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A report on a client with mild arthritis, including health and lifestyle recommendations. 


Report Synopsis

In this report, the mild effects of arthritis will be focused on due to the client recruited to participate having a mild form of arthritis. Included in the report is an overview of health and well-being, including the importance of physical activity implemented in everyday life. An overview of arthritis which discusses what the disease is and any relevant treatments to possible overcome the disease.  Details of the clients current condition and any relevant lifestyle behaviours are included by using a preliminary interview with the client which discusses her health and well-being and if she has set herself any goals since being diagnosed with arthritis . A health and well-being assessment and a range of arthritis specific assessments have been conducted within the report which is then analysed against relative normative data for specific health and well-being needs. Incorporated within the report is an overview and justification of exercise and recommendations which are relevant to arthritis. Any other advice and recommendations which had been discovered through primary research on arthritis are also implemented within the report. At the end of the report you will find a summary of the key recommendations and any goal settings that were made.


Client Profile

	Name 
	Vicki Manning

	Gender
	Female

	Age
	64

	Weight 
	120kg

	Height
	5’3

	Amount of physical activity weekly
	30 minutes per week

	Condition
	Mild Osteoarthritis  






[bookmark: _GoBack]Health and Well-being
Health and well-being includes several factors such as physical activity and nutrition, psychology and physiology which all play a key part in everyday life regarding health and well-being factors. The experience of fitness, satisfaction, and success is referred to as well-being. It entails having good mental wellbeing, a high level of life satisfaction, and a sense of intent or significance. People who have a greater level of psychological health are more likely to live healthy and longer lives, according to studies. (Diener, 2009.) The current definition of health which comes from the World Health organization (WHO) is “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (Huber et al, 2011).
Regular physical activity reduces the onset and development of a variety of chronic conditions, improves well-being, and benefits families and societies (Warburton et al, 2007.) By adding physical activity into your lifestyle can decrease the risk of more than 25 chronic diseases by at least 20-30%. 150 minutes of moderate- to high-intensity physical activity per week is recommended by international physical activity guidelines (Warburton and Bredin, 2016.) Nutrition can have a major impact on the body’s physical experience which can then lead to psychological damage which can cause eating disorders or over eating. The body needs to be consuming the correct amount of calories recommended per day for your height and weight to maintain health and well-being purposes. The optimal daily calorie intake varies by age, metabolism, and level of physical activity, among other factors. In general, women should consume 2,000 calories per day and men should consume 2,500 calories per day (Villalobos et al, 2012.)  The growth in “positive psychology” study encompasses a variety of theoretical and research fields with a popular emphasis on positive social behaviour, psychological wellbeing, and adjustment to disease and other types of adversity (Aspinwall and Tedeschi, 2010.) Physiology research aids in our understanding as to how the body functions in health and how it reacts and adjusts to the stresses of daily life; it also aids in determining what goes wrong in disease, allowing for the creation of new therapies and recommendations for human health (Breckler et al, 2009.) (Melzer et al, 2004) says recent findings state that “Physical exercise is linked to better health and a lower risk of death from any cause, including cardiovascular disease, hypertension, type 2 diabetes, obesity, osteoporosis, sarcopenia, cognitive disorders, and some cancers.”

Clients Condition

The client that has been recruited to participant in the report has a mild condition of osteoarthritis, she was diagnosed with this mild condition 5 years ago (2016) and has suffered since. My client lacks exercise and doesn’t follow the recommended exercise guidelines, however my client tends to struggle with any form of exercise due to her weight and  health another condition called chronic obstructive pulmonary disease (COPD) which is a lung condition that causes struggle breathing, it can include emphysema and chronic bronchitis.  My client is inactive and is also classed as overweight in which she struggles to walk without a walking stick due to her weigh and arthritis  causing difficulties in the pressure of her knees due to the arthritis causing inflammation in the joints, she also struggles to walk a short distance without having to stop or losing her breath . The client does however go on the exercise bike 3 times a week for 10 minutes at a time, even though this is below the exercise guidelines it is currently all that she can handle with her weight and diseases. To help reduce the pain for the client she is prescribed medication which includes cocodomal for the pain, adizem for her heart rate, blood thinning apixaban, water tablets, losartan for blood pressure and asthma pumps for her chest. She also receives physiotherapy within her GP surgery which is located in Neath. The advice that she has from her GP surgery is to use ice packs when joins are inflamed to help with the reduction of the swelling.

Osteoarthritis
Osteoarthritis is the most common form of arthritis in the UK according to the National Health Service (NHS.) It is a condition that causes the joints to be stiff and painful. The joints in the body are  always suffering a small case of damage, which the body tends to repair itself and do not experience any further symptoms. The most common symptom are also swelling and tenderness around the muscle joint and having a difficulty moving the joint, you may find it makes a grinding sound when moving. (Glyn-Jones et al., 2015.)  Most of the joints within the body can be affected by osteoarthritis, however the main joints affected are usually the knees, hips and joints of the hands. The exact cause to osteoarthritis is unknown although, osteoarthritis can be influenced by many factors which includes obesity, this is due to the obesity putting extra pressure on your joints especially the joints that tend to hold your weight such as your hips and knees. Osteoarthritis is usually formed in elder age adults, however it can be formed at any age, it is a more common disease in women than it is in men (Buckwalter et al, 2004.)
While checking for osteoarthritis is developing symptoms a GP will examine the joints, most cases further tests such as X-rays and blood tests aren’t usually needed, however they can often be used to rule out any other possible causes which can be causing pain in the joints such as a fractures bone or rheumatoid arthritis. Osteoarthritis is a long term condition which is un-curable although it doesn’t tend to get any worse and can often improve over time. Milder cases of osteoarthritis can usually be improved by frequent exercise, healthier lifestyle, which includes losing weight if the person is overweight and wearing correct footwear.  For more serious cases then additional measure may need to be taken such as being prescribed painkillers and having help from a physiotherapist to help with any changes that needs to be made to your everyday lifestyle. (Johnson and Hunter, 2014)
To live with osteoarthritis you will need to have continuous support in order to help with any problems such as movements and mobility, however osteoarthritis can be helped to minimise the risk by living a healthier lifestyle and making necessary lifestyle changes, in which your GP will help with advise. In order to help prevent further cause of osteoarthritis exercise that puts strain on your joints should be avoided such as weights and running.

Assessments and data collection

An assessment that was found online called  The “WEMWBS” questionnaire for measuring mental well-being was developed by researchers at Warwick and Edinburgh Universities (Tennant et al, 2007. )The survey had asked everyday life questions such as if you can deal with problems, how you feel about the future, if you’ve been thinking clearly, if you feel good about yourself. There were 14 questions that were asked and my clients results came back with a total of 42, which has been scored as average although a low average as the most common score is between 41 and 59. This may suggest that my client may need to take further action in order to achieve a more clear mind set to help with her well-being of everyday life. 
Gathered from assessing my client about her osteoarthritis, is that it causes her a lot of pain which can also bring on stress and potentially lead to over- eating. Weight is a major factor that my client struggles to control especially with her ongoing diseases osteoarthritis and  chronic obstructive pulmonary disease (COPD). These diseases are the main factor why my client struggles to meet the physical activity guidelines as she struggles with her knees mostly which is caused from the pressure that she carries on them. This suggests that obesity is the main cause of my clients osteoarthritis, however the amount of pain she suffers from the disease is putting a barrier between losing weight and herself. 
Even though my client doesn’t meet the current government physical activity guidelines she does however try her best to go on an exercise bike for around 30 minutes a week because that’s all that her  knees can take, she also says that b even do a small amount of exercise a week helps her to feel better about herself. My client is aware that Older adults (65+) should aim for the same 150 minutes of moderate intensity exercise each week as other adults (18-64): 10 minute bursts of activity (Sparling et al, 2015), however as long as she feels like she is making progress and is feeling better in herself then what she is doing is practical. When asking my client about her nutritional diet it generally seems okay. She eats 3 meals a day as recommended and consumes her recommended daily calories everyday which is 1800 suggested by her GP, this is to maintain her current weight with potentially also losing weight if she does more regular exercise on the bike. Her diet is nutritional and doesn’t consume to much fatty foods, although she does enjoy a treat on weekends which is fine, along as she maintains her recommended calorie intake.

Exercise and behavioural recommendations

Exercise for arthritis can have many benefits including helping to ease the pain in some cases, whereas other cases it may make the pain worse depending on how serious you have the disease. Exercises should be maintained whilst having osteoarthritis, especially exercises which include the use of mobility. The ability to shift the joints across the maximum range of motion that they were built to accomplish is referred to as range of motion. Gentle stretching and movements that carry joints into their full range of motion are included in these exercises. Regularly performing these exercises will help preserve and increase joint flexibility. (VillafaÑe et al, 2012)
Aerobic and endurance exercises should also be performed for osteoarthritis as these exercise can help to strengthen the heart. Aerobic exercise also improves endurance and decreases fatigue, as well as aiding weight loss by increasing the amount of calories burned. Walking, jogging, cycling, swimming, and using an elliptical machine are all examples of this form of exercise. (VillafaÑe et al, 2012).
Walking is the most practical form of exercise to carry out if you struggle with exercise and obesity. Walking is a gentle form of exercise on the knees, and it has a multitude advantages. It increases circulation, which helps to prevent heart disease, reduces blood pressure, and improves the heart as an aerobic activity. It also reduces the risk of injuries (by halting or delaying bone loss) and strengthens the muscles that protect joints. (Martire et al, 2012)
Mild to moderate exercise has been shown to be helpful for people with arthritis in many studies. Regrettably, since everyone's situations are unique, it's necessary to discuss exercise with your doctor or physiotherapist. You can create a workout routine that is right for you with the help of your healthcare professional.
Another method to help with osteoarthritis is day to day life is to wear suitable footwear in which the GP or physiotherapist will help to advise with. One of the most significant features of osteoarthritis footwear is impact absorption. This is critical for reducing the pressure on the toes and the tissue that connects them. It is also important that shoes have a good arch. The flat would not become too flat as a result of this. (Krohn, 2005.) As compared to self-selected shoes and control walking shoes, specialised shoes can help minimise joint loads in subjects with knee OA. Footwear can be a preventive target for the treatment of osteoarthritis of the knee (Shakoor et al, 2008.)

Advice for osteoarthritis
You can benefit from different of supportive therapies, in comparison to lifestyle modifications and medications, to help you manage your pain and make daily tasks easier. In certain patients, applying hot or cold pads to their joints will help ease the pain and effects of osteoarthritis. ice packs and heat pads  bottle filled with either hot or cold water and placed over the affected area may help to relieve pain. (Coggon et al, 2012.) When you don't use the joints, your muscles waste away, which may trigger osteoarthritis stiffness. A physical therapist uses their hands to stretch, energise, and compress body tissues to keep joints strong and healthy. (Teo et al, 2020) For this reason, depending on the pain that you’re in, a physiotherapist can often be recommended to help ease the muscle tension which may reduce stiffness and swelling.
Another method that can be used to help reduce the swelling are by using rubefacients. These come in the form of gels and creams that when rubbed into the skin create a warm, reddening effect. Several rubefacients have been used to relieve osteoarthritis-related joint pain.



Summary and goal setting
To conclude the report, it is important that my client understands the severity that osteoarthritis can have on her health and she is aware that she needs to lose weight and try and increase the amount of physical activity that she participates in due to her being overweight putting more strain onto the muscle and this being the reason of her being in more severe pain. Therefore, she set herself a goal of going on the exercise bike for 1 hour a week which is 30 minutes more than she is currently doing. This may help her or it may not, however she may be able to feel changes in a couple of months if she maintains her physical activity levels and continues to eat the correct nutrition and calorie intake.
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