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LIVING AND MANAGING LIFE WITH OSTEOARTHRITIS
An information booklet for patients, 
families and carers.
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[bookmark: _Toc243485925]1.What is Osteoarthritis? 
Osteoarthritis is a common long-term condition affecting the joints. Also known as a wear- and-tear arthritis it is a degenerative joint disease which is associated with the joint including the cartilages, ligaments, bone and the tissues that are lining the joint. It happens when “The cushioning over the bones in the joint wears down, just like a tire would wear down on a car after so many miles,” (Durning,2025). Osteoarthritis can affect any joint but hands, knees, hips and lower back are most affected. Symptoms may include pain, stiffness, swelling, limited movements and difficulties in completing daily activities. (Arthritis Foundation, no date).
Despite the lack of a cure, there are treatments for managing symptoms and for some surgery can be effective. (NICE,2022). 
Osteoarthritis should not be seen as a result of aging as it can affect young people too or as a condition that worsens over time. Although, the symptoms can vary with some dealing with mild discomfort to others dealing with severe pain and low mobility issues affecting daily routine. X-ray findings do not necessarily correlate with pain or disability, so this shows that it is important to assess the individual’s experience rather than on investigations. (NICE,2022).
This Booklet will examine the physiological, psychological and the social impact of Osteoarthritis has on individuals, their families and carers.It will explore the House of Care Model for the UK and the Chronic Pain Model for the international context, evaluating the treatment options and finally, concluding with recommendations for an easier manageable life with Osteoarthritis. 
[bookmark: _Toc243485926]2.Understanding Osteoarthritis 
[bookmark: _Toc243485927]2 .1 Prevalence and burden
“In 2019, about 528 million people worldwide were living with osteoarthritis; an increase of 113% since 1990” (WHO,2023). There has been a huge increase and It is evident that there is a significant health problem in the world. In the UK, it has been reported by Arthritis UK (2025) that there are roughly 10 million adults suffering from possible Osteoarthritis. The burden extends beyond healthcare expenses. As pain related disability may result in physiotherapy, drugs,social services and joint replacement while limiting the individual’s employability.
[bookmark: _Toc243485928]2.2 Aetiology and risk factors 
Aetiology of Osteoarthritis is multifactorial because the condition develops through multiple factors which interact with each other such as biological, psychological and sociological factors rather that one single cause. Osteoarthritis does not rely on the damage of the cartilage alone but involves the entire joint. Over time the joint tissues may worsen or change contributing to pain, stiffness and less movements. (NICE,2023). 
The exact cause of Osteoarthritis is not known but there are many risk factors such as:
· Previous joint injury
· Existing conditions (secondary arthritis) such as rheumatoid arthritis
· Age
· Family history
· Obesity
· Jobs or lifestyle
However, you can still get Osteoarthritis without being in these risk factors but nonetheless, having one or more of these factors does not determine how it will affect an individual. (NHS,2023).
[bookmark: _Toc243485929]2.3 Diagnosis
Diagnosis is usually clinical. As stated by NICE (2022) “For someone who is 45 years old or over and has activity- related joint pain and either no morning joint-related stiffness or morning stiffness lasting no longer than 30 minutes” doesn’t require imaging to diagnose. X-rays may be suggested if symptoms are unusual, if another condition is suspected or if by imaging the treatment can be changed.
Clinical diagnosis can avoid unnecessary testing and facilitate early treatment, but clinicians need to diagnose atypical symptoms such as hot, swollen knee with severe pain and fever, as this can indicate infection. Due to this, clinicians need to be mindful. Treatment decisions should be based on the individual’s symptoms or movement/pain difficulties, X-rays or radiographic changes should not alone determine the treatment plan. 
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[bookmark: _Toc243485930]3. The impact of Osteoarthritis 
[bookmark: _Toc243485931]3.1 Physical Impact
 Osteoarthritis is an unpredictable condition as its symptoms may fluctuate this means that a person can handle a daily task on a certain day but might struggle the next. Restricted movements, swollen and stiff joints with pain can make daily activities difficult, like walking, shopping, cleaning, cooking, climbing stairs and even dressing themselves. This makes it difficult to even work or take care of their responsibilities and even socialise with other people. The lack of physical activity results in weakened muscles, lack of self-confidence and makes you feel socially isolated. People may be afraid to move due to the fear of injuring their joints further although exercise is the treatment for Osteoarthritis.Untimely, this results in a process where muscle weakness and lack of physical movement capacity become habits causing extreme pain. Exercise will have to be tailored according to the needs of the patient and slowly introduced into their routine with pain in mind. (NICE,2019). 
According to De Lucia et al. (2026), sleep is crucial in managing pain and regulating the body. Sleep is a vital factor when it comes to both physical and mental health, both are crucial to living a healthy lifestyle however, due to Osteoarthritis, sleep becomes compromised because of pain. However, if an individual suffers from other long-term conditions such as diabetes, cardiovascular disease, obesity and many more. These conditions can contribute to daytime tiredness and low concentration, making physical activity harder to do and complicate treatment options. Medication factors should be considered carefully for individuals with other health conditions.
Another issue to look at is that muscles/joints are not the only ones to be blamed for physical disability. Many factors around us put limitations on physical inactivity such as accessible housing, transportation, uneven pavements even many health centres do not provide suitable facilities that benefit all groups of people.
“Reasonable adjustments are a legal requirement to make sure health services are accessible to all disabled people”
 (NHS England, no date).
[bookmark: _Toc243485932]3.2 Mental impact 
Osteoarthritis causes chronic joint pain which can lead to emotional distress, social isolation which is a key effect of this degenerative condition. Due to feeling left out from social activities or not being able to do a routine task may lead them to feel frustrated or anxious, unsure about future disability. (HealthNode,2026). Having to explain repeatedly an invisible and complex condition leads to disbelief or stigma especially when others dismiss it by saying it is age-related.
The fear of movement is an important factor of mental health impacts also known as Kinesiophobia. This is when a person believes that any pain indicates further damage so to avoid it, they refrain from certain activities. By avoidance it results in low strength and confidence which can lead to further disability. The fear-Avoidance model helps explain this process, but it should not be used to suggest that every individual with Osteoarthritis has the same psychological response. (Luque-Suarez et al., 2018).
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(Ward,2024).
Poor sleep makes it harder to manage chronic pain and that can increase distress and disrupt sleep because pain, sleep and mood interact with each other. This interaction supports a holistic approach which looks at mental well-being as well as physical symptoms. (Gatchel et al.,2007). 
Clinicians should keep the enquiries as sensitive as possible to ensure appropriate support can be available. This can help individuals learn how to cope, challenge unhelpful beliefs such as stigmas. This can also help them to manage stress and live a quality, meaningful life.
[bookmark: _Toc243485933]3.3 Social and financial impact
Osteoarthritis can lead to reduced participation in work, education, social and family life. If someone has difficulties in walking, they might stop going out to visit friends and family. Pain in the hand can limit certain hobbies such as gardening. This can be difficult to accept when certain activities or routines provide you identity, making you socially active or even a sense of purpose.
Having days off, in constant pain and suffering from reduced mobility can affect employability. Some people might need get a fit note with adaptations to suit them. Where these are unavailable people might have to change jobs or reduce hours affecting financial state. This can hugely impact people as it affects housing or any house adaptations, transport, equipment, heating and any private treatment if there is delay on NHS side. These challenges do not affect everyone equally. An individual in an inaccessible area may find it difficult to apply self-management therefore any advice given needs to be practical and based on their situation. 
[bookmark: _Toc243485934]3.4 Impact on the families and carers
The family can be involved in giving the patient transport, assisting with their dressing and cleaning, giving support within the house, reminding the patient about their medications or offering emotional support. The help received from the family can ensure that the person is independent, although the help may put pressure on the carer both physically and financially.
The interaction within a family may become complicated because of a change in the role. The person may feel guilty about asking help, and the relative might feel frustrated and tired since the symptoms vary in their severity, families may not realise the reason why something can be easily accomplished today, but not tomorrow.
The carers ought to be perceived as partners in care if the person with Osteoarthritis agrees, and the privacy and autonomy of the person will always be taken into consideration. However, the carers themselves have several needs. Within the Care Act 2014 in England under section 10, some carers can receive an assessment of their needs and support. (Scie,2024).
[bookmark: _Toc243485935]3.5 Example
For example, a 70-year-old individual who has been diagnosed with Osteoarthritis, who lives alone and is very fond of gardening. The personalised care should involve exercise, use of walkers if needed, pain management, adaptable changes within the house and occupational therapy could assist independency and continue with their hobbies. Family and friends could consider seeking services that would ease their responsibilities. The holistic care considers both physical and psychological effects of Osteoarthritis. (American arthritis foundation,2026). 
[bookmark: _Toc243485936]4. Theoretical models
[bookmark: _Toc243485937]4.1 The house of Care model- UK[image: ](Alliance,no date)
The House of Care model is an innovative model developed in the UK to structure care of individuals suffering from chronic diseases according to a person-centred approach. The key element of the model is personalised care planning that relies on other interlinked aspect: the informed and empowered individual, the health and social care practitioners committed to partnerships, processes that facilitates care planning within organisations and supportive commissioning and community environment. (Coulter, Roberts and Dixons, 2013). In case of Osteoarthritis, it is necessary to ensure that a patient receives information about the disease and discuss the long-term goals with them that need to be included into the care plan.one patient might consider being able to walk to the shop as their goal whereas, another might prefer to keep working, to look after a loved one or even aim to sleep better.
INTEGRATION OF HEALTH AND SOCIAL CARE AT BOTH STRATEGIC AND INDIVIDUAL LEVEL IS CRITICAL IN DELIVERING EFFECTIVE CARE  PLANNING.        (DoH, no date).
The model underscores the importance of coordination between services. A GP may evaluate symptoms and medications; a physiotherapist might create an exercise plan suitable to the patient and an occupational therapist can provide advice regarding equipment. Community support and social prescribing might assist in keeping patients socially involved. Coordinated care requires the availability of referral routes and channels of communication amongst these services.
The House of Care can be considered advantageous due to its focus on sharing the responsibility and the prerequisites necessary for personalisation of the care. Nonetheless, a framework is not just a guarantor of sufficient staffing, availability of appointments and community resources. A person may be motivated to self-manage but may not receive timely physiotherapy because there is no space for them in the schedule or transportation expenses may prevent them from attending appointments. Therefore, the model is helpful when planning services but depends on its actual provision and financial restrictions.
[bookmark: _Toc243485938]4.2 Chronic pain model (international)
[image: Tools & Resources | ACT Center]
                          (Act center,2026).
The chronic pain model framework does not have any one standard framework that is referred to. The chronic pain model used will refer to the biopsychosocial model for persistent pain as explained by the fear-avoidance model. This model has been developed and researched internationally and is applicable to Osteoarthritis as pain intensity and disability cannot be always attributed to just joint damage. (Gatchel et al., 2007).
[image: Introduction to Osteopathy: Natural healing through movement and touch ...]
(Moore,2022).
 The Biopsychosocial model takes into account three aspects:
· Biological- joint damage,inflammation, muscle weakness, sleep problems, other diseases and effects/risks of medications.
· Psychological- mood, attitudes, self-confidence,past experience, coping skills and attitudes toward pain.
· Socialogical- family interactions, employment, housing, income and cultural expectations.
                                     (Engel,1977).   
The fear-avoidance theory describes how fear of movement may be induced by pain in certain individuals, and the effects of such processes may include reduced functionality.Fear of movement, however is not the only cause of avoidance of activity, as severe pain, dangerous environment, tiredness, poverty, and lack of proper assistance may actually make movement difficult. It is important for healthcare professionals to evaluate the situation rather than automatically assume the belief to be incorrect. (Vlaeyan and Linton, 2000).
This approach facilitates the use of physical and psychological approaches. Exercise may be helpful in gaining strength and functionality, whereas education and psychologically based approaches may assist in coping with pain and regaining confidence.This approach does not suggest that Osteoarthritis is “ all in the mind”, rather it acknowledges the interaction of biological processes, emotional and social factors.
The Chronic Pain Model and the House of Care model complement each other however, these two models have different objectives. The chronic pain model will assist in understanding the complexity of the phenomenon of persistent pain and in providing assessment and treatment. While, the House of Care model addresses the issue of how the health system should organise person-centered care.
[bookmark: _Toc243485939]5. Treatment and support
[bookmark: _Toc243485940]5.1 Support
People must be provided with proper information about osteoarthritis, realistic expectations about treatments and symptom management methods. NICE (2022) suggests providing personalised information and support to all patients with Oesteoarthritis. 
Shared decision-making implies the discussion of the benefits, risks, alternatives and personal preferences of the individual. Clinically effective treatment may not be the most appropriate one if it is against patient’s preferences and needs. The information must be understandable to people with various language, literacy, sensory and cognitive impairment, for example,braile option for individuals who are blind or partionally sighted.
[bookmark: _Toc243485941]5.2 Exercise and physiotherapy
Exercise therapy forms the basis of treatment. In accordance with patient needs. It can involve such exercises as strenghning, aerobic activities, and mobility exercises. Physiotherapists can assist in creating a suitable program and adjusting it in case of any difficulties in exercising due to pain, disability or other diseases. Some patients can exercise on their own pace once they have been properly advised, while for others it would be better to exercise under supervision. (Moseng et al.,2024).
Exercise can lead to some discomfort, which may worry patients who believe that experiencing pain means getting injured. Adequate information will assist patients in understanding how to exercise properly. Therefore, suggesting exercise without taking into account the disability, transport facillities, costs or lack of confidence may prove useless.
[bookmark: _Toc243485942]5.3 Weight management
For people who are overweight or living with obesity, weight management may reduce pain and improve physical activities particularly in knee osteoarthritis. NICE (2022) recommends to explain any weight loss may be beneficial, and that greater weight loss is likely to provide greater benefits.Advice should be respectful and individualised. 
[bookmark: _Toc243485943]5.4 Medicines
NICE (2022) suggests a topical non-steroidal anti-inflammatory drug (NSAID) as a primary pharmacological intervention for Osteoarthritis and oral NSAIDs can be prescribed when the topical options fail.Paracetamols and weak opioids can be used in certain cases, but strong opioids, glucosamine and hyaluronan injections should not be used.Corticosteroids can help in obtaining relief in two to ten weeks but cannot cure Oesteoarthritis.
The prescribing must be tailored specially for older patients who use several medications. The point is to help patients to function and live their lives better by limiting damage, rather than escalating the dosage without reviewing.
[bookmark: _Toc243485944]5.5 Mental support
Psychologically informed support can assist them to cope with their distress, adopt coping mechanisms and overcome fear of movement.Cognitive behavioral therapies can be beneficial for some chronic pain patients, esspecially those whose pain is associated with depression, anxiety or isolated behaviour so this support should complement the physical therapy and medical support not substitue it.
[bookmark: _Toc243485945]5.6 Self- management
There is a potential for self-management programs to aid in goal setting and symptom tracking.Nevertheless, self-management should not lead to disengaging from professional assistance.There is a need for information provision and regular assessments in case there are changes in symptoms.
[bookmark: _Toc243485946]5.7 Occpational therapy and assistive equipment
Occupational therapists are able to evaluate any problems that individuals face during performing daily routines and suggest the use of equipment or making adaptive changes in their homes.Devices such as walking frames, splints for hands and adjustments of the way tasks are done may assist some patients.
[bookmark: _Toc243485947]5.8 Joint surgery
This could be considered in cases where the symptoms have a significant impact on the individual’s quality of life or where non-surgical treatments have failed.This decision can be made after careful assesments made based on functional status, preference and overall well-being. NICE(2022) recommends that referrals should not be refused because of age, gender, smoking, co-morbidity or BMI.
[bookmark: _Toc243485948]6.National and local policies 
[bookmark: _Toc243485949]6.1 NICE guidance and NHS 
Evidence based advice is found in NICE guidline NG226 about diagnosis, treatment through exercise, information, weight loss and prescribing medication. (NICE,2022). This guideline offers holistic treatment that avoids ineffective therapies.
Personalised care and prevention is the focus of the NHS Long Term Plan (NHS England,2019). This fits well with the principles of the house of care but requires more staff, communication, financing and accountability.
[bookmark: _Toc243485950]6.2 National and local policies
National policies sets goals but local commisioning and implementation influence the experience of the patient.The important factors when evaluating are whether interventions are available promptly and whether they cater to the cultural and disability requirements also whether the outcomes reflect quality of life as well as activities.
The local policies improvements need to be based on the evidence from the local integrated care board, NHS trust, local authority or service evaluation. Possible developments are clearer referral pathaways, community-based exercise programmes (GOV.UK,2024).
The Equality Act 2010 is aligned with these policies and it safeguards those falling within the statutory definition of disability against discrimination and ensures that reasonable adjustments are made in specific cases. Appointments and facilities which are accessible could help people with Osteoarthritis gain access to healthcare but waiting time and difficulties accessing transportation can lead to inequality. (Legislation,2010).
[bookmark: _Toc243485951]7. Recommendations
· Define the goals- the care plan needs to be relevant, reflecting priorities including independence in engaging in daily activities. Relevance should be assesed as needs change. [image: Diagram showing involvement in the cycle of care and support planning. Relationship between person and care professional.]
(Scie,no date).
· Integrate the provision of services- coordination between primary care, social services and community services need to be clear, with pathways to refferal accesible.
· Prescribe carefully- review medications efficacy, its risks and effects on the quality of life. (NICE,2015).
These recommendations represent that high-quality care involves more than just effective treatment. It also requires accessibility to care that is based on individual’s situation.
[bookmark: _Toc243485952]8.End of life care (EoL)
Osteoarthritis is usually not a terminal condition but patients may be afflicated with some other life-threatening conditions as well.EoL care should focus on ensuring that the patient is cormfortable,dignified and pain free.Advance care planning provides the oppurtunity for patients to discuss their wishes about their care and nominate people who will be able to make decisions on their behalf in the future. (The gold standards framework,2025).






[bookmark: _Toc243485953]9. Conclusion
Osteoarthritis is a multi-factorial condition that impacts the physical, mental and social well-being of the individual, the family and the carer. Management involves exercise, medication, weight reduction, mental support and occupational therapy.The house of care model and the chronic pain model from a biopsychosocial perspective facilitates holistic and person-centered care the care must include shared decision-making, realistic self-mangement and awareness of the carer’s issues.
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