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Abstract 

Providing evidence-based therapy for older persons with Osteoarthritis (OA) through primary care 

physiotherapists and pharmacists led to immediate enhancements in health outcomes, decreased 

reliance on non-steroidal anti-inflammatory medicines, and high levels of patient satisfaction. 

Physiotherapy appeared to result in a change in consultation behavior, moving away from the 

conventional paradigm of treatment headed by general practitioners. Physiotherapists in community 

settings are well-positioned to provide a comprehensive care plan that integrates self-help advice into 

an exercise-focused treatment program. They can also help transfer the responsibility of managing 

chronic musculoskeletal issues from general practitioners. In addition, community pharmacists have 

been associated with a novel responsibility as "supplementary prescribers." This enables them to 

evaluate and, if needed, prescribe specific medications as part of a mutually agreed clinical 

management plan for patients whose condition has been evaluated by an independent prescriber, such 

as a general practitioner. Studies have demonstrated that interventions conducted by pharmacists and 

nurses have a positive impact on prescribing practices. These interventions help to decrease the 

occurrence of adverse drug responses, enhance the appropriateness of drug use, lower drug expenses, 

and improve patient compliance across various medical conditions.  
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Introduction  

Osteoarthritis (OA) is an umbrella term that 

encompasses many joint disorders. The primary 

impacts of OA encompass the breakdown of 

cartilage, the occurrence of acute and chronic 

inflammation in the synovial membrane, 

modifications in the subchondral bone, the 

development of osteophytes, and alterations in 

the synovial fluid [1].  

It is crucial to deliver osteoarthritis care that is 

based on high-quality guidelines that 

effectively promotes and maintains supported 

self-management. Nevertheless, the 

management of osteoarthritis lacks consistency, 

with a notable failure to adequately utilize 

fundamental non-pharmacological methods 

such as education, exercise, and weight loss 

[1].  

The existing information regarding the primary 

care therapy of osteoarthritis substantiates the 

utilization of both pharmacological and non-

pharmacological methods. Nevertheless, the 

conventional approach of relying solely on 

general practitioners to provide these therapies 

is becoming less feasible, and alternative 

models that utilize the expertise of other 

members of the primary healthcare team have 

been suggested. For elderly individuals 

experiencing knee discomfort, there are at least 

two agencies that can offer organized and 

effective care. An improved pharmacy review 

service conducted by community pharmacists 

has the potential to optimize the management 

of knee pain and deliver straightforward self-

help messaging. Additionally, implementing a 

community physiotherapy service that 

emphasizes self-management in conjunction 

with an exercise-focused treatment plan could 

be a feasible method for optimizing the 

effectiveness of non-pharmaceutical 

interventions [2,3].  

 

Review: 

It is common for people to suffer from 

osteoarthritis, which is a painful and disabling 

condition that frequently occurs in conjunction 

with other long-term conditions (LTCs) such as 

cardiovascular and pulmonary disorders, 

hypertension, and diabetes [2]. The guidelines 

for osteoarthritis that were developed by the 

National Institute for Health and Care 

Excellence (NICE) [3] include the provision of 

information, the control of weight, and the 

exercise of the individual. These 

recommendations are founded on evidence that 

demonstrates that these approaches result in 

decreased levels of pain and improved levels of 

function [3]. In addition to improving results 

for other frequent co-existing illnesses, 

increasing physical activity and maintaining a 

healthy weight can also enhance outcomes. 

Therefore, the development of methods to 

support the delivery of osteoarthritis 

recommendations in order to successfully 

promote and maintain supported self-

management ought to have a wide range of 

good consequences for those who suffer from 

osteoarthritis [3]. 

According to the data that is currently 

available, the majority of individuals who 

contact with healthcare professionals pertaining 

to osteoarthritis do so with their primary care 

physician, whereas around one sixth consult 

with a physical therapist. On the other hand, 

osteoarthritis treatment is not constant. Family 

physicians have a tendency to underuse core 

non-pharmacological approaches and to use 

pharmacological strategies extensively [4]. 

Physical therapists offer exercise and are in a 

good position to provide advice on weight loss 

and analgesia; however, there is equivocal 

evidence that they have the confidence to do so 

in current practice [5]. It is for this reason that 

opportunities to promote self-management that 

is backed by guidelines for persons who have 

osteoarthritis are now being missed [5].  

People who are living with long-term 

conditions such as osteoarthritis frequently seek 

support from community pharmacies, which 

are easily available in the areas in which they 

live, either before or in addition to obtaining 

assistance from professional medical treatment. 

Despite the fact that the number of community 

pharmacies in England has been decreasing 

since 2015 [6], there are still over 10,000 local 

pharmacies available. Community pharmacy 

roles have been pushed as a result of national 

workforce initiatives and policy proposals in 

the United Kingdom to incorporate pharmacists 

into long-term care pathways. Within the past 

twenty years, the activities of community 

pharmacists have expanded beyond the simple 

provision of medications and the management 

of issues connected to medicines. These roles 

now encompass a wider range of "cognitive 

services," which includes the optimization of 
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medicines [7]. It is now widely acknowledged 

that their purpose is to "help persons with long-

term care situations in order to improve their 

quality of life, health, and wellbeing, and to 

lead as independent a life as possible by 

providing support for self-care" [7]. The 

present steps taken by the government to 

improve contact with pharmacies make it 

rational and necessary to provide support for 

community pharmacy services in order to 

improve the quality of care that is provided to 

individuals who suffer from osteoarthritis. 

Similar initiatives are currently being explored 

in other countries [8], however, the expected 

role of community pharmacies in delivering 

osteoarthritis care, necessary support or 

pathways to provide this care, and patient and 

public awareness of the breadth of community 

pharmacy roles are not well 

understood/established in the United Kingdom 

[8]. To be more specific, there is a lack of 

knowledge on the following topics: what an 

improved community pharmacy role for 

osteoarthritis treatment should comprise, what 

kind of support is required to fulfill such a role, 

and whether or not it would be viable to deliver 

and acceptable to community pharmacy teams.  

When it comes to people who suffer from knee 

osteoarthritis (OA), there is compelling 

evidence that routine exercise programs can 

dramatically reduce pain and improve physical 

function over time. Because of this, 

acupuncture, aquatic exercise, 

electroacupuncture, inferential current, kinesio 

taping, manual therapy, moxibustion, pulsed 

electromagnetic fields, tai chi, ultrasound, 

yoga, and whole-body vibration all have been 

shown to be effective in treating a variety of 

conditions [9]. Surgical management is an 

alternate treatment that does not include the use 

of pharmaceuticals for patients who are 

eligible. A few examples of non-pharmacologic 

therapies for rehabilitation are discussed in the 

following paragraphs.  

The majority of worldwide recommendations 

suggest that people suffering from osteoarthritis 

should begin their treatment with physical 

activity. Those individuals who have knee 

osteoarthritis and want to improve their 

physical function while also reducing their pain 

are encouraged to participate in physical 

activity as a recovery alternative [10]. On the 

other hand, it was shown that exercise has a 

pain-relieving effect that is comparable to that 

of basic analgesia or non-steroidal anti-

inflammatory medicines, but it brings about 

fewer adverse effects. In spite of the fact that 

earlier studies suggested that physical activity 

had only limited advantages in terms of 

alleviating pain and improving physical 

functioning, a recent study found that physical 

activity had a considerable favorable effect on 

individuals who were experiencing symptoms 

of hip osteoarthritis [10].  

In addition, resistance training's muscle-

strengthening capabilities are improved by 

aerobic training, which, as was mentioned 

earlier, has favorable consequences [10]. 

Patients should be informed about the everyday 

unpredictability of the disease as well as the 

ways in which over-exercising might impact 

them. This can manifest as higher discomfort 

during operations that last for more than one or 

two hours, edema, tiredness, and muscle fatigue 

and should be communicated to patients. The 

patient's education, on the other hand, should 

not develop fear of action in the patient because 

this is frequently associated to a poor response 

to therapy [10].  

Heating not only reduces discomfort but also 

increases the expression of heat shock protein 

70 (HSP 70), which has a calming and relaxing 

impact on patients suffering from osteoarthritis 

for whom it is administered. A number of 

functions, including cartilage protection, 

inflammation reduction, and chondrocyte 

apoptosis prevention, are performed by HSP 

70. So far, the only advantage that has been 

shown with superficial cold therapy is the 

alleviation of discomfort [10].  

There is also some debate on the use of 

neuromuscular electrical stimulation (NMES) 

in female patients who suffer from moderate to 

severe osteoarthritis of the knee. When it 

comes to strengthening the quadriceps muscle, 

it has been demonstrated that NMES has little 

effect. Despite the fact that there were 

indications of enhanced quadriceps muscular 

activation, the Cochrane Review discovered 

that there was no improvement in isometric 

resistance [11].  

The administration of pharmaceuticals  

The alleviation of the symptoms of 

osteoarthritis (OA) is the major objective of 

pharmacological treatment for OA. The 

medications that are prescribed the most 



Humied Turibish Alnafei 220 

 

frequently in this category are analgesics and 

nonsteroidal anti-inflammatory drugs, also 

known as NSAIDs. There have also been 

instances of the use of intra-articular and 

topical treatments [11]. The primary focus of 

management options for osteoarthritis (OA) at 

the present time is palliative pain control. In 

severe cases, it has been demonstrated that joint 

replacement surgery can alleviate the agonizing 

and incapacitating symptoms that are 

associated with the illness. At this time, there 

are no medications that can either slow down or 

halt the progression of osteoarthritis (OA). 

There are currently available treatment 

techniques for osteoarthritis (OA), and their 

primary goals are to alleviate pain and 

suffering, preserve joint stability, and prevent 

the loss of function [12].  

NSAIDs have the potential to be helpful in 

treating a variety of ailments, including joint 

discomfort. In order to ease the discomfort 

associated with arthritis, oral analgesics, such 

as acetaminophen, ibuprofen, diclofenac, and 

cyclooxygenase type 2 (COX-2) antagonists, as 

well as intra-articular corticosteroids, are 

frequently utilized [12].  

Steroid injections into the articular cartilage are 

another method of treatment for osteoarthritis 

(OA). There are a number of formulations that 

are administered the most frequently, including 

methyl prednisolone acetate, betamethasone 

acetate/betamethasone sodium phosphate, 

triamcinolone acetonide, triamcinolone 

hexacetonide, and betamethasone 

dipropionate/betamethasone sodium phosphate 

[13].  

Hyaluronic acid is a structural polysaccharide 

that is found in the extracellular matrix of 

cartilage. It is critically important in the 

development of SF because of its role in the 

process. In order to ensure that SF continues to 

perform its functions as a lubricant and shock 

absorber, it is essential that its viscoelastic 

qualities be preserved [13]. 

  

Conclusion: 

Approximately 60% of people with diagnosable 

osteoarthritis may not be actively pursuing 

medical treatment. Pharmacists, nurses, and 

physiotherapists are highly reliable sources of 

advice and possess the ability to evaluate the 

medications individuals are currently using, as 

well as comprehend the potential for drug 

interactions. However, there is only limited 

evidence of their participation in managing 

joint pain in community pharmacies. Providing 

community pharmacists with resources to 

recognize osteoarthritis (OA) can help to close 

this divide by facilitating a discussion about 

OA. Further investigation is required to 

ascertain whether implementing such an 

approach would result in any enhancements in 

consumers' understanding or their capacity to 

effectively handle early osteoarthritis pain. The 

efficacy of nonpharmacological therapies, such 

as patient education, exercise, and weight 

reduction when necessary, is directly 

proportional to the level of knowledge and 

utilization. Increased frequency of application 

leads to improved outcomes. An integrated 

strategy can typically achieve pain relief and 

restore joint mobility and functionality in the 

majority of patients. When considering the 

various pathways utilized, employing a strategy 

that focuses on a single objective is unlikely to 

effectively solve the problem. Therefore, 

similar to other chronic illnesses, the treatment 

of OA has the capacity to enhance. 

 

Reference 

[1] Pham T, Van der Heijde D, Lassere M, 

Altman RD, Anderson JJ, Bellamy N, et 

al. Outcome variables for osteoarthritis 

clinical trials: the OMERACT-OARSI set 

of responders criteria. J Rheumatol 

2003;30:1648-54.  

[2] Pham T, Van der Heijde D, Altman RD, 

Anderson JJ, Bellamy N, Hochberg M, et 

al. OMERACT-OARSI initiative: 

Osteoarthritis Research Society 

International set of responder criteria for 

osteoarthritis clinical trials revisited. 

Osteoarthritis Cartilage 2004;12:389-99.  

[3] Weinberger M, Tierney WM, Cowper PA, 

Katz BP. Booher PA. Cost-effectiveness 

of increased telephone contact for patients 

with osteoarthritis: a randomised, 

controlled trial. Arthritis Rheum 

1993;36:243-6.  

[4] Van Gool CH, Penninx BWJH, Kempen 

GIJM, Rejeski WJ, Miller GD, van Eijk 

JTM, et al. Effects of exercise adherence 

on physical function among overweight 



221                                                                                                         Journal of Positive Psychology & Wellbeing  

older adults with knee osteoarthritis. 

Arthritis Rheum 2005;53:24-32.  

[5] Ettinger WH Jr, Burns R, Messier SP, 

Applegate W, Rejeski WJ, Morgan T, et 

al. The fitness arthritis and seniors trial 

(FAST): a randomised trial comparing 

aerobic exercise and resistance exercise 

with a health education program in older 

adults with knee osteoarthritis. JAMA 

1997;277:25-31.  

[6] Pencharz JN, Grigoriadis E, Jansz GF, 

Bombardier C. A critical appraisal of 

clinical practice guideline for the treatment 

of lower-limb osteoarthritis. Arthritis Res 

2002;4:36-43.  

[7] Jordan KM, Arden NK, Doherty M, 

Bannwarth B, Bijlsma JW, Dieppe P, et al. 

EULAR recommendations 2003: an 

evidence based approach to the 

management of knee osteoarthritis: report 

of a task force of the Standing Committee 

for International Clinical Studies Including 

Therapeutic Trials (ESCISIT). Ann 

Rheum Dis 2003;62:1145-55.  

[8] Deyle GD, Allison SC, Matekel RL, Ryder 

MG, Stang JM, Gohdes DD, et al. Physical 

therapy treatment effectiveness for 

osteoarthritis of the knee: a randomised 

comparison of supervised clinical exercise 

and manual therapy procedures versus a 

home exercise programme. Phys Ther 

2005;85:1301-17. 

[9] McRobert CJ, Hill JC, Smale T, Hay EM, 

van der Windt DA. A multi-modal 

recruitment strategy using social media 

and internet-mediated methods to recruit a 

multidisciplinary, international sample of 

clinicians to an online research study. 

PLoS One. 2018;13(7):e0200184. 

10.1371/journal.pone.0200184.  

[10] Burgess R, Lewis M, McRobert C, Hill 

JC. Developing a core outcome set for 

community and primary care 

musculoskeletal services: a consensus 

approach. Musculoskelet Sci Pract. 

2021;55:102415. doi: 

10.1016/j.msksp.2021.102415.  

[11] Willmore E, McRobert C, Foy C, Stratton 

I, van der Windt D. What is the optimum 

rehabilitation for patients who have 

undergone release procedures for frozen 

shoulder? A UK survey Musculoskelet Sci 

Pract. 2021;52:102319. doi: 

10.1016/j.msksp.2021.102319.  

[12] Porcheret M, Main C, Croft P, McKinley 

R, Hassell A, Dziedzic K. Development of 

a behaviour change intervention: A case 

study on the practical application of 

theory. Implementation Science. 

2014;9(1). 10.1186/1748-5908-9-42  

[13] Booker S, Herr K, Tripp‐Reimer T. 

Patterns and perceptions of 

self‐management for osteoarthritis pain in 

African American older adults. Pain Med. 

2019;20(8):1489‐1499. 


