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Foreword
Arthritis is a term that actually describes more than 100 different diseases.  
As a rheumatologist treating patients with arthritis, I see people affected in many 
different ways. No two cases of rheumatoid arthritis are exactly alike. No two  
people with osteoarthritis have the same experience. Regardless, physicians like  
me treat all patients the same—with individual focus and concern, and with  
a goal to educate them about their arthritis so together we can improve the  
quality of their lives.

In the not so distant past, a patient receiving an arthritis diagnosis might have 
replied, “Well, I guess there is nothing I can do about it.” Thankfully, that is no 
longer the case. Innovative treatment options, including biologic drugs and 
improved surgical techniques, have dramatically improved the outlook for people 
with arthritis. Other “innovations” have been renewed emphasis on appropriate 
physical activity, patient self-management (like stress management, weight loss,  
and joint protection), and patient-physician communication. Today, we want the 
patient to be a partner in arthritis management. We want patients today and in  
the future to say, “I can do something about my arthritis.”

To be a partner in his or her arthritis care, a person with arthritis needs to  
know about the disease, the management options, and much more. Resources  
like this book, in addition to the information, programs, and support provided  
by the Arthritis Foundation throughout the United States, help people with  
arthritis realize that they are far from alone, educate them about their chronic 
disease, and help them, working in partnership with their physicians, to manage 
and take control of their arthritis. 

I hope you will use these resources, become well-informed about your  
condition, and feel you can do something about your arthritis.

ROBINK.DOREMD

CLINICALPROFESSOROFMEDICINE,

DAVIDGEFFENSCHOOLOFMEDICINEATUCLA,

LOSANGELES,CA

PRIVATEPRACTICE,ANAHEIM,CA
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In the last 50 years our understanding of 

arthritis has improved enormously. Where 

once it was seen as one condition, it is now 

known to be a group of almost 200. This 

knowledge has helped doctors to be more 

specific about diagnosing the type of arthritis 

and to be able to devise treatments for 

individual people. 

We still don’t know what causes arthritis, 

although we have a much better idea of the 

risk factors involved—from inheritance and 

gender to obesity and infections. As a result, 

we are better able to know who is likely to 

develop one or other of the arthritic conditions.  

Improvements in diagnosis have 

accompanied innovations in scanning 

techniques, so arthritis can now be detected 

earlier and with more precision. Specialized 

healthcare professionals and organizations 

capable of helping you with your arthritis have 

grown in number and expertise. They all agree 

that people with arthritis who communicate 

well with their physicians and specialists stand  

a better chance of successfully managing  

their condition. 

What is 
arthritis?



Anyone can develop 
arthritis. It affects 
men and women  
of all ages, and 
sometimes even 
children. 

Understanding 
Arthritis 
Arthritis is not a single disease but a number of different 

disorders that can affect the joints at any stage of life, from 

the early days of childhood until the closing stages of old 

age. Arthritis has two key characteristics—joint pain and 

inflammation. Some people with arthritis only have pain 

but most have a combination of the two. To make sense of 

arthritis it is important to understand some key general 

information, such as the types of joints and the causes and 

consequences of joint inflammation. 

The characteristics of 
arthritis

The hallmark of arthritis is joint 
inflammation, which leads to 
tenderness and swelling. People 
with arthritis usually complain of 
joint stiffness as well. 

The many types of arthritis can 
be divided into inflammatory and 
degenerative groups, although the 
distinction is not always clear-cut. 
In inflammatory arthritis, such as 
rheumatoid arthritis, there is more 
swelling of the soft tissues around 
a joint, and stiffness is most 
noticeable in the morning, when it 
may last an hour or more. 

Degenerative arthritis, such as 
osteoarthritis, is characterized by 
more bony swelling and less soft-
tissue swelling; stiffness usually 
occurs at rest or after exercise.

When only one joint is involved 
the condition is sometimes called a 
monoarthritis. When many joints 
are affected the condition may be 
described as a polyarthritis. 
Oligoarthritis is sometimes used to 
describe a condition involving a 
few joints. One feature of some 
forms of arthritis is that similar 
joints are involved on both sides 
of the body. This symmetrical joint 
involvement is very typical of 
rheumatoid arthritis. 
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Whichjointsareaffected?
Most forms of arthritis affect the 
small joints in the hands and feet 
and the large joints of the knees 
and hips, although any joint can 
be involved. 

Different forms of arthritis affect 
different joints. Osteoarthritis, for 
example, usually affects the top 
two joints of the fingers and the 
base of the thumb, as well as the 
knees and the hips. Rheumatoid 
arthritis usually involves the 
bottom two joints of the fingers 
and thumbs, and also the wrists. 
Gout characteristically affects the 
joint at the base of the big toe.

Challengestoovercome
People with arthritis often have to 
face difficulties and challenges that 
can compromise their way of life, 
although many of these can also 
be overcome. 

There are four main reasons for 
these challenges. First, the pain 
and inflammation immediately 
limit what you can do. Second, the 

progressive damage to your joints 
makes your muscles weak, making 
you less active. Third, the chronic 
pain wears you out and restricts 
the amount of exercise you are 
able to do. Finally, the conditions 
that are commonly associated with 
arthritis can put a strain on your 
quality of life. 

Many forms of arthritis, especially 
rheumatoid arthritis, are associated 
with changes in the skin or 
internal organs because they affect 
all the systems in the body, not 
just locally in the joints. 

Whoisaffectedbyarthritis?
Anyone can develop arthritis. It 
affects men and women of all ages, 
and sometimes even children (see 
p.182). No one knows for sure 

Arewomenusuallymoreaffected
byarthritisthanmen?

Yes.Itismainlyduetothefactthat
impairedimmunityisasignificant
factor.Mostmedicalconditionsin
whichthereisimpairedimmunityare
threetimesmorecommoninwomen.
However,otherdiseases,suchas
ankylosingspondylitisandgout,are
morecommoninmen.

Q&A

ACOMMONCONDITION
Arthritisisacommonconditionin
countriesthroughouttheworld
andmostcharacteristicallyaffects
peopleinlaterlife.
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WHAT IS ARTHRITIS?

Jointsarethesitesinthebodywheretwobonesmake

contact.Mostjointshaveaspacecalledthesynovial

cavitybetweenthetwobones.Thesesynovialjoints,

suchasthehipandelbow,allowmovementand

providemechanicalsupport.

Somejoints,suchasthejointsofthespine,are

connectedbydisksofcartilageandpermitsome

movement;others,suchasthebonesoftheskull,are

boundbyfibroustissueandpermitnomovementatall.

Ingeneral,thejointsthatallowmovementarethejoints

involvedinarthritis.

TYPES OF JOINTS

Althoughtheyaredifferent,synovialjointsshareone

underlyingsimilarity:thesurfacesofthetwobones,

wheretheymeet,arecoveredinathinsuperficiallayer

oftissuecalledthesynovialmembrane.Deeperlayers

ofcartilageareabletoabsorbshocks.

Synovialjointsmoveinvariousways.Some,suchas

thewrist,haveawiderangeofmovementbutdonot

movefarinanydirection.Hingejoints,suchasthe

elbow,allowplentyofmovementbutonlyinasingle

plane.Ball-and-socketjoints,suchasthehip,havea

widerangeofmovementinseveraldirections.

12

HingejointTheknee,elbow,andfinger
jointsarehingejoints.Onebonehasa
cylindricalsurfacethatfitsintothe
grooveofanotherbone.Thejoint
allowsalimbtobendandstraighten.

Ball-and-socketjointTheshoulderand
hiparethetwoball-and-socketjointsinthe
body.Onebonehasasmooth,rounded
endshapedlikeaball,whichfitsintothe
cup-shapedsocketofanotherbone.The
jointallowsmovementineverydirection.

EllipsoidaljointThewrist
isanellipsoidaljointin
whichtheovalendofone
bonefitsintothecupof
another.Thejointallows
movementinseveral
directionsbutwithonly
somerotation.

SaddlejointThebaseofthe
thumbistheonlysaddlejointin
thebody.Themetacarpaland
trapeziumboneshavesaddle-
shapedendsthatmeetatright
anglesandallowmovement
inseveraldirectionswith
somerotation.

Radius

movement
inseveral
directions

Ulna

Ulna

Scaphoid

Humerus

movement
inasingle
plane

limitedrotation

movement
inseveral
directions

movementin
alldirections

ELBOW

WRIST

Radius



UNDERSTANDING ARTHRITIS

why some people develop arthritis 
and others do not, but there is a 
great deal of information about who 
is most at risk. Depending on a 
range of genetic and environmental 
factors, you might be more likely 
than others to develop a particular 
type of arthritis. These risk factors 
vary between diseases and also 
differ between ages, sexes, and 
ethnic groups. (See individual 
types of arthritis in Chapter Two 
for more specific information.)

Arthritis usually affects people  
in later life, although this general 
rule is not as straightforward as it 
sounds for two reasons. First, 
arthritis, especially osteoarthritis, 
begins mainly in old age. Second, 
the arthritis that people develop at 
a younger age has a cumulative 
and longstanding effect over time. 

What is inflammation?

The process of inflammation is the 
first response that our immune 
systems take to combat infection 
or to remove irritation. The 
response is essential to our 
survival because it helps us protect 
ourselves and deal with a wide 
range of unwanted risks, such as 
disease-causing bacteria. In the 
usual course of events, the 
inflammation dies down and the 
affected tissues return to normal.

Classically, inflammation has a 
quintet of features—redness, heat, 
swelling, pain, and loss of 

function. In arthritis, only swelling 
and pain are present to any great 
extent, with loss of function being 
an inevitable consequence.

Redness and heat are caused by 
an increased blood supply to a 
particular part of the body, such as 
a joint. Blood vessels upstream of 
the joint become wider, while 
those downstream are narrowed. 
These changes cause the inflamed 
joint to swell. White blood cells 
accumulate and release a variety of 
active materials into the inflamed 
joint. The combination of the 
tissue swelling and the active 
substances from the white cells 
make the joint painful. 

Thecartilageandsynovialfluid

playanimportantroleinthe

healthofajoint.Thecartilage

protectingtheendsofthebones

hastobesmooth,springy,and

tough.Thefluidprovidesthe

nutrientsthecartilageneedsto

renewitselfandfiltersoutthe

debrisasthesurfacelayers

ofcartilagearewornaway.

Themovementofthejoint

constantlypressesand

releasesthecartilagelike

asponge,allowing

nourishmenttoreachthe

deeperlayersofcartilage

andwastetoberemoved.

THE HEALTHY JOINT
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Bone

Synovialfluid
lubricatestheends
ofthebones.

Fibrouscapsule
formsaprotective
casingforthejoint

Cartilage

Synovialmembrane
secreteslubricating
synovialfluid.

Cartilagecovers
theboneendsand
preventsdamage.

SYNOVIALJOINT
Thiscutawayshowsthe
principalfeaturesofevery
synovial(freelymovable)joint.



Trauma or a major 
injury or operation 
on a joint may lead 
to osteoarthritis at 
that site later in life. 

The main types  
of arthritis
Arthritis is very common, with more than 100 identifiable 

types. Only a few, however, such as osteoarthritis and 

rheumatoid arthritis, affect people in significant numbers. 

Arthritis develops in various settings and for a number of 

reasons: wear and tear of the bones in a joint; longstanding 

(chronic) inflammation of the soft tissues around a joint; 

genetic presdisposition; the accumulation of crystals in  

a joint; and an infection in a joint. As a result, many 

conditions are all categorized under the term arthritis. 

Osteoarthritis

Osteoarthritis is the most common 
form of arthritis. It is usually 
considered to be a degenerative 
“wear-and-tear” condition that is 
associated with aging, although 
younger people can also develop it 
following an injury. 

If you have osteoarthritis you 
will probably find that only one 
joint or a small number of joints 
are affected. The most likely are 
the top joints of your fingers, the 
base joint of your thumb, your 
hips, or your knees. 

Osteoarthritis is more common 
in the knee than in the hip; taken 

together, the hips and knees are 
affected in 10–20 percent of 
people aged over 65 and are a 
major cause of pain and disability 
in elderly people. 

About 21 million people in the 
US have osteoarthritis, but only 
half of those actively seek 
treatment. The others do not know 
they have it, or suffer any pain, 
although it may be seen when they 
are X–rayed for other reasons.

Riskfactors
Usually, several risk factors need to 
be present before osteoarthritis 
develops. The main factors include 
age, gender, obesity, occupation, 
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genetics, trauma, or any previous 
inflammation of a joint. 
 AGE is the dominant risk factor. 
Osteoarthritis usually starts after 
the late 40s and rises steeply with 
increasing age. Most people aged 
over 65 years have some evidence 
of osteoarthritis. As more people 
live longer, osteoarthritis will 
become more common, probably 
because they will experience 
increasing muscle weakness and 
they will be less able to repair 
worn or damaged tissues. 
 GENDER is important, too. For 
most joints, particularly the knees 
and hands, osteoarthritis is more 
common and more severe in 
women than in men. 
 OBESITY (more than 25 percent 
above a person’s target healthy 
weight) markedly increases the 
risk of osteoarthritis. This is most 
likely because of pressure of the 
increased weight on the joints. The 
knee is at particular risk. At the 
same time, people who are 

Canchangesintheweathermake
myosteoarthritisworse?

Coldwetweathermaymakeyour
jointsfeelworsebutthereisno
strongevidencetosuggestthatyour
osteoarthritisisaffected.Peopleoften
thinkthatiftheymovedtoawarm
dryclimatetheirarthritiswould
improve.However,osteoarthritisis
justascommoninwarmerregions
asincolderclimates.

Q&A

overweight or obese increase their 
chances of osteoarthritis worsening 
once it has developed.
 TRAUMA or a major injury or 
operation on a joint may lead to 
osteoarthritis at that site later in 
life. If you do a hard and repetitive 
activity you may injure a joint and 

Osteoarthritis(opposite)and

rheumatoidarthritis(seep.18)

tendtoaffectcertainjoints,

althoughanyjointmightbe

involved.Themainjointsaffected

byosteoarthritisarethehips,

knees,hands,andfeet.

Rheumatoidarthritistargetsa

widerrangeofjointsandvaries

considerablyfromonepersonto

another.Thehandsandfeet

areofteninvolved,asarethe

wrists,ankles,shoulders,

andknees.Lesscommonly

affectedaretheelbows,

jaws,andbonesin

theneck.

SITES OF ARTHRITIS

Knee

Ankle

Toes

Wrist

Elbow

Shoulder

Jaw

Sternoclavicaljoint

Lower
back

JOINTSOFTHEHAND
Osteoarthritismayaffectthetop
andmiddlejointsofthefingersand
thebaseofthethumb.Rheumatoid
arthritismayaffecttheknucklesand
themiddlejointsofthefingers,as
wellasthewrist.

Hip

Feet

Baseof
thumb

SKELETON
Osteoarthritis
Rheumatoid
arthritis

Neck
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In osteoarthritis, 
the surface of the 
cartilage breaks 
down and wears 
away so that the 
bones under the 
cartilage start to  
rub together.

WHAT IS ARTHRITIS?

make it prone to osteoarthritis. 
This condition may also develop 
in an injured joint if you exercise 
before the injury has had time to 
heal properly. 

Occupations such as farming 
make osteoarthritis of the hip 
more likely; soccer players are 
prone to osteoarthritis of the knee. 
Occupations involving knee 
bending, squatting, and heavy 
lifting are associated with 
osteoarthritis of the knee.
 GENETICS plays a clear role in the 
development of the common form 
of nodal osteoarthritis (see p.18), 
which particularly affects the 
hands of middle-aged women. In 
osteoarthritis of the knee and hip, 
heredity plays a smaller, although 
still significant, role. General 
osteoarthritis probably has a 
genetic basis too. 

Genes that are likely to be 
involved in the common forms of 
osteoarthritis include the vitamin 
D receptor gene, the insulin-like 
growth factor genes, the cartilage 

oligomeric protein genes, and the 
HLA region (see p.200). There are 
some very rare but dramatic forms 
of osteoarthritis that start at a 
young age and run in families. 
These are linked with single genes 
that affect the protein collagen, 
which is an essential component of 
healthy cartilage. 

Whathappens?
Osteoarthritis often develops 
slowly and varies from person to 
person: some people have only 
minor symptoms, but in others the 
condition can be very severe. 

The primary site is the cartilage 
that covers the ends of the bones 
in a joint. Healthy cartilage lets 
bones glide over one another and 
absorbs the energy from 
movement. In osteoarthritis, the 
surface of the cartilage breaks 
down and wears away so that the 
bones under the cartilage start to 
rub together. The results are pain, 
swelling, and reduced movement. 

Lastwinter,Ifellandinjuredmy
kneewhileIwasskiing—doesthis
meanImaydeveloposteoarthrosis
laterinlife?

Yes,it’spossible,particularlyifyou
damagedthecartilage.Inaddition,if
youdidn’twaitfortheinjurytoheal
completelybeforeyoureturnedto
physicalexercise,youmayhave
madeitmorelikelythatthejointwill
beaffectedbyosteoarthritis—butno
onecansaywhen.

Q&A

RUNNINGINTHEFAMILY
Nodalosteoarthritisisacondition
thatmaybeinherited,particularly
onthefemalesideofthefamily.
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The swelling is usually the result 
of lumps forming on the bone but 
sometimes it can be caused by 
increased fluid in the joint. In 
some cases, the joint makes an 
abnormal noise, or crepitus, when 
it moves. Affected joints often 
stiffen after exercise, sometimes 
known as “gelling.” Some people 
with osteoarthritis feel stiff in the 
morning, but this lasts only a few 
minutes. Osteoarthritis does not 
affect internal organs. 

Eventually, the affected joint 
loses its normal shape and 
becomes deformed. Small spurs 
called osteophytes often form at 
the end of the bones. Small pieces 
of cartilage or bone may break off 
and float inside the joint space, 
causing further pain and damage. 
In some ways osteoarthritis 
represents joint failure, which  
can be minimal or complete, 
depending on its severity.

Osteoarthritisoftheknee
When osteoarthritis affects the 
knee, particularly among people 
between their late 50s and early 
70s, it can be very complicated. 
Osteoarthritis of the knee is more 
common in women than men and 
generally affects both knees. 

You may have more chance of 
developing osteoarthritis of the 
knee if you are overweight, have 
osteoarthritis in another joint, or 
have had a previous sports injury 
or knee surgery, in particular 
cartilage removal. 

Often, however, there is no 
obvious cause. Pain is usually felt 
at the front and sides of the knee. 
In the later stages, the knees can 
become bent and deformed.

Osteoarthritisofthehip
Women and men are equally 
affected by osteoarthritis of the 
hip. It can start in their 40s but 

Mechanicalwearandtearcan

causethecartilageofthehipjoint

todeteriorateandunprotected

bonetobeexposed.Asaresult,

thespacebetweentheheadof

thethighboneandthesocket

ofthepelvisnarrowstothepoint

wherethetwobonestouch.

Prolongedcontactanddamage

leadstothedevelopmentofbony

spurs,orosteophytes.Thehip

becomespainfulandrestrictedin

itsmovements.Analgesicsmay

bringsomereliefbutserious

caseswillrequiresurgeryto

replacethehip(seep.92).

OSTEOARTHRITIS OF THE HIP

JOINTCAPSULEOFAN
OSTEOARTHRITICHIP

Osteophytesformon
thesocketofthepelvis.

Osteophytesform
ontheheadofthe
thighbone.

CartilageAholeleaves
boneunprotected.

Jointcapsule
Inflammationof
thejointcapsule
maycausepain.

OSTEOARTHRITICHIP
ThisX–rayofanosteoarthritichipjoint
showshowthespacebetweenthe
headofthethighboneandthe
socketinthepelvishasnarrowedso
muchtheyarealmosttouching.
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more usually later in life. One or 
both hips are equally likely to be 
involved. Certain hip problems 
that were present at birth or have 
developed in childhood may later 
lead to osteoarthritis. Some people 
have anatomical features that 
predispose them to osteoarthritis. 
For example, in certain cases, the 
acetabulum—the cup of the pelvic 
socket into which the head of the 
thigh bone sits—is not as well 
developed as it should be. 

Hip pain from osteoarthritis is 
usually at the front of the groin, 
but it can also occur in the 
buttock or in the knee, when it is 
considered to be “referred” pain. 

Osteoarthritisofthehands
This condition mainly involves 
women and commonly starts in 
the late 40s or early 50s, often 
around the time of menopause 
(see p.192). It chiefly affects the 
joint at the base of the thumbs  
and the joints at the top of the 
fingers. Although the fingers 
become knobbly and sometimes 
slightly bent, they work well and 
rarely cause long-term problems. 

Nodal osteoarthritis affects the 
finger joints. These joints are 
swollen and tender, especially at 
the beginning, and then develop 
firm, bony, knobby swellings. 
When these affect the top joints  
of the fingers they are called 
Heberden’s nodes, after the 18th 
century British physician who first 
described them. 

In some cases, similar bony 
swellings—called Bouchard’s 
nodes after the 19th century 
French pathologist—appear on  
the joints in the middle of the 
fingers. Occasionally, by the time 
these two types of node have 
formed, the joints are relatively 
free from pain and tenderness.

People with nodal osteoarthritis 
in middle age are more likely to 
develop osteoarthritis of the knee 
during old age. 

Rheumatoid arthritis

About 2.1 million adults in the US 
have rheumatoid arthritis, making 
it the most common form of 
inflammatory arthritis. Although 
its cause is unknown, it is usually 
thought to be an autoimmune 
disease in which the body starts  
to attack itself—but the evidence 
for this is incomplete. 

Rheumatoid arthritis can occur 
at any age, but it is more common 
in later life. Usually, many joints 
are involved (see p.15). It is a 
long-term (chronic) disease that  
is characterized by persistent  
joint inflammation. This, over a 
prolonged period of time, results 
in irreversible joint damage.

Riskfactors
Gender, genetics, and age are the 
most important risk factors. 
Others include heavy smoking, 
obesity, a history of blood 

WHAT IS ARTHRITIS?
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transfusions, and, in women, a 
shorter fertile period associated 
with low levels of reproductive 
hormones. Drinking coffee and 
trauma may also be predisposing 
risk factors, although the evidence 
is inconclusive.
 GENDER is a dominant risk factor 
—up to three-quarters of people 
with rheumatoid arthritis are 
women. Research suggests that  
in a population of 100,000 adults 
there will be about 36 new cases  
of rheumatoid arthritis in women 
and 14 in men per year. The 
incidence of rheumatoid arthritis 
rises steeply as people grow older, 
especially in men. 

 GENETICS play a significant role  
in rheumatoid disease. Up to 60 
percent of the predisposition to 
rheumatoid arthritis is explained 
by genetic factors (see p.200).  
The disease is strongly related to 
the presence of a protein on the 
surface of white blood cells 
(leucocytes) called HLA–DR4. 
Most evidence suggests that 
genetics contribute mainly to the 
severity of the disease rather than 
to disease susceptibility. 
 AGE has a complex effect on the 
risks of developing the disease, 
which can begin at any age. It was 
viewed traditionally as starting in 
young adulthood, with a peak age 

THE MAIN TYPES OF ARTHRITIS

Rheumatoidarthritisusuallyaffectsanumberofjoints,

oftenthesamejointssimilarly—butnotalways

simultaneously—onbothsidesofthebody.Althoughthe

jointsaffectedvaryfrompersontoperson,several

specificjointsaremorecommonlyinvolvedthanothers.

Inthehand,theseincludethebaseofthethumb,the

middlejointsofthefingers,theknuckles,andthewrists.

RHEUMATOID ARTHRITIS OF THE HANDS

Asrheumatoidarthritisdevelops,thecartilageis

damaged,andthejointsswellandbecomeinflamed,

causingpainandrestrictedmovement.Movingthehand

maycauseacreakingsoundcalledcrepitus.Eventually,

thefingersbendawayfromthethumb.

RHEUMATOIDHAND
ThisX–rayofalefthandaffected
bysevererheumatoidarthritis
showstheswollenandinflamed
joints(orange)thatareafeatureof
thedisease.Asthecartilage
deteriorates,thebonesofthejoint
becomedamaged.

Jointcapsule
swellsandispainful

Inflamedsynovialmembrane
causespain,swelling,and
stiffnessinthejoint.

Damagedbone

Damagedcartilage
exposestheboneand
bonyerosionsappear.CartilageAhole

inthecartilage
exposesthe

bone.

BASEOFTHETHUMB
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of onset between 20 and 45 years. 
For unknown reasons, this has 
changed and the average age of 
onset has increased to 60 years.

Whathappens?
The synovial membrane of one or 
more joints becomes inflamed, 
causing pain, swelling, and 
stiffness. In the early stages, the 
swelling involves only soft tissue 
and there may be an an increase of 
fluid in the joint (an effusion).

Stiffness is characteristic of any 
type of inflammatory arthritis and 
is usually present in the morning— 
it can last for an hour or two, but 
in severe cases can persist all day. 
The inflammation spreads to the 
synovial sheaths that protect and 
lubricate the tendons linking the 
bones of the joints to the muscles 
that move them. 

As the disease progresses, the 
inflammation persists for some 
unknown reason and results in 
progressive and usually irreversible 
damage to joints. The more the 
inflammation, the greater the risks 
of damage. Bony swellings appear 
and deformity develops as the 
joints become damaged and begin 
to fail. The muscles weaken, partly 
though lack of use and partly from 
the effects of a generalized 
inflammatory condition.

Rheumatoid arthritis starts in 
different ways. Usually, it starts 
slowly, with intermittent pain and 
swelling in some joints, especially 
in the fingers, wrists, and feet. The 

symptoms gradually worsen until 
it is self-evident to the individual 
that there is something wrong with 
the joints. In perhaps 20 percent  
of cases, the disease starts very 
suddenly: one day the individual is 
normal and the next, many joints 
are painful, swollen, and stiff. 

In some people the disease starts 
in less usual ways. For example, it 
may involve a single joint. In 
others, the disease comes and goes 
repeatedly, often over several 
years, before becoming persistent. 
Occasionally, it starts with pain 
and stiffness around the shoulders 
and mimics a condition called 
polymyalgia rheumatica. 

The way the disease progresses 
is variable. Some people have a 
mild disease with few problems 
and can live normal lives. For 
others, the disease may enter a 
period of sustained remission 
without returning, or else follows 
an intermittent course, when flare-
ups are followed by remissions 
that do not last long. 

Many people have chronic 
persistent arthritis, in which 
continuing disease activity has 
added flare-ups from time to time. 
A few people have a persisting 
severe disease that remains active 
despite the best efforts of most 
therapies. 

Disability
Taken together, inflammation and 
damage to joints cause marked 
disability. This varies with time 
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MYTH

Rheumatoidarthritisonly
affectsthejoints.

TRUTH

Rheumatoidarthritisaffects
otherpartsofthebody,too.
Thesearecalledtheextra-
articulareffectsandinclude:

● Rheumatoidnodules—
duetoprolongedpressure
ontheskinatvarioussites
(e.g.elbows).Theyoccurin
about20percentofpeople
withrheumatoidarthritis
andindicateseveredisease.

● Dryeyesanddrymouth—
duetofailureoftearand
salivaryglands(seealso
Sjogren’ssyndrome).

● Inflammationofblood
vessels(seeVasculitis,p.34)
andassociateddamageto
theorgansservedbythem.

● Generalfeelingofbeing
unwell;anoverwhelming
fatigue;depression.

MYTH OR TRUTH?
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and is unique to an individual, 
depending on the exact ways their 
joints are involved. Some people 
with rheumatoid arthritis are 
simply unable to do normal 
things. The disability is also 
psychological and social. For 
example, many, though by no 
means all, people with rheumatoid 
arthritis find it difficult to work 
and some will need to leave their 
job as a result. (See Day-to-Day 
Living, p.134.) 

Ankylosing spondylitis

This inflammatory disease affects 
the spine predominantly and can 
result in marked stiffness or even 
fusion of the spine (see right). 
“Ankylosing” is another word for 
stiffening, while “spondylitis” 
means inflammation of the spine. 

The cause of anklyosing 
spondylitis is unknown. Unlike 
rheumatoid arthritis the disorder 
is not associated with the presence 
of rheumatoid factor in the blood 
(see p.41); nor does it show any 
features of autoimmunity. The two 
sacroiliac joints, which connect 
the spine to the the pelvis and  
do not possess a synovium, are 
also involved. 

At least 500,000 US adults have 
the disorder; most likely there are 
more because it is difficult to 
diagnose in its early stages, and is 
the most overlooked cause of back 
pain in young adults.

Riskfactors
Genetics and gender are the main 
risk factors. It is sometimes related 
to infection so some experts think 
there may be an infectious trigger. 
 GENETICS A gene called HLA-B27 
plays a role in the condition.  
Up to 95 percent of people with 
the condition have the gene, 
compared to less than 10 percent 
of the general population. 

THE MAIN TYPES OF ARTHRITIS

Inankylosingspondyltis,thejoints

betweenthevertebraeofthe

spinebecomeinflamed,starting

atthesacroiliacjointswherethe

spinelinkswiththepelvis.The

ligamentsaroundthejoints

accumulatecalciumsaltsand

harden.Newboneformsonce

STIFFENING OF THE SPINE

theinflammationsubsides.As

aresult,thespinestiffensand

becomesinflexible.Eventually,in

severecases,thejointsmayfuse

andpreventmovement.Thejoints

connectingthevertebraetothe

ribsmaybecomeinflamed,which

oftenmakesbreathingdifficult.

X–RAYOFTHESPINE
ThisX–rayofthelumbar
regionofaspineaffected
withankylosingspondylitis
showsseveredeformity
ofthevertebrae,withthe
roundedspinecurving
outward.

Vertebra
becomes
deformed
andfixed
inposition.

Diskcartilage
becomesinflexible.

Ligaments
accumulate

calciumsaltsand
becomehard.

CROSSSECTION
(SIDEVIEW)OFSPINE
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 GENDER is important; men are 
most often affected by the disease, 
particularly those in their 20s and 
30s. The ratio of men to women 
with ankylosing spondylitis is 
about 5 to 1. When the disease 
affects women it tends to be 
milder than in men.  

Whathappens?
The initial features of ankylosing 
spondylitis are stiffness, an ache in 
the lower back, and reduced 
movement of the spine. The 
stiffness is present in the morning 
and often lasts for several hours. 

Some people with ankylosing 
spondylitis have only mild aches 
and pains that progress slowly 
over months or years. Others have 
a more active disease that leads to 
feelings of ill-health and fatigue, 
and to potential loss of weight. 

In addition, the disorder is 
associated with iritis, which causes 
an acutely inflamed red eye and 
requires immediate medical 
attention to avoid permanent 
damage to the eye. 

Over time, the disease may clear 
up or cause only minor stiffness; 
or it may become more serious  
as the stiffness progresses, with 
limited movement of the spine 
that results in a hunched posture, 
rounded spine, and a flat chest. 
Arthritis of other joints, such as 
the knee or hip, usually clears  
up with time. Only a very few 
patients develop a progressive 
destructive arthritis of their joints. 

Psoriatic arthritis 

Psoriatic arthritis is not a common 
disorder—around 160,000 adults 
in the US are affected. It is an 
inflammatory arthritis associated 
with the skin condition psoriasis, 
although this is not inevitable and, 
in most instances, is not usually a 
consequence. In fact, sometimes 
the arthritis develops first. About  
1 in 50 people have psoriasis; of 
these, about 1 in 14 develop 
psoriatic arthritis. 

Psoriatic arthritis affects men 
and women in equal measure and 
usually starts in middle age. The 
cause is unknown, although 
genetics probably play a part. Like 
ankylosing spondylitis, it may be 
triggered by an infection. 

Whathappens?
Many people with psoriatic 
arthritis experience inflammation 
in one or two joints, such as a 
knee or ankle. In other people, it 
involves the top joint of the fingers 
(see left). Sometimes, many joints 
are affected and the disease is 
similar to rheumatoid arthritis. 

About one third of people with 
psoriatic arthritis also have spinal 
disease, with back or neck pain 
due to spinal inflammation. 
Tendons and the site where 
tendons are attached to bones may 
also become inflamed. This can 
cause pain in the Achilles tendon, 
in the heels, and around the top  
of the thigh bone.

WHAT IS ARTHRITIS?
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Gout

Gout is a disorder with a clearly 
identified cause—the presence of 
uric acid crystals in the synovial 
fluid of a joint. Gout affects the 
joints, particularly in the big toe, 
where it can be very painful. In 
fact, in an acute attack, gout can 
be the most painful arthritis of all. 

Gout is a disorder of the 
metabolism of uric acid. It affects 
approximately 2.1 million adults  
in the US and usually develops in 
middle age. Gout is usually 
preceded by a period in which the 
uric acid levels in the blood are 
high. It is related to lifestyle 
factors, such as eating red meat 
and drinking excessive amounts  
of alcohol. 

Riskfactors
Genetics and gender are the main 
risk factors. The frequency of gout 
increases with age. Some of the 
uric acid that contributes to gout 
comes from a high intake of 
purines, essential molecules found 
in lentils, dried beans, sardines, 
shellfish, and organ meats. Most of 
the uric acid comes from within 
the body when purines and 
proteins are broken down.  
 GENETIC Many people with gout 
have an inherited tendency for 
their uric acid levels to be high.
 GENDER Gout is about three times 
more common in men than in 
women. Gout rarely affects women 
before they reach menopause.

 MEDICALTREATMENT Uric acid levels 
may be raised either from cancer 
treatment, which causes cells to be 
broken down and purines to be 
released from DNA, or as a side-
effect of thiazide diuretics, such as 
hydrochlorothiazide, which is used 
to treat high blood pressure.

Whathappens?
Gout can be triggered by illness, 
surgery, trauma, or a metabolic 
disturbance. Acute gout causes 
agony. There is a sudden onset of 
pain in a single joint, which is hot, 
red, and very tender to the touch. 
Some people have recurrent 
episodes; in others, gout is like 
rheumatoid arthritis, becoming 
chronic and destructive.

Uric acid is normally excreted in 
urine. When the balance between 
the amount produced and the 
amount excreted is upset, uric acid 
levels rise. When these are too 
high, crystals form and collect in 
the white cells in joints and other 
tissues. This can cause an acute 
arthritis with intense local pain. 

Doeseveryonewithhighuricacid
levelshavegout?

No.Andcuriously,manypatients
whoexperienceanacuteattackof
goutdonothaveraiseduricacid
levels.Nevertheless,itistruetosay
thatthehighertheuricacidlevels,
themorelikelythechanceofan
attackofgout.

Q&A
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Gout affects the 
joints, particularly 
in the big toe,  
where it can be very 
painful. In fact, in 
an acute attack, 
gout can be the  
most painful 
arthritis of all.
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In gout, high levels of uric acid in 
the blood cause crystals of uric 
acid to accumulate in the synovial 
fluid and joint capsule of one or 
more joints. In an attack of gout, 
which may come without warning, 
the pain can be unbearable. The 
affected joint turns red with 
inflammation and swells up. 

Gout most commonly and 
traditionally targets the joint at the 
base of the big toe where the pain 
is also the most excruciating. 
Others joints that can be affected 
include the elbows, knees, ankles, 
wrists, and hands. 

The sharp, needlelike crystals 
also accumulate in other parts of 
the body—for example, under the 
skin where the white deposits are 
known as tophi. These tophi are 
usually found on the earlobes, but 
they can occur at many sites, 
including the soft tissues of the 
hands and feet. Crystals may also 
accumulate in the kidneys, where 
they form kidney stones and can 
cause renal failure.  

Pseudogout 

Like gout, acute arthritis can be 
caused when crystals of calcium 
pyrophosphate dihydrate are 
deposited in joints, particularly the 
knee and less often the big toe. 
This is known as pseudogout 
because of its similarity to gout. 

Pseudogout affects more men 
than women when compared with 

gout, but it usually occurs later in 
life. It may also run in families. In 
some people, the symptoms of 
pseudogout are very similar to 
those in rheumatoid arthritis and 
osteoarthritis. 

The exact source of the crystals 
and why they cause acute arthritis 
are unknown. There may be a 
link with abnormal connective 
tissue or cartilage, or with other 
disorders, such as an underactive 
thyroid gland, excess iron storage, 
an overactive parathyroid gland, 
and other causes of excess 
calcium in the blood. Episodes of 
pseudogout can follow surgery, 
metabolic disturbances, or an 
injury to a joint.

Crystals may collect in the 
cartilage around joints, especially 
in elderly people, without causing 
symptoms. Many elderly people 
with osteoarthritis can develop 
pseudogout when the crystals 
interact with their condition. 

Cantuberculosiscausearthritis?

Yes.Chronicinfectionssuchas
tuberculosiscancausearthritis.
About1percentofpeoplewith
tuberculosisdevelopanassociated
arthritis.Itparticularlyinvolvesthe
spine,hips,knees,wrists,orankles.
oftenstartingslowlyandusually
involvingjustonejoint.Symptoms
includealow-gradefever,increased
sweating,feveratnight,reducedjoint
mobility,andsomeswellingand
tendernessofthejoints.

Q&A

In some people, 
the symptoms of 
pseudogout are very 
similar to those in 
rheumatoid arthritis 
and osteoarthritis.

WHAT IS ARTHRITIS?
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Arthritis and infection

Many important but relatively 
uncommon forms of arthritis are 
due to infections with viruses, 
bacteria, or fungi. They can occur 
by themselves or sometimes, in 
the case of infective arthritis due 
to bacteria, can complicate a pre-
existing inflammatory arthritis. 
They vary in their appearance and 
in the course they take. 

Many forms of viral illness can 
cause an arthritis. This is usually 
of minor relevance, and aches and 
pains occur against a background 
of feeling generally unwell. A viral 
arthritis tends to affect many joints 
and involves joint pain rather than 
inflammation, with characteristic 
pain and stiffness. It often occurs 
in the later stages of a viral illness 
and may come with a mild fever.

Acute bacterial infection tends  
to cause arthritis in one or a few 
joints, which become inflamed 
and are hot, swollen, and red. 
There is usually a fever, too. 
Rarely, a severe sudden septic 
arthritis can affect a joint, with a 
high fever and severe ill-health. 
People with a preexisting arthritis 
are more likely to develop it.

Reactive arthritis

This inflammatory arthritis 
develops after a bacterial infection. 
It can be accompanied by rashes 
on the hands or feet, diarrhea, 

conjunctivitis, mouth ulcers, and 
inflammation of the genital tract, 
which produces a discharge from 
the vagina or penis. 

Reactive arthritis usually lasts  
for 6 months or less and rarely has 
any long-term consequences. 
About 1 percent of people with  
an episode of infective diarrhea  
or a sexually acquired infection 
develop reactive arthritis. 

Lymedisease
This disease was first 
identified in people from 
Old Lyme, Connecticut. Initial 
symptoms of Lyme disease, which 
is caused by a bacterium (see 
above), include fever, fatigue, 
muscle pain, and a rash. After 
some months, over half of infected 
people may develop arthritis, 
mainly in the large joints, 
especially the knees.

BORRELIABURGDORFERI
ThebacteriumBorreliaburgdorferi
(coloredyellowabove)causes
Lymediseaseinhumansandis
transmittedthroughabitefrom
aninfectedtick.

THE MAIN TYPES OF ARTHRITIS



Related conditions
Many conditions involving joint pain or inflammation of 

soft tissues and other areas of the body may be related to 

arthritis. Other disorders, such as vasculitis and carpal 

tunnel syndrome, may accompany the different types of 

arthritis. If you have arthritis, you may be at a slightly 

increased risk of developing such disorders, but they are 

not an inevitable progression; any of them can also affect 

people who do not have arthritis, and some are rare. You 

should always consult your physician to obtain the correct 

diagnosis and treatment if you experience any of the 

symptoms described here.

Lupus (SLE)

Systemic lupus erythematosus 
(SLE), or lupus for short, is a 
disease that causes inflammation 
in many parts of the body. The 
areas affected may include the 
joints, skin, and the tissues of the 
lungs, heart, and kidneys. The 
nervous system is sometimes 
involved, too. However, lupus 
rarely causes joint damage.

Lupus is a disorder of the 
immune system. It is not known 
what triggers the disease but viral 
infections, stress, and hormone 
imbalances may be involved. 
Certain drugs can occasionally 

cause side effects that resemble the 
symptoms of lupus. The disease is 
far more common in women than 
in men and is also more likely to 
occur in African-American and 
Asian women. Women with lupus 
should consult their physician if 
they are thinking of having a baby. 
Lupus is comparatively rare in 
children and does not usually 
develop in adults after the age of 
50 unless it is due to a medication.

Symptomsandtreatment
Lupus symptoms can vary 
considerably from one person to 
the next. The first symptoms are 
often aching and pain in the joints, 

Lupus has no 
cure but drugs  
can do much to 
relieve the symptoms 
and control the 
progression of  
the disease.
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particularly in the hands and feet. 
Another major symptom is a red 
skin rash, which typically spreads 
across the nose and cheeks but can 
appear elsewhere on the body (see 
below). Depression and a feeling 
of general fatigue are common. 

Some people develop persistent 
mouth ulcers and experience hair 
loss. Inflammation of the lining of 
the heart and lungs can cause 
chest pain and shortness of breath. 
If the kidneys are affected, serious 
complications may arise, such as 
high blood pressure and kidney 
failure, but these are rare.

Lupus is highly variable. Many 
people are affected mildly while 
others may have severe symptoms 
that intermittently flare up and 
then subside for long periods. 
Permanent improvement is very 
rare. Lupus has no cure but drugs 
(see p.81) can do much to relieve 
the symptoms and control the 
progression of the disease. 

Fibromyalgia

The term fibromyalgia describes a 
collection of symptoms, the most 
important of which is persistent 
pain in many areas of the body. 
Fibromyalgia affects the muscles 
and other connective tissues, such 
as tendons and ligaments, and is 
not a joint disorder as such. 

The cause of fibromyalgia is not 
known, but it may be linked to 
stress, anxiety, or depression. 
About 90 percent of people with 
fibromyalgia are women over the 
age of 40. Although this disorder 
may persist for many months or 
years, it does not cause damage to 
muscles or joints and will not lead 
to the development of arthritis or 
make existing arthritis worse. 

Symptomsandtreatment
The pain may occur anywhere, 
often on both sides of the body at 
once, and is usually experienced as 
widespread aching and stiffness. 
Typically, several small sites in 
particular areas—the base of the 
skull, around the shoulderblades 
or breastbone—are painful when 
pressed. Physicians use the 
number and distribution of these 
“tender points” to diagnose 
fibromyalgia (see p.28).

LUPUSSKINRASH
Ablotchyredrashontheskinisacommon
featureoflupus.Theskinrashestendto
becomeworseiftheyareexposedto
sunlightorultravioletradiation.Insome
instances,sunlightmayevenactasatrigger
andcausethediseasetoflareup.



Poor posture can 
contribute to back 
pain, so you should 
check that you are 
not putting strain on 
soft tissues by sitting 
incorrectly at your 
desk or while 
driving.

WHAT IS ARTHRITIS?

Around 90 percent of people with 
fibromyalgia are affected by severe 
fatigue and have problems with 
sleeping. Other symptoms include 
headaches, irregular bowel 
movements that alternate between 
diarrhea and constipation (irritable 
bowel syndrome), and frequent 
need to urinate.

Fibromyalgia can be difficult to 
treat, although the symptoms may 
be eased in various ways. For 
example, analgesics may bring 
some relief and your physician 
may prescribe low-dose 
antidepressants to improve 
disturbed sleep. Self-help 
measures, such as low-impact 
exercise and applying gentle heat 
to painful areas, may also help. 

Lower back pain

Lower back pain is one of the 
most common health complaints 
in adults. It can have many causes 
but is most frequently the result of 
a minor injury to the soft tissues 
of the back. 

Symptomsandtreatment
An acute pain in the lower back 
that develops suddenly is often 
due to a physical activity, such as 
lifting a heavy weight, that puts 
excessive strain on muscles or 
tendons. An injury of this type can 
cause a sharp pain in one specific 
place or a more widespread, dull 
aching, as well as stiffness when 
you bend down. 

THE TENDER POINTS OF FIBROMYALGIA 

Fibromyalgiacanbedifficultto

diagnosesophysiciansrelyonthe

presenceoftenderpoints,locatedin

9symmetricalpairs,atparticular

sitesaroundthebody.Althoughthis

techniqueisnotfoolproofbecause

tendernesscanvaryfromdayto

day,fibromyalgiamaybeconfirmed

if11ofthe18pointsaretender

whenpressed.Thepairsoftender

pointscanbefoundinthefollowing

locations:atthebaseoftheskull,at

thebaseoftheneck,ontopofthe

shoulders,ontheinsideedgeofthe

shoulderblades,belowtheelbows,

atthetopofthebreastbone,atthe

lowback,atthetopoftheouter

thighs,andonthefatpadjust

abovetheinsideoftheknees.
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Poor posture is a more gradual 
way of contributing to back pain, 
so you should check that you are 
not putting strain on soft tissues 
by sitting incorrectly at your desk 
or while driving (see p.178.) 

Another cause of back pain is a 
condition known commonly as a 
“slipped disk,” in which one of the 
shock-absorbing pads of cartilage 
between two vertebrae is displaced 
(prolapsed) or damaged. If the 
disk presses against one of the 
nerves in the spine, you may 
experience severe pain, as well as 
numbness and tingling in one leg. 
Persistent lower back pain is 
frequently related to some types of 
arthritis, such as osteoarthritis or 
ankylosing spondylitis, which 
affect the joints of the spine.

Back pain due to minor tissue 
damage usually clears up within 
about 2 weeks. Your physician 
may suggest that you take 
analgesics and you could try self-
help measures, such as applying a 
heat pad or an ice pack to your 
back, to ease the symptoms. Bed 
rest may help if you are in severe  
pain, but not for more than a  
day or two.

Localized soft-tissue 
disorders

The pain and inflammation in the 
following common conditions is 
confined to the soft tissues around 
specific joints. 

Bursitis
Joints are cushioned by fluid-filled 
sacs called bursae, which help 
reduce friction. In bursitis, a bursa 
becomes inflamed and tender, 
making the joint stiff and painful 
to move. The most common sites 
of bursitis are the knee, elbow, and 
shoulder. Persistently repeated 
movement or pressure are the 
usual causes; more rarely, it may 
be caused by an infection. 
Inflammatory disorders such as 
arthritis and gout can make you 
more susceptible to bursitis. 

Resting the joint, applying ice 
packs, and anti-inflammatory 
drugs often relieve the symptoms. 
If the bursitis recurs or remains 
troublesome, your physician may 
suggest draining the bursa.
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Backpainseemstostrikewhen

youareleastexpectingitorwhen

arelativelyminoractiontriggersa

disproportionatelypainfulepisode.

Statisticsshowthatback

INCIDENCE OF BACK PAIN

problemsaremostlikelyto

troubleyoubetweentheages

of30and50,whenthedisks

betweenyourvertebraeareat

theirmostvulnerable.

Only5percentof
thoseexperiencing
backpainreceive
treatment.

About30percent
ofthepopulation
havebackpain
butdonotseek
medicalhelp.

About40
percentwillhave
hadbackpain,
butarenot
sufferingnow.

Approximately
25percentof
thepopulationgo
throughlifewithout
experiencingback
pain.

INCIDENCEOFBACKPAIN

LOWERBACKPAIN

Ifyousuddenlyhavean
acuteattackofpaininyour
lowerback:

● Staycalmanddon’t
panic.Justrelaxand
breathedeeply.

● Keepyourspinestraight
totaketheweightoffthe
disksofcartilageinyour
spine.Liedownorsit,
whicheveristhemost
comfortable,andrest.

● Contactyourphysicianif
thepaindoesnoteaseup.

PRACTICAL TIPS
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Tendinitis
Tendinitis is the inflammation of a 
tendon, one of the tough, flexible 
cords that attach muscle to bone 
or muscle to muscle. It is often 
caused by injury or overstrain and 
occasionally by arthritis. In rare 
cases, the inflammation is due to 
an infection. In tendinitis, the 
synovium (the sheath of tissue 
surrounding the tendon) often 
becomes inflamed at the same 
time; this accompanying disorder 
is known as tenosynovitis. 

Tendinitis and tenosynovitis 
cause pain and stiffness around a 
joint; the area may be swollen, 
red, and warm to touch. Tendons 
in the shoulder, elbow, knee, and 
heel are most likely to be affected. 
If you have rheumatoid arthritis, 
you may develop tenosynovitis in 
your fingers. Your physician may 
prescribe drugs to reduce the pain 
and inflammation. 

Tenniselbow
Despite the name of the condition, 
in which the outer part of the 
elbow is inflamed and painful, it  
is not necessarily the result of 
playing tennis. Tennis elbow most 
often occurs when strenuous 
repetitive movements, such as 
those used in heavy manual work, 
cause tiny tears in the tendon. 
Tennis elbow may also be caused 
by a direct blow to the arm or may 
be a complication of arthritis.

Symptoms include pain and 
tenderness around the bony point 
of the elbow on the outside as well 
as stiffness. The pain is caused by 
damage to the tendon that attaches 
the muscles of the forearm to the 
upper arm bone (humerus). If you 
continue to overuse the arm, you 
may cause further damage to the 
tendon, and the pain and stiffness 
may gradually get worse. 

For mild tennis elbow you can 
rest the arm, apply ice packs to 
the painful area, and take anti-
inflammatory drugs. For more 
severe damage, your physician 
may suggest physical therapy, 
which includes gentle stretching 
exercises and possibly ultrasound 
treatment. If the condition does 
not improve within a few weeks, 
your physician may inject a 
corticosteroid into your elbow. 

Plantarfasciitis
This painful foot disorder is the 
inflammation of the plantar fascia 
on the sole of the foot. Plantar 

WHAT IS ARTHRITIS?

TENNISELBOW
Tenniselbowoccurswhena
tendonbecomesinflamedand
painfulatthepointwhereitis
attachedtoaboneintheelbow.
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fasciitis is usually the result of an 
injury. Older people are prone to 
this disorder because the tissues in 
their feet have lost some of their 
elasticity and their heels are not 
well cushioned to absorb shock. 
Plantar fasciitis also sometimes 
develops in people who gain 
weight suddenly, which can put 
extra strain on the load-bearing 
capacity of the feet. 

The pain of plantar fasciitis, 
which may be a severe, stabbing 
sensation, is felt under the bottom 
of the heel (see below), especially 
when you first stand up in the 
morning. Sitting down may bring 
temporary relief, but the pain 
tends to return when you stand or 
walk for any length of time.

Your physician may suggest 
drugs that will reduce the 

inflammation. Wearing an arch 
support in your shoe and doing 
gentle stretching exercises may 
also help.

Sjögren’ssyndrome
This condition is an immune 
system disorder in which the 
tissues of lubricating glands, 
especially the glands that produce 
tears and saliva, are inflamed. The 
eyes become very dry and feel 
gritty; a lack of saliva in the mouth 
often causes difficulty swallowing. 
In women, the glands that moisten 
the vagina may also be affected. 
Occasionally, the joints are inflamed, 
causing symptoms similar to those 
of rheumatoid arthritis. Sjögren’s 
syndrome is far more common in 
women than in men, and is most 
likely to develop in middle age. 

DRYTONGUE
InSjögrenssyndrome,thetongue
driesoutasthesalivaryglands
stopproducingsalivaandstartto
wasteaway.

Plantarfascia

Inflamed
plantarfascia

Calcaneusbone
oftheheel

Metatarsal

Alongthesoleofeachfoot,

stretchingfromtheheeltotheball,

thereisabandoftoughfibrous

tissuecalledtheplantarfascia.

Thistissuecontributestothe

shapeofthearchofyourfoot

and,atthesametime,givesit

support.Everyday,itissubjectto

constantstressesasyouwalkorrun

orbendyourfootinanyway.Plantar

fasciitisoccurswhenanareaofthe

plantarfasciabecomesinflamed

whereitattachestothecalcaneus

boneoftheheel.

PAIN IN THE HEEL

Tarsal

THEFOOT
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There is no cure for the disorder 
but symptoms can be relieved with 
treatments such as artificial tears 
for dry eyes and, in severe cases, 
drugs to reduce inflammation.

Scleroderma
In scleroderma (the term means 
“hard skin”), the connective tissues 
that support and join together the 
various parts of the body become 
hard and thick. Believed to be an 
immune system abnormality, the 
disease most commonly affects the 
skin and joints, although internal 
organs may also be damaged. 

Early symptoms include 
Raynaud’s phenomenon, in which 
the fingers become cold, white, 
and swollen. Finger joints may  
be stiff and painful to move. 
Thickening of the skin sometimes 
develops over wide areas of the 
body and the skin may feel tight.
Widespread scleroderma often 

affects the esophagus (the tube 
that conveys food from the mouth 
to the stomach), stiffening the 
tissues, and causing difficulty 
swallowing as well as digestive 
problems. In severe cases, the 
tissue damage spreads to the 
lungs, heart, and kidneys, 
impairing their function and 
causing long-term complications. 

Scleroderma cannot be cured 
although treatment with drugs can 
slow down its progression.

Accompanying 
conditions

A number of potentially serious 
conditions, such as carpal tunnel 
syndrome, polymyositis, vasculitis, 
and osteoporosis, may accompany 
some of the types of arthritis. 
However, this link with arthritis is 
not inevitable. At the same time, 
people who do not have arthritis 
may develop the conditions.  

Carpaltunnelsyndrome
In this condition, the main nerve 
to the hand is compressed as it 
passes through the wrist, causing 
numbness and tingling in the hand 
(see opposite). Pain may be felt in 
the wrist and up the forearm, too.

The cause of carpal tunnel 
syndrome is not always obvious, 
but it is sometimes linked to 
repetitive hand movements that 
cause swelling of the soft tissues 
within the carpal tunnel (see 

WHAT IS ARTHRITIS?

Without treatment, 
carpal tunnel 
syndrome may 
eventually lead to 
permanent numbness 
in the hand, wasting 
of muscles, and a 
weakened grip.

REPETITIVESTRAIN
Peoplewhospendhoursinfront
ofacomputerputthejointsof
theirwristsandfingersunder
repeatedstrainandmaydevelop
carpaltunnelsyndrome.
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right). Damage to the joints of the 
wrist, due to injury or arthritis, 
may also cause narrowing of the 
carpal tunnel. 

Many people find that their 
symptoms are often most severe at 
night or when they wake in the 
morning. Without treatment, 
carpal tunnel syndrome may 
eventually lead to permanent 
numbness in the hand, wasting of 
muscles, and a weakened grip. 

Wearing a wrist splint or 
practicing a yoga pose called 
namaste (see right) may bring 
relief. If symptoms are particularly 
bad, your physician may prescribe 
anti-inflammatory drugs. In some 
cases, surgery may relieve pressure 
on the median nerve.

Polymyositisand
dermatomyositis
These two rare disorders are types 
of soft-tissue inflammation that 
may develop at the same time. 
Both occur more commonly in 
children than in adults. 

In polymyositis, the muscles are 
affected, especially around the 
pelvis and in the shoulders, 
causing weakness and pain. People 
with this condition may have 
difficulty raising their hands above 
their heads, getting up from a 
chair, or climbing stairs. If the 
condition worsens, the muscles of 
the throat, chest, and heart may 
also become damaged. This may 
then cause difficulty swallowing 
and shortness of breath.

In dermatomyositis, a rash occurs, 
most often appearing on the face 
and the backs of the hands. 
Typically, the eyelids become 
swollen and turn a reddish purple. 
In children, severe dermatomyositis 
may also cause skin ulcers.

There is no cure for polymyositis 
and dermatomyositis, but your 
physician may prescribe drug 
treatment to reduce inflammation 
and improve the symptoms. 

RELATED CONDITIONS

Thecarpaltunnelisthegap

betweenthewristbones(carpals).

Themediannervepassesthrough

thetunnel,underneathabandof

ligament,andbranchesinto

nervesthatservethefingersand

thethumb.Thesenervescontrol

someofthemusclesofthehand.

Incarpaltunnelsyndrome,

pressureonthemediannerve

causesnumbnessandtingling,

particularlyinthefirstandmiddle

fingersandthethumb.

CARPAL TUNNEL SYNDROME

NAMASTEYOGAPOSE
Ayogaposecalllednamastecan
bringrelieftothepainofcarpaltunnel
syndrome.Thepalmsareheld
togetherinfrontofthechest,withthe
elbowspointingouttothesides.

Flexortendons
helpcontrolthe
fingers.

Synovialsheath
coversthejointsin
thewrist.

Mediannerve
controlssome
ofthemuscles
inthehand. Ligamentcovers

thecarpaltunnel.

THECARPALTUNNEL
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However, in the majority of 
affected children who are affected, 
the disorders usually disappear 
completely within about two 
years. On the other hand, adults 
who are affected are likely to need 
long-term treatment.

Polymyalgiarheumatica
In this disorder, pain and stiffness 
affect many muscles, mainly in the 
neck, shoulders, and around the 
hips and thighs. The symptoms, 
which may develop gradually but 
can also sometimes appear very 
rapidly, may include fever, night 
sweats, general fatigue and 
weakness, and depression. In 
some people, polymyalgia 
rheumatica is associated with giant 
cell arteritis (see left and below).

The cause of the disorder is not 
known. Women are more likely to 
be affected than men and the 
disorder is rare in people under 
the age of 50. Treatment is usually 
with drugs to relieve pain and 
reduce inflammation.

Bloodvesseldisorders
Inflammation of the blood vessels, 
known as vasculitis, sometimes 
occurs in conjunction with other 
inflammatory disorders, such as 
rheumatoid arthritis, although  
the condition can also develop in 
people with no previous health 
problems. Vasculitis can affect all 
types of blood vessels: arteries, 
veins, and capillaries. Two forms 
of vasculitis are described below.

 WEGENER’SGRANULOMATOSISThe 
typical symptom is inflammation 
of the blood vessels that supply 
the tissues of the nasal passages, 
lungs, and kidneys. As the disease 
progresses, it causes abnormal 
groups of cells called granulomas 
to form and eventually replace 
healthy tissues. 

Symptoms often first appear in 
the respiratory tract and can 
include nosebleeds, inflamed 
sinuses, coughing up of phlegm 
that is sometimes bloodstained, 
and shortness of breath. 

These symptoms may be 
accompanied by fever, aches and 
pains, and fatigue. Sometimes  
the middle ear is inflamed. If it 
affects the kidneys it may prevent 
the normal filtering of waste 
products from the blood. Long-
term drug treatment may be 
needed to prevent complications 
from arising.

 GIANTCELLARTERITISAlso known 
as temporal arteritis, this affects 
the arteries in the head and neck, 
most commonly the temporal 
arteries, which lie just beneath  
the skin of the temples. The name 
of the condition comes from the 
abnormally large cells that develop 
in the blood vessel walls (see left). 

The first symptom is usually a 
headache, sometimes severe, on 
one or both sides of the head. 
Affected arteries may be swollen 
and the scalp tender. The disorder 
sometimes occurs at the same time 
as polymyalgia rheumatica.

WHAT IS ARTHRITIS?

Inflammationofthebody’s

bloodvessels,knownbythe

generaltermofvasculitis,

mayaccompany

inflammatoryarthritis.One

formofvasculitisisgiantcell

arteritis(alsocalledHorton’s

disease),whichiscaused

byaresponseofthe

immunesystem.Giantcell

arteritisusuallyaffectsthe

cranialandtemporalarteries

oftheheadintheelderly,

causingheadaches.

VASCULITIS

GIANTCELLARTERITIS
Themostcharacteristic
featureoftheconditionisthe
presenceofgiantcells—one
suchcellcanbeseenatthe
centerofthelightmicrograph.
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Prompt treatment of giant cell 
arteritis is required because 
complications can include 
permanent blindness in one or 
both eyes. Drugs to reduce the 
inflammation are usually effective, 
although some people need to take 
medication for several years to 
control the condition.

Osteoporosis
This condition is very different 
from arthritis because the bones 
lose their density, becoming 
weakened and brittle. However, it 
can be an added complication for 
people who already have arthritis. 

Bone structure is maintained by 
a lifelong process that creates bone 
cells (osteoblasts) and breaks them 
down. As people age, bone cells 
are broken down faster than they 
are replaced and bone becomes 
lighter and more porous. 

Osteoporosis affects everyone  
to some extent with age and as the 
production of sex hormones, 
essential for bone maintenance, starts 
to decline. Women are especially 
susceptible once they reach 
menopause because their levels of 
estrogen fall rapidly as their ovaries 
cease production (see p.192). 

Just as exercise can increase 
bone strength, people who remain 
bedridden or inactive for long 
periods because of illness can lose 
bone mass very quickly. Some 
long-term drug treatments, such as 
those used in arthritis, can also 
speed up the loss of bone density.

Osteoporosis does not in itself 
cause pain, but it does increase the 
likelihood of fractures. In fact, the 
first sign of weakened bones is 
usually a fracture, often following 
a comparatively minor fall. In 
older people, common sites of 
fracture are the wrist or hip. 

If osteoporosis affects the spine, 
the back may become rounded with 
a noticeable loss of height. When 
the vertebrae become seriously 
weakened, a fracture of one or more 
of them may occur spontaneously, 
which may cause severe back pain. 

Once you have lost bone mass it 
can no longer be replaced with the 
oral drugs currently available. 
Drugs may be recommended  
to slow further progress of 
osteoporosis and to minimize the 
risk of fractures. There are also 
preventive measures you 
can take to protect yourself 
against further bone loss 
(see p.194).

When treatment for 
osteoporosis is needed, 
bisphosphonate drugs 
(including alendronate, 
residronate, and ibandronate) 
are usually prescribed. 
These may cause stomach 
problems. Calcitonin and 
raloxifene are less frequently 
used. Teriparatide, derived 
from human parathyroid 
hormone and given as a 
daily injection for 2 years, 
is the only therapy that can 
build new bone.

RELATED CONDITIONS

As people age, 
bone is broken  
down faster than it 
is replaced and the 
skeleton becomes 
lighter and more 
porous.

HIGH-IMPACTEXERCISE
Buildingupthestrengthofyour
boneswithhigh-impactexercise
canhelppreventosteoporosis—
anditcanalsobeenjoyable.



The impact of 
arthritis is to make 
people less able to 
live normally and 
more likely to be 
disabled. 

Symptoms and 
diagnosis
For most people with arthritis, pain is the most immediate 

predominant symptom. Other symptoms, such as 

inflammation and stiffness, are due either to the disease 

itself or to its consequences. When a rheumatologist looks 

at all your symptoms together, a particular pattern emerges 

that will help narrow down and identify the type of 

arthritis that is affecting you. Such diagnoses are often 

determined and confirmed by a range of techniques—from 

X–rays to blood tests—at the rheumatologist’s disposal. 

Recognizing arthritis

Symptoms vary enormously from 
person to person, depending on 
both the type of arthritis and its 
extent and severity. Symptoms are 
also greatly influenced by personal 
factors unique to the individual. 
The symptoms key to recognizing 
arthritis are pain, inflammation, 
stiffness, loss of function, joint 
damage, and fatigue.

Pain
The dominant symptom in all 
types of arthritis, and indeed in 
every type of musculoskeletal 
disease, is pain. Inflamed joints are 

painful both at rest and when they 
are moved. People with arthritis 
usually seek medical advice 
because they want relief from the 
pain in their joints. 

The subjective sensation of pain 
in arthritis is very personal. It 
affects different people in different 
ways. The exact description of the 
nature of the pain does not help in 
the diagnosis of the condition. 

Unlike many forms of pain, the 
pain of arthritis is chronic, which 
means that it is present most of 
the time and lasts for long periods. 
People with long-term pain 
experience all sorts of other effects, 
such as depression. 



SYMPTOMS AND DIAGNOSIS

In arthritis, pain is normally 
associated with joint tenderness: 
when a joint is pressed it hurts. 
The more active the arthritis, the 
more joints are tender. The 
number of tender joints is one 
measure of the severity of arthritis.

Inflammationandswelling
A joint that is inflamed becomes 
swollen. Either the lining of the 
joint swells (synovitis) or the 
synovial fluid increases in volume 
(an effusion). The number of 
swollen joints is a good indication 
of the severity of the arthritis. 

Inflammation in a joint is no 
different from inflammation 
elsewhere in the body. It is an 
active process: inflammatory cells 
(mainly white cells) and more 
blood enter into the joint, while 
many inflammatory molecules, 
such as small proteins (peptides), 
are released into the soft tissues 
around the joint. The increased 
blood flow makes the joint swell 
and feel warm. The inflammatory 
materials cause fluid to collect in 
and around the joint, which adds 
to the swelling. 

Stiffness
Inflamed joints can feel stiff first 
thing in the morning. How long it 
lasts is important: an hour or more 
is suggestive of inflammatory 
arthritis. Defining morning 
stiffness is hard, although people 
with arthritis describe it as an ache 
combined with difficulty moving. 

Stiffness following exercise is 
usually a feature of osteoarthritis; 
it is a sign that the joints are 
starting to fail. People feel stiff 
when they rest, such as sitting 
down after a walk or relaxing in 
the evening. The joints are 
sometimes said to “gel,” a term 
reminiscent of how gelatine sets—
a gradual process of firming up. 

Lossoffunction
When joints are painful, swollen, 
and stiff they start to lose their 
function: they do not work well  
or move properly. As a result, 
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Pain,inflammation,swelling,andstiffnessarethefoursymptomsthatdoctorslook
forwhentryingtoidentifyarthritis.Sometimes,thesesymptomsareaccompanied
byotherfeatures,suchaslossoffunctionandasensationofunbearablefatigue,
orgeneralsymptomsthataffectthebodyasawhole.

SYMPTOMS

Pain

Inflammation

Swelling

Stiffness

WHATTHEYMEAN

IDENTIFYING SYMPTOMS

Paininajointorjointsmaybemild,
moderate,orsevere,andisusually
chronic.Jointpainisasymptomofall
typesofarthritis.

Inflammationisasymptomofthevarious
typesofinflammatoryarthritis,aswellas
manyinstancesofosteoarthritis.

Eithertheliningofthejointswellsorfluid
fiowsintothejoint.Usuallyindicates
inflammatoryarthritis.

Morningstiffnessthatlastsmorethan
anhourusuallyindicatesaformof
inflammatoryarthritis.Stiffnessthat
followsexerciseusuallysuggests
osteoarthritis.
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everyday tasks become hard to 
complete. Arthritis of the hands 
causes difficulty with cooking and 
eating. Arthritis of the knees and 
feet causes difficulty with walking. 
The overall impact of arthritis is  
to make people less able to live 
normal lives and more likely to 
become disabled. 

The ways in which arthritis can 
affect an individual are relative and 
depend on many circumstances. 
For example, a previously fit 
person may be less disabled than 
an unfit person. Losing function is 
also subjective; what some people 
find an inconvenience to others 
represents a personal disaster. This 
does not merely mean that some 
people cope well with problems 
while others do not. It is more 
complicated than that. For 
example, a professional musician 
who plays the violin or piano 
would find arthritis of the hands 
far more of a problem than 
someone who spends his or her 
time talking to others without the 
need for physical performance.

Changesinself-
perception
A complex and subtle 
issue is the way arthritis 
can change people’s 
appearance and the way 
they look at themselves. 
How we look is of 
fundamental importance 
to us all. In the long-
term, arthritis affects 

both self-image and actual 
appearance, with consequent 
changes in self-perception. While 
these are difficult to quantify,  
they change a person’s quality of 
life rather than cause a distinct 
disability, and are important end 
results of arthritis. 

Jointdamage
Inflammation that persists can 
cause damage to an arthritic joint. 
Eventually, the damage becomes 
irreversible and the joints look 
distinctly different. The final 
common pathway of the damage  
is one of osteoarthritis and joint 
failure, but the early stages differ 
between the types of arthritis and 
the joints affected. 

Damage to cartilage and bone is 
also accompanied by damage to 
tendons and soft tissues around 
joints. This may not be obvious at 
first, but later it can cause very 
typical abnormalities. For example, 
in rheumatoid arthritis tendon 
damage causes a number of 
specific changes in the fingers, 
such as the “swan-neck” deformity. 

Fatigue
A marked feature of arthritis is a 
sensation of unbearable fatigue. It 
is closely related to pain and its 
effect on mood—possibly even 
causing depression, which is 
common in arthritis. The fatigue  
is due to poor sleep, weakened 
muscles, and a disease process that 
affects the whole body and mind. 

CHECKINGTHEJOINTS
Symptomsofpain,tenderness,
andswellingprovidecluesabout
thenatureandextentofarthritis.
Adoctorwillcheckcertainjoints,
suchastheelbow,toseeifanyof
thesymptomsarepresent.
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A complex and 
subtle issue is the 
way arthritis can 
change people’s 
appearance and the 
way they look at 
themselves. 



Examinationofajoint,suchas

theknee,withamagnetic

resonanceimaging(MRI)scan

canrevealtheextentof

osteoarthritis.AMRIscanliterally

takesanimageofasliceofyour

bodyandrevealssofttissuesthat
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TheMRIscanofakneejoint
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SYMPTOMS AND DIAGNOSIS

Generalsymptoms
Extensive joint inflammation—for 
example, in severe rheumatoid 
arthritis—may be accompanied by 
a low-grade fever, loss of weight, 
and a feeling of being generally 
unwell. This is because the illness 
affects the whole body. 

Rashes are a feature in a few 
types of arthritis, such as psoriatic 
arthritis and lupus. However, in 
most people they are a relatively 
common side effect of treatment. 

Diagnosing arthritis

After first assessing your personal 
circumstances and health status, 
your doctor can recommend blood 
tests and imaging techniques,  
such as X-rays, to help confirm 
—or discard—a diagnosis of a 
particular type of arthritis. If the 
diagnosis is still in question, 
however, a magnetic resonance 
imaging (MRI) scan may be 
ordered (see right). 

Historyandexamination
Your doctor will assess you by 
listening to your medical history 
and looking at what is wrong  
(the examination). 

Your medical history has a 
number of features: the history  
of the arthritis itself; general 
problems; current and previous 
treatments; details of past diseases; 
the occurrence of arthritis in your 
relatives; and your work and social 

MRI SCANNING 
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Shinbone(tibia) Muscle

Crackattheendofthe
thighbonerevealsthe
presenceofosteoarthritis.

Synovium

Kneecap
(patella)

toosteoarthritisthebonetissue

attheendofthethighbonehas

becomeerodedandjagged.

Cracksthathaveopenedupat

theendofboththeboneswill

weakenthejoint.

MRISCANOFAKNEE
Thehardandsoftfeatures
ofthekneearedistinctly
revealedbyanMRIscan.

MRISCANNER
Amagneticresonanceimaging(MRI)
scannerhousesalargemagnetthat
canmakeimagesofslicesofyour
body.Youneedtolieverystillona
narrowtableinsideatunnel.Ifyou
areconcernedaboutfeeling
claustrophobic,makesureyour
doctorknowssothatyoucanbe
givenasedative.
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situation. The physical 
examination will focus on your 
muscles and joints in particular.

To the uninitiated it might seem 
that clinicians ask a whole series  
of questions, complete a full 
examination, and then reach a 
conclusion. In practice, the 
situation is quite different. If an 
expert clinician does not have a 
fairly good idea of the likely 
diagnosis during the first visit, it 
will probably take further testing 
to reach a diagnosis. 

Most of your history is taken 
down as a way of ensuring that 
there is sufficient information to 
confirm first suspicions about the 
diagnosis and gaining information 
about you to recommend the most 
appropriate treatment. 

The physical examination helps 
the physician make a diagnosis, 
and also helps in the evaluation of 
disease severity and the specific 
joints affected. It may reveal 
abnormalities that the patient did 
not notice, such as tophi. 

X–rays
Plain radiographs (X–rays) are the 
classic method of imaging joints. 
They demonstrate joint damage 
and can provide a readily available 
assessment of its severity and 
progression. They can show 
localized bone loss, which in 
essence means the presence of 
erosions—a characteristic of 
rheumatoid arthritis. X–rays also 
show where there are bone spurs, 

in particular the presence of 
osteophytes in osteoarthritis and 
also show loss of joint space.  
X–rays can help a doctor decide 
whether or not joint replacement 
surgery might be needed in a 
patient with disabling pain.

Otherimagingtechniques
There are a number of other ways 
of scanning the joints, such as 
computerized tomography (CT), 
magnetic resonance imaging 
(MRI), isotope bone scans, 
ultrasound, and dual energy X–ray 
absortiometry (DXA). Some, 
particularly MRI and ultrasound, 
can show inflammation and soft-
tissue swelling. Others, especially 
DXA, show the presence of 
osteoporosis (see p.35). 

Many techniques provide 
improved imaging of bones and 
joints compared to X–rays. More 
technically demanding and more 
expensive than routine radiology, 
they are, at present, used only in  
a minority of cases. 

Bloodtests
Analysis of the blood can help 
confirm a diagnosis or indicate  
the severity of the disease. The 
tests are never diagnostic in their 
own right. They are often used to 
assess the safety and effectiveness 
of treatment too. 

 ASSESSINGTHEBODY’SRESPONSEBlood 
tests can assess the normal way in 
which the body responds to a 
damaging situation, such as an 

WHAT IS ARTHRITIS?

Fiberopticarthroscopes,

whicharesmallandflexible,

canbeusedtolookinside

largejoints,suchasthe

knee,andsmalljoints,such

asthewrist.Forexample,

arthroscopyoftheknee

candistinguishbetween

problemsduetomeniscus

damage(tornknee

cartilage)andproblems

resultingfromarthritis.

Arthroscopescanalsobe

usedtoobtainabiopsyof

thesynovialtissueofsome

jointstocheckforinfections,

crystals,andabnormalcells.

ARTHROSCOPY 
AND BIOPSY

ARTHROSCOPY
Withafiberopticarthroscope,
asurgeoncanexamineajoint
verythoroughlyandprecisely
identifyaproblem.
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infection. In some forms of 
arthritis, especially rheumatoid 
arthritis, the response is switched 
on when it should not be. This 
response can be detected when the 
erythrocyte sedimentation rate 
(ESR) increases (see right). 

 TESTINGFORMARKERS Blood tests 
can look for specific chemicals 
that are markers of arthritis. The 
most common test of this type 
measures uric acid levels in the 
blood. Uric acid levels are usually, 
but not necessarily, raised in 
people with gout. However, it is 
also true that in most individuals 
who have a high uric acid level 
there is no evidence of gout. In 
addition, in an acute attack of 
gout, serum uric acid levels may 
be normal.
 TESTINGFORAUTOANTIBODIESBlood 
tests can identify specific auto-
antibodies, such as rheumatoid 
factor (see below). Autoantibodies 

are antibodies that react with 
specific proteins in your own 
body. They are thought to be  
the by-products of a disturbed 
immune system, which is a 
common feature in rheumatoid 
arthritis and some connective 
tissue diseases.

However, there is a paradox. The 
presence of autoantibodies does 
not mean that one or other of 
these diseases is present; indeed, 
most people with an autoantibody 
do not have arthritis. In addition, 
their absence does not rule out 
any disease. Nevertheless, most 
people who have an inflammatory 
arthritis (such as rheumatoid 
arthritis) or a connective tissue 
disease, such as lupus, will  
have a detectable level of an 
autoantibody in their blood. The 
higher the level of autoantibodies, 
the greater the chance of having 
severe disease. 
 ANTINUCLEARANTIBODIESAntinuclear 
antibodies react with components 
of the normal cell nucleus. They 
are characteristic of lupus, but also 
occur in most other connective 
tissue diseases, rheumatoid 
arthritis, and other generalized 
chronic inflammatory conditions. 
They are a family of different 
autoantibodies rather than a single 
and distinct autoantibody, and as a 
result they are very nonspecific. 
Nevertheless, it is usual for people 
with lupus to have some 
detectable antinuclear antibodies 
in their blood.

Redcells(erythrocytes)in

thebloodsettlewhenleft

tostand;theerythrocyte

sedimentationrate(ESR)

testmeasureshowfast.

Thefastertheysettle,the

highertheESR.Itis

measuredinmillimetersper

hour.AnormalESRisless

than20.TheESRinactive

rheumatoidarthritiscanbe

between50and100.Atthe

sametime,thereisasmall

fallinredcellnumbersand

changesinspecificproteins

intheblood.Themost

frequentlymeasuredprotein

isthequantitiveC-reactive

protein.Normallylessthan

5mg/literintheblood,in

activearthritisitcanbe

50–100mg/liter.

ERYTHROCYTE 
SEDIMENTATION 

SYMPTOMS AND DIAGNOSIS

Whatisrheumatoidfactor?

Rheumatoidfactoristhebestknown
autoantibody.Itisdetectedinabout
two-thirdsofpeoplewithrheumatoid
arthritis.Itisanantibodythatreacts
withproteinscalledimmunoglobulins
thatarepartofthebody’simmune
response.Thehigherthelevelof
rheumatoidfactor,themoresevere
thedisease.Rheumatoidfactordoes
notnecessarilyindicaterheumatoid
arthritisbecauseitcanbeassociated
withotherdiseases,too.

Q&A

REDBLOODCELLS



Building up a 
working partnership 
with your physician 
will increase your 
confidence and help 
you feel in control  
of your arthritis.

Looking after your 
arthritis
There is no need to feel helpless about a diagnosis of 

arthritis. Today, there are more treatment options available 

to you than ever before, from drugs and surgery to self-

help measures and counseling. But no longer do you have 

to be a mere recipient of treatment. Increasingly, your 

input in helping manage your own arthritis will be 

welcomed and encouraged by many physicians and  

other health professionals who may be involved in both 

diagnosis and treatment.

Working with your 
healthcare professionals

If you have arthritis, you are likely 
to need regular health care on a 
long-term basis. Establishing a 
good relationship with your 
physician and other practitioners, 
such as physical therapists and 
nurses, can help reduce the  
stress and anxiety of coping with 
treatment and consultations. 

Most importantly, mutual trust 
and understanding between you 
and your health professionals gives 
you the best chance of getting  
the treatment that is exactly right 
for you. 

Two-waycommunication
Communication is the key to 
successful health care. As a 
patient, you can expect to receive 
the information your need from 
your physician. It is equally 
important that he or she receives 
information from you. 

Physicians can learn a great deal 
about your condition from tests 
and physical examinations, but 
there are things they will not 
necessarily find out unless you tell 
them. Your personal knowledge of 
how arthritis—and its treatment—
affects you is valuable to your 
physician. Don’t hesitate to share 
your concerns and feel confident 
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about speaking openly about your 
needs, symptoms, and feelings. 
Building a working partnership 
with your physician will increase 
your confidence and help you feel 
in control of your arthritis. 

Makingthemostofyour
physician’sappointment
Visiting the physician’s office or  
a hospital appointment can be 
daunting, especially if you are 
newly diagnosed with arthritis. 
You may find it easier if you ask  
a friend or relative to accompany 
you to the appointment. Another 
person not only provides moral 
support if you are nervous, but 
can help you make sure that you 
ask the questions and get the 
answers you need. 

Physicians have many 
responsibilities and most of them 
have only a short period of time in 

which to see individual patients, 
so make the best use of their 
time—and yours—by being well 
prepared for your appointment. 
Before you go, make a list of the 
important questions you want to 
ask or points you wish to discuss. 
Keep this list as concise as possible 
by focusing on the essentials. 

Medical terminology can be 
confusing, so if you do not 
understand what your physician 
tells you, don’t hesitate to ask  
him or her to repeat it or to 
explain things more simply. If  
you want more information, say 
so. Take a notepad with you to 
write down anything that you 
need to remember—it is easy to 
forget what has been said once  
you leave the physician’s office.  
If you run out of time to discuss 
everything you want, schedule 
another appointment. 

WHATYOUCANDO

● Keepadiarytomonitor
yourprogressandthe
effectsofanytreatment.It
willprovideaconvenient
recordtodiscusswithyour
healthprofessionals.

● Ifyouarenotsatisfied
withyourhealthcare,tell
yourphysician—ifyouhave
agoodpatient-physician
relationship,thiswillnot
causeoffence.

● Don’tbeafraidtosuggest
alternativetreatmentsto
yourphysician,butbe
guidedbyhisorheradvice.

● Whentalkingtoyour
healthprofessionals,be
honestabouthowarthritis
affectsyourpersonallife
andemotionalwell-being.

PRACTICAL TIPS

DISCUSSINGYOURARTHRITIS
Anappointmentwithyour
physicianisthebesttimeto
discussyourarthritisandto
communicateyourthoughtsand
feelingsaboutthecondition.
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Gettingthemostfromyour
treatment
Take an active role in your arthritis 
management plan by learning 
as much as you can about different 
treatment options and what you 
can expect from them. Being 
informed allows you to be more 
involved in decisions regarding 
your health care. 

Management of arthritis differs 
from person to person, according 
to the severity of the condition 
and factors such as how 
individuals tolerate certain drugs. 
What suits one may not work as 
well with another—so make sure 
that your health professionals are 
aware of your personal needs and 
concerns. The more a physician 
knows about you and your 
lifestyle, the more precisely he or 
she can tailor treatment to your 
particular requirements. 

Keep your physician up to date 
with aspects of your treatment that 
affect your quality of life. For 
example, your medication may be 
causing unacceptable side-effects 
or your exercise program may 
prove too strenuous. Discussing 
these problems as soon as they 
occur allows you and your 
physician to work together to 
prevent small problems from 
turning into major ones. You 
should also report the good news 
of any improvements. If you 
develop a new medical condition 
or a reaction to a medication in 
between office visits, call the 

physician to discuss the problem 
rather than waiting until your  
next appoinment.

Beaconsideratepatient
Your relationship with healthcare 
professionals will benefit if your 
expectations are reasonable. 
Always arrive on time for an 
appointment; if you have to 
cancel, tell the physician’s office  
as soon as you can. If you are on 
refillable prescriptions, request a 
refill or get a new prescription 
before you run out of tablets. 

Your treatment options

The treatment chosen will depend 
on a range of factors, including the 
type and severity of your arthritis, 
potential side-effects, and, of 
course, your own feelings and 
lifestyle concerns. 

Drugtreatment
A wide variety of drugs may be 
prescribed by physicians or bought 
over the counter at pharmacies. 
These include analgesics, non-
steroidal anti-inflammatory drugs 
(NSAIDs), steroids, disease-
modifying antirheumatic drugs, 
(DMARDs), and biologic agents 
(see pp.76–87) 

Over-the-countermedicines
Many analgesics (see p.76) and 
NSAIDs (see p.78) are available 
over the counter, but in lower 

SELF-HELPSTRATEGIES

Youmayfindthatdrugsor
surgeryalonedonotcontrol
yourarthritis.Regardlessof
whetheryouneedextra
medicalhelp,thefollowing
self-helpstrategieswill
makeadifferenceand
almostcertainlyimprove
yourqualityoflifeoverall.
Theymayevenbringsome
relieffromsymptomssuch
aspainandinflammation.

● Makechangestoyour
lifestyle.

● Thinkpositivelyabout
yourarthritis.

● Participateinasport(see
p.64)ordoexercise
sequences(seep.158).

● Learntocopewithyour
stress(seep.152).

● Eatwell(seep.50).

● Practicerelaxationand
meditation(seep.156).

● Acomplementarytherapy
(seepp.108–131)mayalso
helpyoutakecontrolof
yourarthritis.

PRACTICAL TIPS
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doses than those your physician 
would prescribe. All other drugs 
that are used to treat arthritis are 
available only on prescription.  
You should always read the 
package information carefully  
and make sure you take the 
correct dosage. Over-the-counter 
medicines can be dangerous if not 
taken properly.

Genericvs.branddrugs
All medicines have a generic name. 
Acetaminophen and ibuprofen are 
examples of generic names. 
Generic drugs are usually cheaper 
than brand names. 

Brands and generics usually 
contain different buffers, additives, 
and fillers, but the active 
ingredients are the same. Strict 
laws ensure that both generic and 
brand-name drugs are equally 
effective and safe to use.

Surgery
When drugs cannot control your 
arthritis because of the extensive 
damage to the joints involved, 
your rheumatologist may suggest 
surgery (see pp.88–107). It may 
take some time to schedule an 
operation so don’t delay making  
a decision. 

Joint replacement, particularly  
of the hips, is common, although 
surgeons can also replace joints  
in the shoulders, knees, ankles, 
elbows, wrists, and fingers. They 
can also remove the lining in  
a joint, remove bone, and fuse 
joints to make them more stable.

Professional care

Many different health professionals 
may be involved in the diagnosis 
and treatment of your arthritis. 
Some you may see once only, 
others more than once or on an 
ongoing basis, depending on the 
type and severity of your arthritis.  

Isitsafetobuydrugsthroughthe
internet?

TheFoodandDrugAdministration
andorganizationssuchasthe
AmericanMedicalAssociationand
theArthritisFoundationhavewarned
againstbuyingdrugsthroughthe
internet.Althoughtherearegenuine
onlinepharmacies,manyhaveno
regulationsorcontrolssothedrugs
theyoffermaynotbesafeorofgood
quality,andvitalpatientinformation
maybemissing.Buymedicinesonly
fromregularpharmaciesandonthe
adviceofyourphysician.

Q&A

MEETINGYOURSURGEON
Beforeyouhavesurgerytotreat
yourarthritisyouwillhavean
opportunitytotalktothesurgeon
whowillbeperforming
theoperation.
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Physicians
Your physician is your partner in 
caring for your arthritis. He or she 
can examine your joints and look 
for signs of swelling or reduced 
mobility. Your physician can refer 
you to a specialist in arthritis care 
(a rheumatologist) or to a nearby 
hospital for an array of tests.

Rheumatologists
Rheumatologists are specialists 
who have undergone 2 or 3 years 
of training in arthritis and other 
diseases that affect the joints, 
bones, and muscles beyond their 
general medical education. Some 
rheumatologists have their own 
offices; others are hospital-based. 
A rheumatologist can interpret 
your tests and may suggest further 
investigations. He or she will 

discuss your treatment 
and can prescribe drugs 
or refer you for surgery 
if that is required. 

Children who are 
suspected of having 
arthritis (see p.182) 
may need to be  
referred to a pediatric 
rheumatologist. 
Alternatively, a regular 
rheumatologist may  
be able to help.

Orthopedic
specialists
You may be referred to 
an orthopedist or to a 
surgeon who specializes 

in muscle and bone disorders. 
Orthopedic surgeons perform joint 
replacement surgery, back surgery, 
and arthroscopic surgery. 

Physicaltherapists
A physical therapist is a specialist 
in physical treatments that help 
restore movement and function  
in the body. He or she may 
employ a wide range of different 
methods, from massage and 
manipulation to the use of heat 
and hydrotherapy. At the first 
session you will be asked about 
your condition and examined. A 
course of treatment, which may 
require further sessions, may be 
recommended.

Occupationaltherapists
If your arthritis causes practical 
problems at home or at work the 
best person to turn to for help is 
an occcupational therapist. They 
are usually based in a hospital  
or clinic. Ask your physician to 
refer you. (See also p.144.)

Nursesandnurse
practitioners
Nurses at your health center or 
your physician’s office, or at the 
hospital organize blood tests and 
provide advice on medication, 
among their many other roles. 
Nurse practitioners are highly 
experienced nurses who have extra 
training that allows them to take 
on certain roles traditionally 
carried out only by physicians. 

PHYSICALTHERAPY
Physicaltherapistsmayemploy
varioustechniquesandphysical
treatmentstohelppeoplewith
arthritisrestorenormalmovement
totheirjoints.

WHAT IS ARTHRITIS?
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Dietitiansandnutritionists
If you need to lose weight, your 
physician may refer you to a 
dietitian for advice on what foods 
are best for you to eat, and in 
what proportions. Dietitians must 
follow an established training 
program and be registered to 
practice. Nutritionists have a very 
similar role, but while they may 
also have undergone proper 
training they are not required to 
be registered.

Counseling
All physicians agree that pain is a 
complex and little-understood 
process and many people believe 
there is a strong link between the 
mind and body. Talking things 
through with a professional 
counselor may help you make a 
very real difference in your level 
of pain and discomfort. 

You can ask your physician or 
rheumatologist to recommend a 
counselor who has had extensive 
experience in treating people with 
arthritis. If you consult a counselor 
privately, make sure he or she  
is either registered with an 
organization such as the American 
Association of Psychotherapists  
or is a licensed marriage and 
family counselor.

Supportgroups
These are a good way of keeping 
up to date on new treatments for 
arthritis, learning tips on coping 
with your pain and condition,  

and getting in touch with others 
who share your experiences  
or problems. 

Most support groups provide 
help lines or free Internet 
information. An example is the 
Arthritis Foundation (see Useful 
Addresses, p.217).

Painclinics
Another solution to management 
of long-term pain are pain clinics. 
These clinics typically employ  
a wide variety of professionals, 
ranging from nurses and 
physicians, to complementary 
practitioners, including 
acupuncturists, and others who 
use drug injections, hydrotherapy, 
and other methods to control and 
relieve pain. Your physician will  
be able to locate the pain clinic 
closest to you.

LOOKING AFTER YOUR ARTHRITIS

COUNSELING
Healthcareprofessionalswill
provideyouwithallkindsof
treatment,advice,andguidance
thatwillhelpyoulookafter
yourselfandmanageyourarthritis.





Eating a balanced diet and exercising regularly 

is good advice for everyone, but it is especially 

important if you have arthritis. These two 

crucial aspects of everyday life not only make 

you feel better but they also help you manage 

your weight. 

While there is no evidence that specific 

foods can cure or cause arthritis, medical 

research suggests that some nutrients, such  

as omega-3 fatty acids, may be able to help 

relieve the symptoms. However, the best advice 

is to follow a diet that is rich in oily fish, fruit, 

vegetables, and low-fat dairy products, rather 

than relying on supplements or superfoods. 

Regular physical activity and exercise can 

bring you many benefits. But you don’t need to 

overdo it—just stay within your comfort zone. 

Your joints will become more mobile and 

flexible, while the adjacent muscles and other 

soft tissues remain healthy. Perhaps the best 

benefit of exercise is in keeping stiffness at  

bay and bring some welcome relief from pain.

Food, drink,  
and physical 

activity



If you are getting the
right nutrients you 
will maximize your 
chances of fighting 
disease.

Eating to ease 
your arthritis
It is a popular belief that what you eat can relieve the 

inflammation and pain of arthritis. Some people are also 

convinced that certain foods can trigger their arthritis 

attacks. However, in most cases there is no firm medical 

evidence to confirm this. Your doctor may discourage you 

from emphasizing the links between food and arthritis, but 

there are good reasons for paying attention to your diet. As 

our understanding of arthritis progresses, it is becoming 

clear that what you eat may have potential benefits.

Food and arthritis

People with arthritis need to eat 
the type of well-balanced diet that 
would be a healthy choice for 
anyone, regardless of his or her 
age or fitness. As a general guide, 
meals should include oily fish, 
low-fat or non-fat dairy products, 
lots of fresh fruits and vegetables, 
and only occasional greasy deep-
fried foods and sugary treats. 
Meat-eaters can also have poultry 
and occasional red meat.

Many unsubstantiated claims 
have been made for the benefits of 
eliminating specific foods or food 
groups, or focusing on so-called 

“superfoods,” to reduce pain and 
inflammation; regard these with 
extreme caution. Dietitians and 
physicians do not recommend 
such diets because they could 
possibly be detrimental to your 
general health. If you do want to 
try a special diet, always first 
consult a registered dietitian 
recommended by your physician. 

What makes up a 
healthy diet?

Healthy eating entails choosing a 
variety of foods that will supply 
the energy (calories) your body 
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needs to keep all its systems 
functioning normally. If you get 
the right nutrients you will 
maximize your body’s ability to 
fight disease. 

The five essential components of 
food are: carbohydrates, protein, 
fats, vitamins, and minerals. You 
need some of these components in 
larger quantities than others; the 
key to a healthy diet is getting the 
right balance.

Carbohydrates
Carbohydrates are our main source 
of energy. They are found mainly 
in starchy foods—such as bread, 
cereals, rice, pasta, and potatoes—
and in sugar. Starchy foods also 
contain fiber and some nutrients 
essential to good health, including 
calcium, iron, and B vitamins. 
Sugar provides only calories and is 
of little nutritional value. 

Starchy foods should make up 
about a third of what you eat. 
Whole-grain or wholewheat 
varieties of cereals, bread, rice, and 
pasta are the best options because 
they contain more fiber than the 
white varieties. It is fiber that 
keeps you feeling fuller for 
longer—it also helps keep your 
bowels functioning effectively. 

Try to include starchy foods in 
each main meal. For example, start 
the day with a whole-grain cereal 
or freshly prepared hot oatmeal. 
(Some packet varieties of oatmeal 
may be full of sugar. If you need a 
sweetener, add some dried fruit or 
a banana instead.) 

At lunch you could have a 
sandwich made with whole-grain 
bread, pita, or chapatti. For your 
evening meal you could include 
whole-grain bread, sweet potatoes, 
whole-grain pasta, or brown rice. 

MYTH

Foodsensitivitiesplaya
majorroleprovokingthe
symptomsofarthritis.

TRUTH

Mostinflammationisnot
causedbysensitivitytoone
particularfood,although
somepeopledofindthat
certainfoodsworsentheir
symptoms.Itisbetterto
followadietthatisrichin
thefoodsthataregoodfor
yourhealthandmayhelp
lesseninflammation,rather
thantofocusonpotential
dietaryculprits.Eliminating
entirefoodgroupscan
depriveyourbodyof
importantnutrients.

MYTH OR TRUTH?

PASTA,LEGUMES,ANDGRAINS
Thewidevarietyofpasta,
legumes,andgrainsprovides
plentyofchoicesforensuringthat
yourdietcontainsenoughfiber
andprotein.
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teaspoons of sugar in tea and 
coffee or on cereals, cut down or 
do without, especially if you are 
trying to lose weight (see p.62). 

Protein
You need protein to keep every 
tissue in your body, including 
bones, muscles, internal organs, 
and skin, in good working order. 
Some proteins are produced 
naturally in body cells; however, 
most of the protein we need to 
stay healthy comes from the diet 
and is found in a wide variety of 
foods, including fish, poultry, 
meat, eggs, and dairy products 
such as cheese, milk, and yogurt.

Beans (such as red kidney beans 
and chick peas), legumes (such  
as lentils and barley), and meat 
substitutes (such as tofu) are also 
good sources of protein. 

All these foods contain vitamins 
and minerals essential to good 
health—for example, iron in red 
meat and some beans and legumes, 

FOOD, DRINK, AND PHYSICAL ACTIVITY

Beans and legumes are good 
sources of fiber, too. You could 
also try adding chick peas or green 
lentils to salads or making a chili 
con carne with extra kidney beans 
and cut down on the red meat.

If you are not used to eating 
much fiber, introduce it gradually 
to your diet by using both white 
and high-fiber foods. For example, 
start with a small wholewheat or 
whole-grain loaf and just use it for 
toast at breakfast (you can keep 
the loaf in the freezer). Try adding 
a high-fiber cereal, such as muesli 
or bran flakes, to your usual one.

Most cakes and pastries contain 
a lot of white flour and sugar and 
fat, so they are full of calories that 
you probably don’t need. Eat them 
only occasionally since a lot of 
sugar is not good for your health. 
If you use more than a couple of 

ShouldIavoidcow’smilkbecause
itcontainstoomuchproteinand
drinksoymilkinstead?

Thereisnoneedtoavoidcow’s
milk—ifyoudoyouwillreduceyour
intakeofcalcium,whichisvitalfor
strong,healthybones.Soymilkdoes
nothavecalciumunlessthe
manufacturerhasaddedit.Ifyouuse
soymilk,makesuretobuyonethat
isfortifiedwithcalcium.

Q&A

MILK
Dairyproducts,suchasmilk,
cheese,butter,andyogurt,are
goodsourcesofprotein.
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calcium in dairy products. Most 
people only need two portions of 
protein-rich food a day, as well as 
the milk in cereal, coffee, and tea. 
A 100g portion of roast chicken 
has 25g protein, 120g of salmon 
fillet has 15g of protein, 2 eggs 
have 12g of protein, 50g tofu has 
11g of protein, and 230g of 
cooked pasta has 9g of protein. 

A flare-up of arthritis, especially 
rheumatoid arthritis, can cause 
muscle weakness and weight loss. 
It can also make you feel generally 
unwell and cause you to lose your 
appetite, so you might need to eat 
smaller protein-rich meals more 
frequently to get the amount of 
protein you need. 

Fatsandoils
All fats and oils are high in energy 
and they are essential to the body’s 
absorption of certain vitamins. 
They come in different forms and 
some are more beneficial to your 
health than others, so it is 
important to know what kind of 
fat you are eating. 

The type known as saturated fat 
is found in red meat and many 
processed foods—for example, 
meat pies, sausages, hard cheese, 
butter, cakes, pastry, cream, 
coconut oil, and palm oil. This 
saturated fat is not regarded as a 
“healthy” fat because eating large 
amounts can increase the level of 
cholesterol in your blood and 
contribute to having a higher risk 
of developing heart disease. 

Unsaturated fats in vegetable oils, 
some margarines, and oily fish are 
generally better for you and your 
heart. Today, there is so much 
choice it is not difficult or 
expensive to eat fats that may be 
more beneficial, particularly for 
people with arthritis. 

Try to cut down on foods that 
are high in saturated fats and eat 
more that are rich in unsaturated 
fats. These include canola, 
sunflower, and olive oils, oily fish, 
avocados, and some nuts (such as 
almonds and pecan). (See p.56 for 
information on omega-3 fats, 
which may help ease arthritis.)

AVOCADO
Eatinganavocadoinasaladwill
helpyouboostyourintakeof
unsaturatedfatsandcutdown
onsaturatedfats.
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Vitaminsandminerals
Most of the fresh foods we eat 
contain naturally occurring 
vitamins and minerals, all of which 
work in different ways and do 
highly specialized jobs to keep the 
body functioning normally. We 
need some vitamins and minerals 
in only tiny amounts, while we 
need to take in more of others. 

Most people obtain sufficient 
vitamins and minerals from a 
varied diet, but if you avoid 
certain foods, or groups of foods, 
you could be in danger of missing 
out on a specific vitamin or 
mineral. For example, if you don’t 
eat dairy products you may not get 
sufficient calcium, a mineral vital 
for strong, healthy bones. 

Fluids
Water is essential to life—60 to 70 
percent of your body is made up 
water—so don’t forget to take in 
plenty of fluids. You should try  
to drink 6 to 8 glasses (about  
2 quarts) of fluid a day. 

If you have difficulty drinking 
plain water there are healthy 
alternatives, such flavored water 
and fruit juice. You should drink 
tea and coffee only in moderate 
amounts. Some people believe that 
water or other fluid helps arthritis 
by lubricating the joints. This is 
not true, but too little fluid can 
lead to dehydration, which will 
make you feel generally unwell 
and could lead to or exacerbate 
attacks of gout.

FOOD, DRINK, AND PHYSICAL ACTIVITY

WATER
Drinkingwaterhelpstoreplace
thewaterthatabodylosesvia
breathing,urine,andperspiration.

SPINACH
Ifyoudon’tliketoeatdairy
products,spinachandotherdark-
green,leafyvegetablesarealso
goodsourcesofcalcium.
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Salt
While salt is vital for maintaining 
the balance of water in the body, 
eating too much of it can be 
harmful—it can raise your blood 
pressure, for example. If you 
already have high blood pressure, 
eating excessive amounts of salt 
could put you at increased risk of 
further complications, such as 
heart disease or stroke.

Approximately 75 percent of the 
salt that we eat comes from 
processed food, such as 
prepackaged meals, soups, sauces, 
and even some breakfast cereals. 
You could easily be eating too 
much salt already without realizing 
it. (See right for information on 
assessing the amount of salt in a 
food product.) 

Adults and children over the age 
of 11 should have no more than 
6g (about a teaspoon) of salt a day. 
The following tips should help if 
you want to cut down on your 
intake of salt: 
● Try to eat as much fresh food as 
you possibly can.
● Add no more than a pinch of salt 
to your cooking. 
● Taste your food before adding 
more salt at the table—you 
probably don’t need it.

Alcohol
There is nothing wrong with 
having the occasional alcoholic 
drink. But alcohol is high in 
calories and regular drinking can 
contribute to weight gain. 

Excessive quantities of alcohol can, 
in the long term, seriously damage 
your health and put you at 
significant risk of liver disease, 
cardiovascular disorders, and some 
cancers. Alcohol is also known to 
provoke or exacerbate painful 
attacks of gout, so it is probably 
best to avoid alcoholic drinks  
if you are frequently affected by 
this condition.

EATING TO EASE YOUR ARTHRITIS

Theinformationonfoodlabelsdoesnotalwaysmakeitclearwhetheraproduct
containshighorlowlevelsoffatandsalt.Theexplanationsgivenbelowwillhelp
youdeterminewhetherthefoodyouarebuyingisahealthyoption.

WHATISIT?

Fat
Generally,thelabelwill
sayhowmanygrams(g)
offattherearein100g
ofthefood.Somefoods
alsogiveaseparate
figureforsaturatedfat,
or“saturates.”

WHATDOESITMEAN?

FAT AND SALT

● ThisisALOToffat:
20gfatormoreper100g
5gsaturatesormoreper100g

● ThisisALITTLEfat:
3gfatorlessper100g
1gsaturatesorlessper100g

Between3gand20gper100gofafoodis
amoderateamountoftotalfat.Between
1gand5gisamoderateamountof
saturates.Trytochoosemorefoodsthat
containonlyalittlefat(3gfatorlessper
100g)andcutdownonfoodsthatcontain
alotoffat(20gfatormoreper100g).

● ThisisALOTofsalt:
1.25gsaltormoreper100g
0.5gsodiumormoreper100g

● ThisisALITTLEsalt:
0.25gsaltorlessper100g
0.1gsodiumorlessper100g
Trytochoosefoodsthatarelowinsalt
(0.25gsaltorlessper100g).

Salt
Saltisoftenlistedon
foodlabelsassodium.
Agram(g)ofsodium=
2.5gofsalt.



If you do drink alcohol, try to 
keep to the recommended number 
of units per week. For men, this 
should be no more than 3 units a 
day (21 units per week) and for 
women, no more than 2 units a 
day (14 units per week). See Units 
of alcohol (left), which shows you 
how many units of alcohol are in 
some of our favorite drinks. 

If you are a wine drinker, keep 
an eye on the alcohol content 
percentage—it can make a big 
difference to the number of units 
you drink. If you have gout, 
especially avoid alcoholic drinks 
that contain sediment, such as real 
ale, mature red wine, or port. 

Finally, make sure you have at 
least two alcohol-free days a week 
to give your liver a break, and—
above all—avoid binge drinking.

Nutrients that may help 
your arthritis

By eating a varied diet that 
includes plenty of fresh foods, you 
can be sure that you will get 
enough of every nutrient that is 
essential to you in good general 

health. However, people with 
arthritis may benefit from 
boosting their intake of 
certain foods and nutrients. 
(See also Natural Remedies 
and Supplements, pages 

110–117, for further 
information on adding 

supplements to your diet.)

Omega-3fattyacids
Polyunsaturated fatty acids are a 
group of fats that may benefit 
people with arthritis. One form of 
these—known as omega-3 fatty 
acids—has been found to reduce 
both pain and inflammation in 
people with rheumatoid arthritis. 

The foods that contain omega-3 
fatty acids are mainly oily fish 
such as mackerel, salmon, trout, 
sardines, herring, yellowtail, and 
eel. (White fish contains very little 
of the omega-3 fatty acids, 
although it is a good source of  
lean protein.) 

Other sources of omega-3 are 
plant oils such as canola and 
safflower; and grapeseeds, walnuts, 
and pine nuts. Omega-3 fatty acids 
have other health benefits, too. 
They are good for your heart as 
well as your joints, and fish oil is a 
rich source of vitamin D, which is 
vital for healthy bones.
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Canplantoilshelprelievesomeof
thesymptomsofmyrheumatoid
arthritis?

Therolethatplantoils,suchasolive
oil,playinfightingarthritishas
arousedagreatdealofinterest.A
studyhasshownthatpeoplewho
consumemoreoliveoilarelesslikely
todeveloprheumatoidarthritis.
However,thereisnoevidencethat
takinglotsofoliveoilcaneasethe
symptomsofrheumatoidarthritisto
thesameextentthatfishoilscan.

Q&A

UNITSOFALCOHOL

Thealcoholiccontentofa
drinkismeasuredbythe
percentageofalcoholby
volume(ABV).Thefollowing
isaguidetostandard
measures.Ifyoudrinkat
homethesemeasuresare
unlikelytobeexact.

● 1unit=halfapintof
beer/lager/cider(3.5
percentABV)orasingle
ofmeasureofliquor
(40percentABV).

● 1.5units=onewine
cooler(5percentABV).

● 2units=asmall(175ml)
glassofwine(11.5–14.5
percentABV—thehigher
theABV,themoreunitsof
alcohol).

PRACTICAL TIPS

FOOD, DRINK, AND PHYSICAL ACTIVITY

WALNUTS
Ifyoudon’tlikeeatingfish,
walnutsaregoodalternative
sourceofomega-3fattyacids.
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There have been food scares in 
recent years about oily fish having 
high levels of pollutants, such as 
mercury, dioxins, and PCBs. 
Current advice from the US 
Department of Agriculture suggests 
that adults can safely eat two to 
four portions of oily fish a week. 
One portion is about 5oz (140g) 
of fish. However, women planning 
to become pregnant should limit 
their intake of oily fish to one 
portion a week. Don’t eat more 
than one portion a week of shark, 
swordfish, or marlin because of 
the high levels of mercury they 
may contain (pregnant women 
should avoid them altogether). 

Taking supplements is an easy 
way of increasing your intake of 

omega-3 fatty acids, but check the 
labels or ask the pharmacist for 
advice if you are not sure what to 
buy. Oils from the body of the fish 
contain the most omega-3 fatty 
acids and are likely to be the most 
effective supplement for people 
with arthritis, particularly 
rheumatoid arthritis. 

Cod liver oil contains far less 
omega-3 fatty acids than fish body 
oils. Cod liver oils usually have 
high concentrations of vitamins A 
and D. Both these vitamins are 
good for you but too much may 
be harmful. If you take cod liver 
oil, limit the dose to one capsule a 
day and avoid taking other 
supplements that contain high 
amounts of vitamin A.

OILYFISH
Salmonandotheroilyfish,such
asherring,trout,mackerel,and
sardines,aregoodsourcesof
omega-3fattyacids.

EATING TO EASE YOUR ARTHRITIS

MYTH

Somefoodscauseaflare-
upinrheumatoidarthritis.

TRUTH

Notnecessarily.Common
culpritsaresaidtobefoods
fromthenightshadefamily
(potato,onion,tomato,and
eggplant)andvarious
peppersandpepper-
derivedspices(paprikaor
cayenne).However,studies
showthatwhilefood-
relatedflarescanoccur,
onlyasmallpercentageof
peopleareaffected,so
suchreactionsaremost
likelytobecoincidental.

MYTH OR TRUTH?





Fruit,vegetables,and
antioxidants
Nutrients called antioxidants can 
prevent or slow the deterioration 
of healthy tissue that results from 
exposure to the environment. They 
are essential to your diet and are 
especially important if you have 
arthritis (or want to prevent it). 

Most brightly colored fruits and 
vegetables contain antioxidants. 
Good sources include oranges, 
kiwi fruit, corn, blueberries, 
cranberries, red grapes, prunes, 
broccoli, spinach, carrots, and 
tomatoes. Green tea (see p.116) is 
also rich in antioxidants and some 
research has shown that it may be 
particularly good for people with 
osteoarthritis. 

Bananas, mushrooms, and 
tomatoes are good sources of 
potassium, a mineral that helps 
muscles work properly and 
contributes to maintaining healthy 
bones. Some prescription drugs 
used for arthritis can lower the 
level of potassium in the blood,  
so including potassium-rich foods 
in your diet can help counteract 
this effect.

Fiveaday
Try to eat at least five portions of 
fruit and vegetables a day. As a 
rough guide, one portion equals:
● An apple, orange, grapefruit, 
pear, or banana.
● Two plums or kiwi fruit.
● A slice of melon or pineapple.
● Three heaping tablespoons of 
mixed fruit salad.
● A heaping tablespoon dried fruit.
● 150ml of pure fruit juice.
● Eight cherry tomatoes. 
● Three heaping tablespoons of 
vegetables, such as beans.
● A bowl of salad as a side serving.

Getting five portions might be 
easier than you think—just add up 
what you eat during the day. You 
could have:
● A glass of juice and a sliced 
banana with your cereal at 
breakfast (two portions);
● A side salad at lunch (one 
portion).
● A pear as an afternoon snack 
(one portion).
● A serving of vegetables with your 
evening meal (one portion).

EATING TO EASE YOUR ARTHRITIS

ShouldIavoideatingorangesand
tomatoesbecauseoftheriskthat
theacidwillcausetherheumatoid
arthritisinmyjointstoflareup?

Manypeoplewitharthritisthinkthat
citrusfruitsandtomatoescausetheir
jointstobecomeinflamed.However,
therereallyisnogoodevidencethat
avoidingthesefoodsworksfor
everyonewithrheumatoidarthritis.
Whatyoudomissoutonaretasty
foodswithvaluablesourcesof
vitaminCandfolicacid.

Q&A

MAKINGTHEMOSTOF
FRUITANDVEGETABLES

● Eatfruitandvegetables
asfreshaspossible.

● Alwayscoverandchill
cut-upvegetables.Don’t
soakthem,sincevitamins
andmineralscanbelost.

● Don’tovercook.Startwith
boilingwaterandcoverthe
pantightlytokeepinthe
steamandspeedupthe
cooking.Youcouldalsouse
asteameroramicrowave.

● Cookfruitandvegetables
inalittlewaterandthenuse
thecookingwatertomake
sauceorsoup.

● Don’tleavecookedfruit
orvegetablesfoodstanding
hotfortoolongbecause
thevitaminlevelsstartto
dropwithinafewminutes.

PRACTICAL TIPS
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FRUITANDVEGETABLES
Aregulardailyintakeoffreshfruitand
vegetablesisessentialforhealth
becauseofthevitamins,minerals,
andantioxidantstheycontain.
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Dairyproductsandcalcium
Dietitians strongly recommend 
that everyone, especially women, 
should regularly eat foods that are 
rich in the mineral calcium—
ideally, from childhood through to 
old age—to keep their bones 
healthy and prevent osteoporosis 
(see p.35) later in life. 

Good sources of calcium include 
dairy products (such as milk, 
yogurt, and cheese), certain dried 
fruits (such as apricots), green 
leafy vegetables (such as spinach 
and cabbage), legumes, sesame 
seeds, and sardines with their 
bones. You should try to include 
some of these foods in your diet 
on a daily basis.

Malicacidandmagnesium
There is unconfirmed evidence 
that high doses of malic acid and 
magnesium supplements may 
bring relief from fibromyalgia for 
people whose muscle pain is not 
localized. Apples are a source of 
both nutrients. Magnesium may 
interact with your medication so 
check with your physician before 
taking high doses. 

Folicacid
Folic acid, which is also known as 
folate, belongs to the B group of 
vitamins. This nutrient can help 
alleviate the side effects of some of 
the medications that are prescribed 
for rheumatoid arthritis, such as 
methotrexate and sulfasalazine (see 
p.82). To counteract these side 
effects, a high dose of folic acid 
supplements is usually prescribed 
to be taken once a week or a lower 
dose daily. 

You can also boost your natural 
intake of folic acid by eating a 
whole range of foods. These 
include green leafy vegetables 
(such as cabbage and spinach), 

FOOD, DRINK, AND PHYSICAL ACTIVITY

BANANASMOOTHIE
Fruitsmoothiesservedstraight
fromtheblenderarebrimming
withnutritionandareanexcellent
waytostarttheday.
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beans, whole-grain bread, fortified 
breakfast cereals, liver, yeast 
extract, egg yolk, and milk and 
other dairy products.

VitaminEandselenium
Vitamin E (found in wheatgerm, 
vegetable oils, nuts, and seeds) 
and the mineral selenium, found 
in Brazil nuts (one nut contains 
your daily intake of selenium), 
meat, and cereals, may benefit 
people with rheumatoid arthritis. 
Current research is not conclusive 
enough to suggest that taking 
these supplements is advisable.  
If you do take supplements,  
make sure they come from  
natural sources.

Purine-richfoodsandgout
Some foods contain high levels of 
substances called purines, which, 

when broken down in the body 
during digestion can cause an 
increase in uric acid. Excess uric 
acid deposited in joint tissues is 
the cause of the severe pain felt  
in gout (see p.23). 

Many foods are rich in purines. 
These include liver, kidneys, heart, 
and other organ meats, meat 
extract; venison, grouse, and  
duck; some oil-rich fish (such  
as mackerel, herring, shellfish,  
and anchovies); yeast (extract  
and tablets); and hard, extra  
aged cheese. 

Unfortunately, many of these 
purine-rich foods are also highly 
nutritious; some, such as the  
oily fish, are recommended for 
inflammatory conditions such  
as rheumatoid arthritis.

If you are prone to repeated 
attacks of gout, particularly if your 
symptoms are not controlled by 

EATING TO EASE YOUR ARTHRITIS

Ihavebeenavoidingcertainfoods
forsixmonthsnowandamnot
sureit’shelping.HowcanItellif
thiseliminationdietworks,and
shouldIkeeptoit?

Ifyou’renotsurethatavoidingthe
foodshashelped,tryaddingthem
backintoyourdietoneatatime—
sayonceaweek.Keepadiaryof
whatyoueatandmakeanoteofany
symptomsyoufeel.Thiswayyou
maybeabletotellifanyofthefoods
aremakingyoufeelworse.Ifyes,
thencontinuetoavoidthatfoodbut
otherwiseputthemallbackintoyour
dietandenjoyeatingthem.

Q&A

EGGS
Theyolkofeggscontainsa
numberofvitaminssuchasfolic
acidandvitaminB12thatare
essentialforhealth.

High doses of malic 
acid and magnesium 
supplements may 
bring relief for 
people with 
fibromyalgia who 
have all-over  
muscle pain.
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medication, then avoiding these 
purine-rich foods may help you 
keep acute attacks at bay. 

Alcohol, especially beer, is also 
high in purines, so restrict how 
much you drink—or better still, 
cut out alcohol altogether.

Weight control 

One of the most important things 
you can do is to keep your weight 
within a healthy range. Being 
either too fat or too thin not only 
affects how well you manage your 
arthritis but also has implications 
for other aspects of your health. 
There is no such thing as the 
“ideal” weight. The weight that is 
right for you depends on various 
factors, such as your height, age 
and level of activity. 

Always speak to your physician 
before embarking on a program  
to lose or gain weight, because 
your medication and any other 
treatments may need to be 
adjusted accordingly. If you are a 
healthy weight now (see BMI, 
p.199), then try to keep it that 
way by eating sensibly and staying 
as active as possible.

Beingoverweight
If you are overweight you could be 
helping make your arthritis worse, 
since you will be putting extra 
stress on your joints. Excess fat is 
also thought to be directly linked 
to the process of inflammation, so 

people with rheumatoid arthritis 
should be especially careful to 
control their weight. 

Extreme overweight (obesity) is 
known to be a major risk factor 
for developing osteoarthritis, 
especially of the knees, hips, and 
hands, and it also limits the 
available treatments, such as joint 
replacement surgery. This is 
because people who are very 
overweight may be at greater risk 
when having a general anesthetic 
and also because they tend not to 
do as well after the operation. 

In addition to affecting the 
symptoms of your arthritis, 
carrying excess weight puts an 
additional strain on your heart and 
is a major risk factor for serious 
disorders such as stroke, high 

FOOD, DRINK, AND PHYSICAL ACTIVITY

TIPSFORLOSINGWEIGHT

● Trytoloseweightsteadily,
notinacrashdiet.

● Don’tskipmeals,
especiallybreakfast,oryou
maygrazeonsnacksor
bingeeatatthenextmeal.

● Serveyourselfasmall
platefuloffoodinsteadofa
largeone.Eatslowly,then
waitafewmomentsbefore
havingasecondhelping.
Youmaybelesshungry
thanyouthought.

● Ifyoufeelhungry
betweenmeals,trydrinking
alargeglassofwater.

● Chooselow-fator
non-fatdairyproducts.

● Cutdownonalcoholand
avoidheavilysweetened
softdrinks.

● Snackonfruitandraw
vegetablesratherthan
cookiesandsweets.

PRACTICAL TIPS

CRUDITÉS
Snackonfruitandrawvegetablessuchas
apples,celery,radishes,andcarrotsticks,
insteadofbeingtemptedbythesweetness
ofcookiesandcakes.
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blood pressure (hypertension),  
and diabetes. 

Losing excess weight will help 
you move around more—and 
keeping active is important in 
maintaining joint health. Rapid 
weight loss is not advisable, 
especially if you have gout; a 
sudden and severe restriction of 
your calorie intake can trigger a 
gout attack. Fasting is especially 
dangerous and could leave you 
weak and undernourished. (For 
healthy eating suggestions, see 
Tips for losing weight, opposite.)

Beingunderweight
It isn’t healthy to be too thin, 
because this can lead to problems 
such as weakened muscles and 
reduced resistance to infections. 
Being underweight is common in 
people with rheumatoid arthritis. 

Unwanted weight loss sometimes 
occurs during a flare-up of the 
disease, when the metabolism of 
the body tends to speed up; in 
addition, feeling generally unwell 
and the effects of certain drugs can 
cause loss of appetite. 

Elderly people with rheumatoid 
arthritis are particularly likely to 
be underweight because they have 
difficulty using their hands to 
prepare food and as a result do not 
get enough of the proper nutrients. 
(For information on devices that 
make preparing and cooking food 
easier, see p.137.)

Trying to put on weight can 
sometimes be harder than trying 
to lose it. If you are not sure what 
you should be eating, ask your 
physician or dietitian for a diet 
plan. (For dietary suggestions, see 
Tips for gaining weight, right.)

EATING TO EASE YOUR ARTHRITIS

TIPSFORGAININGWEIGHT

Ifyouareeatingtogain
weight,youmayriskadding
unhealthylevelsoffatto
yourdiet,especiallyifyou
usewholedairyproducts.
Youshouldcheckwith
yourphysicianbefore
increasingyourintakeof
fatsandoilsorfollowing
anyofthesuggestions
givenbelow:

● Eatseveralsmallmeals
duringtheday,ratherthan
attempting(andfailing)to
eatoneortwolargeones.

● Ifyouhavedifficulty
facingsolidfoods,try
drinkingmilkshakesmade
withfruitoreatingsoups
withaddedmilkorcream.

● Eatnutritioussnacks
betweenmeals,suchas
cheese,peanutbutter,and
driedfruits.

● Eatfishorleanmeat
everydaytoboostyour
proteinintake.

● Addbutterorcheese
saucestovegetables.

● Don’tdrinktoomuchfluid
immediatelybeforea
meal—itcanmakeyoufeel
toofulltoeatproperly.

PRACTICAL TIPS

LEANMEAT
Stir-friedchickenmakesagood
mealforpeoplewhoneedtoeat
leanmeateverydayinorderto
gainweight.



Exercise and 
physical activity 
help your heart, 
lungs, and blood 
vessels become 
stronger and more 
efficient, so that  
you can do more 
with less effort.

Physical activity
Exercise and physical activity are known to be very 

effective in reducing joint pain and disability. Yet few 

people with arthritis receive advice about the importance 

of exercising and regular physical activity.  

Your joints and muscles depend on each other to maintain 

and improve their health and to control your movement. 

Regular exercise is essential for keeping your joints 

working efficiently. It may seem like a paradox, but simple 

physical activities—not rest—can not only keep your 

joints and muscles working properly but can also 

contribute to reducing your pain and disability.

The benefits of physical 
activity

Movement is good for your joints. 
Exercise and regular physical 
activity will ensure that your joints 
and muscles work efficiently and 
effectively by making them do 
what they were designed to do:
move, contract, and work. 

An increasing amount of 
evidence indicates that the 
movement involved in exercise 
and physical activity has many 
benefits for people with arthritis. 
The movement can reduce pain 
(see pp.146–151), improve  
muscle strength, make you  

feel less tired, and maintain 
suppleness in your joints. It can 
also help you restore and maintain 
your mobility (see 158–171). 

Exercise and physical activity 
benefit the rest of your body, too. 
They strengthen bones, improve 
breathing and circulation, reduce 
stress, stimulate digestion, help 
you control your weight, and 
encourage better sleep patterns. 

Theperilsofbeinginactive
Individuals who stop being active 
for a prolonged period of time will 
find that their muscles and bones 
grow weaker and the cartilage 
lining their joints becomes thinner. 
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As a result, they feel tired sooner 
and their joints will stiffen up. 

In fact, inactivity is bad for your 
joints. It causes both stiffness and 
muscle weakness, which accelerate 
joint damage, leading to greater 
pain and disability. “Rest and take 
things easy” may be sound advice 
when a joint is very inflamed and 
painful. However, once the pain 
and inflammation subside the joint 
stiffness, pain, muscle weakness, 
and disability will return and get 
worse—unless you resume your 
previous level of activity.

You may intuitively understand 
that movement is good for your 
joints—after all, it’s what they are 
designed to do and why you have 
them. What may concern and 
confuse you is your experience 
that activity often causes joint pain 
and rest eases it. You may interpret 

your experience as: Pain signals 
joint damage caused by activity 
and resting prevents joint damage. 
Understandably, you may assume 
that reducing physical activity will 
prolong the life of your joints and 
make your life more bearable. 

Rest, in the short term, may 
make you feel a bit better. But  
over time, you will find that 
everything—especially your 
mobility and flexibility—gets 
much worse.

Exerciseaspartofyour
treatment
Many people who have arthritis 
consider the pain in their joints  
to be an inevitable and incurable 
consequence of living and aging. 
Analgesics are, perhaps, the only 
treatment they have ever been 
offered. Increasingly, people with 
arthritis are receiving appropriate 
advice about the benefits of 

DOINGEXERCISE
Regularexerciseisoneofthe
cornerstonesofhealthsince
itkeepsthebodyintrimand
encouragesthemindtobealert.

IsittruethatifIdon’texerciseand
remaininactiveIwillalmost
certainlyhavehealthproblems?

Yes.Infact,peoplewhoare
physicallyinactivearetwiceaslikely
todieaspeoplewhoareactive.
Exerciseandphysicalactivityhelp
yourheart,lungs,andbloodvessels
becomestrongerandmoreefficient,
sothatyoucandomorewithless
effort.Otherbenefitsincludeless
cholesterol,bettercontrolof
diabetes,protectionfromsomeforms
ofcancer,lessdepression,increased
self-confidence,andgreaterdignity,
independence,andself-esteem.

Q&A
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physical activity and exercise in 
managing their arthritis. Follow-
up appointments may help 
reassess their condition and 
reinforce advice, and may even  
be invaluable as a means of 
renewing motivation (see p.72). 

Relyingonothertreatments
Many people with arthritis do not 
realize the benefits of exercise and 
rely on other treatments, especially 
drugs, to help them manage their 
arthritis. However, some people 
either do not like taking drugs or 
experience negative side effects or 
have breathing, heart, circulatory, 
or stomach conditions that prevent 
them from taking drugs. 

Moreover, although anti-
inflammatory drugs can reduce 
some of the symptoms, such as 
inflammation and pain, they do 
not alter the underlying condition 
or prevent the problems that 
arthritis can cause, including joint 
damage, weakness, fatigue, and 
disability (see p.36). 

Surgery can provide an effective 
last step but it is an option that is 
usually delayed—and again, many 
people do not want or cannot have 
surgery for a variety of health or 
personal reasons.

All in all, people have to rely  
on themselves to control their 
condition; they cannot look to 
their physician or rheumatologist 
to produce a magic cure, nor 
should they assume that their 
condition is hopeless. There is a 

great deal you can do to manage 
your condition and become less 
reliant on others. Exercise and 
physical activity are important 
ingredients in this plan.

Exercise and medication

People with inflammatory arthritis, 
such as rheumatoid arthritis, rely 
on medication to help them 
control their disease. Continue to 
take your prescribed medicine and 
discuss your exercise needs with 
your doctor if you wish. 

If, however, you have the more 
common osteoarthritis you might 
find you can reduce the amount of 
medication you need to control 
your symptoms. You may be able 
to take it when you need it to give 
you most relief, such as before 
going out, going to bed, or before 
exercise. Medication can make 
your life more comfortable and 
bearable and allow you to be 
physically active. 

Used separately, drugs and 
exercise can help; together they 
can be very effective. If you start 
exercising you are still likely to 
experience times and episodes  
of pain, but these may not be as 
often, or as bad, or last as long. 

Controlled exercise and even 
simple physical activity is good  
for your joints and your general 
health. Whatever you achieve will 
be hard won by your efforts, but 
the sense of personal satisfaction 

EXERCISESFORHEALTHY
MUSCLES

Theseexerciseswillhelp
youattainandmaintain
anadequaterangeof
movementinyourjointsand
improvemusclestrength,
endurance,andskill:

● Toregaintherangeof
movementinajoint,move
ittotheendofitspresent
rangeandholditthereso
thatyoufeelaslightstretch.
Don’tstretchittoofar.

● Tobuiildmusclestrength,
doafewbriefbutpowerful
contractionsofthemuscle
againstahighresistance,
suchasanimmovable
objectoraheavyweight.

● Toincreasemuscle
endurance,domanysmaller
contractionsofthemuscle
againstalowresistance,
suchasalightweight.

● Toimprovemuscleskill,
frequentlypracticespecific
activities,justasifyouwere
learningtowalkorwrite.
Themuscleactivitypatterns
ofthemovementbecome
ingrainedandyoucan
thenperformthemalmost
withoutthinking.

PRACTICAL TIPS
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and ability to control and self-
manage some of your symptoms 
will more than compensate.

Range of movement

Each of the joints in your body is 
designed to move smoothly 
through a range of movement (see 
p.12). Joints need to be exercised 
regularly to ensure that their range 
does not become restricted.

Lack of exercise will probably 
stop the joint from working 
effectively and, as a result, it may 
not respond fully when you need 
it to. For example, if you cannot 

bend your knees and hips fully, 
you will find that walking becomes 
difficult. If the movement of your 
shoulder is restricted you will find 
that combing your hair, washing, 
and dressing is more difficult. 
Generally speaking, as you grow 
older, you lose the range of 
movement in your joints more 
quickly and regain it more slowly. 

Healthy muscles

For your joints to work effectively 
and efficiently, it is vital that your 
muscles are in good condition. For 
a joint to move, one or more of 

MUSCLETONE
Playingaroundofgolfona
regularbasisimprovesmuscle
toneandexercisesanumber
ofjointsinthebody.

HOW MUSCLES MOVE A JOINT

Individualskeletalmusclesconnecttwo

bonestogetheracrossajoint.Atendon,

composedofatoughproteincalled

collagenandwrappedinasynovial

sheath,anchorsthefibersofamuscle

tothefabricofabone.Eachmuscle

hasthepowertocontractandexerta

pullingforceonthebonestowhichitis

attached.Manyskeletalmuscles,such

asthebicepsandtricepsoftheupper

arm,arearrangedinpairsoneitherside

ofajoint.Thepairsofmusclesworkin

oppositiontomakeajointworkandmove

aparticularpartofthebody.Forexample,

thetricepsmusclerelaxeswhenthe

bicepsmusclecontracts,causingthe

elbowtobendandmovingthelower

armandhandupward.Whenthe

tricepsmusclecontractsthebiceps

relaxes,openingtheelbowand

straighteningthearm.

STRAIGHTENINGTHEARM

BENDINGTHEARM

Radius

Ulna

Humerus

Tendon

Relaxedtriceps
muscle

Contracted
biceps
muscle

Ulna

Radius

Contracted
triceps
muscle

Relaxed
biceps
muscle

Tendon

Humerus
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the muscles attached to it needs to 
contract. Yet your muscles do not 
just bring about large movements, 
they produce smooth, finely 
controlled movements, too. When 
these two forms of muscle activity 
are balanced by working together 
they enable you to be mobile and 
stable at the same time. 

Muscles also provide a warning 
system by signaling when a joint  
is moving beyond a safe range of 
movement. As a result, they can 
prevent harmful movement and 
protect against joint injury.

For example, muscles prevent 
the joints of your legs from jarring 
as you walk. The activity of the 
muscles around the weight-bearing 
joints—your trunk, hips, and 
knees—enables you to maintain  
an erect posture as you walk. Yet 
muscles simultaneously allow you 
exquisite control of the movement 
in these joints, enabling you to 
walk with a smooth gait, without 
jarring the joints of your legs.

Deconditionedmuscles
You need to move muscles to 
maintain their strength and 
function. Unfortunately, like the 
range of movement in your joints, 
if you do not use your muscles, 
you lose them. Muscles that  
are not used regularly become 
“deconditioned” and unfit—they 
get smaller, shorter, stiffer,  
and weaker. Deconditioned 
muscles also feel heavy and tire 
quicker during normal activities. 

The risk of joint sprains, strains, 
and pains increases because “unfit” 
muscles are slower to react and fail 
to signal when joints are moving 
out of a safe range of movement. 
Such muscles cannot produce 
smooth, finely-controlled 
movements, so you walk with a 
clumsy, uneven, and jarring gait. 

Over time, this can cause pain 
and damage in your weight-
bearing joints, further reducing 
their function and independence. 
Therefore, you need to keep your 
muscles in good condition in order 
to maintain healthy joints.

Fitting exercise  
into your life

With so many health benefits, why 
do so few people with arthritis 
exercise regularly? Most are never 
told how beneficial it can be, and 
the few who are told often receive 
advice that is unlikely to motivate 
them to adopt and persevere with 
a lifestyle change.  

We all make excuses for not 
exercising: “I don’t have time” or 
“It’s a burdensome chore” or “It’s 
too much hard work to get the full 
benefits.” Perhaps you think you 
need expert supervision and access 
to expensive, sophisticated 
equipment and facilities. 

Acquiring the full health benefits 
from exercise does undeniably 
require effort, determination, and 
willpower. But it does not require 

MYTH

Tobeeffective,exercise
mustbestrenuous.

TRUTH

Doingalmostanyphysical
activityregularlyisbetter
thandoingnothingregularly.
Onthewhole,themoreyou
dothebetter,butitdoesn’t
havetobehardwork.

MYTH OR TRUTH?
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bouts of exhausting, strenuous 
exercise, nor joining a gym or 
using expensive equipment.

Formalandinformal
exercise
Fitting exercise into a busy routine 
can be difficult, but it does not 
have to be a burden. Exercise 
doesn’t have to be “formal,” such  
as special program in a health club. 
Most activities are “informal” and 
therefore have the same potential 
health benefits as formal exercise. 

Walking is a very good example 
of a simple but effective informal 
exercise or physical activity that is 
easy to do on your own without 
special equipment or facilities  
(see next page). Even shopping, 
doing housework, or spending a 

day outdoors can be informal 
exercise or a physical activity.

More formal exercise activities, 
such as cycling, swimming, and 
exercise classes in a community 
center, are very good of course, 
but they require extra effort, 
equipment, facilities, or sometimes 
supervision. In reality, you can 
exercise wherever you like, at 
home alone or join an exercise 
class—it makes no difference. 

The important thing is to find an 
activity that you want to do—one 
that is enjoyable, affordable and 
available. You also need to feel 
comfortable doing it. If you don’t, 
you will probably soon stop. If 
you do feel comfortable, find the 
exercise level that is right for you 
and aim to maintain it.

EXERCISEADVICE

Rememberthefollowing
tipswhenyouexercise:

● Alwaysensurethatyou
arestableandsafe.

● Startanewexercise
slowlyandcautiously.
Graduallyincreasethe
duration,frequency,and
intensityoftheexercise.

● Decidewhatyouwilldo
andwhen,where,andfor
howlong.

● Setarealistic,achievable
goal.Whenyoureachit,set
amorechallenging,butstill
achievable,goal.

● Ifanexercisecausesyou
prolongedpain,discomfort,
orswelling,restforacouple
ofdays.

● Blood,sweat,andtears
arenotessential—oreven
desirable.

PRACTICAL TIPS

FORMALEXERCISE
Goingtothegymisoneofthose
formalexercisesthatrequire
specialequipmentandsupervision
topreventyoufromdamaging
yourjointsandmuscles.
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WALKINGTHEDOG
Onewaytoencourage
youtoexerciseistowalk
adogregularly.Make
sureyourjointscanput
upwiththeenthusiasm
ofadogonaleash.
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Beginning to exercise

In general, people with arthritis 
should consult their doctor before 
embarking on a program of 
exercise. Only a very few people 
should not exercise at all. These 
are very ill people with advanced, 

serious, and unstable medical 
conditions. If you are worried or 
need help, ask your doctor, 
physical therapist, or nurse about 
what exercise you can do.

The vast majority of people with 
common stable conditions can 
begin exercising gently and build 
slowly without fear of adverse 
effects. Don’t to be too ambitious 
at the start. If you are not normally 
active, begin with gentle exercises 
that are not weight-bearing—for 
example, slowly bend and 
straighten your knees as you sit on 
a bed, sofa, or the floor. 

Over the following days, weeks, 
or even months, gradually increase 
the frequency and intensity of 
these exercises. Try to exercise for 
about 30 minutes on most days of 
the week. It doesn’t have to be all 
at once—you could break it up 
into two 15-minute or three 10-
minute periods. 

Doing a little physical activity 
regularly is better than doing none 
at all. Within reason, the more you 
do the better. Remember, every 
little bit helps—you! 

Your eventual aim is to practice 
weight-bearing exercises or 
activities that use your body weight 
as a resistance. Examples of these 
are stepping on and off a low step 
or standing up after sitting in a low 

Walkingisprobablythebestand

simplestwaytoencourage

peoplewitharthritistobemore

mobile.However,peopleoften

findthatwalkingincreasestheir

painandthiscanbeaconcern.
● Makesureyouarewearing

good,supportiveshoesorboots.
● Ifwalkingispainful,avoidlong

walkssincetheyonlymakethe

painworse.Thiswillundermine

yourconfidenceandbeliefin

yourabilitytohelpyourself.
● Seehowfaryoucanwalk

beforethepainstartsandseta

targetwellwithinthisdistance.
● Walklittleandoftenwithinthis

distanceatacomfortablepace.
● Restifyouneedto.Awalking

stickmayhelpyouwalkfarther.

WALKING

● Graduallyincreasetheamount

youwalk—walkratherthandrive,

getoffabusearlier,takeabrisk

walkaroundtheblockorpark.
● Eachweek,increasethe

distancealittle.Varyyourwalks

tomaketheminterestingand

enjoyable.Gowithfriends,

alternatewalkstodifferent

places,takeadayofffromwork.

andvisitlocalattractions.
● Whentheweatheristoobadto

goout,trytodotheexercises

describedonpages160–71

indoorsinstead.
● Ifyoudonotwalkregularly,

startwithagentleshortwalk,

wellwithinyourcapabilities,at

aspeedandoverdistancesthat

donotcauseorincreasesevere

pain.Thenexttimeyou

walk,goalittlefarther

oralittlemorebriskly.

WALKING
Forpeoplewitharthritis,walkingisoneof
thebestandmostpleasurablewaysto
exercise.Youdon’thavetostridesoitis
nottoostressfulorexhausting—simplywalk
regularlyandcomfortably.
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chair (see p.166 and p.169). You 
can also begin with low-impact 
activities that do not cause pain, 
such as a gentle walk.

Whatever exercise or activity 
you do, be sure to pace yourself, 
balancing the activity with rest, 
without letting the reason for 
resting on painful days become 
the excuse for being inactive on 
relatively pain-free days.

Stretchyourselfalittle
Whatever exercise you do, try to 
exercise near your maximum.  
This doesn’t mean go all out and 
completely exhaust yourself. 
Rather, try to stretch yourself just 
that little bit more to get the best 
out of the exercise. 

When you exercise you should 
feel slightly warm with your heart 
beating a little faster, but still able 
to hold a conversation—if you 
can’t you’re probably working a 
little too hard. How well you do 
an exercise is as important as how 
many repetitions you do. 

When you start any unusual 
activity, you will feel some aches 
or pains either during or after. If 
you experience increased pain or 
swollen joints for 2–3 days, rest 
for a few days until the pain 
subsides and then start exercising 
gently at a comfortable level. 

Keeping going

You are likely to experience times 
when you cannot exercise because 
of pain, or because you’re too 
busy, too tired, or the weather is 
bad. Accept this as inevitable but 
try to identify your potential 
barriers to exercise and plan ways 
to overcome them. Lack of time, 
pain, or bad weather may in fact 
be the reason you cannot exercise, 
but you may be tempted to use 
these as an excuse. Recognize this 
as a barrier and find ways to 
motivate yourself (see box, left). 

If your joints are painful, then 
rest for a while. If the weather is 
bad, don’t exercise for a day. But 
then start again. Unless the pain is 
very bad you can still keep going 
and exercise gently within your 
comfort zone. If the weather is 
bad, try to exercise indoors.  
The important thing is to resume 
exercising when the pain subsides, 
your enthusiasm returns, or the 
weather cheers up. Remember,  
the importance of physical activity 
in maintaining your health—and 
stay motivated. 
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MOTIVATION

● Getyourfamilyand
friendstosupportyou.

● Monitoryourself—keep
anaccountofhowwellyou
havedone.

● Believeinyourselfand
yourabilitytobeactive.

● Exercisefortheright
reasons—ithelpsyou,you
wantto,andyouenjoyit.
It’snotasentence.

● Thinkabouthowto
overcomebarriersorget
aroundthem.

● Planforarelapse—when
thegoinggetstoughdecide
howyoucan“tough”itout
andresumeyourexercises.

● Rewardyourselfwhen
youachieveagoal

PRACTICAL TIPS

GETACTIVE
Joininganexerciseclassinyour
communityencouragesyoutoget
activeandsharethehealth
benefitswithothers.
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GOAL SETTING AND ACTION PLANS

Consideryourcurrentlevelofactivityandtheimpact

arthritisishavingonyourdailylife.Askyourselfwhat

activitiesyouwouldliketoperformmoreeasilyifyou

could.Youcanusetheseasgoalsthatexerciseand

physicalactivitycanhelpyouachieve.
● Initially,setyourselfsimple,challenging,butrealistic

goalsthatyoucanachievewithinafewdaysora

week—andpursuetheminaveryfocusedway.They

shouldbeimportanttoyou.Peoplewitharthritisoften

havegreatdifficultyperformingthecommonactivities

ofdailyliving,butbeingabletodothemmoreeasily

canhaveagreatimpactonaperson’sindependence,

personalsatisfaction,andqualityoflife.
● Decideexactlywhatyouaregoingtodo—andwhen,

where,andhowyouaregoingtodoit.Beveryspecific

toavoidmakinglooseplansthattendtobeputoffand

forgotten.Writethisoutinaformalactionplan,pinitup

onthewallwhereyoucanseeiteveryday—andstick

toit.Afterawhileexercisingwillbecomeahabit.
● Tellyourfamily,friends,andcolleaguesaboutyour

plan.Apublic“declaration”canhelpyoucarryoutyour

“threat”toexercise.Moreimportantly,theycanremind

youtodothingsandcanbecomeatremendoussource

REACHINGAGOAL
Whenyoueventuallyreachthe
goalyousetyourselfatthe
beginningofyourexerciseplan,
youwillfindyouhaveachieved
aleveloffitnessthatyoudid
notthinkpossible.

REALISTICGOALS
Setyourselfarealisticgoalthat
isachievable,givenyourcurrent
leveloffitness.Noteveryone
willbeabletojogalonga
sidewalk.

PHYSICAL ACTIVITY

ofsupport,encouragement,

andmotivationforyou.
● Monitoryourprogress.Circle

onacalendarthedayswhen

youhaveexercised—andaimtocoveritwithcircles.

Whenyouhaveachievedagoal,rewardyourselfwith

somethingyoulike.Appreciatehowmuchyouhave

improved.Tellpeopleofyourachievements—the

encouragementtheycangiveyoumayhelpkeepyou

motivated.
● Ifyouwant,reviseyourgoalsbymakingthoseyou

haveachievedslightlymorechallengingsothatyouare

alwayspushingtheboundariesofwhatyoudo.Witha

littlemoreeffortyouwillbeamazedathowmuchmore

youcandoforyourself,howmucheasierlifebecomes

andhowmuchbetteryouwillfeelaboutyourself.
● Ifyoucan’tachieveagoal,

don’tworryaboutit.

Reassessthegoalandaim

forsomethinglessambitious

andslightlyeasier,soyou

don’tbecomedisillusioned

andundermineyourbelief

inyourabilitytoachievewhat

youwanttoachieve.





For people with arthritis the prospects for good 

and effective treatment are better than ever. 

There is no cure for many types of arthritis, but 

healthcare professionals can help you manage 

your condition so you can live life to the full. 

Finding the right medication depends on 

the type of the arthritis you have, as well as its 

severity and impact on your life. Many drugs 

can help relieve pain, inflammation, or swelling, 

although deciding which is best may depend 

on your response to particular treatments. 

Surgical treatments offer a safe, reliable 

option when drugs are no longer effective. 

Replacing joints, in particular the hip and 

knee, bring hope and an astonishing increase 

to the quality of people’s lives as they 

rediscover the joys of pain-free movement.

Easing pain, encouraging sleep, reducing 

fatigue, and improving posture are among the 

benefits that complementary therapies may 

bring. If you want to try these treatments, look 

into them carefully with your physician. You 

may find that they offer valuable relief from 

symptoms of arthritis, especially when used 

with conventional treatments. 

Treating 
arthritis



Your doctor should 
be able to present 
both the advantages 
and disadvantages  
of drug treatment, 
allowing you to 
make your own 
informed decision.

Drug treatment of 
arthritis
Over the last half-century pharmacologists have tried 

increasingly to match specific drug treatments to particular 

diseases. They no longer seek a magic bullet to combat all 

the different types of arthritis and related musculoskeletal 

disorders. The treatment for gout, for example, is very 

specific and different from the treatment for osteoarthritis, 

for which only less specific remedies exist. This chapter 

explores these treatments and highlights the potent and 

specific drugs available for rheumatoid arthritis. 

Starting medication 

Most people with arthritis need to 
start taking medication at some 
stage. Yet drugs are never the only 
treatment—rest and wearing a 
splint for a short time can help 
too, while physical therapy may 
strengthen muscles around an 
affected joint. These steps are 
important because you want to 
avoid taking drugs if you can if 
you have osteoarthritis because no 
drug is totally free of side effects. 

You can buy a few of the drugs 
used to treat arthritis over the 
counter, with advice from the 
pharmacist who sells them. For 

most, however, you will need to 
consult your physician, who may 
prescribe analgesics and non-
steroidal anti-inflammatory drugs 
(NSAIDs) in the early stages of 
many types of arthritis. For  
more potent drug therapy, your 
physician will usually refer you to a 
rheumatologist for expert advice. 

In this way, your treatment 
proceeds in a stepwise fashion, 
moving from the simple drugs to 
the more complex, which may be 
given alone or in combination, 
according to the severity of your 
disease. Often, the most potent 
drugs will be the most expensive, 
so cost needs to be considered too.
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Sideeffectsofdrugs
If you are faced with the prospect 
of drug treatment it is only natural 
to want to know its potential side 
effects. But don’t forget the benefit 
you are likely to receive from the 
drug. Your physician should be 
able to present both the 
advantages and disadvantages of 
drug treatment, allowing you to 
make your own informed decision. 

In this chapter, side effects will 
only be mentioned when they are 
severe. Generic rather than trade 
names for drugs will be used. 
Sometimes people fail to realize 
that the composition of a drug 
remains the same, even though it 
is made by several manufacturers 
and has different trade names.

Druginteractions
The potential for an arthritis drug 
to interact with a drug used for 
another medical condition is vast. 
Over fifty drugs might be used  
for arthritis and many thousands 
of drugs could theoretically be 
prescribed for other medical 
conditions.  

Your physician has access to full 
lists of drug interactions through 
guides such as the Physicians’ 
Desk Reference and will draw your 
attention to the most serious 
interactions of a drug. Physicians 
who prescribe drugs such as 
anticoagulants, which are 
notorious for interaction, will  
also provide you with whatever 
warnings you need. 

By law, a detailed specification of a 
drug’s interactions must be given 
in the package. You can also look 
on the internet or ask a pharmacist 
for advice, but do not rely wholy 
on either source to make a 
balanced decision. 

Always ask your physician for 
advice in weighing the dangers 
against the benefits—you may 
decide that the benefits outweigh 
the chances of a risky interaction.  

Analgesics

The simplest analgesic, available in 
most countries over the counter, is 
acetaminophen. This analgesic can 
usually safely be taken in a dose of 
500mg up to eight times a day 
(normally as two pills four times a 
day as required) with only a slight 

YOURPHARMACIST
Apharmacistwillknowaboutthe
drugsyouhavebeenprescribed
andmayhelpansweryour
questionsabouttakingthem.



78 TREATING ARTHRITIS

risk of major side effects. Avoid 
higher doses, which may cause 
liver damage. 

Acetaminophen alone will 
reduce the pain of many types of 
arthritis. If it fails to do so and 
your physician confirms that you 
have osteoarthritis, your choice is 
to move to more potent pills, such 
as tramadol or tramadol with 
acetaminophen. If these fail to 
help, your physician could 
consider more potent analgesics 
such as propoxyphene or codeine.

NSAIDs 

NSAIDs (nonsteroidal anti-
inflammatory drugs) are widely 
prescribed because they help 
people with many different types 
of arthritis, particularly types with 
an inflammatory component and 

where the joints are swollen, stiff, 
and sometimes a little hot, rather 
than just painful. 

In the early stages of arthritis, an 
NSAID is usually prescribed after 
you have tried analgesics. NSAIDs 
have more side effects than 
analgesics, although people who 
need them usually find them 
extremely effective. Only three 
NSAIDs—ibuprofen, naproxen, and 
ketoprofen—are available over  
the counter, in lower doses than that 
normally prescribed by practitioners. 

ChoosingthebestNSAID
Although your physician only has 
a choice of a few analgesics, there 
are many more NSAIDs that are 
being marketed at present. You 
and your physician may wish to 
consider three factors when you 
are choosing the best NSAID  
for you.

TAKINGDRUGS
Drugsforarthritisarenormally
takenbymouth,althoughthey
canbeappliedtotheskinor
injectedinsomeinstances.

TAKINGDRUGSSAFELY

● Beforeyoutakeanything
atall,makesureyouknow
aboutyourdrugsandhow
theyareexpectedtohelp.

● Findoutallthedetails
aboutdosage—howmuch
youneedtotake,howoften
youneedtotakeit,andat
whattimeofday.Drawup
atimetablesothatyou
don’thavetokeepitallin
yourhead.

● Beawareofanypotential
interactionswithother
drugsorwithanyherbs,
supplementsornatural
remedies(seep.112)you
maybetaking.

PRACTICAL TIPS



79DRUG TREATMENT OF ARTHRITIS

First, the family to which an 
NSAID belongs has some bearing 
on the side effects that you are 
likely to experience. Some side 
effects, notably gastrointestinal 
irritation, are common throughout 
the whole group. Most NSAIDs 
also probably cause a slight but 
reversible change in the action of 
the kidneys.

Second, the length of time an 
NSAID lasts when a single pill is 
taken is important. This is called 
the half-life. Different drugs have 
different half-lives—some pills 
need to be taken four or five times 
a day, others just once a day. 

Third, knowing the way an 
NSAID works on the inflammation 
process that it targets can be 
important. Usually, an NSAID 
blocks the action of a particular 
chemical in the body, known as an 
inflammatory mediator.

Costconcerns
If cost is an issue, your physician 
is likely to start prescribing from  
a list of older generic NSAIDs, 
which are less expensive than 
brand name drugs. 

The choice would be between 
short-acting drugs, such as 
ibuprofen and ketoprofen, that 
need to be taken four or more 
times a day; drugs, such as 
diclofenac and naproxen, that 
need to be taken two or three 
times a day; and drugs such as 
piroxicam that need to be taken 
once a day. 

If none of these drugs works for 
you and frequent dosing is found 
to be inconvenient, slow-release 
preparations of the shorter-acting 
drugs are also available.

COX-2inhibitors
NSAIDs cause stomach problems 
because they block the action of a 
protective enzyme called COX-1. 
For this reason they are sometimes 
called COX-1 inhibitors.
A relatively new type of NSAID, 
called COX-2 inhibitors, is  
more specific in suppressing 
inflammation, while at the  
same time it may protect the 
gastrointestinal tract, particularly 
compared to the older drugs. 

Experience from several years of 
prescribing the COX-2 inhibitors 
has revealed that they could, along 
with the older NSAIDs, predispose 
people to diseases of the heart and 
circulation. This is quite rare, 
however, and many feel that if 
everyone on COX-2 inhibitors 
returned to the earlier drugs that 

CouldIavoidthegastricside
effectsbytakingNSAIDsasa
suppository?

No,notreally.Manygastricside
effectsresultfromthebreakdown
productsofthedrugscirculatingin
thebloodratherthanirritationofthe
stomach.Usingsuppositoriesonly
reducestheriskslightlyandmaybe
associatedwithrectalirritation.

Q&A
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cause gastric damage, the overall 
death rate from gastrointestinal 
effects would far exceed the death 
rate from the cardiovascular  
side effects. 

It has been suggested that the 
risk of even a mild stroke or heart 
attack will only occur roughly 
once every 400 patient years of 
treatment and perhaps less 
frequently. Moreover, there is some 
evidence to suggest that there is 
no risk of this if these drugs are 
taken for less than a year. 

The COX-2 inhibitors rofecoxib 
and valdecoxib were withdrawn in 
2005; celecoxib, however, remains 
on the market.

You should discuss the risks of 
taking an NSAID with your 
physician. A family history of 
heart disease or stroke would not 
necessarily prevent their use, but  
if you have previously had one of 

these conditions, it may be better 
to take an analgesic instead of  
an NSAID.

Topicalagents
You can buy NSAIDs (by 
prescription), analgesics, and 
homeopathic preparations as 
creams or ointments to apply to 
the skin around affected joints. 
These topical agents are absorbed 
through the skin more slowly than 
when they are taken by mouth. 
For this reason, side effects are 
reduced but they are not 
completely avoided. 

There is little evidence to 
indicate that topical agents remain 
in the joint for any significant 
period of time before they are 
carried away by the circulation. 

Topical applications such as  
Ben-Gay™ and Icy-Hot™, both  
of which contain methyl salicylate, 
may work in part through 
counterirritation. Capsaicin, which 
is the active ingredient in chili 
pepper skins, reduces the level of 
substance P, a chemical involved in 
transmission of pain from the 
nerve endings in the skin. 

Counterirritants, such as methyl 
salicylate and capsaicin (see 
p.116), are administered only 
topically. The manufacturers of 
capsaicin point out that the only 
side effect is pain at the point of 
application, and people soon  
get used to this sensation while 
forgetting the pain that arises  
from the joint.

TOPICALDRUGS
Somepeopleenjoyapplying
creamtotheaffectedarea
becausetheyfeelthattheyare
activelydoingsomething.
Othersfindthesecreamsmessy
andwouldbehappywitha
reduceddoseofpills.
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Corticosteroid therapy

The use of corticosteroids to treat 
arthritis is controversial among 
rheumatologists. Corticosteroids 
are very effective in suppressing 
inflammation but are responsible 
for a wide range of side effects that 
detracts significantly from their 
use. These side effects include 
suppression of the adrenal glands, 
high blood pressure, peptic ulcers, 
cataracts, poor healing, diabetes, 
and osteoporosis. Corticosteroid 
use makes collagen fragile, causing 
the skin to become fragile and 
easily bruised. 

Corticosteroid use in early 
rheumatoid arthritis also remains 
controversial.There is a stronger 
rationale for using corticosteroids 
when the disease is accompanied 
by inflammation of the arteries. 
For some forms of arthritis, such 
as polymyalgia rheumatica and 
giant cell arteritis (see p.34), 
response to corticosteroids is 
actually considered to be one  
of the diagnostic criteria for  
the condition.

Intra-articularinjections
Drugs injected directly into the 
affected joint—a technique called 
intra-articular injections—may be 
successful for many types of 
arthritis. The drug normally given 
is a corticosteroid, which is 
particularly helpful when the 
inflammatory arthritis occurs at a 
single joint. One way to reduce 

the risks of the side effects of  
the corticosteroids is for your 
physician to select, from the 
variety of corticosteroid 
preparations available, a 
corticosteroid that is relatively 
insoluble: it is more likely to 
remain in the joint for a longer 
period of time. 

A wide variety of substances 
called viscosupplements, such  
as hyaluronic acid, have been 
developed for use in intra-articular 
injection. These substances tend  
to be more expensive than 
corticosteroids but may be more 
appropriate if your condition is 
not inflammatory. Used to alleviate 
the symptoms of osteoarthritis, 
viscosupplements may be effective 
for 6 to 18 months.

Treating osteoarthritis

Preventive medicine involving 
exercise to strengthen the muscles 
around an affected joint is 
particularly important in the early 
stages of osteoarthritis. Some 
rheumatologists have advocated 
using local measures, such  
as taping the knee cap in 
osteoarthritis of the knee, as a 
means of delaying the onset of 
symptoms or at least reducing 
them. Rest can often help, too.

Once these physical treatments 
have been tried, your physician 
will probably start you off with 
analgesics and then move to 

Corticosteroids 
are very effective  
in suppressing 
inflammation but 
carry a wide range 
of side effects that 
detracts from  
their use.
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NSAIDs if analgesics alone fail to 
help or if there are inflammatory 
episodes with your particular type 
of osteoarthritis. 

Often, the pain occurs only 
when you exercise, perhaps at a 
particular time of day, such as 
when you go out to do your 
shopping, that you can learn to 
predict. In this case, a drug that 
has a short half-life, taken just 
before you know you will need  
it, is more sensible than dosing 
yourself throughout the whole  
24-hour-day.

Intra-articular injections and 
topical counterirritants often help. 
However, if osteoarthritis is rapidly 
deteriorating a single joint, you 
might be a candidate for surgery 
(which is usually successful in this 
condition) before the damage at 
one joint puts strain on others  
and the problem becomes  
more widespread.

Treating rheumatoid 
arthritis 

More serious than osteoarthritis 
although less common, rheumatoid 
arthritis is an inflammatory 
condition that initially involves a 
joint and the tendons and tendon 
sheaths around the joint (see 
pp.18–21). As the disease 
progresses, however, it can involve 
other parts of the body, such as 
the eyes, heart, lungs, skin, and 
the blood vessels.

Weight-bearingjointssuchasthe

hipareparticularlypronetothe

cartilagedamagethatisafeature

ofosteoarthritis.NSAIDsare

commonlyusedtotreatthepain

andstiffnessthataccompanies

theconditionbyreducingthe

inflammationinthejoint.NSAIDs

donotcurethedisease,nordo

theyhaltitsprogress.

NSAID TREATMENT OF OSTEOARTHRITIS

Damagetothecartilageandbone

tissueisfollowedbyaresponse

fromthebody’simmunesystem

andthereleaseofchemicals

calledprostaglandins,which

causeinflammationandpain.By

stoppingtheproductionofthese

prostaglandins,NSAIDsareable

toreducetheinflammationinthe

jointandreducethepain

TheNSAIDreachesthe
tissuesaroundthejoint,
whereitstopsthe
productionof
prostaglandins.

Damagedcartilageinthehip
socketandontheheadofthe
thighbone.

Inflamedsofttissue
surroundingthejoint.

Reducedinflammation
inthesofttissues

surroundingthejoint.

BEFORETREATMENT
Thecartilageinanosteoarthritichip
isdamagedandthejointtissueis
inflamed(left).

Headofthighbone

AFTERTREATMENT
NSAIDtreatment
reducesinflammation
(right)andtherebyhelps
relievepainbutonly
foraslongasthedrug
isadminstered.

Headofthighbone

Pelvis
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Many decades of research have  
led to the development of 
extremely potent and specific 
drugs; therefore, the management 
of rheumatoid arthritis has 
improved sigificantly over the last 
10 years. There is some evidence 
to indicate that if your rheumatoid 
arthritis is treated aggressively 
within the first 6 months of onset, 
it can be better controlled.

In the very early days of your 
condition, analgesics are unlikely 
to be effective but NSAIDs may 
provide some relief. This may  
give you a false sense of security 
because the NSAIDs mask the 
symptoms but do not prevent 
progressive joint damage. 

Such damage may be minimized 
by disease-modifying anti-
rheumatoid drugs (DMARDs). 
Various DMARDs are available, 
including methotrexate, 
sulfasalazine, leflunomide, and 
hydroxychloroquine. They may  
be used alone or in combination 
(see p.81). If your response to 
DMARDs is inadequate, you may 
be considered for a new generation  
of drugs called biologic agents (see 
p.85). Developed since the mid-
1990s, biologic agents specifically 
block chemical messenger that are 
associated with joint damage.  
Six are now available in the  
US—infliximab, etanercept, 
abatacept, adalimumab, anakinra, 
and rifuximab. More drugs of this 
type are likely to follow in the 
next decade.

One deterrent to prescribing 
biologic drugs is the expense.  
The biologic agents used to treat 
rheumatoid arthritis can have 
substantial clinical benefits but 
they are very expensive. The 
private health insurance market  
is now dominated by health 
maintenance organizations 
(HMOs) and other types of 
managed care plans aimed at 
containing health care costs; these 
health care plans may limit access 
to such expensive therapy.  

DMARDs
The following DMARDs may be 
prescribed in the treatment of 
rheumatoid arthritis:
 INJECTABLEGOLD Introduced 
erroneously to medicine as a 
possible cure for tuberculosis, gold 
injections were found by chance to 
stabilize rheumatoid arthritis. Side 
effects include skin rash, kidney 
damage, and depression of the 
bone marrow for which regular 
blood and urine checks are 
required. Because of this, gold 
shots are rarely used today in 
treating rheumatoid arthritis. An 
oral preparation (auranofin) was 
later developed but it is less 
effective and often causes diarrhea 
so it is also rarely used.
 HYDROXYCHLOROQUINEAnti-malarial 
drugs were found by chance to 
improve rheumatoid arthritis. A 
very rare but important side effect 
of hydroxychloroquine is 
deterioration in peripheral and 

Many decades of 
research have led  
to the development 
of extremely potent 
and specific drugs; 
therefore, the 
management of 
rheumatoid arthritis 
has improved 
significanty over  
the last 10 years.
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color vision, and, for this reason, 
regular eye checks should be 
performed by an ophthalmologist. 
Otherwise, hydroxychloroquine is 
relatively safe although of only 
modest efficacy.
 AZATHIOPRINE This prototype of  
a group of drugs that were 
developed against cancer prevents 
multiplication of cells. Since 
rheumatoid arthritis is essentially  
a disease in which the synovium 
proliferates, it was realized that 
low doses would be effective in 
the management of this condition. 
Side effects of this drug include 
skin rash, liver damage, and 
depression of the bone marrow, for 
which regular blood checks are 
required. The drug has largely 
been replaced by methotrexate 
(see right).
 D-PENICILLAMINE Although this 
drug was initially developed for rare 
metabolic diseases, it was noted 
that it reduced rheumatoid factor  
in the blood. Trials showed that it 
was effective in giving partial 
control over rheumatoid arthritis. 
With the development of newer 
medications, d-penicillamine is not 
often used. Side effects are skin 
rash, kidney problems, and bone 
marrow depression, and, therefore, 
regular blood and urine tests  
are required.
 SULFASALAZINE This particular 
medication was developed for  
use in rheumatoid arthritis nearly 
50 years ago, when it was believed 
that the disease was caused by 

infection. However, it was only 
recently approved in the US for 
the treatment of people with 
rheumatoid arthritis.  

Sulfasalazine is widely used 
around the world and, although it 
shares some side effects with 
methotrexate (such as possible 
damage to the bone marrow and 
liver, and skin rash), many feel 
they are not as severe. Regular 
blood checks are required.
 METHOTREXATEDeveloped as  
a potent anticancer drug, 
methotrexate was found to 
effectively treat the skin condition 
psoriasis at doses that were  
much lower than those used  
in the treatment of cancer. It also 
improved the arthritis associated 
with psoriasis. Trials then found  
it effective in the treatment of 
rheumatoid arthritis. 

The use of methotrexate spread 
from the US to Europe in the mid-
1980s. Since the early 1990s, most 
rheumatologists have considered  
it the most effective treatment. The 
dosage is calculated according to 
your needs but normally averages 
20mg a week. Some people prefer 
intramuscular injection, which  
can be tried if the tablets are  
not tolerated.

Regular blood tests are required 
to ensure that methotrexate does 
not accumulate in toxic amounts 
in the bone marrow and the liver. 
This medication may cause mouth 
ulcers and a rare but severe 
inflammation of the lungs. 
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 CYCLOSPORINE Developed from a 
fungus used to prevent rejection  
of kidney transplants, cyclosporine 
was found to have some action  
in rheumatoid arthritis. Because  
it is much less effective than 
methotrexate or some other drugs, 
cyclosporine is now used less 
frequently. Side effects, which 
include raised blood pressure and 
impairment of kidney function, 
must be monitored carefully.
 LEFLUNOMIDEIntroduced in the 
mid-1990s, this drug is specifically 
designed for treating rheumatoid 
arthritis. It blocks one particular 
pathway in cell multiplication, 
thereby slowing the spread of the 
disease. It has proved fairly 
effective in certain individuals and, 
in many cases, it now provides a 
second choice after methotrexate. 
Side effects of leflunomide may 
include raised blood pressure,  
an increased susceptibility to 
infections, and, sometimes,  
weight loss. 

Biologicagents
In the 1990s, scientists found that 
rheumatoid arthritis is switched 
on in the body by chemical 
messengers called cytokines, one 
of which is TNF–alpha. They 
discovered that another cytokine, 
known as IL–1, plays a secondary 
role in triggering the disease. 
Medical researchers have since 
developed a group of drugs named 
biologic agents to block and 
thereby neutralize these cytokines. 

They provide a much higher 
degree of disease specificity  
than the DMARDs.  

Six such biologic agents are 
available: infliximab, etanercept, 
and adalimumab block the action 
of TNF–alpha, anakinra blocks  
IL–1, abatacept inhibits T-cell 
function, and rifuximab selectively 
depletes B-cells. At present, all of 
these drugs have to be injected or 
infused into a vein. 

Because cytokines play a 
fundamental role in regulating  
the body’s response to disease, 
prescribing biologic agents has 
been cautious. To date, the 
theoretical concern that these 
medications would increase 
susceptibility to cancer (since 
TNF–alpha protects against cancer) 
has not been substantiated, 
although this possibility remains 

The use of 
methotrexate spread 
from the US to 
Europe in the mid-
1980s. For the last 
15 years most 
rheumatologists 
have considered it 
the most effective 
treatment. 

MyhusbandandIarehopingto
startafamily.WilltheDMARDsI’m
takingaffectthebaby?

Yes,itispossiblethattheDMARDs
willcauseproblemsforyour
developingbaby,particularlyinthe
firsttrimesterofpregnancy.Talkwith
yourphysicianbeforeyoubecome
pregnantandfindoutallyoucan
abouttherisks.Youmayalsoneed
todiscussanalternativeregimeof
drugstohelpyoucopewithyour
symptomsuntilyouconceiveand
whileyouarepregnant.Somepeople
findthatthesymptomsofrheumatoid
arthritisdisappearduringpregnancy.

Q&A
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under close review. Another concern, 
regarding the use of biologic agents, 
that infections would increase 
(because TNF–alpha protects 
against infection), has been 
substantiated, especially for  
some chronic infections, notably 
tuberculosis where there is a risk 
of awakening a previously 
dormant disease rather than 
catching the infection.  
 INFLIXIMABThis medication is  
an antibody against TNF–alpha.  
It is made partly in the mouse and 
therefore contains foreign mouse 
protein, which requires a low  
dose of methotrexate to be given 
simultaneously in order to prevent 
an allergic reaction. Infliximab has 
to be administered intravenously, 
usually at an outpatient center 
each time it is needed (usually 
every 2 months after two initial 
loading doses).

 ETANERCEPT This competes with 
TNF–alpha in the body, displacing 
it from the places where it causes 
joint damage. The drug is given by 
subcutaneous injection, once or 
twice a week. It may be given with 
or without methotrexate.
 ADALIMUMABThis is an antibody 
that is made independently of 
animals and therefore is less likely 
to cause allergic side effects. It is 
injected under the skin, usually 
every second week because it acts 
for a longer period of time than 
etanercept. It may also be given 
with or without methotrexate.
 ANAKINRAThis drug also needs  
to be given with a small dose of 
methotrexate. It blocks the IL–1 
cytokine but it appears to be less 
effective. Anakinra is given as a 
daily self-injection.
 ABATACEPTThis drug is a biologic 
agent that interferes with T-cell 
function so that fewer cytokines 
are made. It can be given with or 
without a DMARD. It is given as a 
monthly infusion.
 RITUXIMABThis drug was 
developed to treat a cancer called 
non-Hodgkin’s lymphoma. It is 
approved for treating rheumatoid 
arthritis in a different dosing 
regimen. A course of treatment 
consists of two infusions given  
2 weeks apart. This course can be 
repeated, but no sooner than  
6 months later. Rituximab works 
by selective depletion of B-cells, 
which are responsible for making 
pro-inflammatory proteins.

INJECTINGDRUGS
Drugsmaybeadministered
byinjectionsofdifferenttypes.
Nursesusuallygiveinjections
undertheskinorintothe
muscle,whiledoctorsgive
injectionsdirectlyintoavein,
andpatientsself-inject.
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Combinationtherapy
The expense of biologic therapy 
led rheumatologists to develop 
specific combination therapies for 
people with rheumatoid arthritis 
who had tried some or all of  
the available medications. One 
particular combination that has 
been found to be effective for 
some people involves the DMARDs 
sulfasalazine, methotrexate, and 
hydroxychloroquine. 

The theory regarding this form 
of treatment is that remission from 
the disease is maintained by the 
combination of drugs acting on 
the body in different ways, and 
there are less potent side effects 
because each drug is given at a 
lower dose than if it had been 
used on its own.

When prescribing a course of 
combined drugs, a rheumatologist 
usually reviews the many separate 
DMARDs in turn and then 
proposes a specific combination 
on the basis of each person’s 
idiosyncrasies. In this way, a drug 
that was previously discarded 
because it was ineffective when 
administered alone is tried again 
because it might be effective when 
used in combination. 

The end result of combination 
therapy is that a proportion of 
people with rheumatoid arthritis 
who are denied biologic therapy 
either on the grounds of 
availability or because of their  
high cost could nevertheless 
receive effective treatment.

Osteoarthritisandrheumatoidarthritisarethemostcommontypesofthedisease.
Thedrugsusedtomanagethemoftenprovideastartingpointfordoctorsand
rheumatologistswhoarelookingtotreatofothertypesofarthritis.Forexample,
DMARDsareusedtotreatankylosingspondylitisandlupus,andanalgesicsand
anti-inflammatoriesareusedforacutegout.

CONDITION

Ankylosingspondylitis,
psoriaticarthritis,and
reactivearthritis

Lupus(systemiclupus
erythematosus,orSLE)

Gout

Fibromyalgia

TREATMENT

TREATING OTHER TYPES OF ARTHRITIS 

DMARDs(disease-modyfying
antirheumatoiddrugs)suchas
methotrexateandsulfasalazineare
usedfortheseconditions.The
biologicagentsetanerceptand
infliximabareapprovedfor
ankylosingspondylitisand
psoriaticarthritis.

ThelistofeffectiveDMARDsfor
lupusissmall.Hydroxychloroquineis
particularlyhelpfulandazathioprine
isalsoused.Ifthereisasevere
accompanyingvasculitis(seep.34),
systemiccorticosteroidtherapywith
orwithoutcyclophosphamide
therapymayberequired.Other
biologicdrugsareindevelopment
toblockthecytokinesrelevant
tolupusanditsrelatives.Adrug
calledmycophenolatemofetilisused
totreatlupuswhenthedisease
affectsthekidneys.

Analgesicsandanti-inflammatory
agentshavearoleinmanaging
acuteattacksofgout.Drugsthat
alteruricacidmetabolismareused
forlong-termmanagementofthe
condition.Themostcommonlyused
drugisallopurinol.

Antidepressantstakenatnight,ina
dosemuchlowerthanthatnormally
neededtorelievedepression,can
significantlymodifythesymptomsof
fibromyalgiaduringtheday.



Operating rooms 
are equipped with 
ultraclean laminar 
airflow systems and 
dedicated staff help 
maintain hygiene 
and reduce the risk 
of infection.

Surgical treatments 
If an arthritic joint is so damaged that the pain cannot  

be managed with drugs or the joint can barely move,  

then surgery may be the only answer. Modern surgical 

treatments that focus on specific joints are refined, safe, 

and successful. In fact, joint replacement surgery—

particularly of the hip—has become one of the most 

effective treatments in all of medicine. Surgery offers 

longer-lasting solutions because surgeons now place 

additional emphasis on preparing people prior to their 

operation while other health professionals (such as 

physical and occupational therapists) focus on improving 

recovery and rehabilitation.  

Candidates for surgery

The single most important sign 
that you might need surgery is the 
pain you continue to feel in one of 
your joints, despite having tried a 
variety of other treatments. It does 
not matter which type of arthritis 
is affecting you. 

This indication means that 
you—and many other people  
who have arthritis, too—may be 
suitable candidates for surgery. 
However, while surgery is fully 
able to address problems relating 
to an individual joint, an operation 
will not be able to stop arthritis 
that affects a number of joints. 

How bad does your pain have to 
be before surgery is needed? Two 
examples illustrate how the timing 
of surgery is crucial and why it can 
be a difficult decision to make. 

First, a retired woman who is in 
constant pain from an arthritic 
knee, especially pain that wakes 
her at night, would immediately 
benefit from a knee replacement 
and its likely 15-year lifetime.

Second, an active working man 
of 38 with an arthritic hip that 
hurts at the end of a long day 
would get pain relief from a hip 
replacement. However, although 
the implant would allow the man 
to remain active, the joint would 



89SURGICAL TREATMENTS

need to be replaced again (see 
p.107) at least once, if not more. 

The person with arthritis and his 
or her surgeon need to discuss the 
risks and benefits before they can 
make a decision about surgery. 
Advice from other health 
professionals and the involvement 
of the family may be needed, too. 

Who performs surgery?

Surgery for arthritis, and replacing 
joints in particular, is a highly 
specialized part of orthopedic 
surgery. This branch of surgery has 
evolved from setting fractures in 
plaster to treating deformities of 
the skeleton, replacing joints, and 
dealing with complex trauma.

Many orthopedic surgeons 
specialize solely in replacing joints, 
concentrating on the hip, knee,  
or shoulder. Training for such a 
speciality can take a long time—
often 10 years or more after 
qualifying as a physician. Many 
large hospitals in the US and 
elsewhere offer specialist training 
in joint replacement.

Joint replacement also requires 
specialist facilities and expertise in 
the hospital. Operating rooms are 
equipped with ultraclean laminar 
airflow systems and dedicated staff 
help maintain hygiene and reduce 
the risk of infection. 

Nursing staff are trained to care 
for the particular needs of people 
who are undergoing joint surgery. 

Physical and occupational 
therapists are part of the 
multidisciplinary team working 
toward effective postoperative 
recovery and rehabilitation.

Surgical treatment 
options

Your orthopedic surgeon has a 
number of treatment options to 
choose from, depending on the 
particular problem that affects 
your arthritic joint. Replacement 
of a joint is one of the most 
common procedures; others 
include washing out and fusion. 

Themaintypesofjointsurgeryavailabletoorthopedicsurgeonsincludewashing
out,fusion,andsynovectomytorealignmentandtotaljointreplacement.Thechart
belowsummarizesthepurposeofeachtype.

TYPEOFSURGERY

Washingout

Synovectomy

Realignment

Fusion

Jointreplacement

Spinalsurgery

PURPOSE

JOINT SURGERY

Toremoveloosefragmentsfrominside
thejoint.

Toremovethesynoviumfromthejoint.

Tocorrectadeformityorstraighten
alimb.

Topreventjointmovement.

Toreplaceallorpartofajointwith
animplant.

Torelievepressureonthespinalcord,
tofuseadjacentvertebrae,orto
removeanaffectedintervertebraldisk.
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Joint fusion is not 
common but it can 
provide excellent 
pain relief in the 
wrist, big toe joint, 
and ankle by 
preventing the 
movement that 
causes pain.

TREATING ARTHRITIS

Washing out

Loose fragments formed as a result 
of arthritis can collect in a joint, 
such as a knee or elbow (see 
below). Often measuring at least 
0.4in (1cm) in diameter, the 
fragments can jam inside a joint, 
causing intense pain and loss of 
movement. Washing out the joint, 
which has been practiced for many 
years—especially on the knee—
can relieve the symptoms. 

The straightforward washing-out 
procedure may involve introducing 
an arthroscope (a fiberoptic tube 
with a microchip camera) into the 
joint, allowing a surgeon a detailed 

view of the surfaces, cartilages, 
and ligaments. Instruments, such 
as forceps, remove the fragments 
and roughen the exposed bone on 
the surface of a joint (a process 
called chondroplasty) in order to 
stimulate new cartilage formation. 

Some people experience relief of 
symptoms for a variable period of 
time, but there is no conclusive 
evidence that washing out and 
chondroplasty arrest or slow the 
arthritic process. 

Synovectomy

The synovium of a joint is the 
source of the chemicals that cause 
the inflammation of rheumatoid 
arthritis and other types of 
inflammatory arthritis. Removing 
the synovium in a procedure 
called synovectomy may slow the 
overall arthritic process, although 
there is a risk of bleeding into the 
joint and of postoperative stiffness. 

Resection of a joint

In the past, one of the few effective 
surgical treatments for a painful 
joint was to simply remove it—for 
example, resection of an infected 
hip joint, which was popularized 
as the Girdlestone procedure. Few 
joints are treated this way today, 
although resection of the great toe 
joint, especially in elderly people, 
may still be effectively performed.   

WASHING OUT THE ELBOW

Onesurgicaltechniquethatmay,

inrarecases,beusedtoclean

outfragmentsfromtheelbow

jointisthe“OK”procedure.

Usually,anX-rayofthebone

surfacesandcartilageofthe

elbowhasrevealedthepresence

oflooseparticlesinthefrontof

thejoint.Thesurgeonmakesa

preciseholeintheendofthe

THEELBOW

Radius

Humerus

ElbowjointForceps

Ulna

boneintheupperarm(humerus)

toprovidesuitableaccesstothe

frontofthejoint.Itisimportant

thatthisholeissufficientywide

toallowthesurgeontoinsert

instrumentsthroughthejoint.

Thenthesurgeoninsertsapair

offorcepstocarefullyretrieve

alltheloosefragmentsofbone

andcartilage.
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Joint realignment

Arthritis affecting certain joints of 
a limb may lead to a noticeable 
deformity. Realignment of the joint 
can, in some cases, reverse this 
deformity. The knee is the most 
common joint to be realigned, 
although the procedure can help 
in early disease of the hip, too.

Osteoarthritis of the knee mainly 
affects the inner (medial) part of 
the knee and is associated with a 
bow-legged appearance. As the 
arthritis progresses, more load 
from the weight of the body is 
transferred down through the 
inner part of the knee. Osteotomy 
is a procedure that can realign a 
bow-legged knee (see right).

The procedure can often bring 
about pain relief, but is only really 
suitable for relatively young people 
whose knee has a good range of 
movement and is not entirely 
affected by osteoarthritis.

Fusion of a joint

Joint fusion, or arthrodesis, may 
seem an odd operation for arthritis, 
yet it has been widely performed 
in the past. Two examples are hip 
fusion after tuberculosis-related 
arthritis and knee fusion after 
posttraumatic arthritis. 

At present, joint fusion is not 
common but it can still provide 
excellent pain relief in the wrist, 
big toe joint, and ankle by 

preventing the movement that 
causes pain. Problems occur 
because adjacent joints have to 
move more to compensate for the 
stiff, fused joint. If these adjacent 
joints develop arthritis early, this 
extra movement can make them 
rapidly more painful. 

OSTEOTOMY

AREALIGNEDKNEE
Anosteotomycanrealign
thekneesothattheleg
remainsverticalinsteadof
leaninginward.

Intherealignment,or

osteotomy,ofakneethe

surgeoncutsthroughthe

shinbone(tibia)andwedges

bonegraftintotheresulting

incision.Ametalplateis

attachedtothebonewith

screwstoholdtheincision

open.Theprocedurestraightens

thelegsothattheforcesacross

thekneepassthroughthemiddle

ofthejointinsteadoftheinner

part.Asaresult,theloadofthe

bodyonthekneeisspread

evenlyacrosstheentirejoint.

Aftersurgery,thelegrequires

regularphysicaltherapytokeep

thekneefunctioninguntilfull

fitnessisrestored—arehabilitation

processthattakesbetween

3and6months.

Metalplate
holdsthe
incisionopen.

Screws
holdthe
bonein
place.

Bonegraft
opensup
theincision.

Kneecap
(patella)

Thighbone
(femur)

Shinbone
(tibia)

Fibula
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To achieve a satisfactory fusion, 
the surgeon removes the arthritic 
joint surfaces and fixes the bone 
ends firmly together until the two 
have healed. The techniques of 
arthrodesis are similar to those of 
fracture healing—for example, the 
use of internal plates and screws.

Total joint replacement

Replacing joints, or arthroplasty, is 
the mainstay of surgical treatment 
for arthritis because artificial joints 
can provide many years of stable 
and pain-free movement. The 
success of total joint replacement 
is due to improvements in surgical 
techniques, the methods of fixing 
the implants in position, and the 
implants themselves. 

As a further result of these 
improvements, implants rarely 
break and can move with minimal 
friction at the surface of the 
artificial joint. Low friction was 
recognized as a key aspect of 
artifical joint design in the 1960s 
by Sir John Charnley, who is often 
regarded as the father of modern 
joint replacement. 

Fixingimplants
Joint replacement surgeons fix 
implants into position either with 
or without cement. Bone cement is 
a fast-setting polymer that binds 
the implant to the bone and 
transmits the load from the weight 
of the body between the two. 

The polymer is applied as a 
viscous fluid to the bone, then 
pressurized to force it into the 
bone’s porous surface. The implant 
is inserted and held motionless in 
position until the cement has set 
(approximately 10 minutes). 

A cementless implant usually 
has a coating on its surface that 
encourages bone to grow into it  
to achieve a more permanent 
fixation. Sometimes, the use of 
artificial bone substitutes, such as 
hydroxyapatite, can enhance this 
process. Once a cementless joint 
has been implanted, bone grows 
into its surface over a matter of 
months, firmly fixing it in place. 

Hip replacement

If you are in constant pain, unable 
to move, and entirely dependent 
on others, then a hip replacement 
can transform you into a pain-free, 
mobile, and independent person. 
Hip replacement (see p.93) has 
become one of the most effective 
treatments in medicine. 

Early attempts to resurface the 
hip with metal molds, or to insert 
sheets of tissue between the rough 
surfaces, were not usually effective. 
One surgeon even tried pig 
bladder as a cushioning layer, with 
predictable results!

Hip replacement is one of the 
most effective uses of healthcare 
resources. Over 165,000 total hip 
replacements (THR) are performed 

TREATING ARTHRITIS

Hip replacement 
is one of the most 
effective uses of 
healthcare resources. 
Over 165,000 total 
hip replacements 
(THR) are performed 
each year in the US. 
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Inatotalhipreplacementoperation,thedamagedball-

and-socketcomponentsofthehipareremovedand

replacedwithartificialimplants.Theimplantsmaybe

securedwithorwithoutcement(seep.92).

Removingtheballandpreparingthesocket

Thesurgeonmakesaskinincision4–10in(10–25cm)

longandopensupthehipjointbycarefullydetaching

themusclesatthetopendofthethighbone(femur).

Oncethesurgeonhasseparatedtheballfromthe

socket,heorsheremovesthediseasedball(thehead

ofthethighbone)andthediseasedcartilageliningthe

socket.Thesocketispreparedtoreceiveeithera

cementlessoracementedimplant.Thesocketis

WHAT HAPPENS DURING HIP REPLACEMENT SURGERY

PREPARINGTO
REPLACETHEJOINT
Thesurgeonfirstmakes
anincisionoverthe
hip.Toprepareforthe
newjoint,thepelvisis
shapedtoacceptthe
newsocket.Thehead
ofthethighboneis
removed,andthe
centeroftheshaftis
shapedtofitthestem
oftheimplant.

carefullyandsecurelypositionedtoensurethejoint

remainsstableaftertheoperation.

Insertingtheartificialjoint

Thesurgeoninsertstheartificialstemintothe

thighboneandfitsanartificialballtothetop.Theball

maybemadeofmetal,althoughmoremodernimplants

haveceramicballsthataremuchsmootherand

probablywearbetterinthelongterm.Thesurgeon

placesthenewballintothepreparedsocket,carefully

reattachesthemuscles

aroundthetopendof

thethighbone,and

closestheskin.

ARTIFICIALJOINTINPLACE
AnX–rayrevealsanewhip
implantinposition,withthe
steminsidethethighboneand
theballsittinginthesocket.

PelvicsocketAn
instrumentcalleda
reamerisusedto
removedamaged
cartilageandbone
fromthehipsocket.

Headofthighbone
(femur)hasbeen
replacedwithan
implant.

Skinincisionisusually
10–25cmlong.

Shaftofthighbone
Thecenterofthe
thighboneshaftis
hollowedoutusing
areamingdevice.

Pelvis
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each year in the US, and over  
90 percent are successful.

In people over the age of 65, 
THR should have a 80 percent or 
better chance of lasting 20 years or 
more, according to the American 
Academy of Orthopedic Surgeons. 
guidance. In practice, many well-
established designs of THR last 
much longer than this. 

Resurfacingahipjoint
The technique of resurfacing a hip 
joint is a modern and improved 
version of the implants that were 
popular in the 1960s and 1970s. 

The surgeon mills the surface of 
the diseased ball and fits it with a 
metal cap, which is supported by a 
thin stem in the neck of the femur. 
The cap fits into a metal shell that 
lines the hip socket. People with a 
resurfaced hip often regain a very 
good range of safe movement. 
Whether resurfacing techniques 
will outlast conventional hip 
replacements remains to be seen. 

Shoulder replacement

The operation to replace the 
shoulder joint has become very 
important for the treatment of 
arthritis and sometimes for the 
treatment of fractures around the 
shoulder joint itself. A half-joint 
replacement (hemiarthroplasty) of 
the ball of the shoulder joint can 
produce good results. 

The shoulder joint is a ball and 
socket joint much like the hip, 
although the socket is not so deep. 
Around the shoulder the rotator 
cuff muscles are very important in 
stabilizing the joint. 

In rheumatoid arthritis, when 
these muscles are often in poor 
shape, a hemiarthroplasty is 
usually effective for alleviating 
pain. The operation may not 
improve the shoulder’s range of 
movement, but the joint should 
feel much more comfortable.

Total shoulder replacement is 
usually performed when the joint 
is affected by osteoarthritis. The 
success of the procedure often 
depends on how much bone is 
available in the socket, which is 
usually the component that is 
most difficult to fix securely.

Knee replacement

The introduction of new designs 
of implant that more closely 
simulate the structure of the 
natural knee has revolutionized 

“After15yearsofruggedmountain
biking,Ihaveosteoarthritisinmy
hip.I’minalotofpainandeven
normalactivitiesaredifficult.AmI
tooyoungforareplacement?”

No.Youmaybeagoodcandidatefor
atotalhipreplacementbecause
techniquesandimplantshave
improvedsomuchthatyounger,more
activepeoplearejustassuitableas
older,lessactivepeople.

Q&A

MYTH

Kneereplacementsare
notasgoodaship
replacements.

TRUTH

Thisusedtobethecase15
or20yearsagowhenthe
kneereplacementdesigns
wereverybasic.Nowadays,
kneereplacementslastjust
aslongaships,andmight
bedoingevenbetter!

MYTH OR TRUTH?
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knee replacement over the past 15 
years. Their predecessors were 
often crude designs using a simple 
hinge that did not allow the knee 
its normal range of movement. 
The modern total replacement is 
an effective treatment for arthritis 
of the knee (see right). 

Modern knee designs perform 
very well in alleviating pain. It is 
possible that their life span may be 
greater than hip replacements. The 
risks are very similar to those for 
total hip replacement, so it is 
important that you discuss these 
with your surgeon before deciding 
to have the operation.

Replacingpartoftheknee
Individual parts of the knee can be 
replaced, too. The most common 
operation is the unicompartmental 
replacement of the inner (medial) 
side of the knee. Such implants, 
which replace only one part, can 
often last 10 years or more.

Less common is the replacement 
of the patello-femoral joint (the 
joint between the kneecap and the 
knee), although it is too early to 
say how successful this procedure 
will be in the long term.

Replacing other joints 

Almost every joint in the body can 
be replaced, although some are 
more successful than others. These 
include replacements of the ankle, 
elbow, knuckles, and wrist.

SURGICAL TREATMENTS

Thesurgeonmakesanincision

downthefrontofthekneeto

openthejoint,movethekneecap

(patella)tooneside,andexpose

thejointsurfaces.Thediseased

cartilageisremoved,usingjigsto

ensurethatthebonycutsare

accuratelypositionedtoreceive

themetalreplacementthe

surgeonhasselected.The

replacementisattachedtotopof

KNEE REPLACEMENT

theshinbone(tibia)—eitherwith

orwithoutcement—andtothe

bottomofthethighbone(femur),

whichisshapedlikethenatural

kneetoallowfreeandeasy

movement.Aplasticspacer

placedinbetweenkeepsfriction

lowandallowsfreemovement

withoutlooseningtheimplant.

Thekneecapsurfacemayalso

bereplacedwithaplasticinsert.

KNEEIMPLANT
Thisflexiblekneeimplantcanbendlike
thejointitreplaces.Itisfixedinto
positionwithcementandattachedby
pegsintothethighboneandshinbone.

Thighbone

Shinbone

Plasticspacer
keepsfrictionlow.

Metalcapis
attachedto
theendof
theshinbone.

Metalcapis
attachedto
theendofthe
thighbone.

Kneecap
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Anklereplacement
As a result of modern implants 
and improved surgical techniques, 
the replacement of the ankle joint 
is undergoing a renaissance, 
although historically it has not 
been particularly effective. 

If rheumatoid arthritis affects 
your ankle, then you may benefit 
from this procedure. One rare risk 
is that, in the event of the soft 
tissues around the ankle breaking 
down and infection developing, 
amputation below the knee may 
be necessary.

Elbowreplacement
As a treatment for both arthritis 
and nasty fractures, elbow joint 
replacement is improving, 
although only a small number of 
surgeons perform this procedure. 
If you have rheumatoid arthritis in 
the elbow, this surgery can bring 
significant improvements in your 
quality of life. It is rarely used for 
osteoarthritis of the elbow, which 
condition is relatively uncommon.

Wristreplacement
Replacement of the wrist joint is  
a very uncommon procedure and 
at present should be regarded as 
experimental. The technique may 
improve in the future, however.

Knucklereplacement
The replacement of one or more 
knuckles (metacarpophalangeal 
joints) is quite common in people 
with rheumatoid arthritis. These 

joints are sometimes replaced with 
silicone-like spacers that can give 
significant pain relief and improve 
hand function in what can be a 
mutilating disease.

Spinal surgery 

All types of arthritis can affect the 
vertebrae of the spine. The spinal 
joints include the disk of cartilage 
that cushions two adjacent 
vertebrae as well as the facet joints 
at the back of the spinal column. 

Decompression
When osteoarthritis restricts the 
space for the spinal cord or the 
nerves emerging from it, spinal 
stenosis or lateral canal stenosis 
will result (see p.97). 

TREATING ARTHRITIS

Q&A

“Ihavebeenofferedminimally
invasivesurgeryasasurgical
option—whatarethebenefits
andrisks?”

Minimallyinvasivesurgery(MIS)
reducesthesizeofincisionsasaway
oflimitingbloodlossandmuscle
damageduringanoperation,andto
improvetherateofrecoveryfrom
jointreplacement.Thereissome
doubtaboutwhetherMISforhipor
kneereplacementisasgoodas
conventionalmethods.Risksinclude
fracturesofthefemurandnerve
injury.Askyoursurgeonhowlonghe
orshehasbeenusingMISandfind
outwhatthesuccessrateis.
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If the stenosis is caused by bony 
spurs, the surgeon can widen the 
space in a procedure called 
decompression. This involves 
removing tiny chips of bone to 
relieve the pressure on the nerves.

If the stenosis is caused by the 
protrusion of a disk, the surgeon 
may perform a diskectomy, which 
involves removing the protruding 
part of the disk. 

Fusingvertebra
Sometimes considerable pain can 
arise from an intervertebral disk 
that is diseased. Fusing the two 
adjacent vertebrae may relieve 
pain, but the outcome of such 
surgery can be unpredictable and 
a failure of the fusion may lead to 
worse pain than was experienced 
before the operation. 

Nevertheless, if a particular 
intervertebral disk has degenerated 
but the other vertebrae in the 
spinal column remain reasonably 
well preserved, then fusion can 
lead to improvements in the  
relief of pain.

Diskreplacement
In view of the difficulties with 
spinal fusion, some surgeons have 
started developing artificial disk 
replacements. Some of these are 
based on metal and plastic, like 
those used in replacing a hip or 
knee. Disk replacement, however, 
is still at the experimental stage 
because long-term results of this 
surgery are not yet available.

SURGICAL TREATMENTS

Thespineiscomposedofmany

vertebrae,eachwithaspacein

thecenterforthespinalcordto

passthrough.Thespinalcolumn

ispreciselystackedsothatthe

spacesareperfectlyaligned.If

thespaceisreducedbybony

spurs(osteophytes)orbythe

protrusionofanintervertebral

disk,thenpainwillresult.This

narrowingiscalledspinal

SPINAL STENOSIS 

stenosis.Eachvertebraisalso

designedtoletthespinalnerves

emergefromthecord.Narrowing

ofthespacesforthesenervesis

calledlateralcanalstenosis.If

nervestothelegsareaffectedit

oftenresultsinpaininthelegs

afterwalkingarelativeshort

distance,althoughthepaincan

subsequentlyberelievedby

sittingdown.

NORMALSPINALCANAL
Theprecisestructureofavertebra
meansthatthespinalcordhas
enoughspacetositwithout
restrictioninthespinalcanal.

DISKPROTRUSION
Whenadiskofcartilagethat
separatestwovertbraeprotrudes
intothespinalcanal,itcanpress
onanerveandcausepain.

BONYSPURS
Theboneofavertebramay
growoutwardandformspurs,
orosteophytes.Ifthese
encroachonthespaceforthe
spinalcordorspinalnerves,
theycanpinchthenerves.

Bonyspurs
growintothe
spinalcanal.

Spinal
canal

Bodyof
vertebra

Spinalcanal
isreduced
indiameter.

Protrudingdisk
narrowsthespace
ofthespinalcanal.

Spinal
nerve

Spinal
cord

Bodyof
vertebra
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part on careful preoperative 
preparation, which identifies and 
treats potential problems, such as 
high blood pressure, diabetes, and 
asthma before the surgery. 

Efforts to reduce weight will 
improve general health, enhance 
the prospects of recovery from 
surgery, and may increase the 
lifespan of an artificial joint. The 
surgical process itself is also easier 
if you are not overweight.

Preparingforlifeafter
surgery
Before you undergo surgery, it is 
wise to consider what life will  
be like after you have recovered. 
Discuss with your surgeon the 
kind of restrictions you will need 
to impose on your work and 
lifestyle activities. 

Find out what benefits you are 
entitled to (see p.135) and ask an 
occupational therapist what aids 
you may need. Talk to your 
employers before you plan any 
time off for surgery, so that they 
know well in advance about your 
potential absence—you can also 
find out about your eligibility for 
sick pay.
 OFFICEJOBYou may be able to 
return to work 6–8 weeks after 
surgery if your job does not  
put too much pressure on your 
joints. Depending on your 
profession and responsibilities, 
you may also be able to work from 
home. Full function may not be 
achieved for 12 weeks. 

Preparing for surgery

You should consider and resolve 
all kinds of issues and concerns 
before your surgery so that you are 
fully prepared for everything that 
surgery entails. This involves 
resolving medical problems so that 
you are fit for surgery, anticipating 
and organizing your work and care 
needs after surgery, making sure 
that your finances are in order, 
and attending a preoperative 
assessment clinic (see p.100).

Resolvingmedicalproblems
Most surgical procedures for 
arthritis are planned in advance (it 
is often called “elective surgery”), 
so you have more than enough 
time to prepare thoroughly. 
Surgical success relies in no small 

FAMILYSUPPORT
Theencouragementandsupport
ofclosefamilymemberscan
makepreparingforthehospital
muchlessdaunting.
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 HEAVYMANUALWORK If your job 
involves heavy lifting and carrying, 
talk to your employer about 
making modifications (see p.135) 
to reduce the stress on your new 
joint. The heavy work involved in 
occupations such as building or 
farming place especially large 
loads on artificial joints and will 
reduce their lifespan as a result. 
You may even need to seek 
alternative employment.

Arrangingforcare
Everybody who has surgery for 
arthritis will need some sort of 
help after the operation. Discuss 
your postoperative care in detail at 
the preoperative assessment clinic 
(see p.100) so that appropriate 
arrangements can be made. 

For example, if you have a 
simple arthroscopic washout (see 
p.90), you will probably require 
help around the home for the first 
24–48 hours, then you will need 
to take about a week off from 
work. Young fit people who have 
more extensive surgery will also 
require help for longer, at least 
until they recover from the fatigue 
they will inevitably feel.

Elderly people will require much 
more care after joint replacement 
surgery. Climbing stairs and steps 
as well as bathing and dressing 
may be difficult in the first few 
weeks. Family and friends may  
be able to help out, but home 
nursing may also be necessary if 
no family help is available. In 

some circumstances a short period 
of convalescence in a suitable 
nursing home may be necessary 
after discharge from the hospital. 

Financialarrangements
Depending on what type of health 
and hospitalization insurance you 
have and who your surgeon is, 
most of the expenses may be  
billed directly to your health 
insurer, and you will be billed 
only for the “deductable” costs not 
covered by insurance. 
Alternatively, if your surgeon does 
not participate in your health plan 
or does not accept payment from 
the insurance company, you may 
need to pay for most or all of the 
expenses, but you can then submit 
them to your insurer for 
reimbursement. 

Some insurance plans require 
preapproval of costs before any 
major surgery; make sure that you 
submit the appropriate paperwork 
before your surgery.

Finally, any medical costs that 
are not covered by your health 
insurance may be deducted from 
your federal income tax if the 
expenses add up to a certain 
percentage of your income, so 
keep careful records of all the bills.

Other expenses: you may wish 
to arrange for paid help to look 
after your house and to take care 
of your pets. You may also want 
this help to continue after you 
have been discharged until you  
are fully recovered.

SURGICAL TREATMENTS

GETTINGFITFOR
SURGERY

● Getasmuchexerciseas
youcantoimproveyour
fitnessandstrengthenthe
musclesaroundyourjoints.

● Ifyouhavebreathing
problems,suchasasthma,
trytomakesureyourchest
isasgoodasitcanbe.If
you’reasmoker,stop.

● Ifyouareoverweight,try
toshedsomeextrapounds.

● Trytoavoidinfections.
Thisincludesdealingwith
badorlooseteethand
infectedtoenails.

● Ifyouareawomanon
oralcontraceptives,you
maywishtostoptaking
thembecausetheyincrease
theriskofabloodclot.
Consultyoursurgeon.

PRACTICAL TIPS
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The preoperative 
assessment clinic 

The preoperative assessment clinic 
is a vital part of the preparation 
for your surgery. Be prepared to 
stay for 3–4 hours. You will meet 
your surgeon and the preoperative 
assessment team, which includes 
physical therapists, nurses, and 
occupational therapists. 

The assessment can detect risk 
factors, such as high blood 
pressure, heart disease, and 
diabetes. By treating problems 
before surgery the team will 
reduce the risk of complications 
such as heart attacks, chest 
infections, and urinary infections.
 TESTSANDCHECKSThe team will 
take your detailed medical history, 
conduct routine blood tests, and 
may record an electrocardiograph 
(ECG) to check your heart. They 
may also take X–rays of your 
troublesome joint. 
 INFECTIONSSince infection is such 
a serious complication of joint 
replacement surgery, you should 
make sure that you are clear of 
any infections.  
 REHABILITATIONPhysical and 
occupational therapists will talk to 
you about detailed aspects of your 
rehabilitation. 

The occupational therapist will 
be particularly concerned that any 
modifications to your home are 
done before you are discharged 
from the hospital. For example, 
you may need handrails fitted 

beside your bath or shower, or 
extra banisters installed on the 
stairs. If you are having a hip or 
knee replaced, your seats and 
chairs at home will need to be 
measured so that, if necessary, they 
can be raised before you return.  
A toilet seat may also be raised so 
that you don’t have to bend the 
new joint too much in the first few 
weeks after discharge.
 BONEBANKIf you are having your 
hip replaced, you can donate the 
ball of your hip to a bone bank. It 
will be deep-frozen and treated to 
eliminate infection so that it can 
be used as a bone graft for people 
undergoing complicated revision 
surgery (see p.107), where they 
may have lost bone as a result of 
joints becoming loose. 

If you agree to donate your 
bone, your blood will be tested for 
infections, such as HIV, but you 
will be counseled thoroughly 
about the implications of this.

Admission

When you are admitted to the 
hospital for surgery, the 
admissions staff will take you to 
the appropriate ward and one of 
the nurses will check that all your 
preadmission details are correct. 
Depending upon the time of your 
admission, and the proposed time 
of your surgery, you should not 
have anything to eat or drink for 
six hours before the operation. 

TREATING ARTHRITIS

It is very common 
for hip and knee 
operations to be 
performed under  
a spinal anesthetic  
so that you are 
numb from the  
waist down.
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Theconsentform
Once you are comfortable, a 
member of the surgical team will 
visit you and mark the joint that 
needs surgery, as a fail-safe 
mechanism to avoid mistakes. The 
consent form, which you may 
have signed at the preoperative 
assessment clinic, will be checked.

This form is very important 
because it records the discussion 
that you had with your surgeon, 
and confirms that you are happy 
to undergo the procedure and 
understand the risks involved. 

Anesthetic techniques

Modern anesthetic techniques 
allow joint surgery to be very 
comfortable, with very little 
postoperative sickness or nausea. 
You will have an opportunity to 
discuss with your anesthetist 
exactly what technique is best for 

you, depending upon whether you 
want to be awake or not during 
the procedure, and taking into 
account any other medical factors 
or previous anesthetic problems. 

A traditional general anesthetic 
(GA) is still often used for joint 
replacement surgery, but it may be 
supplemented by local anesthetic 
nerve blocks to numb the site of 
the operation.  

Spinalanesthetic
It is very common for hip and 
knee operations to be performed 
under a spinal anesthetic so that 
you are numb from the waist 
down. This technique has the 
advantage of giving very effective 
postoperative pain relief, and you 
can choose either to be completely 
awake during the operation or to 
have some sedation to allow you 

SURGICAL TREATMENTS

PREOPERATIVETALK
Beforeyouareduetogointothe
operatingroom,yoursurgeonwill
visityou.Ifthereisanythingmore
youneedtoknow,nowisthetime
toask.

Q&A

“WhatdoIneedtotakewithmeto
thehospital?”

Itisimportanttobringeverythingyou
needtomakeyourstayinthe
hospitalascomfortableaspossible.
Thisincludesbathrobe,nightgown/
pajamas,toiletries,plentyofreading
material,andperhapsapersonalCD
playerorradio.Makesureyoubring
severalchangesofclothingsinceyou
willbeencouragedtogetbackinto
youreverydayclothesassoonas
possibleafteryoursurgery.
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to sleep. Many patients prefer  
the latter, since they do not like to 
listen to the noise of the operating 
room. Much upper limb surgery 
can also be done under local 
anesthetic nerve blocks, with  
or without sedation or a general 
anesthetic. A spinal anesthetic  
can make urinating after the 
operation difficult so you may 
need to have a catheter inserted 
into your bladder.  

Avoidingbloodtransfusions
Surgeons and anesthetists are 
constantly looking for ways to 
improve the safety of elective 
surgery. One particular topical area 
at the moment is the avoidance of 
blood transfusions. A blood 
transfusion carries a very small 
risk of infection and can suppress 
the body’s natural defense 
mechanisms. In other words, a 

blood transfusion might increase 
the chance of a postoperative 
infection. A healthy blood count at 
the preoperative assessment will 
reduce the need for a postoperative 
blood transfusion. 

Saving blood lost at the time of 
the operation and returning it 
afterward, particularly in knee 
replacements, may also reduce the 
need for a blood transfusion.

The day of surgery

When the time comes for your 
surgery, you will put on a gown 
and remove jewelry (except 
wedding rings), nail polish,  
and dentures. You may have a  
premedication to relax you. You 
will go to the operating room 
reception either in a wheelchair or 
on a cart. You go to the anesthetic 
room outside the operating room 
where you will see your anesthetist 
again and your surgeon will check 
you over just prior to the 
operation starting.

Comingaroundafter
surgery
When the operation is over you 
will return to the recovery ward 
either on your hospital bed or  
on a cart. You will have an 
intravenous drip in one of your 
arms, and you may have drain 
tubes connected to drain bottles, 
which collect any blood lost after 
the operation. You should come 

TREATING ARTHRITIS

You should come 
around after the 
operation with little 
or no pain, and the 
recovery staff are 
there to ensure  
that your recovery  
is smooth and  
pain-free. 

Q&A

“Iwouldliketostayawakeduring
myoperationsothatIcanwatch—
isthisagoodideaandwhatsort
ofanestheticwillIneed?”

Talktoyoursurgeonaswellasother
peoplewhohavewatchedtheirown
operationbeforeyoumakeupyour
mind.Watchingmaymakeyoufeel
nauseousandincreaseyouranxiety.
Ontheotherhand,itmaycomfort
youtofeelapartofwhatisgoingon.
Youwillbegivenalocalanesthetic
sothatonlytheareaaroundthesite
oftheoperationbecomesnumb.
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around after the operation with 
little or no pain, and the recovery 
staff are there to ensure that your 
recovery is smooth and pain-free. 
You will probably return to your 
room within an hour or two of 
entering recovery, and later in the 
day you should be able to have 
short visits by friends or relatives.

Recovery

IV drips and drains are usually 
removed within the first 24 hours 
after surgery, and you will be 
helped out of bed by the nursing 
staff or physical therapists at this 
stage. If you have had an operation 
on your arm, physical therapy can 

start right away, but if you have 
had surgery on your legs you will 
be gently mobilized with the 
physical therapists to start with. 

Recoverymilestones
If you have had lower limb surgery 
the milestones you need to achieve 
in the hospital include walking 
safely with crutches or a walker, 
getting into and out of bed, and 
getting into and out of a chair. The 
physical therapists will check if 
you can negotiate stairs and steps. 

Once you have passed all these 
milestones it will be safe for you  
to go home. Some outpatient 
physical therapy, especially after 
knee replacement, may be needed. 
If you have had a knee operation, 

SURGICAL TREATMENTS

WAKINGUP
Afteryouroperationyouwill
probablyfeeltiredandweak,but
bereassuredthatnursesare
alwayspresenttomonitorand
helpwithyourrecovery.
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the physical therapists will want to 
see the muscles around the knee 
recovering and to know that you 
have regained a good range of 
movement prior to your discharge.

Atthetimeofdischarge
Discharge planning is important to 
make sure the outcome of your 
operation is as good as possible. 
Dissolving stitches are often used, 
but if you have stitches (sutures) 
that need removing, arrangements 
will be made for their removal by 
your physician or a nurse.

At the time of discharge, checks 
will made to ensure that all the 
necessary modifications to your 
home are in place, and that any 
home nursing care is ready for  
you when you get home. The 
hospital should also give you 
contact numbers to call if you  
do have any problems after  
your discharge.

Rehabilitation 
milestones

When you get home from the 
hospital you will probably feel 
very tired, no matter what surgery 
you have had. Rehabilitation 
milestones will vary, however. For 
example, an arthroscopy on your 
knee will probably make walking 
uncomfortable for the first few 
days, but you should be able to 
return to work after perhaps a 
week or 10 days. 

Milestonesfortotalhipor
kneereplacements
A total hip replacement or total 
knee replacement will probably 
mean that you have to keep using 
your crutches for perhaps 4–6 
weeks after the operation. This 
period may seem like a long time 
but it will give both your muscles 
and your wound a chance to heal. 
You will then start coming off 
crutches gradually, perhaps onto a 
cane, but you should notice that 
your level of mobility is improving 
steadily. 

Discuss with your surgeon when 
you can start driving your car 
again. It is usual to wait 4–6 
weeks after lower limb joint 
replacement surgery. 

As long as you do not have 
many other joint problems, you 
will be probably off canes and 
crutches completely by 10–12 
weeks after the operation. At this 
stage you should be walking freely 
and starting to get back to a 
normal life. 

It is important during the 
recovery from lower limb joint 
replacement to walk a little each 
day, to help your recovery and 
minimize swelling in your leg.  
You will be able to take short car 
trips as a passenger almost 
immediately after discharge from 
the hospital, but if any longer  
trips are planned within the first 
12 weeks after surgery, you should 
stop regularly to get out and 
stretch your legs.  

TREATING ARTHRITIS

GETTINGBACKONYOURFEET
Physicaltherapistswillneedto
knowthatyouhavereachedall
therecoverymilestonesbeforeit
issafeforyoutogohome.
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Complications during 
rehabilitation

A few complications can develop 
after any surgery and during 
rehabilitation, but the risks that 
are particular to the surgery of 
arthritis include infection, blood 
clots, and dislocation. There are a 
couple of rare complications, too.

Long-term monitoring and 
follow-up is important to the early 
identification of problems that 
may develop with a replaced joint 
(see Revision surgery, p.107).

Infection
In orthopedic surgery, infection in 
an implant or bone can be very 
difficult to treat without further 
surgery. However, the risk of 
infection is not high—in total joint 
replacements, for example, it is 
about 1 in 200. 

Every effort is made to reduce 
the risk of infection during elective 
orthopedic surgery. You receive 

antibiotics and your operation is 
performed in a special ultraclean 
operating room by a team wearing 
special surgical suits.

After your operation, bacterial 
infections that form pus must be 
treated promptly to stop the germs 
from spreading in your blood and 
attaching to the joint replacement. 

However, if bacteria do enter  
a joint replacement, they can  
stick to the implant. Since 
antibiotics have no effect at this 
stage, the only way to eradicate 
the bacteria is to remove the 
infected implant, let the infection 
clear, then insert another new 
implant. This two-stage approach 
often requires 8–12 weeks 
between the two stages, and is 
obviously a major undertaking.

Discuss with your surgeon and 
dentist whether you should have a 
single dose of antibiotics before 
having significant dental work. 

Bloodclots
The risk of a blood clot (deep vein 
thrombosis, or DVT) developing in 
one of your legs is about 1 in 20, 
especially after an operation on 
your legs or pelvis. Reducing your 
weight before surgery, and getting 
mobile soon after surgery, can 
lower the risk. A blood-thinning 
agent such as heparin can help 
prevent blood clots, too. You may 
also be encouraged to wear special 
support stockings or intermittently 
inflating boots to prevent blood 
from pooling in your legs.

SURGICAL TREATMENTS

Q&A

“HowsoonwillIbeabletofly?”

Itisprobablynotagoodideatofly
until12weeksafteryoursurgery
becauseoftheslightlyincreasedrisks
ofbloodclots(deepveinthrombosis).
Manypeoplenoticethattheirjoints
continuetoimproveforatleast12
monthsaftertheoperation,atwhich
stagetheyalmostforgetthatthey
haveeverhadtheoperation.
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Blood clots can be treated and 
usually do not lead to long-term 
problems. In some circumstances, 
however, the blood clot can reach 
the lungs (a pulmonary embolism) 
and may be life-threatening. 

Dislocation
If you have had a total hip 
replacement, there is a small risk 
that your new joint may dislocate, 
where the ball and socket of the 
new joint come apart. This risk, 
which is probably only 1 or 2 in 
100, is highest in the first 6–12 
weeks after your operation. 

It is important to follow the 
advice of your physical therapists 
and avoid getting your limb into  
a situation where dislocation may 
occur. Of course you can use the 
joint, but respect it and avoid 
overloading it repeatedly or 
forcing it into awkward positions. 
If you have had a total hip 
replacement, don’t cross your legs 
or bend too far too soon. If you 
have had a knee replacement, 
don’t kneel on it. 

Rarecomplications
If you have surgery on a limb 
there is an extremely low risk of a 
nerve injury. Your surgeon will 
probably explain this to you during 
the preassessment (see p.100). 

Another rare complication is 
excessive bleeding after your joint 
replacement operation. This can 
result from an injury to a major 
blood vessel.  

Long-term outcome

All replacement joints should last 
for many years, especially if you 
look after it. Studies of large 
numbers of people with joint 
replacements give statistical 
chances of how long a joint  
will last. For example, data from 
the US suggests that many hip 
replacement have a better than  
80 percent chance of lasting  
20 years or more, before they need 
to be replaced (see below). 

The younger you are when you 
have your hip or knee replaced, 
the shorter time it is likely to last, 
since younger people use their 
joints more vigorously. 

Knee replacement is now as 
good as hip replacement, and 
similar survivorship figures are 
reported. Upper limb joint 
replacements are obviously not 
under as much load as lower limb 
joints, and, therefore, shoulder 
and elbow joints may last for 
many decades.

TREATING ARTHRITIS

The younger you are 
when you have your 
hip or knee replaced, 
the shorter time it is 
likely to last, since 
younger people use 
their joints more 
vigorously. 

Q&A

“IfItakeablood-thinningagent
suchaswarfarin,whathappensifI
cutmyself?”

Youshouldcontactyourphysicianat
onceifyoucutyourselforhavea
nosebleedornoticebloodinyour
urine.Yourphysicianwillprobably
prescribeadrugthathelpsyour
bloodclot.
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Revision surgery

If your new joint begins to fail, it 
is usually because the joint loosens 
inside the bone. The load-bearing 
surface of the implant also wears 
slowly. This is to be expected since 
a hip or knee may go through a 
million movements each year in 
normal use. As a result, you may 
be a candidate for repeat surgery 
and a new joint.

An X-ray will enable your 
surgeon to detect what is wrong 
with the artificial joint. As it 
loosens, it might become painful. 
Sometimes, a joint can loosen 
without pain so that you are 
unaware that the bone around 
your implant is becoming very 
thin. For this reason, your joint 
replacement should be X–rayed 
every 5 years or so, even if you 
feel absolutely fine.

If your replaced joint loosens, you 
may need a revision. Surgical 
revision techniques have developed 
considerably in the last 20 years. It 
is possible to rebuild worn-out 
joints with new ones, using bone 
grafts to fill areas where the bone 
has become very thin or weak. A 
joint can be revised several times 
in theory, depending on how much 
bone is left after the old joint is 
removed and how much scarring 
of the soft tissue has occurred. 

Risksofrevision
Revision surgery takes longer, is 
technically demanding, and is 
usually performed by specialists. 
Nevertheless, a successfully revised 
joint can perform almost as well as 
the first one, giving you back your 
mobility and independence.

The risks of revision surgery are 
higher than those for the primary 
operations. Candidates for revision 
are older than when they had their 
first operation and their general 
health may not be as good. 

For each subsequent revision 
operation, the risks of infection go 
up. The muscles, ligaments, and 
skin become more scarred and fail 
to heal as well. Blood loss can be 
greater and surgeons rely more on 
saving blood cells (see p.102). 

SURGICAL TREATMENTS

ABRIGHTFUTURE
Totaljointreplacementsshouldlastfora
longtimewithoutcausinganyproblems,
allowingyoutoenjoyabrightfuturewith
plentyofactivity.



Since the mid-1990s, 
the market for 
complementary 
therapies has 
expanded at an 
unprecedented rate.

Complementary 
therapy options
In addition to exploring conventional treatments for your 

arthritis, you may decide to investigate some of the 

complementary therapies available now. Used wisely, these 

may help relieve certain symptoms, or simply contribute 

to your sense of well-being. You will find a great variety 

within the therapies. Some, such as herbal medicine, have 

been around for a long time, while others are relatively 

new. But the “complementary” part is key: the therapies 

complement, rather than replace, your regular treatment.

Therapies that treat the 
body and mind

Complementary therapies usually 
focus on treating the body and 
mind—in other words, the whole 
person. Practitioners of these 
therapies do not impose treatment 
but instead encourage healing to 
come from within the individual, 
who is an active participant. This 
holistic approach is based on the 
idea that health comes from a 
balance between the mind, body, 
and surrounding world. Any 
“imbalances” between these can 
result in poor health, low energy, 
or specific illnesses. 

Howtherapieshelp
Pain is perhaps the primary 
symptom of arthritis and one of 
the most complex areas of human 
biology. We still do not know why 
some people experience more or 
less pain than others, although 
most physicians agree that state of 
mind can have an effect. 

Some complementary therapies 
may simply help you relax, reduce 
stress, or encourage sleep, which 
in turn may help relieve pain.  
Side effects are a common problem 
with some conventional drugs  
and this may prompt people to 
explore other ways of managing 
their disease.
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The rise in popularity 
of the therapies 

Since the mid-1990s, the market 
for complementary therapies has 
expanded at an unprecedented 
rate. Walk down almost any street 
and you will see the evidence of 
this, whether it is practitioners 
offering their services or the 
enormous range of herbs and 
supplements that are available 
from supermarkets, health shops, 
pharmacies, and other stores. 

But unlike the tightly controlled 
world of conventional medicine, it 
is a market that is largely without 
regulation and safeguards for the 
public are not automatically in 
place. While physicians, for 
example, spend a number of years 
studying and gaining practical, 
supervised experience, practitioners 
of some complementary therapies 
do not necessarily do so and may 
freely start a business without  
any medical background  
or training. 

A lack of hard evidence about 
the safety and effectiveness of 
many therapies has led some of 
the established medical profession 
to remain sceptical about their 
validity. The good news is that 
universities and government 
agencies are spending an 
increasing amount of time and 
money on research into particular 
therapies, which should help 
establish better evidence-based 
practices in the future. Such 

developments may help bring 
better safeguards into the practice 
of complementary therapies. 

Controlsonthesaleof
supplements
In an attempt to regulate the more 
unscrupulous parts of the health 
market, many countries are 
starting to control the sale and 
quality of herbs and supplements. 
The 1994 Dietary Supplement 
Health and Education Act 
(DSHEA) stipulated the formation 
of an independent dietary 
supplement commission to report 
on the use of claims in dietary 
supplement labeling, as well as 
setting new standards for labeling. 
When checking the labeling, look 
for ingredients in products with 
the U.S.P. designation, which 
indicates that the manufacturer 
followed standards established by 
the U.S. Pharmacopoeia.

Categories of therapy

Broadly speaking, the hundreds of 
different complementary therapies 
can be grouped into three 
categories: natural remedies and 
supplements, bodywork therapies, 
and movement therapies. 

However, this does not mean 
you can try only one therapy at  
a time. You can mix and match; 
for example, you can take a 
supplement and try a bodywork 
therapy or movement therapy.

MYTH

Ifsomethingisnatural,it
mustbesafe.

TRUTH

Therearemanydangerous
substanceswithinnature
and,justaswithany
conventionalmedicine,you
mustalwaysfollowthe
recommendeddosageof
anaturalremedy.

MYTH OR TRUTH?
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 NATURALREMEDIESANDSUPPLEMENTS

Usually produced from substances 
found in nature, natural remedies 
and supplements are not yet as 
strictly controlled as conventional 
medicines. As a result, there may 
be a big difference between their 
quality, effectiveness, and safety. 

Since certain supplements and 
herbs can sometimes interfere with 
the actions of drugs you may be 
taking, and because not all natural 
remedies are suitable for everyone, 
it is vital to choose reliable brands 
and to speak to your physician 
before you try anything. See pages 
112–119 for more information.
 BODYWORKTHERAPIESThis group 
encompasses those therapies that 
are sometimes referred to as 

“touch therapies,” where a 
practitioner uses a hands-on 
approach to treatment. All involve 
work with one or more parts of 
the body, whether through 
manipulation (such as massage), 
touching techniques (such as 
reflexology), or use of implements 
(such as acupuncture). See pages 
120–125 for more information.
 MOVEMENTTHERAPIESThis group 
of therapies is based on learning to 
use your body to promote strength 
and wellness. Practitioners will 
teach you how to carry out the 
relevant exercises or movements. 
Usually, the therapies are not just 
systems of exercise but also use 
the mind to help facilitate body 
harmony. See pages 126–131 for 
more information.

Finding a reputable 
practitioner

The qualifications required of 
complementary practitioners  
varies according to the specialty. 
Practitioners wishing to be listed 
with a professional body must 
adhere to certain standards, such 
as completing a certified level of 
training. Many of the more 
established complementary 
therapies have some degree of self-
regulation, administered by their 
own professional bodies. For a list 
of certified practioners and the 
certification requirements, go to 
the web site for that speciality, 

BODYMASSAGE
Aprofessionalmassagecanwork
wondersforeasingachesand
pains,relievingstress,and
improvingyouroverallfeelingof
healthandwell-being.
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such as the National Certification 
Commission for Acupuncture and 
Oriental Medicine (www.nccaom.
org). Furthermore, licensing 
requirements for practitioners of 
alternative therapies varies by 
state; some states have more 
restrictions, while others, such as 
Minnesota and California, allow 
any certified practioner to practice 
without being licensed. 

Asking your physician 
about complementary 
therapies 

Although some physicians remain 
very sceptical about the validity of 
complementary therapies and their 
place in the delivery of health care, 
an increasing number of 

physicians recognize their value  
in the treatment of arthritis and 
the pain associated with the 
condition. Movement therapy  
and acupuncture seem to be  
the most effective types of 
complementary therapies for 
people with arthritis.

If you have heard that a specific 
therapy may be able to help your 
arthritis, the best first step is to 
talk to your physician, who may 
be able to recommend an 
experienced practitioner in your 
locality. In fact, your physician 
may even be the first to suggest a 
therapist as part of your treatment. 

In addition, some physicians are 
themselves trained in a particular 
therapy, such as manipulation or 
acupuncture. It is also common for 
hospital pain clinics (see p.47) to 
offer complementary health 
services to patients.

Keepingyourphysician
informed
If you are trying a complementary 
therapy, make sure you keep your 
physician or rheumatologist 
informed. They can tell you if a 
particular herb or supplement is 
safe to take at the same time as 
any existing medication; they will 
also know whether a therapy will 
suit your level of overall health 
and mobility. It may help to take 
notes of any changes a therapy 
brings to your health, whether 
good or bad, which you can then 
discuss with your physician.

Howmuchdocomplementary
therapiescost?

Thepricesthatyoumayexpectto
payvaryenormously,dependingon
thetherapy,thepractitioner,and
whereyoulive.Thecostofatherapy
mayalsodependonwhetheryou
haveacourseoftreatmentora
singlesession.Yourfirstappointment
isoftenthelongestandmost
expensivesession.Alwaysaskatthe
beginningwhatthetreatmentwill
cost,whetheranysupplementsor
remedieswillbeincludedintheprice,
andhowmanytreatmentsessions
youmayneed.Somealternative
therapiesarecoveredbycertain
healthinsuranceplans.

Q&A

LOOKINGONLINE

Manypeopleturntothe
internetandlookonlinefor
informationabouthealth.
Muchofitisaccurate,and
useful,butsomewebsites
areunreliable.Thereislittle
ornoregulationabout
healthinformationonthe
internet.Butthereareways
youcanstaysafe:

● Checkthecredentialsof
theorganizationconcerned.
Theseshouldbeclearly
displayedonthewebsite.

● Checkwhetherthe
websitemeetsthe
requirementsoftheHealth
ontheNet(HON)codeof
conduct;ifithasbeen,itcan
displaythe“HON”logoat
thebottomofitshomepage.

● Bewaryofadvicethat
seemstocontradict
informationyouhavebeen
givenbyyourphysician.

● Becautiousofwebsites
thataresellingproductsor
services.Itisharderfor
suchsitestobeimpartial.

● Gotowww.arthritis.org
fortheArthritisFoundation
website.

PRACTICAL TIPS



Natural remedies 
and supplements
For thousands of years, people have turned to natural 

remedies to relieve their arthritis symptoms. The list of 

herbal medicines, supplements, and natural preparations 

seems to grow ever longer, with remarkable claims being 

made about their efficacy yet very few studies to back 

them up. Many of these preparations seem to have no 

effect whatsoever while a few, such as glucosamine and 

chondroitin, and omega-3 fatty acids, may help alleviate 

pain and stiffness or reduce inflammation.  

Common dietary 
supplements 

People with arthritis are faced with a 
huge range of products that may or 
may not help their symptoms. Some 
may only help certain kinds of 
arthritis. The choice of products, 
coupled with often conflicting stories 
in the press about their safety and 
effectiveness, can make choosing a 
supplement daunting. 

Glucosamine
An amino sugar found naturally in 
the body’s cartilage, glucosamine 
may help with joint pain. Several 
studies suggest that it may be 

moderately beneficial for the pain 
and stiffness of osteoarthritis, 
especially of the knee. Other studies 
suggest that it may be as effective as 
ibuprofen for pain relief but the 
supplements must be taken at least 
2 weeks to have an effect.

Glucosamine supplements may 
be synthetic or include shellfish 
extracts. The recommended dosage 
is 750mg of glucosamine, twice a 
day. It is often combined with 
chondroitin, and recent research 
indicates that they are more 
effective when  taken together.

Avoid glucosamine if you have 
an intolerance or allergy to 
shellfish, or if you have diabetes.
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Chondroitin
Found naturally in the body, this 
substance is thought to protect 
cartilage and give it elasticity. 
Supplements are usually made 
from the windpipe of cows but do 
not carry any risk of BSE (a disease 
in cows linked with a variant of 
Creutzfeldt–Jakob Disease). 

A very large study evaluating 
chondroitin, chondroitin plus 
glucosamine, and glucosamine 
alone showed that in moderate  
to severe osteoarthritis of the  
knee, only the combination  
was effective. 

Chondroitin has no toxic 
side effects, so it may be worth a 
try. The recommended dosage is 
600mg a day. If you experience no 
benefits within 2–3 months, 
chondroitin probably does not 
work for you. If you take warfarin, 
or have a disorder that affects 
blood clotting, you should check 
with your physician before  
taking chondroitin.

Fishoils
Oily fish, such as salmon, herring, 
mackerel, tuna, and halibut, as 
well as cod liver, contain omega-3 
fatty acids, such as EPA and DHA. 
These are important for brain 
function. More than 20 trials have 
shown that EPA and DHA inhibit 
the development of rheumatoid 
arthritis. They also help boost 
treatments for depression and 
lower high blood pressure. 
The recommended dose is as 

much as 3g of fish oil supplements 
a day, which may be as many as  
10 or 15 capsules a day. You may 
experience certain side effects, 
such as nausea, diarrhea, and 
nosebleeds. Do not take fish oils  
if you take anticoagulants such as 
warfarin. Only take supplements 
labeled as being free of 
carcinogens, such as dioxins, that 
come from pollution in the sea. 

Flaxseedoil
Flaxseeds contain the omega-3 
fatty acid alpha linolenic acid 
(ALA). The body may convert this 
into the fatty acid EPA, which has 
anti-inflammatory properties. 
Although flaxseed oil appears to 
have many benefits, research has 
not confirmed that it relieves the 
symptoms of arthritis. However, 
those who do not want to take fish 
oils can try flaxseed oil.

Try flaxseed oil in capsule form 
or add it directly to your food—for 
example, as a salad dressing. It is a 

TAKINGSUPPLEMENTS

● Beforeyoubuyorusea
product,askyourphysician
aboutpossiblesideeffects
andharmfulinteractions.

● Onlybuybrandsfrom
reputablecompanies.

● Don’tmixsupplements—
findoutwhichoneshelp
andwhichonesdon’t.

● Reportanysideeffectsto
yourphysician.

● Alwaystakethe
recommendeddosage.

● Ifyou’rebreastfeeding
orpregnant,askyour
physicianbeforetaking
asupplement.

● Nevergivesupplements
tochildrenwithoutfirst
askingtheirpediatrician.

PRACTICAL TIPS

FLAX
Flaxplants(Linumusitatissimum)
arecultivatedforflaxseedoiland
linseedoil.
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Some evidence 
suggests that people 
with pain, morning 
stiffness, and joint 
tenderness may 
derive some benefit 
from GLA. 

TREATING ARTHRITIS

natural laxative. However, flaxseed 
oil may interfere with blood-
thinning drugs, such as warfarin, 
and it should be avoided by 
women with uterine cancer  
or hormone-sensitive types of  
breast cancer.

Collagen
Collagen is a protein found in the 
body’s ligaments and connective 
tissue. Some scientific evidence 
suggests that Type II collagen, 
made from chicken breastbones, 
may help relieve swollen and 
tender joints in rheumatoid and 
juvenile arthritis. Several studies 
suggest that undenatured collagen 
(collagen that has not been altered 
by heat) can help with the 
mobility and health of joints. 

The recommended dosage of 
undenatured collagen is 60–500 
micrograms a day. It has no known 
interactions with medications, but 
you should avoid it if you are 
allergic to chicken or eggs. Consult 
your physician before trying any 
Type II collagen supplements. 

Cetylmyristolate(CMO)
CMO is a type of fatty acid that  
is derived from beef tallow. 
Supplements of CMO have  
been rumored to help relieve 
rheumatoid arthritis. However, 
there is no strong evidence that it 
works, nor whether it is dangerous 
or safe, so it should never be 
substituted for a prescription drug 
such as methotrexate. 

Methylsulfonylmethane
This substance, also known as 
MSM, is found naturally in the 
body, as well as in fruits, grains, 
and vegetables. You can buy it as a 
supplement to take by mouth or 
as a gel or lotion to apply 
externally to affected joints. 

MSM has been touted as a 
remedy for inflammation in 
arthritis, but there are no 
independent human studies to 
support this. It is not known 
exactly what effects MSM may 
have in the body. It may interfere 
with blood-thinning drugs, such 
as warfarin, and should not be 
used without informing your 
physician or rheumatologist first.

MSM was discovered as a 
byproduct of dimethyl sulfoxide 
(DMSO), an unpleasant-smelling 
chemical that is said to relieve 
inflammation in joints and soft 
tissues if applied externally to the 
skin. However, it is not legally 
available as a supplement and can 
be highly toxic if it is poor quality. 
Do not take DMSO without your 
physician’s guidance.

Melatonin
This hormone is produced by the 
pineal gland in the brain and is 
involved in regulating the body’s 
sleep–wake cycle. The level of 
melatonin in the blood is highest 
at night. It can also be found in 
some plants and foods. Melatonin 
supplements are usually synthetic, 
but some may be derived from 
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animals. Although it is not used  
as a remedy for arthritis as such, 
melatonin may help the insomnia 
associated with chronic or acute 
pain, although the evidence for 
this is contradictory. 

You should not take large 
amounts of melatonin supplements 
because there is evidence that 
doing so may be linked with 
depression. Melatonin may also 
increase the effects of some of the 
medications that are prescribed to 
combat anxiety.

S-adenosyl-L-methione
This substance, also known as 
SAM-e, occurs naturally in the 
body, where it plays an important 
part in chemical reactions. It is 
claimed to help various conditions, 
including the pain and stiffness 
associated with arthritis, and 
fibromyalgia. Although several 
trials suggested that SAM-e might 
have pain-relieving and anti-
inflammatory benefits, these 
benefits have not yet been proven 
by more rigorous testing methods. 

SAM-e comes in tablet form. 
Many people tolerate it better than 
NSAIDs. However, high doses can 
cause gastrointestinal problems 
and headaches. Avoid SAM-e if 
you are taking monoamine oxidase 
inhibitors or antidepressants, or if 
you have a bipolar disorder or 
Parkinson’s disease. SAM-e can 
elevate homocysteine levels, so 
you should also avoid it if you 
have heart disease. 

Gammalinolenicacid
This fatty acid, also known as 
GLA, is available as a supplement 
and in the oil of evening primrose. 
Oils containing GLA have been 
shown to reduce the inflammation 
in rheumatoid arthritis. Some 
evidence suggests that it may 
relieve some of the pain, morning 
stiffness, and joint tenderness of 
rheumatoid arthritis. 

The recommended dosage is 
1,800mg of GLA supplements a day. 
You will need to take much more 
evening primrose oil to receive the 
same amount of GLA as you would 
by taking the supplement. 

Herbal medicines 

Few herbs have been tested for 
their effect on the symptoms of 
arthritis, but evidence suggests 
that some may help relieve 
inflammation and pain. 

EVENINGPRIMROSE
Eveningprimroses(Oenothera
biennis)growwildbutarealso
cultivatedfortheiroil,which
containsGLAandhasseveral
beneficialproperties.



Cat’sclaw
This vine (Uncaria tomentosa) 
grows in the Peruvian Amazon.  
Its name is derived from the 
thorns, which are shaped like a 
cat’s claws. The bark of the root is 
a remedy for inflammation and 
has been used for boosting 
immunity, as well as for treating 
arthritic and gastrointestinal 
symptoms. Two studies suggest 
that cat’s claw may be useful for 
treating both osteoarthritis and 
rheumatoid arthritis. 

The recommended dosage is 
500–1,000mg of cat’s claw, taken 
as capsules three times a day. 
Medical herbalists often avoid 
using it with hormonal drugs, 
insulin, or vaccines because of 
potential interactions.

Devil’sclaw
This shrub from southern Africa  
is named for its hooked, clawlike 
seedpods but it is the root that  
is used. Devil’s claw contains 
harpagoside, shown in two trials 
to reduce inflammation and pain.

You can take devil’s claw as a 
capsule or as a tincture or tea. It 
may interfere with warfarin or 

drugs used for irregular 
heartbeats and diabetes. 
Check with your 

physician first if you 
have gallstones or 
gastric or duodenal 

ulcers. Avoid it if you 
are pregnant or are taking 

NSAIDs (see p.72).

Cayenne
Also known as paprika, chili 
pepper, or red pepper, cayenne 
(Capsicum frutescens) is a remedy 
for various conditions, including 
arthritic pain and stomach upsets. 
Capsaicin, the active ingredient of 
cayenne, stimulates the release of 
endorphins, which are the body’s 
own pain relievers. A randomized, 
placebo-controlled trial showed 
that it is effective in relieving 
osteoarthritic and rheumatoid 
arthritic pain. Many people 
suffering from arthritis regularly 
rub capsaicin cream onto their 
affected joints. 

You should avoid putting the 
cream on broken or irritated skin. 
Wash your hands thoroughly after 
use and before touching your eyes. 
Eating too much cayenne can be 
dangerous because it may raise 
your body temperature.

Boswellia
This herb (Boswellia thurifera), 
which produces the frankincense 
resin, is used in Chinese and 
Ayurvedic medicine for the relief 
of arthritic pain. A few studies 
suggest that boswellia may help 
relieve the inflammation of 
arthritis, especially when boswellia 
is combined with an Indian herb 
called ashwagandha. However, 
there is little scientific evidence to 
confirm that it is safe. The 
recommended dosage is 150mg of 
boswellia extract, taken three 
times a day. 
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DEVIL’SCLAW
Therootofdevil’sclaw
(Harpagophytumprocumbens)is
atraditionalremedyforrelieving
painandinflammation.



Ginger
Ginger root is a traditional remedy 
for digestive disorders, such as 
nausea, and arthritic pain. One 
trial showed that ginger eased the 
pain of osteoarthritis. It may help 
relieve pain and inflammation 
because it seems to block the 
action of chemicals in the body, 
such as leukotrienes, that cause 
pain and swelling. 

Cook with ginger regularly but 
avoid it if you are taking blood 
thinning drugs, such as warfarin, 
or if you have gallstones, diabetes, 
or heart problems—unless your 
physician approves.

Bromelain
This protein-digesting enzyme is 
extracted from the pineapple plant 
(Ananas comosus). Several trials 
suggest it is an anti-inflammatory 

and may help with pain relief  
in arthritis. The recommended 
dosage is 400–600mg of 
bromelain extract, taken in 
capsules three times a day. You 
should avoid it during pregnancy 
or while breastfeeding. It may 
interfere with blood-thinning 
drugs such as warfarin and large 
doses may cause stomach upsets.

Turmeric
A spice traditionally used in 
cooking, turmeric (Curcuma 
longa) has been used in traditional 
Chinese and Ayurvedic medicine 
to ease inflammation and pain  
in arthritis. Small studies suggest 
that it has an effect when used  
in combination with other 
supplements, but there is no 
scientific evidence that it works 
alone. High doses of turmeric may 

GINGER
Therootofginger(Zingiber
officinale),aplantthatisnativeto
southernAsia,iscommonlyused
asatangyspice.Groundor
grated,itcanbedrunkasateaor
eateninavarietyofsauces,stir-
fries,andcakes.
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act as a blood thinner and may 
also cause gastrointestinal upsets. 
Therefore, you should avoid 
turmeric if you have gallstones  
or take blood thinners.

Valerian
A couple of scientific trials suggest 
that valerian may help prevent 
insomnia and relieve anxiety, and 
therefore may be useful for those 
with chronic or acute pain. Do not 
take valerian with sedatives or 
hypnotic drugs. Excess valerian 
may cause serious side effects.

St.John’sWort
There is good evidence to suggest 
that a supplement made from the 
leaves and stem of St. John’s wort 

(Hypericum perforatum) can  
ease the symptoms of mild to 
moderate depression, but there  
is no evidence that it eases the 
symptoms of arthritis, such as 
inflammation. Check with your 
physician before taking St. John’s 
wort because it may interfere with 
certain medicines and may cause 
side effects, such as sensitivity  
to sunlight, insomnia, and 
gastrointestinal problems. Do  
not take this if you are taking 
prescription antidepressants.

GreenTea
Drinking green tea may contribute 
to your general health because of 
the antioxidants it contains. As 
yet, there is no firm evidence that 
green tea directly helps relieve 
arthritis symptoms, although 
research studies on animals are 
showing promise.

Burdock
The root of burdock (Arctium 
lappa) is touted for removing 
waste material from inflamed 
joints and has been used for many 
conditions, including arthritis. 
However, no convincing scientific 
evidence exists to show that it  
is effective. 

If you suffer from diabetes, 
always check with your physician 
before taking it. Burdock may also 
affect oral contraceptives, hormone 
replacement therapy (HRT), and 
blood-thinning drugs such as 
warfarin or heparin.

TREATING ARTHRITIS

GREENTEA
Regularconsumptionofgreentea
mayprotectagainstcertain
cancers,dentaldecay,heart
disease,kidneystones,and
bacterialinfections.
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Trace minerals 

You should be able to receive all 
the trace minerals you need from  
a balanced diet. However, people 
with various forms of arthritis  
may benefit from taking extra 
mineral supplements.  

Copper
People who take copper as a 
supplement or wear it against  
their skin as a bracelet believe it 
can relieve pain and inflammation. 
However, there is no convincing 
evidence of this. You can get all 
the copper you need from a daily 
multivitamin supplement. 

Taking too much copper in 
supplement form may lead to an 
overdose, which can be very 
dangerous or even fatal. Do not 
wear a magnetic copper bracelet if 
you are pregnant, have a medical 
device such as a pacemaker, or are 
using medication patches.

Selenium
Selenium is a trace mineral that is 
essential in small amounts for your 
health. Found in plants, meat, and 
seafoods, it may be helpful in a 
number of serious diseases, 
including cancer, heart disease, 
and arthritis. Some studies have 
found lower levels of selenium in 
people with rheumatoid arthritis. 
The recommended dose is 50–200 
micrograms; you should be able to 
get all you need in a multivitamin. 
Too much selenium can be toxic.

Manganese
Manganese is a trace mineral that 
is essential for health. It is found 
in leafy vegetables, nuts, teas, and 
whole grains. There is no evidence 
that manganese supplements have 
any effect on arthritis but selenium 
may help keep bones healthy. It 
may also affect the absorption of 
certain drugs, such as antacids, 
laxatives, and tetracyclines. In 
addition, people with liver failure 
should avoid it.

Homeopathic 
medicines

A homeopath experienced in 
treating arthritis may suggest one 
of the following. 

Rhustoxicodendron
Rhus tox, which is made from 
poison ivy, may help with the 
morning stiffness that is typical  
of osteoarthritis.

Apismellifica
Apis mellifica is believed by 
homeopaths to relieve the hot, 
swollen, and tender joints that  
are common in rheumatoid 
arthritis. 

Causticum
Causticum, which is derived from 
a potassium compound, may  
help people who have joints that 
seem to be very sensitive to  
the weather.

NATURAL REMEDIES AND SUPPLEMENTS



Osteopathy, like 
chiropractic, focuses 
on the spine and 
joints and hinges on 
the belief that the 
body has the ability 
to heal itself.

Bodywork 
therapies
The healing power of touch has been an important part of 

healthcare since antiquity. Manipulation and bodywork 

practices, such as massage, chiropractic, and osteopathy, 

are among the more respected and trustworthy of the 

complementary therapies. In experienced hands, they can 

ease restrictions, alleviate pain, and restore lost function. 

At their heart, they are holistic practices that seek to 

rebalance the body’s equilibrium and reestablish the 

integrated nature of the musculoskeletal system. 

Chiropractic

Chiropractic is a therapy that 
focuses on the relationship 
between the structure of the body, 
mainly the spine, and overall well-
being. Aspects of chiropractic have 
existed for thousands of years, but 
the modern profession was 
founded in 1895 by Daniel David 
Palmer, a Canadian who believed 
that the body has its own natural 
healing ability that is controlled by 
the nervous system. 

The spine and other joints, such 
as those linking the spine and 
pelvis, may “go out of alignment” 
according to chiropractic beliefs. 

Misalignments, or subluxations,  
of the spine disrupt the nervous 
system and lead to various 
complaints and diseases. 

Chiropractic has different 
branches, such as McTimoney 
chiropractic, but they all highlight 
the fundamental link between the 
nervous system and overall health. 
Chiropractors can perform X-rays 
and prescribe some medications 
but are not medical doctors.

Chiropractors believe the 
therapy can help a wide range of 
conditions, from migraines and 
back pain to irritable bowel 
syndrome and asthma. Some 
evidence suggests that chiropractic 
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can ease acute or chronic lower 
back pain, but no evidence that  
it helps with arthritis.
 WHATTOEXPECTATACHIROPRACTIC

SESSIONChiropractors will usually 
begin by discussing your overall 
health and medical history. They 
may take X–rays of your spine  
and will physically examine you, 
probably in just your underwear, 
as you sit or lie down. 

Chiropractors use a range of 
different manipulation techniques 
known as adjustments. Some of 
these are sharp, jerky movements 
(known as “high-velocity thrusts”) 
on different parts of the body. You 
will sometimes hear popping or 
cracking noises, which are simply 
the release of tiny air bubbles in 
the fluid at the surface of a joint. 
Usually, you will require more 
than one treatment.
 SAFETYISSUESManipulation of 
inflamed joints and overexposure 
to X–rays should be avoided. 
Consult your physician first if  
you have osteoporosis, bleeding 
problems, or a malignant or 
inflammatory spinal disease.  

Osteopathy

Osteopathy, like chiropractic, 
focuses on the spine and joints, 
and hinges on the belief that the 
body has the ability to heal itself. 
It was pioneered by American 
doctor Andrew Taylor Still in 
1874. Osteopaths work on the 

premise that misalignments of  
the skeleton can affect the fluids  
of the body and lead to a range  
of conditions, including arthritis. 

Osteopaths use manipulation 
techniques, such as high-velocity 
thrusts, combined with slightly 
gentler maneuvers, including soft-
tissue massage, to correct 
misalignments and let the body 
heal itself. Osteopaths treat 
children as well as adults.

Osteopaths undergo a similar 
amount of training as medical 
physicians and practice as 
physicians with an emphasis on 
manipulation and massage. An 
osteopath’s degree is “DO”—doctor 
of osteopathy—rather than “MD.” 

Osteopathy is used for various 
conditions, including arthritis, 
sports injuries, sciatica, and frozen 
shoulder. The overall emphasis  
is on improving mobility, so an 
osteopath may give you advice  
on exercise and posture. Scientific 
evidence indicates that osteopathy 
can help lower back pain.
 WHATTOEXPECTATANOSTEOPATHY

SESSIONThe osteopath will start  
by taking your full medical history. 
You will need to remove some of 
your clothes to allow the osteopath 
to assess the biomechanics of your 
body, including posture, and to 
look for excessive strains or 
weaknesses. Many osteopaths 
provide primary care services  
as well as bodywork therapies. 
 SAFETYISSUES The same as for 
chiropractic (see above). 
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Massage

Massage is one of the oldest forms 
of complementary therapy and 
dates back at least as far as ancient 
Egypt. Modern massage, which is 
sometimes also known as Swedish 
massage, was developed in the 
19th century by a Swede called 
Per Henrik Ling. Now there are 
many different kinds, including 
massage techniques that are 

gentler than Ling’s quite vigorous 
methods. There are various soft-
tissue massage techniques (see 
left), some of which may also use 
aromatherapy oils (see p.124).

Massage is used for a wide  
range of conditions, from back 
pain and fibromylagia, to irritable 
bowel syndrome, headaches, and 
general stress relief, and the 
evidence to support its use is 
relatively positive. 
 WHATTOEXPECTATAMASSAGESESSION

You will usually have to take off 
some of your clothes before the 
massage starts. The therapist will 
use a variety of rubbing, stroking, 
pressing, or kneading techniques 
that may be vigorous and 
stimulating, or gentle and relaxing, 
or a combination of both. During 
the massage, the therapist may use 
creams, oils, or talcum powder.
 SAFETYISSUESAnyone who is 
suffering from deep vein 
thrombosis, burns, skin diseases  
or infections, open wounds, 
osteoporosis, or bone fractures 
should seek medical advice before 
receiving a massage.

Rolfing

Rolfing is a deep pressure form  
of massage that was developed in 
the 1950s by Dr. Ida Rolf, who 
believed that releasing muscle 
tension would lead to overall 
health. Rolfing is also referred to 
as “structural integration” and is 

Massageinitsvariousformscanrelievearthritissymptomssuchaspain,stiffness,
tension,andimmobility.Thetreatmentincreasesbloodflowtothemusclesto
reducetension,therebyrelievingpainandencouragingmobility.Someformsof
massageuseoilsorspecialinstrumentstoaddtothetherapeuticeffect.

Swedishmassage
Involveskneading(petrissage)or
rhythmicstroking(effleurage)of
musclesandsofttissues;mayinclude
oilsorelectricalstimulationdevices.

Chairmassage
Manipulationinaspeciallydesigned
chairthatbendsyourbodyto
improvethepractitioner’saccess
toyourtensejoints.

Myofascialrelease
Slow,gentlemanipulationofyour
fascia—thethintissuessurrounding
muscles—tostretchyourtense
tissuesandrelievepainandstress.

Deeptissuemassage
Releasestensionindeeperlayersof
softtissuethanSwedishmassage,
withmanipulationacrossthegrainof
yourmuscle;italsomaybreakup
scartissuewithinthesofttissues.

SOFT-TISSUE MASSAGE


Reducesgeneralstiffness
andreleasestension.May
helprheumatoidarthritis,
osteoarthritis,fibromyalgia.

Neckandbackjointpain,
fibromyalgia,andarthritispain
—aslongasyoucansit
comfortablyinthechair.

Fibromyalgiaandgeneral
stressreliefassociatedwith
anychronicillness.

Generalarthritis.Itis
especiallygoodforbackpain
associatedwitharthritis.

THERAPY WHATISITGOODFOR?
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used for general stress relief, 
headaches, and back pain. 
However, there is no strong 
evidence that it works.
 WHATTOEXPECTATAROLFINGSESSION

There are similarities with other 
forms of massage, but the 
techniques are often more forceful 
and probing.
 SAFETYISSUESDamage may be 
caused to those with rheumatoid 
arthritis or other inflammatory 
joint disorders. Avoid any painful 
or uncomfortable massage if you 
have a flare-up in your condition. 
(See also Massage, opposite.)

Reiki

Reiki is a touch therapy that 
originated in Japan at the start of 
the 20th century. It is based on the 
idea that good health comes from 
a balanced “energy flow” in the 
body. Reiki in Japanese translates 
as “universal energy” and the 
therapist aims to use this universal 
energy to improve your personal 
energy flow. Reiki is used as a 
general therapy to ease stress or 
promote relaxation, but there is no 
scientific evidence that it works.
 WHATTOEXPECTATAREIKISESSION

You sit or lie down but do not 
usually need to remove any 
clothes. The therapist then lays 
both hands gently on different 
parts of your body.  
 SAFETYISSUESThere are no known 
safety issues.

Acupuncture

Acupuncture is perhaps the most 
ancient of all the complementary 
therapies; Chinese texts refer to it 
from the first century BC, but it is 
probably even older than that. 

Acupuncture is based on the 
belief that good health comes from 
a perfect balance between two 
opposites—yin and yang. Diseases 
or health complaints occur 
because of an imbalance between 
yin and yang, which upsets the 
flow of the body’s vital energy, 
known as qi (pronounced “chee”). 
This energy moves through the 
body along meridians, a network 
of 12 pathways that feature more 
than 350 acupoints. 

Acupuncturists insert tiny 
needles into specific acupoints to 
adjust the flow of qi and rebalance 
the yin and yang. Practitioners of 
acupressure, or a similar therapy 
called shiatsu, use their fingers and 
hands instead of needles. 

ACUPUNCTURETREATMENT
Anacupuncturistinsertsaneedle
intothetissuejustbelowtheskin.
Thetreatmentmayrequirethe
acupuncturisttoinsertneedles
intoseveralacupoints.



Acupuncture is reimbursed by 
some health insurance companies, 
and many pain clinics offer it 
alongside conventional treatments.

Acupuncture can be used for 
many conditions, including pain 
from osteoarthritis, fibromyalgia, 
nausea, headache, depression, and 
back pain. However, the evidence 
for its effectiveness is mixed and 
depends on the condition: there is 
strong evidence for relief of dental 
pain and nausea, promising 
evidence for fibromyalgia, but 
conflicting evidence for treating 
back pain and osteoarthritis. 
Nevertheless, acupuncture has 

been shown to cause the brain to 
release endorphins (chemicals that 
may ease pain).
 WHATTOEXPECTATANACUPUNCTURE

SESSIONIn the first session, the 
acupuncturist will discuss your 
health complaint and take your 
full medical history before 
deciding on treatment. 

The acupuncturist inserts a 
series of long, thin, disposable 
needles just under the surface of 
the skin at various acupoints that 
may be on the face and scalp. This 
usually does not hurt, although 
some people may experience a 
little discomfort, such as a tingling 
sensation at the site of the needles. 
The needles are left in for a few 
seconds or up to 20 minutes. 
 SAFETYISSUESThe needles should 
be used only once. People with a 
severe bleeding disorder should 
not receive acupuncture. 

Aromatherapy

Aromatherapy is said to help 
increase vitality, improve well-
being, and restore health. Its 
unique oils have been used for 
various ailments (see left). 

Aromatherapy is easy to use, 
making it a good candidate for 
self-treatment at home. You can 
massage the oils into your skin, 
inhale them, or add them to a 
bath. However, you will get the 
best treatment from a professional 
aromatherapist. 
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Aromatherapyoils,alsoknownasessentialoils,areoftenusedinmassage.They
comefromplantessences,haveuniqueproperties,andmaybeapplieddirectly
totheskininacarrieroil,inhaledwithsteam,orusedtoscentaroomviaa
diffuser.Theevidenceoftheireffectivenessisinconclusive,althoughsomeoils
mayhelpanxiety,relieveinsomnia,orcombatfungalinfections.

Lavender

Marjoram,Spanish

Rosemary

Thyme

YlangYlang

Chamomile

ESSENTIAL OILS

Generalrelaxation.Aidforinsomnia,
stress,oranxiety.

Topromoterelaxationandeasemuscle
fatigue.

Toreducepainandswellingandimprove
circulation.

Toeasejointpain.

Foranxietyandinsomnia.

Toeasemuscleandrheumaticpainand
promoterelaxation.

OIL WHATISITGOODFOR?
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 WHATTOEXPECTATAN

AROMATHERAPYSESSIONYou will be 
asked about your past and present 
state of health, diet, and lifestyle. 
The therapist will select suitable 
oils, ask you to remove some of 
your clothes, and then give you a 
massage using the oils. 
 SAFETYISSUESCheck with your 
physician before using any 
essential oils in the first three 
months of pregnancy. Always 
check with your children’s 
pediatrician before using oils on 
children. Large quantities of any 
oil may be dangerous and they 
should never be directly ingested.

Reflexology

Reflexology is a therapy that 
focuses on the feet and sometimes 
the hands. The modern form of 
reflexology was developed in the 
early 20th century by William 
Fitzgerald, an American ear, nose, 
and throat specialist. 

The idea is that zones on the 
soles of the feet or palms of the 
hands reflect corresponding  
organs and parts of the body. By 
massaging the zones in a selective 
way, a reflexologist can remove 
blockages of energy, thereby easing 
or even curing various ailments.

Reflexology may benefit many 
disorders, but is most often used 
for stress relief, arthritis, irritable 
bowel syndrome, headaches, and 
premenstrual problems. The 

evidence for its effectiveness is not 
conclusive although some evidence 
suggests it can help headaches and 
premenstrual problems.
 WHATTOEXPECTATAREFLEXOLOGY

SESSIONAfter giving your detailed 
medical history, you will need to 
take off your shoes and socks and 
may either sit or lie down. By 
applying finger and thumb 
pressure, the reflexologist will 
massage selected areas of your 
feet, and occasionally your hands. 

Treatment does not usually feel 
ticklish—in fact, most people find 
it very relaxing, although some of 
the strokes can be quite firm and 
intense. You can expect to have 
several sessions, usually one a 
week for 6 weeks.
 SAFETYISSUESPeople with bone  
or joint problems in the feet 
should be treated with extra care.

REFLEXOLOGYMASSAGE
Areflexologistusesthumbor
fingerpressuretomassage
particularareasofthefeet.
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Osteopaths and 
chiropractors often 
recommend Pilates 
to people who suffer 
from back problems 
because it focuses on 
core strength, which 
involves toning and 
strengthening the 
abdomen.

Movement 
therapies
Keeping mobile is very important for people with arthritis. 

When your joints are stiff or sore, it is often tempting to 

avoid using them, but this can become a downward spiral, 

leading to greater pain and disability. Movement therapies, 

such as yoga, tai chi, and the Alexander Technique, help 

you learn new ways of holding, stretching, and moving 

your body. These changes will bring about improvements 

to your posture that might not only ease symptoms but 

also lead to an overall sensation of well-being.

Yoga

The word “yoga” comes from the 
Sanskrit “yuj,” which means to 
yoke, or unite. The practice of 
yoga focuses on unifying the 
mind, body, and spirit in a way 
that is claimed to bring good 
health and a relaxed state of mind.

In the West, the most commonly 
practiced type of yoga is hatha 
yoga, which is based on poses 
(asanas), meditation, and breath 
control (pranayama). Yoga teachers 
will show you how to stretch and 
hold your body in the different 
poses and and how to practice 
breathing and meditation. 

 WHOISYOGASUITABLEFOR?Yoga 
may be suitable for everyone, 
young or old and whether or not 
you have arthritis. If yoga suits 
you, be prepared to practice it 
regularly as part of an ongoing, 
long-term commitment.
 HOWMIGHTYOGAHELPME?Yoga  
has been shown to improve mood 
and well-being. Specifically, it  
may help those with high blood 
pressure and joint stiffness. One 
study found that it eased the 
symptoms of rheumatoid arthritis. 
 SAFETYISSUESDon’t overextend 
yourself and do try to find a 
qualified instructor who can teach 
yoga to people with arthritis.
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Pilates

This technique focuses on a series 
of exercises designed to strengthen 
the body, improve flexibility, and 
help with overall posture. It also 
involves concentration and 
learning to breathe in a controlled, 
supposedly beneficial way. The 
exercises may be carried out on 
mats at home or in a class, or by 
using special apparatus in a Pilates 
studio. There are several different 
forms, each based on the exercises 
developed by Joseph Pilates in the 
early 1920s in Germany. 
 WHOISPILATESSUITABLEFOR?Pilates 
is suitable for anyone, including 
the elderly, pregnant women, and 
people with arthritis. It is 
important to choose the right level 
for your needs.

 HOWMIGHTPILATESHELPME?

Osteopaths and chiropractors often 
recommend Pilates to people who 
suffer from back problems because 
it focuses on core strength, which 
involves toning and strengthening 
the abdomen. 

Pilates can also help you 
correctly align your pelvis and 
spine. The movements are very 
gentle and slow, although they can 
become much more difficult as 
you progress and develop strength. 
One study shows that it may help 
joint mobility, but there is no 
research into its effects on arthritis.
 SAFETYISSUESPilates is relatively 
gentle and should not present any 
safety concerns. As with all forms 
of exercise, avoid movements that 
feel painful, particularly if you 
have inflamed joints.

SAFETYISSUES

Inallmovementtherapies,
makesureyou:

● Don’toverextend
yourself.

● Onlymoveyourbodyand
limbswithinarangethatis
comfortableforyou—your
comfortzone.Thereisno
placeforthenotionof“no
pain,nogain.”

● StopatonceIfany
movementfeelspainfulor
uncomfortable.

● Tellyourinstructor,before
youbeginaclass,thatyou
havearthritisandexplain
howyouareaffectedbyit.

PRACTICAL TIPS

PRACTICINGPILATES
Specialequipmentisnotessential
forpracticingPilatesathome,
althoughamat,arolled-uptowel,
andasizeableballareuseful.





129

Tai chi is taught 
in small classes in 
which certain slow 
movements are 
combined with  
deep breathing  
and concentration.

MOVEMENT THERAPIES

Tai chi

Tai chi is a system of movements 
and postures with roots in both 
martial arts and ancient Chinese 
philosophy. It is designed to 
improve strength and flexibility 
and promote overall well-being 
through body harmony. Like 
acupuncture (see p.117), tai chi 
embodies the principle that 
disharmony between the 
fundamental forces of yin and 
yang leads to health complaints, 
including pain and disease. 

Tai chi is taught in small classes 
in which certain slow movements 
are combined with deep breathing 
and concentration. If tai chi suits 
you, be prepared to practice it for 
a short time each day and to make 
it a lifelong commitment.
 WHOISTAICHISUITABLEFOR?Tai chi 
is suitable for everyone, including 
elderly people and people with 
arthritis.
 HOWMIGHTTAICHIHELPME?Tai chi 
is an easy technique to learn, can 
relieve pain and stress, and brings 
inner peace. It helps align your 
spine and takes many of your 
joints through their normal range 
of movement.

Tai chi has been shown to help 
with developing balance and 
strength in a way that improves 
confidence and reduces falls in 

elderly people. It has also helped 
relieve depression and fatigue, and 
improve the function of the heart 
and lungs of elderly people. 

A trial of elderly women with 
osteoarthritis of the knee also 
showed a benefit from learning  
tai chi.
 SAFETYISSUESTai chi is a relatively 
gentle therapy, with no known 
health or safety concerns.

Qi gong

Qi gong is a traditional Chinese 
technique that combines 
meditation and movement to build 
stamina and ease the stress of 
chronic conditions.  
 WHOISQIGONGSUITABLEFOR?Like 
tai chi, Qi gong is suitable for 
everyone, including elderly people 
and people with arthritis.
 HOWMIGHTQIGONGHELPME?

Qi gong is used in traditional 

TAICHIOUTDOORS
Eachday,Chinesepeoplegather
outdoors,intheparkorinthestreet,
topracticethesequencesoftaichi.

“Willthemovementsoftaichihelp
metofightmyarthritis?”

No.Trynottothinkintermsof
“fighting”yourdisease—youarenot
being“attacked,”nordoyouhaveto
“conquer”yourcondition.Although
taichihasitsrootsinmartialarts,
itsmovementsaregraceful,not
aggressive.Theywillencourageyou
tofocusyourphysicalandmental
energiesinawaythathelpsyou
protectyourhealth.

Q&A
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Chinese medicine for many 
medical conditions. Some evidence 
suggests that Qi gong may help 
people with high blood pressure, 
although the research is limited. 

It is possible that Qi gong may 
be an aid to relaxation, which 
could in theory help with the 
management of pain or stress, but 
there is no hard scientific evidence 
to support this.
 SAFETYISSUESQi gong is thought 
to be safe. Rarely, the symptoms of 
people with psychiatric conditions 
may get worse. If you have a 
psychiatric disorder, speak to your 
physician before trying Qi gong.

Alexander Technique

The Alexander Technique is a way 
of learning to correctly hold and 
move your body so that you can 
improve your posture, balance, 
and coordination. Australian actor 
Frederick Alexander developed the 
technique at the start of the 20th 
century after he suffered problems 
with his voice. 

After observing himself in a 
mirror, he realized that he was 
holding his neck in a tense 
position and wondered if this  
was the root of his trouble. He 
gradually worked on solving the 
problem by devising a series of 
movements that altered the way he 
held his head, neck, and spine. 

The Alexander Technique is 
often taught in drama schools as a 
way of helping students learn to 
move and use their bodies freely, 
but it is also used to help with 
voice problems. The technique is 
also used by some athletes. 
 HOWMIGHTTHEALEXANDERTECHNIQUE

HELPME?The technique is based on 
the idea that the head, neck, and 
spine play a crucial role in the 
overall flexibility and health of the 
body. Over the years, you have 
probably developed awkward ways 
of sitting, standing, and moving. 
You unconsciously tense up with 
anxiety or stress and adopt poor 
postures that affect the way you 
move your body. 

Alexander teachers work with 
people on a one-on-one basis and 
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CORRECTINGBADPOSTURE
ApractitioneroftheAlexander
Techniquecanhelpyouundoyour
posturalbadhabitsandlearnnew
waysofsittingandstandingthat
avoidtension.
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gently use their hands to show 
you how to correct postural 
problems and to learn to use your 
body in the most “natural” way. 

The technique has been shown 
to benefit people with respiratory 
problems and back pain, and to 
work on the body’s autonomic 
nervous system to help relieve 
stress and anxiety.
 SAFETYISSUESThere are no 
known safety issues.

Feldenkrais method

This therapy is like the Alexander 
Technique in that it teaches you 
patterns of movement that help 
ease your health complaints and 
maximize your flexibility. The 
method was developed by Israeli 
physicist Moshe Feldenkrais after 
he suffered a serious knee injury.

In a small class, known as 
Awareness Through Movement, 
you learn a series of gentle 
movements that you can do while 
sitting, standing, or lying down. 
Alternatively, you can have one- 
to-one consultations, known as 
Functional Integration, in which 
the teacher uses his or her hands 
to guide you directly. You may also 
receive a massage. 
 HOWMIGHTTHEFELDENKRAISMETHOD

HELPME?People may learn the 
Feldenkrais Method for many 
reasons, such as rehabilitation after 
an accident, alleviating anxiety and 
stress, or relieving pain. There is 

evidence that it may have mild 
benefits for low back pain, and 
also for shoulder and neck pain.
 SAFETYISSUESThere are no 
known safety issues, but if you 
have suffered an injury or are 
recovering from surgery, consult 
your physician first.

Trager approach

Proponents of the Trager Approach 
believe that ill-health and stress 
stem from the unconscious mind. 
The method was developed in 
America by Milton Trager, a boxer 
turned physician who realized that 
a range of movements and touch 
techniques can change unhealthy 
mental and physical habits.  

A session of Trager work will 
involve lying on a padded table  
in a semimeditative state while  
the therapist moves your body in 
certain ways, using rocking, gentle 
shaking, or stretching techniques. 

You can also practice a series  
of mental exercises, known as 
“Mentastics,” at home. One 
example involves you shifting the 
way you hold your weight in order 
to maintain a “freer” body.
 HOWMIGHTTHETRAGERAPPROACH

HELPME?Very little research exists, 
and this method is rarely used or 
available. One study has shown 
that the Trager Approach may 
benefit people with back pain. 
 SAFETYISSUESThere are no 
known safety issues.

MOVEMENT THERAPIES

Alexander teachers 
work with people on 
a one-to-one basis 
and gently use their 
hands to show you 
how to correct 
postural problems 
and to learn to use 
your body in the 
most “natural” way.





If you have been diagnosed with arthritis you 

will need to make changes to the way you live 

your life. How extensive those changes become 

will depend on the type of arthritis you have 

and how it is affecting you. People with a  

mild condition may only need to make minor 

adjustments, while those who are affected 

more severely may find that there are many 

challenges to address. 

Occupational therapists, physical therapists, 

and many other specialists can provide you 

with a great deal of advice and guidance to 

help you manage your arthritis and deal with 

issues that arise in everyday life. Such issues 

include the impact of arthritis on your work, 

domestic activities, driving, family life, and 

personal relationships. 

One aspect of arthritis that can be hard  

is not knowing how long it is going to last or 

when it is going to flare up into an episode of 

pain, inflammation, and swelling. Coping with 

these episodes can be stressful, so it is good to 

learn and practice techniques that not only 

help you get through the pain and stress but 

also protect your joints from potential damage. 

Living with 
arthritis



Day-to-day living
The pain, stiffness, and other symptoms of your arthritis 

can have a profound impact on the way you go about your 

day-to-day living. Your work may be compromised and 

your domestic life may become a daily challenge. But there 

is no reason to despair because there are many different 

sources of help available to you. Laws protect your rights 

at work, occupational therapists can help you solve your 

practical problems, and friends and family will give you  

all the support you need. For those who cherish their 

independence, a host of assistive devices and energy-

saving tips are available to make your life much easier.

Working 

If you are diagnosed with arthritis 
one of your first concerns may be 
how the condition will affect your 
job or your chances of getting one. 
Questions may concern short- and 
long-term finances, your manager’s 
reaction, or how you will perform 
some aspects of your job. 

Don’t panic. Various people and 
organizations can help if you are 
having difficulties (see p.135). In 
the US, legislation gives you 
certain rights. If, for example, you 
have rheumatoid arthritis, you 
can’t be laid off because of your 
condition. The Americans with 

Disabilities Act (1990) states that 
your employer must make 
reasonable accommodations to 
your current job or consider you 
for suitable vacancies within the 
company. However, you must 
educate yourself regarding your 
rights under the Occupational 
Safety and Health Act (1970) and 
the ADA Accessibility Guidelines 
for Buildings and Facilities (1991, 
amended 2002).

Modifyingtheworkplace
If arthritis does not compromise 
your job excessively and your 
manager wants you to stay, it is 
important to identify and resolve 

It is important to 
identify and resolve 
potential problems 
as early as possible.
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potential problems as early as 
possible. If you can’t solve them, 
seek independent advice (see Who 
can help, right). 

Under the law, your place of 
employment should be accessible 
to anyone with a disability. Your 
employer also has a duty to make 
“reasonable accommodations” that 
will not cause disproportionate 
disruption and that are affordable 
to the business. These include:
● Changes to your working 
environment, such as ergonomic 
changes to your work station, an 
allocated parking space, and 
suitable building alterations.
● Changes to your job description.
● Change to your timetable, such 
as new working hours, flexible 
working, and change of shifts.
● The purchase of modified 
equipment and assistive devices, 
such as a chunky pen or a 
dictaphone if writing is difficult.
● A job coach to train you in the 
tasks required to perform a job. 

Returningtowork
If you have to take a significant 
amount of time off because of 
arthritis—for surgery, for 
example—a successful return can 
depend on a number of factors, 
including a discussion with your 
employer before you leave; the 
nature of your job; the severity of 
your condition; and how long you 
have been away.

Tell your employer—both your 
boss and the human resources 

PROFESSIONAL

Youandyourmanagermaybeabletosolvetheworkplaceproblemsyourselves.
Ifyouneedextrahelp,thefollowingpeopleandorganizationscangiveyouadvice,
information,and/orpracticalhelpaboutworkingwitharthritis.Youneedtoget
asmuchinformationandadviceaspossibletohelpyoucopeandtomakean
informeddecisionaboutyourfuture.

WHO CAN HELP?

WHAT’SAVAILABLE

Occupationalhealth
provider

Humanresources
representative

Unionrepresentative

Healthcareprofessional
(physician,
rheumatologist,etc.)

Rheumatology
occupationaltherapist

Asktobereferredforanoccupational
healthassessment.Somecompaniesand
organizationshavetheirowndoctorsand
nurses;afewalsoemploycounselors,
physicaltherapists,andoccupational
therapists,soitisworthaskingforan
appointmentwithoneofthem.

Yourcompany’shumanresources
department,especiallythebenefits
manager,willhelpyoudeterminewhich
onesmightworkforyou,forexample,
theFamilyandMedicalLeaveAct
(FMLA,1993)

Dependingonthenatureofyour
employment,yourbestsourceof
informationmaybeyourunion
representative.

Medicaladviceandinformation.

Adviceandinformationonworkissues.
Somemayofferanenhancedservice,
suchasperformingaworkassessmentor
aworkreportwithrecommendations.

department—about your arthritis 
and discuss the changes you will 
need. Suggest a gradual return and 
ask for a regular review. If you  
can only manage a part-time job, 
estimate the minimum salary you 
need to live on. Your occupational 
therapist can advise you.
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Household chores

The bending, lifting, pushing, 
gripping, and carrying that are 
involved in doing housework can 
take their toll on sore and aching 
joints and leave you with little 
energy to spare for more enjoyable 
leisure activities. 

Think of easier ways of doing 
things. Try sitting while you are 
preparing food. Use energy-saving 

equipment, such as a microwave 
or electric can opener. Well-
designed tools will require less 
effort to use and are less stressful 
for your joints. A good example  
is the chunky grip on hand tools, 
such a chopping knife and a 
screwdriver, or on lever door 
handles and faucets. If you have 
painful wrists or knees, wear a 
supportive splint. 
 CLEANING Try keeping an upright 
posture, bending your knees 
rather than your back, and don’t 
try to clean the whole house at 
one time! A lightweight, upright 
vacuum cleaner may be easier to 
use than a canister model. Check 
that you can grip the handle, 
operate the controls, and change 
the bags easily before you buy one. 
Ask someone to carry the vacuum 
cleaner upstairs for you or keep 
another one up there permanently. 

Bending to pick items off the 
floor can be difficult. A pick-up 
stick or long-handled dustpan  
and brush can be useful. To save 
on trips upstairs when neatening 
up, collect items in a basket at the 
bottom of the stairs and take them 
all up at one time.
 LAUNDRY Front-loading washing 
machines and driers are easier to 
reach if mounted on a firm base. If 
you prefer hanging clothes out on 
a line to dry, use clothespins rather 
than squeeze-open clips. If you 
find reaching up difficult, try using 
a clothesline and prop it up with a 
forked stick. The line can be 

Cleaning,tidying,makingmeals,doingthelaundry,ironing,andallthoseother
choresthatconstitutehouseholdworkcanbetiringatthebestoftimes.Thereare
anumberoftipsthatwillconserveyourenergy,protectyourjoints,andgenerally
makeyourlifemucheasier.

TIP

Planahead

Paceyourself

Postureand
position

Gethelp

Storage

COPING WITH HOUSEWORK

ACTIVITY

Makealistofhouseholdjobsandplanto
doalittleoverseveraldays,ratherthanall
atonce.Planrestdaysandmakealistof
potentialhelpers.

Takeregularbreakswhendoinghousework.
Besystematicandavoidunnecessarytrips
aroundthehouseandupstairs.

Keeparelaxeduprightposture,bendingfrom
thekneesratherthantheback.Change
positionoftenandavoidgrippingthingstightly
forlongperiods—forexample,whenpolishing
orscouringpots.

Askfamilyorfriendstohelpwithheavier
tasks.Youmaybeabletopaysomeone
todothecleaningforyou.

Storeitemsthatyouoftenuseatthefrontof
cabinetsatchestheight.Throwawayold
articlesthatyounolongeruseandkeep
cabinetsuncluttered.
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lowered to allow you to peg on the 
clothes and then raised to dry. 

When ironing, wear a wrist 
support, use a lightweight iron, 
and sit on a stool (see p.176). Iron 
a little at a time and if you have 
room, leave the board standing. 
Many synthetic fabrics do not need 
to be ironed at all. 
 MAKINGBEDS Stretchy man-made 
fabrics with fitted sheets and 
lightweight comforters may be 
easier to manage. Velcro fastenings 
on covers are easier on arthritic 
hands than snaps. 
 MEALPREPARATION If you cook 
often and you can afford them, 
buy lightweight power tools to stir, 
chop, grate, and whisk food. Use a 
knife and vegetable peeler with a 
chunky grip. 

Chose appliances, such as a 
stove and microwave, that you can 
reach into safely and that feature 
easy-to-operate controls. Use 
lightweight pans for cooking, 
preferably with two handles. 

To avoid the strain on your 
joints of having to pick up a heavy 
pan of water, steam or microwave 
vegetables. If you use a saucepan, 
put a frying basket in the pan. 
When the vegetables are done you 
can remove the basket and leave 
the pan and hot water to cool. 
Alternatively, use a slotted spoon.

If you do not eat in the kitchen, 
a cart can be helpful to take food 
through to another room. Keep 
some frozen meals available for 
“bad days.” 

 WASHINGUPMost items will go in  
a dishwasher, although it will be 
most effective if you promptly 
rinse off any food before you put it 
in the diswasher. If you wash and 
dry by hand, rest the pans either 
in the sink or on the drain board. 
 SHOPPING Internet shopping and 
home-delivery services have made 
shopping easier for many people. 
Most supermarkets will pack 
groceries and take them to your 
car. Some discount stores also  
have clip-on carts for wheelchairs. 
Facilitated mobility within the 
store and nearby disabled parking 
lots are available in most areas. 
 INTHEWORKSHOPANDGARDEN By 
adapting the ideas mentioned 
above, you can successfully garden 
and carry out maintenance tasks.

PICK-UPTOOL
Youcanavoidthepainofbending
downtopickthingsupoffthe
floorifyouuseapick-uptool.
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Splints

Wearing a splint can support and 
protect unstable and painful joints 
in your body, such as the wrists, 
hands, fingers, knees, and ankles. 
Splints can help you walk, grip, 
handle objects, and may ease pain 
and swelling. You can either buy a 
standard version at a pharmacy or 
medical supply store or you can 
request a custom-made splint from 
your occupational therapist or 
physical therapist. 

Home modifications 

You may wish to modify your 
home in order to improve your 
ability to get around. For example, 
if you have arthritis in your hips, 
knees, or ankles, you may have 
difficulty rising from a seat or 
climbing steps and stairs. If your 
shoulders or hands are affected, 
you may find that reaching into 
cabinets, plugging in electrical 
appliances, or turning on faucets 
may be a problem. 

Gettingintoandaround
yourhome
A grab rail beside the front or back 
door will help you manage the 
steps into your home. You may 
need a ramp—a gradient of one in 
12 is recommended if you are a 
wheelchair user. For the stairs, an 
extra banister rail may be all you 
need to steady yourself. There are 
many types of stair lifts on the 
market for those who need more 
help and a through-floor elevator 
will benefit wheelchair users. 

If you use a wheelchair or 
walker indoors, you will need a 
little more space to allow you to 
turn in a room and to move from 
one room to another. Removing  
an internal wall can improve your 
access and mobility in the home.

Helpwithrising
People with arthritis find that a 
chair designed with a high seat 
and back as well as arm rests is 

Manyassistivedevicesareeitherbasedoncommonsenseoraretheresultof
ingenioussolutions.Theyareallderivedfromtried-and-testedwaysofhelping
yousolvemanualproblemsandaccomplisheverydayactivitiesthataretakenfor
grantedforpeoplewhodonothavearthritis.

ACTIVITY

Writing

Peelingpotatoes

Washingand
dryingfeet,neck,
andback

Turningakey

Pickingupthings
fromthefloor

SOLVING EVERYDAY PROBLEMS 

PROBLEM

Weakgripbecause
ofpainfulwristand
fingers.

Grippingand
turningthepeeler.

Reachingbecomes
difficultduetopain.

Grippingand
turningakey.

Reachingdown.

SOLUTION

Useapenwithachunky,
rubbergripandtrytorelax
yourgriponthepenas
youwrite.

Chooseawide-handled
peeler(availableinmost
cookingstores).

Washwithalong-handled
sponge.Drywitha
lightweighttowelthathas
handloops.Weara
terryclothbathrobe.

Fitahandletoyourkeyto
giveyoubetterleverage.

Useapick-uptool(see
p.137).

LIVING WITH ARTHRITIS
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relaxing to sit in. It is also easier to 
get up from such a chair than from 
a low three-piece sofa. You can 
raise the seat of your chair by 
placing a deep cushion on it or by 
fitting a specially made chair raise 
unit under it. A powered riser-
recliner chair with an elevating leg 
rest is ideal. 

Your toilet may be raised by 
building a base under it or by 
fitting it with a raised toilet seat. 
These come with or without rails. 
Alternatively, a grab rail fitted to 
the wall may help you rise from 
the toilet. If arthritis affects your 
arms and hands, toilets can be 
equipped with a washing and 
drying facility. 

Beds can be raised on blocks to 
help you stand up when you get 

up. A rail fitted to the bed can 
help you sit up from a prone 
position. For even more assistance, 
try using a powered pillow or 
mattress lifter. 

Taking a shower is easier than 
getting out of a bath and a walk-in 
shower is easiest to access. A grab 
rail on the wall or a seat can be 
helpful in a shower or a bath. If 
you prefer to soak in a warm bath 
and need more help to get out, try 
a power-rise bath seat, with or 
without a reclining back rest.

Ergonomicdesign
A good ergonomic design in the 
home may involve altering the 
height of work surfaces and 
cabinets, raising or lowering 
appliances and electric outlets  

DAY-TO-DAY LIVING

PENGRIP
Writingiseasierwithapengrip
becauseyoudon’thavetopress
hardandyouexperiencelesspain
andfatigue.

Wearing a splint can 
support and protect 
unstable and painful 
joints in your body.
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hand.” A stick with a hook at one 
end and a rubber thimble at the 
other can help hook pants over 
your feet or push shirts off your 
shoulders. It is best to choose 
clothing with few fastenings if 
your grip is weak. 

A button hook can be helpful 
and tying a loop on a zipper gives 
a better grip. Choose chunky grips 
or use an electric toothbrush or 
razor. Try moist toilet tissue if 
using the ordinary kind is difficult.

Generalhouseholdneeds
A wide range of gadgets are 
available to help you with many of 
your general household needs:
● Jar, bottle, and can openers. 
● Wide-handled peelers, chunky 
cutlery, and ergonomic knives 
with upright handles. 
● Lever gadgets for 
faucets, door handles, 
keys, and plugs.
● Long-handled 
dustpan and brush.
● Teapot tippers. 
● Self-opening 
scissors.

to enable you to gain access, and 
ensuring that controls and handles 
are easy to grip. The sink, stove, 
and work surface of your kitchen’s 
“working triangle” should be close 
together, at the same height, and 
without obstruction. 

Assistive devices

Using assistive devices or gadgets 
will help you cope with the 
difficulties arthritis causes. They 
may be familiar products that you 
can find in any supply store or 
else specifically designed to help 
overcome a particular disability. 

For example, electric can 
openers are widely available and 
are less effort than opening with a 
manual gadget. However, you will 
need to find a store specializing  
in such equipment to purchase a 
sock aid (which helps you put 
socks on when you cannot reach 
your feet). 

You may be able to borrow some 
of the larger items from arthritic 
aid groups.  

Personalcare
Pain and stiffness in shoulders, 
back, and hips can make it hard to 
reach down to put on shoes and 
socks, or to reach up to brush 
hair, shave, or put on shirts.  

Various long-handled gadgets 
will help with most problems—for 
example, long-handled shoehorn, 
sponge, hair brush, and “helping 

CHOOSINGASSISTIVE
DEVICES

● Lookforlightweight,
well-designedproducts
thathaveagoodgripand
easy-to-operatecontrols.

● Chunkygripsorhandles
increaseleverageandhelp
ifyouhaveaweakgrip.

● Considerthepostureyou
willneedtoadopttouseit.
Forexample,avacuum
cleanerwithanupright
handlewillbeeasieron
yourbackthanonethat
requiresyoutostoop.

● Askanoccupational
therapisttohelppickwhat
youneedandtoshowyou
howtouseit.

● Askmedicalsupply
storesandpharmacies
fortheiradvice.

● Trybeforeyoubuyand
shoparoundifyoucan.
Makesuremailorder
productsarereturnable
iftheyareunsuitable.

PRACTICAL TIPS

LIVING WITH ARTHRITIS

LONG-HANDLED
DUSTPANAND
BRUSH

Longhandles
soyoucan

standupright.

Dustpan
swivelssoyou
don’tneedto

bendover.
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● Contour grips to turn knobs  
and dials.
● Book rests and pen grips.
● Wrist rests, adapted keyboards, 
and mouse control for computers.

Family life and looking 
after children

Raising a family can be the most 
rewarding and productive time in 
life. Families make many demands 
of us, however, both physically 
and emotionally. Pain, fatigue, and 
disability caused by arthritis can 
combine to interfere with your 
role as an active parent. 

A survey of grandparents and 
parents with arthritis revealed that 
the most common childcare 
problems were lifting a baby or 
child from the floor or from a crib, 
getting children to help with 
household chores, and having 
enough energy to keep up with 
children (see right).

Arthritis has an impact on every 
aspect of family life; how family 
members feel about and relate  
to each other, how roles and 
responsibilities are taken on, and 
how decisions are made. 

If you are a parent with arthritis, 
you may feel guilty about not 
being able to do all the things you 
think you should. It may not be 
possible to walk your children to 
school, play football with them, or 
go out in the evening with your 
partner because you feel too tired. 

At the same time, the pain and 
inflammation you feel may make 
you more irritable and you may 
take it out on those nearest you, or 
push them away when they offer 
help or comfort. 

Family members who are eager 
to help you can unintentionally 
contribute to your feelings of 
helplessness, frustration, and 
dependence. This is especially true 
when they jump in too quickly 
and immediately take over all the 

LOOKINGAFTERBABIES
ANDCHILDREN

● Makesureyoucanuse
babyequipmentsafelyand
managethefastenings.

● Changediaperswhere
youdon’tneedtostoop.

● Whenbathingababyuse
asculptedfoamcushion
andnonslipmat.On“bad”
days,justuseamatand
sponge.

● Manageyourenergyso
youhaveenoughforplay.

● Getchildrentohelpyou
bymakinghouseholdtasks
intoagame.

● Readbookstogether—it
allowsyoutorest.

● Encouragechildrento
climbgentlyontoyourknee.

PRACTICAL TIPS

KITCHENTOOLS
Arangeofkitchentoolsmake
manyfoodpreparationtasks
easierandlesspainful.

DAY-TO-DAY LIVING

MULTI-CHOPPER FRUITANDVEGETABLE
PEELER

SELF-OPENINGSCISSORS JARANDBOTTLEOPENER

Presstop
tochop.

Placeherbs
orvegetables
inthebase.

Chunky,easy-
griphandle

Swivelblade
canbeused
right-orleft-
handed.

Chunky
handle

Springto
forceopen

blades.

Chunky,easy-
griphandle

Cliptokeep
closedwhen

notinuse.

Slideover
jarlid.

Teethgrip
lidtomake
turningeasy.
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jobs that you find difficult or 
painful. You will need to negotiate 
the amount of help you want to 
keep some of your independence.

Your family can be a major 
source of emotional and practical 
support and it is very important to 
communicate honestly with them. 
Just as you may have had difficulty 
accepting that you have arthritis, 
your family may find it difficult to 
come to terms with, too. Explain 
to them about arthritis and how 
you feel, and encourage them to 
ask questions. This will help them 
see past the problems to the real 
you and help them come to terms 
with the limitations imposed by 
your condition.

Personal relationships

Arthritis does not just affect you in 
isolation—it can potentially affect 
everyone who comes into contact 
with you. Good communication is 
the key in maintaining all your 
relationships, whether platonic or 
sexual. For people with arthritis 
this is equally, if not more, vital. 

Communication takes effort so 
that when you are in pain or 
feeling tired you may find you 
don’t have the energy. Be honest 
about how you feel—those closest 
to you need to know. Sometimes it 
is hard to explain your arthritis, so 
give an information leaflet to your 
family and work colleagues. The 

SEXUALRELATIONSHIPS

● Payingattentiontoyour
wholebeingisimportantin
beingattractivetoothers.

● Maketimeforyourself
andyourlover.

● Pamperyourself—goto
thehairdressers,meetyour
partnerforameal,goaway
together.

● Takeyourmedication
beforesexualactivitytobe
aspain-freeaspossible.

● Takeahotshoweror
bathbeforesexualactivity
torelaxjointsandmuscles.

● Considertheeasiestand
mostreliablemethodof
contraceptionforyouboth.

● Discovertogetherthe
mostappropriatesexual
positions.Youmayneed
todevelopotherwaysto
pleaseeachotherwhen
intercourseisnotpossible.

● Askahealthprofessional
orasexualcounseloryou
trustifyoucannotresolve
yourproblems.

● Remember—it’sgood
totalksokeepthelinesof
communicationopen!

PRACTICAL TIPS

ALOVINGRELATIONSHIP
Peoplewitharthritiscanexpectto
shareinthejoyandpleasureofa
lovingrelationship.

LIVING WITH ARTHRITIS
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differences between the types of 
arthritis are not understood very 
well. Ask your physician or 
rheumatologist (see useful 
addresses, p.215) for a leaflet.

Sexualityandsexual
relationships
Sexuality is an important part of 
who we are. We express this in 
different ways: in the way we 
dress, present ourselves, and 
communicate—both verbally and 
nonverbally. Many people express 
themselves within a sexual 
relationship. Arthritis can have a 
negative impact on your sexuality 
and sexual relationships, so it is 
important that you address  
issues as they arise (see Sexual 
relationships, opposite). 

Traveling and moving 
around

Pain and fatigue can restrict your 
independence and reduce the 
frequency and length of time you 
can spend traveling. The following 
advice can help you improve your 
ability to get around:
 COMFORTABLEFOOTWEAR Make  
sure your footwear gives you the 
maximum amount of comfort. 
Sneakers or thick-soled shoes are 
best. It can be difficult to find 
footwear that looks good and is 
comfortable. Ask your podiatrist, 
health professional, or a good 
shoe store for advice.

 WALKINGAIDS Various types of 
walking aids are available. There 
are special handles, which can 
reduce the stress on hand and 
upper limb joints that are affected 
by arthritis. It is best to get advice 
from a physical therapist who will 
be able to tell you what walking 
aids are most suitable for you.
 WHEELCHAIRSANDSCOOTERS 
Wheelchairs and scooters are  
often seen as a last resort and  
this perception is understandable. 
They can, however, provide 
valuable independence and 
increased opportunity to travel 
and socialize. 

Standard manual wheelchairs 
may be provided by arthritis  
aid societies but if you want 
nonstandard models then you  
may need to buy them yourself. 
Try out a variety of models before 
you make your choice, and discuss 
your needs with your occupational 
and physical therapists.
 DRIVING Driving can be a real 
challenge, depending on the type 
of car you have, how far you are 
traveling, and the severity of  
your arthritis.  

If you believe that arthritis may 
be affecting your ability to drive, 
ask your physician to refer you  
to a rehabilitation center or a 
specialist, or see Useful Addresses, 
p.215. These people can determine 
whether or not you drive safely, if 
there are any special devices that 
might facilitate your driving, and 
they may offer training in using 

DAY-TO-DAY LIVING

Your family can be 
a major source of 
emotional and 
practical support.

WALKINGAIDS
Varioussturdywalkingaidscan
helpprovidesupport,stability,
andbalance.
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these devices as well as improving 
your driving skills. 

If you have difficulty traveling 
by car, there are a number of 
things you can do to make the trip 
easier. For instance, it may help to 
take your analgesics and/or anti-
inflammatory drugs at a particular 
time before the trip starts so that 
they are working effectively when 
you most need them. However, 
make sure that your medications 
don’t make you sleepy; otherwise, 
you could be arrested for driving 
under the influence.  
 TRAINS,BOATS,ANDPLANES These 
forms of transportation can be 
more relaxing and less stressful 
than driving a car, especially on 
long trips. Train stations, ferry 
terminals, and airports should be 
accessible under the Americans 
with Disabilities Act (1990). It is 
always worth calling your travel 
agent to tell him or her what 
assistance you are likely to need  
so that it can be arranged.

Occupational therapists

People with arthritis can turn to 
an occupational therapist for help 
in achieving their personal, work, 
domestic, educational, or leisure 
goals. Occupational therapists can 
help you improve your ability to 
perform routine tasks, make 
lifestyle changes, and prevent or 
reduce your chances of losing roles 
and abilities in the future. 

A rheumatologist can refer you to 
a rheumatology occupational 
therapist who specializes in 
solving the problems caused by 
arthritis. Either on your own or 
through a referral from your health 
professional, you can contact the 
occupational therapists at the  
local hospital for larger pieces of 
equipment or home adaptations.   

Howoccupational
therapistscanhelp
Occupational therapists can help 
in a number of ways, usually when 
you are in hospital or when you 
are at home. Some may see you at 
a school or university, or at work. 
Occupational therapists can advise 
you on all the sections in this 
chapter—from household chores, 
home modifications, and assistive 
devices, to work, travel, asking for 
help, family life, and childcare.

Usually, occupational therapists 
will assess and treat you on a one-
to-one basis. However, they may 
invite you to attend group 
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BUYINGACAR

Thefollowingchecklistmay
helpyouwhenconsidering
thesuitabilityofthecar.

● Takeacarfortestdrives.

● Canyougetinandoutof
thecarwithoutdifficulty?

● Canyouopenandclose
thedooreasily?

● Canyougripthesteering
wheelfirmly?

● Doesthecarhavepower
steering?

● Arethewindowsand
mirrorsautomatic?

● Doesthecarhavedriver-
controlledlocking?

● Isthestickshifteasyor
doyouneedanautomatic
transmission?

● Canyouoperatethe
handcontrolseasily?

● Canyouturntheignition
oneasily?

● Doyoufindtheseatbelt
comfortableandeasyto
fasten?

PRACTICAL TIPS

Ihavegreatdifficultyparking
mycarnearthestores—what
assistancecanIget?

UndertheADAAccessibiliyGuidelines
forBuildingsandFacilities,parking
lotsmusthavesomeparkingspaces
thatareclosetotheentrance.Touse
oneofthesespaces,youmustobtain
aDisabledParkingplacardfromyour
localDepartmentofMotorVehicles.

Q&A



145

sessions. Occupational therapists 
can help by:
● Discussing practical problems 
and showing you how you can 
overcome them. These could 
include problems at home, work, 
school, and further education or 
with your leisure pursuits.
● Teaching you how to look after 
your joints. It is important that 
you understand as much as 
possible how your arthritis affects 
your joints and what you can do 
in your day-to-day activities to 
help you get the most out them. 
This includes teaching you how  
to minimize the strain you put  
on your joints.
● Teaching you physical or 
psychological techniques to 
manage your pain and fatigue.
● Helping you return to former 
activities or teaching new activities 
to help you achieve your goals.
● Making splints to rest or support 
painful or damaged joints. 

Asking for help

Ask for what you need—it will 
improve your chances of getting it. 
When you have arthritis, you don’t 
have to battle alone. Acknowledge 
your limitations and accept help 
without feeling guilty. Having 
someone do the jobs that hurt or 
tire you will save you energy and 
reduce frustration. Friends may be 
able to help with shopping, 
children with household chores, 

partners with getting you dressed. 
You will be better company for 
those around you! Plan ahead, 
figure out what you need and who 
your helpers are (see also p.132).

Learn as much as you can about 
your arthritis and how it can be 
managed. Get to know the health 
professionals who can help and 
call them when you need to. Many 
rheumatology departments have 
telephone helplines.

Community services can advise 
you on home adaptations or 
financial support. They may be 
able to organize help for you with 
your shopping or personal care.

Look for a self-management 
program in your area for people 
who have long-term medical 
conditions. This gives people the 
opportunity to support each other 
and swap tips. Ask your physician 
or rheumatologist for details.

DAY-TO-DAY LIVING

HELPLINES
Varioussupportservicesand
rheumatologydepartmentshave
setuphelplinesthatyoucan
contactforadvice.



Reducing pain helps 
you regain control of 
your independence 
and manage your 
arthritis better. 

Coping with pain
People with arthritis usually have mild to moderate pain, 

stiffness, and inflammation in their joints. From time to 

time, these symptoms flare up and make the arthritis feel 

much worse. Flare-ups may be attributable to excessive 

use of the joints but are often bewilderingly inexplicable 

and unpredictable, causing a great deal of anxiety. When 

healthcare professionals are not available to treat your 

flare-ups, you can turn to some simple, safe, and effective 

means for coping with your pain and managing your 

arthritis. These remedies can also reduce inflammation  

and stiffness and improve your quality of life.

What causes pain?

Pain is the response of the nervous 
system when an injury or disease 
damages the tissues of the body. It 
is often thought of as a simple 
alarm system that stimulates the 
body to take protective action to 
avoid additional damage. However, 
as anyone who regularly feels pain 
will tell you, there are types of 
persistent (chronic) pain that defy 
all reason and seem to serve no 
purpose whatsoever. 

The type of pain depends on the 
person who is experiencing it as 
well as on its cause. Different 
people will feel pain in different 

ways. Some have a low threshold 
and feel low levels of pain more 
acutely than others, who seem able 
to withstand intense pain without 
complaint. Personality and mood 
can also determine the way you 
feel pain—stress, fear, and anxiety 
can all make pain feel worse.

Thepaingate
How the pain response mechanism 
actually works is something of a 
mystery. One explanation, called 
the pain gate theory, can help you 
understand the effects of pain and 
its management. 

According to the theory, there is 
a pain gate through which nervous 



147COPING WITH PAIN

impulses carrying the message of 
pain must pass. Normally the gate 
is closed but when a pain hurts so 
much—for example, in a flare-up 
that irritates the nerves in the skin, 
joints, and muscles—the nervous 
impulses pass through the gate 
and reach the brain, where the 
pain is registered and interpreted.

Various remedies have the effect 
of shutting—or at least partly 
blocking—the pain gate. On the 
other hand, stress and anxiety can 
open the gate or make it easier for 
the nerve impulses to pass through.

Relievingpain
The body has its own way of 
relieving pain, at least for short 
periods. The brain and spinal  
cord produce endorphins and 
encephalins that belong to the 
same chemical family as morphine 
and have a similar sedative effect.

Treating pain

Flare-ups affect many people with 
chronic and fluctuating conditions, 
particularly rheumatoid arthrits 
but also osteoarthritis. They can 
last for weeks or months before 
they subside and better days return. 

There are many different ways  
of treating pain when it flares  
up. Doctors prescribe drugs and 
occupational therapists, physical 
therapists, nurses, and podiatrists 
(who treat feet) use various kinds 
of interventions. 

However, it is a good idea to 
discover ways of coping with your 
own unique pain. Then, when 
your symptoms of pain, swelling, 
and inflammation flare up, you are 
not as reliant on your physician  
or healthcare professional because 
you have your own ways of 
managing your symptoms.

Ways to reduce pain 

Reducing pain helps you regain 
control of your independence and 
manage your arthritis better. There 
are a number of ways you can 
choose to reduce your pain, such 
as massage, applying heat or cold, 
and breathing and relaxation 
exercises. You may also find that 
they make your pain-reliving 
medication work better. 

Some remedies work by releasing 
naturally occurring endorphins 
while others reduce your muscle 
tension, which helps decrease pain 
and improves the blood supply to 
muscles to enable freer movement. 

Massage

Massage relieves muscle tension, 
improves circulation, and disperses 
the fluid in swollen joints and 
muscles. It is a natural reaction to 
pain. Rubbing shuts the pain gate 
by stimulating the nerves in the 
skin, muscles, and joints, thereby 
blocking pain signals. 

MANAGINGFLARE-UPS

● Rest,butnotinbed.
Avoidorreduceactivities
thataggravateyourpain—
forexample,prolonged
standingorwalking—for
acoupleofdaysuntilthe
painsubsides.

● Useheatorcold(or
whateveryoufindeases
yourpain)severaltimes
eachday(seep.148).

● Ifyoufeelanxiousand
tense,practicedeep
breathingandrelaxation
techniques(seep.150)to
helpyoucalmdown.

● Resumeexercisinggently
oncethepainstartsto
settle.Ifyoudonotmove,
yourjointswillstiffenup
andyourmuscleswill
weakenandtirequickly.

● Reestablishyouraction
plan(seep.73)andincrease
youractivitylevelsgradually.

PRACTICAL TIPS
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muscles. Both heat and cold 
improve your blood supply, reduce 
swelling, and enable you to move 
more freely,

Warmth created by commercially 
available heat packs, a hot-water 
bottle wrapped in a towel, taking  
a hot bath, and wearing thermal 
clothing or bandages can reduce 
pain considerably. 

Cooling can be produced with 
commercially available cool packs, 
coolant sprays, or a bag of frozen 
peas wrapped in a towel. 

For most people, warming or 
cooling a joint is a safe technique. 
However, people who have 
circulatory problems should 
consult their physician, physical 
therapist, or nurse. Make sure  
you don’t burn your skin with  
a heat pack or hot-water bottle. 
Whatever method you use,  
avoid becoming uncomfortably  
hot or cold. 

The physical contact in massage 
has been shown to be profoundly 
comforting, probably by releasing 
endorphins and encephalins, 
which reduce heart and breathing 
rates. Some of the pain relief from 
by moisturizers, lotions, oils, gels, 
and creams is probably due to the 
massage needed to apply them.

Gently massaging painful joints 
or muscles for 5–10 minutes is a 
very effective, safe, and pleasurable 
way to relieve pain.

Heat and cold

People with arthritis often apply 
heat and cold to a joint to control 
the pain of their flare-ups (see 
p.149). Hot and cold sensations 
increase the nerve impulses that 
block pain signals and shut the 
pain gate. In addition, heat is 
particularly good at relaxing tense 

FROZENPEAS
Thecooltemperatureofabag
offrozenpeascanrelievepain,
improvethesupplyofblood,
andreduceswelling.

APPLYINGHEATORCOLD

● Liedowninacomfortable
positionandrelaxbefore
applyingeitherheator
coldtreatment.

● Toapplyheat,placea
heatpackorahot-water
bottlewrappedinatowel
onthepainful,inflamedjoint
for10–15minutes.

● Toapplycold,placea
coolpackorabagoffrozen
peaswrappedinatowelon
thepainful,inflamedjointfor
10–15minutes.

● Removethepack(either
hotorcold)andgently
moveyourjoint.The
combinationofmovement
andrestisveryimportant
forpainrelief.

● Replacetheheatpack
onthejointforanother
5–10minutes.

PRACTICAL TIPS
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Water therapy 
relieves pain by 
using the warmth 
and buoyancy of 
water to relax 
muscles and reduce 
the weight-bearing 
load and stress on 
your legs and trunk.

COPING WITH PAIN

Water therapy

For thousands of years, people 
have used water therapy to treat 
arthritic conditions. Water therapy 
relieves pain by using the warmth 
and buoyancy of water to relax 
muscles and reduce the weight-
bearing load and stress on your 
legs and trunk. 

Spatherapy
This residential treatment involves 
bathing in naturally heated water 
(often rich in minerals), hot mud 
packs, respite care, and gentle 
movement. Its effectiveness lies,  
at least in part, in the absence of 
domestic pressures, the relaxing 
environment, and a holistic health 
approach. However, it is expensive 
and has limited availability. 

Hydrotherapy
This form of spa therapy uses the 
buoyancy, assistance, and resistance 
properties of warm water to help 
you exercise more effectively. It is 
cheaper than spa therapy but still 
requires dedicated facilities and 
therapists. Many medical insurance 
plans cover this therapy.

Aquatherapy
A growing number of community 
pools run aquatherapy classes. 
They provide many people with 
the opportunity to participate in 
controlled water-based exercise 
classes, supervised by experienced 
therapists at moderate cost. 

Aquatherapy offers most of the 
benefits of hydrotherapy to many 
more people for longer. If you 
cannot find an aquatherapy class, 
exercise gently in your local 
swimming pool to keep your stiff 
and painful joints moving.

Electrical stimulation 

Transcutaneous electrical 
neuromuscular stimulation (TENS) 
is a self-administered, noninvasive 
form of pain control that many 
people have found helpful. This 
treatment may work both by 
shutting the pain gate and by 
stimulating the release of 
endorphins and encephalins, 
which help relieve your pain,  
relax your tense muscles, and  
slow your breathing. 

THEPOWEROFTOUCH
Massagebringsrelaxationand
calmtotensemusclesand
painfuljoints,therebyillustrating
thehealingpoweroftouch.
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Although physical therapists use 
several different pieces of electrical 
equipment to reduce pain, the  
best scientific evidence supports 
TENS as being the most effective 
of these. 

TENS machines are readily 
available at a reasonable cost and 
for home use. Consult your 
physician before you start using  
a TENS machine and ask a 
physical therapist to show you 
how to use it. 

A TENS machine is a safe way  
of relieving pain. It delivers small 
electrical pulses that pass through 
electrodes taped to the skin where 
you are feeling pain. You can use  
it for up to 24 hours, whether  
you are sitting, standing, or gently 
moving around. 

Don’t use a TENS machine if 
you are pregnant, or if you have  
a pacemaker or heart condition. 
Never place the electrodes near the 
carotid artery in your neck.

Relaxation and 
breathing 

When you are in pain you start to 
think the worst of everything. You 
become stressed, exacerbating 
your negative thoughts (see p.154) 
and increasing your feeling of 
being helplessly controlled by 
pain. You need to break this 
vicious circle in order to regain 
control over your life as well as 
your symptoms. 

The first step that you need to 
take is to recognize the signs of 
increased stress, tension, and 
anxiety. These include shallow 
breathing, feeling uptight, and 
being nervous. 

Notice how situations that make 
you stressed and anxious increase 
the muscle tension in your neck, 
shoulders, back, and legs. Notice, 
too, how these feelings are 
associated with pain. Therefore, 
try to avoid such situations and 
learn some techniques that 
will help you manage your 
condition and relax, feel happier, 
and sleep better. 

Twoquickexercises
Many relaxation techniques can 
help reduce tension and anxiety. 
The most common involve deep 
breathing and exercises that 
contract and relax your muscles  
in a progressive way. 

There are two quick exercises 
that you can practice almost any 
time, any place, anywhere (see left 
and opposite). Practice them when 
you are not stressed so that you 
can become more confident in 
your ability. 

At first you may be sceptical that 
such simple relaxation techniques 
will help you control your pain, 
but try them and see. If they don’t 
work, at least you can say you 
have tried and will have lost little. 
On the other hand, if these 
techniques do work, you will gain 
a great deal.

DEEPBREATHING

● Sitorstandupstraight
withoutforcefullybreathing.
Gentlybreathin,allowing
yourchesttoexpandfully.

● Relaxyourshoulders.

● Placeahandonyour
abdomenjustbelowyour
ribcage.

● Takeaslow,deepbreath
inthroughyournose—feel
yourhandandstomach
risingup.

● Whenyourlungsarefully
expanded,slowlybreathout
throughyourmouth—feel
yourabdomenandhand
gentlysink.

● Repeatthisfor4or5
deepbreaths,thenrestand
breathinanormalrelaxed
wayforacoupleofminutes.
Ifnecessary,repeatthe
exercisefor5–10minutes.

PRACTICAL TIPS

LIVING WITH ARTHRITIS
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Alternating activity 
with rest 

Physical activity is unquestionably 
good for controlling arthritic pain, 
but so, too, are rest and relaxation.  
Try to avoid getting tired because 
it leads to muscle weakness, which 
increases the risk of further pain 
and joint damage. 

Most people begin to experience 
pain after doing an activity for a 
relatively short time but they 
continue with the task until it is 
completed or pain becomes so bad 
that they are forced to rest. 

Periodsofrest
A better solution is to limit the 
time you spend doing the activity 
by interspersing it with periods  
of rest. You can then continue 

your normal activities within 
bearable limits of pain and 
discomfort. 

First identify the activities that 
cause you pain and think about 
the way you are doing them. Find 
out how long each activity takes to 
start making you feel tired or have 
some mild discomfort, then take  
a short rest. For example, if after  
20 minutes of gardening you feel 
discomfort, rest for 5–10 minutes, 
then return to the task. Take 
another break if pain starts to 
increase again or finish the task 
another time. 

If you record your activity– 
rest times you will find that the 
activity time increases before you 
need to rest, and the activity 
becomes much easier with much 
less pain. 

RELAXATION
Oneofthebestwaystocopewith
yourpainisrelaxation—itrelieves
tensemuscles,calmsyoudown,
andgivesyoubackcontrol.

COPING WITH PAIN

MUSCLERELAXATION

● Stopwhateveractivity
youaredoing.Stand,sit,
or(preferably)liedown
somewherequiet.

● Takeafewdeepbreaths.
Ifyou’reanxiousyour
breathingwillbequickand
shallow,whichwillmake
youuptight.

● Closeyoureyesand
imaginearelaxingscene,
suchassittingonaquiet
beachonasunnyday.

● Startingfromyour
shoulders,tightenyour
muscles,holdthemtight
for5seconds,thenrelax.

● Feelthetensionrelease
fromyourmusclesand
joints.Theywillfeellooser
andmakeyoufeellighter.
Workthrougheachmuscle
group,fromthetopofyour
bodytoyourtoes.

● Holdontothatfeelingof
relaxationfor30seconds
beforereturningtothe
activityyouweredoing.

PRACTICAL TIPS



Whatever the 
situation, you can 
choose how you wish 
to react to it because 
you have a measure 
of free will.

Coping with stress
Living with the ups and downs of arthritis can disturb 

your emotional state so that you feel frustration, anger, 

guilt, sadness, loss, fear, anxiety, or hurt. At times it can  

be an emotional roller-coaster, especially when you are 

diagnosed or during periods of yet more pain, fatigue, or 

uncertainty about your treatment or the future. Emotional 

changes can increase your levels of stress while your 

negative thoughts and beliefs can fuel the vicious cycle of 

pain, fatigue, and stress. Psychological ways of managing 

stress can break this cycle, reducing your pain and fatigue, 

and helping to make you happier.

What is stress?

Stress is a part of life. You can feel 
it in the painful, anxious, exciting, 
depressing, irritating, dangerous, 
or frightening experiences that 
affect us all every single day. 

Stress is also the way your body 
and mind respond to each of these 
stressors—chemically in the way 
your nerves work, physically in 
the way your body responds, and 
psychologically in the way your 
mind reacts (see opposite).

Sources of stress can be found in 
changes to your lifestyle (such as 
work, family, finances, home, and 
friends), imagined changes (such 

as fears about the future and about 
your inability to do things), and 
everyday hassles (such as traffic 
jams, lines, noise, problems at 
work, and bad news on TV). The 
symptoms and effects of arthritis 
are also a source of stress. Stress 
itself also increases the symptoms 
of arthritis.

When faced with a potential 
stressor you wonder if you can 
cope. If you believe you can, your 
stress response is less likely to be 
activated. If you believe you can’t, 
or are faced with too many hassles, 
worries, and physical problems, 
you are more likely to be stressed 
and emotionally upset.
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Changing your 
responses to stress

You need to release stress before it 
builds up and starts to dominate 
your life. Many methods can help 
relieve stress, including exercise, 
movement therapies, relaxation, 
breathing techniques, meditation. 

The mind is also a powerful tool 
in dealing with stress. One of the 
advantages of using psychological 
approaches to stress is that you 
can be in control of what happens 
inside your own mind. Whatever 
the situation, you can choose how 
you wish to react to it because you 
have a measure of free will. Our 

attitudes, thoughts, and beliefs 
shape our responses to stress—not 
events, past or present. Changing 
the way you think takes work and 
mental effort, especially if you 
have been under stress for a long 
time. However, with perseverance 
the rewards are a happier outlook 
in life and better health.

The ABC method

Cognitive therapists and life 
coaches, who can help us unravel 
and understand the mental knots 
and confused thinking that affects 
us all, have developed very 

TALKINGHELPS
Thestressofsomesituationsand
thoughtsthatcanbeeasedsimply
bytalkingthemthroughwitha
personwhocaresforyou.

Whenyouarestressed,arangeofchemical,physical,and
psychologicalchangesoccurwithinyou.Manyofthephysical
andpsychologicalchangesarelikethesymptomsyoumay
experienceasyoucopewiththepainandinflammationof

CHEMICALCHANGES

● Thebodyproduceshigherlevels
ofthreehormones—epinephrine,
norepinephrine,andcortisol.These
increaseheartrate,bloodpressure,
respiration,andmetabolism,and
leadtothereleaseofchemicals
thatcontrolthefunctionsofthe
body’ssystems.

● Thebrainproduceslessofthe
hormoneserotonin,therebycausing
sleepdisturbance.

PHYSICALCHANGES

THE BODY’S REACTION TO STRESS

● Breathingbecomesfasterand
shallower

● Tensemuscles

● Heartratequickens

● Skinmaybeclammy

Ifstresslevelsstayhigh:
● Increasedfatigue,aches,
andpains

● Stomachandboweldisturbances

● Headaches

● Raisedbloodpressure

● Lossofappetite

● Increasedworryingorirritability

● Increaseddepression

● Imagesoflosingcontroland
beinghelpless

● Poorerconcentrationand
memory

● Poorerself-image,lessself-
belief

● Increasedautomaticnegative
thoughts

● Restlessness,accident
proneness,poorertime
management,lowerproductivity.

PSYCHOLOGICALCHANGES

arthritis.Itisimportanttorecognizestressandrealizethatitcan
contributetosomeofyourpain,fatigue,muscletension,and
sleepproblems.Stressmanagementtechniquescanreduce
thesesymptomsandhelpyoutocopewithyourarthritis.
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What you want to 
develop is a logical, 
rational approach to 
dispute your 
thoughts.

LIVING WITH ARTHRITIS

effective strategies for coping with 
stress. One of these, the ABC 
method, may help you understand 
how you respond to a stressful 
event and how you can change 
your response. A is the Activating 
event, B represents the Beliefs and 
thoughts that are triggered in your 
mind, and C summarizes the 
Consequences—the emotional, 
physical, or behavioral changes.

When some event happens that 
triggers a stress response inside 
you, particularly when you have 
been under a lot of stress, there 
may be negative consequences. 
For instance, you get emotionally 
upset and your pain and fatigue 
get worse. This activating event 
seems to lead to the consequences, 
but is this really true? Perhaps the 
event is the last straw and that 
other, more deep-seated problems 
are causing the consequences. 

Identifynegativethoughts
The first step to changing the 
nature of your stress response is to 
identify the beliefs and thoughts 
that run through your mind. 

As we become progressively 
stressed, we get more emotionally 
upset and are likely to think more 
and more automatic negative 
thoughts (ANTs). These are called 
automatic because the negative 
thoughts just pop into our minds 
involuntarily and, at the time, are 
very believable. 

The higher your stress levels, the 
more you believe these ANTs are 
true. They run through your mind 
and become difficult to shift. They 
trigger more negative thoughts and 
increase your stress response still 
further. ANTs can become a habit, 
like thinking traps you fall into 
time and again. 

However, once you start to 
identify your ANTs, you can start 
changing them. Be honest with 
yourself about the thinking traps 
you can fall into—for example: 
● All or nothing thinking—you see 
things in extremes. 
● Mind reading—you know what 
others are thinking without first 
hearing what they have to say. 
● Personalization—you blame 
yourself for events that are not 
your responsibility. 
● Emotional reasoning—you feel 
something strongly therefore it 
must be true.
● Labeling—you often attach a 
negative label to an event.

TRAFFICJAMS
Oneofthemostirritatingsources
ofstressisatrafficjam—itvery
rarelyfailstotriggeranegative
responsethatleavesusfeeling
tenseandanxious.
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● Discounting the positive—you 
see things negatively and push 
aside any positive experiences or 
personal qualities that you have.
● Fortune-telling—you believe you 
have the power to predict the 
future accurately.
● Musts and shoulds—you 
steadfastly abide by internal rules 
that cannot be broken.

Developaneffectiveoutlook
The next step in changing the way 
you think is to build on your ABC. 
Add a D and an E by Disputing 
your negative thoughts and beliefs, 
then develop an Effective outlook. 

In hindsight, we look back at 
negative thoughts and rationally 
think “Of course I see now that 
isn’t true.” What you want to 
develop is a logical, rational 

approach to dispute your thoughts 
and avoid the consequences at the 
time of the stressful event, to keep 
from sliding into emotional 
distress. Such an approach will 
help train your mind to have a 
more positive, flexible, resilient, 
and effective outlook, so that you 
are better able to cope with stress-
triggering events in the future. 

Keep a thought and symptom 
diary (see above) to help you focus 
on the various aspects of the 
ABCDE model and to complete the 
process of changing the way you 
think. Once you have identified 
your negative thoughts, start 
disputing them. Try the following:
● What is the evidence for the 
thoughts you are thinking? 
● Are you applying double 
standards to yourself? 

Keepadiarythatrecordsthedatesandactivatingeventsthat
triggerstress.Fillitinassoonasyoucanwhiletheeventis
freshinyourmind.Recordyourthoughts,beliefs,emotions,
andtheconsequences.Thencomposeyourdisputingthoughts

BELIEFS/THOUGHTS

● “I’llnevergetthemto
schoolontime.”

● “I’msuchanawful
mother!”

● “Icannevercopewith
thesekids,I’museless!”

● “Everymorningisone
longstruggle!”

CONSEQUENCES

USING A THOUGHT AND SYMPTOM DIARY (THE ABCDE METHOD)

● Feelfrustrated,hassled.
Tensemuscles.Tired.

● Shallowbreathing,heart
racing,feelstressed.

● Laterinday,painand
fatigueworse.Headache.
Worrying.

● Difficultmanagingso
manyjobs.

● “Mostofthetimewe
managetogettothebus
ontime.”

● “Beingabitlate
sometimesisOK."

● “Icancopewiththe
kids.Infact,mostofthe
timeIdocope.”

DISPUTINGTHOUGHTS

thatputapositivespinontheeventandtheeffectiveactions
totakenexttime.Inthisexample,awomanwithrheumatoid
arthritisfeelsstressbecausehertwoboyswon’tputontheir
coatsforschoolandenduprushingtocatchthebus.

● Takedeepbreaths.

● Givethemakiss—the
boysalwayswanttoget
awaythen!

● Getlunchreadythe
nightbeforetoavoid
rushinginthemorning.

● Talktotheboysabout
whyIneedthemtohelp.

EFFECTIVEACTIONS
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● Think in shades of gray instead 
of in all or nothing terms. Give 
different aspects of an event a 
score on a scale of 0–100. 
● Why are you calling yourself 
names for failing at something?
● Change the musts and shoulds 
and ease up on yourself. 
● List the pros and cons of your 
negative thought, feeling, or 
behavior. This is good for 
developing a rational perspective.  
● Develop positive statements and 
find inspirational sayings to write 
on cards (keep them in your 
pocket, bag, or on the fridge door 
to remind you) or in a journal. 
Read these to affirm to yourself 
your abilities and positive actions. 
● Use other coping strategies that 
will help, such as deep breathing 
techniques (see p.150), relaxation 
training (see pp.150–151), and the 
planning ahead principles in joint 
protection (see p.176).

Mind–body exercises  

Meditation, deep breathing (see 
p.150), and visualization (see 
p.157) are effective exercises that 
reduce stress. They can help 
restore a more balanced outlook 
on life, reduce tension, and lower 
blood pressure. Practice them 
regularly—preferably, every day.

Meditation
This mind–body technique is an 
excellent way to create a relaxed 
state of awareness. Meditation 
helps you to develop calmness, 
improve your concentration, and 
relieve pain, stress, and depression. 
Try the following sequence:

Find the right time, such as  
the morning or before bed. You 
will develop skills more quickly  
if you practice regularly. Start for 
just 5 or 10 minutes, a few times  
a week.

KEEPINGAJOURNAL

Herearesomeideastoput
inyourjournal:

● Athoughtandsymptom
diary(seep.155)tohelp
youseethelinkbetween
thoughts,feelings,stress
andworseningarthritis
symptoms.Keeptrackof
yourdisputingthoughtsand
othercopingideas.

● Problem-solvingfor
practicalsolutions.

● Recordsofexercisesand
activities.

● Effectivenessofdrugs,
complementarytherapies,
anddiet.

● Keeparecordofhow
wellyousleepandhow
oftenyouwakeatnight.

● Goal-setting(seep.73).

PRACTICAL TIPS

MEDITATION
Oneofthebestwaystoquiet
yourmindandrelaxthebodyisto
practicemeditationeveryday.
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Find the right place—a quiet 
special place where there are  
no interruptions and where the 
room is warm. Personalize it with 
a meditation object you like—for 
example, a candle, a favorite stone, 
a remarkable pine cone, a 
beautiful flower, or an appealing 
painting. Burn incense and play 
soothing music if you wish. 

Sit down or lie comfortably. 
Support your head and keep your 
back straight so you can breathe 
freely and deeply. Wearing loose 
clothes will help, too.

Quiet your body with deep 
breathing. Focus on your special 
meditation object (either in reality 
or in your mind) as your focal 
point. Don’t try too hard. Let your 
feelings and thoughts drift in and 
out of your consciousness without 
becoming involved in them. 

Gradually imagine the feelings 
and thoughts are like ripples in a 
pond, moving away from you.

Stay focused on your breathing. 
If you become distracted, don’t 
worry—just bring your attention 
back to your focal point. Whatever 
you feel—peaceful, bored, or 
tense—is normal. It takes time to 
develop inner stillness. As you 
practice regularly, so you will find 
that it becomes easier.

When you feel calmer, center 
your mind on the word “peace”. 
Meditate on this word and let  
it fill both your mind and body.

After a few minutes, release  
the word “peace” so that only the 

essence of peace remains within 
you. Notice how relaxed you feel. 
Breathe deeply and gradually  
focus your mind back to the room.

Give yourself time to persevere 
with meditation. Before long it  
will grow more and more effective. 

Thismind–bodyexercisecanbe

apowerfulwayofrelaxing.It

isalsocalledguidedimagery

becauseyouguideyourself

througharelaxingsceneandlet

yourtroublesebbaway.

AnumberofvisualizationCDs

areavailable—trytofindoneyou

like,thensitorliecomfortably

withyourarmsandlegsrelaxed.

Alternatively,youcoulddevise

yourownsequenceandeither

recordandlistentoit,orlearnit

andrepeatittoyourself.The

followingexcerptfroma

sequencemayinspireyou:

“Breathedeeplythroughyour

noseandexhaleslowlythrough

yourmouth.Again,takeadeep

breathinslowly...andslowly

VISUALIZATION

exhale...feelyourtensionmelt

away...yourbodyfeelsheavyand

warm...listentoyourheartbeat.

“Imagineyouareonawarm

beach,byaquietcalmsea...as

thewatergentlylapsinhaleand

exhale...oneaftertheotheryour

negativeemotionsebbaway...like

thewavesonthesand...worries...

frustration...pain...sadness...ebb

away.You’recontent...atpeace...

relaxed...happier...lighter...”

Whenyou’reready,endthe

exercisebywigglingyourfingers

andtoes,andreturntotheevery

dayfeelingrefreshed.

RELAXINGSCENE
Agoodfocusforvisualizationisa
gentlescenewherewavesbreak
rhythmicallyonasandyshore.



Maintaining your 
mobility
Arthritis can seriously limit your ability to do things and 

so you may be tempted, even encouraged, to rest and 

become less active. Although this is understandable, it 

would be a mistake because you would start to lose your 

mobility and your flexibility. All the activities you enjoy, 

such as walking, dancing, swimming, or cycling, become 

increasingly hard to do. The exercises that follow will help 

you maintain and improve your mobility so that you can 

manage your arthritis more effectively. 

Follow the exercise 
routine 

Before you start, read the “Ten 
Exercise Rules” (see opposite). The 
first rule is the most important: 
whatever exercise you do, make 
sure you are both stable and safe. 
Always have something solid to 
grab—but make sure that it will 
support you. 

In the exercises on the following 
pages, the head turns, head rolls, 
sit-to-stands, step-ups, and squats 
can make you feel dizzy, so be 
very careful. If possible, do them 
with someone beside you. You can 
either do every exercise as part of 

a daily plan or focus on individual 
exercises according to your needs. 

Start with low-impact exercises 
that do not involve your bearing 
any weight. These are the ones in 
which you sit or lie on the floor  
or on a bed. Then build up to 
doing the weight-bearing exercises 
and functional activities, such as 
walking (see p.157). 

Twogroupsofexercises
The exercises in this chapter can 
be classified into two groups.  
The first group are the flexibility 
exercises, which use minimal 
resistance to increase or maintain 
the range of movement of your 
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joints. The second group of 
exercises use a resistance (such as 
an elastic band or your body 
weight) to increase strength. 

In both these types of exercises, 
try to “nudge the boundaries” of 
your capabilities, challenging 
yourself to gently, gradually move 
a little farther or work a little 
harder. Once you have reached  
a level you are content with, 
continue that level of exercise to 
maintain the progress you have 
achieved. If you continually do 
less and less you will slip back  
and lose mobility.

Performing the exercises well, 
with controlled movement, is as 
important as repeating the exercise 
more often or for longer. In 
addition, try to hold the position 
at the end of a range-of-movement 
exercise, such as the shoulder 
rotation, so that you feel a gentle 
stretch. Keep your breathing 
relaxed as you do this because  

it increases the effectiveness of the 
stretch and maximizes your effort. 
Being too forceful and enthusiastic 
or “aggressive” can increase pain 
and discomfort. 

Adapttheguidelines
In the exercises that follow, the 
instructions suggest how long you 
could hold a particular movement 
and how many repetitions of an 
exercise you can do—but these are 
just guidelines. Some people may 
be able to do more right from the 
beginning, others less. 

Adapt the guidelines to suit you, 
but be careful if you are not used 
to exercising: what seems like a 
simple and easy task can cause 
discomfort and pain, which may 
lead to anxiety that you caused 
damage by doing too much. Err 
on the side of caution—start 
gently and increase gradually. 

TENEXERCISERULES

● Whendoinganexercise
alwaysmakesureyou’re
stableandsafe.For
example,ifyoustand,have
somethingneartohold.

● Starteachnewexercise
gentlyandcautiously.

● Increasetheamountor
kindofexercisegradually
overdaysandweeks.

● Workhardbutdon’t
causeprolongedpainor
discomfort.

● Restondayswhenyour
jointsarepainful.Whenthe
painsubsides,resume
exercisinggently.

● Performtheexercises
usingwell-controlled
movement—qualityisas
importantasquantity.

● Setyourselfrealisticgoals.

● Writeanactionplanand
tellpeopleyourgoals.

● Paceyourself—littleand
oftenisjustasgoodasone
strenuoussession.

● Understandthatexercise
doesnotcurearthritis
andepisodesofpainare
notnecessarilyrelated
toexercising.

PRACTICAL TIPS

HowcanItellifIhavedonetoo
muchexercise?

Itisnormalthatdoinganewor
unusualactivitywillmakeyourjoints
andmusclesachealittle.However,
ifthepainanddiscomfortcontinues
toincrease,lastsformorethantwo
days,isaccompaniedbyswellingof
thejoint,orwakesyouatnightyou
haveprobablyoverdonethings.Rest
forafewdaystoalloweverything
tosettledown,thenresumeyour
exercisingandbuildupslowly.

Q&A

WATEREXERCISE
Warm-waterswimmingpoolsare
goodplacestoexercisemanyof
yourjointsandimprovetheir
mobilityandflexibility.
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Neck exercises

Head turns, head rolls, and neck stretches (tilting 
your head from side to side) are simple exercises 
that you can do to improve the movement of your 
head on your shoulders. Before you start make 
sure you are standing—or sitting—straight and 

tall. Imagine that a  string, connected to the top 
of your head, is holding you up and extending 
your neck. Keep your shoulders and upper limbs 
relaxed at all times. Breathe in through your nose 
and out through your mouth, slowly and gently.

HEAD TURNS

LIVING WITH ARTHRITIS

Youcandothisheadturningexerciseeithersittingorstanding.
Ifyouarestanding,makesureyouarenexttoawallor
somethingtograbontojustincaseyoufeeldizzy.

Keepyourhead
uprightandtryto
keepyourhead
fromtiltingtothe
sideasyouturn.

Asyouturn
yourhead,
feelagentle
stretchand
tightnessin
yourneck

Keepyour
shoulders
relaxed

Slowlyturnyourheadtolookoveryourrightshoulderwithout
tiltingittotheside.Feelagentlestretchandtightnessinyour
neck.Breathegently.Holdthepositionfor5or6seconds.

Nowturntolookoveryourleftshoulder,againwithouttilting
yourheadtotheside.Holdthepositionfor5or6seconds.
Repeatthefullexercisesequence5or6times.
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HEAD ROLLS           

MAINTAINING YOUR MOBILITY

Keepyoureyes
lookinginthe
directionyour
headismoving

Makesure
yourshoulders
arerelaxed

Startwithyourshouldersrelaxedandyoureyeslookingforward.
Slowlyletyourheadfalltothefrontsothatyourchindrops
downtowardyourchestandyouarelookingatthefloor.

Continuetomoveyourheadinawidecircle,fromlefttoright.
Whenyoureachmidway,lookupwardtowardtheceilingand
feelagentlestretchinthemusclesinthefrontofyourneck.

Slowlyrollyourheadtotheleft.Asyoudoso,bringyourleftear
asclosetoyourleftshoulderasyoucomfortablycan,withyour
eyeslookinginthedirectionyourheadismoving.

Comedownwithyourrightearasclosetoyourrightshoulder
asyoucomfortablycan.Relax.Repeat3or4circles.Repeatthe
wholesequence,thistimecirclingtotheright.
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Shoulder exercises

These three exercises are excellent for improving 
the range of movement in your shoulders. The 
windmill is particularly good for helping the ball-
and-socket joint in your shoulders reach their 
fullest extent in any direction. 

Each of the exercises will strengthen the shoulder 
joints and the muscles surrounding them, which 
will help you cope better with everyday tasks 
such as putting on your clothes, brushing your 
hair, driving, cleaning, and gardening. 

WINDMILLS

Raiseyour
armsupin
frontofyou

Loweryourarms
tothesideand
behindyou

Standrelaxedwithyourarms
byyoursides.Slowlyraise
yourarmsupinfrontofyou
untilyouarereachingupward.
Slowlylowerthemtotheside
andbehindyou.Relax.
Repeat5or6circles.

Reversethedirectionofthe
circle,goingupbehindand
totheside,andlowering
yourarmsinfrontofyou.
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Claspyourhandsbehindyourhead,withyourfingers
interlocked.Ifyoucan’treachbehindyourheadbecauseitis
uncomfortable,justplaceyourhandsasfarbackonthetopof
yourheadasyoucan.Gentlypushyourelbowsoutward—but

onlywithinyourcomfortzone.Feelagentlestretchunderyour
armsbeneaththeshoulders.Holdthispositionfor5secondsif
youcan.Exhale.Bringyourforearmsbackclosetoyourears.
Repeattheexercise5or6times.

SHOULDER ROTATION

MAINTAINING YOUR MOBILITY

Rollupasmalltowelandgraspitasifyouweredryingyour
back—yourrightarmoverthetopofyourrightshoulderand
yourleftarminthesmallofyourback.Withyourlefthandgently
pullthetoweldown,feelingagentlepullinyourrightarm.Hold

for5or6seconds.Nowpullthetowelupwithyourrighthand
andfeelagentlepullinyourleftarm.Holdfor5or6seconds.
Repeattheexercise10times.Thenswapyourhands—theleft
aboveyourleftshoulderandyourrightinthesmallofyourback.

“BACK DRY”
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Thisexerciseisdesignedtostrengthenthemusclesinyour
abdomen,whichareimportantforthemobilityofyourback.Lie
downonyourbackonthefloor(oronabed)withyourknees

bentandplaceyourhandsonyourthighs.Relaxyourshoulders
andletthemsinktowardthefloor.Becomeconsciousofyour
breathingasyouinhaleandexhalefromyourabdomen.

Relaxasyourolldownslowly.Restfor5or6seconds.Repeat
theexercise5or6times.Overafewweeksincreasethe
numberofsit-upsandholdthemforalittlebitlonger.

Slowlyrunyourhandsupyourthighstowardyourknees,gently
raisingyourheadandshouldersoffthefloor.Don’treachtoofar.
Ifyoucan,holdthepositionfor5or6seconds,thenexhale.

SIT-UPS

Keepyourlowerback
pressedtothefloor

Don’ttrytoreachtoo
farwithyourhands

Back exercises

The sit-ups and easy push-ups are two of the 
many exercises that can help you with the 
flexibility of your lower back. If you have a  
pain in your lower back, consult your physician  
or physical therapist before trying these exercises. 

Both exercises involve you lying down—if you 
use the floor, spread out a mat or towel to make  
it a little more comfortable. If you have difficulty 
bending down, take time to get into position and 
relax for a few minutes before starting.

Keepyourfeet
flatonthefloor

Don’ttrytoraiseyour
headandshoulders
toofarabovethefloor
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EASY PUSH-UPS

Thisexerciseincreasesthemobilityofthespineinyourlower
backandalsothesacroiliacjointswherethespinemeetsthe
pelvis.Liefacedownonamatortowelonthefloor,withyour


elbowspointingouttothesideandyourhandsplacedflaton
thefloorunderyourshoulders.Relaxyourwholebodyand
breathegently.Raiseyourhead.

Inhaleandholdinyourbreathasyoupushupwithyourarms
andslowlystraightenyourelbows.Liftupyourheadand
shouldersashighasyoucanwithinyourcomfortzone.Look
upattheceilingand,asyoufeelastretchinregionofyourlower

back,exhale.Feelyourlowerbacksagslightlyasyouexhale.
Holdthispositionfor5or6seconds.Letyourarmsrelaxas
theyallowthetrunkofyourbodytolowerslowlytothefloor.
Repeattheexercise5or6times.

MAINTAINING YOUR MOBILITY

Raiseupyourheada
littleaboveyourhands

Asyoupushupwardyou
shouldfeelastretchin
yourlowerback

Pushupwardwith
yourarms

Keepyourlegsand
feettogether
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Leg and hip exercises

The following exercises will help people whether 
or not they have arthritis improve and maintain 
the mobility in their hips and knees. They help 
ease any stiffness and build up strength in the 
muscles surrounding the joints. 

People with osteoarthritis of the knee or hip 
should obtain particular benefit from the step-ups 
and the sit-to-stand exercises. Make sure you 
always work within your comfort zone and avoid 
overstretching yourself. 

Placeyourleftfootonalow,stablestep(e.g.thebottomstairor
pileof3telephonedirectories).Holdontothebanisters,wall,or
chairforsupport.Keepingyourleftfootonthestep,stepup
anddownwithyourrightfootforaminute.Repeat5or6times,

STEP-UPS

restingforshorttimebetweeneach.Putyourrightfootonthe
stepandrepeattheexercise.Asyougraduallyincreasethe
numberofstep-ups,raisetheheightofthestep(makingsure
youarestableandsafe)toamaximumofabout18in(45cm).

Keepyourheadstill
andlookahead

Raiseyour
leftlegand
stepup

Holdon
togive
yourself
support

Stepup
anddown
withyour
rightfoot
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Standuprightwithyourfeetflatonthefloorandlookstraight
ahead.Gentlysteadyyourselfbyrestingyourhandsonastable
object(suchasthebackofachair)positionedinfrontofyou.
Keepingyourbackstraight,slowlybendyourkneesintoagentle

squatandthenstraightenyourkneesuntilyouarestanding
again.Repeat10times.Asyouimprove,squatdownalittle
further,butnotbeyond90degreesandneversquatfully
becauseitputsgreatstrainonyourknees.

Standuprightwithonehandrestingonastableobject,suchas
thebackofachair.Placeyourrighthandonthefrontofyour
righthipandhitchupthehipsothatyourrightfootisaninchor
twoofftheground.Turnyourfootinwardtotheleftasfarasit

willgo(feelyourhipturninginwardunderyourhand).Holdthe
positionfor5or6seconds.Turnyourfootoutwardtotheright
(againfeelingyourhipturn)andholdfor5or6seconds.Repeat
thesequence10times.Thenrepeatwiththeleftfoot10times.

GENTLE SQUATS

HIP ROTATIONS

Makesure
youhave
stable
support

Don’tsquat
toolow

Keepyour
backstraight

Turnyour
footinward

Turnyour
footoutward
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LEG STRENGTHENING

LIVING WITH ARTHRITIS

Tieanelasticinnertubeofa
bicycletireoracommercially
availableresistiveexercise
band(e.g.Thera-Band™)
toanimmovableobject,such
asthelegofachairorbed.
Loopitaroundyourrightfoot.

Situprightonthechairandslowly
straightenyourkneeasfarasyoucan,
stretchingtheband.Holdthepositionfor
5seconds.Thetensioninthebandwill
pullyourlegbacktothestartingposition.
Itisimportantthatyoucontrolthisreturn
andmakesureitisslow.Repeatfor
1–2minutes.Repeatusingyourleftfoot.

Asyouimprove,performtheexercise
forlonger,holdyourlegstraightfor
longer,and/orincreasetheresistance
bymakingtheloopsmallerorusing
astifferresistiveband.

Situpright
withyour
backstraight
andyour
headstill

Tietheelasticbandto
achairlegandloopit
aroundyourfoot
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Sitonthefloor,couch,orbedwithyourlegstogetherand
stretchedoutinfrontofyou.Placeyourhandsonthefloor
behindyousothattheytaketheweightofyourupperbody.
Keepyourneckverticalandlookstraightahead.

Slowlymoveyourrightkneetowardyouuntilitisbentandyou
canfeelacomfortablestretch.Holdthispositionfor5or6
secondsbeforestraighteningyourlegagain.Restfor3seconds.
Repeatthesequence10times.Repeatusingyourleftleg.

Situprightonachair,lookingstraightahead,yourfeetflaton
theground,andyourarmsfoldedacrossyourchest.Stand
upslowlywithoutusingyourarmsandremaininthestanding
postionforafewseconds.Sitdownslowly.Continuetodo

thesesit-to-standsforaboutaminute.Overaperiodofafew
weeks,trytoincreasethenumberofsit-to-standsyoudo—or
startfromalowerchairorthenext-to-bottomstair.Neverstrain
yourselfandalwaysmakesureyouareincontrol.

KNEE FLEXIONS

Lookstraightahead Youshouldfeela
comfortablestretch
inyourleg

Foldyour
armsacross
yourchest

Remainstanding
forafewseconds

Keepyourneckvertical

Holdpositionfor
5–6seconds

SIT-TO-STANDS
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Lieonthefloororabedwithkneesbent,shouldersrelaxed,
armsbesideyou,andlookupward.Slowlyletyourkneesfallto
theright,keepingthemtogetherasyoudosoandstilllooking
up(below).Stopwhenyoufeelagentlestretchinyourlower
backandleftthigh,andholdthepositionfor5or6seconds.

Returntothestartingposition.Nowrepeattheexercise,this
timelettingyourkneesfallgentlytotheleft(below)andholding
for5or6seconds.Repeatthewholesequence10times.Rest
for30seconds.Repeat5times.Overafewweeksasyourtrunk
loosensup,letyourkneestofallslightlyfurthertothesides.

LIVING WITH ARTHRITIS

Keeplooking
upwardthroughout
thesequence

Keepyour
kneesbent
andtogether

Letyourknees
falltotheright

Letyourknees
falltotheleft

TRUNK ROTATIONS
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HIP EXTENSIONS

Liecomfortablyonyourrightsideonamatonthefloor(orona
bed)andpropupyourheadwithyourrighthand.Keepingyour
leftkneestraight,slowlyraiseyourleftlegintotheair—about2ft
(60cm)ifyoucan.Holdthepositionfor5or6seconds,then

slowlylowertheleg,andrelax.Repeat10times.Turnoverand
repeattheexercisewithyourrightleg.Asyouimprove,increase
thenumberoflifts,raiseeachlegalittlehigher,andholditfora
littlelonger.Makesurethemovementsareslowandcontrolled.

HIP ABDUCTIONS

Liecomfortablyonyourfrontonamatonthefloor(oronabed)
sothatyouarerestingyourchinonyourhands.Withoutturning
ortwistingyourback,slowlyraiseyourrightlegupbehindyou
about3–4in(7.5–10cm).Holdthispositionfor4to5secondsif

youcanbeforeslowlyloweringyourlegtothefloor.Relaxyour
bodyandexhale.Repeat5times.Repeatwithleftleg.Asyou
improve,trytoraiseeachlegalittlehigher,holditupalittle
longer,and/orincreasethenumberoflegraises.

MAINTAINING YOUR MOBILITY

Don’tturnortwist
yourbackasyou
raiseyourleg

Keepyourhead
stillandlooking
atthefloor

Useyourhandon
thefloortokeep
youstable

Keeptheknee
straightasyou
raiseyourleg



Protecting your 
joints is not about 
giving up activities 
—just finding easier 
ways of doing them.

Protecting your 
joints
Joints and muscles have to last a lifetime, so taking care of 

them makes sense. Some of the ways of protecting your 

joints were developed in the workplace to reduce the 

strain on workers. You may already be doing some of 

them, while others can be hard to accept at first. Once you 

use the methods often enough in your daily life, you will 

reap the benefits. You will have less pain and fatigue, and 

will find doing jobs easier and less frustrating—and you’ll 

have energy left over so you can enjoy life more.

Why protect your 
joints? 

How you stand and move your 
body affects the stress and strain 
you place upon your joints. For 
example, a slouched posture 
increases the stress on your back 
and neck. You will put strain on 
your muscles and joints if you 
repeat the same movement over 
and over, or if you hold a joint in 
the same restricted position for too 
long. Even using too much effort 
to do a job can be stressful. 

We all develop movement habits 
that may not be the most efficient. 
But when you have arthritis this 

inefficiency increases your fatigue 
and adds to your pain. 

Straining swollen and painful 
joints can further weaken their 
support structures (ligaments, 
tendons, and joint capsules). In 
time, deformities may develop. 
Straining muscles increases fatigue.

Ifithurts,changeit
Protecting your joints does not 
require that you give up activities 
—just finding easier ways of doing 
them. Most people develop their 
own ways to reduce pain and 
fatigue over the years. But it takes 
time to work out solutions for 
yourself. People with arthritis 
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often get used to pain, and 
medication can mask it, so you 
may not notice that an activity 
causes strain, pain, or fatigue until 
afterward. Then you regret 
overdoing it the next day. So the 
rule is: if it hurts, change it.

Shortcutstomaking
changes
The ideas in this chapter will help 
you take shortcuts to making the 
kind of changes that will keep 
your muscles and joints as healthy 
as possible. The sooner you make 
the changes, the better for your 
joints in the long run. Making 
activities easier will not weaken 
your muscles—they will reduce 
your fatigue and pain, leaving you 
more energy to exercise. The 
chapters on physical activity and 
mobility (see pp.64–73 and 
pp.158–171) show you how to 
move your joints fully and 
strengthen your muscles. 

Changing your habits

Arthritis can cause some joints to 
deform over time. For example, if 
you have rheumatoid arthritis your 
wrists can start to move downward 
and your fingers point away from 
the thumb. In thumb osteoarthritis, 
a zigzag shape can develop. 

Many activities, such as lifting, 
can put a downward pressure or 
pull on the wrist. Others, such as 
opening a jar or turning faucets, 

require twisting movements at the 
knuckles. Over time, this weakens 
ligaments and joints start to move 
in the direction of the pressure. 

Look at how you move your 
joints and muscles and see if you 
can find a way of doing it 
differently, applying the seven 
principles on p.174. Changing 
habits may be challenging at first 
since the old ones are ingrained. 
Once you get used to analyzing 
what you are doing, the ideas will 
start to snowball. 

Astep-by-steptechnique
Start changing your habits in a 
step-by-step way. Pick a common 
daily activity, such as making a 
cup of tea. Watch how you use 
your hands and the joints and 
muscles that cause you pain.

Check to see how you hold your 
joints while moving and working. 
For example, are your wrists bent 

HOLDINGACUP
Whenyoudrinkacupofteaor
coffee,tryholdingthecupwith
bothhandsratherthanputting
strainonthefingersofonehand.
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sideways or downward rather than 
in a straight line or upright? Is 
there hard pressure on the ends of 
your fingers and thumbs? Are you 
gripping too tightly? 

If you answer yes to these 
questions, how can you change 
the movement or activity to make 
it easier? Think about the seven 
principles below and write down 
your solutions in a diary. Practice 
this technique as often as you can 
over the next week or two. 

Key principles to 
protect your joints

The following seven key principles 
use biomechanics and ergonomics 
to help you protect your joints and 
manage your fatigue: 
● Use your larger, stronger muscles 
and joints. 

● Spread the load over several of 
your joints.
● Avoid twisting actions. 
● Use the least effort. 
● Avoid staying in the same 
position for too long.
● Plan your activities more 
efficiently.
● Pace your activities.

Biomechanics involves the use  
of efficient physical techniques  
for standing, sitting, walking, and 
bending, as well as for lifting and 
handling objects. Ergonomics 
involves the design of tasks and 
equipment that fit a person’s 
abilities to their activities and to 
their environment in the most 
effective way possible.  

Useyourlarger,stronger
musclesandjoints
Don’t put pressure on your small 
joints and muscles when your 
larger, stronger ones can do a job 
more effectively. For example, if 
you have hand problems you can 
carry bags over your forearm or 
shoulder (or use a backpack if you 
can). Another example is to use 
your thigh muscles and elbows to 
push up out of a chair rather than 
pushing down with your knuckles.

Avoidtwistingactions
Twisting actions that use force can 
cause pain and discomfort. For 
example, rather than using your 
fingers to twist a tight lid off a jar, 
press down on it with the palm of 
the hand or hold the lid of the jar 

OPENINGAJAR
Thebestwaytounscrewthelidof
ajaristopressdownwithyour
palmorholdthesideofthejarlid
betweenthecurveofyourthumb
andfingers.Thenunscrewthelid
withyourarm.
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lid between the curve of your 
thumb and fingers. A small non-
slip mat or a jar opener (available 
in kitchen stores) can also help.

If you have hip, knee, or foot 
problems, get up from a chair with 
your weight spread over both legs, 
rather than leaning to one side.

Spreadtheloadover
severalofyourjoints
Don’t rely on one joint to do a job 
when several joints can share the 
load. For example, use the palms 
of both hands to lift things. Hold 
pots in both palms, rather than 
with fingers and thumbs—it also 
reduces the risk of dropping things.

When pouring water from a hot 
tea kettle, grip the handle with one 
hand while the palm of the other 
supports the side of the kettle with 
a potholder. Using two hands in 
this way cuts the strain on each 
wrist and hand by 50 percent.  

Usetheleasteffort
There are several ways to minimize 
the effort you use to accomplish 
various tasks:
 DON’TGRIPOBJECTSTOOTIGHTLYIf 
you have hand problems, use 
kitchen gadgets and household 
and home repair tools with 
nonslip handles so that you don’t 
have to grip as hard. You can also 
pad out normal handles slightly—
for example, with foam tubing 
from a home maintenance store. 
To help you write, use a thicker 
pen or a pen grip (see p.139). 

 USEWHEELSTOMOVEOBJECTSFor 
example, use a shopping cart to 
move laundry around your house 
or to the laundromat, or to move 
the shopping from the car to the 
house. Use a briefcase or backpack 
with wheels and an extendable 
handle to carry your laptop and 
office papers.
 USEASSISTIVEDEVICESSee p.140 for 
some of the many readily available 
assistive devices. 
 USELABOR-SAVINGEQUIPMENT

Consider buying labor-saving 
household equipment, such as a 
clothes drier and a dishwasher. 
The money is well spent if the 
equipment reduces your fatigue 
and pain, and gives you more 
energy and time to spend with 
your family and friends, and on 
activities you enjoy.

SPREADTHELOAD
Usingabackpackisagood
exampleofspreadingtheload
andlettingthelarger,stronger
musclestakethestrain.
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Avoidstayinginthesame
positionfortoolong
Whenever you feel as though 
you’re sitting or standing in the 
same position for a long time, 
change it. If you’re in a sitting 
position, get up and move around 
for a minute or two every half-
hour. Alternatively, stretch your 

legs out and move your ankles 
every few minutes. 

Take regular microbreaks too 
(see right). This is particularly 
important if you work at a 
computer or in a job where you sit 
or stand in a similar position for 
long periods. 

Balance your heavier and lighter 
activities. For example, swap 
vacuuming with dusting, or lawn 
mowing with light weeding every 
15 minutes or so. If you have 
hand problems, swap repetitive 
tasks—for example, chopping, 
cutting, or stirring when cooking, 
or weeding, pruning, and digging 
when gardening. 

This swapping around of tasks 
will help you avoid using the same 
muscle groups in the same 
repetitive patterns, or continually 
overworking them for too long. 
Your joints also get a regular 
change of position. 

Planyouractivitiesmore
efficiently
Most people have a habitual way 
of carrying out their regular daily 
activities. They rarely ask if they 
can be done more efficiently. If 
you are in a hurry, you often make 
more mistakes and waste time—as 
well as creating more muscle 
tension and fatigue. 

Take the time to plan ahead. For 
each of the domestic activities you 
need to do, try out the following 
task analysis approach (see left, for 
the example of ironing):

Taskanalysisisatechniqueusedinindustryandmanagementthatcanalsohelp
youwithdomesticjobs.Itenablesyoutofocusonwaysofprotectingyourjointsso
thatyoudothejobwithlessstressandaminimumofeffort.Ironingisanexample
ofhowyoucouldusetaskanalysisforacommonhouseholdjob.

PROBLEM

Amountof
ironing


Ironingboard



Iron





Doingthe
ironing

POSSIBLESOLUTION

TASK ANALYSIS: IRONING

● Keeptheamountofironingtoaminimum.Buy
easy-careorpermanent-pressitems.Hangup
clothesstraightafterdryingtoavoidwrinkles.

● Askyourselfifyoureallyneedtoirontheitem.

●Leavetheironingboardup,attachadrop-down
boardtoawall,orbuyalightweightboard.

● Useaboardwithametalstandtolaytheiron
flat.Up-endingtheironstrainsyourwrist.

● Useareflectiveboardcoversoyoudon’thave
toironbothsidesofanitem.

● Attachapulltotheplugtomakepluggingand
unpluggingeasy.

● Usealightweightironwithalongcord,agood
gripsurfacetothehandle,andatoggleswitchto
turnthesteamfunctiononandoff.

● “Littleandoften”arethekeywatchwords.

● Useanironingstooltotaketheweightoffyour
legs.Movearoundregularly.Takemicrobreaks.

● Wearawristsplint.

● Keeptheweightoftheirontoaminimum—do
theitemsthatneedsteaminglastsothatyoujust
putwaterinwhenyouneedit.

LIVING WITH ARTHRITIS
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● What steps and different tasks 
are involved in doing the activity? 
● In what order can these steps or 
tasks be done most efficiently?
● Could you make the activity 
simpler? Or cut down on the 
amount that needs to be done?
● Could you do the activity by 
moving differently or by using 
differently designed pieces of 
equipment—for example, one 
with wheels? 
● Would wearing a splint, such as 
a wrist splint or knee brace, help 
reduce the effort required?
● What is the best body position 
to use when doing the activity?
● Is everything you need right by 
you? If the answer is yes, you will 
reduce the number of trips around 
the house or office (or across a 
room) to collect what you need  
to do the job.
● Are the items you need stored 
efficiently? Items regularly used for 
the same tasks should be stored 

near one another. Keep items near 
the place where they are most 
frequently used. Arrange your 
organizers such as drawer dividers, 
cabinet shelves, both fixed and 
adjustable, so that you can easily 
reach and pick up items. 

Paceyouractivities
Think of yourself as a battery with 
a fixed amount of energy for the 
day. Spend it wisely on what you 
both need and want to do. Life is 
about enjoying yourself so it is 
important for your health to give 
yourself time for leisure and social 
activities. Regular rests and breaks 
act as battery rechargers and 
regular changes of activity will 
ease muscle tension. 

Balance periods of rest and 
activity. Take a regular break for a 
few minutes every 30–45 minutes. 
If you cannot do this, at least take 
a break for 15 minutes every  
2 hours. Sit and let your neck and 
shoulder muscles relax and let the 
tension ease away. 

Perhaps you think you don’t 
have time to take a rest, or that 
having a rest means that you are 
giving in to your arthritis. 
However, your body will need a 
longer recovery time if you work 
for long periods without a break. 
Research shows that people who 
take regular short breaks and 
microbreaks are active for longer, 
more productive, and less tired by 
the end of the day. Allow yourself 
to take a break. It’s healthier.

Regular rests and 
breaks act as battery 
rechargers and 
regular changes of 
activity will ease 
muscle tension. 

PROTECTING YOUR JOINTS

TAKINGMICROBREAKS

Trainyourselftotakesmall,
regularbreaksfrom
whateveryouaredoing.

● Every5–10minutes
stretchthejointsand
musclesyouareusingfor
30–60seconds.

● Trytomovearoundevery
15–30minutesorso.

● Setupanalarmonyour
computer,kitchentimer,or
cellphone(orsetthisto
vibrateifyoudon’twantto
annoyothers)toremind
yourselftotakemicrobreaks.
Afterafewdaysyouwill
findthatthehabitoftaking
breaksstartstoform.

PRACTICAL TIPS

Q&A

“Willplanningandpacingmy
activitiesmeanthatI’mgivingin
andmakemeweaker?”

No.Researchshowsthatthosewho
dobestinthelongtermarethose
whobelievetheycanmanage
theirconditioneffectively.Look
forsolutionsthathelpyoucope
positivelyandtrytoavoidgetting
frustrated.Youcansaveenergyby
planningandpacingyourself—then
youwillhavemoreenergyfordoing
thethingsyouenjoy.
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Posture

Proper body alignment uses less 
energy because your weight is 
balanced centrally. The three 
curves to the spine—a slight 
forward curve at the neck, a 
backward curve at the mid-back, 
and a forward curve in the lumbar 
region—help absorb shocks when 
you move. 

Poor posture increases muscle 
tension and pain in your neck, 
shoulder, and lower back. There 
are two common problems: sitting 
or standing with your head poked 
forward, shoulders hunched, and 
the lower back slumped; and 
standing with your knees locked, 
which arches the lower back and 
pushes the head forward. 

Standingposture
When you stand, keep your ears 
in line with your shoulders, which 
should be relaxed and in line with 
your hips. Keep your hips in line 
with your knees and ankles, with 
your knees very slightly relaxed 
(not locked rigid) and your weight 
evenly distributed over your feet.

Sittingposture
When you sit, keep your head 
upright with your ears over your 
relaxed shoulders. Relax your 
upper back and keep it over your 
hips. Make sure your hips and 
knees are at right angles (check 
that your seat is not too low). 
Evenly distribute your weight 

Whenyouworkatacomputer,
thefollowingadvicewillhelp
youadoptthebestpostureso
thatyourjointsandmusclesdo
notexperiencetoomuchstress
andstrain.

● Buyanergonomicchairsoyou
canadjustitsheight.Yourknees
andthechairmustgounderthe
desktohelpyousitwithyour
hipsatrightanglesandyour
backsupported.

● Raisetheseatorlowerthe
keyboardsoyoucansitwithyour
shouldersrelaxed,elbows
comfortablybent,andwrists
straightonthekeyboard.

● Placethescreenateyelevelto
avoidbendingyourneck.Voice
activationsoftwaremayhelp.

WORKING AT A COMPUTER

● Useanergonomickeyboard
andmouse.Ifyouneedtowrite,
clearthedeskspaceratherthan
leaningawkwardlytooneside.

● Don’trestyourwristsonthe
deskedge—useawristrest.

● Takemicrobreaksevery5–10
minutes.Stretchmusclesand
relaxyourshouldersandneck.

● Don’tclutteryourdeskarea.

● Regularphoneuserscouldbuy
ahands-freephoneorheadsetto
avoidleaningtooneside.

LIVING WITH ARTHRITIS

REDUCETHESTRAIN
Settingupyourcomputer,desk,
andchairsothatyourbodyis
comfortableandnotawkward
reducesthestrainonyourjoints.

Feetsupported

Wriststraight
onkeyboard

Screenat
eyelevel
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across your bottom (not leaning to 
one side), and make sure your 
bottom is to the back of chair seat 
so your back is supported. Finally, 
put your feet flat on the floor.

You spend considerable part of 
the day sitting down, so you 
should make sure that your chairs 
and sofa are good quality. Poor-
quality furniture and a slumped 
posture put extra strain on your 
joints and back (see right). 

Movingandlifting
Avoid moving and lifting heavy 
objects. There are safe ways to lift 
moderately heavy items (see 
above). If you have to lift objects 
as part of your job, your employer 

SEATINGCHECKPOINTS

● Yourchairorsofashould
haveafirmseat.Puta
boardunderasaggysofa
seatandchangetheseat
cushionforfirmerfoam.

● Theheightofyourseat
shouldallowyoutositso
thatyourhipsandknees
areatrightangles.

● Makesureyouhavea
supportivebackrest—
preferablyuptoshoulder
andheadheightsothatyou
canrelaxyourheadand
neck.Checkthatyouhave
goodbacksupport—usea
smallcushionifithelps.

PRACTICAL TIPS
is required by law to provide you 
with training and equipment to 
make this easier. 

Walking
Invest in a pair of good shoes for 
walking (see p.70). These should 
have shock-absorbing soles or 
insoles, a continuous sole with a 
slightly beveled heel, and firm 
support over the top of the foot 
(either laces or straps). 

Many people with foot and leg 
problems habitually look down at 
the ground in front of their feet 
when walking because they are 
worried about tripping. Train 
yourself to look ahead a few yards 
to help with your posture. 

LIFTINGTHEOBJECT
Makesureyouhaveafirmholdontheobject.Tightenyour
stomachmuscles.Keeptheweightclosetoyourbodyandpush
upwardusingyourthighmusclesratherthanyourbackmuscles.

GETTINGINTOPOSITION
Ifyouhavetoliftamoderatelyheavyobject,firstmakesurethat
yougetclosetoit—thensquatdownonyourhaunchesand
bendyourkneesratherthanyourback.

PROTECTING YOUR JOINTS

Bendyour
knees.

Keepyourbackas
straightasyoucan.

Squatdownon
yourhaunches.

Pushupwardwith
yourthighmuscles.

Keepafirmhold
ontheobjectyou
arelifting.





For a long time, people thought arthritis  

was a condition that primarily affected elderly 

people. This perception is gradually changing 

as it becomes clear that arthritis affects other 

parts of the population in significant numbers. 

Arthritis in children can be hard to detect 

but often develops in a similar way to arthritis 

in adults. What is different is that children 

have special needs that must be addressed  

for them to grow up as normally as possible.  

Foremost among the groups at special risk 

are postmenopausal women, who are prone  

to arthritis and osteoporosis. Managing 

menopause with hormone replacements can 

help but brings risks of its own.

Obesity and excessive physical activity that 

puts joints under repeated strain increases the 

risk of osteoarthritis—a risk that is reduced  

by losing weight and ceasing the repeated 

activity. People who inherit a predisposition to 

arthritis can expect to benefit from improved 

medication and advances in surgical treatments. 

Children and 
special risk 

groups



If your child 
experiences pain in 
one or more joints 
he or she may not 
necessarily have 
arthritis.

Arthritis in 
children
Few people realize that arthritis affects children as well as 

adults. In fact, juvenile arthritis seems to catch everyone 

by surprise, probably because it is easy to overlook and 

difficult to diagnose. It may take months or years to 

confirm a diagnosis of arthritis in a child, let alone start 

effective treatment. However, children with arthritis can 

benefit from all kinds of therapeutic care and support, 

while at the same time receiving help for their special 

needs—at school, home, and at play.

Types of childhood 
arthritis

Each year, arthritis will affect 
approximately one child in every 
thousand. Most of these cases are 
generally mild and self-limiting 
(that is, they do not get worse  
over time). More severe types of 
arthritis affect approximately one 
child in every 10,000. 

Juvenile arthritis is the classic 
example of inflammatory arthritis 
occurring in children. However, 
reactive arthritis, septic arthritis, 
and some other forms of adult 
arthritis (see pp.14–22) can also 
affect children. 

Juvenilearthritis
Between 30,000 and 50,000 
children in the US are affected by 
juvenile arthritis. Also known as 
juvenile idiopathic or juvenile 
rheumatoid arthritis, it involves 
pain, inflammation, and swelling 
in at least one joint. It may run in 
families and seems to result from 
an abnormal immune response. 

Depending on the joints 
involved in the early months of 
disease and the involvement of 
other organs, juvenile arthritis is 
divided into five main types:
 OLIGOARTICULARJUVENILEARTHRITIS

At the start less than four joints 
are involved. This type accounts 
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for about half of the cases of 
juvenile arthritis. A young child 
(perhaps as young as 2 or 3 years 
of age) may have a swollen knee 
or ankle, which appears without 
injury or explanation. 

Often, the arthritis is mild but 
may be associated with uveitis. 
This condition, in which the eyes 
become inflamed, is not necessarily 
painful but it may result in scarring 
and permanent damage to the 
child’s eyesight if left untreated. 
 POLYARTHRITISAt least 5 joints are 
involved from the start in this type, 
which accounts for 40 percent of 
the cases of juvenile arthritis. It 
can begin in children of any age, 
even just a few months.It is similar 
to adult rheumatoid arthritis. 
Some children with polyarthritis 
test positive for rheumatoid factor 
(see p.184). Polyarthritis, especially 
with a positive rheumatoid factor, 
causes more joint damage than 
oligoarthritis.

 SYSTEMICARTHRITISThis type 
accounts for 10 percent of cases. It 
often starts with a rash and high 
fever, which varies throughout the 
day and is often absent for many 
hours. The disease may vanish 
without returning, or the fever and 
rash clears up, but the arthritis 
progresses and can become severe. 
It may involve the internal organs 
and, rarely, can be life threatening.
 ENTHESITIS-RELATEDARTHRITISThis 
type involves the spine, hips, and 
the entheses (the points where 
tendons attach to bones). It mainly 
affects boys over 8 years of age.
 PSORIATRICARTHRITISIn this type 
children have both arthritis and 
psoriasis. It is similar to psoriatric 
arthritis in adults (see p.22).

Othercausesofjointpain
If your child experiences pain in 
one or more joints he or she may 
not necessarily have arthritis. The 
pain might be due to a condition 
that affects the mechanical way the 
joint works or to a chronic pain 
syndrome of unknown cause, such 
as fibromyalgia (see p.27). 

Several different diseases can 
cause mechanical problems. Some 
are rare inherited disorders that 
involve the protein collagen or 
another part of the connective 
tissue. Others are blood problems, 
such as sickle-cell disease, or 
musculoskeletal problems, such as 
Osgood Schlatter’s disease, which 
causes inflammation and pain in 
front of the shinbone (tibia). 

“Canchildrenwithjuvenilearthritis
developosteoporosis?”

Yes.Childrenwhohavebeenbadly
affectedbyjuvenilearthritiscanlater
developosteoporosis(seep.35).DXA
(dualenergyX-rayabsorptiometry)
scansmaybeusedtoidentifyit
earlyifphysiciansareconcerned.
CalciumandvitaminDsupplements
areprescribed,andbisphosphonates
consideredifthechildison
corticosteroidssuchasprednisone.

Q&A

Juvenile arthritis 
sometimes runs in 
families and seems 
to result from an 
abnormal immune 
response.
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Occasionally, children with 
leukemia develop symptoms that 
are very similar to the onset of 
childhood arthritis. An arthritic 
kind of joint pain may be a feature 
of inflammatory bowel disease, 
such as Crohn’s disease. 

Rheumatic fever may cause a 
type of arthritis involving several, 
or even many, joints. However, 

this is rare and occurs in less  
than 1 in 100,000 children in 
industrialized countries. 

Signstolookoutfor
Arthritis may be hard to diagnose 
in a child and the first features can 
be very nonspecific. For example, 
the child may be generally unwell 
or complain of pain.

Arthritis changes the way a child 
walks or uses his or her arms, legs, 
hands, and feet. Pain often limits 
the movement of an affected joint, 
although younger children may 
not complain of pain. If joints in 
the legs are involved the child may 
start to limp or walk with difficulty.

Another sign is swelling in a 
child’s joint, particularly when 
accompanied by pain and stiffness. 
Stiffness is especially worrisome 
when it persists, or is worse in the 
morning or after a nap.

Diagnosis

If your doctor suspects that your 
child has arthritis, he or she will 
arrange for some blood tests (see 
left) and some imaging studies to 
help confirm a diagnosis. 

Bloodtests
Just as with adults, a positive 
result for any blood test does not 
necessarily confirm a diagnosis of 
arthritis. Many children with 
juvenile arthritis have neither 
rheumatoid factor nor antinuclear 

Ingeneral,bloodtestsforchildrenwhomayormaynothavearthritisarethesame
testsasthoseforanadult.Theyanalyzethecellcontentoftheblood—redblood
cells,whiltebloodcells,andplatelets—andmeasuretheerythrocytesedimentation
rate(ESR)andthelevelsofauto-antibodies,suchasrheumatoidfactor,and
antinuclearantibodies(seep.41).

BLOODTEST

Bloodcount

Liverfunction

Kidneyfunction

Erythrocyte
sedimentationrate
test(seep.41)

Auto-antibodies

C-reactiveprotein
test(CRP)

REASONFORTEST

BLOOD TESTS

Tomeasurethelevelofhemoglobin—low
levelsmayindicateanemia,ablooddisorder
thatmighthavealinktoarthritis.Highlevelsof
whitebloodcellsandbloodplateletsmay
indicateinfectionorinflammation.

Tomeasurethelevelofsomeenzymesto
checktheliverisworkingproperlyandtoseeif
itcandealwithdrugssuchasmethotrexate.

Tomeasurethelevelofwasteproductsand
saltstocheckthatthekidneysareworking
properly.

Toassessthebody’sresponsetoadamaging
situation,suchasinflammationorinfection.

Tolookforauto-antibodies,suchas
rheumatoidfactorandantinuclearantibodies.
Thesemaybeabletohelpdiagnosethe
differenttypesofjuvenileidiopathicarthritis.

TomeasurethelevelofC-reactiveprotein,
whichisaproteinproducedbytheliverwhen
thereisacuteinflammation.
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antibodies. Also, many children 
with conditions other than arthritis 
can have either rheumatoid factor 
or antinuclear antibodies.

Nevertheless, the presence of 
either antinuclear antibodies or 
rheumatoid factor is highly 
suggestive of juvenile arthritis. A 
quarter of children with arthritis, 
especially oligoarthritis, test 
positive for antinuclear antibodies. 
Rheumatoid factor usually 
indicates polyarthritis that will 
continue into adult life. 

Systemic arthritis is accompanied 
by a high ESR reading (see p.41). It 
is usually high in polyarthritis, too, 
but often normal in oligoarthritis.

Takingimages
To help confirm a diagnosis or 
assess the severity of arthritis, your 
child may need X-rays or, rarely, a 
magnetic resonance imaging (MRI) 

scan, to show the extent of joint 
damage. They can identify the 
presence of bone erosions in  
one or more joints or show the 
presence of excessive fluid within 
a joint. 

Managing a child’s 
arthritis

In some areas a dedicated pediatric 
rheumatologist (a pediatrician 
specially trained in managing 
arthritis) will look after a child 
with arthritis. 

In other areas, this role may  
be shared by a dedicated adult 
rheumatologist with a special 
interest in children and a general 
pediatrician. These highly qualified 
specialists are supported by 
physical therapists (see p.46) and 
occupational therapists (see p.144).

IMAGESOFJOINTS
X-raysandMRIscanscanhelp
doctorstolookcloselyatjoints
toseeiftheyaredamaged
orswollen.

Arthritis may be 
hard to diagnose  
in a child because 
they frequently fight 
common illnesses 
and often lab tests 
are not diagnostic.
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The main goals of this care team 
are to manage your child’s arthritis 
while simultaneously keeping the 
child in good physical condition 
and an active part of your family 
and community. To help the team 
achieve these goals, your child  
is treated to reduce swelling and 
pain, maintain the movement  
in affected joints, and prevent 
complications before they arise or 
resolve them when they do. 

Nonsteroidalanti-
inflammatorydrugs
A few nonsteroidal anti-
inflammatory drugs (NSAIDs), 
such as ibuprofen and naproxen, 
can be prescribed by your child’s 
pediatrician. Childen are not 
usually treated with aspirin 
because it may cause bleeding 
problems, stomach upset, liver 
problems, or Reyes syndrome. 

NSAIDs are effective in reducing 
pain and stiffness, but do not have 
any long-term impact on the 
disease. They may also cause 
multiple side-effects, particularly 
stomach problems and ulcers.

Disease-modifyinganti-
rheumaticdrugs
When NSAIDs no longer relieve 
symptoms, or X-rays show bone 
damage, disease-modifying 
antirheumatic drugs (DMARDs) 
may be prescribed. These can 
relieve symptoms and slow the 
progress of juvenile idiopathic 
arthritis when it becomes a long-
term illness. However, DMARDS 
take weeks or months to have an 
effect, so they are usually given 
with an NSAID. 

The same DMARDs are used in 
children as in adults (see pp.83). 
Methotrexate is preferred, since 
the small doses needed to treat the 
disease do not usually cause 
potentially dangerous side effects. 
The most serious one is liver 
damage, which can be avoided  
by regular blood screening tests 
and careful follow-up. If a child 
develops a chest problem, such  
as a persistent dry cough, the 
methotrexate is discontinued due 
to the possibility of methotrexate 
lung disease. 

Steroids
When a child’s arthritis is severe 
and uncontrolled, or when the 
inflammation affects internal 

CHILDREN AND SPECIAL RISK GROUPS

TALKINGABOUTJOINTS
Childrenwitharthritiscanenjoy
findingouthowtheirjointswork.
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organs, rheumatologists may add 
steroids such as prednisone to 
existing treatments. Steroids can 
be given by mouth or by injections 
into a vein (intravenously) or into 
the muscles (intramuscularly). 

Steroids are very effective in the 
short term, but their effectiveness 
decreases over time. They have 
many potential side effects: they 
can interfere with normal growth; 
produce a red, round face; cause 
osteoporosis and diabetes; and 
increase susceptibility to infections. 

Once steroids have started to 
control severe arthritis symptoms, 
the dose is gradually reduced and 
then stopped. Stopping steroids 
suddenly can be dangerous, so it  
is important to follow the dosing 
instructions very carefully. 

Biologicagents
Children with severe polyarticular 
arthritis who have gained little 
relief from other drugs may be 

prescribed a biologic agent, such 
as etanercept (see p.85). Biologic 
agents are usually prescribed with 
DMARDs such as methotrexate, 
which rapidly improve symptoms 
and reduce inflammation. 

DMARDs and biologic agents 
lower the immune response, 
increasing the risk of infections 
such as tuberculosis. As a result of 
the risks and high cost, biologic 
agents are prescribed with caution, 
usually after DMARDS have not 
been effective for at least 3 months. 

Physicaltherapy
A key component of treatment is 
physical exercise supervised by a 
physical therapist, to help maintain 
muscle tone and preserve and 
recover joint movement. When the 
arthritis is severe, an occupational 
therapist may recommend splints 
(see p.138) to help maintain 
growth and reduce pain. 

ARTHRITIS IN CHILDREN

Steroids are very 
effective in the  
short term, but  
their effectiveness 
decreases over time.

“Dochildrenwhoaretreatedwith
steroidsgrowuptobeshorterthan
normaladults?”

Thisisusuallytrue.Inonestudy,
nearlyhalfofadultswithprevious
systemicjuvenileidiopathicarthritis
whoweretreatedwithsteroidsforat
least2yearsduringchildhoodhada
finalheightthatwassubstantially
belowtheirprojectedtargetheight.
Morethan80percentoftheadults
wereshorterthananticipated.

Q&A

SEEINGAPHYSICALTHERAPIST
Theexpertiseofaphysical
therapistcanhelpchildrenwith
arthritisimprovemuscletoneand
maintainmobilityintheirjoints.
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Foodanddiet
Children with arthritis benefit from 
a healthy diet (see p.50) that 
includes protein, fruits, vegetables, 
calcium, and omega-3 fatty acids. 
They do not need a special diet or 
any extra vitamins or supplements, 
although, if taken in moderation, 
these will do no harm. 

Complementarytherapies
Children with arthritis should 
always be treated with conventional 
medicine. Some complementary 
approaches to health (see pp.108–
125) may help a child cope with 
the stress of living with a chronic 
illness. However, they are not 
strongly supported by research 
evidence. Always ask your doctor 
for reassurance. If he or she 
considers a particular approach 
has value and will not cause harm, 
you can incorporate it into your 
child’s treatment plan. 

Special needs at school

Going to school is an essential part 
of every child’s life and children 
with arthritis are no exception. It 
is important, therefore, that their 
parents, the clinicians involved in 
their care, and the teachers who 
educate them work closely 
together to make sure they receive 
the best possible education. 

It is generally accepted that 
children with arthritis should 
remain within the normal school 
system. However, if your child’s 
arthritis is severe and leads to 
hospitalization for any length of 
time, provisions should be made 
so his or her education can 
continue during that time. 

Movingaround
At school, your child may need 
special consideration because of 
difficulty writing (see opposite) or 
moving around as quickly as other 
children. Your child may need 
help to conserve as much energy 
as possible for schoolwork. 
Transportation to and from school 
is important, too, all the more so 
in the morning when joint stiffness 
can be acute. Going to school 
often means carrying around 
heavy bags, so ask for an extra 
locker or if your child can keep 
textbooks at home. 

When your child is at school, 
moving quickly between classes 
can be difficult. Ask the teachers  
if they will let your child leave 
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ATSCHOOL
Schoolteacherscanhelpchildren
witharthritisconserveenergyso
thattheycanconcentratetheir
attentionontheireducation.
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Special needs at play

Arthritis does not have to prevent 
a child from participating in active 
play, which is an essential part of 
growing up and remains vital for 
health and growth. While every 
child needs a daily dose of active 
play, the physical benefits are 
invaluable for children with stiff 
and sore joints. Active play helps 
maintain energy and increases 
joint flexibility as well as muscle 
strength. You cannot reasonably 
expect a young child to take part 
in repetitive exercises, but you can 
usually get him or her to play. 

With some creativity and a little 
ingenuity, it is possible to persuade 
every child with arthritis to be 
actively engaged in play. Your child 
needs to be careful with exercise 
choices. For instance, it is best to 

lessons a few minutes before other 
pupils. It may be impossible for 
schools to organize, but the ideal 
situation would be for children 
with arthritis to attend lessons on 
the ground floor in a reasonably 
small area that keeps walking 
distances short and avoids stairs.

Gainingconfidence
Break times and PE lessons can be 
a challenge. Some active playtime 
and indoor activities with friends 
is essential to avoid feelings of 
isolation and to reduce stiffness. 

However, children with active 
arthritis may be unable to exercise 
much and they often feel uncertain 
or embarrassed about their illness. 
Encourage your child to talk about 
his or her worries with a friend or 
a sympathetic teacher and so gain 
more confidence about joining in.

ARTHRITIS IN CHILDREN

THEIMPORTANCEOFPLAY
Activeplaythatavoidsoveruseof
particularlyhotorinflamedjointsis
essentialtothehealthandgrowth
ofeverychildwitharthritis.

SPECIALWRITINGNEEDS

Arthritisinthehandsand
wristscanmakewriting
hard,slow,orpainful.The
followingtipsmayhelpa
childwithschoolwork:
● Allowachildtotake
breaksfromwriting.

● Asplintwillsupportthe
child’swristandencourage
thebestpositionforwriting,
takingthestrainoffthe
jointsandlettingthe
fingersandthumbmove
morefreely.

● Encouragekeyboardskills
soachildcanusea
computer(withawrist
support)insteadofwriting.

● Providespecialgripsthat
canbefittedtopens,
pencils,etc.

PRACTICAL TIPS
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avoid contact sports and activities 
that will overuse one part of the 
body. It is also important to avoid 
activities that stress those joints 
that are hot or inflamed. However, 
it is also essential to encourage 
activities that keep children with 
their friends.

Special needs at home

Without question, arthritis in 
children imposes physical and 
psychological stresses on family 
life. Even the most stable of 
families struggle to establish and 
maintain a sensible balance in the 
order of things. When the child 
needs special care, the strain on 
keeping that balance is increased 
exponentially. Family relationships 
may suffer when parents set aside 
too much time for the child. 

When the arthritis is particularly 
bad, the child feels too unwell to 

take part in any 
activity, causing 
complex problems 
within the family. 
Try to make 
adjustments and 
contingency plans. 
The family needs 
to accept such 
uncertainties with 
equanimity, and to 
encourage ideas 
for activities on 
active days and 
quiet days. 

Family members should try to 
help by treating the child with 
arthritis as normally as possible, 
while ensuring that he or she 
receives suitable medical care. 
Vitally important, too, is the need 
to explain to the child that getting 
arthritis is no one’s fault. 
Occasionally, children believe that 
their arthritis is a repayment for 
something they did. 

Joining a support group can 
provide the family with help, 
advice, and guidance as well as  
the chance to talk to other young 
people and parents of children 
with arthritis.

Long-term outlook 

Overall, the prognosis for juvenile 
arthritis is relatively good. With 
modern techniques of treatment 
and management, most children 
do well. 

The long-term outlook for 
pauciarticular juvenile arthritis is 
very good. However, this is not 
true of polyarthritis because there 
is a substantial risk of progressive 
and destructive arthritis as well as 
joint deformities. This is especially 
true if rheumatoid factor is present 
(see p.41). 

The long-term outlook of 
systemic arthritis depends on the 
organs affected and if it progresses 
to polyarticular disease. 

Complications can be very 
worrisome in a small number of 
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Joining a support 
group can provide 
the family with help, 
advice, and guidance 
as well as the chance 
to talk to other 
young people and 
parents of children 
with arthritis.

TALKTOYOURCHILD
Spendingtimetalkingtoachild
witharthritiswillhelphimorher
understandthenatureofthe
illnessandwillbringyoucloser
asafamily.
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children. Complications, such as 
infection, inflammation of the 
heart, and kidney disease, can 
prematurely claim the lives of 
between 1 and 5 percent of 
children with juvenile arthritis.

Theeffectongrowth
Many children with juvenile 
chronic arthritis, especially those 
with systemic or polyarthritis, do 
not grow normally. One typical 
feature is a small lower jaw and  
a small chin. 

Chronic inflammation and 
steroid treatment are the main 
causes, with contributions from 
poor nutrition due to decreased 
appetite as well as limited physical 
activity. However, active treatment 
and the careful use of minimal 
doses of steroids can reduce the 
degree of retarded growth. 

The longer juvenile arthritis 
continues, the more likely the 
inflamed joints and surrounding 
muscles and tendons will become 
damaged. What effect prolonged 
inflammation has depends on 
which joints are most involved. 

Typical problems include the 
inability to bend and straighten 
the knees properly, shortened legs, 
and damage to the small joints of 
the hand. Sometimes, the joints in 
the neck are damaged.  

However, orthopedic surgeons 
can replace joints that fail (see 
p.92), release joints that cannot 
straighten properly, and remove 
damaged cartilage from a joint. 

Seriouscomplications
Some children with arthritis can 
develop serious organ problems, 
due either to the disease or its 
treatment with drugs. Problems 
include an inflamed pericardium 
(the membrane around the heart) 
and kidney failure. Inflammation 
of the blood vessels (see p.34) can 
affect many different organs. 

Uveitis, in which the uvea layer 
of the eye becomes inflamed, is 
potentially debilitating and can 
result in blindness. Expert care 
and monitoring from eye surgeons 
can minimize the risks. 

Children who have prolonged 
and widespread inflammation that 
is left untreated can accumulate a 
protein called amyloid throughout 
the body. This causes failure of 
individual organs, such as the 
kidneys. However, with modern 
treatments this complication is 
becoming increasingly rare. 

ARTHRITIS IN CHILDREN

ENCOURAGINGGROWTH
Physicalactivity,alongwithgood
nutritionandcarefuluseof
steroids,canencouragegrowth
andminimizethechancesof
retardedgrowth.



HT not only helps 
increase the density 
of bone but may  
also prevent 
osteoarthritis of  
the knee. 

People at  
special risk 
Some people are more prone than others to developing 

one of the many forms of arthritis. Women represent the 

largest group because they experience menopause, a  

time of hormonal change that is associated with an 

increased incidence of arthritis and osteoporosis. Other 

special risk groups include people who put their joints 

under persistent or repetitive strain—athletes, manual 

workers, and obese individuals—and people who are 

genetically predisposed to arthritis. 

Postmenopause and 
arthritis

Arthritis affects more women in 
the general population than men. 
But age is an important factor in 
this picture; the biggest proportion 
of women with arthritis are post-
menopausal. This is the time in a 
woman’s life when she is most 
likely to suffer from osteoarthritis 
or rheumatoid arthritis. As if this 
susceptibility was not enough,  
a postmenopausal woman is at  
an increased risk of developing 
osteoporosis, as well.  

After menopause a woman’s 
body changes in many different 

ways because her ovaries have 
stopped producing the hormones 
estrogen and progesterone. Among 
the many apparent results of this 
hormonal change is an increased 
risk of developing osteoarthritis, 
particularly of the knees and 
hands. As a result, osteoarthritis  
is much more common in women 
of this age (late 40s to early 50s) 
than in men of the same age. 

The link between estrogen and 
osteoarthritis is still not completely 
understood, but many studies 
seem to suggest that a link does 
exist. Australian researchers, for 
example, have found that hormone 
replacement therapy (HT) not only 
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helps increase the density  
of bone but may also prevent 
osteoarthritis of the knee.

Doctors in the US found that 
when women are receiving 
treatments for conditions that 
deplete the estrogen in the body, 
as with some breast cancer drugs, 
they are more prone to developing 
joint pain and swelling. However, 
it is unlikely to be recommended 
by doctors as a treatment for 
osteoarthritis alone because of the 
possible risks associated with 
taking HT (see p.195).

Osteoporosis
Osteoporosis, which literally 
means “porous bone,” is a disease 
that causes the bones in the body 
to become less dense and more 
fragile (see p.35). In women,  
the hormone estrogen plays an 
important role in keeping bones 

strong, so the loss of estrogen after 
menopause significantly increases 
the loss of bone density and 
consequently the risk of 
osteoporosis. 

One in three women over the age 
of 50 will suffer a fracture. Women 
who have had an early menopause, 
a hysterectomy (removal of the 
uterus), or their ovaries removed 
before the age of 45 are also at risk 
of developing osteoporosis.

Rheumatoidarthritisand
osteoporosis
Women are two to three times 
more likely to develop rheumatoid 
arthritis than men. At the same 
time, if you have rheumatoid 
arthritis you are also more likely  
to develop osteoporosis. 

There may be several reasons for 
this link. First, the inflammation 
and pain of rheumatoid arthritis 

IfItakecorticosteroids,whatis
theriskthatIwilldevelop
osteoporosis?

Anyonewhotakescorticosteroidsfor
morethan3monthshasanincreased
riskofdevelopingosteoporosis,and
theriskincreasesifyou:

● Haveafamilyhistoryofthe
disease.

● Havehadpreviousfractures.

● Haveeverhadanorexianervosa.

● Smokeorabusealcohol.

● Takecertainmedications,suchas
thebloodthinnerheparin.

Q&A

HEALTHYBONE
Normalspongybone(left)
containstrabeculae,whicharelike
strutsthatarebothlightand
strong.Bonemarrowfillsthe
spaceinbetweenthetrabeculae.

OSTEOPOROSIS
Inosteoporosis(left),thefabricof
thespongybonetissuebecomes
lessdenseandmorebrittle.
Here,avertebraaffectedby
osteoporosisshowsthetypical
porosity,visibleassmalldark
areasinthebone.
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may prevent or deter women from 
regular exercise, which can also 
have a negative effect on the 
strength of their bones. 

Second, studies show that 
rheumatoid arthritis can make you 
more susceptible to osteoporosis 
because of the bone loss that may 
occur around affected joints. 

Finally, if you take corticosteroids 
for the pain and inflammation of 
rheumatoid arthritis, there is a 
significant risk that you will have 
some reduction in bone density. 

Preventingosteoporosis
The best way of preventing 
osteoporosis, or at least slowing  
its progress, is to take enough 
calcium and vitamins, especially 
vitamin D, and to engage in 
regular weight-bearing exercise. 
Your doctor may prescribe drugs 
called bisphosphonates or SERMs, 
which are bone-protecting agents. 

Calcium
This mineral is vital for the  
health of your bones. Good 
sources of calcium (see left) 
include foods such as dairy 
products. You don’t need whole 
versions because low-and non-fat 
dairy products contain as much 
and sometimes even more calcium 
as the fattier versions. 

You also find calcium in Brazil 
nuts, dried beans, dark-green  
leafy vegetables such as spinach, 
kale and broccoli, as well as in 
canned salmon and sardines that 
contain the bones. Some foods 
such as bread and orange juice  
are fortified with extra calcium. 

If you don’t think you can 
include enough calcium in your 
diet, add a little powdered milk  
to some recipes, such as desserts 
or soups, or ask your doctor about 
taking a supplement. 

Wholemilk 1/3pint(190ml) 224mg

Low-fatmilk 1/3pint(190ml) 231mg

Skimmilk 1/3pint(190ml) 235mg

Low-fatyogurt 5oz(150g) 225mg

Icecream 4oz(112g) 134mg

Cheddarcheese 1oz(28g) 202mg

Boiledspinach 4oz(112g) 179mg

Bakedbeans 4oz(112g) 59mg

Whitebread(1slice) 1oz(28g) 33mg

1largeorange  58mg

Driedapricots 31/2oz(100g) 92mg

Brazilnuts 31/2oz(100g) 170mg

Sardines(canned) 3oz(84g) 325mg

Salmon(canned) 2oz(56g) 52mg

Theaveragerecommendeddailyamount(RDA)bythegovernmentiscurrently
700mgofcalciumformenandwomen,butifyoualreadyhaveosteoporosisyou
mayneedupto1200mg.Thechartbelowprovidessomeguidelinesonhowmuch
calciumispresentincertainfoods.

FOOD WEIGHT  CALCIUMCONTENT

SOURCES OF CALCIUM
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VitaminD
This vitamin plays an important 
part in helping absorb calcium. If 
you spend time in the sun without 
a sunscreen on a regular basis you 
will make all the vitamin D you 
need. Dietary sources include egg 
yolks, some vitamin-enriched 
foods, and supplements. Limited 
evidence suggests that vitamin D 
may help in osteoarthritis, too.

Exercise
Regular exercise builds up the 
strength of your bones and 
muscles. Weight-bearing exercise 
is the best type because it forces 
you to work against gravity and 
helps minimize loss of minerals, 
such as calcium, from the bones. 
Walking, climbing stairs, and 
dancing are all good examples of 
beneficial weight-bearing exercise. 

However, if you already have 
developed osteoporosis, walking 
for half an hour a day is the best 

form of exercise because it puts 
the least stress on your bones. You 
may be reluctant to exercise if you 
have arthritis, but it is vital that 
joints are given enough movement 
to prevent further damage and 
pain (see pp.64–71 and pp.158–
171). You should also ask your 
physician about your weight.

Hormonetherapy
Hormone therapy, or HT, is the 
term given to drugs containing 
estrogen and progesterone,  
which are no longer produced  
by the body during and after 
menopause. 

Many women, regardless of 
whether or not they already  
have arthritis, experience a range 
of bothersome or unpleasant 
symptoms both before and after 
menopause. These symptoms 
include hot flashes, dry skin, 
irritability, and depression.  
Some women also experience  

GETSOMESUN
Regularsunlighthelpsyou
producevitaminD,whichin
turnhelpsyouabsorbcalcium.

REGULAREXERCISE
Exercisingregularlyisacrucial
partofmaintainingthehealth
ofyourbonesandpreventing
osteoporosis.
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a loss of sex drive as well as 
discomfort during sex. 

HT is the standard treatment for 
these symptoms. It is taken in the 
form of pills, patches worn on the 
skin, implants placed just under 
the skin, or vaginal pills, creams, 
or membranes.

Women who have undergone 
menopause early, or have had a 
hysterectomy or their ovaries 
removed at an early age, are often 
offered HT. Women who have not 
had a hysterectomy will usually 
take a combination of estrogen 
and a progestational agent. Those 
who have had a hysterectomy use 
estrogen-only preparations 

HT has been shown to protect 
against osteoporosis. It is also 
possible that this therapy may 

offer some protection against 
osteoarthritis in postmenopausal 
women.  

TherisksofHT
Taking HT has been associated 
with several serious health risks, 
including breast cancer, blood 
clots, and cardiovascular disease.
 BREASTCANCERIf HT is taken for 
less than 5 years there doesn’t 
appear to be any increased risk of 
breast cancer, but after this time 
there is a small increase. A major 
study, known as the Million 
Women Study, appeared to show 
the biggest risk of breast cancer is 
posed by HT when it combines 
estrogen and progesterone. 

When a woman has not had a 
hysterectomy, progesterone protects 
against endometrial cancer, so 
doctors will still advise her to take 
the combined hormones. Taking 
HT does not appear to increase the 
risk of breast cancer further when 
women take it at a younger age 
than the norm—for example, after  
a premature menopause or an early 
hysterectomy. The 5-year risk 
period seems to begin from the age 
of 50. After 5 years, for all women, 
the risk appears to revert back to 
the normal rate.
 BLOODCLOTSTaking HT appears 
to carry a slightly higher than 
normal risk of developing a blood 
clot, or venous thromboembolism 
(VTE). If you are already in a risk 
group for VTE, you should not 
take HT. 
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The perceived 
wisdom on HT had 
been that it actually 
protected women 
from heart disease 
and strokes. 

HRTPATCH
Adhesivepatchesareasimple
andeffectivewayofdelivering
HTdrugsslowlyanddirectly
intothebloodstream.
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 CARDIOVASCULARDISEASEIn the 
past, it was felt that HT protected 
women from heart disease and 
strokes. Most experts now believe 
there is no protection from  
HT. The Food and Drug 
Administration believes that, in 
the long term, the risks of HT 
outweigh its benefits.  

IsHTworththerisk?
In the US the consensus seems to 
be that for women who experience 
the more distressing symptoms of 
menopause or early menopause, 
the benefits of HT usually 
outweigh the risks for short-term 
use at the lowest dose. 

HT is not recommended as a 
drug therapy for the treatment  
of osteoporosis alone. As with  
any form of medication, both 
prescription and over-the-counter, 
it is important that you talk to 
your physician about your 

particular circumstances and 
whether the drug in question  
is right for you.

Sporting risks 

Super-fit people, such as 
professional athletes, who 
constantly train and play a 
particular sport, regularly have an 
increased risk of arthritis. This is 
because any trauma on a joint—
whether from persistent repetitive 
movement, overuse, or a sports 
injury—can make the joint more 
susceptible to developing arthritis.

Depending on which joint is 
overused, the severity of the 
trauma, and the intensity of the  
inflammation that is produced  

AVOIDINGINJURIES

● Playthesportordothe
exercisethatsuitsyouand
thatyouenjoy.Anactivity
thatmakesyoueither
uncomfortableorreluctant
mayincreaseyourchances
ofbeinginjured.

● Buytheappropriategear
foryourchosensportor
activityandyou’llfeelmore
comfortable—don’tstruggle
togetbywithworn-outor
second-ratefootwear,
clothes,andequipment.

● Alwayswarmupbefore
youstartandcooldown
afterward.

● Trytobuildupthe
musclesaroundyourjoints.

● Avoidrepetitiveactivities
andtrytoexercisedifferent
musclesandjoints.

● Don’tignorethelittle
stressesandstrainsinyour
body.Ifyoufeelapain,stop
whatyou’redoing.

● Ifyoudosustainaninjury,
don’tignoreitandthinkit
willbefineinthemorning.
Getitlookedatsothatit
canhealproperly.

PRACTICAL TIPS

PEOPLE AT SPECIAL RISK

PLAYINGSOCCER
Thesuddentwists,turns,andtacklesina
gameofsoccercanexposeplayerstojoint
damagethatcouldleadtoarthritislater.
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as a result of the damage to 
cartilage and soft tissues, a degree 
of osteoarthritis is likely. 

Repetitive trauma carries a high 
risk of future problems. One 
example is osteoarthritis of the 
knee (see p.17) in former soccer 
players, many of whom will need 
knee replacement surgery (see 
p.94) at a relatively early age. 

Occupational risks

Occupations involving repetitive 
knee bending or an increased  
risk of injury to the knee joints, 
particularly a repetitive injury, are 
associated with the development 
of osteoarthritis later in life. 
Examples include heavy manual 
labor in industries such as 

construction and 
agriculture. Less 
physically taxing 
professions are also 
affected. Dancers  
and musicians are 
particularly prone  
to overuse of their 
joints—for example, 
the bowing shoulder 
of violinists and the 
hands of pianists are 
commonly affected.
Other joints that may 
be affected by overuse 
and repetitive injuries 
include hips, wrists, 
shoulders, and lower 
back (see pp.28–31).   

Obesity

People who are obese are at much 
greater risk of developing knee 
osteoarthritis than people who are 
a healthy weight for their height. 
This is especially so for women. 
Obesity is usually defined as 
having a body mass index (BMI) of 
30 or more. You can calculate your 
BMI by measuring your height in 
inches and weight in pounds (see 
opposite). Studies have shown that 
for every increase in BMI above 
27, the risk of developing knee 
osteoarthritis increases by 15 
percent. Losing weight may help 
reduce this risk (see p.62).

Being overweight or obese can 
lead to osteoarthritis in several 
ways. First, being overweight 
increases the amount of force on 
weight-bearing joints, such as the 
knees. Second, the fatty tissues 
may alter the person’s balance of 
hormones, which could affect 
cartilage and bone tissues. Third, 
obese people have relatively weak 
muscles, are less fit than normal, 
and injure themselves more often.

Ethnic groups

The relationship between ethnicity 
and arthritis is complex. From a 
genetic point of view, a particular 
ethnic group may be predisposed 
or more prone to a particular type 
of arthritis. Added to this is the fact 
that different groups receive—for 
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MECHANICALVIBRATION
Drills,jackhammers,andother
sourcesofmechnicalvibration
cancausecarpaltunnelsyndrome
andrepetitivestraininjury.
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whatever reason—different levels of 
medical care, which affects the way 
their arthritis is treated. 

Finally, members of different 
ethnic groups respond in different 
ways to apparently similar clinical 
problems. For example, the way 
individuals respond to pain and 
disability is very dependent on 
their overall view of the world and 
the support they receive from their 
family and community.

Ethnicityand
rheumatoidarthritis
Variations in the frequency of 
rheumatoid arthritis have been 
studied in different ethnic groups. 

In most Western countries, the 
disease affects an average of about 
1 percent of adults (1.5 percent of 
women and 0.6 percent of men). 
Lower rates have been reported in 
China, Japan, parts of Greece, and 
rural Africa. It seems particularly 
uncommon in West Africa. 

Conversely, there appears to be a 
high prevalence in several Native 
American populations, such as the 
Tlingit of Southeast Alaska, the 
Yakima of central Washington, and 
the Pima of Arizona. The high rate 
of rheumatoid arthritis in these 
populations leads to speculation 
about their unique genetic or 
environmental factors. The clinical 
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Bodymassindex(BMI)istherelationshipofyourweightto
yourheight,andiscalculatedbydividingyourweightin
poundsbythesquareofyourheightininches,andmultiplied

CALCULATING BODY MASS INDEX (BMI)

by703.Forexample,amanwhoweighs220lbandis71intall
hasaBMIof30.68.ThechartbelowwillhelpplaceyourBMI
inoneoffourgroups,fromunderweighttoobese.

Obese
(BMI30ormore)

Overweight
(BMI25-29.9)

Heathyweight
(BMI18.5-24.9)

Underweight
(BMIlessthan18.5)

From a genetic point 
of view, a particular 
ethnic group may be 
predisposed or more 
prone to a particular 
type of arthritis.
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features of rheumatoid arthritis  
in these Native Americans are 
different from those of the normal 
population: the disease is more 
severe, often starts at a younger 
age, and a family history is more 
common. This prevalence and 
severity strongly suggests that 
genetics play an important role.

Ethnicityandosteoarthritis
Some forms of osteoarthritis, such 
as generalized osteoarthritis that 
involves the hand, are found 
predominantly in Caucasians. 
Conversely, good evidence indicates 
that hand and foot osteoarthritis is 
uncommon in Africans. However, 
the situation is complex because 
knee osteoarthritis is common in 
African Americans. Finally, some 
groups have very low rates of 
osteoarthritis of the hip, including 
Chinese and Japanese populations. 

Inherited markers  
or traits

The inherited nature of arthritis 
has been known for many years, 
mainly from family studies that 
show that if one member of a 
family has rheumatoid arthritis  
or ankylosing spondylitis it is 
more likely to be found in other 
family members. Studies of twins 
lend even more support to this 
inheritance: when one has the 
disease the other is more likely to 
have it if the twins are identical 

than fraternal. Nevertheless, both 
twins have rheumatoid arthritis in 
less than 50% of cases. 

Studying the genetics of people 
with arthritis suggests that there 
are marker genes or traits in their 
chromosomes, especially the HLA–
DR4 marker in rheumatoid 
arthritis and the HLA–B27 marker 
in ankylosing spondylitis.

HLA–DR4inrheumatoid
arthritis
Genetic studies in rheumatoid 
arthritis have concentrated on 
white blood cells, especially the 
major histocompatibility complex 
(MHC) group of genes. 

Scientists have discovered that 
one of these genes, known as 
HLA–DR4, is present in some 
people with rheumatoid arthritis 
but not others. They think that 
there is a link between this 
discovery and the geographical 
variation of rheumatoid arthritis. 

CHILDREN AND SPECIAL RISK GROUPS

Bothmyfatherandmymother
sufferedfromarthritis—doesthis
meanthatIwilldevelopit,too?

Notnecessarily.Accordingto
research,someformsofarthritismay
wellbelinkedtocertaingenesand
maythereforebeinherited.Butthisis
notinevitable.Theredoseemtobe
othertriggerssuchasinfectionsthat
canbringonarthritis.Besides,
rheumatologistsareuncertainabout
thecausesofmanytypesofarthritis.

Q&A

For many years, 
rheumatologists 
have known that 
genetics play a 
strong role in 
ankylosing 
spondylitis.
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Evidence suggests that people who 
have the HLA–DR4 gene have 
rheumatoid arthritis more severely 
and are more likely to have 
rheumatoid nodules and erosion of 
the bones within their joints. 

Since the gene is important in 
determining how the immune 
system works, scientists thought 
they were on the verge of a 
breakthrough. To date, they have 
been unable to unravel the story 
further. As a result, the knowledge 
that someone has the HLA-DR4 
gene has not yet influenced the 
treatment of rheumatoid arthritis. 

HLA–B27inankylosing
spondylitis
For many years, rheumatologists 
have known that genetics play a 
strong role in ankylosing 
spondylitis. In the early 1970s, 
scientists showed that this was due 

to the presence of a gene known 
as HLA–B27, which also belongs 
to the MHC group. 

About 95 percent of people with 
ankylosing spondylitis have this 
genetic marker, compared to 8 
percent of the general population. 
HLA–B27 is also found, but with 
less frequency, in other conditions 
that are associated with ankylosing 
spondylitis. These include uveitis 
(eye inflammation) and psoriatic 
arthritis (see p.22). 

One or more environmental 
triggers lead to ankylosing 
spondylitis in a minority (about  
5–10 percent) of people who have 
the HLA–27 gene. Many of these 
triggers are likely to be infections, 
particularly infections in the bowel 
or pelvis. Those populations with 
a high rate of rheumatoid arthritis, 
such as the Pima of Arizona, often 
have HLA-B27, too. 

PEOPLE AT SPECIAL RISK

IDENTICALTWINS
Thegenesofidenticaltwinsreveal
thatwhenonetwindevelops
arthritistheotheroneismore
likelytodevelopit,too.





The management and treatment of arthritis has 

improved greatly over the years but there has 

been no cure. This gradual progress is probably 

the most realistic scenario for the future, too—

rather than expecting breakthroughs that lead 

to a cure, it seems more rational to think in 

terms of continuing small improvements. 

Perhaps the true aim of treating arthritis  

is to ensure that everyone with arthritis can 

achieve a good response to treatment while 

keeping disability to a minimum.

Progress in managing arthritis comes with 

increased prevention, early intervention, and 

better treatments. In the past it has also come 

with a significant increase in the number of 

arthritis specialists, in the improved access  

to a range of healthcare professionals, and  

in the development of many new treatments. 

However, most forms of arthritis increase 

with age—as people continue to live longer 

they are likely to have more arthritis rather 

than less. The demographic time bomb 

underlying the aging of western populations  

is likely to increase the chronic diseases of 

later life, including arthritis. 

Long-term 
outlook



Mild osteoarthritis 
does not necessarily 
become worse and 
could remain 
relatively stable for 
the rest of your life.

The outlook for 
arthritis
As with many long-term conditions, the outlook for 

anyone with arthritis is hard to predict. From year to year, 

changes may affect your prognosis—some for the better, 

such as a new treatment or a spontaneous improvement in 

your symptoms. On the other hand, life with arthritis can 

get more complicated if new health problems arise or 

when aging starts to make itself felt. However, one thing is 

certain. Taking an active part in your own health care will 

give you the best chance of managing your arthritis well.

What’s likely to happen?

Most people with arthritis can 
expect to lead full lives, enjoying 
as many years as anyone else for 
following a career, participating  
in leisure activities, and having 
relationships. If you are newly 
diagnosed, you will need time to 
make adjustments both physically 
and mentally but, with the help  
of healthcare specialists, you will 
learn more about your condition 
and find the confidence to cope. 

What happens in the years after 
your diagnosis depends on the 
management of your condition, on 
the type of arthritis you have, and 

how it affects you as an individual. 
Although many forms of arthritis 
have a broad recognizable pattern, 
no physician will be able to tell 
you with absolute certainty what 
your personal prognosis might be. 

Osteoarthritis
Mild osteoarthritis (see p.14) does 
not necessarily become worse and 
could remain relatively stable for 
the rest of your life. In later years, 
you may have no greater problems 
with mobility than would be 
normal with aging. You may find 
that your symptoms tend to vary: 
for example, pain and stiffness 
may ease in warmer weather.
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Rheumatoidarthritis
The pattern for most people with 
rheumatoid arthritis (see p.18) is 
for symptoms flare up for a period, 
then die down or disappear for 
weeks or even months. The 
amount of damage to the joints 
depends on how severe flare-ups 
are and how often they occur. 
Eventually, you may have some 
degree of permanent stiffness. 
However, you will probably be 
able to continue with your normal 
life, since severe disability is 
uncommon. Very rarely, flare-ups 
can cease altogether; but if this 
does happen, any joint damage is 
likely to remain permanent.

Ankylosingspondylitis
The outlook for most people with 
ankylosing spondylitis (see p.21) 
is good. Severe disability is not 
usual because treatment (especially 
regular exercise or physical 

therapy) is very effective in 
preventing joint stiffness. If you 
have the condition, you have a 
reasonable chance of being only 
mildly affected in your daily life.

Changes in long-term 
treatment

You may be taking a drug that suits 
you and has kept your symptoms 
well controlled for many years. But 
sometimes, for reasons not related 
to arthritis, this drug may stop 
being an option. From midlife 
onward, other health problems 
start to become more common. In 
some cases, they are made worse 
by your arthritis drugs or require 
medication that interacts with your 
existing arthritis treatment.

For example, if you develop high 
blood pressure you may not be 
able to take steroids to reduce 
inflammation, because they raise 
blood pressure. Anticlotting drugs 
for a cardiovascular disorder 
cannot be taken with certain types 
of NSAID, which also have an 
anticlotting effect. If you develop  
a kidney or liver disease, you will 
not be able to take some disease-
modifying antirheumatic drugs 
(see p.83) because their potential 
side effects include damage to the 
kidneys or liver.

If you do need to discontinue an 
arthritis drug or to take a mixture 
of drugs for different conditions, 
your doctor will advise you on the 

Doesrheumatoidarthritisputme
atgreaterriskofdevelopingother
diseasesinthelongterm?

Possibly.Studiessuggestconditions
suchasheartdisease,osteoporosis
stroke,andinfectionsmaybemore
likely.Onereasonmaybethatpeople
withrheumatoidarthritisarenotable
toexercisefreely.Insomecases,the
drugsforrheumatoidarthritiscan
raisebloodpressure(ariskfactorfor
stroke)orinhibittheimmunesystem,
makinginfectionsmorelikely.

Q&A

REDUCINGTHERISKOF
LONG-TERMPROBLEMS

● Takeanactivepartin
managingyourarthritis.

● Stayasphysicallyactive
aspossible.Maintainyour
mobilityandexerciseyour
jointsandmusclesregularly.

● Eatawell-balanceddiet.

● Keepyourweighttoa
healthylevel(seep.199).

● Don’tsmokeordrink
excessively.

● Followyourphysician’s
instructionsandkeeptaking
yourmedication

● Makesureyouaretested
andmonitoredregularly
sothatproblemscanbe
spotted—andtreated—
soonerratherthanlater.

PRACTICAL TIPS
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Improved materials 
and surgical 
procedures mean 
that implants now 
work better for 
longer than they did 
in the past. 

THE LONG-TERM OUTLOOK

best course of action. In some 
cases, you may need to take 
medication for a possibly life-
threatening disease at the expense 
of controlling your arthritis. It is 
all a question of balance. 

Keeping a replacement 
joint working

Joint replacement surgery can be 
life-changing, giving back mobility 
to people who thought they would 
never enjoy normal activities 
again. As a result of improved 
materials and surgical procedures, 
implants now work better for 
longer than they did in the past. 
Your implant could serve you well 

for up to 20 years—
but it won’t last 
forever. So what can 
you expect in the 
long term?

Inevitably, with 
wear and tear, 
replacement joints 
tend to loosen over 
time, becoming less 
efficient or causing 
pain. If this happens, 
it may be necessary 
to perform revision 
surgery (see p.107)  
to prevent damage 
within the joint and 
possible further 
disability. Surgery the 
second time round 
takes longer and is 

more complicated than the initial 
operation. Recovery is likely to 
take longer, too.

You can do a lot to get the best 
from a replacement joint and to 
protect it from early deterioration. 
Get regular exercise to keep the 
implant mobile, but don’t be 
tempted to go beyond reasonable 
limits, however fit you feel. In 
particular, avoid high-impact 
activities or sudden movements 
that subject the joint to excessive 
stresses and strains. A fall can 
seriously damage an implant, so 
take precautions by making sure 
your home is safe and free from 
hazards that are easy to trip over.

Problems in the elderly

Although arthritis is not just a 
condition that occurs in later  
life, some forms—particularly 
osteoarthritis and rheumatoid 
arthritis—are far more likely to 
develop in older people. By the 
time they reach their 50s or 60s, 
over 30 percent of people have 
some symptoms of arthritis. 

The frequency of arthritis rises 
with increasing age: some 60 
percent of those over 85 years old 
are affected. Because people are 
living longer—at least, in the 
developed world—they are more 
and more often having to deal 
with the challenges that arise 
when their arthritis combines with 
the unique problems of old age.

REGULAREXERCISE
Theimportanceofregularexercise
cannotbeemphasizedenough—
justresistthetemptationto
overdoitbygoingbeyond
reasonablelimits.
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Reducedmovement
The elderly have weaker muscles 
than younger people, so they find 
it more difficult to cope with the 
way arthritis affects their mobility. 
It is harder for them to stay active 
enough to maintain strength and 
fitness through exercise, so their 
disability is likely to increase. Their 
movement can be further restricted 
by joint or bone damage not related 
to arthritis, such as a fracture of the 
hip or shoulder caused by a fall. 
However, in many instances, simple 
measures such as a program of 
supervised walking can make an 
important difference.

Copingwithdrugtreatment
Drugs for treating arthritis tend to 
have a more toxic effect in elderly 
people. This is partly because the 
older we get the less efficient our 
bodies become at breaking down 
drugs. Also, older people are more 
likely to be taking drugs for other 
conditions and these may interact 
with arthritis drugs (see p.205). 
For this reason, physicians keep 
the dosages to a minimum and 
carefully monitor their older 
patients to watch for reactions. 

Livingwitharthritis
Arthritis won’t just go away—but 
that doesn’t mean you have to 
regard the condition as a life 
sentence of increasing disability 
and pain. For one thing, with 
specialist support available, you 
have expert help in keeping your 

symptoms under control. 
Physicians, therapists, nurses,  
and researchers work as a team to 
make your arthritis as managable 
as possible. One of the most 
important team members is you.

There is a lot that only you can 
do to improve your outlook. Even 
the most highly effective drugs will 
not work unless you are committed 
to following the instructions of 
your physician and to taking your 
medication regularly. 

Many aspects of general health 
that make a big difference to your 
arthritis are under your control 
too. For example, you can choose 
whether or not to exercise to 
improve strength and mobility, to 
eat sensibly, to maintain a healthy 
weight, or to avoid damaging your 
body by smoking or excess drinking. 
Good self-management is an 
essential part of your treatment.

ENJOYINGPLEASURE
Peoplewitharthritishaveevery
reasontoenjoythepleasuresof
laughter,fun,andhappiness.



Medical researchers 
are trying to  
develop appropriate 
medications in 
various potential 
avenues, and are 
trying to make 
significant 
breakthroughs. 

Arthritis in the 
future
As with many other conditions, scientists are working to 

find a cure for arthritis. However, no one expects the 

discovery of a wonder drug that will cure all symptoms in 

everyone. But as research progresses, understanding of 

arthritis in all its diverse forms continues to increase, 

thereby increasing the possibility of improvements in the 

management and treatment of the disease. Ongoing 

clinical trials are testing powerful new medications and 

therapies that have the potential to significantly reduce the 

disabilities caused by arthritis.

Making progress

Without doubt, considerable 
progress in treating the various 
forms of arthritis has been made 
over the years. Not least, there has 
been great improvements in three 
important areas: better surgical 
techniques to replace joints, an 
increase in the number of arthritis 
specialists, and improved access  
to a range of specialized expertise 
and healthcare professionals. 

Broadlinesofresearch
It is difficult to speculate about the 
future of arthritis and arthritis 
care, but there are several broad 

lines of research. In the simplest 
approach, clinicians look at ways 
of maximizing the effectiveness  
of current treatments, focusing 
particularly on the timing of drug 
therapy and how different drugs 
can be combined. 

In another approach, various 
pharmaceutical companies are 
working to develop innovative 
treatments, either by making small 
improvements to tried and tested 
drugs or by introducing entirely 
new ones. 

Other avenues of research include 
studies on the role of genetics in 
arthritis and the link between 
infection and joint inflammation.
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The development of 
new drugs

Since arthritis is a common and 
long-lasting disease, and it is 
widespread among all populations 
and age groups, it is a natural 
target for research into new drugs. 

The pharmaceutical industry will 
continue to research and deliver 
new drugs and medications to 
treat the various forms of arthritis. 
From a commercial point of view, 
the financial rewards for success 
would be substantial because the 
market is so large.

Developing successful new drugs 
takes pharmaceutical companies 
many years of painstaking research 
and is enormously expensive. Most 
of the drugs they investigate fail  
to make the grade because their 
benefits are limited or they have 
an excessively toxic effect. 

However, every decade sees 
the development of new drugs, 
each with some unique benefits 
over their predecessors. Not all of 
these drugs stand the test of time, 
but most do.

Drugprospects
Trials to test the effectiveness of 
drugs (see p.213) are valuable 
because they can focus on the 
causes of arthritis or of its ultimate 
effects on joint damage. Medical 
researchers are trying to develop 
appropriate medications in various 
potential avenues, and are trying 
to make significant breakthroughs.

 ANTIBIOTICSIf pharmaceutical 
research showed that a type of 
arthritis was caused by infection, 
drug companies would try to 
develop a specific antibiotic to 
prevent it. 
 DISEASE-MODIFYINGDRUGA drug 
that effectively blocks, or inhibits, 
the enzymes involved in joint 
damage could have the potential  
to be a disease-modifying drug in 
the treatment of osteoarthritis. 
 ORALTNF–ALPHABLOCKERSAnother 
prospect on the horizon is the 
development of second generation 
TNF–alpha blockers (see p.85), 
which can be taken by mouth. The 
first generation of these relatively 
new drugs have to be administered 

MEDICALRESEARCH
Manyyearsofcarefulmedical
researcharerequiredbeforea
potentialdrugisfullytested
andavailableforprescription.
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by injection, although many 
people with rheumatoid arthritis 
are happy to accept injections as 
necessary if their disease can 
remain better controlled.
 IMPROVEDANALGESICSA need that 
has not yet been met to any great 
extent is for improved analgesics. 
There have been many attempts, 
but almost all have fallen by the 
wayside for one reason or another. 
To discover a safe and effective 
analgesic that causes few side 
effects may be impossible. 
 REVERSINGJOINTDAMAGE The 
ultimate goal is to design a drug 
that will reduce or even reverse 
joint damage in all types of 
arthritis. Several potential drugs 

have been tried in research studies 
and although none has yet proved 
successful there is a good chance 
that an ideal drug will eventually 
be identified.

Testingbiologicagents
The most likely area for new drug 
developments lies in identifying 
biologic agents (see p.85) that can 
block, or inhibit, one or more of 
the pathways in inflammation. 

This is a challenging task, since 
there are a host of different targets 
in the body, such as the small 
chemicals called cytokines, that 
might be relevant. Some 30 or so 
biologic agents are being tested at 
present, of which at least a quarter, 

MICROSCOPICEXAMINATION
Medicalresearch,evenlooking
throughamicroscpeattheeffects
ofadrugonbiologicaltissue,is
conductedinhygienicconditions.
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perhaps more, will become 
available for treating inflammatory 
arthritis over the next couple  
of decades. 

This work raises the possibility 
of discovering more specific 
biologic agents to target the rarer 
diseases, such as ankylosing 
spondylitis, psoriatic arthritis, 
reactive arthritis, and lupus. 

Eventually, medical research may 
even lead to the evolution of a 
combination therapy (see p.87) in 
which several biologic agents—
each affecting a different cytokine 
—suppress or even cure 
rheumatoid arthritis.

Investigating infections

Doctors are learning more about 
the link between infections and 
arthritis. In some people, infection 
causes a fault in the immune 
system so that substances 
produced by the body to fight the 
infection also attack the tissue of 
healthy joints—and scientists are 
trying to find out exactly why. 

Their experiments have shown 
that it may be possible to block 
the damaging effects of a faulty 
immune system without affecting 
its protective mechanism. This 
avenue of research could have 
exciting implications, both for 
identifying people at risk of 
developing arthritis and for the 
prevention and treatment of 
arthritis in the future. 

Stem cell transplants

A pioneering procedure causing 
much interest and excitement is 
stem cell transplantation, which 
has been used successfully to treat 
a few extreme cases of arthritis. 
Stem cells are immature cells, 
formed in bone marrow, that have 
the potential to develop into more 
specialized cells, such as those that 
play a part in the immune system.

In transplantation, the stem cells 
are taken from a person’s blood, 
then purified and stored. In the 
next step, the person’s immune 
cells are destroyed with drugs and 
the stem cells are put back into the 
blood. If all goes well, these stem 
cells will develop into healthy 
immune cells. 

In rheumatoid arthritis, a disease 
caused by a faulty immune system, 

STEMCELLS
Dependingonthebiochemical
signalthatitreceives,eachofthe
stemcellsinthisclumphasthe
potentialtogrowanddevelopinto
anytypeofcellinthebody.
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stem cell transplantation can have 
a dramatic effect and symptoms 
may be greatly reduced or even 
disappear altogether. 

The treatment has potential for 
future development. Researchers 
are also experimenting with the 
possibility of using stem cell 
transplants to repair cartilage 
damaged by osteoarthritis.

Risksofstemcell
transplants
The procedure of transplanting 
stem cells is extremely risky 
because it leaves the individual 
temporarily without any immune 
system at all. As a result, he or she 
is highly vulnerable to even the 
most minor infections. and has to 
remain isolated in the hospital 
until the new immune system is 
firmly established. There is also 
the possibility that the stem cells 
themselves will become faulty. 

For these reasons, stem cell 
transplantation has been used only 
as a last option when every other 
treatment for severe arthritis has 
been ineffective.

The genetic approach

The study of genes and the 
practice of gene therapy is often 
heralded as the future direction of 
research into rheumatic diseases 
and the opening of a door to a 
new age of treatment. 

The theory is that the analysis of 
an individual’s genes will reveal 
the biological factors that drive his 
or her arthritis. At the same time, 
it will allow an evaluation of the 
person’s potential responses to 
specific drugs, whether they are 
disease-modifiers or biologic 
agents. Equipped with this unique, 
individualized information, 
medical researchers and healthcare 
professionals would be able to 
devise a tailor-made treatment. 

However, this approach has so 
far borne little fruit. The expense 
of analyzing a person’s genes and 
developing a drug regime that  
will probably only benefit them  
is not attractive proposition for a 
pharmaceutical company used to 
making sizeable profits. Yet this 
individualized treatment is almost 
certain to happen one day, but no 
one knows when it will become 
routine. It is most likely to benefit 
us in the distant future. 

GENOMERESEARCH
Afullyautomatedgeneproduction
lineusesarobotandacomputer
visionsystemtoselectanddeliver
particularsequencesofDNAthat
enablescientiststoinvestigatean
individual’sgenes.
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Improvements in 
surgery

Techniques and materials for joint 
replacement surgery continue to 
improve and the effectiveness of 
treatment is constantly being 
evaluated. In one line of research, 
medical scientists are investigating 
the reasons why artificial joints fail 
in certain people after a relatively 
short time. They are endeavoring 
to identify biological markers that 
could predict which individuals 
are more likely to be susceptible  
to infection or to the premature 
loosening of an implant. 

Researchers are also examining 
ways of developing better types  
of cement for joint replacements  
in the knee and hip. In addition, 
advances in imaging techniques to 
study joints may result in better 
designs for implants as well as 
more efficient surgery.

How you can help with 
research

If you have arthritis there are ways 
you can contribute to research. 
Doctors and scientists need your 
personal experience to help them 
build up databanks of information. 

Thousands of people volunteer 
to participate in clinical trials, in 
which new or revised treatments 
are tested on people by monitoring 
their effectiveness and long- 
term safety. 

These carefully controlled trials 
require a degree of commitment 
because they can extend for two  
or three years or longer. For the 
duration of the trial, you may have 
to discontinue taking any drugs 
that you are currently prescribed, 
possibly making your arthritis less 
well controlled than it is now. If 
you feel you may be a suitable 
candidate for a drug trial, ask  
your physician or specialist for 
information and advice.

Participatinginsurveys
You can help medical researchers 
by taking part in surveys to collect 
data from people with arthritis on 
such issues as pain, disability, side-
effects of medication, and lifestyle. 
Your information will be treated as 
strictly confidential and will be of 
great value to health professionals; 
there is a good chance that it may 
eventually benefit yourself and 
others with arthritis by leading to 
improved care and treatment. 

IfItakepartintrialsofanewdrug,
doesthismeanIcangetthelatest
treatmentandwhataretherisks?

Takingpartinaclinicaltrialdoesnot
guaranteeaccesstostate-of-the-art
drugs.Someparticipantsaregivena
placebodrug—thatis,atabletthat
containsnomedicationandtherefore
hasnoeffect.Drugtrialscannever
beentirelyfreeofriskbecausethe
newmedications,althoughalready
subjectedtorigoroustests,mayhave
sideeffectsthathavenotpreviously
cometolight.

Q&A

Researchers are also 
experimenting with 
the possibility of 
using stem cell 
transplants to repair 
cartilage damaged 
by osteoarthritis.
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Acute Term describing a symptom or 
condition that comes on suddenly. 

Analgesic A drug that relieves pain.

Antibody A protein in the blood that 
destroys substances or organisms that 
may be harmful to the body. 

Anti-inflammatories Drugs, such as 
corticosteroids and NSAIDs, that 
reduce inflammation. 

Antioxidants Chemicals that can 
neutralize free radicals.

Autoimmune Term describing a 
condition in which the body attacks 
its own tissues.

Chronic Term describing a symptom 
(e.g. pain) or condition (e.g. arthritis) 
that lasts for a long time and is slow 
to change.

Collagen Strong protein that forms 
part of cartilage and bone. 

Corticosteroids Drugs that reduce 
inflammation by suppressing allergic 
responses and the immune system.

Cytokine Chemical that stimulates the 
immune system to combat infection.

Endorphins (encephalins) Chemicals 
produced by the brain and central 
nervous system to relieve the pain. 

Enthesitis Inflammation at the point 
where a tendon is attached to bone.

Enzymes Proteins that increase the 
rate of chemical reactions in the cells 
of the body. 

Erythrocyte Red blood cell.

Essential fatty acid Polyunsaturated 
fatty acids, such as omega-3, that the 
body needs but cannot make. 

Free radicals Naturally occurring 
molecules that can harm the body’s 
tissues and damage DNA, causing 
various health problems.

Holistic Term describing treatment of 
the whole person rather than just the 
symptoms.  

Hormone Chemical with a specific 
function that is released directly into 
the bloodstream by a gland (e.g. 
adrenal gland) or a tissue (e.g. kidney, 
brain, or intestine).

Leukocyte White blood cell.

Magnetic resonance imaging  
A diagnostic technique that uses  
high-frequency radio waves to scan 
the internal structures of the body, 
especially the nervous system.

Marker Chemical or gene that 
indicates, but does not necessarily 
confirm, the presence of a condition 
or disorder.

Metabolism Term describing all the 
chemical reactions in the body, 
especially those that form new 
substances, release energy, or detoxify 
foreign chemicals. 

Mind–body therapies Techniques 
and approaches that harness thoughts, 
feelings, imagination, and actions  
in order to influence a person’s 
biochemical and structural processes.

NSAIDs Nonsteroidal anti-
inflammatory drugs, which relieve 
painful inflammation and stiffness in 
muscles, joints, and bones. 

Prostaglandins Synthetic or naturally 
occurring chemicals that can contract 
muscles, inflame damaged tissue, 
lower blood pressure, or produce 
mucus in the lining of the stomach. 

Range of motion The normal amount 
that a joint can be moved in certain 
directions. 

Supplements Nutrients, such as 
vitamins, minerals, and trace 
elements, that can be taken to 
supplement the diet.

Synovium The cartilage lining of a 
joint, which produces synovial fluid.

Tendinitis Inflammation of a tendon.

Tenosynovitis Inflammation or 
swelling of the sheath of tissues 
surrounding a tendon, enclosed 
within the synovial membrane. 

Topical Applied to the skin.

Trace element A mineral (e.g. zinc, 
copper, and selenium) that the body 
needs in tiny amounts and can only 
get from digesting food. 

Ultrasound A diagnostic technique 
that uses high-frequency sound waves 
to scan internal structures of the body 
and to treat injuries of the soft tissues.

Unsaturated fat (including 
polyunsaturated fat) Fat that contains 
fatty acids but no cholesterol. 

Glossary



215USEFUL ADDRESSES

Arthritis Foundation 
1330 West Peachtree Street,
Suite 100
Atlanta, GA 30309
Tel: (800) 568-4045
Tel: (404) 872-7100
Fax: (404) 872-9559
Email:help@arthritis.org
Website:www.arthritis.org
The Arthritis Foundation has 46 local 
offices around the US. Enter your zip 
code on the AF web site to locate the 
office nearest you. Each local office 
has a toll-free information line, email 
and fax addresses, and information on 
local programs, services, and events. 
There is also a physician referral on 
the website for each region.

American Association of 
Orthopaedic Medicine
600 Pembrook Drive
Woodland Park, CO 80863
Tel: (800) 992-2063
Fax: (719) 687-5184
Email:aaom@aaomed.org
Website:www.aaom.org

American Academy of Orthopedic 
Surgeons
6300 North River Road
Rosemont, IL 60018
Tel: (800) 346-AAOS
Tel: (847) 823-7186
Website:www.orthoinfo.aaos.org

American Academy of Physical 
Medicine and Rehabilitation
330 North Wabash Avenue, 
Suite 2500
Chicago, IL 60611
Tel: (312) 464-9700
Fax: (312) 464-0227
Email:info@aapmr.org
Website:www.aapmr.org

American College of Rheumatology 
1800 Century Place
Atlanta, GA 30345
Tel: (404) 633-3777
Fax: (404) 633-1870
Email:acr@rheumatology.org
Website:www.rheumatology.org

American Occupational Therapy 
Association
4720 Montgomery Lane
PO Box 31220
Bethesda, MD 20824
Tel: (301) 652-2682
Tel: (800) 377-8555 (TDD)
Fax: (301) 652-7711
Website:www.aota.org

American Physical Therapy 
Association
1111 North Fairfax Street
Alexandria, VA 22314
Tel: (800) 999-APTA
Tel: (703) 684-APTA 
Tel: (703) 683-6748 (TDD)
Fax: (703) 684-73434
Website:www.apta.org

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases
National Institutes of Health
Building 31, Room 4C02
31 Center Drive, MSC 2350
Bethesda, MD 20892
Tel: (301) 496-8190
Website:www.niams.nig.gov

American Autoimmune Related 
Diseases Association
22100 Gratiot Avenue
East Detroit, MI 48021
Tel: (586) 776-3900
Website:www.aarda.org

Centers for Disease Control  
and Prevention (CDC)
1600 Clifton Road
Atlanta, GA 30333
Tel: (800) 311-3435
Tel: (888) 232-3228
Website:www.cdc.gov

National Mental Health Association
2001 N. Beauregard Street
Alexandria, VA 22311
Tel: (800) 969-6642 
Website:www.nmha.org

Aging
American Association of Retired 
People (AARP)
601 E Street, NW
Washington, DC 20049
Tel: (800) 424-3410
Tel: (877) 434-7598 (TTY)
Email:member@aarp.org
Website:www.aarp.org

American Geriatrics Society 
350 Fifth Avenue, 
Suite 801
New York, NY 10118
Tel: (212) 308-1414
Email:info@americangeriatrics.org
Website:www.americangeriatrics.org

National Council on Aging
409 Third Street SW
Washington, DC 20024
Tel: (800) 424-9046
Tel: (202) 479-1200
Email:info@ncoa.org
Website:www.ncoa.org

Useful addresses
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Exerciseandfitness
American Council on Exercise
4851 Paramount Drive
San Diego, CA 92123
Tel: (800) 825-3636
Tel: (858) 279-8227
Email:resource@acefitness.org
Website:www.acefitness.org

American Council for Fitness  
and Nutrition
PO Box 33396
Washington, DC 20033
Tel: (800) 953-1700
Email:info@acfnorg
Website:www.acfm.org

Nutrition
American Dietetic Association
120 South Riverside Plaza, 
Suite 2000
Chicago, IL 60606
Tel: (800) 877-1600
Website:www.eatright.org

Food and Drug Administration
5600 Fishers Lane
Rockville, MD 20857
Tel: (888) INFO-FDA
Website:www.fda.gov

Safetyandhealth
National Highway Traffic Safety 
Association
400 Seventh Street, SW
Washington, DC 20590
Tel: (888) 327-4236
Tel: (202) 366-0123
Website:www.nhtsa.dot.gov

National Safety Council
1121 Spring Lake Drive
Itasca, IL 60143
Tel: (630) 285-1121
Email:info@nsc.org
Website:www.nsc.org

Occupational Safety and Health 
Administration
200 Constitutional Avenue
Washington, DC 20210
Tel: (800) 321-OSHA
Website:www.osha.org

Specificconditions
Office of Rare Diseases
National Institutes of Health
6100 Executive Boulevard
Room 3B01, MSC 7518
Bethesda, MD 20892
Tel: (301) 402-4336
Email:ord@od.nig.gov
Website:www.rarediseases.info.nih.gov

SpineUniverse.com
1737 S. Naperville Road, 
Suite 203
Wheaton, IL, 60187
Website:www.spineuniverse.com

Spine-health.com
123 West Madison Street, 
Suite 1450
Chicago, IL 60602
Email:admin@spine-health.com
Website:www.spine-health.com

National Fibromyalgia Association 
2200 N. Glassell Street, 
Suite A
Orange, CA 92865
Tel: (714) 921-0150  
Fax: (714) 921-6920 
Website:www.fmaware.org

National Fibromyalgia Research 
Association 
PO Box 500
Salem, OR 97308
Website:www.nfra.net

Lupus Foundation of America
1300 Piccard Drive, Suite 200
Rockville, MD 20850
Tel: (800) 558-0121
Tel: (800) 558-0231 (Spanish)
Email:lupusinfo@aol.com
Website:www.lupus.org

American Academy of 
Ophthalmology
PO Box 7424
San Francisco, CA 94120
Tel: (415) 561-8500
Website:www.aao.org

Foundation for Osteoporosis 
Research
300 Twenty-seventh Street,
Suite 103
Oakland, CA 94612
Tel: (888) 266-3015
Tel: (510) 832-2663
Email:info@fore.org
Website:www.fore.org

National Osteoporosis Foundation
1232 Twenty-second Street, NW
Washington, DC 20037
Tel: (202) 223-2226
Website:www.nof.org

Osteoporosis and Related Bone 
Diseases National Resource Center
2 AMS Circle
Bethesda, MD 20892
Tel: (800) 624-BONE
Tel: (202) 223-0344
Email:NIAMSBONEINFO@mail.nih.gov
Website:www.osteo.org

Sjögren’s Syndrome Foundation 
8120 Woodmont Avenue, Suite 530
Bethesda, MD 20814
Tel: (800) 475-6473 
Tel: (301) 718-0300
Fax: (301) 718-0322 
Website:www.sjogrens.org



217USEFUL ADDRESSES

Spondylitis Association  
of America 
14827 Ventura Boulevard #22
Sherman Oaks, CA 91403
Tel: (800) 777-8189
Tel: (818) 981-1616
Email:info@spondylitis.org
Website:www.spondylitis.org

Children
American Juvenile Arthritis 
Foundation
1330 West Peachtree Street,
Suite 100
Atlanta, GA 30309
Tel: (800) 568-4045
Tel: (404) 872-7100
Fax: (404) 872-9559
Email:help@arthritis.org
Website:www.arthritis.org

American Academy of Pediatrics
141 Northwest Point Boulevard
Elk Grove Village, IL 60007
Tel: (847) 434-4000
Email:kidsdocs@aap.org
Website:www.aap.org

Federation for Children with  
Special Needs
1135 Tremont Street,
Suite 420
Boston, MA 02120
Tel: (800) 331-0688
Tel: (617) 236-7210
Fax: (617)572-2094
Email:fcsninfo@fcsn.org
Website:www.fcsn.org

KidsHealth.org
Website:www.kidshealth.org

Neymours
12735 West Gran Bay Parkway
Jacksonville, FL 32258
Tel: (866) 390-3610
Website:www.nemours.org

Complementarytherapies
American Chiropractic Association
1701 Clarendon Boulevard
Arlington, VA 22209
Tel: (800) 986-4636
Email:memberinfo@amerchiro.org
Website:www.amerchiro.org

American Massage Therapy 
Associationl
500 Davis Street, Suite 900
Evanston, IL 60201
Tel: (847) 864-0123
Tel: (877) 905-2700
Email:info@amtamassage.org
Website:www.amtamassage.org

American Academy of Medical 
Acupuncture
4929 Wilshire Boulevard,
Suite 428
Los Angeles, CA 90010
Tel: (323) 937-5514
Website:www.medicalacupuncture.org
 
American Academy of Osteopathy
3500 DePauw Bolevard, Suite 1080
Indianapolis, IN 46268
Tel: (317) 879-1881
Website:www.academyofosteopathy.org

American Herbal Products 
Association
8484 Georgia Avenue, Suite 370
Silver Spring, MD 20910
(301) 588-1171
Email:ahpa@ahpa.org
Website:www.ahpa.org

American Society for the  
Alexander Technique
PO Box 60008
Florence, MA 01062
Tel: (800) 473-0620
Tel: (413) 584-2359
Email:info@amsat.ws
Website:www.alexandertech.com

The American Tai Chi Association
2465 J-17 Centreville Road,
Suite 150
Herndon, VA 20171
Email:contact@americantaichi.net
Website:www.americantaichi.net

National Certification Commission 
for Acupuncture and Oriental 
Medicine
11 Canal Center Plaza,
Suite 300
Tel: (703) 548-9004
Email:info@nccaom.org
Website:www.nccaom.org

Register of Chinese Herbal Medicine
PO Box 162340
Sacramento, CA 95816
Tel: (916) 443-4770
Email:info@aaom.org
Website:www.aaom.org

Pain
American Chronic Pain Association
PO Box 850
Rocklin, CA 95677
Tel: (800) 533-3231
Email:ACPA@pacbell.net
Website:www.theacpa.org

American Pain Foundation
201 N. Charles Street, 
Suite 710
Baltimore, MD 21201
Tel: (888) 615-PAIN
Website:www.painfoundation.org

National Chronic Pain Outreach 
Association
PO Box 274
Millboro, VA 24460
Tel: (540) 862-9437
Website:www.chronicpain.org
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A 

abatacept 86
ABC method, stress reduction 
 153–6 
acetaminophen 45, 77–8 
acupuncture 123–4 
adaminulab 86 
aging 206–7 
 menopause 192–7 
 and osteoarthritis 15 
 and osteoporosis 35 
 and rheumatoid arthritis  
  19–20 
air travel 105, 144 
alcohol 55–6, 62 
Alexander technique 130–31 
Americans with Disabilities
 Act (ADA)134–5
 Accessibility Guidelines for 
  Buildings and Facilities 134
amyloid 191 
anakinra 86 
analgesics 44–5, 77–8 
anemia 184 
anesthetics, surgery 101–2 
ankle replacement 96 
ankylosing spondylitis 11, 21–2 
 biologic agents 211 
 drug treatment 87 
 genetic factors 200 
 long-term outlook 205 
 symptoms 22 
antibiotics 105, 209 
antibodies 
 antinuclear 41, 184–5 
 auto-antibodies 41, 184 
antioxidants 59 
Apis mellifica 119 
aquatherapy 149 
aromatherapy 124–5 
arthritis
 characteristics of 10–13 
 in children 182–91 
 coping with pain 146–51 

 diagnosis 39–41 
 diet and 50–63 
 drug treatments 44–5, 74–87 
 future developments 208–13 
 healthcare professionals 42–4, 
  45–7 
 living with 133–79 
 long-term outlook 203–7 
 physical activity and 64–73, 
  158–71 
 protecting your joints 172–9 
 surgery 88–107 
 symptoms 36–9 
 see also individual types of 
  arthritis 
arthroscopy 40 
aspirin 186 
assistive devices 140–41, 175 
autoantibodies 41, 184 
autoimmune diseases, 18 
azathioprine 84 

B 

back see spine
bacterial infections 25, 105 
baths 139 
beds 137, 139 
biologic agents 83, 85–7, 187, 
 210–11 
biopsy 40 
blood clots 105–6, 196 
blood tests 40–41, 184–5 
blood transfusions 102 
blood vessels, vasculitis 34–5, 
 191 
body mass index (BMI) 198, 
 199 
bodywork therapies 110, 120–25 
bones
 Bone Bank 100 
 osteoporosis 35, 40, 193–6, 205 
Borrelia burgdorferi 25 
boswellia 116 

breast cancer, HT and 196 
breathing, pain relief 150 
bromelain 117 
burdock 118 
bursitis 29 

C 

C-reactive protein (CRP) test 41, 
 184 
calcium 60, 194 
cancer, HT and 196 
capsaicin 81, 116 
carbohydrates 51–2 
cardiovascular disease 197 
care, postoperative 99 
carpal tunnel syndrome 32–3 
cars, driving 104, 143–4 
cartilage 13 
 osteoarthritis 16–17, 82 
 supplements and 112–13 
 synovectomy 89, 90 
cat’s claw 116 
Causticum 119 
cayenne 116 
cells, stem cell transplants 211–12 
cetyl myristolate (CMO) 114 
chair massage 122 
chairs 138–9, 175 
children
 arthritis in 182–91 
 looking after 141–2 
chiropractic 120–21 
chondroitin 113 
citrus fruit 59 
cleaning, housework 136 
clinics, preoperative assessment 
 100 
clothes, dressing problems 140 
cod liver oil 57 
cold treatment 147–8 
collagen supplements 114 
combination therapy 87, 211 
complementary therapies 108–31 

Index 
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 bodywork therapies 110, 120–25 
 childhood arthritis 188 
 movement therapies 110, 126–31 
 natural remedies and supplements 
  109–10, 112–19 
computerised tomography (CT) 40 
computers, posture 178 
connective tissue diseases 10
 diagnosis 41 
 fibromyalgia 27–8 
 scleroderma 32 
cooking 137, 139–40 
copper 119 
corticosteroids see steroids 
counseling 47 
counter-irritants 81
COX-2 inhibitors 79–80 
Crohn’s disease 184 
cyclosporin 85 
cytokines 85–6, 210–11 

D 

D-penicillamine 84 
dairy products 60, 194 
day-to-day living 134–45 
decompression, spinal surgery 96–7 
deep tissue massage 122 
depression 38 
dermatomyositis 33–4 
devil’s claw 116 
diagnosis 39–41, 184–5 
diaries 155, 156 
diet 50–63, 194 
 childhood arthritis 188 
 supplements 112–15 
dieticians 47 
disability rights 134, 135 
disk replacements, spine 97 
dislocation, hip 106
DMARDs (disease-modifying  
 antirheumatoid drugs) 83–5, 87,  
 186, 209
dressing problems 140 
drinks 54, 55–6 
driving cars 104, 143–4 

drugs 44–5, 66, 76–87 
 analgesics 77–8 
 biologic agents 187, 210–11 
 childhood arthritis 186–7 
 drug interactions 77 
 elderly people 207 
 future developments 209–11 
 generic vs. brand-name drugs 45 
 long-term treatment 205–6 
 NSAIDs 78–81, 186 
 over-the-counter medicines 44–5 
 side-effects 77 
 steroid therapy 81, 186–7, 191, 
  193, 205 
 trials 213 
dual energy X-ray absorptiometry 
 (DEXA) 40, 183 

E 

elbows
 replacement 96, 106 
 tennis elbow 30 
 washing out 90 
elderly people see aging
electrical stimulation 149–50 
elimination diets 61 
encephalins 147, 148, 150 
endorphins 147, 148, 149–50 
enthesitis-related arthritis 183 
erythrocyte sedimentation (ESR) 41, 
 184, 185 
essential oils 124–5 
estrogen 35, 192–3, 195–6 
etanercept 86, 87
ethnic groups, risk factors 198–200 
exercise 64–73 
 childhood arthritis 189–90 
 maintaining mobility 158–71 
 and osteoporosis 35, 195 
 risk factors 197–8 
eyes
 giant cell arteritis 35 
 iritis 22 
 Sjögren’s syndrome 31–2 
 uveitis 191, 201 

F 

family life 141–2, 190 
Family and Medical Leave Act  
 (FMLA) 135
fatigue 38 
fats, in diet 53, 55 
feet
 footwear 143, 179 
 gout 23, 24 
 plantar fasciitis 30–31 
 reflexology 125 
Feldenkrais method 131 
fiber 51, 52 
fibromyalgia 10, 27–8
 in children 183 
 symptoms 27–8
 treatments 28, 60, 87
fingers see hands 
fish oils 56–7, 61, 113 
flare-ups, managing 147 
flaxseed oil 113–14 
folic acid 60–61 
food sensitivities 51 
footwear 143, 179 
fractures 35 
fruit 59 
fusion, joints 89, 91–2, 97 
future developments 208–13 

G 

gamma linolenic acid (GLA) 115 
gardening 137 
gender differences 
 and ankylosing spondylitis 22 
 and gout 23 
 and osteoarthritis 11, 15 
 and rheumatoid arthritis 19, 193–4 
genetics 
 and ankylosing spondylitis 21 
 gene therapy 212 
 and gout 23 
 and osteoarthritis 16 
 and rheumatoid arthritis 19, 
  200–201 
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 risk factors 200–201 
giant cell arteritis 34–5, 81 
ginger 116–17 
glands, Sjögren’s syndrome 31–2 
glucosamine 112–13 
gold injections 83–4 
gout 10, 11, 23–4 
 diagnosis 41 
 diet and 61–2, 63 
 drug treatment 87 
 risk factors 23 
 symptoms 23–4 
green tea 118 
growth problems, childhood arthritis
 191 

H 

hands 11 
 carpal tunnel syndrome 32–3 
 joint deformation 19, 173 
 protecting joints 173–4 
 replacement joints 96 
 rheumatoid arthritis 19 
headaches, temporal arteritis 34 
healthcare professionals 42–4, 45–7,
 185–6
heart disease 197, 205 
heat treatment 147–8 
hemoglobin, blood tests 184 
heparin 106
herbal medicines 109–10, 
 115–18 
hips
 Bone Bank 100 
 dislocation 106
 exercises 166–71 
 osteoarthritis 14, 17–18, 82 
 replacement 92–4, 104 
 resurfacing joint 94 
HLA–B27 marker, ankylosing 
 spondylitis 201 
HLA–DR4 marker, rheumatoid 
 arthritis 200–201 
home modifications 138–40 
homeopathy 119 

hormone therapy (HT) 
 192–3, 195–7 
hormones 35, 192–3 
Horton’s disease 34 
hospital, admission to 100–101 
 see also surgery
household chores 136–7, 174–7 
hyaluronic acid 81 
hydrotherapy 149 
hydroxychloroquine 84, 87 
hysterectomy 193, 196  

I 

ibuprofen 45, 78, 186 
immune system
 autoantibodies 41, 184 
 autoimmune diseases, 18 
 giant cell arteritis 34 
 infections 211 
 inflammation 13 
 juvenile arthritis 182 
 lupus 26 
 scleroderma 32 
 Sjögren’s syndrome 31 
 stem cell transplants 211–12 
implants see joint replacement 
infections 25, 211
 after surgery 105 
 before surgery 100 
inflammation 10, 13, 37 
 biologic agents 210–11 
 childhood arthritis 191 
 erythrocyte sedimentation 41, 
  184, 185 
 joint damage 38 
 NSAIDs 78–81 
 rheumatoid arthritis 20 
inflammatory bowel disease 184 
infliximab 86, 87 
injections
 drus 86
 gold injections 83–4 
 intra-articular 81 
injuries 15–16, 197 
insurance, health 99 

internet 45, 111 
iritis 22 
ironing 137, 176 
isotope bone scans 40 

J 

jars, opening 174–5 
joint replacement 92–6
 elbows 96, 106
 future developments 213 
 hips 92–4, 104, 106
 keeping replacement joints 
  working 206
 knees 94–5, 103–4, 106
 long-term outcome 106
 revision surgery 107, 206
 shoulders 94, 106
joints
 in childhood arthritis 191 
 deformation 19, 173 
 healthy joints 13 
 intra-articular injections 81 
 physical activity 64–73 
 protecting 172–9 
 splints 138 
 surgery 45, 88–107 
 symptoms of arthritis 10–13, 
  36–9 
 types of 12 
 see also individual joints and 
 types of arthritis 
juvenile arthritis 182–91 

K 

ketoprofen 78
kidneys 184, 191
knees
 exercise 169 
 MRI scans 39 
 osteoarthritis 14, 17, 39, 198 
 osteotomy 91 
 replacement 94–5, 103–4, 106
knuckles, replacement 96 
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L 

laundry 136–7 
leflunomide 85 
leg exercises 166–71 
legislation, disability rights 134, 135 
leukemia 183–4 
lifting, protecting joints 175, 179 
ligaments, torn 10 
liver, blood tests 184 
long-term outlook 203–7 
lower back pain 28–9 
lubricants, intra-articular injections 81 
lupus 10, 26–7 
 biologic agents 211 
 diagnosis 41 
 drug treatment 27, 87 
 symptoms 26–7, 39 
Lyme disease 25 

M 

magnesium 60 
magnetic resonance imaging (MRI) 
 39, 185 
malic acid 60 
manganese 119 
massage 122, 148 
meditation 156–7 
melatonin 114–15 
menopause 35, 192–7 
methotrexate 84–5, 87, 186, 187 
methylsulfonylmethane (MSM) 114 
microbreaks 176, 177 
milk 52 
mind-body exercises 156–7 
minerals 52–3, 54, 60–61, 118–19 
minimally invasive surgery (MIS) 96 
mobility, maintaining 158–71 
monoarthritis 10 
mouth, Sjögren’s syndrome 31 
movement therapies 110, 126–31 
muscles
 exercise 68, 159 
 fibromyalgia 27–8 
 physical activity 64–73 

 polymyalgia rheumatica 34 
 polymyositis 33 
 protecting your joints 172–9 
 relaxation 151 
mycophenolate mofetil 87
myofascial release 122 

N 

naproxen 78
natural remedies 109–10, 112–19 
neck exercises 160–61 
negative thoughts 154–5 
nerves
 carpal tunnel syndrome 32–3 
 pain 146–7 
nodal osteoarthritis 16 
NSAIDS (nonsteroidal anti-
 inflammatory drugs) 44–5, 76, 
  78–81
 for children 186 
 long-term treatment 205 
 for osteoarthritis 82 
nurses 46–7 
nutrition see diet 
nutritionists 47 

O 

obesity 15, 62–3, 198, 199 
occupational risks 198 
Occupational Safety and Health Act
 134
occupational therapy 46, 100
 childhood arthritis 185 
 day-to-day living 135, 144–5
oils
 aromatherapy 124–5 
 in diet 53, 56 
oily fish 56–7, 61, 113 
oligoarthritis 182
olive oil 56 
omega-3 fatty acids 56–7, 113 
opening jars 174–5 
orthopedic specialists 46, 89 

Osgood-Schlatter disease 183 
osteoarthritis 10, 11, 14–18 
 after menopause 192, 193 
  in children 183 
 diagnosis 40 
 drug treatment 81–82 
 and ethnicity 200 
 exercise and 66 
 in hips 17–18, 82 
 knees 17, 39 
 long-term outlook 204 
 obesity and 62 
 risk factors 14–16, 198 
 sites of 15 
 symptoms 16–17, 37, 38 
osteopathy 121 
osteophytes 17 
osteoporosis 35, 40, 193–6, 205 
osteotomy 91 

PQ

pain 36–7 
 analgesics 77–8, 210 
 causes of 146–7 
 in children 183–4 
 complementary therapies 108 
 coping with 146–51 
 counseling 47 
 pain clinics 47 
 reasons for surgery 88 
pericardium, inflammation 191 
personal care 138, 139, 140 
physical activity see exercise 
physical therapy 46
 childhood arthritis 185, 187 
 rehabilitation after surgery 100, 
  103–4 
physicians 42–4, 46, 111, 185 
pick-up sticks 137, 138 
Pilates 127 
plant oils 56 
plantar fasciitis 30–31 
play, childhood arthritis 189–90 
polyarthritis 10, 183, 185, 187,  
 190, 191 
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polymyalgia rheumatica 20, 34, 81 
polymyositis 33–4 
posture
 and back pain 29 
 at computers 178 
 protecting your joints 172, 
  178–9 
potassium 59 
pregnancy 85 
progesterone 192, 195–6 
protein 52–3 
pseudogout 24 
psoriatic arthritis 22
 biologic agents 211 
 in children 183
 drug treatment 87 
 genetic markers 201 
 symptoms 22, 39 
purines 61–2 
Qi gong 129–30 

R 

rashes 39 
 dermatomyositis 33 
 lupus 26–7 
Raynaud’s phenomenon 32 
reactive arthritis 25, 87, 182, 211 
realignment, joint 89, 91 
red blood cells, erythrocyte 
 sedimentation 41, 184, 185 
reflexology 125 
rehabilitation, after surgery 100, 
 104–5 
reiki 123 
relationships 142–3 
relaxation 150, 151 
repetitive strain injury 33 
replacement joints see joint 
 replacement
research, future developments 208–13 
resection of a joint 90 
rest 65, 151, 176, 177 
revision surgery 107, 206 
rheumatic fever 184 
rheumatoid arthritis 10, 11, 18–21 

 after menopause 193–4 
 diagnosis 40, 41 
 diet and 56, 57, 59 
 disability 20–21 
 drug treatment 81, 82–87, 211 
 and ethnicity 199–200 
 exercise and 66 
 genetic factors 200–201 
 in hands 19, 173 
 long-term outlook 205 
 risk factors 18–20 
 sites of 15 
 stem cell transplants 211–12 
 symptoms 20, 38, 39 
 and underweight 63 
rheumatoid factor 41, 184–5, 190 
rheumatologists 46, 76, 185 
rituximab 86
Rhus toxicodendron 119 
Rolfing 122–3 

S 

S-adenosyl-L-methione (SAM-e)  
 115 
St. John’s wort 118 
salt 55 
school, childhood arthritis 
 188–9 
sciatica 29 
scleroderma 32 
scooters 143 
selenium 61, 119 
septic arthritis 182 
sexual relationships 142, 143 
shoes 143, 179 
shopping 137 
shoulders: exercises 162–3 
 joint replacement 94, 106
showers 139 
sickle cell disease 183 
sitting posture 178–9 
Sjögren’s syndrome 31–2 
skin
 dermatomyositis 33 
 lupus 26–7 

 psoriatic arthritis 22 
 rashes 39 
 scleroderma 32 
 topical agents 80–81 
slipped disks 29, 97 
soft-tissue disorders 29–35 
spa therapy 149 
spine
 anesthetics 101–2 
 ankylosing spondylitis 21–2 
 back exercises 164–5 
 back pain 28–9 
 fusing vertebrae 97 
 osteoporosis 35 
 protecting your joints 178–9 
 slipped disks 29, 97 
 surgery 89, 96–7 
splints 138, 187 
sport, risk factors 197–8 
stair lifts 138 
standing posture 178 
starchy foods 51–2 
stem cell transplants 211–12 
stenosis, spinal 96–7 
steroid therapy 81
 childhood arthritis 186–7, 
  191
 long-term treatment 205 
 and osteoporosis 193 
stiffness 10, 17, 20, 37 
stitches 104 
stress 152–7 
stroke 197, 205 
sugar 51, 52 
sulfasalazine 84, 87 
supplements 109–10 
support groups 47, 145, 190 
surgery 45, 66, 88–107 
 admission to the hospital 100–101 
 anesthetics 101–2 
 complications 106
 fusion 89, 91–2 
 future developments 213 
 joint replacement 89, 92–4, 95 
 preoperative assessment clinics 
  100 
 preparation for 98–9 
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 realignment 89, 91 
 recovery from 102–4 
 rehabilitation after 104–5 
 revision surgery 107, 206 
 spinal surgery 89, 96–7 
 synovectomy 89, 90 
 washing out 89, 90 
surveys 213 
Swedish massage 122 
swelling 37 
symptoms 36–9 
 see also individual types of arthritis 
synovectomy 89, 90 
synovial fluid, effusion 37 
synovial joints 12, 13 
synovitis 37 
systemic arthritis, in children 183, 
 185, 190, 191 
systemic lupus erythematosus (SLE) 
 see lupus 

T 

tai chi 129 
tea, green 118 
temporal arteritis 34 
tendinitis 30 
tennis elbow 30 
tenosynovitis 30 
TENS machines 149–50 
TNF–alpha 85, 86, 87 
TNF–alpha blockers 87, 209–10 
toes, gout 23, 24 
toilets 139 
tomatoes 59 
topical agents 80–81 
trace minerals 118–19 
Trager approach 131 
train travel 144 
transcutaneous electrical 
 neuromuscular stimulation (TENS) 
  149–150
travel 104, 105, 143–4 
tuberculosis 24, 187 
turmeric 117 
twins 200 

U 

ultrasound scans 40 
underweight 63 
uric acid 23–4, 41, 61 
uveitis 191, 201 

V 

valerian 118 
vasculitis 34–5 
vegetables 59 
vertebrae see spine 
viral arthritis 25 
visualization 157 
vitamins 54
 megadoses 109 
 sources of 52–3
 vitamin D 195 
 vitamin E 61 

WXY 

walking 70, 179, 195 
walking aids 138, 143 
washing
 clothes 136–7 
 personal care 138, 139 
 washing up 137 
washing out joints 89, 90 
water, drinking 54 
water therapy 149 
weather, effects of 15 
Wegener’s granulomatosis 34 
weight control 62–3 
 body mass index (BMI) 198, 199 
 risk factors 198 
wheelchairs 138, 143 
women, menopause 192–7 
 see also gender differences
work
 computers 178 
 living with arthritis 134–5 
 returning after surgery 98–9 
 risk factors 198 

wrists
 carpal tunnel syndrome 32–3 
 protecting joints 173–4 
 replacement 96 
writing problems 138, 139, 188,189 
X-rays 40, 107, 185 
yoga 126 
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