
What is osteoarthritis?
Osteoarthritis (OA) is a relatively common condition 
which can lead to changes in joint structure. It is quite 
common in most joints of the body, including the 
knee, hip, spine, hands and feet2. 

OA often involves a decline in the health of the 
cartilage which lines the joint surfaces, and this may 
lead to changes in the bones around the joint. OA 
can lead to a reduced range of motion in the joint 
and a feeling of stiffness3,4. The joint changes may 
or may not also cause increased pain and physical 
limitations. In long-term OA, the nervous system may 
adapt, and this can increase the pain response.

OA is the most 
common form of 
arthritis, with roughly 
9.3 per cent of people 
in Australia having OA1. 

OA prevalence 
increases from age  
45, and after age  
75 roughly 1/3 of 
people have OA1.

Opioid medications  
are not recommended 
for the treatment of  
hip and or knee OA10.

Symptoms and causes
OA symptoms include joint stiffness, pain and physical 
limitations1,6. The pain and functional impact of OA can 
affect your mental health and anxiety levels1, leaving 
you uncertain about how to get the right balance 
between rest and movement. Increased body-wide 
inflammation can contribute to OA through low levels 
of physical activity, higher levels of body fat and a diet 
high in processed foods9.

Whilst OA is more prevalent with increasing age1,  
it does not always mean that the pain or physical  
limitation you are experiencing will get worse over 
time7,8. It is important to understand that the pain 
that occurs with OA is not strongly related to the 
deterioration that appears in the joint on scans5, and 
that treatment can reduce symptoms and improve 
physical function.
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Treatment
Physiotherapy involves evidence-based treatment options 
which are non-pharmaceutical and non-surgical in nature. 
Physiotherapy treatment is always ‘patient-centred’, 
ensuring you are informed and respected in the decision-
making process. Research shows7 that education and 
treatment which empowers you is a significant part of 
effective OA management. 

Physiotherapists will work with you to explore all the 
possible interventions and work out what is best for you. 
This may include hands-on treatments or developing 
an exercise or activity program to reduce pain, improve 
flexibility and strength and regain the confidence to move. 

High-level evidence shows that exercise and physical 
activity are key to reducing inflammation and pain and 
improving function. Your physiotherapist will help you to 
determine what level of activity is enough to challenge 
your body and your OA joint, but not enough to cause a 
flare in symptoms9. 

How can physiotherapy help?
Physiotherapists are highly educated, trained and 
competent in assessment, diagnosis, education and 
advising what the best treatment options are for you.  
For OA, your physiotherapist will conduct an 
assessment of all the relevant issues. This includes 
the strength and flexibility of the joints, your goals and 
personal situation and what understanding you have of 
OA. They will also screen you for non-musculoskeletal 
causes of your pain and refer you for a medical 
assessment if required. Addressing these can reduce 
the impact that OA has on your movement and life.

Physiotherapists can also provide you with a likely 
prognosis by using an evidence-based approach, 
drawing on their clinical expertise and providing 
tailored advice and management. If needed, your 
physiotherapist may also help you navigate the health 
system and connect you to the best health services for 
your situation. 

There is no ‘one-size-fits-all’ and your physiotherapist 
will be able to advise you what management is best for 
you, as well as clear up misinformation or confusing 
advice you may have received. 
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