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The information booklet will provide a comprehensive description of osteoarthritis, a chronic disease that affects millions of people worldwide and in the United Kingdom. It will examine the impact osteoarthritis has on individuals and their families, including its physical, psychological, and social effects. Moreover, it will cover the evidence-based treatments for osteoarthritis offered by the NHS, along with existing theoretical models from the UK and abroad.
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[bookmark: _Toc234689688]Figure 1: Overview of the inflammatory mediators in OA
(Source: De Roover et al., 2023)
As defined by De Roover et al. (2023), Osteoarthritis (OA) is a complex, multifactorial disorder affecting the whole joint. It is characterised by persistent, low-grade inflammation, mainly mediated by the innate immune system. This complex inflammatory process is initiated early in the course of OA and involves all tissues of the joint and plays a direct role in the progressive joint pain and structural damage associated with OA.
Osteoarthritis (OA) is the most prevalent chronic musculoskeletal condition, which is characterised by the degeneration of articular cartilage, bone changes in the subchondral layer, inflammation of the synovium, and osteophyte development. Unlike previous beliefs that OA was just a "wear and tear" condition, modern scientific evidence shows that osteoarthritis is a complicated multifactorial disease associated with biomechanical, inflammatory, metabolic, and genetic factors that affect the entire joint structure (De Roover et al., 2023; NICE, 2022). As a result of pathological changes, a person experiences chronic pain, joint stiffness, decreased mobility and functional abilities, and poor quality of life (The Lancet Rheumatology, 2023). This chronic condition primarily occurs in weight-bearing joints, such as knees and hips, and less commonly in hands, spine, and feet.
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[bookmark: _Toc234689689]Figure 2: Contribution of different osteoarthritis globally
(Source: The Lancet Rheumatology, 2023)
Worldwide prevalence
Osteoarthritis is a significant public health concern and is a major cause of physical disability and health care costs worldwide. For example, according to the study published in The Lancet Rheumatology (2023), about 595 million people suffer from osteoarthritis worldwide. This is equivalent to around 7.6% of the world’s population, and a 132% rise in the number of cases since 1990. It is noted that there is a large regional variation, as illustrated above, especially as related to knee versus hand joint involvement (The Lancet Rheumatology, 2023). Knee osteoarthritis is the predominant contributor in most regions, but is at its lowest regional level in Central Asia (66.2% (63.6–69.2%) vs 34.6% (32.2–37.8%)). The only two geographical exceptions where knee osteoarthritis is not the largest contributor are Central Asia and Eastern Europe. The influence of hand osteoarthritis on global disease burden ranges between a minimum of 21.0% (18.9–22.6) in East Asia and a maximum of 50.0% (47.2–51.4) in Central Asia.
[image: ]
[image: ]
[bookmark: _Toc234689690]Figure 3: Global Burden of Osteoarthritis
(Source: The Lancet Rheumatology, 2023)
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[bookmark: _Toc234689691]Figure 4: Prevalence of general practitioner (GP)-diagnosed osteoarthritis in the UK
(Source: ACR, 2019)
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[bookmark: _Toc234689692]Figure 5: Regional Distribution of Osteoarthritis across the UK
(Source: ACR, 2019)
UK prevalence
It is estimated that in the UK alone, osteoarthritis affects 10 million people (Tachmazidou et al., 2019). The overall age- and sex-standardised prevalence estimates show a more than twofold increase from 4.9% in 1997 to 10.4% in 2017 over the 20-year study period in the UK (ACR, 2019). Women had a higher prevalence than men in the study, which, as women are more vulnerable to osteoarthritis than men, is more common, especially after menopause. Despite improving health care, the prevalence of OA has been steadily increasing at an average rate per year of 3.9% (95% CI: 3.5–4.2%). In contrast, ACR (2019) showed that the highest prevalence of osteoarthritis was found in the Northern regions (Scotland and Northern Ireland), while the highest incidence of newly diagnosed cases was found in the East Midlands. 
Risk Factors
Age is the most significant risk factor of osteoarthritis, as it is observed to be prevalent and incidence rates have significantly risen in older age groups as a result of degeneration of joint cartilage with age (Swain et al., 2020). Consequently, the prevalence and severity of OA increase significantly after the age of 50 years. Another big risk factor is female sex, as incidence and prevalence rates are consistently higher in women than in men, which may be attributed to changes in hormones after menopause (Swain et al., 2020).
Osteoarthritis has a multifactorial aetiology resulting from the interaction of biological, mechanical, genetic, and environmental factors. Rather than being caused by a single factor, OA develops gradually as multiple risk factors contribute to progressive joint degeneration (Rhim et al., 2024).

[bookmark: _Toc234689667]3. Impact and Evidence-Based Management of Osteoarthritis
Physical implications
Osteoarthritis is characterised by the progressive degeneration of joint cartilage, causing pain, joint stiffness, inflammation, and a decrease in the range of movement. Somaiya, Samal and Boob (2024) stated that common physical complaints associated with OA include joint pain and decreased joint flexibility that are caused by damage to joint tissue. This disease can lead to difficulties in performing everyday tasks because weight-bearing joints (such as the hips and knees) can be affected and make moving around more complicated. Furthermore, the weakening of muscles, joint instability, and reduced mobility make an individual prone to developing a physical disability (Somaiya et al.,2024).
Psychological implications
From a psychological perspective, chronic pain and poor physical functioning have a negative impact on mental health. A survey conducted by Versus Arthritis (2021) with more than 1,000 people who suffer from Osteoarthritis identified that 62% said that their life was not as enjoyable as it once was, 45% experienced a decrease in mental health and anxiety, and 78% were worried about the impact of pain on their future. Additionally, 64% reported poor sleep, while 57% stated that pain had a moderate or severe impact on their daily lives, illustrating the close relationship between chronic pain and emotional distress. 
The condition also puts significant demands on families and informal carers. Relatives often become caregivers, taking on responsibility for personal care, household tasks, transportation, and emotional support, while mobility becomes difficult, which causes burden and decreases the life quality of the caregiver. Early retirement or diminished employment can also cause financial problems associated with osteoarthritis. For example, Ching and Prior (2023) uncovered that 61% of working respondents felt they had to retire early due to OA, and 17% had retired early due to OA. This means that family members may also take on a more active role in caring for people with OA and have financial responsibilities, making the wider social and economic burden of OA in the UK more apparent.
[bookmark: _Toc234689668]4. Social implications
Osteoarthritis has various social impacts that usually limit an individual’s autonomy, social connections, and participation in social activities. Joint pain and mobility problems can prevent an individual from working, carrying out their household chores, and participating in recreational activities (Zainal et al., 2025). Due to the progression of the disease, many individuals start withdrawing from social gatherings due to joint pain and fatigue.
Implications on families
Osteoarthritis affects not only the patient, but also their family members, who usually assume the role of informal carers. The carers might need to assist with personal care, shopping, transport, housework, and visits to healthcare facilities. This would mean a reduction of work time and a drop in income, not to mention the added emotional burden. Studies have shown that informal care provided to patients with chronic musculoskeletal diseases is connected with caregiver strain and poor psychological well-being (Gunda et al., 2026). Besides, progressive disability could lead to home modifications, the use of mobility devices, and support services from the community, which will put more financial strain on families. With these huge effects, good evidence-based management must be done to keep function and independence.
[bookmark: _Toc234689669]5. Evidence-based treatments which are available in the UK through the NHS
Evidence-based management of osteoarthritis in the NHS includes minimising pain, increasing physical function, and maintaining independence. The NICE NG226 recommends therapeutic exercise as a primary treatment method, as it helps increase joint function and reduce pain (NICE, 2022b). Patients are also advised to maintain their weight, as excess body weight exerts additional pressure on weight-bearing joints such as the knees and hips. Studies indicate that a 5-10% loss in body weight greatly improves pain and physical function among overweight patients who suffer from knee osteoarthritis (Huffman et al., 2023). The initial approach to managing pain will usually be with topical non-steroidal anti-inflammatory drugs (NSAIDs) in most cases for patients diagnosed with osteoarthritis of the knee. Furthermore, oral NSAIDs may also be considered by the physician when warranted. In addition, the patient may receive cortisone injections to reduce inflammation and relieve joint pain (Rhim et al., 2024).
In cases where people suffer from late-stage osteoarthritis and remain in great pain and difficulty moving despite having received non-surgical treatment, the NHS could suggest joint replacement surgery to such individuals. Hip and knee replacement surgeries are among the most effective procedures orthopaedic surgeons perform in the UK and can significantly improve patients’ quality of life. More than 100,000 hip and 110,000 knee replacements are performed in England and Wales each year (Miettinen et al., 2020).
[bookmark: _Toc234689670]6. Theoretical Models and Frameworks
The House of Care model is a person-centred framework developed to support the long-term management of people with chronic conditions by promoting collaborative care between patients and healthcare professionals (Dixon and Roberts, 2013). Rather than focusing on a single intervention, the model emphasises coordinated, evidence-based care that integrates medical treatment, self-management support and multidisciplinary collaboration to improve health outcomes and quality of life (Dixon and Roberts, 2013). The next level includes Pharmacological treatments, such as topical and oral non-steroidal anti-inflammatory drugs (NSAIDs) and corticosteroid injections that relieve pain when lifestyle measures are not effective enough (Rhim et al., 2024). This is when patients with severe osteoarthritis with persistent pain and functional limitations despite conservative management are considered for surgical interventions, such as hip and knee replacement (Miettinen et al., 2020). The House of Care model also recognises that multidisciplinary support involving physiotherapists and occupational therapists, general practitioners and informal carers is essential to address the broader social and emotional impacts of osteoarthritis. This approach supports person-centred care, improves quality of life and promotes long-term wellbeing (Dixon and Roberts, 2013). 




[bookmark: _Toc234689671]International theoretical model
The Chronic Care Model (CCM) is an internationally recognised model, developed by Edward H. Wagner. The CCM’s vision is to shift the healthcare delivery model from reactive treatment to proactive, coordinated care to provide better outcomes for people with chronic diseases. The model consists of six interrelated components related to various elements of health care organisation, community resources, self-management support, delivery system design, clinical decision support, and clinical information systems (NHS, 2023). In the field of OA care, the CCM encourages patient education, routine assessment, multi-disciplinary collaboration and community-based exercise and rehabilitation services. One of the key strengths of the model is with respect to the emphasis placed on empowering the patient to take a more active role in managing their symptoms by engaging in lifestyle changes, exercise and treatment adherence. Studies have shown that the use of CCM-based interventions has been shown to enhance physical functioning, pain management, patient satisfaction, and healthcare efficiency (Huizinga et al., 2021). However, effective implementation requires healthcare infrastructure, digital information systems, and the coordination of multidisciplinary services that may not be consistent across all healthcare settings (Safari, Jackson and Sheffield, 2019). Both frameworks highlight patient-centred care, self-management, prevention and multidisciplinary collaboration. The Chronic Care Model is an international systems-based approach, whereas the NICE framework is evidence-based clinical guidelines that are relevant specifically to the UK NHS. Combining these models can optimise early intervention, enhance patient engagement, minimise disability, and create sustainable management of osteoarthritis and improve the long-term clinical and quality of life of patients with this chronic condition.
[bookmark: _Toc234689672]7. Health and Social Care Policy regarding Osteoarthritis
Local and national health and social care agendas influence the UK government in developing initiatives to prevent, manage, and improve outcomes for people with osteoarthritis (Swain et al., 2023). The national health policy framework is largely determined by the National Health Service (NHS), the Department of Health and Social Care, and guidance from the National Institute for Health and Care Excellence. 
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The NHS Long Term Plan (2019) 
The NHS Long Term Plan (2019) includes measures to support the prevention of long-term conditions (NHS England Plan, 2019). This includes musculoskeletal conditions, including osteoarthritis, as well as personalised care and integrated health care services, and supports early intervention and community support. However, ‘The UK Clinical Practice Research Datalink (CPRD)’ submitted a report, and it reflected that around 181,464 people were diagnosed with osteoarthritis, and the ratio is higher in women than in men (Swain et al., 2020). 
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[bookmark: _Toc234689693]Figure 7: Incidence and prevalence of osteoarthritis
(Source: Swain et al., 2020)
National Institute for Health and Care Excellence (NICE) Guideline NG226: Osteoarthritis in over 16s: Diagnosis and Management (2022) 
This policy focuses on assessment and treatment, including the importance of exercise, weight management, therapeutic education, and shared decision-making (NICE, 2022).
The Prevention Green Paper: Advancing Our Health: Prevention in the 2020s 
The policy is reliable to address preventable ill health through healthy lifestyles (The Academy of Medical Sciences, 2019). This supports people with obesity reduction and physical activity programmes that could help prevent and/or manage osteoarthritis. 
The Universal Personalised Care Policy
This encourages care planning and the active involvement of patients in managing their long-term conditions. Additionally, based on the opinion of Lenguerrand et al. (2023), a total of 675,342 and 834,146 patients underwent primary hip and primary knee replacements, respectively, where around 60% and 56% are women respectively. Hence, healthcare professionals must reduce these percentage through replacing hip and knee operations with effective physiotherapy treatments. 
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An Integrated Care System (ICS)
In the local area, there are a number of policies and initiatives to assist the management and prevention of osteoarthritis. An ‘Integrated Care System (ICS)’ strategy has been integrated across the NHS, public health, local authority, and social care to improve health and care services (NHS England-Integrated Care, 2022).
Joint Strategic Needs Assessments (JSNAs)
This assessment has been carried out by the Government, and professionals review the reports to develop joint health and wellbeing strategies to influence further improvements (Department of Health and Social Care, UK, 2019). This insight is used to shape the planning of services for ageing populations and people with musculoskeletal issues. 
Musculoskeletal (MSK) transformation programmes 
Many NHS trusts and ICSs set up MSKTs to improve access to physiotherapy services, self-management education and community-based rehabilitation. It is evident that the UK government has allocated around £3.2 million to expand the NHS MSK programme and cut waiting lists by 20% (Govt.UK, 2026). This is effective in supporting people with osteoarthritis to remain mobile and independent, and to live a quality of life.
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The Care Act 2014 
In the UK, social care agendas primarily focus on supporting independence, wellbeing, rehabilitation, social support, and health/social care integration for osteoarthritis. The Care Act 2014 is the basis of adult social care in England and centres on promoting wellbeing and preventing or delaying the need for care and support (Legislation.GOV.UK, 2019). This also assesses the needs of people with osteoarthritis and provides them with individually tailored care and support, including mobility services and home adaptations. 
The Health and Care Act 2022 
This act is designed to improve patient outcomes and address existing challenges in UK healthcare services (Toh and Haynes, 2022). This includes providing person-centred care support that is coordinated across health, care, social, and community services. This also enhances connections among health and care treatment, rehabilitation, social and community services, and local authorities. 
Prevention and Healthy Ageing Agenda 
This supports healthy lifestyles, physical activity, obesity reduction, and community wellbeing. This is relevant because approximately 10 million people in the UK have osteoarthritis (Arthritis UK, 2026). These are important aspects of preventing or slowing the development of osteoarthritis and improving the quality of life and independence for older people.
[bookmark: _Toc234689676]9. Recommendations for Person-Centred Care
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[bookmark: _Toc234689694]Figure 8: Healthcare resource utilisation and expenditures in knee
(Source: Silverman et al., 2023)
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Person-centred care is essential for the effective management of osteoarthritis (OA), which involves engaging patients in decisions and delivering care that meets the patient’s needs, preferences and life situation. One of the recommendations is to improve shared decision-making throughout the patient journey (Silverman et al., 2023). Healthcare providers should ensure that patients receive evidence-based and information about potential risks, treatment options, and outcomes, allowing them to make informed decisions to support their individual goals through iterative reviews. Improving self-management support is also a key recommendation. Structured education programmes in the areas of disease understanding, pain management, physical activity, weight management and joint protection procedures should be provided to the patient. Self-management interventions have the potential to enhance self-confidence, adherence to treatment and minimise unnecessary health care utilisation (Silverman et al., 2023). Digital health technologies, such as mobile apps and telehealth consultations, can also help with self-monitoring, exercise adherence and engagement with health care providers, especially for people living in remote communities or have limited mobility (Shah et al., 2021).
An interdisciplinary approach should always be followed throughout NHS services. The multi-professional approach of a GP, physiotherapist, occupational therapist, pharmacist, dietitian, psychologist, orthopaedic specialist can help manage complex physical, psychological and social problems related to OA. It should be a priority to refer to physiotherapy and community-based exercise programmes early to preserve mobility, alleviate pain and limit functional deterioration. There should also be psychological support available to help with anxiety, depression and coping with chronic pain, for which cognitive behavioural therapy may be applicable (Swain et al., 2023). Using integrated care pathways and electronic health records (EHRs) is also recommended for streamlining communication among healthcare professionals, enabling consistent treatment and adapting to patient needs as they evolve. Patient reported outcome measures (PROMs) can be used for routine outcome monitoring to assess the effectiveness of treatment and inform personalised interventions (NHS, 2023). While osteoarthritis is not typically a ‘terminal illness’, it could become severe for older people, which must be managed accordingly.
[bookmark: _Toc234689678]Self-management
Self-management is an important part of the care for osteoarthritis (OA) which is designed to allow people to manage their condition actively, preserve their independence and enhance the quality of their life. According to NICE (2022), it is recommended that people with OA should do regular exercises, stay healthy by managing their body weight, protect their joints and be physically active in order to alleviate pain and increase functioning. Educating people about their condition, goal setting and shared decision- making will help individuals to understand their illness and stick to the treatment regimen. Digital health technologies, physiotherapy and services provided by the community can further facilitate self-management as they will encourage symptom tracking, self-efficacy and lifestyle changes (NHS, 2023; Silverman et al., 2023).
[bookmark: _Toc234689679]11. Conclusion
This condition continues to be one of the most prevalent chronic musculoskeletal disorders that affects the lives and well-being of people. This booklet discusses the prevalence, risk factors, and effects of this condition on individuals and their families, both physically, psychologically, and socially. Also, this document reviews the evidence-based treatments offered by the National Health Service, such as exercise, weight management, medications, rehabilitation, and, when necessary, surgery. In addition, models in both the UK and other countries, as well as national and local health policies, have highlighted the importance of person-centred, multidisciplinary treatment.
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