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1 I Arthritis

[bookmark: Introduction]Introduction
Arthritis is one of the most common chronic illnesses in the world today, with it being a major source of pain, disability, and decreased quality of life. Arthritis is a group of more than 100 joint disorders that include osteoarthritis and rheumatoid arthritis, amongst others. The incidence of arthritis is expected to increase due to ageing populations, obesity, and an inactive lifestyle in both the world at large and specifically in the UK. This study will analyse the definitions of arthritis, the prevalence rates, risk factors, impact and care agendas for the condition, before critically analysing the impact of arthritis on individuals and families.
[bookmark: Explanation_and_evaluation_of_the_focuse]Explanation and evaluation of the focused long-term condition
Definition
Arthritis can be described as a group of chronic musculoskeletal conditions that are characterised by inflammatory, degenerative, or damaging conditions of at least one joint that lead to pain, stiffness, swelling, and limited movement. Accordingly, there are over
100 types of arthritis, which include osteoarthritis (OA) and rheumatoid arthritis (RA), being the two most common types (ArthritisFoundation, 2022).


[image: ]
Figure 1: Bone erosion in arthritis
(Source: Komatsu and Takayanagi, 2022) OA is mainly caused by joint cartilage and tissue degeneration. On the other hand, RA is caused by joint inflammation due to an autoimmune	response	(Komatsu	and Takayanagi, 2022). It should be mentioned that arthritis is a chronic condition that persists throughout the whole lifetime of patients.
Prevalence of the long-term condition Arthritis is a major public health problem on a global scale because of the growing number of people affected and its role in causing disabilities. In particular, about 595 million people in the world suffer from osteoarthritis (WHO, 2023). WHO considers musculoskeletal disorders to be the main cause of disability in the world, and arthritis is one of those conditions that contribute to the years lived with disability. In other words, the number of people suffering from arthritis has increased by over 13% since 1990, and it is mainly connected  with  ageing  and  obesity (PTI,

2025). There are fewer cases of rheumatoid arthritis compared with osteoarthritis. Only about 18 million people suffer from OA, but women are two to three times more likely to have the disease than men (WHO, 2023). Among the people of the UK, arthritis continues to be one of the most prevalent chronic diseases. It has been indicated that about 10 million people in the UK suffer from arthritis or other musculoskeletal diseases (ArthritisUK, 2025).
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Figure 2: Arthritis prevalence in the UK
(Source: ArthritisUK, 2025)
There is an immense cost involved due to this disease. Approximately 5.4 million people in the UK are affected by osteoarthritis, whereas 450,000 people are affected by rheumatoid arthritis (NRAS, 2022). Arthritis accounts for a large number of cases in which people visit their general practitioners, attend outpatient visits, undergo operations at orthopaedic clinics, and incur costs for social care services. More than 100,000 joint replacements procedures  of  hip  and  knees  take place

annually in the NHS, and arthritis is the main reason for joint replacements (NHS, 2024). Arthritis has therefore been prioritised under the NHS Long Term Plan, whose main goals include early detection, community-based rehabilitation, and multidisciplinary care.
Risk factors of the health condition
· The development of arthritis is multivariate and is related to the interplay between different risk factors.
· Age is the most important risk factor that predisposes to osteoarthritis, as joint cartilage wears off with age. Due to the growing life expectancy around the globe, the incidence of degenerative joint diseases is constantly increasing (Chen et al. 2026).
· Gender plays a role in disease susceptibility as well. Women are more susceptible to osteoarthritis and rheumatoid arthritis than men, especially at menopause.
· Obesity can be considered another major and modifiable risk factor for the disease. Being obese means having mechanical joint load as well as an increase in chronic inflammation due to adipose tissue (Sobieh et al. 2023). It is proven by numerous studies that being obese considerably increases the risk of knee osteoarthritis.
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Figure 3: The interplay between obesity and OA
(Source: Sobieh et al. 2023)
Genetic predisposition leads to RA due to the inheritance of predisposing genes such as HLA-DRB1. Individuals who have a family background with RA have a higher possibility of developing rheumatoid arthritis throughout their life (Chen et al. 2024). The most well-known risk factor is smoking.
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Figure 4: Arthritis risk factors
(Self-created)
Tobacco smoking leads to immune system dysfunction, resulting in an increased risk of

developing the disease. History of joint injuries, repetitive work tasks, and high-impact sports activities increase the likelihood of developing osteoarthritis due to faster destruction of the cartilage (Iacobescu et al. 2024). Work that includes frequent joint movement, such as kneeling and lifting objects, is connected with osteoarthritis. The other factors include a sedentary lifestyle, weak muscles, metabolic disorders such as diabetes, and chronic inflammation. Furthermore, being disadvantaged in terms of socioeconomic status may influence delayed detection and treatment of the disease.
[bookmark: Critical_evaluation_of_the_impact_of_the]Critical evaluation of the impact of the long-term condition
Physical, social and psychological implications
The impact of arthritis on an individual is not limited to physical symptoms; it encompasses various aspects of an individual’s life. Physiologically, pain, joint rigidity, immobility, fatigue, and muscle weakness make the execution of daily activities like walking and dressing oneself difficult. Joint destruction eventually results in disability and dependence, thus requiring the need for long-term care or joint replacement (Murphy et al. 2024). Psychologically, chronic pain and inability lead to anxiety, stress, and depression. People suffering from chronic arthritis have a higher prevalence of mental disorders  compared  to  other  individuals

(Giblon et al. 2025). The psychological instability is exacerbated even more by the fear of becoming increasingly ill and disabled. Social life is hampered by the disease as it prevents people from working, studying, enjoying themselves and interacting with other people.
People with arthritis are financially distressed as they cannot perform their jobs and may choose to retire at an early age. Even the family members of arthritis patient can act as carers, adding further distress. There are multiple healthcare professionals involved in the treatment of arthritis in the NHS, which include rheumatologist, general practitioner, physiotherapist, occupational therapist, psychologist and pain therapist (NHS, 2023). Treatments based on scientific evidence include patient education, exercises, weight control, analgesics, NSAIDs, disease-modifying antirheumatic drugs (DMARDS) in cases of rheumatoid arthritis, biological treatments, corticosteroids, and joint replacement surgery.
Wider implications for families
Arthritis impacts the whole family, since relatives tend to offer constant physical, psychological and practical assistance during the course of the condition. Caregiving duties due to arthritis tend to lead to greater emotional strain and lower quality of life among caregivers (Alemu et al. 2025). Family members  normally  assist  patients  in

undertaking their daily activities such as taking medication, doing household chores, and transportation to hospital appointments, which denies them time to engage in productive ventures. Over 10 million individuals experience arthritis or musculoskeletal disorders in the UK (ArthritisUK, 2025). Therefore, caring for a relative suffering from arthritis might lead to financial problems, burnout of caregivers and worsened well-being.
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Figure 5: Prevalence of arthritis in the UK
(Source: ArthritisUK, 2025)
The broader impacts of arthritis on economic and social factors usually go beyond individual patients and affect the stability and dynamics

within households. Family involvement in the long-term care plan increases treatment compliance and decreases the burden of caregiving as well as psychological distress (Gaugler and Mitchell, 2022). The families of such patients may have lower incomes because of reduced working hours or early retirement of the patient. 1.2 million of unpaid carers suffer economically and 72% of them get hurt physically and psychologically from their work (Carers UK, 2023). Consequently, the health service needs to develop family-centred approaches through education and support for the carers.
Suitable	available	evidence-based treatments
The effective treatment of arthritis requires interventions based on evidence that alleviate pain, retain joint functionality, and improve quality of life. Exercise, weight control, and patient education are some of the key elements of an effective arthritis treatment strategy (Huffman et al. 2024). Most common treatments	involve	physiotherapy, occupational therapy, exercises and life style changes that help to improve mobility without losing their independence. Exercise and self-management therapy are the first options for treatment, as it helps to reduce pain and improves		physical		functioning (Practicebusiness, 2023). This approach involves the patient's active participation in

the process of treatment and decreases disability.
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Figure 6: Public health approach to non-surgical management of arthritis (Source: Huffman et al. 2024)
Medications are used alongside rehabilitation to control inflammation, manage pain and prevent disease progression where relevant. Early use of disease-modifying anti-rheumatic drugs is extremely important to obtain better results for people suffering from rheumatoid arthritis (Giachi et al. 2022). Medication can be of different kinds, including non-steroidal anti-inflammatory drugs, corticosteroids and biologics, as well as conventional DMARDs, but joint replacement surgeries are used in case of significant joint destruction. A multidisciplinary approach involving medication, rehabilitation and other specialists is considered to be the most effective in arthritis treatment (NHS, 2023). Regular monitoring and therapy reviews help maintain therapy efficacy and safety.

[bookmark: Investigation_of_current_theoretical_per]Investigation	of	current theoretical perspectives
UK model for better patient outcomes
The NHS Comprehensive Model of Personalised Care is one of the top models that ensures better outcomes for people with arthritis in the UK.
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Figure 7: Comprehensive Personalised Care Model (CPCM)
(Source: Happyhealthylives, 2024)
· NHS’s CPCM encourages the provision of personalised care since it acknowledges the fact that each individual has various clinical, preference, and situational needs (Happyhealthylives, 2024).
· Personalised care requires healthcare providers to consult patients when making choices regarding treatment, rehabilitation, and long-term disease management. NHS England maintains that personalised care provides an opportunity for individuals to make decisions on their health and wellness.
· 
The NHS Long-Term Plan highlights that personalised care can benefit up to 2.5 million people (NHS England, 2022). This will ensure that patients play an active role in physiotherapy, taking medications, weight loss, and lifestyle changes to improve disease management and independence. Therefore, personalised care increases patient participation in arthritis management.
· The model further enhances multi-disciplinary collaboration between specialists	in	rheumatology, physiotherapists,		occupational therapists, nurses and general practitioners in order to provide health care services. This collaboration will allow addressing physical, psychological and social needs of patients at the same time while eliminating fragmented care.
· Individualised care leads to greater patient activation, improved self-management	and	increased satisfaction among people living with long-term conditions (Aboumatar et al. 2022).
· Nevertheless, implementation is inconsistent due to the shortage of the workforce, regional disparities and growing demand for services that limit

opportunities for individualised care planning.
International model for improved patient outcomes
Wagner's CCM model is one of the well-known models internationally as an efficient tool for enhancing outcomes of people with chronic illnesses like arthritis.
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Figure 8: The Chronic Care Model (CCM)
(Source: Pomey et al. 2024)
According to Wagner’s CCM model, positive communication between educated patients and prepared health care providers results in improved treatment outcomes and better disease management (Pomey et al. 2024). There are six interrelated factors of this model, which include self-management support, decision support, delivery system design, clinical information systems, and organisation of health care and community resources. The process of chronic disease management presupposes the cooperation of

organised health care systems providing for educated patients and proactive professionals (Xu et al. 2026). In the case of arthritis, they contribute to continuous monitoring, education of patients, teamwork and prevention of the disease progression.
The Chronic Care Model also emphasises the need for integrating community resources into healthcare delivery for effective self-management and independence. Patients suffering from arthritis need ongoing rehabilitation, counselling, and community exercises to maintain mobility and social interactions. Chronic care models improve compliance to drug therapy, involvement of patients, and physical function in individuals with different chronic conditions (Kroenke et al. 2024). However, there are many challenges that may be encountered when adopting such a model since its implementation requires a huge investment in terms of resources, staff training, and technology development. Notwithstanding this drawback, the model is globally popular since it facilitates efficient arthritis management.
Both theories advocate for patient-centred management of arthritis and improve the well-being of patients through collaboration in healthcare provision and active involvement of the patients. Approximately 20%-40% of the UK population live with multiple long-term conditions for which the government has reformed its health and care system (Kings

Fund, 2025). NHS Model emphasises personalised care, while Wagner’s Model emphasises	healthcare	integration. Personalised care combined with the integration of chronic diseases leads to better patient experiences and outcomes (Raaijmakers et al. 2023). Thus, a combination of both models would result in more effective management of arthritis because of the empowerment and integration of healthcare delivery, among others.
[bookmark: Examination_of_social_and_health_care_ag]Examination of social and health care agendas
Local care agendas
Arthritis care is delivered using the Integrated Care System (ICS), Integrated Care Board (ICB), and local government within the local context. Further, local authorities and community-based musculoskeletal (MSK) services collectively support integrated and person-centred care. The England MSK core capabilities framework in the NHS guides how GPs,	physiotherapists,	occupational therapists, pharmacists, and voluntary organisations collaborate to provide personalised management of arthritis (CSP, 2026). Additionally, the Health and Care Act 2022 policies strengthened integrated care systems by coordinating healthcare provision in local communities.
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Figure 9: Care access to people with osteoarthritis in different local segments (Source: ArthritisUK, 2025)
Primary knee replacement procedures reached 4,138, 1,716 and 4,999 in Wales, Northern Ireland and Scotland, respectively, for arthritis management (ArthritisUK, 2025).
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Figure 10: Local agendas to cure arthritis in the UK
(Source: Arthritis, 2026)
Evidence showed the requirement of demonstrating the need for locally coordinated interventions for addressing arthritis problems. Local goal agendas created to manage arthritis are community support, increasing awareness and proper diagnosis of the disease (Arthritis, 2026). However, implementation of the care policies is not consistent, as there are differences in the funding, workforce availability, and access to

MSK services among ICBs. The local political health and social care agenda includes implementing developmental projects through rehabilitation and early intervention for arthritis. However, inequalities in the provision of services hinder holistic treatment. Multidisciplinary rehabilitation, community physiotherapy and social prescribing in local UK areas benefit patients with arthritis (Hartford et al. 2022). Further investments in rehabilitation, workforce development, and self-management help maintain consistency in the process.
National political care agendas
Arthritis management has been influenced by the NHS Long Term Plan (2019) and the NICE Guideline NG226, and the Major Conditions Strategy evidence-based policy initiatives at a national level. Osteoarthritis in over 16s collectively support prevention, early diagnosis, multidisciplinary treatment, and self-management strategies of arthritis (NICE, 2022). The prescribed structured physical activity, weight control, and patient education by NICE help decrease pain and increase mobility in patients. The Health and Social Care Act 2012 has also contributed to the process of service commissioning and provision of healthcare services (Legislation, 2012). National implementation has been achieved through the use of first-contact physiotherapists and multidisciplinary MSK pathways in primary care. However, shortages

in the workforce and variations in waiting times create health and care access barriers to manage adverse arthritis (Ainsworth et al. 2025). These disparities in accessibility to rehabilitation services, hence making some policies ineffective.
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Figure 11: National government priorities for managing arthritis
(Source: Arthritis, 2026) Therefore, national political agendas provide a robust	framework			for	developmental initiatives			 and			integrated		arthritis management. National political agendas aim to reduce waiting times, improve support, funding, and care (Arthritis, 2026). Further, stronger		investment,		equitable	resource distribution and consistent implementation are required to achieve sustainable self-management and improved long-term patient outcomes.				The			 international			WHO Rehabilitation 2030 Initiative advocates for integrated rehabilitation and physical activity for chronic musculoskeletal disorders in older people (WHO, 2022). All these policies aim at assisting			in		strengthening				their multidisciplinary	approach		in		 offering

rehabilitation, although implementation differs according to national, international, and local healthcare resources and policy priorities.
[bookmark: Recommendations_for_person-centred_care_]Recommendations for person-centred care improvement
Self-management
Extend personalised self-management education programmes: There is a need to extend the availability of self-management programmes which include arthritis education, physical activity, pain management, and lifestyle advice. Personalised education and self-management programmes help people gain confidence, enhance adherence to medication and allow informed decision-making to manage arthritis (Wang et al. 2023). The use of these programs will make sure that whole person-centred care is provided by taking into consideration physical, psychological and social aspects of the condition.
Improved multi-disciplinary team contribution: This team must include general practitioners (GPs), rheumatologists, physiotherapists, and occupational therapists within ICSs. The integrated process makes coordination easier and inspires patients to observe their symptoms, stay active, and take arthritis medication themselves (Primdahl et al. 2024). Digital technology named NHS apps, virtual consultations and remote symptom

management, can be used along with routine care to improve self-management.
Increase accessibility to community rehabilitation and social prescribing: The local authorities need to invest more in community-based exercises, peer support groups and social prescriptions. Health inequalities will be reduced by connecting patients to various voluntary organisations and promoting healthy behaviour. Access to rehabilitation services consistently across all care areas decreases health inequalities and increases patient independence (Lane et al. 2023). This recommendation allows a personalised self-management plan that increases quality of life and decreases unnecessary admissions due to arthritis.
End-of-life care
Incorporate advance care planning: Arthritis rarely leads to death, yet advanced arthritis together with frailty and other chronic illnesses might lead to palliative care. Advance care planning should be introduced early during end-of-life care to discuss treatment, preferences, and symptom management of individuals (Gibbs et al. 2022). This contributed to patient-centred management of arthritic diseases and considering patients' preferences.
Palliative care integration into multidisciplinary provision of services: Patients with advanced cases of arthritis coupled with other diseases should have their

care delivered by a team of professionals. Care integration aimed at addressing pain, mobility challenges, psychological aspects, and family involvement (Feddersen et al. 2022). It will improve the quality of life since the holistic approach meets physical, emotional, and social needs throughout disease progression. Multi-disciplinary			team	input:		It		is recommended that the multi-disciplinary team focus		on	optimising		comfort	and managing symptoms of arthritis patients. An integrated care plan motivates patients to remain active and use medications for arthritis on their own (Kianian et al. 2025). Collaboration between health, social, and voluntary organisations can make health care provision	more		continuous		and	enable patients to have a dignified experience at the end of life. These recommendations ensure better care through a person-centred and holistic approach to patients.
[bookmark: Conclusion]Conclusion
It has been examined that arthritis is a persistent health problem associated with age, obesity, and lifestyle. Osteoarthritis has considered the most common type worldwide and in the United Kingdom. Arthritis has led to physical disabilities, psychological distress and socio-economic problems among patients and their families despite the availability of multidisciplinary	and	rehabilitative intervention approaches in treating the condition. Both the NHS model of personalised

care and Wagner’s chronic care model have the ability to engage patients in better coordinated care. Local and national care agendas have highlighted the need for equitable service delivery. Further, stronger

self-management support and integrated end-of-life care recommendations helped to improve long-term outcomes.
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