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Editorial

Depression and Employment Among 
People with Arthritis

Depression is highly prevalent among people with arthritis
and is associated with substantial negative effects1-3. As Li
and colleagues note in this issue of The Journal, higher lev-
els of depressive symptoms among people with arthritis are
associated with greater risk of becoming work-disabled,
higher use of health services, and worse health outcomes
overall compared to those who are not depressed4. Their
study investigates workplace factors and how they might
influence the development of depressive symptoms among
people with arthritis who are employed, as well as the per-
sonality and workplace factors that might mitigate the
development of depressive symptoms. Although the study is
not specifically structured in terms of the biopsychosocial
(BPS) model of arthritis5, this model provides a context for
their findings on the importance of the social environment
and individual perceptions on outcomes among people with
arthritis.

The BPS model has been applied to arthritis, as well as to
many chronic health conditions, in order to gain a better
understanding of the biophysiologic and psychosocial
dimensions that shape both the experience and outcomes of
health conditions. Kleinman and others6 assert that physical
symptoms form the meaning of the disease and that symp-
toms are interpreted in terms of how they intrude upon the
individual’s life. In essence, the symptoms are in part social-
ly constructed. In this case, the BPS model links the illness
experience and symptoms and their severity to the social
context of employment. The illness experience is separate
from, and is shaped by, both biophysiological parameters of
arthritis and the psychosocial environment. The psychoso-
cial context is particularly important in conditions where the
etiology and underlying biomedical causes are unknown and
effective treatments are limited.

Several investigators have applied this model to the study
and clinical management of arthritis patients3. As Keefe and
colleagues point out3, the BPS model offers a systems

approach to arthritis in that it helps frame our understand-
ing of how changes in one part of the system affect other
aspects of the illness experience. For example, as shown in
the study conducted by Li and colleagues4, increased work
limitations are associated with increases in depressive
symptoms, regardless of disease related variables, such as
painful joints or pain severity. This finding is similar to
other studies of employment and depressive symptoms that
show that the experience of depression among arthritis
patients is a function of both disease severity and structural
factors in the workplace7.

The approach of many studies of employment and
depression among people with arthritis, particularly
rheumatoid arthritis (RA), is to examine the negative effects
of workplace stressors on well-being. Several studies
among patients with RA show that perceived psychological
demands associated with paid work are associated with
higher levels of depressive symptoms8,9. Other studies
demonstrate how functional disabilities and loss of valued
activities, such as employment, are associated with
increased risk of depression10. Relatively few studies have
examined the health benefits of employment among people
with arthritis. Our previous studies of women with
fibromyalgia11 and RA12 indicate that employed women
generally report better health status and quality of life out-
comes compared to those who are not employed. Li and
colleagues provide some insight into how employment ben-
efits health among people with arthritis through co-worker
support. Again, these findings illustrate the importance of
the BPS model in guiding the development of targeted
interventions.

Studies of work disability in the general population show
that those who become work-disabled have high rates of
depression13. People with arthritis, especially RA, are at
increased risk of work disability14 and would be at
increased risk of depression because of loss of employment.

See Workplace, psychosocial factors, and depressive symptoms among 
working people with arthritis, page 1849
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It is noteworthy that Li’s study discovers that the negative
psychological effects of work transitions, such as reducing
hours of work or changing employment, are not sustained in
the long term. They do not examine the effects of work dis-
ability or leaving employment because of arthritis, which
may result in more longterm psychological consequences
that other studies of work disability describe.

The effects of the structure of work on depression are
captured by the type of occupation and support from co-
workers. The measure of occupation used in Li’s study
assesses occupational prestige. Although this is an important
finding that others have identified in predicting work dis-
ability, it is critical to further refine assessment of occupa-
tion to determine what characteristics of high-prestige occu-
pations amenable to change might be the operating factor in
fewer depressive symptoms. The characteristics of occupa-
tion important in other studies of arthritis patients that could
contribute to improved well-being among people with
arthritis include control of the pace of work and decision lat-
itude as well as better employment benefits such as higher
incomes or better sick leave policies.

The benefits of perceived social support among arthritis
patients on well-being, functional status, and maintaining
employment have long been established. As Li and col-
leagues point out, their study is unique in finding that sup-
port from colleagues at work is more important in predicting
depressive symptoms than supervisor support, as is general-
ly found in the literature of psychiatric disorders in the gen-
eral population. They suggest that this finding could be
because of the unique needs of people with arthritis for emo-
tional support, which they may obtain from co-workers, as
well as practical support from supervisors in making job
accommodations. Practical support from supervisors may
not be related to depression, but could be related to risks of
work disability. Further work is needed on types of support
derived from employment. 

Another finding by Li and colleagues that aligns well
with the BPS model is that pain severity, per se, is not
important, but the meaning of pain significantly predicts
depressive symptoms. Although perceptions of control/mas-
tery and optimism are not predictors of depressive symp-
toms, catastrophizing about pain is important. Specifically,
the authors show that feeling helpless and amplifying the
importance of pain in daily activities leads to more depres-
sion. These findings, with other reports on learned helpless-
ness and coping, indicate that interventions aimed at reduc-
ing feelings of helplessness and increasing effective coping
strategies could reduce depression as well as other adverse
outcomes among arthritis patients15.

Functional limitations in the workplace are assessed by
the Workplace Activity Limitations Scale, which measures
self-reported difficulty in performing activities at work. As
reported in other studies, functional limitations are impor-
tant predictors of depressive symptoms. This is an area

where workplace accommodations could have a positive
effect on depresson.

The results that Li and colleagues present are intriguing
and certainly should be pursued in future studies.
Depression results in major personal, family, and societal
consequences in terms of impaired functioning, lost produc-
tivity, and healthcare costs, and their findings suggest new
approaches to reducing these consequences. However, some
limitations of their study should be noted. The study
includes people with both RA and osteoarthritis (OA). It
would be important in future studies to assess whether the
underlying mechanisms associated with depression differ by
health conditions. The investigators did attempt to address
this issue by comparing RA to OA, but they may not have
had sufficient power to assess differences because of the
wide variety of OA studied. Another issue is that diagnosis
was self-reported. If we are to assess the relative importance
of disease and illness factors, future studies should careful-
ly assess the accuracy of diagnosis as well as clinical param-
eters of disease. Finally, the explanatory power of the mul-
tivariate analytical model was fairly limited. After adjusting
for baseline depression, the other factors in the statistical
model added only another 7% to the variance explained.
This finding demonstrates the chronicity of depression and
the importance of previous depressive symptoms on later
outcomes. However, future research should investigate
other factors not included in this analysis that could improve
prediction of depressive symptoms. Other factors might
include helplessness, coping, characteristics of the occupa-
tion, and work accommodations.

Li and colleagues make an important contribution to our
understanding of the process of how depressive symptoms
might develop and progress among employed people with
arthritis. They demonstrate that depressive symptoms result
from the interplay of the structure of work and personality
factors as well as functional limitations. Their findings also
suggest that we have considerably more to learn about the
illness experience of people with arthritis.
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