery methods (i.e.,
physician counseling) than men, suggesting gender-specific targeting of interventions may
be of use.

Conclusions: Effective interventions remain underused. The Centers for Disease Control
and Prevention Arthritis Program and its partners, including state arthritis programs, con-
tinue their efforts to build the arthritis public health science base, monitor burden and im-
pact, evaluate and disseminate evidence-based interventions, and work to decrease and de-
lay disability, and increase quality of life among those with arthritis. As new approaches are
developed, women and other disproportionately impacted groups merit particular consider-
ation in tailoring and delivering programs to reduce arthritis burden.

441

Arthritis Program, Centers for Disease Control and Prevention, Atlanta, Georgia.
This research was performed under an appointment to the Research Participation Program at the Centers for Dis-

ease Control and Prevention, administered by the Oak Ridge Institute for Science and Education under contract num-
ber DE-AC05-06OR23100 between the U.S. Department of Energy and Oak Ridge Associated Universities.

The findings and conclusions in this report are those of the authors and do not necessarily represent the views of
the Centers for Disease Control and Prevention.

Report from the CDC



INTRODUCTION

THE EARLY PALEOLITHIC ERA, about 2.5 million
years ago, marked the beginning of a period of

astonishing human technological development and
some of the earliest ancestors in whom we see our-
selves. These hominids introduced the first stone
tools, controlled fire, stored food, and like many of
us, suffered from arthritis.1 Arthritis, a term used to
define over 100 diseases and rheumatic conditions,
today affects an estimated 46.4 million adults in the
United States, of whom 61% (28.3 million) are wo-
men.2 By the year 2030, arthritis, along with associ-
ated burdens, is projected to affect an estimated 67
million U.S. adults, including 40.9 million women.3

Far from being benign, many forms of arthritis
have been identifiable for millennia, as evident in
archaeological records of deformed bones, abnor-
mal growths, and joint surface degeneration. This
physical evidence, especially when combined with
artistic or literary accounts, offers us a window on
cultural adaptations, hierarchical gender systems,
and general standards of living in ancient soci-
eties.4 For example, one researcher of ancient Egypt
observed that “a woman whose mobility was im-
paired might have been able to continue weaving
cloth but not to sell it in person at the market,
whereas a woman with arthritis in her hands
would have had difficulty weaving but would have
been able to work as a mourner or cultic singer.”5

Even now, arthritis causes real disability and
life impacts, and women are disproportionately
affected. Because the Centers for Disease Control
and Prevention (CDC) and state-based arthritis
programs strive to prevent limitations, morbid-
ity, mortality, and disabilities among those with
arthritis, reviewing the arthritis burden and im-
pact on women compared with men will aid in
increasing awareness of the problems associated
with arthritis. The purposes of this paper are to
document the overall impact of arthritis as a pub-
lic health problem, characterize the public health
burden and impact of arthritis on women, com-
pare it to the burden among men, and review ef-
fective but underused evidence-based arthritis
self-management programs.

PUBLIC HEALTH BURDEN 
OF ARTHRITIS

Arthritis and other rheumatic conditions
(arthritis) actually include more than 100 diseases

and conditions. Most of them are characterized
by pain, aching, stiffness, and swelling in and
around joints or elsewhere in the musculoskele-
tal system. The most common type, osteoarthri-
tis (OA), or degenerative joint disease, is typical
of most types of arthritis in that it is more com-
mon in women. Systemic lupus erythematosus
(SLE), fibromyalgia, and rheumatoid arthritis
(RA) also affect women disproportionately.
Forms of arthritis with systemic manifestations,
such as RA and SLE, can damage the heart, lungs,
kidneys, liver, and other organs and systems and
contribute to premature mortality. High prema-
ture mortality in SLE is found particularly among
working-age black women.6

Prevalence (national, state, age, race/ethnicity)

For public health surveillance purposes, indi-
viduals are considered to have arthritis if they an-
swer Yes to the question: Have you ever been told
by a doctor or other health professional that you
have some form of arthritis, rheumatoid arthritis,
gout, lupus, or fibromyalgia? This case-finding
question for arthritis is used on national (e.g., Na-
tional Health Interview Survey [NHIS], Arthritis
Conditions Health Effects Survey [ACHES]) and
state surveys (e.g., Behavioral Risk Factors Sur-
veillance System [BRFFS]) and to measure arthri-
tis objectives in Healthy People 2010, the nation’s
health objectives.7–9 Although dependent on self-
report of a doctor diagnosis, this single case-find-
ing question appears valid for public health sur-
veillance purposes.10,11

In 2006, the CDC combined data from
NHIS12,13 2003–2005 Sample Adult Core compo-
nents to estimate average annual arthritis preva-
lence in the civilian, noninstitutionalized U.S.
population aged � 18 years.2 Overall, 21.6% (46.4
million) of adults reported arthritis, with signifi-
cantly higher age-adjusted prevalence in women
than in men (24.4%, [95% confidence interval (CI)
23.9-24.9] vs. 18.1% [17.6-18.6])(Table 1). Arthritis
prevalence increased with age and was higher
among women than men in every age group
(Fig.1, unpublished CDC data) and among 
all racial/ethnic groups, including Hispanic sub-
groups, Asians, and Native Americans, racial/
ethnic groups not previously analyzed.14 Further,
state-level BRFSS prevalence estimates by sex
found women reporting a higher prevalence of
arthritis than men in every jurisdiction (Fig. 2, un-
published CDC data). When examined by stan-
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dard prevalence cutoff points, women in only one
U.S. state (Hawaii) were in the lowest prevalence
group, and men in just two states (Missouri and
West Virginia) were in the highest group. In the
majority of jurisdictions (32), women were in the
highest prevalence group.

Arthritis impact on the healthcare system
(hospitalizations, ambulatory care visits)

For health services research, the National
Arthritis Data Workgroup (NADW) list of diag-
nostic codes17 from the International Classification 
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FIG. 1. Gender-specific prevalence of doctor-diagnosed arthritis by age group. National Health Interview Survey,
2003–2005. CDC unpublished data.

FIG. 2. Age-adjusted population of doctor-diagnosed arthritis by gender in 50 U.S. States, Washington, DC, and
Puerto Rico. Behavioral Risk Factor Surveillance System, 2005. CDC unpublished data.

http://www.liebertonline.com/action/showImage?doi=10.1089/jwh.2007.371&iName=master.img-000.png&w=466&h=252
http://www.liebertonline.com/action/showImage?doi=10.1089/jwh.2007.371&iName=master.img-001.jpg&w=467&h=199


of Disease—Clinical Modification, 9th ed. (ICD-
9-CM)18 is used to define arthritis and other
rheumatic conditions in clinically identified sam-
ples. Using this definition, three national surveys
(National Hospital Discharge Survey [NHDS], 
National Ambulatory Medical Care Survey
[NAMCS], and the National Hospital Ambulatory
Medical Care Survey [NHAMCS]), are used to
characterize the health system burden of arthritis
by generating estimates of hospitalizations and
ambulatory medical care use related to arthritis.

Hospitalizations (NHDS)

The CDC estimated that approximately 1 mil-
lion hospitalizations occurred among all ages in
2003 for which arthritis was the primary diagno-
sis (Fig. 3, unpublished CDC data); nearly 60% of
these were for females. Also in that year, an ad-
ditional 2.5 million hospitalizations had arthritis
as a secondary diagnosis; female patients ac-
counted for 64% of these hospitalizations. Al-
though a secondary diagnosis of arthritis may
seem less relevant to disease burden, symptoms
and functional limitations of arthritis have the po-
tential to affect patient supervision, therapies,
treatment approach, or medications (due to in-
teractions). Furthermore, because arthritis is as-
sociated with mobility limitations, pain, and de-
pression, it may complicate both inpatient and
posthospitalization medical and self-manage-
ment efforts for other chronic conditions, such as
diabetes and cardiovascular conditions.

Ambulatory care visits (NAMCS, NHAMS)

Analyses of ambulatory medical care (physi-
cians’ offices and hospital outpatient and emer-
gency departments) using 2002–2004 NAMCS/
NHAMCS data estimated 43 million total visits
for which arthritis was the primary diagnosis;
women accounted for 64% of this total (Fig. 4, un-
published CDC data). Most of the approximately
27.6 million visits by women occurred in physi-
cians’ offices. Women accounted for the majority
of ambulatory medical care visits in physicians’
offices and hospital outpatient departments;
however, men and women appeared to use emer-
gency departments with similar frequency.

Costs

Estimates of national medical expenditures
($81 billion) and earnings losses ($47 billion) at-
tributable to arthritis and other rheumatic condi-
tions (AORC) totaled $128 billion in 2003.19

Surprisingly, direct average annual per person
medical expenditures attributable to AORC were
higher for men than for women ($2206 vs. $1454)
(Miriam Cisternas and Aimee Foreman, written
communication) despite higher disease preva-
lence in women. Importantly, these cost estimates
do not reflect nonpaid work, the bulk of which
has traditionally been provided by women. Also,
the prevalence of arthritis is proportionately
higher among older adults.20 As the U.S. popu-
lation ages, a corresponding rise is expected in re-
lated economic costs and other impacts.

U.S. WOMEN DISPROPORTIONATELY BEAR ARTHRITIS BURDEN 445

FIG. 3. Arthritis-related hospitalizations, all ages. National Hospital Discharge Survey, 2003. CDC unpublished data.
Arthritis defined by the National Arthritis Data Workgroup list of diagnostic codes from the IDC-9-CM, used to iden-
tify arthritis and other rheumatic conditions in clinical populations.

http://www.liebertonline.com/action/showImage?doi=10.1089/jwh.2007.371&iName=master.img-002.jpg&w=469&h=201


LIFE IMPACTS OF ARTHRITIS

Summary disability measures

Arthritis is the most frequent physical cause of
disability in both the overall population and
among women, 22.4% of whom identify arthritis
or rheumatism as the main cause of their dis-
ability compared with 11.0% of men.21 Another
disability measure, the disability adjusted life
year (DALY), is designed to create more complete
estimates by combining nonfatal health outcomes
with the more traditional mortality counts.22

Even when only hip and knee OA are considered
and compared with other health conditions, be-
haviors (e.g., alcohol and drug use), and violence,
OA ranks seventh on the leading DALY cause list
for U.S. females and twelfth for U.S. males.23 A
third disability measure, years lost to disability
(YLD), is a more complex indicator that combines
various epidemiological parameters, such as dis-
ability incidence, duration, age of onset, and so-
cial distribution, combined with other statistical
and design techniques to generate internally con-
sistent epidemiological estimates for nonfatal
conditions.22 YLD rankings show arthritis to be a
leading cause of disability and also show the
prominent and disproportionate toll of arthritis
on women, for whom OA (hip and knee) ranks
as the second leading cause of YLD behind only
unipolar major depression; RA ranks fifteenth.
For men, OA is the third leading cause of YLD

behind only alcohol use and unipolar major de-
pression; RA is not prevalent enough in men to
appear in the top 20.23

Arthritis-attributable measures

Physical impacts of arthritis cause limitations
in many life roles and activities. More than 10%
of all U.S. women �18 years of age report arthri-
tis-attributable activity limitation, whereas the
same is true for only 7% of men (Table 1).2 Among
adults with arthritis, 39% of women and 36.6% of
men report arthritis-attributable activity limita-
tion (Table 2).2 Results from a recent report indi-
cate that women, older adults, persons with little
education, and those who are overweight, obese,
or physically inactive are more affected by arthri-
tis-attributable activity limitations.2

For U.S. adults between 18 and 64 years old,
the prevalence of arthritis-attributable work lim-
itation (AAWL) was 5.3% (Table 1) in 2002.15 Wo-
men reported a higher prevalence of AAWL than
men in both the overall population (6.3% vs.
4.3%)15 and among adults with arthritis (30.1%
vs. 27.5%, unpublished CDC data) (Tables 1 and
2). In ACHES, a national survey fielded during
2005 and 2006, the three components (whether
you work, type of work, and amount of work) of
the AAWL question were queried separately, and
information was also gathered on volunteer
work. Future results from this study are expected

THEIS ET AL.446

FIG. 4. Ambulatory care visits for primary diagnosis of arthritis by gender, 18� years. National Ambulatory Med-
ical Care Survey/National Hospital Amulatory Medical Care Survey, 2002–2004. CDC unpublished data. Arthritis
defined by the National Arthritis Data Workgroup list of diagnostic codes from the ICD-9-CM, used to identify arthri-
tis and other rheumatic conditions in clinical populations.

http://www.liebertonline.com/action/showImage?doi=10.1089/jwh.2007.371&iName=master.img-003.jpg&w=479&h=207
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to provide additional insight regarding the im-
pact of AAWL experienced by different popula-
tion groups with arthritis, including differences
between women and men.27

Joint pain

Not surprisingly, nearly a quarter of all adults
with arthritis report severe joint pain in the last
month (Table 2),24 which corresponds to �5% of
the adult population (unpublished CDC data).
Again, women report higher prevalence of this
measure of arthritis impact than men (27.5% vs.
20.2%, unpublished CDC data) (Table 1).

Mental and emotional health

Among those with arthritis, the prevalence of
frequent anxiety or depression (Yes to During the
past 12 months have you been frequently de-
pressed or anxious?) is about 33% in women and
closer to 23% in men (Table 2).16 Another mea-
sure, serious psychological distress (SPD), a psy-
chometrically validated, nonspecific measure of
mental health,28 found the same pattern (Table 2);
women with arthritis have approximately 40%
higher prevalence of SPD than their male coun-
terparts.16 Research has demonstrated a higher
prevalence of depressive symptoms, major de-
pression, and anxiety in persons with arthritis
compared with those without,29 and individuals
who have both mental health disorders and
arthritis may be at greater risk for increased dis-
ability and decreased responsiveness to treat-
ment interventions, coping ability, and poorer
quality of life,16 suggesting that frequent mental
health screening and targeted interventions may
benefit these populations.

PUBLIC HEALTH APPROACHES 
TO ARTHRITIS

Healthy People 2010 is the third in a series of 
10-year plans detailing health objectives for the
United States and the first to include arthritis-spe-
cific objectives.9 The three main public health in-
terventions for arthritis (self-management educa-
tion, physical activity, and weight management),
as well as other arthritis measures, are addressed
in eight arthritis-specific and seven arthritis-re-
lated objectives. Measuring progress toward
Healthy People 2010 objectives moves arthritis-re-
lated public health accomplishments forward on

a national level and provides benchmarks for cur-
rent efforts.

The framework for a public health approach to
arthritis is outlined in the National Arthritis Action
Plan: A Public Health Strategy (NAAP)30 and is or-
ganized around surveillance, epidemiology, pre-
vention research, communication and education,
and approaches for programs, policies, and sys-
tems. Nearly 90 organizations, including the
CDC, the Arthritis Foundation, and the Associa-
tion of State and Territorial Health Officials, came
together to create NAAP and continue to carry
out its objectives. Shortly after its release, the
CDC received its first congressional appropria-
tion for arthritis.

The work of the CDC Arthritis Program to re-
duce arthritis burden and impact is founded on
the NAAP goals of reducing pain and disability
and improving quality of life for those with
arthritis and the CDC’s own health protection
goals to ensure optimal health at every stage of
life. The CDC Arthritis Program and its partners
work to improve the quality of life for adults with
arthritis and to change attitudes and behaviors
related to self-management by improving the sci-
ence base, measuring the burden of arthritis,
reaching the public, and building state arthritis
programs.

The CDC is committed to improving the pub-
lic health science base for arthritis and supports
research to learn more about arthritis and effec-
tive management strategies. NHIS, BRFSS, and
other data sources are used to define national-
level and state-level arthritis burden, provide
prevalence estimates, measure arthritis impact on
daily life, and monitor trends. For example, in
2005, CDC reported on progress in arthritis self-
management at the national level through weight
counseling, physical activity counseling, and
arthritis education.26 Also, data, including cost
and prevalence estimates and future projections,
are produced for use by policymakers to carry out
the policy and systems changes recommended in
NAAP.

Another critical role of the CDC’s Arthritis Pro-
gram is reaching the public with appropriate, ef-
fective, evidence-based messages and interven-
tions to decrease or delay disability and increase
quality of life among those with arthritis. For ex-
ample, “Physical activity. The arthritis pain re-
liever” is the theme line of a communications
campaign developed by CDC in partnership with
state health departments and Arthritis Founda-
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tion chapters that aims to (1) increase knowledge
of the benefits of physical activity and appropri-
ate physical activity for persons with arthritis, (2)
strengthen beliefs about the importance of phys-
ical activity for arthritis management, (3) increase
confidence of persons with arthritis in their abil-
ity to do regular, moderate physical activity, and
(4) increase trial attempts of physical activity.31

The CDC is currently engaged in evaluating a
similar communications campaign for Spanish-
speaking adults. This campaign, also designed to
promote the benefits of physical activity, is called
“Buenos Días, Artritis.”

State programs are among CDC’s most impor-
tant partners in expanding the reach of evidence-
based programs. Thirty-six state programs are
funded through CDC’s Arthritis Program. The
main activity of state-level programs is increas-
ing the availability and reach of evidence-based
arthritis self-management programs. Funded
states partner with local chapters of the Arthritis
Foundation and others to increase public aware-
ness, coordinate activities, and offer evidence-
based arthritis self-management programs.

Overlooked and underused: Evidence-based
arthritis self-management interventions

The three main public health interventions that
can reduce arthritis impact are arthritis self-man-
agement education, physical activity, and weight
management. Several evidence-based, commu-
nity-delivered arthritis self-management educa-
tion programs for adults are currently available
(Table 3). Two such programs are the Arthritis
Foundation Self-Help Course and the Chronic
Disease Self-Management Program. Both of these
6-week classes have been shown to improve self-
efficacy, here meaning confidence in one’s ability
to achieve self-management goals.32,33 Originally
available only in English, both have been devel-
oped by Stanford University into Spanish ver-
sions based on researched needs of Spanish-
speaking communities.34 Most evaluations of
self-management education programs have
shown improvements in physical symptoms,
such as reducing pain and depression, improv-
ing physical function and quality of life, and de-
laying disability. Benefits sometimes achieved
through arthritis self-management education
programs include decreasing healthcare system
use, such as physician and emergency depart-
ment visits, and reducing healthcare costs.32,33,35

American College of Rheumatology (ACR)
guidelines stress the importance of patient edu-
cation, involvement, and self-management in
coping with rheumatological disease.36,37 Unfor-
tunately, participation in such self-management
education is low for both men (10%) and women
(11%) (Table 2).26

Physical activity can decrease arthritis pain and
delay disability. Although in the past persons
with arthritis were discouraged from exercis-
ing,38 since the mid-1970s, numerous studies39–41

have shown both strength training42–47 and aero-
bic exercise45,48–51 to be of benefit to arthritis pa-
tients, resulting in decreased pain, improved gait
and function, and delayed disability. In its prac-
tice guidelines, ACR also explicitly identifies ex-
ercise programs, as first-line, nonpharmacologi-
cal treatments for RA and OA patients,36,37 yet
only 59% of women and 50% of men with arthri-
tis have been counseled on physical activity or
exercise to improve their symptoms (Table 2).26

Interestingly, counseled women were less likely
to be physically inactive. This finding suggests
that more women than men with arthritis may
take more action and modify their health behav-
iors (e.g., increase activity) in response to coun-
seling by a healthcare provider, which agrees
with other studies that suggest gender-specific
counseling and interventions may be useful.25,52

Weight management, specifically losing
weight among those who are overweight or
obese, has long been recommended by the ACR
for overweight patients with hip or knee OA.36

Findings from 2003 indicated that only 42% of
overweight (defined as body mass index �25.0)
women with arthritis and 32% of overweight men
had ever been counseled by a doctor or other
health professional to lose weight to improve
their symptoms (Table 2).26

In addition to its efforts to expand use of cur-
rently available evidence-based programs, CDC
evaluates promising community-based physical
activity and other programs for effectiveness and
investigates new methods to deliver self-man-
agement education programs. Mail-based and In-
ternet-based delivery approaches are being ex-
plored to decrease barriers to effective programs,
to reach broader audiences, and to maximize pro-
gram cost-effectiveness.26,53 Some early data ap-
pear promising.54 Identifying optimal methods to
reach more people who could benefit from inter-
ventions, helping state arthritis programs reach
more people, developing and evaluating cultur-



T
A

B
L

E
3.

C
U

R
R

E
N

T
L

Y
A

V
A

IL
A

B
L

E
E

V
ID

E
N

C
E
-B

A
SE

D
, C

O
M

M
U

N
IT

Y
-D

E
L

IV
E

R
E

D
PR

O
G

R
A

M
S

FO
R

A
D

U
L

T
S

T
O

M
A

N
A

G
E

A
R

T
H

R
IT

IS

P
ro

gr
am

C
ha

ra
ct

er
is

ti
cs

B
en

ef
it

s
M

or
e 

in
fo

rm
at

io
n

A
rt

hr
it

is
 F

ou
nd

at
io

n
A

qu
at

ic
 P

ro
gr

am
(A

FA
P)

A
rt

hr
it

is
 F

ou
nd

at
io

n
E

xe
rc

is
e 

Pr
og

ra
m

(A
FE

P)
 (f

or
m

er
ly

 P
A

C
E

)

A
rt

hr
it

is
 F

ou
nd

at
io

n
Se

lf
-H

el
p 

Pr
og

ra
m

(f
or

m
er

ly
 A

rt
hr

it
is

 S
el

f-
H

el
p 

C
ou

rs
e 

[A
SH

C
])

 o
r

A
rt

hr
it

is
 S

el
f-

M
an

ag
em

en
t P

ro
gr

am

C
hr

on
ic

 D
is

ea
se

 S
el

f-
M

an
ag

em
en

t P
ro

gr
am

(C
D

SM
P)

E
nh

an
ce

Fi
tn

es
s,

(f
or

m
er

ly
 L

if
et

im
e

Fi
tn

es
s 

Pr
og

ra
m

)

C
la

ss
es

 c
on

d
uc

te
d

 b
y 

tr
ai

ne
d

 in
st

ru
ct

or
In

cl
ud

es
 jo

in
t r

an
ge

 o
f m

ot
io

n,
 s

tr
et

ch
in

g,
 

br
ea

th
in

g,
 a

nd
 li

gh
t a

er
ob

ic
 a

ct
iv

it
ie

s
M

ee
ts

 2
 o

r 
3 

ti
m

es
 p

er
 w

ee
k 

fo
r 

1 
ho

ur
C

om
m

un
it

y-
ba

se
d

, n
on

aq
ua

ti
c 

re
cr

ea
ti

on
al

 
ex

er
ci

se
 p

ro
gr

am
 ta

ug
ht

 b
y 

tr
ai

ne
d

 in
st

ru
ct

or
s

In
cl

ud
es

 r
an

ge
 o

f m
ot

io
n 

an
d

 e
nd

ur
an

ce
 a

ct
iv

it
ie

s,
 

re
la

xa
ti

on
 te

ch
ni

qu
es

, a
nd

 h
ea

lt
h 

ed
uc

at
io

n
M

ee
ts

 2
 o

r 
3 

ti
m

es
 p

er
 w

ee
k 

fo
r 

1 
ho

ur
G

ui
d

ed
 b

y 
2 

tr
ai

ne
d

 in
st

ru
ct

or
s,

 a
t l

ea
st

 1
 o

f w
ho

m
 

ha
s 

ar
th

ri
ti

s
Pa

rt
ic

ip
an

ts
 a

ll 
ha

ve
 a

rt
hr

it
is

Sp
ec

if
ic

al
ly

 d
es

ig
ne

d
 to

 im
pr

ov
e 

se
lf

-e
ff

ic
ac

y
In

cl
ud

es
 te

ch
ni

qu
es

 to
 m

an
ag

e 
ar

th
ri

ti
s,

 id
en

ti
fy

in
g

ap
pr

op
ri

at
e 

ex
er

ci
se

, u
se

 o
f m

ed
ic

at
io

ns
, 

co
m

m
un

ic
at

in
g 

ef
fe

ct
iv

el
y 

w
it

h 
fa

m
ily

, f
ri

en
d

s,
an

d
 h

ea
lt

h 
pr

of
es

si
on

al
s,

 n
ut

ri
ti

on
, d

ev
el

op
in

g 
an

ac
ti

on
 p

la
n,

 a
nd

 p
ro

bl
em

-s
ol

vi
ng

Sp
ec

if
ic

 a
tt

en
ti

on
 to

 m
an

ag
in

g 
pa

in
Sp

an
is

h 
ve

rs
io

n 
av

ai
la

bl
e

6-
w

ee
k 

co
ur

se
 w

it
h 

w
ee

kl
y 

2–
2.

5 
ho

ur
 s

es
si

on
s

Fa
ci

lit
at

ed
 b

y 
2 

tr
ai

ne
d

 le
ad

er
s,

 a
t l

ea
st

 1
 o

f w
ho

m
ha

s 
a 

ch
ro

ni
c 

d
is

ea
se

Pa
rt

ic
ip

an
ts

 h
av

e 
at

 le
as

t o
ne

 c
hr

on
ic

 d
is

ea
se

Sp
ec

if
ic

al
ly

 d
es

ig
ne

d
 to

 im
pr

ov
e 

se
lf

-e
ff

ic
ac

y
In

cl
ud

es
 te

ch
ni

qu
es

 to
 m

an
ag

e 
ch

ro
ni

c 
d

is
ea

se
, 

id
en

ti
fy

in
g 

ap
pr

op
ri

at
e 

ex
er

ci
se

, u
se

 o
f

m
ed

ic
at

io
ns

, c
om

m
un

ic
at

in
g 

ef
fe

ct
iv

el
y 

w
it

h 
fa

m
ily

, f
ri

en
d

s,
 a

nd
 h

ea
lt

h 
pr

of
es

si
on

al
s,

 n
ut

ri
ti

on
,

d
ev

el
op

in
g 

an
 a

ct
io

n 
pl

an
, a

nd
 p

ro
bl

em
 s

ol
vi

ng
6-

w
ee

k 
co

ur
se

 w
it

h 
w

ee
kl

y 
2–

2.
5 

ho
ur

 s
es

si
on

s
D

es
ig

ne
d

 fo
r 

ol
d

er
 a

d
ul

ts
 a

t v
ar

yi
ng

 fi
tn

es
s 

le
ve

ls
Fo

cu
se

s 
on

 e
xe

rc
is

es
 fo

r 
fl

ex
ib

ili
ty

, l
ow

-i
m

pa
ct

 
ae

ro
bi

cs
, s

tr
en

gt
h 

tr
ai

ni
ng

, a
nd

 b
al

an
ce

G
ro

up
 c

la
ss

es
 m

ee
t 3

 ti
m

es
 a

 w
ee

k 
fo

r 
1 

ho
ur

Im
pr

ov
e 

jo
in

t r
an

ge
 o

f m
ot

io
n,

 s
tr

en
gt

h,
ph

ys
ic

al
 fu

nc
ti

on
, a

nd
 h

ea
lt

h 
st

at
us

D
ec

re
as

e 
pa

in

In
cr

ea
se

 fu
nc

ti
on

al
 a

bi
lit

y,
 s

el
f-

ef
fi

ca
cy

,
co

nf
id

en
ce

, s
el

f-
ca

re
, m

ob
ili

ty
, a

nd
ac

ti
vi

ti
es

D
ec

re
as

e 
d

ep
re

ss
io

n 
an

d
 p

ai
n

In
cr

ea
se

 q
ua

lit
y 

of
 li

fe
, k

no
w

le
d

ge
, a

nd
re

co
m

m
en

d
ed

 h
ea

lt
h 

be
ha

vi
or

s
D

ec
re

as
e 

pa
in

 a
nd

 u
se

 o
f m

ed
ic

al
se

rv
ic

es

Im
pr

ov
e 

ex
er

ci
se

, c
om

m
un

ic
at

io
n 

w
it

h
ph

ys
ic

ia
ns

, s
el

f-
re

po
rt

ed
 g

en
er

al
he

al
th

D
ec

re
as

e 
he

al
th

 d
is

tr
es

s,
 fa

ti
gu

e,
 

d
is

ab
ili

ty
, a

nd
 s

oc
ia

l/
ro

le
 a

ct
iv

it
ie

s
lim

it
at

io
ns

Im
pr

ov
e 

ph
ys

ic
al

 a
nd

 m
en

ta
l f

un
ct

io
n-

in
g,

 m
en

ta
l h

ea
lt

h
In

cr
ea

se
 e

ne
rg

y 
an

d
 a

bi
lit

y 
to

 fu
lf

ill
 r

ol
e

1(
80

0)
56

8-
40

45
w

w
w

.a
rt

hr
it

is
.o

rg
/e

ve
nt

s/
ge

ti
nv

ol
ve

d/
P

ro
gr

am
sS

er
vi

ce
s/

aq
ua

ti
cp

ro
gr

am
.a

sp

1(
80

0)
56

8-
40

45
w

w
w

.a
rt

hr
it

is
.o

rg
/e

ve
nt

s/
ge

ti
nv

ol
ve

d/
P

ro
gr

am
sS

er
vi

ce
s/

af
ep

.a
sp

1(
80

0)
56

8-
40

45
w

w
w

.a
rt

hr
it

is
.o

rg
/e

ve
nt

s/
ge

ti
nv

ol
ve

d/
P

ro
gr

am
sS

er
vi

ce
s/

ar
th

ri
ti

ss
el

fh
el

p.
as

p
or ht

tp
://

pa
ti

en
te

du
ca

ti
on

.s
ta

nf
or

d.
ed

u/
pr

og
ra

m
s/

as
m

p.
ht

m
l

St
an

fo
rd

 P
at

ie
nt

 E
d

uc
at

io
n 

R
es

ea
rc

h
C

en
te

r
(6

50
) 7

23
-7

93
5

(6
50

) 7
23

-8
16

5 
(f

or
 in

fo
rm

at
io

n 
in

Sp
an

is
h)

ht
tp

://
pa

ti
en

te
du

ca
ti

on
.s

ta
nf

or
d.

ed
u/

pr
og

ra
m

s/
cd

sm
p.

ht
m

l

Pr
oj

ec
t E

nh
an

ce
20

6.
72

7.
62

97
ht

tp
://

w
w

w
.p

ro
je

ct
en

ha
nc

e.
or

g/
in

d/
fit

ne
ss

.
ht

m
l



ally appropriate programs, better serving diverse
groups, and increasing physical activity among
persons with arthritis are all research and pro-
gram goals of the CDC Arthritis Program. As new
approaches are developed, disproportionately
impacted groups, such as women, merit particu-
lar consideration in the tailoring and delivery of
programs to lessen the burden of arthritis.

CONCLUSIONS

Arthritis is an ancient disease that remains with
us today and continues to exact a large burden on
the U.S. population. Gender-disease disparities
seem to persist because contemporary women with
arthritis report greater prevalence of activity and
work limitations, psychological distress, and severe
joint pain than their male counterparts (Tables 1
and 2).16,24 Untreated or inadequately managed
arthritis can have a negative impact on people with
arthritis by limiting physical function, the ability to
engage in valued life activities, to work, to manage
other chronic conditions successfully, and much
more, making it vital that persons with symptoms
seek early diagnosis and treatment. For those with
arthritis, quality of life can be improved and pain
and disability decreased and delayed through par-
ticipation in arthritis self-management, appropriate
physical activity, and weight management. Unfor-
tunately, opportunities to minimize arthritis impact
are being lost despite many safe and effective clin-
ical and public health interventions to manage this
disease. Women continue to bear the majority of
this burden. Expanding the reach of effective pro-
grams to more adults with arthritis, especially wo-
men, is expected to help reduce this burden and
counter or delay the effects of arthritis.
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