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[bookmark: _Toc237864234]Introduction 
Osteoarthritis is an important public health and healthcare challenge which requires long-term symptom management. Pharmacological therapy remains an essential component of osteoarthritis care, however, its contribution to patients’ overall quality of life needs more examination. This research proposal therefore focuses on the evidence concerning pharmacological treatment among UK adults aged 45 years and above. 
[bookmark: _Toc237864235]Background of the study
[bookmark: _Toc237864236]Defining the Issue 
Osteoarthritis (OA) is a common chronic musculoskeletal condition among middle-aged to older adults, which usually causes persistent pain and leads to disability by affecting the knee, hip and joints (Katz et al., 2021). Even though this condition can appear in humans at any stage of their age, the risk still increases with age. According to NHS guidance, the most common age for OA is 45 or above because this is when human joints start weakening (NHS UK, 2026). 
[bookmark: _Toc237864237]Scale Explanation 
OA is considered a major public healthcare concern and a significant healthcare burden in the UK, as nearly 10 million adults in the UK are currently experiencing OA (Arthritis UK, 2026). This serious prevalence makes OA one of the major long-term conditions among the UK population, which requires consistent management and care. 
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Figure 1: Future Projection of OA Prevalence in the UK
(Source: OA Action, 2026)
The above figure clearly indicates then the prevalence of Osteoarthritis is increasing day by day, as the population and age are rising, and is expected to affect more than 88% of UK adults over 45 by 2040 (OA Action, 2026). Therefore, the rising scale of OA among UK adults clearly indicates the burden and creates the necessity of better treatment procedures to reduce the prevalence and support healthy living among Britons.      
[bookmark: _Toc237864238]Consequences 
The persistent pain and joint stiffness in OA prevent the patient from freely moving, thereby lowering overall physical function and mobility. For instance, the stiffness makes everyday activities such as walking, working and completing any household or office task significantly difficult, which affects mental wellbeing and damages quality of life (Kumar et al., 2023). Moreover, when OA prevalence consistently increases, it creates a financial burden on healthcare organisations, such as the UK NHS services, through higher primary care visits and costly joint replacements (Matharu et al., 2022). Hence, ongoing pharmacological treatment is essential for OA patients as they get older. 
[bookmark: _Toc237864239]Topic Overview
Pharmacological therapy, including NSAIDs, paracetamol, topical analgesics, opioids and corticosteroid injections, remains a useful treatment method for managing OA symptoms (Richard et al., 2023). Yet the effectiveness of this treatment method differs due to varying biological mechanisms in the human body. Hence, this systematic review will examine the effectiveness of pharmacological therapy in improving the quality of life of adults aged 45 or over living with OA in the UK.  
[bookmark: _Toc237864240]Research Problem, Rationale and Evidence Gap
Pharmacological therapy remains critical for patients suffering from OA, as it helps in controlling pain and supporting physical functioning (Richard et al., 2023). However, in the UK, effective pharmacological treatment is being hindered by consistent medicine shortages due to manufacturing and supply deficits caused by raw material shortages (Duddy et al., 2026). 
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Figure 2: Growing Medicine supply issues in the UK
(Source: DHSC, 2026)
As per the above figure, by the end of June 2026, there were approximately 700 medicine supply issues reported by the UK Department of Health and Social Care, which were around 1,400 in 2025, indicating the severity of the problem (DHSC, 2026). Consequently, the availability of pharmacological medicines for OA treatments is being hindered, which is lowering treatment effectiveness and failing to cure joint pain among UK adults with OA, thereby damaging quality of life. This makes the present systematic review highly crucial to identify effective pharmacological therapy options for OA patients amid the shortages of medicines in order to lower suffering. 
Further, there is limited evidence available related to how pharmacological treatments for OA can vary based on different biological mechanisms among people aged 45 or above, as most of the existing studies explore OA's pain intensity and prevention of physical functioning. Therefore, conducting the present research becomes essential to review all the available evidence on pharmacological treatment and suggest effective ways to ultimately improve the quality of life of the UK population. This will significantly benefit the targeted population with OA to improve their daily activities by making informed decisions for their pharmacological treatment (Marques et al., 2024).
[bookmark: _Toc237864241]Literature Review
[bookmark: _Toc237864242]Reviewing Existing Studies 
Role of Pharmacological Treatment in Osteoarthritis Management
Pharmacological therapy is a widely known treatment process to manage Osteoarthritis (OA), which helps in reducing pain and facilitating joint functioning. Richard et al (2023) and Primorac et al (2021) in their study highlight the importance of painkillers, including Acetaminophen (paracetamol) and other oral nonsteroidal anti-inflammatory drugs (NSAIDs), for OA patients when they experience severe pain in joints. However, Ghouri and Conaghan (2019) criticised the necessity of painkillers and NSAIDs by stating their impacts are limited and not suitable for every patient given their biological conditions. Therefore, existing studies agree on the fact that NSAIDs provide pain relief for OA patients, but their effectiveness still varies based on the different biological natures of patients. 
As an effective pharmacological treatment, Rodriguez-Merchan (2023) suggests Disease Modifying Osteoarthritis drugs (DMOADs) for all OA patients as they directly cure the affected muscle tissue and immediately prevent further disease progression. Yet, Li et al (2023) argued about the effectiveness of DMOADs, as this type of pharmacological medication is still in clinical trials and a significant number of its trials have proven failures, ineffective at curing pain for the long run. Therefore, the effectiveness of pharmacological care is seen to be varied considerably, highlighting uncertainty regarding the most appropriate treatment for individual OA patients.
Pharmacological Treatment and Quality of Life of OA Patients 
Quality of Life for patients with Osteoarthritis represents an essential outcome of effective pharmacological treatment, as it ensures better mobility and independence during daily activities. According to Lee et al (2023), topical NSAIDs such as creams or gels like diclofenac and ibuprofen offer targeted pain relief to OA patients. By directly applying these creams/gels on knees and hand joints, OA patients get relief from long-standing pain, which improves physical functioning and overall quality of life. Similarly, Wirth et al (2024) discussed Oral NSAIDs, such as painkillers in pill form, as another useful pharmacological treatment that lowers swelling and joint pain. This deliberately improves everyday mobility through physical independence, which boosts mental wellbeing and social interaction, thereby improving the quality of life as well. 
However, Tai and McAlindon (2021) argued that although pharmacological therapies relieve pain and swelling in arthritis, oral NSAIDs still contribute to adverse health issues such as stomach ulcers, kidney stress and even heart diseases. This can further hinder the quality of life of patients who are already suffering from OA. Thus, the existing studies confirm that pharmacological therapies help to improve quality of life by lowering arthritis pain; however, the medication course needs to be guided effectively, otherwise it can lead to adverse impacts and hinder quality of life.   
[bookmark: _Toc237864243]Gap in Literature
Existing literature from Richard et al (2023) and Rodriguez-Merchan (2023) highlight that pharmacological therapies improve pain management for OA patients, yet they failed to evaluate the effectiveness of different pharmacological therapies based on patients’ biological characteristics. The present review will systematically review all the existing studies and suggest how pharmacological medications can be effectively used based on different patients with different biological conditions and improve their quality of life. Similarly, the studies from Lee et al (2023) and Wirth et al (2024) only discuss how quality of life can be improved using pharmacological therapies, but lack the perspective of the UK population aged 45+ years. The present research will not only offer UK-specific insights but also suggest how the medications can be effectively prescribed without any physical complications, which will ensure the quality of life of Britons in the long run.         
[bookmark: _Toc237864244]Research Aim, Objectives and Question 
Aim: 
The systematic review aims to critically evaluate the effectiveness of pharmacological therapy in improving the quality of life among adults aged 45 years and above with osteoarthritis in the UK. 
Objectives:
· To identify the commonly used pharmacological therapies for the management of osteoarthritis among adults aged 45 years and above. 
· To evaluate the effectiveness of different pharmacological therapies in improving patients' quality of life, including pain reduction, physical function and daily activities. 
· What patient-related and treatment-related factors are associated with differences in quality-of-life outcomes following pharmacological treatment for osteoarthritis?
· To examine the reported prevalence of impaired quality of life among adults aged 45 years and above with osteoarthritis in the UK.
Main Research Question
What is the reported prevalence of impaired quality of life among adults aged 45 years and above with osteoarthritis in the UK?
Sub Question 1: Which pharmacological therapies are most commonly used for the treatment of osteoarthritis in the UK?
Sub Question 2: What evidence exists regarding the benefits and limitations of different pharmacological therapies in improving quality of life among adults with osteoarthritis? 
[bookmark: _Toc237864245]Methodology
[bookmark: _Toc237864246]Research Design and its Justification
The study will follow a systematic review design to critically evaluate the effectiveness and limitations of pharmacological therapies in lowering osteoarthritis symptoms among middle-aged patients. This review process will be highly appropriate for obtaining trustworthy, objective responses regarding the research question about the effectiveness of pharmacological therapy in improving OA patients' quality of life through predefined, rigid approaches (Mikkonen and Kääriäinen, 2020). 
[bookmark: _Toc237864247]Review Framework
To break down the research topic into clear and core concepts, the PICO framework will be utilised in the research process. The Population (P) will assist in defining the target demographic, such as UK citizens 45 years of age or older, who are suffering from osteoarthritis and its consequences (Covvey et al., 2024). Next, the Intervention (I) component will assist in assuring the specific pharmacological treatment options for OA patients, such as NSAIDs, paracetamol, topical analgesics, opioids and corticosteroid injections (Covvey et al., 2024). Similarly, Comparison (C) will help in comparing different Pharmacological medications to identify the most effective ones (Janakiram et al., 2020). Finally, the Outcome (O) part will assist in achieving the targeted outcome of the research, which is to improve the quality of life of the 45+ UK adults with OA. Thus, in this way, the chosen review framework will help in simplifying the overall systematic research process and ensure its timely completion.      
[bookmark: _Toc237864248]Databases 
Databases including PubMed, Google Scholar, and Web of Science will be used to gather topic-relevant information for the review. All of these databases will provide papers containing medical, nursing, healthcare, and multidisciplinary research related to OA and pharmaceutical treatment, which will support answering the research questions.
[bookmark: _Toc237864249]Search Terms
To easily acquire the topic-relevant research papers, specific search terms such as "osteoarthritis", "pharmacological therapy", "quality of life", “non-steroidal anti-inflammatory drugs”, and “pain reduction” will be used across the selected databases. Further, Boolean Operators AND and OR will be used to combine search terms such as “drug therapy” OR “medication”, “paracetamol” OR “acetaminophen”, “Osteoarthritis AND pharmacological therapy”, “Osteoarthritis AND physical functioning”, which will accelerate the investigation process. 
[bookmark: _Toc237864250]Inclusion and Exclusion Criteria
To ensure the validity and trustworthiness of the research results, this study will rigorously adhere to a number of inclusion and exclusion norms.
Inclusion Criteria
The first inclusion rule is to obtain trustworthy and superior secondary data solely from peer-reviewed full-text journal articles. The second rule is to include only recently published articles from the last ten years in order to offer potentially current research insights. The third rule is to consider collecting articles published exclusively in English in order to ensure the highest level of global visibility (Khalifa and Albadawy, 2024).
Exclusion Criteria
The first exclusion criterion is to avoid all journal articles that are not published in the full-text format and have not been reviewed by any independent experts. The second rule is to prohibit publications that were published more than ten years ago in order to maintain transparency and increase accuracy. The third and final exclusion rule is to eliminate studies that have not been written in English to ensure a wider audience reach (Khalifa and Albadawy, 2024).   
[bookmark: _Toc237864251]Screening Process
At first, all the collected data will be screened based on their title and abstract to ensure their eligibility against predetermined inclusion and exclusion criteria. Then, full-text screening will be conducted to ensure that all the gathered studies are full-text or not; otherwise, they will be eliminated immediately. Finally, a PRISMA flow diagram will be used to highlight the complete study-selection process by presenting the total number of screened articles, excluded ones, and included ones with reasons, which will ensure research reliability (Page et al., 2021). 
[bookmark: _Toc237864252]Quality Appraisal Tool 
All of the chosen studies will be evaluated for quality using the Critical Appraisal Skills Program (CASP), which will analyse each study's purpose, methodology, conclusions, and general methods against the selected research topic. This tool will provide a checklist that will assist in meeting all predetermined eligibility criteria and ensure that the research meets all of its predefined objectives (Long et al., 2020). 
[bookmark: _Toc237864253]Data Extraction 
Information from the relevant secondary sources will be extracted using a standardised extraction table, where key components such as authors, publication year, study method, key findings, limitations and relevance to the present review will be considered. This process will assist in organising, comparing and synthesising all the collected information (Taylor et al., 2021).  
[bookmark: _Toc237864254]Data Analysis
To analyse all the gathered data from existing sources, the thematic process will be incorporated. This analysis process will help in organising findings from studies demonstrating heterogeneity in methods, populations and interventions into common themes (Dawadi, 2020). Therefore, when analysing vast amounts of secondary data, the thematic approach will be more suitable than statistical analysis, which focuses on analysing only numerical data.
[bookmark: _Toc237864255]Synthesis Approach 
To compare results among included research, a narrative synthesis approach will be used, utilising terms, texts, and themes associated with the prevalence of OA and effective pharmacological treatments for OA. Further, this process will help summarise the similarities and differences in each finding based on their method, design, populations and overall outcomes, which will ensure research validity (Llewellyn-Beardsley et al., 2019). 
[bookmark: _Toc237864256]Ethical Considerations
The study will adhere to a number of important secondary ethical guidelines to ensure research credibility. Firstly, all the findings of the pre-existing sources will be presented transparently without selective reporting or alteration of results in order to avoid possible reporting and selection biases (Weston et al., 2019). Second, any information derived from prior sources will be appropriately acknowledged and cited to ensure data integrity and prevent plagiarism (Tauginienė et al., 2018). Thirdly, the ethical approval status and ethical concerns of all the used articles will be considered as well to ensure overall research integrity. Overall, these ethical guidelines will be maintained throughout the research process.    
[bookmark: _Toc237864257]Limitations 
The systematic review may encounter significant constraints, such as limited availability of full-text publications, which could lead to the exclusion of valuable and relevant evidence from the study and reduce the accuracy of the research results. Similarly, limiting study selection only to peer-reviewed articles might exclude crucial and relevant insights from other sources, which will further affect research outcomes. These limitations will be reduced by following a comprehensive, methodical search of reliable, full-text publications under a transparent PRISMA-based screening process, which will ensure high-quality research outcomes (Zisis et al., 2024).    
[bookmark: _Toc237864258]Timeline and Expected Contribution
[bookmark: _Toc237864259]Gantt chart 
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Table 1: Research Timeline
(Source: Self-Produced)
The review is expected to be completed in approximately 16 weeks, starting from planning and topic selection and gradually progressing through literature search, study selection, data extraction, analysis, editing and final submission.
[bookmark: _Toc237864260]Expected Outcome
The complete review will benefit both the UK population of Osteoarthritis patients aged 45+ and the field of OA-related healthcare by improving the understanding of the effectiveness and safety of pharmacological therapies. For instance, the study will encourage OA patients to improve daily habits and diets to lower joint pain and enhance quality of life. Similarly, the study will encourage the UK NHS services to offer tailored pharmacological treatment and lower the OA prevalence, which will ultimately lower disease burden and improve public health (Nguyen et al., 2025).   
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