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Osteoarthritis in 1944: “It should be emphasized that degenerative arthritis (osteoarthritis) … is perhaps nothing more than generalized traumatic arthritis concomitant with advancing age and overuse.”1 

Osteoarthritis in 2023:
"Osteoarthritis (OA) is a condition that affects the whole joint including bone, cartilage, ligaments and muscles. Although often described as ‘wear and tear’, OA is now thought to be the result of a joint working extra hard to repair itself….The most common symptoms are pain and stiffness of the joints….These symptoms may affect your ability to do normal daily activities.”2

Osteoarthritis (OA) descriptions highlight that over the last 80 years, understanding of this condition has evolved. However, societal perceptions remain largely unchanged. Antiquated beliefs that OA is a normal part of ageing, loading the joint through weight-bearing or exercise makes OA worse, ‘nothing can be done’ for OA, and joint replacement is inevitable, are common day-to-day conversations. These beliefs are unhelpful as they can lead people to think they are unable to improve their situation and, even worse, that activity harms joints. Demonstrated links between illness perceptions and self-management means there is an urgent need for global, targeted, and collaborative action to changing the narrative on OA and how society thinks and talks about OA. This change is a required prerequisite to reduce the burden of OA over coming decades, and tackle pressing OA and healthcare challenges worldwide (OA prevention, expanding access to, and uptake of, supported OA self-management programs and evidence-based care in low resource settings and across diverse communities). 

Contemporary understanding of OA and its management. 
Long-term observations have helped reframe the traditional view of slow, inevitable decline where ‘nothing can be done’, to a variable clinical course, where ‘acute-on-chronic’ episodic flares can also feature. Recognition of variable trajectories now enables a more positive outlook on long-term OA management focused on individuals’ presenting symptoms, feelings, and the impacts of living with OA, rather than on structural changes. This requires a biopsychosocial approach including optimizing healthy lifestyle behaviours, sleep, mood, and social support as well as improving muscle strength and restoring joint function and taking a person-centered approach considering other health conditions and individual needs, goals, and preferences (including for social participation).

International clinical guidelines provide consistent core recommendations for supported self-management prioritizing exercise, weight management (where appropriate) and education. Education should include information (individualised and understandable) to reduce fear and build confidence to help people understand that weight management and regular exercise and physical activity can reduce pain over the long-term and improve physical functioning and quality-of-life.

Problems with current views of OA. 
Despite evolution in understanding, OA has an identity crisis and a deeply engrained disease and impairment discourse. 3,4 This discourse frames OA as a disease of cartilage worsened by physical activities that ‘wear down’ the joint, and that can only be “cured” by joint replacement. This outdated discourse perpetuates how OA is discussed by the public, and in conversations in healthcare settings, continues to negatively impact beliefs about the condition, potential benefits of self-management approaches, and uptake of recommended treatments3-6 leading to missed opportunities for optimizing health outcomes.

The way OA is understood and acted upon is subject to influences outside of healthcare settings. The impact of social determinants (e.g., social and community networks, socioeconomic, cultural, and environmental factors) is now widely recognized yet not routinely considered as part of OA service design.7 Undertaking a particular course of action (e.g., exercise) might not be achievable due to lack of funds, social support, or access to appropriate opportunities. How OA is portrayed in the media is also influential. OA is most represented as an ‘ailment’ or ‘disease’ as opposed to a ‘condition’ which more closely mirrors treatment guidelines (understanding of risk factors, weight management, exercise and multidisciplinary care).8 Because OA as a condition is not represented by the media, people living with OA may be less likely to engage in effective self-management behaviours or seek help from the most appropriate health services. 

What needs to change?
The antiquated impairment-based understanding of OA exists across populations, in people with and without pain, across cultures and socioeconomic backgrounds and among healthcare professionals (HCPs).4 For this to change, urgent, global, targeted, and collaborative action by individuals, HCPs and governments is needed. Examples of where change is needed are outlined below.

Firstly, patient information in general is too complex. The impact of health literacy on OA care has been clearly identified.9 Many people with OA may be unable to use the information given to them to make good decisions about their health. The narrative about OA therefore needs to go hand in hand with strengthening health literacy. HCPs have a key role by using strategies in consultations to take health literacy into account (e.g., teach back, chunk and check, use of simple language). 

Secondly, OA information is often not developed or presented with relevance to different cultures or communities. Information needs to be acceptable, accessible, and understood.10 

Thirdly, educational resources for the public and people with OA and HCPs need to include biopsychosocial aspects of living well with OA and avoid unhelpful words and images. Educational resources, that use empowering language and promote self-efficacy for being physically active, have been developed11 and shown to better promote effective self-management than patho-anatomical information.12 

Fourth, the OA narrative needs to be cognizant of other factors like work, education, socioeconomic level and the local built environment (e.g., buildings, parks, transport systems) as these can be both barriers and enablers to people fully participating in recommended OA care.7

[bookmark: _Hlk149026013]Finally, the burden of OA within low-resourced settings needs to be recognized and addressed. OA is rising in these settings, yet it remains a low priority, and there are many barriers to best evidence OA care.13

What is needed now?
The OA impairment discourse needs to be replaced with an empowerment and participatory discourse that promotes understanding of OA within the biopsychosocial framework, facilitates active participation in lifestyle behavioural changes and effective supported self-management, using language promoting joint health through healthy lifestyles (e.g., physical activity and weight management). Strengths based language can be used to focus on what people can do (rather than can’t do), including terms like “healthy”, “strong” and “active”, and that emphasizes the modifiable aspects of the pain experience that people can be supported to gain control over. This new narrative needs to be disseminated in acceptable, accessible, and understandable ways, strengthening health literacy. The narrative needs to be pervasive across all settings and geographical locations and integrate social determinants of good health. 

Candidacy can be a useful construct to organize actions related to achieving change. Candidacy is defined as the ways in which people's eligibility for healthcare is determined and continually negotiated between themselves and HCPs14. Candidacy has seven domains including: Identification (recognition of symptoms as needing attention); Navigation (awareness of services or resources); Permeability (ease of use of services); Appearance at Services (attending services); Adjudications (judgements made by healthcare professionals about care); Offers and Resistance (offers and uptake of care); and, Operating Conditions (the local or context specific influences or initiatives). Using candidacy allows recognition that change requires action at many levels, by different organizations, groups of health care professionals, communities, and individuals. Offers and Resistance, Adjudications and Navigation are particularly relevant to HCPs. Our call-to-action framework in Figure 1 includes examples of actions across candidacy domains to help achieve widespread narrative change.

(Figure 1 here)

Largescale dissemination and implementation of educational resources (that can be easily updated) incorporating the new narrative, and development of a healthcare workforce that knows and understands the condition and recommended care (and have highly developed health communication skills), are key to changing the OA narrative. A growing number of free evidence-based resources are already available to support this call to action (Table 1) and target knowledge and understanding of OA (both healthcare professionals and public). Resources include videos addressing what people want and need to know,11 and training courses and materials for healthcare professionals to update the workforce about current management recommendations and develop their skills and confidence to communicate effectively with people with OA.15 This new narrative must also penetrate policy and health systems design in order to address variability, prioritise and reduce barriers to recommended OA care, and support implementation of OA self-management programs in under-resourced settings. 

(Table 1 here)

Summary
Widespread global action is needed to change the narrative on OA to give hope and empower people living both with and without OA. Education resources need appropriate design to be fit-for-purpose and use language carefully. Better conversations between healthcare professionals and people with OA need to be pervasive, start earlier, go beyond just information-giving, connect to individuals' health beliefs, socio-economic context, cultural expectations and experiences, and health and digital literacy. Action at a population level (e.g., through public health measures) and policy level. (e.g., refocus of healthcare provision, allocation of resources) are also required. We hope this call for global action can help drive changes that increase provision of high-value care, reduce the impact of secondary multiple long-term conditions, address health inequalities, and improve the quality-of-life of many people with OA.
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