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Figure 1. Rheumatoid arthritis in the hand: clinical photograph showing multiple rheumatoid nodules.
Source: Albert (2024).
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Rheumatoid arthritis at a glance
	Global prevalence
	18 million people were living with rheumatoid arthritis worldwide in 2019 (World Health Organization, 2023).

	UK prevalence context
	England: 0.79% of people aged 16 and over in 2024/25; earlier estimates were 0.78% in Scotland (adults aged 18+) and 0.94% in Wales (people aged 16+). Northern Ireland publishes a separate register series; years and age groups differ (NHS England, 2025; Versus Arthritis, 2021; Department of Health Northern Ireland, 2026).

	Treatment within six weeks
	60% started a disease-modifying antirheumatic drug within six weeks of referral in the 2024/25 National Early Inflammatory Arthritis Audit (Healthcare Quality Improvement Partnership, 2025).

	Symptoms for six months or more before referral
	38% had symptoms for at least six months before referral, showing continuing delay before specialist assessment (Healthcare Quality Improvement Partnership, 2025).

	Core management idea
	Early disease control plus rehabilitation, self-management and person-centred care.





[bookmark: _heading=h.amgdlvp813wb]Definition
Rheumatoid arthritis (RA) is an autoimmune chronic inflammatory condition. The immune system malfunctions and results in constant inflammation of the synovium, the tissue lining the joints. Uncontrolled inflammation leads to cartilage and bone damage and impairment over time. RA may also target tissues beyond the joints, meaning that management has to take into account the whole patient rather than just joint symptoms (Romao and Fonseca, 2021; Ciofoaia, Pillarisetty and Constantinescu, 2022).  
[bookmark: _heading=h.yjwqtyuxqp60]Burden / Prevalence: UK and Worldwide
The World Health Organization estimated that 18 million individuals had rheumatoid arthritis globally in 2019 (World Health Organization, 2023). Prevalence in the UK needs to be interpreted with caution since national registers use different years and ages. In 2024/25, NHS England indicated that 0.79% of the population aged 16 and above was on the RA register. Previous estimates for 0.78% among adults aged 18 and older in Scotland and 0.94% among individuals aged 16 and above in Wales have been based on 2016 and 2017 data respectively (NHS England, 2025; Versus Arthritis, 2021). There is a separate register series for Northern Ireland, where 2025/26 data will be released in 2026 (Department of Health Northern Ireland, 2026). These statistics cannot be used as the one current, comparable UK prevalence. The recorded prevalence could be related to the change in demographics and registration practices; however, these statistics do not determine the cause. Rheumatoid arthritis has a connection with chronic pain, disability, absenteeism from work, and comorbidities.
A meta-analysis conducted in 2024 has established that there is greater all-cause and cause-specific mortality compared to controls, suggesting a relationship between RA management and quality of life and survival (Lee and Song, 2024). Unequal health status and unequal access to health services are factors that influence the outcome, which means that the joint-only strategy is inadequate (Ciofoaia, Pillarisetty and Constantinescu, 2022). 
[bookmark: _heading=h.e5ix7brx29mv]Risk Factors
RA has a multifactorial pathogenesis. Genetic predisposition, immunological dysregulation and environmental factors work together, rather than a single factor causing disease (Romao and Fonseca, 2021). In people at risk, anti-citrullinated protein antibodies, symptoms and subclinical inflammation on imaging can help assess risk, although their predictive value varies between populations (Mankia et al., 2021). Risk factors inform assessment but cannot show that an individual will definitely develop RA.
Smoking is a risk factor for seropositive rheumatoid arthritis, as it may increase protein citrullination and interact with genetic susceptibility (Ishikawa and Terao, 2020). Obesity is linked to risk, but is a risk modifier rather than a cause (Ohno, Aune and Heath, 2020). Periodontal disease has been associated with rheumatoid arthritis, but results are inconsistent, and no causal relationship has been established (Qiao et al., 2020).
Genetic susceptibility, such as leukocyte antigen shared-epitope variants, can interact with environmental factors, but does not dictate that an individual will develop the disease (Mankia et al., 2021). Rheumatoid arthritis affects more women than men, but hormonal influences are not sufficient to explain the sex difference (Venetsanopoulou et al., 2023). The condition can develop at different ages, with prevalence varying by age group and geographical location, and age should be considered in relation to likelihood, rather than suggesting certainty (GBD 2021 Rheumatoid Arthritis Collaborators, 2023).
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Figure 2. Risk factors for the development of rheumatoid arthritis.
Source: Romão and Fonseca (2021), Figure 1.
The aim of this booklet is to inform UK health and care service users and professionals about rheumatoid arthritis. It examines the condition's burden, causes and whole-person impact, evaluates evidence-based National Health Service (NHS) management, considers UK and international care models and relevant UK policy, and recommends improvements in person-centred care and self-management.
[bookmark: _heading=h.kt1nzw6ohmfy]Physical, Psychological and Social Implications of Rheumatoid Arthritis
[bookmark: _heading=h.dqqqrnqradg8]Physical implications
[bookmark: _heading=h.6dgonsfm023p]Joint pain, swelling and morning stiffness
Joint inflammation (synovitis) may cause pain, swelling, morning stiffness and reduced range of motion, consistent with the clinical features addressed in guidance from the National Institute for Health and Care Excellence (NICE) (NICE, 2020). These symptoms can fluctuate and may make daily tasks difficult, even when visible joint damage is limited (NICE, 2020).
[bookmark: _heading=h.cmv1lgsld381]Reduced mobility and daily function
Disease activity and structural damage may affect walking, manual dexterity, household activities and work. Occupational therapy can help people adapt activities and build practical self-management skills, although interventions and outcome measures differ between studies (Gavin et al., 2024).
[bookmark: _heading=h.gec0wvhtzov]Fatigue and comorbidity
Fatigue is an important patient experience and is not explained exclusively by inflammatory activity. Comorbidity adds further burden; a review of 33 studies estimated hypertension prevalence at 37.7% among people with RA, although estimates vary across studies (Hill et al., 2022).
[bookmark: _heading=h.tu9c0fxw7bbg]Psychological implications
[bookmark: _heading=h.wos9id5pabzd]Depression and emotional wellbeing
Psychological impact may be persistent and bidirectional. A systematic review and meta-analysis found an association between RA and depression in both directions, indicating that mental wellbeing is more than a reaction to physical symptoms (Ng et al., 2022).
[bookmark: _heading=h.t1jh6vrj3lu0]Anxiety
The meta-analysis of 33 studies estimated anxiety-disorder prevalence at 62.1% and depression prevalence at 32.1% among people with RA. High statistical heterogeneity means that these figures should not be treated as universal rates (Hill et al., 2022).
[bookmark: _heading=h.rt3x8eyg51ym]Psychological stress and coping
A scoping review linked psychological distress with pain, uncertainty, fatigue, social pressure and coping challenges (De Cock et al., 2022). Care should therefore assess mood, sleep, coping and health literacy. Clinically controlled joints may coexist with poor psychological wellbeing.
[bookmark: _heading=h.8wbhh629ppao]Social implications
[bookmark: _heading=h.o77d8i7l1dsv]Employment and productivity
RA may affect employment, productivity and the ability to perform usual social roles. A systematic review and meta-analysis found that employment outcomes were worse with longer disease duration and greater disease burden, showing that RA can create continued social and economic pressure (Kirkeskov and Bray, 2023).
[bookmark: _heading=h.l8cvrjiavihx]Inequalities in access and outcomes
Social and demographic differences can influence diagnosis, access to healthcare, treatment and prognosis. These inequalities mean that average outcomes may conceal unmet need in some groups and that services should review access and outcomes across their local populations (Ciofoaia, Pillarisetty and Constantinescu, 2022).
[bookmark: _heading=h.rf6a0jvp7bji]Social participation and quality of life
RA can limit social participation and affect quality of life through its combined physical, psychological and social effects. A systematic review found that RA-specific, general and psychosocial factors all contribute to health-related quality of life (Hassen et al., 2025).
[bookmark: _heading=h.mywmvhbdnn0m]Family and carer implications
Family members may be impacted through changes in care roles, supportive assistance and emotional strain. The family's participation may positively affect continuity when the patient wants relatives or carers to participate, but patient wishes and confidentiality must remain a priority (Oliver, Roberts and Haines, 2020; NHS England, 2023).
A broader review of chronic care organisational models found that caregiver outcomes are assessed less often than those of patients, which is an important service gap (Longhini et al., 2022). As far as RA is concerned, family involvement must be person-centred and service-enabled rather than a shift of clinical responsibilities onto relatives.
[bookmark: _heading=h.cw4dc9anllub]Evidence-Based Treatment and Management Through the NHS
Within the NHS, early and targeted disease control is a key clinical principle. The National Institute for Health and Care Excellence recommends treating active rheumatoid arthritis to achieve remission or low disease activity through a treat-to-target strategy. For newly diagnosed active disease, a conventional disease-modifying antirheumatic drug (DMARD), such as methotrexate, leflunomide or sulfasalazine, should start as soon as possible and preferably within three months of persistent symptoms (NICE, 2020). Glucocorticoids may be used as bridging treatment, while non-steroidal anti-inflammatory drugs (NSAIDs) may help control pain or stiffness when needed. Symptom relief alone is not the goal: disease-modifying treatment aims to suppress inflammation and reduce the risk of structural damage and loss of function (NICE, 2020; Smolen et al., 2023).
If conventional disease-modifying antirheumatic drugs do not provide sufficient control, biological or targeted synthetic disease-modifying antirheumatic drugs may be considered according to disease severity, previous response, safety and cost-effectiveness. Evidence reviews by the European Alliance of Associations for Rheumatology (EULAR) report clinical benefits from synthetic and biological therapies, although safety differs by medicine class and patient group (Kerschbaumer et al., 2023; Sepriano et al., 2023). A 2024 systematic review found better outcomes with treat-to-target strategies than usual care in most included comparisons, with a pooled relative risk for remission of 1.68 at one year (Hao, Oon and Nikpour, 2024). Reaching the target depends on timely review, repeated measurement and treatment adjustment. Safety monitoring is also essential, particularly for immunosuppression and co-morbidity (Sepriano et al., 2023).
Drug treatment should be accompanied by rehabilitation and self-management. NICE recommends access to multidisciplinary team, including physiotherapy and occupational therapy, and annual review of disease activity, functional status, comorbidities and impact of RA on daily life (NICE, 2020). A systematic review in 2024 showed that occupational therapy helps to support self-management through education, problem-solving and adaptation of the activity, although interventions and measures differed between studies (Gavin et al., 2024). Exercise therapy is also appropriate. Evidence on physical activity in lifestyle proved its potential to improve patient-relevant outcomes, and a network meta-analysis from 2025 confirmed benefits of various types of exercises (Brady et al., 2023; Zhang et al., 2025).
Due to different certainty and responsiveness, the programs should be adjusted to the patient's symptoms, fitness, preferences and safety rather than prescribed as the same routine.
Digital support can be additional but not replacement of clinical care. Systematic review showed that telehealth can support RA self-management, but results depended on the intervention and long-term effects were not always clear (MacIver, Hollinger and Carolan, 2021). Digital solutions should be provided along with non-digital ones in order to ensure that people who lack digital skills, Internet access or communication ability are not left behind.
[bookmark: _heading=h.7lbeawsntytm]Theoretical Models and Frameworks for Improving Outcomes
[bookmark: _heading=h.vhfkg2pi8dnk]UK model: House of Care
House of Care is a UK personalised care approach. Care and support planning discussion links together key building blocks; in rheumatoid arthritis (RA), they have to integrate disease control with functional capacity, confidence and quality of life (Oliver, Roberts and Haines, 2020; NHS England, 2023).
Engaged, informed individual and carer. Information on RA, medication, fatigue management, flares and treatment options in clear language. Encourage individual to define their priorities like dressing, work or taking care of their family members and agree on reasonable goals. Carers get involved after receiving permission from the person.
Care and support planning discussion. Use the review to integrate disease activity and medicine safety with what matters to the person. Document agreed goals, responsible persons for each task and time for reviewing it so that the care plan becomes a guideline for the care and not just a documentation of it.
Health and care professionals working in partnership. Clinicians working in rheumatology, specialist nurse, GP, physiotherapist, occupational therapist and psychological services need to coordinate treatment, rehabilitation and referrals. Pain, fatigue, mood and functionality get reviewed with joint symptoms.
Organisational processes and arrangements. Ensure prompt appointments, testing, monitoring of medication safety, annual review and easy access to urgent advice. Named coordinator keeps track of referrals and outstanding tasks. Accessible information, interpreters and telephone availability minimize the obstacles.
Commissioning and community resources ("more than medicine"). Ensure integration of care plan with community exercise, peer support, welfare or employment advice and psychological services if necessary. In case of absence of local services, document this fact and find a way out.
[image: House of Care]
Figure 3. House of Care framework for person-centred coordinated care.
Source: Scottish Government (2019), Figure 1.
[bookmark: _heading=h.qt8ym71detbb]International model: Chronic Care Model
The Chronic Care Model (CCM) is based on the concept of the relationship between an informed and activated patient and a prepared and proactive team, supported by organized services. All six elements of the model can be used as a framework for organized care of patients with RA (Goh et al., 2022; Longhini et al., 2022).
Healthcare organization. Establish responsibility for early referral, treatment escalation, and annual review and audit to ensure timely delivery of care at the level of the health service and not depending on each patient.
Community resources and policies. Maintain connections to local rehabilitation, physical activity, peer support, and employment services to ensure that the options are relevant to patient location, mobility and language abilities.
Self-management support. Train in pacing, joint protection, safe physical activity, medicines adherence and flare management. Provide problem-solving and psychological support, and review the goals of the person, rather than expect patients to manage by themselves.
Delivery system design. Organize proactive rheumatology consultations with involvement of nurses, physiotherapy, and occupational therapy as needed. Identify responsible individuals for test results, referrals and follow-up so that functional changes would not be overlooked.
Decision support. Use NICE guidelines, validated tools to measure disease activity and tools to facilitate shared decision-making about treatment escalation, its potential benefits and risks and patient preferences. Review decisions in case the set target is not achieved.
Clinical information systems. Collect and organize symptoms, disease activity, medications, blood tests results, function, fatigue, referrals and patient-reported outcomes in one shared record. This way teams can identify overdue care and inequalities in access.
Implementation of the model can be evaluated by measuring referral times, disease control, function and patient experience. Much of the cited evidence for the CCM relates to other chronic conditions, so it is necessary to monitor outcomes locally when using the model (Goh et al., 2022; Longhini et al., 2022).
Comparison of the Models
The two models complement each other. The House of Care establishes the structure of a personal conversation and CCM provides a structure for organizing proactive follow-ups and sharing information. An RA pathway can use both models by agreeing personal targets, measuring disease activity and function, evaluating referral to treatment times and identifying inequalities in access (NICE, 2020; NHS England, 2023).
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Figure 4. The Chronic Care Model for improving long-term condition outcomes.
Source: Center for Accelerating Care Transformation (ACT Center) (2026).
[bookmark: _heading=h.gn0xxw8jxs8a]Local and National Health and Social-Care Policy and Implementation
[bookmark: _heading=h.ohd6k3ajd4tn]NICE guidance NG100 advises urgent referral to specialists, disease-modifying drugs, treat to target management, shared decision-making, patient education, multidisciplinary involvement and annual reviews (NICE, 2020). The 2024/25 National Early Inflammatory Arthritis Audit, however, found that only 60% of people started taking a disease modifying anti-rheumatic drug within six weeks of referral, while 38% suffered from symptoms for at least six months prior to referral (Healthcare Quality Improvement Partnership, 2025).
The NHS Long Term Plan and 10 Year Health Plan for England emphasize the need for personalized care and community and digital services (NHS England, 2019; Department of Health and Social Care, 2025). For RA, such policies might be helpful to foster shared care plans and collaboration between general practice, rheumatologists and rehabilitation services. However, the broad policy framework will not provide specialist staffing, funding or referral criteria specifically for RA patients. Implementation needs to be accountable and measure patient-reported outcomes.
Equity has to be considered. Telehealth will suit some patients, but it may alienate those with poor access to the internet or difficulties with using technology, different language or communication barriers. The services have to continue offering face-to-face, interpreted and accessible care. They should monitor referral delay, initiation of treatment, disease activity, functional status, work and patient-reported outcomes by population group and then apply the results along with the patients and carers to close gaps and not just measure activity (Ciofoaia, Pillarisetty and Constantinescu, 2022; NHS England, 2023; Healthcare Quality Improvement Partnership, 2025).
Person-Centred Care and Self-Management
Person-centred RA management involves joint decision-making, plain-language explanation of the evidence, and linking clinical objectives to the things that the person wishes to do. Informed involvement in decisions and clear explanation of benefits and risks of the therapy options throughout the disease process are recommended by NICE (NICE, 2020). Person-centred planning can be more effective if the patient is able to set personal goals, like working, doing housework, or engaging in social activities (NHS England, 2023).
Self-management should be facilitated, not expected of patients. The recommendations of the European Alliance of Associations for Rheumatology (EULAR) include education, goal-setting, problem-solving, psychosocial interventions, health behavior, physical activity, and digital interventions if applicable (Nikiphorou et al., 2021). Systematic analysis revealed the benefits of certain self-management interventions in individuals with rheumatoid arthritis; however, effect sizes and research quality differed, thus recommending personalized rather than standardized programs (Marques et al., 2021). Patient education might also have positive effects on psychological and medical measures (Wu et al., 2022). A 2024 meta-analysis has revealed an improvement in quality of life after patient education; nevertheless, its long-term effects need to be explored (Bounabe et al., 2024).
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Figure 5: Non-pharmacological treatment options for difficult-to-treat rheumatoid arthritis.
Source: Majnik et al. (2022), Figure 1.
[bookmark: _heading=h.kecnsh2wpdmq]End-of-life care where appropriate
End-of-life care is not an ordinary component of stable RA; however, it may come into play where there is significant co-morbidity, frailty, or some other life-limiting illness. Here, the management should be guided by the individual’s preferences and symptoms, including input from the family where desired. This approach conforms to the tenets of personalized care which stress choice, control, and review (NHS England, 2023). The most important take-away here is that RA cannot be managed in isolation from other diseases or life issues.
[bookmark: _heading=h.a81m254ibxwn]Recommendations for Improvement
[bookmark: _heading=h.rjbm50uqv4tf]Earlier referral and access
National Early Inflammatory Arthritis Audit reported that 38% of patients suffered symptoms for more than six months before referral (Healthcare Quality Improvement Partnership, 2025). Proper education to the primary care and proper referral guidelines provided by rheumatology can help overcome avoidable delays (NICE, 2020).
[bookmark: _heading=h.az658ad94rr3]Individualised care and support plans
It can combine NICE "treat-to-target" care plan with House of Care's interest-driven approach (NICE, 2020; NHS England, 2023).
[bookmark: _heading=h.whp17xrw943]Blended self-management options
Offer a choice of face-to-face or group education, printed material, phone support and digital options. A blended approach is more equitable than digital-only care and should reflect the person’s preferences (Marques et al., 2021; MacIver, Hollinger and Carolan, 2021).
[bookmark: _heading=h.664sdqz6vrl9]Routine psychosocial assessment
Routine review should assess mood, coping and work impact as well as joint symptoms, because these factors influence quality of life (Ng et al., 2022; Kirkeskov and Bray, 2023).
[bookmark: _heading=h.y6lgxkdamtgm]Outcome monitoring
Track referral time, DMARD initiation, disease activity, function, quality of life, work impact and patient experience. These measures make person-centred care measurable (Healthcare Quality Improvement Partnership, 2025; Longhini et al., 2022).
[bookmark: _heading=h.ctzcev1pevk]Conclusion
Rheumatoid arthritis influences joint status, physical functioning, mental well-being, work, social participation, and domestic life. There is evidence for the early use of disease-modifying therapies, treatment to target, rehabilitation, and self-management interventions; however, audit results reveal that this is not universal (NICE, 2020; Healthcare Quality Improvement Partnership, 2025). The House of Care promotes shared planning, and the CCM manages the proactive delivery of services. Combining both involves assessing disease control, functionality, patient experience, tackling inequalities, and incorporating shared decision-making into everyday care (NHS England, 2023; Department of Health and Social Care, 2025).
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