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Key findings 

This report describes the impairments and disability associated with arthritis and 
osteoporosis among Australians aged 35 years or over. These conditions are major 
contributors to disability through a variety of physical and functional impairments.  

Physical impairments may include reduced mobility of joints, pain (acute or chronic) and 
body stiffness. Functional impairments are generally limitations or restrictions in carrying 
out everyday activities of daily living, working or participating in social activities. For 
arthritis the type and number of joints involved influences the type and severity of any 
impairments, whereas impairments associated with osteoporosis are mostly the result of 
fractures or fracture-related complications.  

Number of people affected 
Arthritis and osteoporosis are frequently reported long-term conditions, particularly among 
older Australians. These conditions are among the most common causes of disability in 
Australia.  
• Self-reported data indicate that almost 3 million Australians (16%) have arthritis or a 

related disorder (such as gout), and almost 586,000 Australians (3%) have osteoporosis.  
• There were an estimated 3.9 million Australians with disability (20% of the population) 

in 2003. 
• Arthritis was the main disabling condition for 546,000 people with disability aged 

35 years or over in 2003, while osteoporosis was the main disabling condition for 50,000 
people of this age.  

• More than one-quarter of people with arthritis- or osteoporosis-associated disability in 
2003 were aged 75 years or over. 

• Around 253,000 people with arthritis-associated disability and 12,000 people with 
osteoporosis-associated disability in 2003 were of working age (35–64 years). 

Specific impairments 
Disability associated with arthritis or osteoporosis is more commonly reported by females 
than males. The majority of people with disability associated with arthritis or osteoporosis 
require assistance with various activities of daily living.  
• More than 30% of people with arthritis-associated disability and almost 45% of people 

with osteoporosis-associated disability report profound or severe core activity 
restrictions. These people are unable to do or always need help with one or more core 
activities of daily living, such as self-care or mobility. 

• Almost 172,000 people with arthritis-associated disability and 10,000 with osteoporosis-
associated disability have limitations relating to employment, such as restrictions in the 
type of job undertaken, difficulty in changing jobs or in getting a preferred job.  

• Half of those people with arthritis-associated disability report difficulty in gripping or 
holding things. This can affect a range of basic daily activities including writing, turning 
taps or doorknobs, opening bottles and jars, preparing and eating meals, and brushing 
teeth and hair. 
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• Almost two-thirds of people with osteoporosis-associated disability require assistance 
when using public transport, and 40% require assistance with mobility outside their own 
home. This can reduce social participation and affect the ability to undertake everyday 
activities such as shopping or attending health services. 

Effects on quality of life and self-assessed health 
Physical or functional impairments are often a blow to self-esteem and self-image, affecting 
the quality of life. The quality of life of people with disability associated with arthritis or 
osteoporosis is generally poorer than that of people in the general community. 
• People with disability associated with osteoporosis rated their health as fair or poor 

more frequently than those with disability associated with arthritis (52% compared with 
40%). 

• Poorer self-rated health was associated with the inability to do daily activities, and the 
presence of other long-term conditions such as hypertension, back problems, diabetes 
and asthma. These are issues commonly affecting people with arthritis and osteoporosis. 

Improvement through intervention 
The functional capacity and quality of life of people with disability can be improved through 
rehabilitation and modification of the physical environment. Interventions such as the use of 
assistive devices, home modifications, occupational modifications and help from family 
members can greatly reduce the impact of disability, allowing the person to maintain 
independence and reducing the need for nursing home care.  
• Assistive devices are commonly used by people with disability to help with mobility, 

showering, toileting and meal preparation.  
• Devices that assist with reaching or balance are frequently used by people with disability 

associated with osteoporosis. These include long-handled reachers, shoe horns, special 
brushes, grab bars and walking frames. 

• People with disability associated with arthritis frequently use devices that assist with 
mobility. These include crutches, walking sticks, walking frames, wheelchairs, electric 
scooters and ejector chairs. 

• Modifications to the toilet, bathroom or laundry (such as altering the height of the toilet 
or sink) were reported by 11% of people with disability associated with osteoporosis and 
7% of those with disability associated with arthritis. 

• Occupational changes, in particular the provision of special equipment by an employer, 
were more likely to be reported by people with disability associated with arthritis than 
by those with osteoporosis-associated disability.  

• Many people with disability associated with arthritis or osteoporosis receive care and 
support from their family, especially those who require assistance with activities of daily 
living. This support is most likely to be provided by the person’s spouse/partner, son or 
daughter. 

 

 


