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[bookmark: _bag8txnvehzq]1. Introduction
Osteoarthritis (OA) stands as a chronic degenerative joint disease that is categorised by cartilage breakdown which happens in a progressive manner along with joint pain, stiffness, and functional impairment, which usually occurs in the knees, hips, and hands (Andraskar, 2024). It also acts as the prevalent type of arthritis all over the world and is a serious long-term disease as it is chronic and affects the day-to-day living. As per WHO (2023) osteoarthritis is estimated to affect 528 million individuals in the global landscape, with only about 73% of the affected individuals aged 55 years and above, and women constituting the majority of the cases relative to men. 
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Figure 1: Osteoarthritis in Men and Women 
(Source: Hunter and Bierma-Zeinstra, 2019)
In the UK, approximately 1 out of 10 adults is clinically diagnosed with osteoarthritis, and prevalence rates sharply increase with age; the number is also set to rise as the population ages and multimorbidity rises (Swain et al., 2020). OA is a significant health concern worldwide and a challenge to the UK population due to the ageing demographic profile as well as its increasing prevalence rates of obesity and other risk factors (Hawker and King, 2022). Osteoarthritis is thus a chronic condition in the definitions of health and social care policies and needs integrated and holistic care management in care settings.
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Figure 2: Age group of Osteoarthritis
(Source: Statista and Institute for Fiscal Studies, 2025)
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Figure 3: Incidence and Prevalence of Osteoarthritis 
(Source: Swain et al., 2020)
The primary aim of this booklet is to review the concept of osteoarthritis and its management in the UK health and social care systems in a critical manner based on empirical evidence and policy framework to guide whole-person care.
[bookmark: _oa4v16gtlcw6]2. Understanding Osteoarthritis
[bookmark: _fujb6fbbr67x]2.1 Definition and Pathophysiology 
As already mentioned, OA stands as a progressive degenerative joint disease that is chronic and is characterised by structural and functional failure of a synovial joint (Andraskar, 2024). It particularly entails continuing cartilage erosion of the articular cartilage as well as subchondral bone remodelling, osteophyte formation and different extents of synovial inflammation. In contrast to the classical perspective of OA as a mere wear and tear, modern evidence by authors such as Girish and Subhadra (2025) identifies it as a multifactorial condition which comprises of mechanical stress, low-grade inflammation, and biochemical alterations in the joint. 
[bookmark: _3c676o7h42ku]2.2 Burden and Prevalence
· OA stands as a common health issue afflicting the world health sector, with an estimated 595 million cases worldwide in 2020, which considerably accounts for roughly 7.6% of the global population, thus act as a significant rise in the aggregate number of cases since 1990 (Wang et al., 2025). 
· It is one of the most common causes of disability, especially in adults aged above 70 years, and with high rates of these years lived with disability or YLDs worldwide (Healthdata.org, 2026). 
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Figure 4: Global Prevalence of Osteoarthritis 
(Source: Wang et al., 2025)
· Symptomatic osteoarthritis is prevalent among adults in the United Kingdom with a prevalence of about 10% at a certain age and the prevalence of the condition increases significantly with age. 
· At the same time, the incidence rates indicate 6.8 new cases per 1 000 person-years, as well as where knee OA is the most typical clinical manifestation (Coates et al., 2023). 
· The costs of NHS services and social care to the economy are high as the consultations and hospital care related to osteoarthritis occupy a significant amount of healthcare resources. 
· The morbidity and healthcare burden of OA is likely to continue to rise as the UK population continues to grow older (Wang et al., 2025). 
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Figure 5: Osteoarthritis Burden In UK
(Source: Swain et al., 2020)
[bookmark: _8p2yj1km6qv3]2.3 Risk Factors
	Risk Factor
	Mechanism of Contribution
	Evidence-Based Explanation

	Age
	Biological joint degeneration
	Ageing leads to reduced cartilage repair capacity, subchondral bone remodelling, and cellular senescence, increasing vulnerability to joint damage (Healthdata.org, 2026).

	Obesity
	Mechanical overload and metabolic inflammation
	Excess weight increases biomechanical stress on weight-bearing joints (knees, hips) while adipose tissue also releases pro-inflammatory cytokines such as leptin, contributing to low-grade systemic inflammation (Shumnalieva, Kotov and Monov, 2023).

	Genetics
	Inherited susceptibility
	Genetic variants affecting cartilage integrity, bone density, and inflammatory pathways increase OA risk (Coates et al., 2023). Family history is a recognised predictor, particularly in hand and hip OA.

	Previous Joint Injury
	Post-traumatic structural damage
	Ligament tears, fractures, or meniscal injury alter joint biomechanics, accelerating cartilage breakdown and leading to post-traumatic osteoarthritis.

	Occupational Risks
	Repetitive joint stress
	Jobs involving kneeling, squatting, heavy lifting or prolonged standing also increases risk due to cumulative mechanical strain (Nygaard et al., 2022).


3. Impact of Osteoarthritis: Physical, Psychological & Social Dimensions 
[bookmark: _7vht3rwd79re]3.1 Physical Impact
· Osteoarthritis is associated with chronic joint pain and stiffness and progressive functional loss, which is usually accompanied by mobility and independence (Wang et al., 2025). 
· Continuous pain has been associated with fatigue and sleep disturbance that subsequently increase the severity of symptoms and lower the quality of life. 
· Such an aspect of disability is complicated and thus compounded by multimorbidity affecting many people, especially cardiovascular disease and obesity (Wang et al., 2025). 
· The perception of pain differs too much among people that depends on psychosocial and neurological variables, which complicates the purely biomedical models (Nygaard et al., 2022). Delayed diagnosis can increase the deterioration and disability of the joints. 
· Also, polypharmacy that can include analgesics and anti-inflammatory drugs increases the risk of gastrointestinal, renal and cardiovascular complications, especially in elderly individuals (Shareef et al., 2025). 
[bookmark: _vsoe6hlydclr]3.2 Psychological Impact
· Osteoarthritis chronic pain is closely correlated with depression and anxiety, proving that both have a bidirectional relationship in which psychological distress exacerbates pain perception (Hawker and King, 2022). 
· The loss of mobility can pose a danger to identity, independence and self-worth especially to people who were formerly active (Hawker and King, 2022). Distress can also be increased by fear of being attached to the family members or services. 
· Disability and healthcare utilisation may be increased by pain catastrophising, in which people expect the illness to become worse. It has been evidenced by Alwhaibi and Alhawassi (2025) that the common mental health disorders are highly likely to be triggered by the long-term pain conditions. 
· Moreover, osteoarthritis tends to stand as an invisible disability and absence of manifestation may lead to stigma, confusion, and undermined social approval. 
[bookmark: _7nx0y7p06r1e]3.3 Social Impact
· Osteoarthritis is a serious problem with regard to social functioning and the consideration of socioeconomic stability. In this case, decreased mobility can impair the work ability, which causes absentees, retirement, or poor performance (Wang et al., 2025). 
· Lost income, transportation expenses and modifications in the home may lead to financial strain. Social involvement tends to reduce since pain limits leisure and community activities, making people more isolated (Hawker and King, 2022). 
· Gender disparities can be also identified as females are of more prevalence and oftentimes have more expectations of caregiving coupled with their health issues. 
· Occupational exposure and deprivation are also social determinants, which affect the burden of disease, and this fact demonstrates that osteoarthritis is not only a clinical complication but also a socially patterned health problem (Marks, 2024). 
[bookmark: _pz94a6rt9rin]3.4 Impact on Families and Informal Carers 
	Impact Domain
	Families
	Informal Carers

	Carer Burden
	Families often experience role redistribution when a member develops osteoarthritis, particularly in advanced stages (Alemu et al., 2025). Household responsibilities may shift, affecting family dynamics and routines. 
	Informal carers (often spouses or adult children) provide direct physical assistance with activities of daily living such as dressing, bathing, and mobility (Sun et al., 2025). 

	Emotional Stress
	Families may experience anxiety regarding disease progression, loss of independence, and future care needs. Witnessing chronic pain can contribute to emotional distress and feelings of helplessness.
	Informal carers frequently report psychological strain, including stress, burnout, depression, and social isolation (Turner et al., 2024). 

	Financial Implications
	Reduced household income may occur if the affected individual decreases work hours or retires early (Turner et al., 2024). Additional costs include home adaptations and transport.
	Carers may reduce employment or leave work entirely, resulting in lost income and pension contributions. Financial strain may increase dependency on social support systems.

	Intergenerational Strain
	Multigenerational households may face tension as caregiving responsibilities impact childcare, employment, and family relationships (Sun et al., 2025).
	Adult children providing care may experience conflict in balancing parental care with their own family and career obligations, which can increase role strain.


4. Evidence-Based Management in the UK
[bookmark: _tkmxl3s5gayz]4.1 NICE Guidelines
Guideline NG226 by National Institute of Health and Care Excellence or NICE helps to offer the evidence-based guidelines to diagnose and treat osteoarthritis in individuals aged 16 years and above in the UK. It focuses on the holistic practice that emphasizes the self-management and non-pharmacological therapies as the foundation of care. In this case, therapeutic exercise, weight management (where relevant) and information and support are core treatments of all individuals with osteoarthritis and are customized to meet the needs of the individual aimed at improving their functional and quality of life (NICE, 2025).  
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Figure 6: Guidelines for Managing Osteoarthritis
(Source: NICE, 2025)
Analgesia is used with non-drug treatments while patients receive topical non-steroidal anti-inflammatory drugs or NSAIDs as their first treatment option and doctors prescribe systemic medications at their minimum effective dosage for the least amount of time (NICE, 2022). The importance of shared decision-making in the choice of pain relief is emphasized. Only in the event that symptomatic effects have a major effect on quality of life, and non-surgical treatment proved ineffective, joint replacement surgery is advised (NICE, 2025). This recommendation supports self-management, patient education and personalised care planning as the key mechanisms in long-term management of osteoarthritis. 
[bookmark: _3oznmmsj3068]4.2 Non-Pharmacological Approaches 
Physiotherapy: 
· In the UK, physiotherapy and therapeutic exercise is first-line treatment of osteoarthritis. It has been demonstrated that almost half of individuals with osteoarthritis visit physiotherapy and attendance has been linked to more positive beliefs regarding exercise and a more positive response to rehabilitation programmes (Toomey et al., 2024). 
· Physiotherapists also are becoming increasingly viewed as useful primary examiners in knee osteoarthritis with some studies indicating that they can offer equivalent care to physician-led examination and may even be better cost-effective in primary care (Ho-Henriksson et al., 2022). 
· The musculoskeletal physiotherapy is gaining demand; more than 323,000 individuals were waiting to receive MSK rehabilitation services in England, which points to the high service burden that is linked to the management of osteoarthritis (The Guardian, 2024).
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Figure 7: Osteoarthritis Growing with Age
(Source: Arthritis UK, 2024)
Occupational therapy: This therapy aids in the protection of joints, activity adaptation and autonomy. Considering that osteoarthritis occurs in about 10% of adults in the UK and causes chronic pain in more than one-third of patients, functional limitations that need this treatment are prevalent (Lohan et al., 2023).
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Figure 8: Increased Rate of Osteoarthritis in Aged People
(Source: Arthritis UK, 2024)
Social prescribing and community exercise: 
· This are encouraged in order to alleviate isolation and enhance physical functioning. 
· It is estimated that osteoarthritis affects 344 million individuals worldwide, and rehabilitation would help them, which explains the need to implement community-based interventions (World Health Organization, 2023). 
· Osteoarthritis has been a leading cause of disability in the UK where an estimated 10 million Arthritis patients of above 65 years old experience the disease and where community exercise programmes are needed to preserve mobility and independence (Arthritis UK, 2024).
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Figure 9: Probable Diagnosis of Osteoarthritis
(Source: Arthritis UK, 2024)
[bookmark: _m3g2m061rwpn]4.3 Pharmacological and Surgical Interventions 
· NSAIDs: Non-steroidal anti-inflammatory drugs are commonly prescribed to treat the pain of osteoarthritis, especially because more than one-third of patients report chronic pain of more than three months of duration, which causes the use of NSAIDs in the primary care setting (Lohan et al., 2023). The levels of healthcare utilisation are enormous, and almost 10% of individuals visiting UK primary care have osteoarthritis, which indicates the current need to continue using pharmacological pain management (Swain et al., 2023).
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Figure 10: Trends in Age-Standardised of Knee Osteoarthritis in the UK
(Source: Tayyab et al., 2025)
· Corticosteroid injections: Intra-articular corticosteroid injections are widely applied to address short-term pain relief, especially during the moderate and severe disease. Growing incidence of knee osteoarthritis which reached 4.51 million cases in England by 2021 have led to more people using injection therapies to postpone surgical treatment (Tayyab et al., 2025).
· Joint replacement surgery: Joint replacement is a definitive remedy to severe osteoarthritis. According to the UK registry data, the UK carried out around 99,000 hip replacements and 98,000 knee replacements in 2022, which means that osteoarthritis has become a significant burden of surgery (The Guardian, 2024). Joint replacement is more common in older age, with a rate over 600 per 100,000 women aged 75-79 years, which testifies to the connection between ageing and progressive illness based on the need to undergo surgery (The Guardian, 2024).
[bookmark: _d0mca1sm9ahl]5. Theoretical Models & Frameworks
[bookmark: _m9eend68b0ye]5.1 UK Model: The NHS Long Term Plan / House of Care Model 
House of Care model as part of the NHS Long Term Plan advocates person-centred collaborative care to persons living with long-term illnesses like osteoarthritis. The model is premised on collaborative care planning, in which patients and professionals jointly decide and make decisions through the use of personalised goal setting and multidisciplinary coordinated input (Peat et al., 2023). The given approach portrays the current NHS ideology with its focus on empowerment, prevention, and integration between primary, secondary and community services (Verity et al., 2022). Education, social prescribing and community-based rehabilitation prioritise the provision of self-management support and thus are especially appropriate where lifestyle change impacts the outcome in the case of osteoarthritis.
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Figure 11: House of Care Model
(Source: Peat et al., 2023)
The enforcement is however uneven and consistent. Multidisciplinary integration is restricted by the shortage of workforce, the lack of communication between health and social care, and the existence of inequalities on a regional level (Senyapar, 2025). Moreover, time constraints in the primary care may limit meaningful shared decision making and turn the model into a procedural exercise instead of actual co-production.
[bookmark: _huqubi2el910]5.2 International Model: Wagner’s Chronic Care Model 
· CCM offers a globally accepted model that is dedicated to effective relationships between informed patients and proactive healthcare teams (Bokhari et al., 2024). 
· The model focuses on redesign of health system, decision support, self-management education and mobilisation of community resource to enhance outcome with chronic diseases. 
· This framework promotes the access to early intervention, rehabilitation, and coordinated monitoring over the long-term, which strengthens preventative and community-based management in osteoarthritis treatment (Toomey et al., 2024).
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Figure 12: Wagner’s Chronic Care Model
(Source: Zuccaro, 2015)
CCM has high conceptual clarity and flexibility in other healthcare systems, which are more sustainable and applicable globally as compared with the UK House of Care model. Its systematic interest in system redesign can provide more organisational predictability compared to the NHS policy, which is susceptible to policy and funding changes (Senyapar, 2025). Nevertheless, CCM can be accused of the lack of focus on the integration of social care and broader socio-economic determinants, which are better identified in the UK policy discussion (Toomey et al., 2024). 
[bookmark: _ldmemlheejo1]6. Political, Health and Social Care Agendas
· The UK policy agendas have a strong impact on the management of osteoarthritis in the prevention, integration, and personalised care priorities. The NHS Long Term Plan, which is spearheaded by the NHS England, focuses on prevention, early intervention and community-based service expansion to avoid hospital addiction (Nationalarchives.gov.uk, 2025). 
· This is in line with osteoarthritis management where weight management and rehabilitation with promotion of physical activity may postpone the development of the disease. Integrated Care Systems are designed to enhance the coordination of primary, secondary and social care, facilitating multidisciplinary pathways and social prescribing programs (van der Feltz-Cornelis et al., 2023).
· There is also a preventative role of the public health strategies. The roles that were once performed by Public Health England, and now in the UK Health Security Agency, and national policies on obesity and physical activity emphasize the role of lifestyle change in the prevention of osteoarthritis and disability. 
· The Care Act 2014 supports the personalisation agenda by encouraging independence, wellbeing and carer involvement in the long-term condition management (Barnes et al., 2017).
Policy still lacks effective implementation even though there is a good policy alignment. There is a lack of integration between services because of divided commissioning arrangements within ICSs, and workforce shortages restrict access to physiotherapy and community rehabilitation. Continued pressure on funding limits preventative efforts whereby in most cases emphasis is placed on the acute care demand rather than long-term management. 
[bookmark: _z0k6s28f74qt]7. Recommendations for Improving Person-Centred Care
	Recommendation Area
	Person-centred improvement strategy

	Co-production approaches
	Actively involve individuals with osteoarthritis in care planning, goal setting and service design to enhance empowerment, treatment adherence and satisfaction while ensuring services reflect lived experience.

	Digital self-management tools
	Expand access to NHS-approved digital platforms, remote physiotherapy and symptom-tracking apps to support education, exercise adherence and early symptom monitoring, particularly for individuals with mobility barriers.

	Early intervention
	Strengthen primary care screening, rapid referral to physiotherapy and weight-management services to delay functional decline and reduce future surgical demand.

	Community partnerships
	Increase collaboration with voluntary organisations, exercise groups and social prescribing networks to address isolation and promote sustained physical activity.

	Carer inclusion
	Recognise carers as partners in care through education, emotional support and involvement in decision-making to reduce caregiver burden and improve continuity of care.

	Multidisciplinary integration
	Improve coordination between GPs, physiotherapists, occupational therapists and social care to deliver holistic and continuous support across disease stages.

	Health inequality reduction
	Target deprived populations through culturally appropriate education, accessible community services and transport support to minimise disparities in outcomes.

	End-of-life considerations
	In severe frailty and advanced multimorbidity, prioritise pain control, functional comfort and shared advance care planning to maintain dignity and quality of life.


8. Conclusion
· In summary, osteoarthritis is already a major and increasing health concern to a population in the UK as a result of ageing population, increasing levels of obesity and the increasing need of rehabilitation and joint replacement services. 
· In addition to pain and loss of mobility, the disease causes severe psychological distress, social isolation and burden of care to the caregiver, which support the requirement of a whole-person approach to the management process. 
· It has been shown that multidisciplinary and community-based care, combined with the integrated one, can enhance functional outcomes, self-management and fewer healthcare visits. 
· Nevertheless, endemic policy-practice gaps, labour pressures and health disparities ensure the necessity of sustainable reform. 
· Prevention strategies, individualised care preparation and joint service provision deserve increased strength to enhance the quality of life of osteoarthritis patients and their families in line with the module focus on holistic care, policy awareness, and long-term condition management
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