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Overview
Arthritis is not one disease — it is a family of more than 100 conditions united by joint pain, stiffness,
and progressive functional loss. It is the leading cause of disability in American adults, yet because
it rarely kills directly, it is chronically underestimated as a driver of dependency.

Today, 58.5 million U.S. adults — 21.3% of the adult population — have doctor-diagnosed arthritis.
Prevalence rises sharply with age: by 75 and older, 53.9% of adults are affected, and the CDC
projects roughly 78 million Americans will live with arthritis by 2040.

The two broad categories — osteoarthritis (mechanical wear, roughly 33 million cases) and
inflammatory arthritis (autoimmune conditions including rheumatoid, psoriatic, and gout) — cause
distinct dependency patterns and require entirely different treatment approaches.

58.5M
U.S. adults have doctor-diagnosed
arthritis

53.9%
of adults age 75+ are affected

11–17x
higher fall risk for adults with
arthritis

How It Leads to Dependency
Arthritis is fundamentally a mobility disease. When the knees, hips, hands, shoulders, and spine no
longer bend, extend, or bear weight reliably, the entire architecture of independent living begins to
fail — one joint, and one task, at a time.

Adults with arthritis are 11 to 17 times more likely to fall than adults without it — the single largest
downstream dependency pathway from this condition. Muscle wasting (osteosarcopenia)
accelerates as pain limits activity, and depression and social isolation frequently follow as mobility
narrows.

Diagnosis & Early Warning Signs
Diagnosis begins with history and physical examination, followed by laboratory testing (particularly
important for distinguishing inflammatory from mechanical arthritis) and imaging. Getting the right
diagnosis matters enormously — a rheumatoid arthritis patient needs disease-modifying drugs
within months of onset, while an osteoarthritis patient needs weight management, physical therapy,
and eventually joint replacement.

Warning signs that warrant evaluation include morning stiffness lasting more than 30 minutes, joint
swelling, and pain that limits daily tasks like opening jars, climbing stairs, or rising from a chair.



Typical Care Needs
Practical support needs include help with dressing (buttons, zippers) for those with hand or
shoulder involvement, assistance opening jars and preparing meals, transportation to frequent
rheumatology or orthopedic appointments, and — for patients on injectable biologic medications —
help administering subcutaneous injections.

Household modifications such as grab bars, raised toilet seats, and non-slip flooring become
important as fall risk rises, and joint replacement surgery, while highly effective, requires a
substantial rehabilitation period.

The Realistic Cost of Care
Arthritis caregiving is often invisible — because the disease progresses slowly and rarely produces
a single hospitalization, families frequently don't recognize what they're doing as caregiving until
years into it.

~40%
of family caregivers of adults with
chronic disease report significant
emotional stress

2–3x
higher depression rates in
caregivers versus the general
population

11–17x
elevated fall risk drives episodic
caregiving emergencies

• Costs accumulate gradually through ongoing specialist visits, physical therapy, medications
(including expensive biologic drugs for inflammatory arthritis), and eventual joint replacement
surgery.

• Injectable biologic therapies for rheumatoid and psoriatic arthritis can be a significant recurring
cost, though insurance coverage varies widely.

• The long, slow trajectory of arthritis-driven decline means many families underestimate the
eventual cumulative cost of home modifications, mobility aids, and in-home assistance until the
need becomes acute.

THE CAREGIVER BURDEN
Because arthritis rarely produces a dramatic hospitalization, caregiver burden builds quietly —
transportation, medication management, injection support, and household modifications accumulate
for years before families name what they are doing as caregiving.



Planning Considerations
These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

• Early, accurate diagnosis of which type of arthritis is present changes treatment dramatically —
inflammatory arthritis responds best to disease-modifying drugs started early, while
osteoarthritis benefits most from weight management and physical therapy.

• Because arthritis increases fall risk 11 to 17 times, integrating fall-prevention planning (see the
Falls and Fractures white paper) into arthritis care is a high-value step most families overlook.

• Palliative care — expert pain and symptom management — is available years before hospice
would apply and is underused by arthritis patients living with chronic pain.

Sources & Further Reading
1. CDC — Arthritis Data and Statistics — https://www.cdc.gov/arthritis/
2. Arthritis Foundation — https://www.arthritis.org/
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