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Quick Facts
More than 1 in 4
Montana adults were
diagnosed with
arthritis in 2015.
The Highest rates of
arthritis were found
in adults with a
disability, older age,
and lower income.
Regular, low-impact
physical activity is
the best way to
manage arthritis
pain.
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Background

Arthritis is a collection of over 100 different types of joint and
connective tissue related diseases. It is one of the most common
chronic diseases in the nation, affecting children and young
adults as well as older adults. In 2015, nearly twenty-five percent
(24.7%) of U.S. adults of all ages reported ever being diagnosed
with arthritis.1 Arthritis often causes severe joint pain and
stiffness, and can lead to permanent joint damage and disability.
Arthritis is the leading cause of disability in the United States.
Among the 47.5 million Americans who reported having a
disability in 2005, 8.6 million reported arthritis as the cause of
their disability.2

Methods
This report utilized data from the 2015 Behavioral Risk Factor
Surveillance System (BRFSS). BRFSS is a random digit dialed
telephone survey of non-institutionalized adults. The survey asks
respondents whether they have been diagnosed with any type of
arthritis and collects information about pain severity, activity
limitations due to arthritis, and activities that contribute to arthritis
management as well as a variety of other health related
information.
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Findings
Prevalence
Arthritis is common among Montana adults, with 26.8% (approximately 216,000 adults)
reporting ever being diagnosed with arthritis or an associated condition. The proportion of
Montanans with arthritis is higher than the overall US prevalence, and has remained fairly
constant since 2011 (Figure 1).

The prevalence of arthritis is significantly higher among adults aged 45 years and older, adults
with annual household incomes less than $25,000, veterans, adults with a disability, and
obese adults. The prevalence of arthritis is higher among women compared to men, and is
also higher among adults who live in rural areas3 compared to those living in more populated
areas of Montana (Table 1).
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Table 1: Prevalence* of Arthritis by Selected Demographic Groups, Montana, BRFSS 2015
95% Confidence Interval

All Montana adults
Sex
Female
Male
Age
18-44
45-64
65+
Disability Status
Has a disability
Does not have a disability
Veteran Status
Veteran
Non-veteran
Annual Income
< $25,000
$25,000 - $49,999
$50,000 +
Education
High school or less
Some college
College degree or more
Race

White
American Indian / Alaska Native
All other races
Place of residence
Lives in a rural county
Does not live in a rural county
Weight Status
Not overweight or obese
Overweight
Obese

Percent

Lower Limit

Upper Limit

26.8

25.3

28.3

29.2
24.4

27.1
22.3

31.4
26.5

10.6
32.3
49.9

8.5
29.7
47.2

12.6
34.8
52.7

54.9
19.3

51.0
17.8

58.9
20.7

35.8
25.2

31.7
23.6

40.0
26.8

37.0
31.2
18.0

33.3
28.1
15.9

40.8
34.4
20.0

29.5
28.0
21.2

26.9
25.3
19.1

32.0
30.8
23.3

27.4
32.7
17.4

25.7
25.5
11.9

29.0
39.9
23.0

30.1
24.8

27.7
22.9

32.4
26.7

22.3
26.3
35.9

19.9
23.9
32.6

24.8
28.8
39.3

*Prevalence is expressed as the percent of all adults in each demographic group.
Bold indicates groups with significantly higher arthritis prevalence compared to all Montana adults.
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Over four out of five Montana adults with arthritis (81.9%) also have at least one additional
chronic health condition. Having multiple chronic conditions substantially increases the risk of
death, hospitalization, and poor day-to-day functioning compared to having only one chronic
condition.4 Nearly half of adults with arthritis also have hypertension or high cholesterol, almost
a third have experienced depression, and nearly a quarter have ever had cancer. The
prevalence of these conditions, as well as that of cardiovascular disease, diabetes, and
asthma, is significantly higher among adults with arthritis compared to adults who do not have
arthritis (Figure 2).

Impact
Arthritis can substantially affect a person’s ability to engage in everyday activities, as well as
overall quality of life. More than three-quarters of Montana adults with arthritis reported that
their arthritis limited them in some way: half reported being limited in their usual activities
because of joint symptoms; one in three reported their arthritis affected whether they work, the
type of work they do, or the amount of work they do; and nearly forty percent reported their
arthritis interfered with their ability to participate in social activities (Figure 3).
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About 30% of Montana adults with arthritis reported being able to do only some or hardly any
of the things they want to do, and over 60% reported experiencing moderate or severe joint
pain5 over the past 30 days (Figures 4a and 4b).
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Management
Regular, low-impact physical activity is one of the best ways to manage arthritis pain and
stiffness. Physical activity strengthens muscles around joints, making them better able to
support and stabilize the joint.6 Exercise can also help to increase the flexibility and range of
motion of joints, and has been shown to help delay or prevent the need for future joint surgery
among those with osteoarthritis.7 Exercise also aids in maintaining a healthy weight which
takes significant stress off of lower extremity joints. However, people with arthritis often don’t
exercise because of joint pain and fear of making their symptoms worse. 8
Nearly two-thirds of Montana adults with arthritis are overweight or obese.9 Over half reported
being advised by a doctor to exercise in order to improve their arthritis or joint symptoms, and
nearly one third were advised to lose weight. Despite this, nearly one in three adults with
arthritis reported engaging in no physical activity and nearly half reported too little physical
activity (Figure 5).

Effectively managing a chronic health condition can be difficult. Learning new strategies can
help people with chronic conditions not only better manage their health, but also cope more
effectively in all aspects of their life. However, very few Montanans have accessed selfmanagement education: among those with arthritis, less than one in six reported ever
attending a class on how to manage their arthritis (Figure 5).

Arthritis programs
The Montana Arthritis Program (MAP) is working to improve the quality of life for people
affected by arthritis and other rheumatic conditions by increasing awareness about appropriate
arthritis exercise and self-management activities. The MAP is also working to expand the
reach of programs proven to improve the quality of life for people with arthritis by providing
mini-grants to sites across the state interested in implementing one or more of these
programs. The MAP currently supports the Arthritis Foundation Exercise Program, the Walk
with Ease Program, and the Stanford University Chronic Disease Self-Management Program.
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Adults aged 45 years and older, veterans, and adults with low incomes have higher levels of
arthritis and they make up a large proportion of Montana’s population. The 2015 American
Community Survey estimated about 44.4% of Montanans were aged 45 years or older; 11.4%
of adults were veterans; and 25.8% of households had annual incomes of $25,000 or less. The
MAP is making a special effort to increase access to arthritis-appropriate exercise and selfmanagement classes for these populations. Organizations that serve older adults, veterans,
and low-income adults should consider including programs to address arthritis management
and exercise in their regular services.
If you are interested in implementing arthritis exercise and self-management programs or to find a class near
you, please visit the Montana Arthritis Program website.
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