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ABSTRACT  
This dissertation explores arthritis and its challenges, focusing on the question, “Is Age Just a Number?” The aim of the study is to examine arthritis as a long-term health condition, investigate its impact on individuals across different age groups, and evaluate whether age is the primary factor influencing its onset and progression. This research is significant within health and social care because arthritis affects physical health, emotional wellbeing, independence, and quality of life, while also placing increasing demands on healthcare and social support services.
A secondary research approach was adopted, involving the review and analysis of published literature from peer-reviewed journals, healthcare reports, policy documents, and reputable organisations. The data were analysed using a thematic approach to identify common themes, trends, and patterns relating to arthritis, age, and the challenges experienced by those living with the condition.
Key themes identified include chronic pain, reduced mobility, emotional and psychological impacts, social isolation, and the importance of early diagnosis and effective management. The research highlights that misconceptions surrounding arthritis as solely an age-related condition can contribute to delayed diagnosis and reduced awareness among younger populations.
Limitations of the study include reliance on existing published literature, potential publication bias, and limited access to some research databases. These factors may affect the breadth of evidence available and the generalisability of findings to specific populations.
The study recommends increasing public awareness of arthritis across all age groups, improving access to early intervention services, strengthening health education programmes, supporting person-centred care, and encouraging further research into the experiences of younger people living with arthritis. These recommendations have implications for future health and social care practice, policy development, education, and research.
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[bookmark: _Toc2003986216]CHAPTER 1: Introduction 
[bookmark: _Toc112913139]1.1 Introduction 
[bookmark: _Toc1081272264]Overview of the Topic: 
Arthritis is a broad term used to describe over 100 musculoskeletal conditions that affect joints, mobility, and overall quality of life. Within the UK, arthritis represents a major public health concern, impacting individuals across all age groups and contributing significantly to long‑term disability, reduced participation in daily activities, and increased pressure on health and social care services. This dissertation focuses on three specific conditions Gout, Psoriatic Arthritis, and Juvenile Idiopathic Arthritis to explore how diagnosis, inequalities, and lived experiences shape outcomes for individuals affected by these conditions. These conditions were selected because they illustrate the diversity of arthritis presentations across adulthood and childhood, and highlight the challenges faced in accessing timely, equitable, and effective care. (NHS, (2022) and Arthritis Foundation, (2020).
[bookmark: _Toc2110111525]Structure of the Dissertation: 
The dissertation is structured across five chapters. Chapter 2 provides detailed background information and analysis, including historical, theoretical, international, and UK‑based perspectives. Chapter 3 outlines the methodology used to conduct the desk‑based research. Chapter 4 presents the findings through thematic analysis, exploring three core themes. Chapter 5 concludes the dissertation by summarising key insights and offering practical recommendations for improving arthritis care and reducing inequalities.   
1.2 Definitions and Terminology 
[bookmark: _Toc27517616]Key Definitions: 
Arthritis is a broad term used to describe conditions that cause pain, inflammation, stiffness, and reduced movement in one or more joints. It is a long-term condition that can affect individuals of all ages, although it is more commonly associated with older adults. Understanding arthritis is central to this research as it examines the relationship between the condition and age-related implications. (Mayo Clinic, 2023).
Osteoarthritis (OA) is the most common form of arthritis and occurs when the protective cartilage within joints gradually wears away over time (NHS, 2023). Rheumatoid Arthritis (RA) is an autoimmune disease in which the body's immune system mistakenly attacks healthy joint tissue, leading to inflammation and joint damage. (NHS, 2023).
Quality of Life (QoL) refers to an individual's overall physical, psychological, and social wellbeing. This concept is important because arthritis can significantly impact a person's independence, mobility, and daily functioning. (Teoli and Bhardwaj 2023).
Thematic Analysis is a research method used to identify, analyse, and interpret recurring themes and patterns within existing literature. This study uses thematic analysis to review published evidence relating to arthritis and age.
[bookmark: _Toc2104406261]Acronyms and Abbreviations: 
	Acronym
	Meaning


	PsA
	Psoriatic Arthritis

	OA
	Osteoarthritis


	MSK
	musculoskeletal

	RA
	Rheumatoid Arthritis


	QoL
	Quality of Life


	NHS
	National Health Service


	WHO
	World Health Organization


	NICE
	National Institute for Health and Care Excellence

	NIH
	National Institute of Health 

	UK
	United Kingdom


1.3 Background and Current Context 
[bookmark: _Toc114898549]Background
Arthritis has been recognised for centuries, with early descriptions of gout appearing in ancient Greek medical texts (Galassi et al., 2024). Over time, scientific understanding of arthritis has expanded, leading to improved diagnostic tools, treatment options, and public health awareness. The development of biologic therapies revolutionised treatment for autoimmune conditions such as PsA and JIA, while updated clinical guidelines have strengthened early intervention pathways (Drosos et al., 2021). Historically, arthritis was viewed primarily as an inevitable part of ageing; however, modern research highlights its complex causes, including genetics, immune dysfunction, metabolic factors, and environmental influences.
[bookmark: _Toc1373628439]Current Context
Arthritis is one of the most significant musculoskeletal health challenges in the UK today, with over 10 million adults, young people and children living with arthritis, meaning one in six people experience chronic pain, fatigue, disability and reduced quality of life (Arthritis UK, 2024). 
Current national data shows that MSK conditions are a major driver of economic strain, accounting for 11% of all sickness absences in 2022 and resulting in 23.4 million working days lost across the UK. (Local Government Association, 2026). This places substantial pressure on employers, the NHS, and wider social support systems. Policies such as the NHS Long Term Plan (UK Government Web Archive, 2025) emphasise early intervention and improved access to MSK care, yet many individuals still face delayed diagnosis, limited specialist support, and inconsistent long‑term management. (Arthritis UK, 2024).
Arthritis remains an important issue today because its burden is growing and deeply unequal. People in the most deprived communities are 10–15 years more likely to develop arthritis earlier than those in affluent areas, highlighting significant health inequalities (Children’s Health, 2019) The condition is also strongly linked with other long‑term illnesses such as obesity, cardiovascular disease and diabetes, increasing its overall public health impact. Given its prevalence, economic cost, and association with chronic pain the leading cause of disability in the UK arthritis must remain a priority within public health policy, service planning and research. (Arthritis, 2026)
1.4 Rationale for Research / Problem Statement 
[bookmark: _Toc874634680]Purpose of the Research 
This research is necessary to deepen understanding of how individuals experience arthritis and how inequalities, diagnostic delays, and daily challenges affect outcomes. Gout, PsA, and JIA were selected because they represent diverse forms of arthritis across different age groups and highlight gaps in current service provision.
[bookmark: _Toc904318289]Research Gap or Problem
Existing evidence shows inconsistencies in diagnosis, variation in access to specialist care, and limited understanding of lived experiences. There is also a lack of integrated analysis comparing adult and paediatric arthritis within the same study. This dissertation aims to address these gaps by exploring key themes through secondary research and thematic analysis. (Grossman, Jasmin and MyMSTeam, 2023).
[bookmark: _Toc1888403630]Practical Relevance
Findings may benefit healthcare professionals, policymakers, and support organisations by identifying areas for improvement in early diagnosis, service accessibility, and holistic support. The research also contributes to future academic work on MSK inequalities. (Reduce health inequalities in musculoskeletal health | ARMA, n.d.).
1.5 Aim and Objectives 
[bookmark: _Toc391399671]Research Aim
To explore lived experiences, diagnostic challenges, and inequalities affecting individuals with Gout, Psoriatic Arthritis, and JIA and to evaluate how these factors influence outcomes and access to care.
[bookmark: _Toc1083149345]Research Objectives
Objective 1: Define key concepts, types, and characteristics of arthritis within current literature.
Objective 2: Analyse existing research on the lived experiences and challenges faced by individuals with arthritis.
Objective 3: Evaluate qualitative findings through thematic analysis to identify common themes, gaps, and areas for improvement.
Objective 4: Recommend evidence‑based improvements for practice, policy, and future research relating to arthritis support and management.
1.6 Conclusion
[bookmark: _Toc1199232378]Summary of Chapter 1
Chapter 1 has introduced the topic, defined key terminology, and outlined the background and current context of arthritis as a public health issue. It has also presented the rationale for the research, identified gaps in existing evidence, and stated the aim and objectives guiding the dissertation. Together, these elements establish a clear foundation for the chapters that follow. Chapter 2 will expand on this introduction by providing detailed background information and analysis, including historical developments, theoretical perspectives, and international and UK contexts relevant to gout, Psoriatic Arthritis, and Juvenile Idiopathic Arthritis.






[bookmark: _Toc2143100538]CHAPTER 2 – Background Information and Analysis
2.1 Introduction 
[bookmark: _Toc1568950104]Purpose of the Chapter: 
This chapter provides the broader background, context, and foundations necessary to understand arthritis as a major public health issue. It expands beyond the introductory overview in Chapter 1 by exploring the historical development of arthritis, the theoretical frameworks that underpin musculoskeletal health research, and the international and national contexts that shape current approaches to arthritis care (Manchester.ac.uk. 2026). By examining these wider perspectives, the chapter establishes a comprehensive understanding of how arthritis has evolved, how it is conceptualised within health and social care, and how different systems respond to its challenges. This background analysis is essential for situating the research within existing knowledge and identifying the wider factors that influence lived experiences of arthritis. The information presented here will support the development of the methodology in Chapter 3 by clarifying the theoretical and contextual foundations that guide the research approach. (Luft et al., 2022).
2.2 Historical Background 
[bookmark: _Toc372051518]Development of the Topic: 
Arthritis has been recognised throughout human history, with early descriptions of joint pain and deformity found in ancient Egyptian papyrus texts and writings from Hippocrates. (van Middendorp, Sanchez and Burridge, 2010). 
These early accounts framed arthritis as an inevitable consequence of ageing, a belief that persisted for centuries. During the 17th and 18th centuries, medical understanding began to differentiate between types of arthritis, particularly gout and what later became known as rheumatoid arthritis. The 19th century marked a significant milestone when Sir Alfred Garrod formally identified rheumatoid arthritis as a distinct condition, laying the foundation for modern rheumatology. (Keitel, 2009)
The 20th century saw major advancements in arthritis research and treatment. The development of non‑steroidal anti‑inflammatory drugs (NSAIDs) in the 1950s provided relief for millions, while the introduction of disease‑modifying antirheumatic drugs (DMARDs) in the 1970s transformed long‑term management. (Keitel, 2009). Organisations such as Arthritis Research UK (now Versus Arthritis) played a crucial role in funding research, raising awareness, and influencing policy. Their work contributed to improved understanding of musculoskeletal conditions and highlighted the social and economic impact of arthritis. (Welcome To Zscaler Directory Authentication, 2025).
[bookmark: _Toc1894455410]Significant Historical Figures and Contributions: 
The late 20th and early 21st centuries brought further progress with the development of biologic therapies, which target specific immune pathways involved in inflammatory arthritis. (Upchurch and Kay, 2012) These treatments significantly improved outcomes for individuals with severe rheumatoid arthritis. Alongside clinical developments, public health approaches began to recognise arthritis as a major cause of disability, prompting initiatives focused on early diagnosis, self‑management, and prevention. Policies such as the NHS Long Term Plan (2019) and NICE guidelines (2024) reflect this shift, emphasising integrated care and reducing inequalities. Overall, the historical development of arthritis demonstrates a transition from limited understanding to a more sophisticated, multidisciplinary approach that informs current practice. 
 2.3 Theoretical Background 
[bookmark: _Toc495056324] Key Theories and Concepts:
The biomedical model has historically dominated arthritis research, focusing on physiological processes such as inflammation, cartilage degeneration, and autoimmune dysfunction. (Ungvarsky, 2024). This model has contributed significantly to clinical advancements, including pharmacological treatments and surgical interventions. However, its limitations lie in its narrow focus on biological factors, often overlooking the psychological and social dimensions of living with arthritis. (NICE, 2026).
In response, the biopsychosocial model emerged as a more holistic framework. This theory recognises that arthritis is influenced not only by biological factors but also by psychological wellbeing, social support, socioeconomic status, and environmental conditions. (Barajas, 2021). It is widely applied in contemporary Musculoskeletal Translational Research Collaboration (MSK) and underpins many public health strategies aimed at improving quality of life. Studies using this model highlight how pain perception, coping strategies, and social inequalities shape experiences of arthritis. (NIHR, 2024),
[bookmark: _Toc309454908]Application of Theories: 
Another relevant framework is the social model of disability, which shifts focus from the individual’s impairment to the societal barriers that restrict participation. This model is particularly important for understanding how people with arthritis navigate work, mobility, and daily activities. Research applying this model demonstrates how inaccessible environments, stigma, and inadequate support systems contribute to disability more than the condition itself. (SCOPE, 2024).
The health inequalities framework is also central to arthritis research. (Dey, 2025). It emphasises how deprivation, ethnicity, gender, and geography influence health outcomes. Evidence shows that people in deprived areas develop arthritis earlier, experience more severe symptoms, and face greater barriers to care. This framework helps explain structural inequalities that shape lived experiences. (Arthritis UK, 2018).
[bookmark: _Toc1725585413]Critical Evaluation: 
Critically, while these theories offer valuable insights, each has limitations. The biomedical model lacks social context; the biopsychosocial model can be broad and difficult to operationalise; the social model may underplay biological realities; and health inequalities frameworks require robust data that is not always available. (PhD, 2023). 
Despite these debates, together these theories provide a comprehensive foundation for understanding arthritis and guiding the research in this dissertation. 
2.4 International Context 
[bookmark: _Toc616099535]Global Perspective: 
Arthritis is recognised worldwide as a leading cause of disability, affecting millions across diverse populations. High income countries such as Canada, Australia, and Sweden typically adopt structured, multidisciplinary approaches to musculoskeletal (MSK) health.(IASP, 2021). These systems emphasise early intervention, patient education, and long‑term self management. For example, Australia’s National Strategic Action Plan for Arthritis prioritises prevention, early diagnosis, and equitable access to treatment. Globally, ageing populations and rising obesity rates have contributed to increased prevalence of arthritis, prompting international health organisations to classify MSK conditions as a growing public health concern. (Department of Health and Aged Care, 2019).
[bookmark: _Toc170164865] Comparative Analysis: 
Approaches to arthritis care vary significantly between countries. High income nations focus on integrated care pathways, access to physiotherapy, and advanced pharmacological treatments such as biologics. In contrast, low‑ and middle income countries often face limited healthcare resources, shortages of specialists, and restricted access to diagnostic tools. For example, in India ((Shi et al., 2025) and South Africa (Hodkinson, 2016), arthritis is frequently underd iagnosed, and access to specialist rheumatology services is limited. These differences highlight global inequalities in MSK care and the need for international collaboration to improve outcomes.
International organisations such as the Global Alliance for Musculoskeletal Health work to reduce global inequalities by promoting research, sharing best practices, and supporting policy development. The World Health Organization has also emphasised the importance of addressing MSK conditions within global non communicable disease strategies. (G-MUSC).
[bookmark: _Toc1213075503]Case Studies: 
Sweden’s early intervention model provides rapid access to physiotherapy and specialist assessment, resulting in improved long‑term outcomes and reduced disability. 
National arthritis action plans have strengthened public awareness, prevention strategies, and community based support.  (DESCRIPTION OF THE PRACTICE 1. Title of the practice Early and Coordinated Support for Children and Youth 2. Organisation responsible for the practice, n.d.).
Rural regions like India face significant challenges, including limited access to physiotherapy, specialist care, and affordable medication. These examples illustrate both successful international approaches and ongoing challenges in global arthritis care. (Samarth PhyRehab, 2025).
 2.5 National/Local UK Context
 UK Perspective: 
In the UK, arthritis is recognised as a major public health issue affecting over 10 million people. (Arthritis Action, 2016). National trends show increasing prevalence linked to ageing, obesity, and socioeconomic inequalities. The NHS Long Term Plan identifies MSK conditions as a priority area, emphasising early intervention, personalised care, and improved access to community based support. NICE guidelines provide evidence‑based recommendations for diagnosis, treatment, and long term management, including exercise programmes, pharmacological treatments, and psychological support. (England, 2026).
[bookmark: _Toc1454019297]Policy and Regulation: 
NHS Long Term Plan (2019) prioritises MSK pathways, early intervention, and reducing inequalities.
NICE, (2024) Guidelines provide clinical recommendations for osteoarthritis, rheumatoid arthritis, and chronic pain management.
Equality Act 2010 protects individuals with long term conditions from discrimination in employment and services. (GOV.UK, 2010)
Health and Social Care Act 2012 emphasises patient choice and integrated care. Organisations such as Versus Arthritis influence national policy by providing data, advocating for improved services, and highlighting the economic impact of arthritis, including millions of working days lost annually. (UK Government, 2012).
[bookmark: _Toc1124448072]Local Context: 
Local approaches to arthritis care vary across the UK. Some regions have well developed MSK pathways offering rapid access to physiotherapy, pain management clinics, and community support groups. (Arthritis UK, 2026). 
Others face challenges such as long waiting times, limited specialist services, and shortages of rheumatologists. Deprived areas often experience higher rates of arthritis and poorer access to care, reflecting national health inequalities. Local initiatives such as social prescribing, community exercise programmes, and integrated care systems aim to improve support for people with arthritis. These regional variations highlight the importance of understanding both national policy and local implementation when examining lived experiences of arthritis. (Gateway Family Services, 2025).
 2.6 Conclusion 
[bookmark: _Toc914620758] Summary of Key Points: 
This chapter has provided a comprehensive background and analysis of arthritis, exploring its historical development, theoretical foundations, and international and national contexts. The historical overview demonstrated how understanding and treatment of arthritis have evolved, while the theoretical background highlighted key models that shape contemporary approaches to musculoskeletal health. The international context illustrated diverse global strategies, and the UK context emphasised national policies, inequalities, and local variations in service provision.
[bookmark: _Toc1413127517]Signpost to Next Chapter: 
Together, these perspectives establish a strong foundation for the research by situating arthritis within broader social, historical, and policy frameworks. This background will directly inform the methodology in Chapter 3 by guiding the selection of research design, data collection methods, and analytical approaches that align with the complexities identified in this chapter. 
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[bookmark: _Toc1158293890]CHAPTER 3 – Methods and Search Strategy 
[bookmark: _Toc39030777]3.1 – Introduction 
[bookmark: _Toc449587335]Purpose of the Chapter:
This chapter explains how the research was conducted using a desk based, literature based methodology (Bup, n.d.). It expands on the academic methodology poster submitted earlier, providing detailed discussion of each section presented visually in the poster. As this dissertation uses secondary research only, the chapter outlines how sources were identified, selected, evaluated, and analysed to produce credible and academically rigorous findings.  
[bookmark: _Toc1071333033]Connection to the Dissertation:
The methods described here form the foundation for the thematic analysis presented in Chapter 4, ensuring that the literature collected is relevant, trustworthy, and aligned with the research aim and objectives. (Ahmed et al., 2025).
[bookmark: _Toc2009811539]3.2 – Search Strategy 
[bookmark: _Toc170753305]Developing Keywords:
Keywords were developed directly from the research title and included terms such as arthritis, musculoskeletal health, chronic pain, health inequalities, and access to care. Technical synonyms such as rheumatoid arthritis, osteoarthritis, MSK conditions, and rheumatology services were also included.
[bookmark: _Toc1326900509]Boolean Operators:
Boolean operators were used to refine searches:
AND (e.g., arthritis AND health inequalities)
OR (e.g., arthritis OR musculoskeletal conditions)
NOT (e.g., arthritis NOT gout)
(MIT Libraries, 2025).
[bookmark: _Toc559360011]Structured Search Plan:
A structured plan was created to record keywords, combinations, and successful search strings, ensuring consistency and efficiency throughout the search process.
3.3 [bookmark: _Toc2092988388]– Searching for Information 
[bookmark: _Toc2119415577]Databases and Platforms:
A range of credible academic and professional platforms were used to locate high quality literature relevant to arthritis and MSK health (ARMA | The Arthritis and Musculoskeletal Alliance, n.d.). NHS resources were accessed for reliable information on types of arthritis, symptoms, treatment pathways, and patient support, providing essential clinical context (Ridgway, 2024). Peer reviewed journal articles were sourced through Google Scholar, PubMed, and the UWTSD Library/Moodle system, ensuring access to academically rigorous studies, research reports, and statistical data. Versus Arthritis and other UK‑based organisations were used for national reports and patient‑experience insights. For global perspectives, the WHO (2025) was consulted to obtain international data, public health trends, and global MSK burden statistics. These platforms were selected due to their credibility, relevance, and alignment with health and social care research standards.
[bookmark: _Toc169329497]Using Filters:
Filters were applied to narrow results, including publication date (last 10 years), peer reviewed status, UK based studies, and relevance to MSK health. These filters ensured that sources were current, academically reliable, and aligned with the research context.
[bookmark: _Toc1424331957]Search Process:
Searches were refined by adjusting keywords, adding Boolean operators (EBSCO Connect, 2025), and reviewing reference lists of relevant articles to identify additional sources. When initial searches produced overly broad results, more specific terms such as MSK burden, arthritis policy UK, (The State of Musculoskeletal Health, 2024) and Versus Arthritis reports  were used. (Chronic Pain in England Unseen Unequal Unfair, n.d.). A source tracking table was created to record article titles, authors, dates, relevance, and key points. This table is included in the appendix and helped maintain organisation and transparency throughout the research process 
3.4 [bookmark: _Toc1317308118]– Research Validation 
[bookmark: _Toc1243780944]Skimming Techniques:
Articles were skimmed using titles, abstracts, introductions, and conclusions to quickly determine relevance. This allowed efficient filtering of sources before full reading.
[bookmark: _Toc731782884]CRAAP Test Application:
[bookmark: _Toc1745474164]The CRAAP test was applied to assess quality:
Currency: prioritising recent studies (last 10 years).
Relevance: ensuring direct connection to arthritis and MSK health.
Authority: selecting sources from reputable journals, organisations, and academic institutions.
Accuracy: checking evidence, citations, and methodological clarity.
Purpose: avoiding biased or commercially driven sources.
Not all sources met every criterion, but those strongest in Currency, Relevance, and Authority were prioritised.
[bookmark: _Toc1582827957]Decision-Making:
For example, a 2024 Versus Arthritis report was included due to its strong authority and relevance, while a 2005 article was excluded due to outdated data. (AnnuAl RepoRt and Accounts, 2023).
3.5 [bookmark: _Toc92559594]- Inclusion and Exclusion Criteria 
[bookmark: _Toc805729827]Inclusion Criteria:
Included sources were peer reviewed journal articles, UK based reports, government publications, and reputable organisational data (e.g., Versus Arthritis). Sources published within the last 10 years and directly related to arthritis, MSK health, or health inequalities were prioritised. (Arthritis Care by Pain UK, 2024).
[bookmark: _Toc1369814259]Exclusion Criteria:
Excluded sources included opinion blogs, outdated research, non academic websites, articles not written in English, and studies unrelated to arthritis or MSK conditions.
[bookmark: _Toc2117161014]Justification:
These criteria ensured that the research remained focused, academically credible, and aligned with the dissertation’s aim and objectives.
3.6 [bookmark: _Toc671959642]– Analysing Research 
[bookmark: _Toc743234333]Thematic Coding Approach:
A thematic coding method was used to analyse selected literature, (Marshall, 2023). Articles were read in detail, and repeated ideas, issues, and keywords were highlighted. Initial codes included concepts such as pain management, service access, inequalities, diagnosis delays, and impact on daily life.
[bookmark: _Toc24693841]Developing Themes:
Codes were grouped into broader themes that aligned with the research aim and objectives. These themes form the structure of Chapter 4 and represent the key patterns identified across the literature.
[bookmark: _Toc221338124]Organisation:
Tools such as colour coding, tables, and spreadsheets were used to organise codes and track theme development. This ensured clarity, transparency, and consistency throughout the analysis process.
3.7 [bookmark: _Toc1973517235]– Ethical Considerations 
[bookmark: _Toc443859982]Secondary Research Ethics:
As this study used secondary data only, no new data collection took place. Ethical considerations focused on responsible use of existing literature.
[bookmark: _Toc382972228]Academic Integrity:
All sources were cited accurately using the Harvard referencing style. Care was taken to avoid misinterpretation, plagiarism, or selective reporting.
[bookmark: _Toc1408004470]Transparency and Credibility:
Sources were presented fairly and without bias, ensuring that the research remained balanced and academically trustworthy.
[bookmark: _Toc933302655]3.8 – Chapter Conclusion
[bookmark: _Toc1314581954]Summary:
This chapter outlined the desk based methodology used to identify, evaluate, and analyse literature relevant to arthritis and musculoskeletal health. It explained the search strategy, validation techniques, inclusion and exclusion criteria, and thematic coding approach that shaped the research process. (Bup, n.d.).
[bookmark: _Toc1463282450]Link to Next Chapter:
These steps ensured that the literature selected was credible, relevant, and aligned with the research aim. Chapter 4 will present the thematic findings developed through this analysis, with each theme explored in relation to the research question and supported by evidence from the reviewed literature.





















[bookmark: _Toc965491719]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc1055387830]4.1 – Introduction 
This chapter presents the findings of the literature reviewed and explains how these findings were organised through thematic analysis. It outlines the key themes developed from the coding process described in Chapter 3 and demonstrates how these themes relate to the research aim and objectives. Each theme is explored in detail, supported by evidence from the selected academic sources. The chapter also evaluates how the themes contribute to understanding the research question and the wider context of arthritis as a public health issue. The purpose of this chapter is to provide a clear, structured discussion of the results generated through the desk‑based research process.
[bookmark: _Toc635703271]4.2 – Thematic Analysis 
Thematic analysis is a qualitative method used to identify, organise, and interpret patterns within data (Naeem et al., 2023). Braun and Clarke (2006) describe it as “a method for systematically identifying, organising, and offering insight into patterns of meaning across a dataset,” making it particularly suitable for secondary research where existing literature is analysed rather than new data collected. Their six step process familiarisation, coding, theme development, reviewing, defining, and writing provides a structured approach for analysing qualitative information (The Degree Doctor, 2024).
[bookmark: _Toc2143072663]Definition of Thematic Analysis:
In this dissertation, thematic analysis was applied to the literature collected through the structured search strategy outlined in Chapter 3.  Each article was reviewed and coded for repeated ideas, keywords, and concepts, (Naeem et al., 2023). These codes were recorded in a results table (included in the appendix), which helped track patterns across the sources. Codes such as diagnosis delays, inequalities, pain and functioning, service access, psychosocial impact, and long term wellbeing were grouped together to form broader themes.
[bookmark: _Toc2009578606]4.3 – Theme 1 Barriers & Diagnoses and Early Intervention
This theme explores the challenges individuals face in obtaining timely diagnosis and early intervention for arthritis. Barriers include delayed symptom recognition, limited access to specialist services, misdiagnosis, and variations in clinical pathways, (Arthritis UK, 2026). Early intervention is essential for preventing long term disability, yet many individuals experience significant delays before receiving appropriate treatment. (Arthritis-uk.org, 2026).
[bookmark: _Toc401190091]Background Information
[bookmark: _Toc86340137]Historical/Contextual Background:
Historically, arthritis diagnosis relied heavily on clinical judgement, often leading to inconsistencies in assessment. Although diagnostic tools have improved such as imaging, blood markers, and specialist referral pathways many conditions still present diagnostic challenges. Gout, PsA, and JIA each demonstrate unique barriers that contribute to delayed intervention. (Nih.gov, 2026).
Gout is frequently misunderstood as a lifestyle condition, leading to stigma and under diagnosis. PsA is often missed because symptoms overlap with other inflammatory conditions (Corker et al., 2016). JIA presents differently in children, making early recognition difficult for both parents and clinicians. (Marino et al., 2026).
[bookmark: _Toc108606969]Impact on Research Question
[bookmark: _Toc889136008]Relevance to Title/Research Question:
This theme directly supports the research question by demonstrating how delayed diagnosis affects lived experiences, access to care, and long term outcomes. Understanding these barriers helps identify gaps in service provision and highlights opportunities for improving early intervention pathways.  (EveryLife Foundation for Rare Diseases, 2023).
[bookmark: _Toc855097970]Statistical Information
The gout article by Dalbeth et al., (2021) highlights that gout prevalence continues to rise globally, yet diagnosis remains inconsistent. Many patients experience recurrent flares before receiving a confirmed diagnosis, increasing the risk of joint damage. Research shows that up to 50% of PsA cases are initially misdiagnosed, often as rheumatoid arthritis or osteoarthritis. For JIA, delays of 6–12 months are common before specialist referral, significantly affecting disease progression. (Rodgers, 2019).
[bookmark: _Toc837854013]Theories, Policies, and Legislation
[bookmark: _Toc1644039113]Theoretical Framework:
The biopsychosocial model is relevant here, as diagnostic delays are influenced not only by biological symptoms but also by psychological factors (e.g., stigma, fear) and social factors (e.g., access to specialists, socioeconomic status). The health inequalities framework also applies, as individuals in deprived areas often experience longer waiting times and reduced access to rheumatology services. (Laborde, 2016).
[bookmark: _Toc67550230]Policy and Legislation:
NICE (2020) guidelines emphasise early diagnosis and referral for inflammatory arthritis, including PsA and JIA. The NHS Long Term Plan prioritises improved MSK pathways, yet implementation varies across regions. For gout, public health messaging remains limited, contributing to misconceptions and delayed treatment. (NHS England, 2023).
[bookmark: _Toc1161522764]Positive and Negative Implications:
[bookmark: _Toc290267194]Positive: 
Improved diagnostic pathways can reduce long‑term disability, enhance quality of life, and reduce healthcare costs. Early intervention for PsA and JIA can prevent irreversible joint damage. (UKRI, 2025).
[bookmark: _Toc1789910402]Negative:
Delayed diagnosis leads to worsening symptoms, increased pain, reduced mobility, and long‑term complications. For gout, untreated flares can lead to tophi formation and chronic disability. For JIA, delays can affect growth, development, and mental wellbeing. (Arthritis UK, 2026).
[bookmark: _Toc272654014]Article 1: Gout 
This article highlights that gout is often under diagnosed due to misconceptions and inconsistent clinical assessment. It explains that many patients experience multiple flares before receiving appropriate treatment, demonstrating clear barriers to early intervention. This supports the theme by showing how diagnostic delays worsen outcomes. (Dalbeth et al., 2021).
[bookmark: _Toc1637449374]Article 2: Psoriatic Arthritis 
This study shows that PsA is frequently misdiagnosed or diagnosed late, especially in individuals without visible psoriasis. It emphasises the need for improved screening and specialist referral pathways. This aligns with the theme by illustrating how diagnostic uncertainty affects patient experiences. (Tiwari and Brent, 2020).
[bookmark: _Toc1230079689]Article 3: JIA (Arthritis Action/YouGov Report)
The report highlights challenges faced by families seeking diagnosis for children with JIA, including long waiting times and limited awareness among primary care professionals. This demonstrates how early intervention is crucial yet often inaccessible. (Thatayatikom and De Leucio, 2023). 
[bookmark: _Toc643825014]Connections to Other Themes
[bookmark: _Toc170460795]Interconnections:
This theme overlaps with Theme 2, as inequalities contribute to diagnostic delays. It also connects to Theme 3, as delayed diagnosis significantly affects daily life, pain levels, and long term wellbeing.
[bookmark: _Toc2011894215]4.4 – Theme 2 Inequalities & Variation in Arthritis Outcomes
[bookmark: _Toc1977758474]Definition:
This theme explores how inequalities particularly socioeconomic, (Government Equalities Office et al., 2022), demographic, and geographic shape arthritis outcomes, (Leverhulme Centre for Demographic Science, n.d.). Inequalities influence access to care, disease progression, treatment effectiveness, and long term wellbeing. In the context of gout, PsA, and JIA, disparities are evident across diagnosis rates, symptom severity, and access to specialist services. Inequalities are not simply differences; they are avoidable, unfair, and rooted in structural factors that impact health outcomes. 
[bookmark: _Toc1730217701]Background Information
[bookmark: _Toc678689943]Historical/Contextual Background:
Arthritis outcomes vary significantly across populations. Historically, musculoskeletal conditions have been under prioritised in public health planning, contributing to gaps in service provision, (WHO, 2022). Socioeconomic deprivation is strongly associated with earlier onset of arthritis, higher pain levels, and reduced access to treatment. Ethnic minorities often experience diagnostic delays and lower referral rates (Adas et al., 2024). Children with JIA face additional inequalities due to limited paediatric rheumatology services in certain regions. (Nih.gov, 2026).
The PsA article highlights substantial variation in disease burden across populations, influenced by socioeconomic status, comorbidities, and access to specialist care, These inequalities are not isolated; they reflect broader structural issues within healthcare systems. (Magavern et al., 2023).
[bookmark: _Toc1592602051]Impact on Research Question
[bookmark: _Toc2101978822]Relevance to Title/Research Question:
This theme directly supports the research question by demonstrating how inequalities shape lived experiences and access to arthritis care. Understanding these disparities is essential for identifying gaps in service provision and informing recommendations for policy and practice. (The Lancet Rheumatology, 2025).
[bookmark: _Toc307030016]Statistical Information
[bookmark: _Toc21641992]Data and Statistics:
The PsAarticle reports that individuals with lower socioeconomic status experience more severe disease activity, poorer functional outcomes, and reduced access to biologic treatments. In gout, prevalence is higher in deprived communities due to increased risk factors such as obesity, diet, and comorbidities, (Renuka Kannappan et al., 2025). JIA outcomes vary geographically, with children in rural or deprived areas experiencing longer referral times and limited access to paediatric rheumatologists.  (Vilaiyuk et al., 2024).
National data from Versus Arthritis shows that people in the most deprived areas develop arthritis 10–15 years earlier than those in affluent areas. This early onset contributes to long‑term disability, reduced employment opportunities, and increased reliance on social support systems. (Adas et al., 2024).
[bookmark: _Toc219091772]Theories, Policies, and Legislation
[bookmark: _Toc241184904]Theoretical Framework:
The health inequalities framework is central to this theme. It explains how structural factors such as income, education, environment, and access to healthcare shape health outcomes. The social determinants of health model also applies, highlighting how non medical factors influence disease progression and quality of life. (WHO, 2025).
The biopsychosocial model further supports this theme by recognising that arthritis outcomes are influenced by psychological wellbeing, social support, and environmental conditions, not just biological symptoms. (Overton et al., 2024).
[bookmark: _Toc1874747202]Policy and Legislation:
Several UK policies aim to reduce health inequalities:
· NHS Long Term Plan: prioritises reducing inequalities in MSK care. (UK Government Web Archive, 2025)
· Equality Act 2010: protects individuals with long term conditions from discrimination. (GOV.UK, 2010).
· Health and Social Care Act 2012: emphasises patient choice and integrated care. (Department of Health and Social Care, 2012).
· Core20PLUS5 Framework: targets health inequalities in the most deprived 20% of the population. Core20PLUS5 Framework | British Geriatrics Society, 2025).
Despite these policies, inequalities persist due to inconsistent implementation, regional variation, and limited specialist services.
[bookmark: _Toc286594875]Implications
[bookmark: _Toc1626164041]Positive Implications
Addressing inequalities can improve early diagnosis, enhance treatment outcomes, and reduce long‑term disability. Improved access to biologics for PsA and specialist paediatric services for JIA can significantly enhance quality of life. (Holdsworth, 2019).
[bookmark: _Toc1750189665]Negative Implications
Unaddressed inequalities lead to worsening symptoms, increased pain, reduced mobility, and poorer mental health. Individuals in deprived areas may experience more severe disease progression and reduced access to specialist care. For children with JIA, inequalities can affect growth, development, and educational attainment.  (What are health inequalities and how to reduce them?, n.d.). 
[bookmark: _Toc476959894]Examples from Your Articles
[bookmark: _Toc2085750329]Article 1: Psoriatic Arthritis 
This article highlights significant socioeconomic variation in PsA outcomes. Individuals with lower income or education levels experience more severe disease activity and reduced access to advanced treatments. This supports the theme by demonstrating how structural inequalities shape disease progression. (Järbur et al., 2024).
[bookmark: _Toc435448222]Article 2: Gout 
The gout article shows that gout is more prevalent in deprived communities due to higher rates of obesity, poor diet, and comorbidities. It also highlights that individuals in deprived areas experience more frequent flares and delayed treatment, reinforcing the theme of inequality. (Smith et al., 2025). 
[bookmark: _Toc57058799]Article 3: JIA (Arthritis Action/YouGov Report)
This report shows that families in deprived or rural areas face longer waiting times for paediatric rheumatology services. Limited specialist access contributes to delayed diagnosis and poorer long‑term outcomes, supporting the theme’s focus on structural disparities. (RCPCH, 2024).
[bookmark: _Toc1226192186]Connections to Other Themes
[bookmark: _Toc1390689537]Interconnections:
This theme overlaps with Theme 1, as inequalities contribute to diagnostic delays. It also connects to Theme 3, as unequal access to care significantly affects daily life, pain levels, and long‑term wellbeing.
[bookmark: _Toc1070385409]4.5 – Theme 3 Impact o Arthritis on Daily Life & Long Term Wellbeing  
[bookmark: _Toc759475408]Definition 
This theme explores how arthritis affects daily functioning, mental wellbeing, social participation, and long‑term quality of life. It examines the physical, emotional, and social consequences of gout, Psoriatic Arthritis, and JIA, highlighting how these conditions shape everyday experiences.
[bookmark: _Toc2088046181]Background Information
[bookmark: _Toc856213874]Historical/Contextual Background:
Arthritis is not only a physical condition; it affects every aspect of life. Pain, fatigue, stiffness, and reduced mobility can limit daily activities, employment, social engagement, and independence. Chronic conditions such as PsA and gout often involve unpredictable flares, making daily planning difficult, (Rath, 2022) . For children with JIA, the impact extends to school attendance, play, and emotional development. (Spillane and Murray, 2025). 
Arthritis Action (2022) provides detailed insight into how arthritis affects daily life, highlighting widespread challenges related to pain, mobility, mental health, and access to support.
[bookmark: _Toc773493038]Impact on Research Question
[bookmark: _Toc622377429]Relevance to Title/Research Question:
This theme supports the research question by demonstrating how arthritis affects lived experiences and long term wellbeing. Understanding these impacts is essential for identifying gaps in support services and informing recommendations for practice and policy.
[bookmark: _Toc27034310]Statistical Information
[bookmark: _Toc456207336]Data and Statistics:
The Arthritis Action/ (2022) report found that:
· 78% of people with arthritis experience daily pain.
· 62% report that arthritis affects their mental health.
· 55% say arthritis limits their ability to work.
· 40% struggle with basic daily tasks such as walking, cooking, or household chores.
For gout, recurrent flares significantly impact mobility and sleep, (Singh, 2018). PsA affects both joints and skin, contributing to stigma and reduced confidence, (Lubrano, Ambrosino and Perrotta, 2025). JIA affects children’s participation in school, sports, and social activities. (NIH.gov, 2026).
[bookmark: _Toc799798651]Theories, Policies, and Legislation
[bookmark: _Toc844650763]Theoretical Framework:
The biopsychosocial model is central to this theme, recognising that arthritis affects physical, psychological, and social wellbeing, (Geenen and Dures, 2019).  The social model of disability also applies, highlighting how environmental barriers such as inaccessible workplaces or limited support contribute to disability. (The University of Edinburgh, 2024).
[bookmark: _Toc1029237571]Policy and Legislation:
· NICE (2021) guidelines for chronic pain and arthritis management.
· Equality Act 2010, protecting individuals from discrimination in employment and education. (GOV.UK, 2010).
· NHS MSK pathways, promoting personalised care and self management support. Supported Self-Management in Musculoskeletal Services, n.d.).
Despite these policies, many individuals report limited access to psychological support, pain management services, and occupational therapy.
[bookmark: _Toc1831254931]Implication
[bookmark: _Toc1461279940]Positive Implications
Improved support services can enhance quality of life, reduce pain, and improve mental wellbeing. Early intervention for JIA can support normal growth and development. (NHS England, 2023).
[bookmark: _Toc1498679946]Negative Implications
Unmanaged arthritis leads to chronic pain, reduced mobility, social isolation, and mental health challenges. For PsA, visible skin symptoms can contribute to stigma. For gout, recurrent flares disrupt sleep, work, and daily functioning. (Untreated Arthritis: 4 Complications to Avoid: Beverly Hills Migraine and Pain Management Institute: Chronic Pain Physician Headache Specialists, 2024).
[bookmark: _Toc1549040333]Examples from Your Articles
This theme overlaps with Theme 1, as delayed diagnosis worsens daily symptoms. It also connects to Theme 2, as inequalities influence long‑term wellbeing and access to support.
[bookmark: _Toc1672400519]Connections to Other Themes
[bookmark: _Toc1730100931]Interconnections:
This theme overlaps with Theme 1, as delayed diagnosis worsens daily symptoms. It also connects to Theme 2, as inequalities influence long term wellbeing and access to support.
[bookmark: _Toc248486875]4.6 – Chapter Conclusion 
This chapter has presented the findings of the literature review through three analytical themes: barriers to diagnosis and early intervention, inequalities in arthritis outcomes, and the impact of arthritis on daily life and long term wellbeing. Each theme was explored using evidence from the selected articles, demonstrating how gout, Psoriatic Arthritis, and Juvenile Idiopathic Arthritis illustrate broader challenges within musculoskeletal health. The thematic analysis highlighted significant gaps in early diagnosis, structural inequalities affecting access to care, and the profound impact of arthritis on physical, emotional, and social wellbeing. These findings provide a strong foundation for understanding the lived experiences of individuals with arthritis and identifying areas where improvements in practice and policy are needed. The following chapter will evaluate current literature in relation to arthritis care, exploring how existing evidence supports or challenges the findings presented here and informing recommendations for future research, policy, and service development.

[bookmark: _Toc1094350857]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc336902643]5.1 – Overall Conclusion 
[bookmark: _Toc1369000425]Purpose of the Conclusion:
This dissertation has explored arthritis as a significant public health issue, focusing on barriers to diagnosis, inequalities in outcomes, and the impact of arthritis on daily life and long‑term wellbeing. Chapter 1 established the rationale for the study, highlighting gaps in understanding lived experiences and inequalities in access to care. Chapter 2 provided essential background, outlining historical developments, theoretical frameworks, and international and national contexts that shape arthritis care. Chapter 3 detailed the desk‑based methodology, explaining how literature was systematically identified, evaluated, and analysed. Chapter 4 presented the thematic findings, demonstrating how delayed diagnosis, structural inequalities, and the wide‑ranging impact of arthritis affect individuals living with gout, Psoriatic Arthritis, and Juvenile Idiopathic Arthritis.
The research aim to explore lived experiences, challenges, and inequalities in arthritis care has been fully addressed through thematic analysis of credible academic and organisational sources. The objectives were met by defining key concepts, analysing current literature, evaluating findings through thematic coding, and identifying areas for improvement in policy and practice. Overall, the dissertation provides a comprehensive understanding of the challenges faced by individuals with arthritis and highlights the need for more equitable, accessible, and person centred MSK support.
[bookmark: _Toc1927633428]5.2 – Recommendations 
This section presents three practical and achievable recommendations for improving arthritis care and reducing inequalities. Each recommendation is grounded in the findings from Chapter 4 and considers potential barriers and strategies to overcome them.
[bookmark: _Toc1614660349]5.2.1 – Recommendation 1 
Early diagnosis is essential for preventing long term disability, yet Chapter 4 demonstrated significant delays across all three conditions. Improving diagnostic pathways would require clearer referral criteria, better training for primary care professionals, and increased awareness of early symptoms.
[bookmark: _Toc988207773]Practical Actions
Introduce standardised MSK screening tools in GP practices.
Provide targeted training for GPs on recognising early signs of PsA and JIA.
Develop public awareness campaigns to reduce stigma around gout and encourage early help seeking.
[bookmark: _Toc1911720325]Barriers
Limited GP time and high workload may restrict training uptake.
Variation in local MSK pathways may lead to inconsistent implementation.
Public misconceptions about gout may reduce engagement.
[bookmark: _Toc2093880476]How to Overcome Barriers
Integrate training into mandatory continuing professional development (CPD).
Use digital tools (e-learning modules, webinars) to reduce time burden.
Partner with organisations such as Versus Arthritis to deliver public campaigns.
Improving early diagnosis would reduce disease progression, improve quality of life, and reduce long term healthcare costs.
[bookmark: _Toc1404622000]5.2.2 – Recommendation 2 
Chapter 4 highlighted significant inequalities affecting arthritis outcomes, particularly for individuals in deprived areas or rural regions. Reducing these inequalities requires targeted investment and improved accessibility.
[bookmark: _Toc2045665493]Practical Actions
· Expand community based MSK hubs in deprived areas.
· Increase paediatric rheumatology outreach clinics for JIA.
· Provide remote consultations for PsA and gout patients with limited travel access.
[bookmark: _Toc963997020]Barriers
· Workforce shortages in rheumatology limit service expansion.
· Funding constraints may restrict new service development.
· Digital exclusion may affect remote consultation uptake.
[bookmark: _Toc1601430067]How to Overcome Barriers
· Introduce incentives to attract rheumatologists to underserved regions.
· Use integrated care systems (ICS) to pool resources across local areas.
· Provide digital literacy support and loaned devices for patients who need them.
Reducing inequalities would ensure more consistent access to diagnosis, treatment, and long term support across the UK.
[bookmark: _Toc231813288]5.2.3 – Recommendation 3 
Chapter 4 showed that arthritis significantly affects daily functioning, mental health, employment, and social participation. Holistic support is essential for improving long term wellbeing.
[bookmark: _Toc2087834173]Practical Actions
· Expand access to pain management programmes and psychological support.
· Provide workplace adjustments and occupational therapy support for adults with gout or PsA.
· Offer school based support plans for children with JIA, including flexible timetables and mobility assistance.
[bookmark: _Toc406927460]Barriers
· Limited availability of psychological services and long waiting lists.
· Employers may lack awareness of legal responsibilities under the Equality Act.
· Schools may struggle to provide consistent support due to resource constraints.
[bookmark: _Toc2044621194]How to Overcome Barriers
· Integrate mental health support into MSK pathways to reduce waiting times.
· Provide employer training through occupational health services.
· Work with local authorities to ensure schools receive guidance on supporting children with long term conditions.
Strengthening holistic support would improve quality of life, reduce social isolation, and promote independence for individuals living with arthritis.
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