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1.Introduction to the Condition

Definition
Cervical spondylosis, also known as cervical osteoarthritis or degenerative disc disease of the neck, is a chronic, progressive condition involving age-related wear and tear of the cervical spine (neck region). It affects the intervertebral discs, vertebral bodies, ligaments, and facet joints, often leading to neck pain, stiffness, and sometimes neurological symptoms due to nerve compression(Katz & Harris,2008) ,(NHS, 2023). Although it is part of the natural ageing process, the severity and clinical presentation vary among individuals.






Anatomy of the Cervical Spine
Understanding the anatomy of the cervical spine is fundamental in comprehending cervical spondylosis. The cervical spine comprises seven vertebrae, denoted as C1 to C7, and is divided into two main regions: the 
upper cervical spine (C1 and C2) and the lower cervical spine (C3 to C7).
Upper Cervical Spine (C1 and C2) : The first cervical vertebra, known as the atlas (C1), supports the skull’s weight and allows for nodding or yes motion. The second cervical vertebra, called the axis (C2), possesses a unique bony projection, the odontoid process (also known as the dens), which articulates with the atlas. This pivotal joint permits the rotation or no motion of the head.
Lower Cervical Spine (C3 to C7) : The lower cervical vertebrae have more typical vertebral bodies, and their functions include providing stability, flexibility, and support to the neck. The cervical discs, fibrous 
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Global and UK Prevalence

Radiological (age-related) prevalence: Degenerative cervical changes are extremely common with age ≈95% of people by age 65 show radiographic signs of cervical spondylosis.      Link: (StatPearls Cervical spondylosis NCBI Bookshelf).

Global symptomatic burden (neck pain, which includes but is not limited to cervical spondylosis): Global age-standardised prevalence of neck pain is ~4.9% (GBD analyses) and hundreds of millions of people are affected worldwide (GBD reports hundreds of millions of prevalent cases and many millions of YLDs).     Link: (GBD/Global neck pain analysis (PMC).





Lifetime / population symptomatic prevalence (UK & general): About two-thirds of people report neck pain at some time in their lives; UK general-practice surveys show ~25% of women and ~20% of men report current neck pain in sample surveys. Neck/shoulder pain is a leading MSK complaint.     Links: (Binder A. Cervical spondylosis and neck pain (review).Fam Pract.2007), NHS Cervical spondylosis.

UK burden & policy context: Versus Arthritis / State of Musculoskeletal Health documents report high MSK burden in the UK — millions with chronic MSK pain and neck/shoulder pain among the common sites; rising service demand and projected increase with population ageing.     Link: Versus Arthritis State of Musculoskeletal Health (2023).





Etiopathogenesis of Cervical Spondylosis

Cervical spondylosis is primarily an age-related condition, and its etiology is multifactorial. Several key factors contribute to the development and progression of this condition:
Degeneration of Intervertebral Discs : Over time, the intervertebral discs in the cervical spine undergo wear and tear. This degeneration can lead to the loss of disc height and hydration, resulting in reduced shock-absorbing capacity and increased susceptibility to injury.
Formation of Osteophytes : Osteophytes, also known as bone spurs, often develop as a response to disc degeneration. These bony growths can impinge on surrounding structures, including nerves, leading to pain and other symptoms.
Herniated Discs : Disc herniation occurs when the inner core of a disc protrudes through its outer layer. This can compress nearby nerves or the spinal cord, causing radiculopathy or myelopathy, respectively.   Ref. fig.1,2
Facet Joint Arthritis : Facet joints, located at the back of the spine, can undergo degeneration and arthritis. Inflammation and pain can result from facet joint dysfunction.
Ligament Thickening : Ligaments in the cervical spine may thicken and stiffen, reducing neck mobility and potentially contributing to symptoms.
Spinal Stenosis : The narrowing of the spinal canal, known as spinal stenosis, can occur with age, compressing the spinal cord and nerve roots. This condition is associated with myelopathy.
Genetic Factors : Genetics can play a role in the development of cervical spondylosis. Some individuals may have a genetic predisposition to disc degeneration or other structural abnormalities.
Occupational and Lifestyle Factors : Certain occupations or activities that involve repetitive neck movements or heavy lifting may increase the risk of cervical spondylosis.  Link: (cervical spondylosis -Alleviate pain Clinic )
Smoking : Smoking has been linked to accelerated disc degeneration and may contribute to the development of cervical spondylosis.
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Fig.1



Types of Cervical Spondylosis

Cervical spondylosis can manifest in various forms, each with its unique clinical presentation and implications. The four main types are as follows:

Cervical Spondylosis with Radiculopathy : This type involves compression or irritation of cervical nerve roots, typically due to herniated discs or osteophytes. Common symptoms include neck pain, radiating arm pain, tingling, and weakness along the affected nerve’s pathway.
Cervical Spondylosis with Myelopathy : Myelopathy refers to spinal cord dysfunction caused by spinal compression. In cervical spondylosis with myelopathy, patients may experience gait disturbances, loss of fine motor skills, balance problems, and bladder or bowel dysfunction.


Cervical Spondylosis without Myelopathy : In cases where spinal cord compression is absent, patients can still experience neck pain, stiffness, and radiculopathy symptoms, but without the more severe neurological deficits seen in myelopathy.
Multilevel Cervical Spondylosis : This type involves degenerative changes affecting multiple levels of the cervical spine. Multilevel spondylosis can lead to a combination of symptoms depending on the location and severity of degeneration.ss.










2. Impact on the Individual and Family


Physical and Functional  Implications
Cervical spondylosis Patients commonly experience physical symptoms like neck pain, limited range of motion  (stiffness),headaches, numbness, balance problems(difficulty in standing , walking). Degenerative changes can compress the nerve roots or spinal cord, resulting in radiculopathy (radiating pain, tingling, or weakness in the arms) or myelopathy (coordination and balance difficulties). These symptoms can significantly impair activities of daily living, such as dressing, driving, or performing household tasks (Binder, 2021),(Radhakrishnan et al.,1994). Chronic pain often leads to sleep disturbance, fatigue, and reduced physical fitness, further worsening disability. The severity of symptoms varies, but recurrent flare-ups are common and can limit independence, especially in older adults (NHS, 2023).


Psychological and Emotional effects

Living with a long-term painful condition can have considerable psychological consequences. Individuals frequently experience anxiety, frustration, and low mood, often due to the unpredictability of symptoms and their effect on daily functioning. Studies have shown that chronic neck pain is strongly associated with depression and perceived loss of control (Fejer et al., 2020),(Hurwitz et al., 2008). The fear of movement (Kinesio phobia) may also develop, where individuals avoid activity to prevent pain, leading to further deconditioning and social withdrawal. Effective management therefore requires addressing both physical and emotional wellbeing through integrated biopsychosocial approaches.





Social and occupational  Impact

The social impact of cervical spondylosis can be profound. Persistent pain and limited mobility may lead to social isolation and reduced participation in leisure or community activities. Employment is also commonly affected — especially in physically demanding roles or those requiring long hours at a desk (Hoy et al., 2021). Reduced productivity and absenteeism place additional economic burdens on individuals and the healthcare system. In the UK, musculoskeletal disorders, including cervical spondylosis, are among the leading causes of work-related absence (NHS England, 2022). This can lead to financial strain and reduced social engagement, compounding emotional distress .





Impact on Families and Carers

Family members often provide care for daily tasks, which can increase caregiver burden. (Côté et al., 2008).
The effects extend beyond the individual to families and informal carers. Partners and relatives often take on additional responsibilities such as physical care, emotional support, and household tasks. This can cause carer stress, fatigue, and reduced quality of life (Royal College of Nursing, 2021). Families may also struggle to adapt to the individual’s reduced functional ability, leading to tension or role strain within the household. Where older adults live alone, lack of adequate social support may increase the risk of isolation and dependence on health and social care services.




3. Treatment and Management in the UK

Management of cervical spondylosis in the United Kingdom follows an evidence-based, stepwise approach guided by NHS and NICE principles. The focus is on relieving symptoms, maintaining mobility, improving quality of life, and supporting self-management through multidisciplinary care.

Conservative Management
Physiotherapy and Exercise
Physiotherapy is the first-line treatment within NHS pathways for non-specific neck pain and cervical spondylosis. Programmes typically include manual therapy, strengthening exercises, and postural correction to reduce stiffness and improve range of motion (NHS, 2023). NICE clinical knowledge summaries recommend early mobilisation and 


avoidance of prolonged rest, as immobility can delay recovery (NICE, 2021)(2016).

Exercise therapy-particularly deep neck flexor strengthening and scapular stabilisation -has shown significant benefit in pain reduction and functional improvement (Binder, 2021).

Self-Management and Education
Patients are encouraged to engage in self-management, maintaining activity levels and using heat or cold packs to alleviate discomfort. NHS guidance emphasises patient education on posture, ergonomics, and pacing activities to prevent symptom exacerbation (NHS Inform, 2024). Access to digital physiotherapy and self-referral MSK services supports early intervention and empowerment.



Analgesia and Pharmacological Therapy
Analgesic management usually begins with paracetamol or non-steroidal anti-inflammatory drugs (NSAIDs), such as ibuprofen or naproxen, for short-term relief of pain and inflammation (NICE, 2021). For persistent neuropathic pain, tricyclic antidepressants (e.g., amitriptyline) or gabapentinoids may be used following NICE guidance on chronic pain management (NICE, NG193, 2021). Muscle relaxants can be prescribed temporarily for spasm relief
but are not suitable for long-term use due to side effects (Patient.info, 2023).
Injections for Pain
In selected cases where conservative measures fail, patients may be referred to pain management services for targeted interventions, such as epidural steroid injections or facet joint blocks. NICE recommends these only when symptoms significantly impair function and have not improved after several months of conservative care (NICE, NG59, 2021),(NHS,2023).

Surgical Management
Surgical treatment is reserved for patients with neurological compromise (e.g., cervical myelopathy or radiculopathy) or intractable pain not responding to conservative therapy. Common procedures include:
Anterior Cervical Discectomy and Fusion (ACDF) – removal of degenerative discs and fusion of vertebrae.
Cervical Disc Replacement (Arthroplasty) – maintains motion while decompressing neural structures.
Posterior Laminectomy or Laminoplasty – used in multilevel disease or cord compression (NHS, 2023),(Fountas et al.,2007).
Surgery aims to decompress neural tissue and stabilise the spine; however, recovery depends on pre-operative neurological status, and patients often require post-operative physiotherapy for optimal outcomes (British Association of Spine Surgeons, 2022).



Role of Community and Primary Care Services
Lifestyle Modification and Rehabilitation
Lifestyle factors play a crucial role in symptom management and long-term prognosis. NHS guidelines highlight the benefits of:
Regular low-impact exercise, such as swimming or walking, to maintain mobility.
Ergonomic adjustments in workplaces—screen height, chair support, and regular movement breaks.
Smoking cessation and weight control, which improve spinal circulation and disc health (NHS, 2023).
Adequate sleep and supportive pillows to maintain cervical alignment (NHS Inform, 2024).
Multidisciplinary and Person-Centred Care
Cervical spondylosis management within the NHS typically involves a multidisciplinary team (MDT)—including GPs, physiotherapists, occupational therapists, pain specialists, and spinal surgeons—working collaboratively to optimise care. The NHS Long Term 

Plan (2019) promotes integrated, person-centred care across primary, community, and secondary services. This model ensures continuity, reduces fragmentation, and supports self-management as a central component of long-term condition care (NHS England, 2019),(British pain Society, 2010)

Patient-centred education, supported self-care resources, and community MSK pathways align with NICE guidance on holistic management of chronic pain (NICE, NG193, 2021). These approaches help individuals maintain independence, reduce unnecessary secondary care referrals, and enhance quality of life.






4. Theoretical Models / Frameworks

Biopsychosocial Model

The biopsychosocial model, first proposed by Engel (1977), conceptualises health and illness as the outcome of interactions between biological, psychological, and social factors. In the context of cervical spondylosis, this model encourages clinicians to address not only physical symptoms such as neck pain and reduced mobility, but also the psychological impact, including anxiety and depression, and social factors such as occupational limitations or family responsibilities (Bolton, 2019). By adopting this holistic approach, interventions can be tailored to the individual’s full spectrum of needs, potentially improving both functional outcomes and patient satisfaction.



Chronic Care Model

The Chronic Care Model (CCM) provides a framework for proactive management of long-term conditions. It emphasises an informed and activated patient working alongside a prepared and proactive healthcare team (Wagner, 2001). Core components of the CCM include self-management support, delivery system design, decision support, clinical information systems, and integration with community resources (Barr et al., 2003). For cervical spondylosis, applying the CCM in primary care facilitates structured monitoring, evidence-based interventions, and community support, thereby enhancing continuity of care and reducing the risk of complications associated with chronic musculoskeletal conditions.





Self-Management and Patient-Centred Care Frameworks

Self-management and patient-centred care frameworks empower patients to take an active role in managing their health. In cervical spondylosis, this includes patient education about the condition, training in exercises and posture management, goal-setting, and shared decision-making regarding treatments (NHS, 2023). The integration of digital health tools, including telehealth consultations and symptom-monitoring applications, has become increasingly common in the UK, supporting patients to track progress, adhere to therapy, and maintain quality of life (Northumbria NHS, 2023). Such approaches align with the broader principles of patient-centred care, which prioritise individual preferences, needs, and values in clinical decision-making.



5. Policies and Recommendations for Person-Centred Care

UK and Local Health Policy Context
The management of long-term musculoskeletal conditions such as cervical spondylosis aligns with several UK health and social care policies that emphasise prevention, early intervention, and integrated, person-centred care:
The NHS Long Term Plan (2019) – sets out commitments to support people with long-term conditions through personalised care planning, supported self-management, and access to community rehabilitation and pain services.
NICE Guidelines (NG193, 2021) on Chronic Pain (Primary and Secondary) advocate for shared decision-making, biopsychosocial approaches, and minimising long-term opioid use.
The National Service Framework for Long-Term Conditions (Department of Health, 2005) remains a

foundation for coordinated, patient-centred rehabilitation and community support.
Musculoskeletal Health: A 5-Year Delivery Framework (NHS England, 2022) prioritises early assessment, digital self-management tools, and integration between primary, community, and specialist care.
Locally, Integrated Care Systems (ICSs) implement these policies through regional MSK pathways, linking GPs, physiotherapists, occupational therapists, and pain specialists to deliver holistic support close to home.
These frameworks collectively promote care that is coordinated, proactive, and centred around the individual’s goals rather than reactive symptom control.







Policy Implications for Cervical Spondylosis
For cervical spondylosis, the above policies translate into practical strategies within NHS services:
Accessible community MSK triage services for early physiotherapy referral, reducing hospital demand.
Digital self-management platforms (e.g., NHS MSK Health Hub) providing education and exercise videos.
Social prescribing via primary care networks to link patients with community exercise, wellbeing, or pain-management groups.
Multidisciplinary care planning to coordinate interventions between primary care, rehabilitation, and surgical teams .Workplace health initiatives encouraging ergonomic assessments and flexible work adjustments for those with chronic neck pain .These approaches align with the Wagner Chronic Care Model principles of system redesign, self-management support, and community engagement, reinforcing continuity between policy and theory.

Recommendations for Improvement
Based on current policy and evidence, several recommendations can enhance the quality and sustainability of cervical-spondylosis care:

1. Strengthen self-management education
Provide accessible education on posture, ergonomics, and home exercise. Integrate digital applications and NHS app-based physiotherapy to increase adherence and autonomy.

2. Expand multidisciplinary rehabilitation services
Increase capacity in physiotherapy, occupational therapy, and community pain clinics to ensure timely, equitable access to conservative management before chronicity develops.




3. Embed psychological support
Incorporate cognitive-behavioural therapy (CBT) and pain-coping strategies into MSK pathways, recognising the emotional burden and fear-avoidance behaviours associated with chronic pain.

4. Promote workplace and social inclusion
Develop employer partnerships for ergonomic adjustments, phased return-to-work programmes, and community exercise schemes to maintain independence and social participation.

5. Advance integrated care and data sharing
Encourage stronger collaboration between primary care, hospital specialists, and community teams through shared electronic records and outcome monitoring.

6. End-of-life and complex-pain considerations
For severe or treatment-resistant cases, apply palliative-care principles focusing on symptom control, dignity, and quality of life, consistent with NICE Quality Standard (QS13, 2021).




6. Conclusion

Cervical spondylosis is a prevalent degenerative condition that significantly impacts physical function, psychological wellbeing, and overall quality of life, particularly among older adults. Effective management requires a comprehensive, multidisciplinary approach that addresses not only the physical symptoms but also the psychological and social dimensions of the condition.

In the UK, clinical management is guided by evidence-based frameworks such as NICE and NHS guidelines, which emphasise early diagnosis, conservative management, and patient-centred care. The integration of community-based services, including physiotherapy, occupational therapy, and patient education, plays a vital role in promoting long-term self-management and independence.

The application of theoretical frameworks like the Biopsychosocial Model and the Chronic Care Model reinforces the importance of holistic, coordinated care tailored to individual needs. By combining clinical interventions with psychosocial support, healthcare professionals can improve outcomes and enhance the quality of life for patients and their families.

Ultimately, managing cervical spondylosis effectively within the public health context requires collaboration across healthcare sectors, continuous patient education, and adherence to national policies promoting integrated and sustainable care for chronic musculoskeletal conditions.
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Fig 2. The spinal nerves and their functions
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