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Arthritis ‘myth-busting’ briefing for parliamentarians 
July 2012 
Arthritis is the most common of the musculoskeletal conditions. These disorders of the joints, 
bones and muscles – including back pain – along with rarer autoimmune diseases such as 
lupus1 affect around ten million people across the UK and account for the fourth largest 
annual NHS programme budget spend of £5 billion in England2. Arthritis is the biggest cause 
of pain and disability in the UK.  

There are many types of arthritis but it is useful to consider them under two broad headings. 
The first group are conditions in which the immune system attacks the body’s own tissues, 
leading to inflammation of the joints, which become painful and swollen. This group includes 
rheumatoid arthritis3, ankylosing spondylitis4 and lupus. These diseases can strike at any 
age and generally require specialist treatment (often based in hospitals) aimed at 
suppressing the immune system.  Without treatment these conditions can progress rapidly, 
leading to permanent disability or even early death. 

The second group of conditions are characterised by pain which results from strain, damage 
or wear on joints and the tissues around them. This group includes osteoarthritis5, back pain 
and joint injury. Conditions of this type often progress slowly. They are mainly treated in 
primary care (general practice), using approaches including pain management, 
physiotherapy and lifestyle change.  

Common symptoms across all forms of arthritis include pain, fatigue and loss of movement. It 
is clear that these conditions have a considerable impact on people’s lives.  

There are many misconceptions about arthritis. In this briefing we tackle some common 
myths and provide useful links for additional resources. 

 (1) Myth: Arthritis only affects older people, and is inevitable  
Reality: Arthritis can affect people at any time in their life 

Arthritis is often wrongly perceived as a disease of older people. The risk of developing 
arthritis does increase with age, especially from the late 40s6. However, arthritis can affect 
people of all ages.  

 

                                                

1 Lupus is a disease that causes your immune system to attack the body's own tissues, and can cause inflammation in different 
parts of the body. 
2 RightCare (November 2011). The NHS Atlas of Variation in Healthcare: Reducing unwarranted variation to increase value and 
improve quality  
3 Rheumatoid arthritis can result in joint swelling and stiffness, as well as inflammation of internal organs such as the lungs. 
Affecting close to 1% of the population, it is the second commonest form of arthritis in the UK. 
4 Ankylosing spondylitis causes inflammation in the joints of the spine, leading to pain and stiffness. It can also affect other 
joints and different parts of the body. 
5 Osteoarthritis affects the body’s joints, so that the joints are damaged and don’t move smoothly. Over time this can lead to 
thinning of the cartilage covering the ends of the bones, and eventually to bone rubbing on bone. 
6 Arthritis Research UK National Primary Care Centre, Keele University (October 2009). Musculoskeletal Matters 
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People can be diagnosed with arthritis as children or teenagers7. Each year, at least 1,000 
children under 16 years of age develop this condition in this country. Over one-third of these 
children and young people will live with lifelong pain and disability.  

There is also a perception that all older people get arthritis, and that it is an inevitable part of 
ageing. Although the likelihood of developing the commonest form of arthritis, osteoarthritis, 
rises with age, age is only one of several ‘risk factors’ which combine to determine how likely 
it is that arthritis will develop. Some factors, including age and genetics, cannot be changed. 
However, others including obesity, physical inactivity, and joint injury can be reduced or 
avoided. Research from Arthritis Research UK revealed that obese people have a 14 times 
greater risk of developing osteoarthritis of the knee8. This indicates that there are important 
steps that some people can take to reduce their risk of developing osteoarthritis, including 
weight loss and exercise. 

 

 

For more information please see Arthritis Research UK’s guide on arthritis – a guide for 
teenagers: http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Living-with-
arthritis/2054-Arthritis-a-guide-for-teenagers.ashx  

For more information please see Arthritis Research UK’s guide on osteoarthritis: 
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Conditions/2025-
Osteoarthritis.ashx 

                                                

7 ‘Juvenile Idiopathic Arthritis’ is used to describe arthritis that starts before the age of 16 years, where the cause is unknown.  
Data indicate that 10 in every 100,000 children (at least 1,000 in total) develop inflammatory arthritis in the UK every year. 
Symmons D et al. (1996) Pediatric rheumatology in the United Kingdom: data from the British Pediatric Rheumatology Group 
National Diagnostic Register. J Rheumatol 23(11):1975-80.  
8 Arthritis Research Campaign (now Arthritis Research UK) (July 2009).Obesity and arthritis: time for action 
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(2) Myth: Nothing can be done to treat arthritis 

Reality: Much that can be done to reduce pain, ease movement and 
address joint damage. 

A common misperception is that if you have arthritis ‘nothing can be done’. This can lead to 
people living with pain in silence and trying to ‘get by’.  In fact, there is much that can be 
done. The approach to treatment will depend on the kind of arthritis involved.  

In recent years, a new generation of drugs called ‘biologics’ has been developed for 
rheumatoid arthritis. This severe form of arthritis affects almost 1% of the adult population 
and is caused by inflammation due to immune system attack. These new treatments include 
anti-TNF9 therapy, which directly targets molecules involved in inflammation and joint 
damage in this condition. Biologics have led to major improvements in quality of life for 
people with this severe form of arthritis. 

A range of medications are available to help people with arthritis that involves joint strain, 
wear or joint damage, including drugs to relieve pain and to reduce inflammation. In severe 
cases, joint replacement may be used. Joint replacement, such as of the hip or knee, is a 
highly successful treatment that brings freedom from pain, and greatly improves mobility and 
quality of life.  

Regardless of the type of arthritis, it is very important to look after your muscles, bones and 
joints and physical activity is key to this. Some forms of exercise, such as T’ai Chi, can help 
ease the symptoms of arthritis by strengthening muscles and moving joints safely. Regular 
exercise can also help in achieving weight loss.  Therapies including hydrotherapy or 
physiotherapy can also build strength and alleviate pain. Hydrotherapy involves exercise in 
water and can improve mobility, relieve discomfort and promote recovering from injury. For 
many people with arthritis there is a process of discovery and learning about which 
interventions can help to address their on-going pain and mobility.  

For more information please see Arthritis Research UK’s guide rheumatoid arthritis: 
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Conditions/2033-
Rheumatoid-arthritis.ashx 

(3) Myth: If you have arthritis you shouldn’t exercise 
Reality: At the right level, exercise can ease stiffness, improve joint 
movement and strengthen muscles  

Many people with arthritis are afraid to exercise because 
they believe – mistakenly – that it will cause further damage 
to their joints. It is important to remember that the body is 
designed to move and inactivity can actually be harmful to 
the tissues in and around the joints.   

Regular exercise is very important if you have arthritis, as it 
can reduce pain and keep you healthy and independent. 

                                                

9 Research started at Arthritis Research UK Kennedy Institute of Rheumatology laboratories discovered that a single protein 
mediator, TNF-alpha, was important in driving the disease process behind rheumatoid arthritis. These findings eventually led to 
successful trials of anti-TNF therapy in patients with rheumatoid arthritis and subsequent NICE approval of this treatment. 

http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Conditions/2033-Rheumatoid-arthritis.ashx
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Conditions/2033-Rheumatoid-arthritis.ashx
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Exercise can ease stiffness, strengthen muscles and improve movement in your joints (some 
studies have found that regular exercise, such as yoga, enables participants to undertake 30 
% more everyday activities)10. It can often make you feel better and more self-confident. 
General ways to stay fit can include swimming, fitness classes, cycling, walking and the gym.  

For more information please see Arthritis Research UK’s guide keep moving: 
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Living-with-
arthritis/2282-Keep-moving-inc-poster.ashx 

 

(4) Myth: Arthritis causes discomfort but is mainly an inconvenience and does 
not have a major impact on people’s lives 
Reality: Arthritis and other musculoskeletal conditions can destroy quality 
of life and in some cases lead to early death 

Arthritis can cause persistent pain resulting in substantial impact upon quality of life over 
decades. Living with chronic pain can lead to depression, which is  four times more common 
for those people in persistent pain that in those without such pain11,12,13,14.      

Within this group of diseases, lupus and vasculitis are conditions which are frequently severe 
and are life threatening for people whose vital organs are affected.   

                                                

10 H Tilbrook et al. (Nov 2011) Yoga for chronic low back pain: A randomized trial. Annals of Internal Medicine Vol 15 No 9; 
569-578). 
11 Gureje O et al.(1998) Persistent pain and wellbeing: a World Health Organization study in primary care. The Journal of the  
 American Medical Association 280(2): 147–151 
12 Arnow B et al.(2006) Comorbid depression, chronic pain, and disability in primary care. PsychosomMed 68(2): 262–268 
13 RosemannTet al.(2007). Predictors of depression in a sample of 1021 primary care patients with osteoarthritis. 
ArthritisRheum  
 57(3): 415–422. 
14 Bair M et al.(2003) Depression and pain comorbidity: a literature review. Arch InternMed 163(20): 2433–2445. 

A view of a personal experience of living 
with rheumatoid arthritis 
‘Since being diagnosed with rheumatoid arthritis four years ago my life has changed beyond all 
recognition – but one of the difficulties I face is that on the outside I still look to everyone else 
the same as I would have done five years ago.  The other main problem is the variability of my 
condition. Some days I have been able to do ‘normal’ things, but sometimes even the most 
simple task like a supermarket shop feels like how I imagine running a marathon must feel.   

This makes it very difficult to plan – I am permanently nervous about making commitments that I 
don’t know I can keep – and it is one of the main reasons why I am now on long term sick leave 
from the job I loved.  The emotional side of having a musculoskeletal condition such as 
rheumatoid arthritis is, in my opinion, also much ignored.  I have found the loss of my career 
and previous lifestyle very hard to come to terms with and have been treated for depression. 

Overall my condition is constantly changing, as is the way in which I and those around me are 
able to cope with it.’ (Eleanor Goddard, 38, person with rheumatoid arthritis) 

http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Living-with-arthritis/2282-Keep-moving-inc-poster.ashx
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Living-with-arthritis/2282-Keep-moving-inc-poster.ashx
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(5) Myth: Arthritis does not have a substantial impact on society and need not 
be a priority for health policy makers 
Reality: Arthritis has a significant impact on society: placing significant 
demands on the health system and on the economy, but most of all on 
people lives. 

One in five of a typical GP’s patients consult with a musculoskeletal condition each year, 
rising to a third of all in the over 50s15, and around 7.6 million work days are lost each year 
due to musculoskeletal conditions16. Arthritis often fluctuates and the unpredictable nature of 
the condition can make life, including working life, difficult. Challenges in the work 
environment can include not being able to perform the tasks required of you, stress causing 
your condition to flare-up and getting fatigued easily. This means that many people with 
arthritis feel obliged to give up work. This has an impact on the individual, their families and 
society. 

However, much can be done to enable people with arthritis to continue working, and enable 
them to benefit from the positive effects of work17. The four ‘Ps’ approach (problem solving, 
planning, prioritising and pacing) includes adapting the way you approach task you find 
difficult, and changing your working position and activity regularly. People with arthritis may 
also benefit from equipment or adjustments to their work-spaces. 

For more information please see Arthritis Research UK’s guide work and arthritis: 
http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Living-with-
arthritis/2262-Work-and-arthritis.ashx 

 
About Arthritis Research UK: 
Arthritis Research UK is the fourth largest medical research charity in the UK and in 2010/11 
spent £28 million on research. Our work takes the pain away from people with arthritis, and 
our remit covers arthritis and other musculoskeletal conditions. We fund research, provide 
information to patients and educational resources for healthcare professionals.  

For more information or to raise any questions about issues in this briefing please contact  

Tracey Loftis 
Head of Policy and Public Affairs 
t.loftis@arthritisresearchuk.org 
020 7307 2244 

Laura Boothman 
Policy Manager 
l.boothman@arthritisresearchuk.org 
020 7307 2260 

 

                                                

15 Arthritis Research UK National Primary Care Centre, Keele University (October 2009).Musculoskeletal Matters  
16 Health and Safety Executive (2010/11). Labour Force Survey 
17 Dame Carol Black (March 2008) Dame Carol Black's Review of the health of Britain's working age population Working for a 
healthier tomorrow 
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