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Executive Summary 
Arthritis is one of the most common diseases found in the people of the United Kingdom and it is proven to be harmful to them in the long term in multiple dimensions of their health. The following work of report has addressed the most common traits of arthritis patients alongside the short-term and long-term consequences of the public health measures provided in the health and social care facilities in the United Kingdom. All these discussions have been supported by several statistics mentioned throughout this report. The contemporary scenario surrounding arthritis in the UK has been reflected in this particular piece of writing. 
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[bookmark: _Toc119513440]Introduction 
[bookmark: _GoBack]Detecting several diseases in people is very much essential in resolving them in the long term through health and social care. Especially for elderly people, the need for care facilities goes to a greater extent. Arthritis is one of the diseases, which is commonly found in the elderly people of the United Kingdom. Approximately 10 million people residing in the country are currently suffering from this disease. 
This disease usually causes joint pain and inflammation in elderly people, which results in restricted movement of the person in the long term. There are two common types of arthritis, which are rheumatoid arthritis and osteoarthritis. The people in consideration here are older people and osteoarthritis is found in them usually. The joints of these people decayed over time and it is one of the major causes of osteoarthritis. Approximately 8 million people in the UK are suffering from this disease and the government and healthcare authorities must take necessary actions to provide them with the essential support to survive this disease in the long term. 
The global statistics regarding getting affected by arthritis state that 60% of people aged between 18 to 64 have arthritis and older adults over the age of 65 have this disease. Women tend to get more affected by this disease than men get. The following work provides a brief analysis of the situation of arthritis in the context of public health measures, risk factors and short and long-term health consequences of arthritis in health and social care settings. 
[image: What is RA?: Rheumatoid arthritis explained | NRAS]
Figure 1: Arthritis and its symptoms
(Source: Sergeant et al., 2018)
[bookmark: _Toc119513441]Public health measures available  
The arthritis program promotes different measures in order to detect the science of arthritis so that individuals can take necessary measures to mitigate these issues. The steps are as follows:
Learning arthritis management methods
The individuals must learn some methods and strategies in order to detect the basic symptoms and manage their conditions in different stages of arthritis. The self-management skills can also be learnt from the local communities, which can help people to learn the ways to manage their levels of pain, safe exercises and get control of their arthritis condition (Sergeant et al., 2018). The risks and severity of this disease increase if it is not detected in the early stages and therefore this program can help individuals to manage the disease. 
Being active
Different physical activities need to be done by patients with arthritis in order to stay fit in the long term. It also improves the mobility of the joints and increases their functionalities to delay the severity of arthritis. Adults who are diagnosed with arthritis must get a minimum of 150 minutes of physical exercise per week in order to derive certain physical benefits for striving in the long term (Nikiphorou et al., 2018). This tenure of exercises can be divided into shorter terms for making it feasible for the people. Different groups and personnel provide different physical training and exercise programs, which can help people with arthritis to train safely and comfortably. 
Detecting weight growth
People who are at risk of getting affected by arthritis need to maintain their weight regularly. Through regular exercise, they can lose excess weight. A 5% reduction for overweight people can help them to reduce the risks of getting affected severely by the symptoms of arthritis (Wells et al., 2020).Statistics state that for every pound lost in overall body weight, almost 4 pounds wait on the knees can be reduced.
[image: Understanding Obesity and Arthritis - Beltre Bariatrics]
Figure 2: Arthritis and obesity
(Source: Wells et al., 2020)
Consulting health professionals
If any individual is facing any health issues regarding the joints, they must seek medical help for the diagnosis process if they have arthritis. The doctors can recommend certain medications for reducing the pain levels of the patients and some exercises to stay fit in the long term. 
Protecting the joints
The joints must be protected from any external injuries minimising the risks of getting affected by the symptoms of arthritis. The people who are associated with jobs involving heavy physical activities must be careful specifically (Tarallo et al., 2019). Avoiding injuries to the joints can prevent any kind of bleeding and inflammation in terms of reducing pain levels. 
[bookmark: _Toc119513442]The key determinants/risk factors of arthritis 
Since arthritis is a very common disease, the symptoms and key risk factors are also very common. Therefore, it is very essential to detect them in the early stages to proceed with further treatment for this disease (Lewis et al., 2019). There are some factors, which the individual can control, and some factors cannot be controlled by the efforts of the people since they are congenital. The risk factors are stated below: 
Factors that can be controlled
Obesity: This is the most alarming factor for people who have a risk of being infected with arthritis. Overweight people have a very high chance of getting knee osteoarthritis as their knees carry almost four times more than a regular person gets (Fautrel et al., 2018). People can eat healthy foods and indulge themselves in physical activities so that they cannot gain any weight beyond their natural state. 
Infection: Several microbial agents such as viruses and bacteria can affect them. The infections can harm the joints, which can lead to arthritis in the long term. Any kind of discomfort in the joints must be consulted with the doctors in order to seek medication to avoid the risk of arthritis.
Injuries: Any injuries or repetitive stress on the joints can cause long-term damages, which can result in osteoarthritis. The people who have the greater extent of being infected from this type of injury are the people working in jobs including heavy physical activities (Raterman and Lems, 2019). Regular exercise and seeking medical attention can help these people to get over this situation. 
Smoking: Smoking in a long term can facilitate the risk of a person in terms of developing rheumatoid arthritis. Several other problems can also result from smoking and therefore, people should quit smoking as soon as possible in order to avoid getting sick in the long term. 
Factors that cannot be controlled
Genetic traits: People who are born with genetic disorders have a tendency to catch several types of arthritis such as systemic lupus erythematous and rheumatoid arthritis. There are not any specific reasons for people getting affected with arthritis and hence, no proper medication for this disease can be prescribed (Picchianti-Diamanti et al., 2018). It can only be delayed by staying fit and healthy in the long term. 
[image: The genetic pathogenesis, diagnosis and therapeutic insight of rheumatoid  arthritis - Zamanpoor - 2019 - Clinical Genetics - Wiley Online Library]
Figure 3: Genetic diagnosis of rheumatoid arthritis
(Source: Picchianti-Diamanti et al., 2018)
Age and gender: Most elderly people have a higher chance of getting affected by arthritis. Studies have shown that women have a greater vulnerability towards arthritis. The factors cannot be reverted and people must take necessary measures in order to stay fit and avoid getting this disease in the long term. 
[bookmark: _Toc119513443]Short-term public health consequences of arthritis in a health or social care setting 
Different health and social care settings can take necessary measures in terms of treating people with proper care. These practices can be categorised into two segments - short-term and long-term (Bullock et al., 2018). If the health and social care facilities use segmented strategies, more people can be treated easily and in a proper manner. Some of the short-term solutions are given below:
Detection of the symptoms: The symptoms exhibited by the people at these facilities need to be analysed and they must become sure of the fact that the person has arthritis or not. After suspecting any kind of weaknesses in the physical attributes of an individual, they must contact a healthcare professional in order to be prescribed medication. 
Using medications: The people at these facilities or in the need of a proper medication routine to reduce the levels of pain caused by arthritis. However, these medicines can have immediate side effects, which can trigger other health complications in that specific person (Conigliaro et al., 2019). For this reason, the usage of medicine must be reduced to a lower extent in order to avoid these side effects. 
Reducing pain without medication: For reducing the side effects of the medicines utilised for pain relieving, no medications are used in certain facilities and the focus is on only physical training instead (Moshayedi et al., 2020). It helps them to stay fit in the long term and delays the process of being caught in the severe symptoms of arthritis that can stop the mobility of the joints. 
However, there are some long-term consequences regarding the disease and the associated treatments in the health and social care facilities which are to be discussed in the following section of this work. 
[bookmark: _Toc119513444]Long-term public health consequences of arthritis in a health or social care setting 
The short-term consequences of arthritis and its associated treatments in the facilities are limited since this disease mostly affects the health of the patients in the long term. Some long-term consequences are listed below for a better understanding.
Monitoring the development process of the patients: The people in charge of the health and social care facilities need to constantly track the progress of the patient to check whether the treatment process is going properly or not (Aletaha and Smolen, 2018). This monitoring process must include the checking of proper implications of the self-management strategies, the engagement of patience in the physical activities and maintaining the weights properly. 
Heart diseases: People suffering from arthritis also have a higher chance of getting affected by heart diseases. It can also incorporate other diseases such as diabetes. Healthcare facilities need to take care of the collateral diseases occurring to the patients. 
Obesity: It can be an alarming factor for people having arthritis and hence, the patients must not get overweight and these facilities must take care of this fact (Sergeant et al., 2018). They must organise several physical training programs and exercises for better maintenance of the physical health of the patients admitted to these facilities. 
Employment: Before employing any candidate in any respective organisation, their medical status is checked. The arthritis-affected patients can face difficulty in terms of being employed in different organisations. The people with physical weaknesses will certainly deliver laser productivity rates than the other employees. 
Immune system: The immune systems of the patients can be degraded over the course of time due to arthritis in the long term (Nikiphorou et al., 2018). The health issues of the people need to be constantly monitored by the staff of the health and social care authorities in order to detect any kind of imbalance in the immune system and take necessary actions for resolving these issues.
[image: Blocking the immune system in rheumatoid arthritis - The Pharmaceutical  Journal]
Figure 4: Interruptions in immune system due to arthritis
(Source: Nikiphorou et al., 2018)
[bookmark: _Toc119513445]Conclusion 
This particular work regarding arthritis has provided a brief insight into the disease and the associated impacts and mitigation strategies in health and social care facilities. The statistics and data provided in this report have exhibited a clear Idea regarding the severity of this disease across the entire United Kingdom. Around 430000 people have rheumatoid arthritis in the country based on data collected in 2021. Children are not also safe from this disease as almost 12000 children have juvenile idiopathic arthritis. Osteoporosis can also be caused by a side effect of arthritis and almost 3 million people are suffering from it in the United Kingdom. Studies have also shown that women have a better affinity for being infected from arthritis than men and hence, women are more likely to indulge themselves in physical activities. 
The NHS provides proper healthcare services to people suffering from arthritis in the United Kingdom and they can take several steps in order to help the people in need in the health and social facilities. They mainly classify the two common types of arthritis - osteoarthritis and rheumatoid arthritis. After classifying the types of arthritis, they take the essential steps to mitigate them according to the health condition of the patients in the facilities. The short and long-term consequences of the arthritis patients in the facilities have also been discussed here which also exhibits the extent of medical attention the patients are getting in these facilities. A brief overview of the situation regarding patients of arthritis in the United Kingdom has been derived from the overall discussion conducted in this report. 
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