
Arthritis and Employment Research:
Where Are We? Where Do We Need to Go?

WORK LOSS FROM INFLAMMATORY ARTHRITIS:
AN IMPORTANT PROBLEM
People who live with inflammatory arthritis must deal
with pain, stiffness, and fatigue on a daily basis, often
with a gradual loss of physical function. It is therefore
not surprising that work is a challenge. Studies of work
disability (WD) among individuals with arthritis reveal
that loss of employment is a common, important, and
costly problem. Arthritis and musculoskeletal (MSK)
conditions are the leading cause of longterm WD in
Canada1 and the US2. In rheumatoid arthritis (RA), the
prototypic chronic inflammatory arthritis, reported rates
of WD are remarkably high, ranging from 32% to 50% 10
years after RA onset and increasing to 50% to 90% after
30 years3-9. In a British Columbia study of work disabili-
ty due to RA, we found that 18% of people had stopped
working after 5 years and 27% after 10 years10. All stud-
ies, including ours, that looked at WD rates from RA
over time found that work disability starts early in the
course of RA4-12. Survival in the workforce per time since
RA diagnosis shows a rapid and steady decline in work-
force participation, starting at disease onset10. This

emphasizes the need for early intervention.
WD rates have been studied little in other forms of

inflammatory arthritis. In systemic lupus erythematosus,
even higher rates of 40% WD have been reported after an
average 3.4 years since diagnosis13. In psoriatic arthritis,
WD in polyarticular disease approximates that of RA,
whereas oligoarticular and spinal disease report little
WD14,15. In ankylosing spondylitis, a systematic review
reports lower WD rates, although highly variable across
studies, with WD rates ranging from 3% to 50% of sam-
ples16. These rates are particularly significant since
inflammatory arthritis affects young individuals at the
prime of their working life, with many expected years of
active labor force participation.

WD profoundly affects the quality of life of patients
and their families17 and obviously has major financial
consequences for the patient and for society. There is the
cost to the individual of the lost years of work from pre-
mature departure from the workforce. In a national pop-
ulation health survey studying working life expectancy,
we found that women and men who reported having
arthritis or MSK problems (excluding back pain) lost on
average 3 and 4 years of working life expectancy, respec-
tively18. There is also the cost of lower earnings for those
who are still working. The earnings of women and men
with inflammatory polyarthritis have been shown to be
only 27% and 48%, respectively, of the earnings of indi-
viduals without arthritis19. A number of cost studies of
RA have found indirect costs from lost productivity to
exceed the direct medical cost of providing health care by
up to 2-fold20-24. In Canada, among all chronic condi-
tions, arthritis and MSK conditions incur the greatest
amount of indirect costs1. A recent evaluation of the eco-
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have been variable. Job accommodation, defined as
adjustments made to a job to better adapt it to the abili-
ties of the worker with arthritis, were found to have a
favorable effect in one study29, but not in 2 other RA
studies10,30 or in a study of mixed MSK conditions31.
However, job accommodations provided to people with
disability have been shown to reduce work loss in the
non-arthritis work disability literature. In a study of pre-
dictors of WD in RA, we found one type of job accom-
modation – ergonomic modification to the workstation –
to be associated with a lower risk of work disability (OR
0.4)10. However, limitations inherent to observational
studies limit their ability to assess the effectiveness of
employment interventions. Without random allocation of
the intervention, self-selection makes it difficult to assess
effectiveness.
Effectiveness of interventions aimed specifically at improv-
ing employment. Despite the importance of the problem,
few services are available to address employment issues
for people with arthritis. There are even fewer studies
assessing their effectiveness. This constitutes a huge
unmet need from a health services research point of view.
The most common type of intervention programs avail-
able are vocational rehabilitation services. Most target
individuals who are already work disabled attempting to
help them return to work. Studies have shown that suc-
cess is limited and that use of these services by people
with arthritis is low17,32. Vocational rehabilitation pro-
grams likely intervene too late. Earlier intervention to
prevent permanent work disability would likely be a
preferable approach. A recent systematic review of voca-
tional programs for arthritis identified only 6 studies that
met review criteria33. All studies were uncontrolled, and
success was variable, with 15%–69% being successful at
returning to work. Since then, a RCT showed that voca-
tional counseling aimed at work retention, compared to
printed material about disability employment issues and
resources, delayed job loss34.

ARTHRITIS AND EMPLOYMENT RESEARCH:
WHERE DO WE NEED TO GO?
Evaluating the effectiveness of therapies on employment
outcomes. We need to know whether commonly used
therapies (medical, surgical, and other) for inflammatory
arthritis are effective at improving employment out-
comes. We also need to know whether different aspects of
treatment strategies, such as timing or mode of health
care delivery, make a difference. This is particularly true
for new drugs such as biologics because of their cost.
Given the extent to which total costs are driven by indi-
rect costs in RA, research demonstrating a positive influ-
ence on employment outcomes may allow cost-effective-
ness analyses to yield ratios within the range acceptable
to health policy makers. In order to answer such ques-

nomic burden of illnesses by Statistics Canada estimated
the yearly cost of work disability from arthritis and MSK
conditions at $13.6 
billion25.

ARTHRITIS AND EMPLOYMENT RESEARCH:
WHERE ARE WE?
To date, research in the area of arthritis and employment
has mostly focused on measuring the extent of the prob-
lem. There have been studies looking at prevalence and
incidence of work loss, measuring the impact of arthritis
on work and productivity, and determining the cost of
productivity loss. Although fairly well studied in RA,
gaps still remain in other inflammatory forms of
arthritis.

Research has also focused on identifying the predictors
of work loss. Most studies have been performed in RA or
in mixed MSK conditions. Few studies have been per-
formed in other forms of inflammatory arthritis.
Interestingly, across studies and across diseases, the same
risk factors are identified. Although measures of disease
activity and severity are important risk factors, they only
partially predict risk of work disability. Overall, they have
less effect on WD than sociodemographic and
work-related factors. This indicates that medical treat-
ment, although important, will have a limited influence
on work disability if it is the only strategy utilized to
address this problem.

Despite the importance of the problem, there has been
little research assessing the effectiveness of interventions,
either medical treatment or interventions specifically
aimed at employment, at reducing work loss, or improv-
ing ability to work.
Effect of medications on employment. Disease modifying
antirheumatic drugs (DMARD) would be expected to
reduce work disability, given their demonstrated efficacy
at reducing disease activity and severity. However, this
has not yet been confirmed in epidemiological studies or
randomized controlled trials (RCT). The closest evidence
comes from an extension study of a RCT of auranofin
showing that delay in instituting DMARD was associat-
ed with increased risk of WD11. Wolfe, et al found that
earlier control of disease was associated with lower risk
of WD7. However, a comparison of 2 historical cohorts
from the early and late 1990s found no improvement in
WD rates over time, as treatment paradigms shifted to
more aggressive DMARD therapy9. Recently, RCT have
looked at the effect of medical treatment on number of
days lost from work, and found a beneficial effect for
combination DMARD versus monotherapy26, for
anakinra27, and for etanercept28.
Effectiveness of interventions at work. Few observational
studies of predictors of work disability have looked at the
effect of interventions at work on risk of WD, and results
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oped and studied. Addressing methodological issues in
employment research also belongs on the research agenda.
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