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[bookmark: _Toc480742443][bookmark: _Toc855205163][bookmark: _Toc211233961]Introduction[bookmark: _Toc211233960]An Information Booklet for Adults Over 45 Living Well with Osteoarthritis:

There are over 100 types of arthritis, including osteoarthritis (OA), rheumatoid arthritis, psoriatic arthritis, gout, lupus, and juvenile idiopathic arthritis. Each affects joints differently, causing pain and stiffness (Arthritis Foundation, 2025). This booklet focuses on OA. OA is a major chronic condition impacting people over 45 in the UK and globally (Versus Arthritis, 2020). Formerly seen as “wear and tear,” it is now understood as a complex joint disease involving cartilage, bone, ligaments, and muscles (NICE, 2022). Its progression often results in persistent pain, stiffness, and reduced mobility, making tasks like walking, climbing stairs, and gardening challenging (NHS, 2023). This booklet aims to empower individuals aged 45+ with a clearer understanding of OA and its management. It explores OA’s nature, prevalence, and causes, alongside its impact on physical health, emotional wellbeing, and family life (Mayo Clinic, 2025). It reviews NHS treatments, evaluates their effectiveness, and highlights self-management strategies, person-centred care, and informal carers. It also examines UK and global models for long-term condition management and health policies (NHS, 2025), offering evidence-based reassurance that people with OA can lead active, fulfilling lives (Versus Arthritis, 2021).
Understanding Osteoarthritis
Osteoarthritis is a chronic musculoskeletal disorder involving the gradual breakdown of joint cartilage and underlying bone, most often affecting the knees, hips, hands, and spine (World Health Organisation, 2023). Unlike rheumatoid arthritis, it develops through mechanical and biological processes that impair joint integrity, leading to pain, stiffness, reduced mobility, and occasional swelling (Hunter, 2019; NICE, 2022).
[bookmark: _Toc2142519156][bookmark: _Toc211233962]Global Burden and Prevalence
Osteoarthritis is the most common form of arthritis globally and a leading cause of disability in older adults. WHO (2023) reports that musculoskeletal conditions, including OA, affect over 528 million people, with women and older adults most at risk. OA ranks among the top ten causes of disability (Vos et al., 2020), imposing significant health, social, and economic burdens. In the UK, around 8.75 million people have sought OA treatment, mainly for knees, hips, and hands (Versus Arthritis, 2019). It strains services through direct costs (GP visits, medications, physiotherapy, surgery) and indirect costs (lost productivity, informal care, reduced independence) (NHS Digital, 2021; National Joint Registry, 2022).
[bookmark: _Toc1836290013][bookmark: _Toc211233963]Risk Factors and Aetiology
Osteoarthritis (OA) is influenced by both modifiable and non-modifiable risk factors. Age is the strongest predictor, with risk increasing after 45 due to reduced cartilage resilience (Litwic et al., 2013). Women are disproportionately affected post-menopause, suggesting hormonal involvement (Srikanth et al., 2005). Genetic predisposition also contributes, particularly in cases of hand and hip OA (Zengini, Finan and Wilkinson, 2016). Obesity exacerbates OA by overloading joints and promoting systemic inflammation (Vincent et al., 2012). Additional risks include joint injuries that impair cartilage or alignment (NICE, 2022), and occupations involving heavy lifting, kneeling, or prolonged standing (Palmer, 2012). Although often labelled degenerative, OA is now recognised as a complex condition involving mechanical, metabolic, inflammatory, and genetic factors (Hunter, 2019). This evolving understanding has shifted clinical priorities toward prevention and early intervention, beyond symptom management.
[bookmark: _Toc1609254351][bookmark: _Toc211233964]Physical Implications
Osteoarthritis  significantly affects physical health and daily functioning. Core symptoms such as pain, stiffness, and limited joint mobility can reduce independence and restrict movement (Versus Arthritis, 2020). These challenges typically progress over time, making once-routine tasks like getting out from a chair, climbing stairs, or walking short distances increasingly difficult (NICE, 2022). The impact of OA extends beyond the affected joint; reduced mobility may contribute to muscle atrophy, weight gain, cardiovascular decline, and a broader deterioration in physical wellbeing (Hunter, 2019).
[bookmark: _Toc967053454][bookmark: _Toc211233965]Psychological Implications
Falls risk is a significant concern in osteoarthritis  particularly among older adults. OA-related joint instability and altered gait patterns increases the likelihood of falls, which can lead to fractures, extended hospital stays, and further reductions in independence (Stubbs et al., 2015).
Uncertainty about the future can contribute to psychological distress in individuals with osteoarthritis (Stubbs et al., 2016). As a progressive condition with no current cure, OA often prompts concerns about increasing disability or the potential need for surgical intervention factors that may lead to feelings of hopelessness and emotional strain (Bair et al., 2013).
[bookmark: _Toc1211412887][bookmark: _Toc211233966]Social Implications
Osteoarthritis can significantly affect social engagement and interpersonal relationships. Mobility limitations may hinder individuals from maintaining friendships, participating in community life, or remaining in employment (Versus Arthritis, 2020). These restrictions often lead to social isolation, which can negatively impact psychological wellbeing (Griffith et al., 2018). Among working-age adults, OA is a major contributor to work-related disability, frequently resulting in reduced income and early retirement (Rice et al., 2018). OA also reshapes family roles, especially among older adults. Former caregivers may require support themselves, prompting shifts in family dynamics. Relatives often assume informal caregiving roles, introducing emotional, physical, and financial strain (NHS England, 2019).
[bookmark: _Toc686420083][bookmark: _Toc211233967]Wider Implications for Families and Carers
Families supporting individuals with osteoarthritis often face a dual burden providing care while managing personal and professional responsibilities. Spouses and adult children frequently assist with shopping, domestic tasks, and personal care, which can lead to emotional strain, physical exhaustion, and resentment when support is insufficient (Greenwood et al., 2019). Carers are at risk of poorer physical and mental health due to sustained caregiving demands and may need tailored support services, respite care, and financial assistance (Carers UK, 2021). OA extends beyond joint pathology, impacting physical, psychological, and social domains. Recognising this multidimensional burden is vital to ensure care strategies address not only clinical symptoms but also the broader, holistic needs of individuals and their families (NHS, 2023).
Evidence-Based Treatments Available in the UK (NHS)
[bookmark: _Toc1339980996][bookmark: _Toc211233968]Non-Pharmacological Treatments
According to NICE guidelines (2022), non-pharmacological interventions should be prioritised as the first-line treatment for osteoarthritis. These strategies are designed to enhance joint function, alleviate pain, and support overall quality of life.
Exercise: Consistent, personalised physical activity still the most effective non-pharmacological intervention for osteoarthritis (Fransen et al., 2015). Strengthening exercises enhance muscular support around affected joints, while aerobic activities contribute to weight control and cardiovascular health. Low-impact options such as swimming, cycling, and walking are especially recommended for keeping joint function.
Weight management: For individuals who are overweight or obese, even modest reductions in body weight can substantially decrease joint loading and alleviate pain in the knees and hips (Messier et al., 2013). The NHS offers weight management support through services such as dietitian referrals and structured weight-loss programmes.
Physiotherapy and occupational therapy: Physiotherapists deliver tailored exercise programmes and guidance on activity pacing to support joint function and symptom management. Occupational therapists may advise on joint protection techniques and recommend assistive devices such as braces, splints, or adapted tools to facilitate everyday tasks and maintain independence (NHS, 2022).
Education and self-management: Patient education initiatives such as those facilitated by Versus Arthritis equip individuals with the knowledge to better understand osteoarthritis (NICE, 2022), establish achievable goals, and adopt effective pain management techniques. Within the NHS, self-management is recognised as a cornerstone of long-term condition care, promoting autonomy and sustained wellbeing (NHS, 2023).
[bookmark: _Toc2079427459][bookmark: _Toc211233969]Pharmacological Treatments
While lifestyle measures are insufficient, pharmacological interventions may be introduced:
Analgesics: Paracetamol has historically been used to manage osteoarthritis pain; however, recent NICE guidelines recommend against its routine use due to limited clinical efficacy (NICE, 2022).
Non-steroidal anti-inflammatory drugs (NSAIDs): Topical and oral NSAIDs such as ibuprofen and naproxen are regularly prescribed for symptom relief. While effective in reducing pain and inflammation, they carry risks of gastrointestinal, renal, and cardiovascular adverse effects, particularly in older populations (Zeng et al., 2018).
Opioids: For cases of severe pain, opioids may be considered, though their use is restricted due to potential for dependency and a range of adverse effects. Careful monitoring is essential (Chou et al., 2015).
Corticosteroid injections: These may offer short-term relief for moderate-to-severe joint pain, although their therapeutic effect typically lasts only a few weeks to months (Bannuru et al., 2019).
[bookmark: _Toc1021032507][bookmark: _Toc211233970]Surgical Interventions
For patients with advanced OA who do not respond to conservative management, surgery may be considered: (NHS, 2023).
Joint replacement (arthroplasty): Hip and knee arthroplasties are among the most effective surgical interventions in contemporary medicine, providing sustained pain relief and improved mobility for individuals with advanced osteoarthritis. In the UK, over 100,000 knee replacements and 80,000 hip replacements are performed annually (National Joint Registry, 2022). While clinical outcomes are generally favourable, extended NHS waiting times remain a persistent challenge.
Arthroscopy: Previously a common procedure for knee OA, arthroscopy is now seldom recommended (NHS, 2023). Current evidence indicates minimal long-term benefit when compared to conservative management approaches (Khan et al., 2014).
[bookmark: _Toc1324677905][bookmark: _Toc211233971]Multidisciplinary and Community-Based Approaches
Effective management of osteoarthritis  is best achieved through a multidisciplinary team approach, involving general practitioners, physiotherapists, rheumatologists, orthopaedic surgeons, dietitians, and pain specialists (NHS England, 2019). Community based programmes such as exercise-on-referral schemes play a vital role in enhancing accessibility and promoting sustained engagement with treatment NICE, 2022).
[bookmark: _Toc600407119][bookmark: _Toc211233972]Evaluation of Effectiveness
[bookmark: _Int_2A8ODFkT]Robust evidence pinpoints exercise and weight reduction as the most effective and low-risk interventions for managing osteoarthritis (NICE, 2022). While pharmacological treatments can offer symptom relief, they require careful evaluation due to potential adverse effects. Joint replacement surgery stays a phenomenally successful possibility for advanced cases, though it is resource-intensive and access varies across UK regions (Versus Arthritis, 2019). Ultimately, OA care should be personalised, integrating lifestyle modifications, medical therapies, and where right surgical interventions to optimise patient outcomes.




[bookmark: _Toc211233973][bookmark: _Toc493495767]UK Model: The House of Care
The NHS Long Term Plan and NICE Guidelines
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[bookmark: _Toc1152388299][bookmark: _Toc211233974]The House of Care framework (Year of Care Partnerships, 2019) embeds personalised care planning for long-term conditions like osteoarthritis (OA). Using a house metaphor, it identifies four pillars engaged individuals, committed professionals, supportive systems, and responsive commissioning centred on collaborative conversations that prioritise what matters most to the person (NHS England, 2016; Health and Social Care Alliance Scotland, 2020). In the UK, OA care is guided by strategic frameworks such as the NHS Long Term Plan (NHS England, 2019) and NICE guidelines (NICE, 2022), both emphasising prevention, early intervention, and person-centred care. The NHS Long Term Plan promotes Integrated Care Systems (ICS) to coordinate services across primary care, hospitals, social care, and community settings, ensuring holistic support. NICE (2022) recommends self-management, physical activity, and weight reduction as first-line interventions, reflecting a shift from pharmacological reliance. It also highlights the need for personalised care, recognising OA’s varied presentation. This approach aligns with Engel’s biopsychosocial model (1977), which integrates biological, psychological, and social dimensions of chronic illness. A key strength of the UK’s OA model is its emphasis on patient empowerment, though regional disparities in service provision persist (Versus Arthritis, 2019).
International Model: WHO Innovative Care for Chronic Conditions (ICCC) Framework
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Wagner et al. (1998) present the Chronic Care Model as a foundation for osteoarthritis management, comprising six components: self-management support, decision support, delivery system design, clinical information systems, health system organisation, and community resources. It centres on informed patients and proactive care teams.
Globally, the World Health Organization’s  Innovative Care for Chronic Conditions (ICCC) framework offers a comprehensive approach to managing long-term conditions like OA (WHO, 2002).
The Chronic Care Model promotes proactive, community-focused health systems that support patient self-management. It emphasises collaborative partnerships among patients, families, professionals, and policymakers, recognising that chronic conditions cannot be effectively managed within brief clinical encounters (Wagner et al., 1998).
[bookmark: _Toc1113488588][bookmark: _Toc211233975]The ICCC framework also highlights the impact of social determinants such as poverty, education, and housing on health outcomes. In OA care, this means recognising how access to safe spaces for exercise, affordable nutritious food, and strong social networks directly influences an individual’s ability to manage their condition (World Health Organization, 2002).
[bookmark: _Toc487294938][bookmark: _Toc211233976]Comparison of Models
[bookmark: _Toc1200208723]While the UK’s NHS model prioritises evidence-based guidelines and integrated service delivery, the World Health Organization’s ICCC framework offers a broader lens by addressing global and social determinants of health. Both models support self-management and person-centred care, but the ICCC framework further emphasises policy reform and societal change for chronic condition management (World Health Organization, 2002). The UK integrates elements of both: community-based exercise schemes reflect ICCC’s local resource focus, while NICE guidelines ensure clinical consistency. However, implementation barriers such as limited funding, workforce shortages, and insufficient patient education can hinder progress and leave strategic goals unmet (Charles et al., 2018). Policy and Political Influences on Osteoarthritis Care in the UK

[bookmark: _Toc211233977]National Policy
Osteoarthritis management in the UK is guided by national policies emphasising prevention, early intervention, and consistent care. The NHS Long Term Plan (2019) prioritises musculoskeletal health, encouraging early diagnosis and digital tools for self-management to reduce hospital admissions. NICE guidelines (2022) offer structured clinical pathways to standardise OA care. The Healthy Ageing agenda aims to extend healthy life expectancy by addressing age-related conditions like OA, focusing on physical activity, fall prevention, and community support (Public Health England, 2020). The Health and Care Act 2022 established Integrated Care Systems (ICS) to promote coordinated, cross-sector OA management (The King’s Fund, 2022).
[bookmark: _Toc778613199][bookmark: _Toc211233978]Local Policy and Implementation
At the local level, osteoarthritis  care is delivered through Integrated Care Systems (ICS) and previously Clinical Commissioning Groups (CCGs), which tailor national guidelines to regional needs. Access to physiotherapy, exercise programmes, and surgery varies, creating a “postcode lottery” in OA care (The King’s Fund, 2022). Local councils support public health through active travel and community exercise initiatives, but austerity-driven budget cuts over the past decade have constrained their scope and effectiveness (Marmot et al., 2020).
[bookmark: _Toc2099405578][bookmark: _Toc211233979]Critical Examination
Despite robust national strategies, significant challenges persist in osteoarthritis (OA) care delivery. Waiting times for joint replacement surgery have risen sharply, worsened by the COVID-19 pandemic, leaving many in prolonged pain and decline (NHS England, 2022). Access to physiotherapy and pain management remains uneven, while preventative initiatives like community-based exercise programmes face chronic underfunding (Versus Arthritis, 2023). Health inequalities are stark: individuals in deprived areas often develop OA earlier and face barriers to timely diagnosis and treatment (Versus Arthritis, 2019). These disparities reflect broader political and social determinants, showing that clinical guidelines alone cannot close the care gap (The Health Foundation, 2022). While frameworks like the NHS Long Term Plan offer strategic direction, their success depends on local implementation, sustained investment, and attention to societal factors (NHS England, 2019).
[bookmark: _Toc972229320][bookmark: _Toc211233980]Person-Centred Care and Self-Management in Osteoarthritis
Person-centred care (PCC) places the individual at the core of healthcare decision-making, ensuring that their values, preferences, and lived experiences inform the care they receive (Health Foundation, 2016). In the context of osteoarthritis, this means recognising that symptoms such as pain and stiffness vary widely between individuals, needing tailored treatment approaches. PCC also acknowledges the prevalence of multimorbidity among older adults, particularly those over 50, reinforcing the need for OA management to be integrated within broader care pathways rather than treated in isolation (NHS England, 2019).
Key features of PCC in OA include:
Shared decision-making between patients and healthcare professionals.
Individualised care plans, including lifestyle goals.
Involving family or carers where necessary. 
Ongoing communication and support.
The NHS advocates PCC as part of the Long-Term Plan, recognising that empowering patients improves health outcomes and reduces unnecessary hospital visits (NHS England, 2019).
[bookmark: _Toc1643149127][bookmark: _Toc211233981]Self-Management Approaches
Self-management is a cornerstone of contemporary osteoarthritis care. Evidence shows that individuals who engage in symptom management through structured education, targeted exercise, and behavioural modification report improved physical function and reduced pain levels (Hurley et al., 2018).
Exercise and Physical Activity
Regular physical activity is vital in managing osteoarthritis (OA), strengthening periarticular muscles, improving joint flexibility, and reducing stiffness. NICE guidelines (2022) recommend exercise as a first-line intervention due to its effectiveness and low risk. Programmes like ESCAPE-pain combine education, behavioural strategies, and tailored exercise, improving pain, function, and quality of life for individuals with OA (Hurley et al., 2018; Versus Arthritis, 2023). Excess body weight increases mechanical stress on joints, worsening symptoms. Weight reduction is a core component of OA management, especially for those living with obesity. Support should be multidisciplinary, involving dietetic services, general practice, and community-based programmes (NICE, 2022).
Pain Management and Coping Strategies
Individuals living with osteoarthritis are encouraged to adopt a combination of physical activity, pacing strategies, and relaxation techniques to manage symptom flare-ups. Educational workshops and peer-led group sessions such as those eased by Versus Arthritis offer valuable psychosocial support, helping to reduce isolation and anxiety while promoting self-efficacy in condition management (Versus Arthritis, 2019).
Digital and Remote Support
The growth of telehealth and mobile health applications has expanded access to exercise guidance, symptom tracking, and educational resources for individuals managing osteoarthritis  from home (NICE, 2025). However, for older adults, the effectiveness of these digital tools depends on their usability and the provision of right training and support to prevent digital exclusion (Greenhalgh et al., 2020).
[bookmark: _Toc907805236][bookmark: _Toc211233982]End-of-Life Care Considerations
Although osteoarthritis is not a terminal condition, advanced cases particularly when compounded by other chronic illnesses can lead to significant disability and diminished quality of life in later years (NICE, 2022). In such contexts, palliative approaches may be proper to support pain relief, preserve dignity, and promote independence (WHO, 2020). Advance care planning, carer support, and access to social care services become increasingly vital, especially for individuals who are not candidates for surgical or intensive medical interventions. 
[bookmark: _Toc1228361988][bookmark: _Toc211233983]Critical Evaluation
While person-centred care (PCC) and self-management are widely endorsed in osteoarthritis  policy and practice, implementation challenges persist. Regional disparities in service provision mean that some individuals lack access to physiotherapy or structured support programmes (Versus Arthritis, 2019). 
Added barriers including low health literacy, mobility limitations, and financial constraints further hinder engagement with recommended interventions. Although digital tools offer promising avenues for remote support, older adults may struggle to adopt these technologies without right training and aid (Greenhalgh et al., 2020). To be effective, PCC and self-management must be underpinned by fair funding, robust community infrastructure, and sustained family and carer support.
[bookmark: _Toc211233984]Recommendations and Conclusion
Expand Access to Community-Based Programmes
National rollout of evidence-based initiatives such as ESCAPE-pain should be prioritised, ensuring fair access regardless of location. Funding must be protected to avoid postcode lotteries in physiotherapy and exercise provision.
Address Health Inequalities
Targeted support should be offered to those in deprived areas, who are more likely to develop OA earlier and experience worse outcomes (Versus Arthritis, 2019). Initiatives could include free community exercise classes, transport support, and culturally tailored education materials.



Enhance Integration of Services
Integrated Care Systems (ICS) should ensure seamless collaboration between GPs, physiotherapists, dieticians, and social care providers, reducing fragmented care pathways (NHS England, 2022)
Invest in Digital Inclusion
Digital health tools should be developed with older adults in mind, ensuring accessibility. Local services should offer training for patients and carers to confidently use telehealth platforms (Age UK, 2023).
Promote Research and Innovation
More investment in regenerative therapies, joint preservation techniques and non-surgical interventions is needed to expand treatment options and reduce reliance on joint replacement surgery (Versus Arthritis, 2023).
Strengthen Carer Support
Families providing care need structured support, such as respite services, financial allowances, and educational programmes. Recognising carers within care planning will improve outcomes for both patients and families (NHS England, 2022).
End-of-Life Planning for Complex Cases
[bookmark: _Toc1062443047][bookmark: _Toc211233985]While OA is not fatal, for patients with multiple long-term conditions, healthcare teams should provide guidance on palliative options, pain relief, and dignity-preserving care (NICE, 2023).





Conclusion
Osteoarthritis (OA) is a multifactorial condition influenced by modifiable and non-modifiable risk factors. Age is the strongest predictor, with risk increasing after 45 due to reduced cartilage resilience (Litwic et al., 2013). Women are more commonly affected post-menopause, suggesting hormonal changes may contribute to onset (Srikanth et al., 2005). Genetic predisposition also plays a role, particularly in those with a family history of hand or hip OA (Zengini, Finan and Wilkinson, 2016). Obesity places excess strain on load-bearing joints and promotes systemic inflammation, accelerating joint damage (Vincent et al., 2012). Other risks include previous joint injuries (NICE, 2022) and occupations involving heavy lifting or prolonged standing (Palmer, 2012). OA is no longer seen as simple “wear and tear” but as a complex interplay of mechanical, metabolic, inflammatory, and genetic factors (Hunter, 2019), shifting clinical focus toward prevention and early intervention.
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