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Arthritis is no laughing matt er.  
Lucille Ball, the comedian icon 
of ages, lived with arthritis 

from the age of 17 years. Although 
she produced a lot of laughter during 
her lengthy career, we are certain she 
would att est to, “arthritis can be a real 
pain in the joint” — as can more than 
1.8 million adults in Oregon. Arthri-
tis encompasses an array of condi-
tions and disease processes, such as 
bursitis, rheumatoid arthritis, lupus, 
gout, fi bromylagia, and osteoarthritis, 
that aff ect the joints and other parts 
of the body. While medical manage-
ment is always important, this article 
describes a population-based public 
health approach to promote physical 
activity for management of arthritis 
symptoms. This CD Summary reviews 
the data on arthritis in Oregon and 
provides a description of physical 
activity benefi ts and community 
resources to which patients can be 
referred.  
ARTHRITIS IN OREGON

 In 2007, 26% or 754,839 adult 
Oregonians reported having clinically 
diagnosed arthritis, including 31% 
of women and 21% of men.* An-
other 38% of adults reported having 
symptoms consistent with “possible 
arthritis” (chronic joint symptoms in 
the absence of diagnosis by a health-
care provider). The prevalence (fi gure) 
of arthritis increases with age: overall, 
55% of Oregonians ≥65 report having 
arthritis. However, the elderly are not 
the only ones aff ected by arthritis. In 
2007, 64% of adults in Oregon with 
clinically diagnosed arthritis were less 
than 65 years of age. 

Arthritis is the leading cause of dis-
ability in the United States,1 associated 
with substantial activity limitation, 
work disability, reduced quality of 
life, and high health-care costs.2 With 
the downturn in the current economy, 
it is critical for people with arthritis to 

* Oregon Behavioral Risk Factor 
Surveillance System, 2007 

manage their symptoms in order to 
productively continue working. One 
in six full-time employees in Oregon 
has been clinically diagnosed with 
arthritis, and three out of fi ve people 
with arthritis have an arthritis att rib-
utable work limitation (AAWL).† 

Whether someone is working or 
not, 41% of adults in Oregon who are 
clinically diagnosed with arthritis 
report limiting their usual activities 
because of the condition. While arthri-
tis can present physical challenges, 
symptoms such as pain, depression 
and fatigue can also have a huge 
impact on a person’s quality of life.  
People with arthritis report having a 
poorer health status, are more likely 
to be physically inactive and obese, 

and are at a greater risk of depres-
sion and other co-morbidities (table 
below). 
PHYSICAL ACTIVITY:                 
WHAT PATIENTS SHOULD KNOW

Health care providers can help their 
patients with arthritis by promoting 
physical activities and lett ing them 
know to gently push through the pain 
when starting an exercise program. 
Current evidence suggests that once 
some initial increase in pain subsides, 
pain is signifi cantly improved in the 
long term for those persons with 
arthritis who engage in and adhere 
to prescribed physical activity.3 Both 
strength training4 and aerobic exer-
cise5, 6 have been shown to benefi t 
people with osteoarthritis and rheu-
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Percent of adult Oregonians by age who report having arthritis, 2007*

Arthritis Possible
Arthritis

No Arthritis

Fair/poor Health Status 25% 21%   9%

Depression (2005 data) 27% 21% 14%

Overweight/obese 72% 68% 59%

Meets CDC physical activity 
recommendations

50% 52% 58%

Oregonian Health Risk Factors for Arthritis, 2007*
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†  Oregon Depression Call-Back Survey, 2004–2005
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matoid arthritis, signifi cantly decreas-
ing pain while delaying disability 
and improving gait and function.7 
Additional benefi ts of strength train-
ing in older adults include increasing 
muscle strength and bone density and 
decreasing risk for falls.8 For people 
with arthritis, low-impact activities at 
a moderate pace like walking, swim-
ming, and riding a bicycle are great 
ways to stay active. 

The new 2008 Physical Activity 
Guidelines published by the U.S. 
Department of Health and Human 
Services can provide the latest infor-
mation on health benefi ts and recom-
mendations for Oregonians. (See www.
health.gov/paguidelines.) In addition 
to helping manage arthritis, physi-
cal activity can have an even greater 
impact on health by decreasing pain, 
improving functioning, delaying dis-
ability, promoting mental well being, 
and reducing the risk of co-morbid 
diseases.9

RESOURCES FOR PROVIDERS
“Physical Activity. The Arthritis • 
Pain Reliever ,“ a Centers for  Disease 
Control and Prevention campaign, 
(see www.cdc.gov/arthritis/campaigns/) 
provides physicians with resources  
to help their patients with arthritis 
stay active. The campaign is designed 
to:

 Raise awareness of physical activ-1. 
ity as a way to manage arthritis 
pain and increase function, 
Increase understanding of how to 2. 
use physical activity (types and 
duration) to ease arthritis symp-
toms and prevent disability),

Enhance the confi dence or belief 3. 
of persons with arthritis that they 
can be physically active, and 
Increase trial of physical activity 4. 
behaviors.  

The campaign encourages people 
with arthritis to start incorporating 
physical activity into their daily lives. 
“So take a walk. Go dancing. Ride a 
bike. Go for a swim. If 30 minutes is to 
much, try 10 or 15 minutes at a time. 
Stick with it, and in four to six weeks 
you could be hurting less and feeling 
more energetic.” Call Oregon Arthritis 
Program 971-673-0984 for free bro-
chures and posters while supplies last.

The Arthritis Foundation Exercise • 
and/or Aquatic programs (See www.
arthritis.org/programs.php) are both 
evidence-based programs that have 
been shown to decrease pain and im-
prove function. These two programs 
were created for people with arthritis 
to keep joints fl exible, muscles strong 
and to help reduce the pain and stiff -
ness associated with arthritis. People 
can fi nd a class in their area by calling 
503-245-5695. 
Living Well with Chronic Conditions • 
(Stanford’s Chronic Disease Self-
Management Program) (See www.
oregon.gov/DHS/ph/livingwell/) is an 
evidence-based self-management pro-
gram that has been shown to improve 
healthy behaviors (exercise, cognitive 
symptom management, coping, and 
communications with physicians) 
improve health status (self-reported 
health, fatigue, disability, social/role 
activities, and health distress), and 
decrease days in the hospital. This is a 
six week workshop that teaches prac-
tical skills for living a healthy life with 

an ongoing chronic condition. To 
have patients fi nd out where to 
take a class in their community 
they can call 1-888-576-7414.

REFERENCES 
Centers for Diseace Prevention and Con-1. 
trol (CDC). Prevalence of Disabilities 
and Associated Health Conditions among 
Adults—United States, 1999. MMWR 
2001; 50:120–5.
CDC. Targeting Arthritis: Improving quality 2. 
of life for more than 46 million Americans. 
2008. www.cdc.gov/NCCDPHP/publica-
tions/aag/pdf/arthritis.pdf . (accessed 
January 2009).  
Van Gool CH, Penninx BW, Kempen GI, et 3. 
al. Effects of exercise adherence on physi-
cal function among overweight older adults 
with knee Osteoarthritis. Arthritis Rheum 
2005:53:24–32.
 Komatireddy GR, Leitch RW, Cella K, 4. 
Browing G, Minor M. Effi cacy of low load 
resistive muscle training in patients with 
rheumatoid arthritis functional class II and 
III. J Rheumatol 1997;24:1531–9.
Westby MD. A health professional’s guide 5. 
to exercise prescription for people with 
arthritis: review of aerobic fi tness activities. 
Arthritis Rheum 2001;45:501–11.
Ettinger WH Jr, Burns R, Messier SP, et 6. 
al. A randomized trial comparing aerobic ex-
ercise and resistance exercise with a health 
education program in older adults with knee 
osteoarthritis. The Fitness Arthritis and Se-
niors Trail (FAST). JAMA 1997;277:25–31.
Penninx BW, Messier SP, Rejeski WJ, et 7. 
al. Physical exercise and the prevention of 
disability in activities of daily living in older 
persons with osteoarthritis, Arch Intern Med 
2001;161:2309–16.
Sequin R, Nelson ME. The benefi ts of 8. 
strength training for older adults. Am J Prev 
Med 2003;25:141–9.
American College of Rheumatology Sub-9. 
committee on Osteoarthritis Guidelines. 
Recommendations for the management 
of osteoarthritis of the hip and knee. 2002 
update. Arthritis Rheum 2000;43:1905–15.




