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[bookmark: _Toc233313496]Definition
Arthritis is defined as a long-term musculoskeletal condition that has symptoms like degeneration, damage to one or more joints, inflammation, stiffness, swelling, decreased mobility, and functional impairment. Instead of representing a particular disease, arthritis incorporates more than 100 different physical conditions that affect the joints, adjacent structures, and connective tissues (Coates et al., 2022). The most common forms of arthritis are Osteoarthritis and Rheumatoid arthritis. Both of these conditions are major contributors to decreased mobility, disability, and reduced quality of life in global human society (Asghari et al., 2024). Osteoarthritis is addressed as a degenerative physical condition that involves progressive breakdown of cartilage, structural alteration, impairment in joints, and chronic pain. Generally, the weight-carrying joints like the hips, knees, and spine are affected by osteoarthritis (Krijbolder et al., 2022). In contrast, rheumatoid arthritis generally involves the immune system unintentionally attacking the healthy joint tissues as an autoimmune illness, which creates chronic inflammation, pain, and progressive destruction in joints. Other than effective medical intervention, rheumatoid arthritis can turn into severe disability and complications that affect the respiratory, cardiovascular, and other organs (Veale et al., 2025). Arthritis is considered a highly prevalent public health concern globally due to its increasing occurrence rate, chronic nature, and severe impact on psychological, physical, and social well-being. Arthritis needs frequent and lifelong management supported by multidisciplinary healthcare. Presently, there is no definitive clinical intervention for a cure for most of the forms of arthritis (Sherbini et al., 2022). However, medical research suggests that early diagnosis, lifestyle modification, effective treatment, and regular self-management can assist to improve outcomes of arthritis and quality of life.
[bookmark: _p7ttndo4dgj0][bookmark: _Toc233216269][bookmark: _Toc233313497]Burden and prevalence 
Arthritis is one of the leading reasons for individuals experiencing chronic pain, disability, and decreased quality of life globally. This physical condition leaves a significant burden, not only for the affected people, but also on the family members, healthcare systems, wider society members, and employers (Sherbini et al., 2022). The multidimensional burden of arthritis includes negative physical, social, psychological, and economic consequences. The musculoskeletal disorders globally are among the top contributors to Years Lived with Disability (YLDs), with osteoarthritis contributing to the largest proportion of them. Arthritis generally reduces functional ability and mobility, and increases chronic pain and progressive damage to independence that has a negative impact on different aspects of life like employment opportunities, educational accomplishment, and societal participation (Krijbolder et al., 2022). Arthritis also needs long-term healthcare intervention and lifestyle modification throughout the lifespan of an individual, which also creates financial and psychological challenges (Hanlon et al., 2022). The financial challenge related to arthritis is also significant. Long-term clinical intervention needs healthcare expenditure, including investment in primary care, consultations, specialist services regarding rheumatology, pharmacological treatments, rehabilitation, and even surgical processes like replacement of joints.
In the UK, and related musculoskeletal illnesses contribute to almost 20% to 30% of all healthcare consultations sought from the general practitioners, which is almost 1 in 5 individuals (NHS England, 2021). Those diseases are the most common contributors to work-related disability in the UK. Previous research shows that the cost of arthritis related treatment is approximately 10 billion GBP per year in the UK (BryanKelly, 2021). In addition, more than 30 million working days are lost annually due to these musculoskeletal diseases, which illustrates the deep socio-economic consequences (Healthy Working Lives, 2026).
With the growing rate of obesity, sedentary lifestyle, and ageing population, the burden of arthritis is expected to increase in the coming years. Therefore, the burden of the disease is continuously increasing and creates a challenge for public healthcare.
[bookmark: _Toc233313498]Worldwide prevalence 
Globally, arthritis has been one of the key public health issues with a very high prevalence rate. Approximately 7.6% of the global population, equivalent to almost 600 million people, is affected by osteoarthritis (Wang et al., 2025). Additionally, almost 20 million people are affected by rheumatoid arthritis (GBD 2021 Osteoarthritis Collaborators, 2023).
Gout (the oldest known disease) is another form of arthritis that also affects more than 55 million people (Asghari et al., 2024). All these forms of arthritis have been highly prevalent and have left negative consequences. For example, more than 50% of all individuals with knee osteoarthritis have to replace their knee (World Health Organization, 2023). Additionally, the prevalence rate is higher among women, as 62% of the individuals suffering from osteoarthritis are women (World Health Organization, 2023). Additionally, elderly people have a higher prevalence rate, as 73% of the cases are found in people aged more than 55 years, and the South Asian ethnicity has been found to have the highest prevalence rate (GBD 2021 Osteoarthritis Collaborators, 2023). The present prevalence rate of arthritis is almost 130% more than in 1990.
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Figure 1: Global p[prevalence, Source: (GBD 2021 Osteoarthritis Collaborators, 2023)
Knee arthritis has the highest performance rate, followed by hand, heap and spine. With age, the prevalence of osteoarthritis grows significantly. Additionally, obesity also contributes significantly to the prevalence of arthritis. Current projections show that the number of people suffering from osteoarthritis might surpass 1 billion globally before 2050 if the present lifestyle and demographic pattern continue (World Health Organisation, 2023).
For rheumatoid arthritis as well, women have been found to have a higher prevalence rate than men, as 70% of the individuals suffering from this disease are women (Healthy Working Lives, 2026). Nearly 55% of the individuals suffering from arthritis experience medium to severe limitations in their functions affecting their capability to work, maintain social participation, and perform daily activities (Wang et al., 2025).
Among different geographical regions as well, the prevalence rate is different. In the countries with an ageing population and higher income with improved diagnostic infrastructure, the prevalence has been high. However, in developing countries, as well as individuals, due to significant unmet needs related to delays in diagnosis, inadequate specialist service, and service provision have been exposed to this disease. Therefore, due to the high prevalence of arthritis, the WHO has addressed it as an international priority to control the high prevalence rate of arthritis.
[bookmark: _Toc233313499]Prevalence of the United Kingdom 
Arthritis has one of the highest prevalence rates in the UK, affecting the long-term physical condition of people. It has been a leading cause of disability and chronic pain in the country, and according to the present record, almost 10 million people in the UK suffer from arthritis or any associated musculoskeletal condition (Morriss, 2019).
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Figure 2: Prevalence of arthritis in the UK, Source: (Morriss, 2019)
The prevalence rate is higher among people aged over 45 years (Morriss, 2019). Osteoarthritis has the highest prevalence rate, affecting almost 8.75 million individuals in the UK. Presently, it is expected that almost 33% individuals aged more than 65 years experience consistent pain, suffering from osteoarthritis, especially in knees, hands, and hips (Zemedikun et al., 2022).
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Figure 3: "Rheumatoid Arthritis – Epidemiology Forecast to 2029", Source:(Global Data, 2026)
Rheumatoid arthritis has also been a key concern, affecting almost 450,000 adult individuals across the country, and it is a notable increase from the rate compared to 2019 (Global Data, 2026). Between 30 and 60 years, this kind of arthritis is developed among individuals quite frequently in the country, affecting employment, social responsibilities, and long-term healthcare utilisation significantly (Hanlon et al., 2022). Women are almost 2 to 3 times more vulnerable to arthritis, especially rheumatoid arthritis. After menopause, the prevalence of osteoarthritis is also higher among women compared to their male counterparts (Sherbini et al., 2022). Socio-economic inequalities in the UK are also associated with the difference in prevalence levels. People coming from underserved communities are more likely to develop arthritis and to suffer from more severe forms of the disease due to a lack of access to structured diagnosis and healthcare. 
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Figure 4: Prevalence of hip and knee replacement in the UK, Source: (NHS, 2026)
The NHS performs almost 160,000 knee and hip replacements per year (the highest prevalence among women aged 75 to 79 years), which shows how arthritis has been one of the key contributors to disability in the country (NHS, 2026). This displays the significance of further integrated preventive healthcare measures, earlier diagnostic mechanisms, and long-term management strategies.

[bookmark: _ojn8roqumzrf][bookmark: _Toc233216270][bookmark: _Toc233313500]Risk factors 
An interaction with high complexity, including biological, genetic, lifestyle-related, and environmental factors, develops arthritis. Certain risk factors cannot be changed. However, certain modifiable factors are also present, which can reduce pain and increase quality of life.
[bookmark: _Toc233313501]Non-modifiable risk factors
Age
Age is one of the most significant hazards for developing arthritis, especially osteoarthritis. With growing age, joint structures of individuals naturally change, including degeneration of cartilage, decreased capacity of regeneration, decreased muscle strength, and reduced lubrication. These age-related changes in the joint increase the exposure to joint damage and severe inflammation (Nishant Johri et al., 2023). Epidemiological studies illustrate that the prevalence of osteo arthritis increases significantly, especially after 50, and the prevalence rate is even higher among individuals aged over 65 years (Konzett and Aletaha, 2024).
However, age alone does not justify the development of art diaries, as many elderly adults do not suffer from joint disease. It shows that ageing interrupts with other environmental, lifestyle, and biological factors to develop arthritis.
Gender
Female individuals generally develop rheumatoid and osteoarthritis significantly more than men. Especially, women after menopause suffer more from such diseases (Krijbolder et al., 2022). It shows that the hormonal factors play a vital part in developing arthritis.
Genetic predisposition 
Any individual with a family history of arthritis is more vulnerable to developing the disease. Hence, it is quite clear that inherited genetic factors are a non-modifiable hazard related to the development of arthritis.
Ethnicity 
Both genetic and socio-economic factors determine the severity and prevalence of certain forms of arthritis in particular ethnicities. Due to genetic factors, lifestyle factors, and inequality in healthcare infrastructure, often the ethnicities like people from regions like Southeast Asian countries have often been more vulnerable to arthritis (Frane et al., 2022b).
[bookmark: _Toc233313502]Modifiable risk factors
Obesity
Being overweight and obese increases additional stress on the joints, responsible for bearing weight, such as the hips and knees. It creates a greater risk for developing positive arthritis and chronic pain (Jahid et al., 2023). 
Sedentary lifestyle 
Lack of physical activity actually weakens the muscles of an individual around the joints. It also reduces flexibility and results in weight gain. All such factors directly increase the risk of arthritis. 
Smoking 
Smoking is closely associated with rheumatoid arthritis. It has the potential to increase the severity of the disease as it promotes immune dysfunction and inflammation (Nuran Öz et al., 2024). 
Injury and occupational factors 
Previous injury in joints and involvement in occupations that require repetitive movement, such as heavy lifting, squatting, or kneeling, also increases the likelihood of developing arthritis. 
Lifestyle and diet 
Unhygienic or poor dietary habits and an unhealthy lifestyle of an individual also make them more vulnerable to arthritis (Kou et al., 2023). Such a poor lifestyle increases the chances of being overweight, obese, and having chronic inflammation. It actually acts like a catalyst in the progression of arthritis.
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[bookmark: _Toc233313504]Physical impact 
The physical impact of arthritis includes severe joint pain, swelling, stiffness in joints, and decreased mobility. Such symptoms can make everyday activities like dressing, walking, climbing stairs, and carrying out other household tasks more difficult for people suffering from arthritis (Zoltán Szekanecz et al., 2024). With the progress in the arthritis condition, certain individuals can also experience deformities in their joints, which result in loss of independence (Irwin, Straub, and Smith, 2023). Additionally, a reduction in physical activity due to pain also increases the risk of obesity, cardiovascular diseases, and other serious health concerns (Zemedikun et al., 2022).
[bookmark: _Toc233313505]Social impact 
Arthritis also negatively impacts employment, social relationships, and the ability to participate in social activities. It causes pain, fatigue, and difficulties in mobility that decrease the capability of an individual to engage in social events and to perform work-related responsibilities (Snoeck Henkemans et al., 2024). Therefore, certain individuals withdraw from their social relationships, and a sense of isolation is developed among them (Sherbini et al., 2022). Additionally, the physical discomfort also becomes a key factor for absenteeism in the workplace, which results in reduced productivity. Gradually, it also causes financial challenges to fulfil the social responsibilities (Wang et al., 2025).
[bookmark: _Toc233313506]Psychological impact 
Persistent pain and limitation in functionality negatively impact the psychological health of individuals suffering from arthritis (Fadi Kharouf and Gladman, 2024). The lack of self-confidence to perform day-to-day activities increases the chances of depression, stress, and anxiety (Zhang et al., 2023). It also reduces self-esteem, and individuals consider themselves a burden to others, which also increases the risk of losing psychological well-being. 
[bookmark: _Toc233313507]Impact on family 
Arthritis can also can give significant impact on family members. The symptoms of fatigue, severe pain, and reduced ability to perform day-to-day activities, reduced transportation, and lack of ability to manage medication often can increase emotional strain, burden, and stress of the caregivers within the family (Coates et al., 2022).
Social activities and family relationships can also be affected due to arthritis, as changes of responsibilities within the household often create challenges, especially when the individual becomes more dependent on others (Veale et al., 2025). Additionally, financial difficulties can also affect family relationships. However, family members play a vital role in supporting patients in arthritis management. Emotional inspiration of family members and practical assistance in daily activities improve self-management, treatment process, and keep the patient motivated (Nishant Johri et al., 2023).

[bookmark: _16u3hcqnbabi][bookmark: _Toc233216272][bookmark: _Toc233313508]Evidence-based treatments 
Arthritis management aims to reduce pain and to improve joint function. Additionally, it also focuses to prevent progress of the disease and enhancing the quality of life. National Institute for Health and Care Excellence (NICE) and NHS presently guide the treatment process through evidence-based suggestions (NICE, 2023) (Iacobucci, 2023). (NICE, 2023)In order to manage the symptoms of arthritis, generally pharmacological treatments are applied. These include Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) and topical analgesics to decrease inflammation and pain (Siegel, Kolanowski, and Bowers, 2023). For patients suffering from rheumatoid arthritis, the recommended medication includes Disease Modifying Antirheumatic Drugs (DMARDs) like Methotrexate to slow down the progression of the disease and to prevent damage in joint. Biological therapy is also applied in advanced cases (Sherbini et al., 2022).
The non-pharmacological clinical interventions are also important. NHS guides that regular physical activity and physiotherapy are important to maintain mobility of the joints and to improve strength in the associated muscles. Weight management is a specific area to stop the progression of arthritis and to save the weight-bearing joints. In certain cases, occupational therapy is also applied to improve the independence and quality of life (Sherbini et al., 2022). Surgical interventions are applied for advanced arthritis, such as knee replacement. If practitioners found that conservative processes of treatment cannot deliver relief to the symptoms of arthritis, such surgical interventions are applied (Veale et al., 2025). The multidisciplinary approach is most effective when it combines medication, rehabilitation, lifestyle modification, and self-management to ensure long-term positive outcomes.
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Figure 5: House of care, Source: (Waters, 2022)
The healthcare intervention model, the House of Care, is a person-centric framework that is used largely in the NHS to assist individuals suffering from long-term conditions like arthritis (Coulter et al., 2016). This framework emphasises the interest of the individuals as a fundamental area of care and promotes cooperation in partnerships between healthcare practitioners and patients to ensure empowering people for their active participation in decision-making regarding their treatment and health (Waters, 2022).
Interconnected components are included in this model that are engaged and informed individuals, organisational systems that support collaborative care, healthcare professionals committed to cooperative working, and community resources to promote healthcare and wellbeing (Frane et al., 2022b). At the centre of this framework, personalised healthcare planning is placed that motivates collaborative decision making on the needs and preferences of individuals for achieving their healthcare goals (Coates et al., 2022).
Particularly for people suffering from arthritis, this frame assists access to multidisciplinary services like physiotherapy, self-management, specialist rheumatology care, and occupational therapy (Waters, 2022). Attending to a holistic and coordinated approach, this framework assists in considering the psychological, physical, and social challenges related to arthritis, which ultimately improve health outcomes and quality of life.
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[image: ]
Figure 6: Chronic care model, Source: (Crespo et al., 2020)
The international chronic care model is a widely recognised framework to manage long-term conditions like arthritis. Coordinate, proactive, and patient-centred care have been promoted by this framework rather than only the acute treatment procedure (Goh et al., 2022). This framework includes six key segments that are self-management, design of delivery system, clinical information mechanism, decision support, healthcare organisations, and community resources (Jahid et al., 2023). Collectively, those elements of this framework have the goal to improve collaboration between healthcare professionals and patients. Additionally, it also emphasises long-term management of the disease, like the authorities.
For people suffering from arthritis, this framework motivates self-management through lifestyle modification, education, and spontaneous participation in the treatment decisions (Hanlon et al., 2022). The framework also supports multidisciplinary working among different healthcare professionals, including physiotherapists and general practitioners, to control, improve functional ability, and ensure quality of life (Crespo et al., 2020).
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Local agenda
Locally, healthcare services for arthritis are provided through the Integrated Care Systems (ICS) and community Musculoskeletal services (MSK). Such services emphasise early diagnosis of arthritis, timely offering physiotherapy, pain management, self-management, and rehabilitation (NHS website, 2025). The healthcare providers at NHS also collectively work with voluntary organisations like Arthritis Action (Nishant Johri et al., 2023). Additionally, local support groups are also present to improve awareness of patients about self-management. The local agenda aims to decrease disability and to improve quality of life (NHS England, 2021).
National agenda
Nationally, in the UK, the NHS long-term plan and NICE guide arthritis management. Such entities promote early intervention, person-centred healthcare, and integrated public health services for individuals suffering from long-term conditions (NHS England, 2019). The key priority of the NHS is to improve access to musculoskeletal services to reduce health inequalities and to support self-management. In addition, expansion of multidisciplinary care has also been a key focus of this framework. The national policies in the UK also focus on the prevention of arthritis through improved physical activity and improving awareness about weight management.
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In order to reduce the prevalence of arthritis, healthcare professionals need to promote early diagnosis and intervention. It will help to prevent the progression of the disease at the initial stage, which will gradually reduce long-term pain and disability. In addition, person-centred healthcare should be prioritised to ensure the personalised needs, goals, and preferences of individuals are considered during the healthcare service delivery.
Motivating self-management through an integrated knowledge-sharing program, weight management, physical activity, and cessation of smoking might help individuals to manage arthritis symptoms more efficiently. Multidisciplinary services should be maximised, and stakeholders like occupational therapists, physiotherapists, mental health professionals, and rheumatologists should be included in the multi-team to ensure better holistic care. Additionally, education should be delivered to family members to ensure the vital role of supporting and motivating arthritis patients can be ensured.
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