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Figure 1. Projected number of adults with arthritis and 
arthritis-attributable activity limitations, 2005-2030. 

 
(Source: Hootman & Helmick, 2006). 

 

Figure 2. Projected prevalence of doctor-diagnosed arthritis, 

U.S. adults aged 18+ years, 2005-2030. 

 
(Source: CDC, 2007b.) 
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Table 1. State-specific 2005 estimates and 2030 projections* of the numbers of adults with 
doctor-diagnosed arthritis and arthritis-attributable activity limitations. 

(Source: CDC, Behavioral Risk Factor Surveillance System, 2005.) 
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Figure 3. Sex-specific prevalence of doctor-diagnosed arthritis by age group, 
National health Interview Survey, 2003-2005. 

 
(Source: CDC, 2008a.) 
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Table 2. Biopsychosocial Needs and Formal Services Required to Address Them 

Biopsychosocial Needs Formal Services Required to Address Them 

Information about illness, 
treatments, health, and services 
for patients and caregivers 

 Provision of information, e.g., on illness, treatments, effects 
on health, biopsychosocial services, and helping 
patients/families understand and use information. 

 Varies by intensity of osteoarthritis symptoms and disease 
duration. 

Help in coping with emotions 
accompanying illness and 
treatment 

 Peer Support Programs. 
 Counseling/psychotherapy to individuals or groups. 
 Pharmacological management of psychological symptoms. 
 Pharmacological treatment for depression/anxiety coupled 

with psychotherapy and pain coping skills training. 

Help in managing illness  Comprehensive disease management/self-care programs. 
 Coordinated care programs that organize patient care to 

facilitate more appropriate delivery. 
 Development & implementation of outreach strategies to 

engage vulnerable populations in disease management 
programs. 

Assistance changing behaviors to 
minimize impact of disease and 
delay/prevent disease 
progression  

 Behavioral/health promotion interventions such as: 
 Provider assessment/monitoring of health behaviors such 

as diet, smoking, exercise. 
 Brief physician counseling. 
 Patient education on risk reduction. 

Material and logistical resources 
such as transportation, home 
care, assistive equipment, home 
modification 

 Provision of resources, improvement of home environment. 
 Help to provide and manage resources needed to allow 

patient to remain in the community with maximum 
independent and quality of life. 

Help in managing disruptions in 
work, activities, family life, and 
social network 

Preparing for care transitions 
due to disease progression 

 Family/caregiver education, counseling. 
 Assistance with activities of daily living (ADLs), and 

instrumental activities/chores (IADLS). 
 Legal protections and services. 
 Social network development. 
 Social network maintenance over time (friends & family). 

Financial advice and/or assistance 

Identifying sources of funding for 
many non-covered equipment 
items and non-prescription 
NSAIDS 

 Financial planning/counseling including management of 
activities such as bill paying. 

 Insurance counseling/advocacy. 
 Eligibility assessment for other benefits (SSI and SSDI. 
 Supplemental financial grants. 
 Ongoing assistance with out of pocket expenses, such as 

assistive devices and home modifications. 

Adapted from Institute of Medicine (2007). Cancer Care for the Whole Patient: Meeting 
Psychosocial Health Needs. National Academies Press: Washington DC. p.68. 


