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Background

Arthritis includes over 100 di!erent rheumatic 
diseases (Hardin, Crow, & Diamond, 2012). Al-
though the causes and symptoms vary, they all 
share symptoms of pain, swelling, sti!ness, and 
tenderness in one or more joints (Hardin et al., 
2012). Arthritis may lead to decreased mobility, 
and over time joints may lose their normal shape 
(Hardin et al., 2012). Osteoarthritis (OA), the most 
common form of arthritis, is a degenerative joint 
disease (Centers for Disease Control and Preven-
tion, 2017c). OA develops over a long time and is 
the result of long-term wear, tear, and break-down 
of joint cartilage (Centers for Disease Control and 
Prevention, 2017c). Rheumatoid arthritis (RA), the 
second most common form of arthritis, is an auto-
immune disease that attacks joints and can a!ect 
multiple systems, tissues, and organs throughout 
the body (Centers for Disease Control and Preven-
tion, 2017e). Lupus, "bromyalgia, and gout are oth-
er common forms of arthritis (Centers for Disease 
Control and Prevention, 2017b).

Arthritis is the most common cause of disability 
in the US (Utah Department of Health, 2015b). In 
2017, the prevalence of arthritis among adults ages 
18 and older in Utah was 19.3% (Utah Department 
of Health, 2015b). #is represents approximately 
419,800individuals based on the estimated Utah 
population 18 years and older for 2017 (Utah 
Department of Health, 2015c). Women are sig-
ni"cantly more likely to su!er from arthritis than 
men, according to the Utah Department of Health 
(UDOH): 26% of adult women in Utah  versus 19% 
of men had arthritis (Utah Department of Health, 
2015b). Women are also more likely to have lupus, 
which is a type of arthritis with distinc di!erences 

(Hardin et al., 2012). New cases of RA are about 
two to three times higher in women than in men 
(Centers for Disease Control and Prevention, 
2017e), and women of childbearing years (15-44 
years) are the most likely to develop lupus (Centers 
for Disease Control and Prevention, 2017d). 

Biology, genetics, hormones and environmental 
factors all contribute to these di!erences (Hardin 
et al., 2012). For example, women are two to "ve 
times more likely than men to sustain an anterior 
cruciate ligament (ACL) injury, a risk factor for 
developing knee OA ; this may be due to di!er-
ences in the shape of their knee bones (Hardin et 
al., 2012). Speci"c genes are also associated with 
a higher risk of certain types of arthritis (Hardin 
et al., 2012). Other risk factors include obesity, 
smoking, joint injuries, infection, and occupations 
that involve repetitive knee bending and squat-
ting (Centers for Disease Control and Prevention, 
2017e; Hardin et al., 2012).

#e e!ects of arthritis are wide-ranging. Arthritis 
is a leading cause of disability and a major cause 
of severe joint pain (Centers for Disease Control 
and Prevention, 2017a). In Utah, over half (56.2%) 
of adults with arthritis are taking prescribed pain 
medications, which is signi"cantly greater than 
those without arthritis (25.8%) (Utah Department 
of Health, 2015b). Many types of arthritis, espe-
cially RA, are “associated with an increased risk of 
heart disease and even early death” (Hardin et al., 
2012). In Utah, 53% of adults with heart disease 
and 47% of adults with diabetes also have arthritis 
(Utah Department of Health, 2015b). Arthritis lim-
its many of their normal activities making it harder 
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to manage their heart disease, diabetes, or other 
chronic conditions (Centers for Disease Control 
and Prevention, 2017a). 

Adults with arthritis are also more likely to report 
an injury related to a fall, have substantial activity 
limitation, work disability, and reduced quality of 
life (Centers for Disease Control and Prevention, 
2017a). Women tend to experience many of the 
negative e!ects of arthritis to a greater degree than 
men. Women have greater pain, greater reduc-
tions in knee function, and greater reductions in 
their overall quality of life than men (Hardin et al., 
2012). 

Data
#e prevalence of arthritis in Utah consistently 
stayed around 21% from 2011-2015 with the prev-
alence staying around 24% for women and 18% for 
men (see Figure 1). In 2014, 24.1% of U.S. adults 
had arthritis (Division of Behavioral Science, CDC 
O$ce of Surveillance, Epidemiology, and Labo-
ratory Services, 2015). #is is signi"cantly higher 
than the 2014 prevalence in Utah of 21.4% (Utah 
Department of Health, 2014). 
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Figure 1. Age-adjusted percent of Utah adults with arthritis by gender (2011-2015, BRFSS)

Arthritis is increasingly more common as people age, although people of all ages can be a!ected by the 
disease. In Utah, 85% of people with arthritis in 2015 were younger than 65 (Utah Department of Health, 
2015b). Arthritis is signi"cantly more common for women than men in every age group (Utah Depart-
ment of Health, 2015a) (see Figure 2).
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Figure three shows additional di!erences by sex 
and arthritis status. Women with arthritis are 
more likely than men with arthritis to have been 
diagnosed with depressive disorder, report 7 days 
or more of poor mental health within the past 30 
days (Utah Department of Health, 2015b), and to 
report that they were limited in any of their usual 
activities due to their arthritis (Utah Department of 
Health, 2015a). Even though women, regardless of 
arthritis status, are more likely than men to report 
more poor mental health and to be diagnosed 

with depressive disorder, women with arthritis are 
also signi"cantly more likely than women with-
out arthritis to report these conditions (see Figure 
3). #e exact reasons for the di!erence in mental 
health between men and women are not known as 
they arise from complex interactions of genetics, 
environmental factors, and psychology. However, it 
is apparent that women with arthritis have a higher 
burden of poor mental health and activity limita-
tions than men with or without arthritis, and than 
women without arthritis. 
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Impact on other domains of health
Arthritis also impacts social and occupational 
domains of health. Arthritis lessens the ability of 
a!ected individuals to participate in social activities 
such as shopping, going to the movies, or going to 
religious or social gatherings. Again, women are 
more likely to report social participation restriction 
than men due to their arthritis (18% of women, 
13% of men) (Utah Department of Health, 2015b). 
Limitations in ability to work or to do certain types 
of work are also reported by 34% of working-age 
women and 32% of working-age men due to their 
arthritis (Utah Department of Health, 2015b). #e 

physical, social, and work limitations experienced 
by people with arthritis likely contribute to their 
reduced quality of life and greater number of days 
with poor mental health. 
Current E!orts, Resources, and Recommendations
According to the CDC, “physical activity can de-
crease pain and improve physical function by about 
40%” and may reduce annual healthcare costs by 
approximately $1,000 per person, yet one in three 
adults with arthritis are physically inactive (Centers 
for Disease Control and Prevention, 2017a). Adults 
with arthritis can also reduce their symptoms by 
participating in a disease self-management educa-
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tion program (SMEP) (Centers for Disease Control 
and Prevention, 2017a).
While over half of adults with arthritis are using 
prescribed pain medications (56.2%), only 16.6% 
have ever attended a SMEP (Utah Department of 
Health, 2015b). #e Utah Arthritis Program (UAP) 
works with organizations statewide to o!er evi-
dence-based SMEPs and exercise programs, such 
as EnhanceFitness and the Arthritis Foundation 
Exercise Program (AFEP), for people with arthri-
tis. Living Well with Chronic Conditions, Utah’s 
main SMEP for people with arthritis, helps partici-
pants learn about and improve their use of medica-
tions, exercise and nutrition, communication with 
providers and loved ones, and symptom manage-
ment (Lorig et al., 2001). #e class mitigates the 

negative e!ects of arthritis. Participants report 
signi"cant improvements in general health, fatigue, 
disability, and social activity limitations (Lorig et 
al., 2001).
“Adults with arthritis are signi"cantly more likely 
to attend an education program when recommend-
ed by a provider” (Centers for Disease Control and 
Prevention, 2017a). #e Utah Arthritis Program 
developed a referral website (https://arthritis.
health.utah.gov/) for people with chronic condi-
tions, including arthritis, to "nd self-management 
and exercise programs near them or for physicians 
to register patients directly into a workshop. Cur-
rent classes and schedules can be found at livin-
gwell.utah.gov.
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