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Abstract 
Background: Is osteoarthritis, a generally progressive incurable disabling health condition, more than a physical age associated disease?

Aim: The first aim of this brief review was to examine the research base published between January 2024-February 2025 concerning the nature 
and prevalence of depression in older adult populations suffering from osteoarthritis. A second was to provide directives for professionals likely to 
work with this population in the future.

Methods: Building on several prior reviews, all 2024/5 English language peer reviewed publications detailing some aspect of depression in 
cases suffering from osteoarthritis among the elderly were sought and examined. Key words used were: osteoarthritis, older adults, and depression. 
Databases employed were PubMed and Google Scholar.

Results: Collectively, these data reveal many older adults with osteoarthritis may become depressed as a result and that efforts to reduce and 
mitigate pain may be very useful as a rehabilitation strategy for older people with different degrees of depression, regardless of strategy employed.

Conclusions: Older individuals with chronic osteoarthritis and depressive symptoms do suffer mentally, socially, and emotionally to a high 
degree, and can benefit emotionally from strategies to reduce pain, regardless of cause and overall health status.
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Introduction

Among the many health challenges impacting life quality, life 
related goals, one’s general wellbeing, and social interactions quite 
adversely in multiple older population is the prevalent health 
condition termed osteoarthritis, the most common form of the 
many painful and disabling joint diseases [1-3].  Affecting one or 
more freely moving joints such as the knee joint, the progressive 
and oftentimes widespread and largely irreversible cumulative 
pathological features of the condition, especially pain, plus low-
grade inflammation, joint instability and muscle weakness appear  
to induce mental as well as cumulative and debilitating physical 
health and functional challenges that are not well understood 
and hence hard to target, or obviate or reverse [1,4,5]. It is also 
possible that this situation is indeed more common than not and is  

 
potentially remediable to some degree, but is often unfortunately 
underestimated, possibly not evaluated –hence- underreported, or 
assessed superficially using less than robust measures [2].

These who suffer from multiple medical comorbidities that can 
worsen over time in the face of unrelenting osteoarthritis pain, such 
as obesity [6,7], as well as primary psychiatric conditions including 
depression [1, 2,8], a widespread health concerns in its own right 
may not be seen as being related to osteoarthritis disability and 
pain [9] and especially osteoarthritis progression [10-13]. In the 
meantime, those who report feeling depressed in some way appear 
to experience more pain than those who do not report this before 
surgery [14], while certain modes of knee surgery may yet induce 
depression or fail to relieve this [15] and prove a limiting factor to 
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the surgical recovery progress [16-20]. Depressive feelings that 
generate sadness, a loss of interest and pleasure in daily activities, 
feelings of hopelessness, and low self-worth may not only limit 
treatment efficacy and options, but conceivably can greatly reduce 
motivation for self-care and self-protection that is paramount to 
health maintenance. In addition, as with older adults and others 
suffering from depression those with osteoarthritis may experience 
poor sleep patterns, fatigue, excessive catastrophizing, interference 
with their daily activities, and appetite losses. They may experience 
elevated pain levels and poor functional self-efficacy [21], as well as 
resilience and life quality deficits [22] that hasten declines in other 
body systems [23]. 

Given that osteoarthritis is increasing in prevalence and costs 
it seems its mental health impacts warrant attention [24]. This 
report examines the current status of this issue regarding the 
magnitude and apparent role of feelings of depression, a potentially 
modifiable factor in the pathway from osteoarthritis pathology to 
disability [25], with a view to rendering possible recommendations 
for advancing clinical practices in this area. To this end, this review 
describes: what is currently observed as regards depressive 
symptoms in the adult affected by osteoarthritis, and which may 
occur independently as a separate longstanding health condition, or 
in reaction to the persistent presence of other illnesses, adverse life 
events and losses, and mobility losses. Accordingly, this discussion 
focuses on:

1.	 Some key features of osteoarthritis.

2.	 Findings concerning osteoarthritis and depression

3.	 Strategies that might help decrease depressive symptoms.

4.	 Implications for practice and research.

Significance

Consistent with the need for continuing efforts to broaden 
our knowledge base concerning factors that impact osteoarthritis 
disability, particularly with respect to the long term prognosis the 
topical information sought on depression linkages and osteoarthritis 
was also deemed consistent with the goal of identifying what 
prevention/intervention strategies other than those currently 
considered standard practice might prove efficacious in the future 
for maximizing the affected individuals’ functional status and 
overall life quality, while minimizing the extent of the anticipated 
disease progression. Commonly a neglected area of therapeutic 
concern, and often not even mentioned in the context of clinical 
practice recommendations, the author’s purpose was to provide a 
firm rationale for supporting continuing efforts in this regard. 

Accordingly, in the first section of this work, some background 
information on the topic of osteoarthritis followed by the topic of 
depression and the linkage of depression to common symptoms 
associated with osteoarthritis of one or more joints is presented. 
Then some recent data from clinical observations of selected 
cohorts classified as having osteoarthritis is presented. The work 
concludes by summarizing the key findings from these data and by 
providing related guidelines for clinical practice and future research 
endeavors, even if not explicitly mentioned in a consortium based 
2024-2028 joint plan to address osteoarthritis [26], but supported 
by Zhang [27] based on past literature.

Box 1: Common Interactive Problems Experienced by Many Adults with Osteoarthritis.

Methods
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The desired information was compiled from an extensive review 
of the English language literature embedded in PubMed and Google 
Scholar over the period January 1 2024-February 4 2025 and to 
build on prior knowledge. The goal was to examine the current 
emergent research observations and estimate if any progress 
has been made on this previously underreported issue of the link 
between the onset of feelings of depression and osteoarthritis 
disability and outcomes and intervention opportunities. Using the 
keywords: Osteoarthritis and Depression, the following reports 
were deemed both enlightening and acceptable and are duly 
narrated in descriptive form due to their diversity, and largely 
dissimilar cross-sectional study designs or retrospective analyses 
that examine only selected attributes and omit others small 
heterogeneous samples with variable degrees of measurement 
validity and modes of instrument usage.  Articles that discussed 
rheumatoid or other form of arthritis and those that assessed 
depression as a surgical outcome rather than a presurgical disabler 
were not pursued to any degree. Due to their unclear distinctions, 
all forms of depression and modes of verifying its presence were 
deemed acceptable, as were all forms and degrees of osteoarthritis. 
The broad target population of interest was older adults and the 
need for study and its importance is currently supported in Zhang 
[27], Fonseca-Rodriguez et al. [28], Rathbun et al. [29] and Del Val 
et al. [30] and can be referred to for past and topical references of 
note.

Results

In line with most past reports, most current reports including 
215 related citations housed between January 2024-2025 and 
related to osteoarthritis and depression continue to state that 
osteoarthritis commonly produces lengthy periods of chronically 
intractable pain experiences, joint stiffness and swelling, as 
well as multiple functional, social, occupational, and emotional 
challenges and restrictions, plus a low life quality, as well as feelings 
of depression.  Although not a ‘death sentence’, its significant 
overlapping interconnected negative physical, economic, 
psychological, inflammatory, pain, and social impacts are often 
progressive, and impervious to most interventions if not diagnosed 
early on [31]. This is not a sporadic finding but one increasingly 
observed in those affected, who often represent a sizeable 
proportion of the older adult population and one likely to have 
multiple health challenges as well as fewer physiological abilities 
to combat its diverse impacts. While it is encouraging that some 
articles examine depression as a disease attribute to some extent in 
efforts to comprehend the disease impacts, and opportunities that 
may reduce the magnitude of osteoarthritis pain or help to offset 
this where apparent or predictable, such as those with mental 
health challenges [32], most fail to pinpoint or offer any definitive 
set of strategies for reducing osteoarthritis pain, the chief complaint 
of people with this condition, and a strong depression mediator. In 
this regard, it appears most current articles discussing intervention 
in terms of how to achieve more success, concur that more needs to 
be done in this sphere, and at earlier rather than a later disease stage 
[32,33]. Others show more needs to be done to treat both pain and 

depression in tandem as it seems worse outcomes and increases 
in pain sensitivity [34] are likely to prevail in those cases where 
mental health disturbances are evidenced, but are not accounted 
for [32,35]. Alternately, despite their meaningful findings, many 
current authors support the need to more successfully identify if 
the osteoarthritis patient is at risk for depression and if so, whether 
efforts to try to avert this accordingly would improve the disease 
outlook [30].

Nonetheless, one important observation put forth currently 
by multiple authors is that as opposed to previous beliefs and 
research practices that originally considered osteoarthritis to be 
solely a physical or biomechanical age associated  problem [see 
Box 1], its emotional correlates have only recently been shown 
of additional value and high salience in explaining findings of 
declines in vitality, poor life quality,  reduced cognitive and physical 
functioning and diminished work and wage earnings capacity 
among many older adults with one or more diseased joints and that 
may enhance the need for surgery [14, 33]. Moreover, in addition 
to associated ongoing mechanical disturbances, osteoarthritis may 
be accompanied by diverse degrees of vascular changes, soft tissue 
contractures, muscle spasm, crystal deposition, and disease related 
alterations in sensory inputs to the central nervous system. As such, 
it appears the onset of any pervasive pain experience, and a state 
of increasing intensity that often ensues is often accompanied by 
parallel bouts of reactive depressive, even if the actual extent of 
joint pathology itself is not striking and surgery is forthcoming.

However, it is also possible that depression that stems not only 
from a progressively emergent state of increased pain sensitivity, 
but is magnified in the event this attribute is ignored medically as a 
disability [9], as is its central nervous system influences including 
individual behaviours, predicts increases in pain sensitivity. This 
alone can result in feelings of helplessness, anxiety, and poor coping 
ability that can conceivably impact the degree of osteoarthritis 
pathology and treatment responsiveness, plus the level of adherence 
and self-efficacy for managing their disease, and sleep quality. In 
turn, data show this negative series of feedback responses to be 
significantly correlated with future pain and disability, regardless 
of the prevailing degree of osteoarthritis damage. In particular, 
this cycle of adverse health associations, especially anxiety, may 
similarly foster activity avoidance, and decreases in physical 
function [25], while generating a low sense of morale.

Compounding this may be osteoarthritis and its highly resistant 
nature, misconceptions in this regard, and basic beliefs engendered 
by medical organizations and personnel, as well as suboptimal 
interventions in the disease cycle even were indicated plus a lack of 
emphasis or any focus on the varied and complex role of cognitions 
both positive and negative on the disease cycle. For example, 
the experience of constant pain and increasingly difficulties in 
accomplishing everyday tasks, that can engender fatigue, as well 
as negative outcome expectations, may elicit persistent feelings 
of sadness, loss and distress as well as overall stress, feelings of 
hopelessness, and low self-worth. Moreover, older individuals 
already suffering from primary depressive symptoms may 
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experience worse outcomes if they have osteoarthritis as well 
as possible sleep deprivation, poor sleep quality, an excessive 
exaggerated pain focus, interference with their daily activities, 
and appetite losses, alongside a greater likelihood of possible 
narcotics associated premature death. They may experience higher 
rates of local and systemic inflammation than desired, increased 
blood pressure, memory challenges, and a decreased desire for 
physical activities. Other emergent health implications may include 
weakness, anxiety, social withdrawal, and higher rates of bone loss, 
all factors that could interact to magnify the extent of osteoarthritis 
disability, and possible overuse of existing health systems and 
services. Even if somewhat negated as a key long term outcome 
determinant of note [29, 36] more evidence than not shows 
osteoarthritis cases who report depressive symptoms may develop 
more rapid disease progression, worsening structural severity or 
decreases in physical performance.

Sayre et al. [37] found knee osteoarthritis-related 
manifestations tended to predict depression and anxiety in both 
standalone examinations as well as those conducted in the future. 
Zheng et al. [39] found the presence and incidence of depression 
was 25.4 and 11.2%, respectively. At baseline, being younger, having 
a higher body mass index, and greater pain scores, dysfunction 
and stiffness, having a low education level, having more than one 
comorbid condition and having two or more painful body sites 
were significantly associated with a higher presence of depression. 
Over 24 months, being female, having a higher WOMAC pain and 
dysfunction score at baseline and having two or more painful sites 
were significantly associated with a higher incidence of depression. 
In contrast, baseline depression was not associated with changes 
in knee joint symptoms over 24 months. It was concluded knee 
osteoarthritis  risk factors and joint symptoms, along with co-
existing multi-site pain are associated with the presence and 
development of depression, thus managing common osteoarthritis 
risk factors and joint symptoms may be important for preventing 
and treating depression in cases with knee osteoarthritis even 
though Riberio et al. [40] found no significant relationship 
between the scores of the instruments, such as depression scores, 
investigated and the individual radiographic knee severity grades.

In a recent study [40] of 96 cases of people with knee 
osteoarthritis, 70.6% reportedly had depression and among those 
cases the researchers recorded high-levels of kinesio phobia or 
fears of moving, hence it appeared that the treatment of pain 
alone in cases with knee osteoarthritis might not be sufficient to 
reduce fears of movement, and their negative influence on physical 
activity in the face of untreated depression [41]. Other research of 
cases with osteoarthritis has shown adults with this condition can 
exhibit progressive decreases in mental health over time, plus a 
higher prevalence of chronic conditions relative to age and gender 
matched controls. They may display greater pain levels as well as 
reduced physical abilities, a decline in the ability to cope, further 
depression, and more pain [42].

Increasing research shows moreover, that the failure to apply 
appropriately timed and targeted interventions that also address 
depression and its presence as a comorbid and/or reactive aspect 

of the condition has the potential to adversely influence lower 
extremity function in adults with knee osteoarthritis [12], as well 
as upper and lower body functions, even after surgery to alleviate 
pain [43]. Depression is not only identified as a risk factor for pain, 
especially persistent pain following joint replacement surgery, 
but also for its impact on excess health services usage and need, 
multiple analgesic drug usage, and a reduced overall coping ability, 
in general regardless of actual pathology and may display less 
adherence to recommended self-management regimens.

In addition, those in pain may be less active than those 
deemed pain free and hence less able to control their weight, a key 
osteoarthritis risk and disabling factor, and one that may lead to 
higher waist circumference measures and weight adjusted waist 
index that appears to correlate with depression [44]. Moreover, it 
appears that those who are depressed and heavier than desired 
may place excess stress on one or more already damaged joints as 
well as those not apparently affected. As well, being overweight is 
a significant determinant of chronic pain in its own right as well 
as inflammatory responses often found in disabling osteoarthritis. 
In addition to reduced motivation for physical and social activity, 
plus self-efficacy for physical activity, persons who are amenable 
to intervention but overlooked, may incur an increasing sense 
of perceived failure to adapt to their situations. They may feel 
less able to cope with their difficulties that may compound their 
recovery trajectory and reduce their resilience while adding to 
their poor mental health status even in the face of reconstructive 
surgery [29,43,45] and especially if suffering from post-traumatic 
osteoarthritis [29, 43, 46].

Discussion

As outlined above, it is clear preventing or treating depression 
is likely to be especially important in the context of maximizing the 
well-being of older adults with osteoarthritis for several reasons. 
First, they may already be depressed, and hence prone to excess 
disability as well as more severe disease activity [33]. Second, and 
in the context of osteoarthritis, a disease frequently associated with 
obesity and cardiovascular problems including diabetes, related 
work showed depression can potentially increase the burden of 
the disease quite significantly in those with one or more of these 
chronic health conditions. In particular, high body mass indices, 
often associated independently with depression, can significantly 
increase the risk for osteoarthritis, while reducing the ability of the 
individual with osteoarthritis to carry out activities of daily living 
that affect wellbeing. 

Indeed, among a fairly representative sample of studies that 
have specifically examined the relationship between depression 
and osteoarthritis, most provide clear support for improved 
efforts to identify, study and treat this psychosocial factor 
despite the varied samples studied and differing measures and 
measurement procedures applied to date, and even if exceeded 
by problems related to anxiety [29, 43, 45]. Recently, Sergooris et 
al. [48] reported on two osteoarthritis phenotypes, of which one 
maladaptive phenotype (34%) reported more comorbidities, less 
self-efficacy and higher levels of anxiety, depression, pain-related 
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fear-avoidance, and feelings of injustice. No differences were found 
regarding social support and somatosensory function. Regarding 
the outcome measures, individuals within the maladaptive 
phenotype reported higher levels of pain and disability. As well, 
based on the Fear-Avoidance Components Scale and the anxiety 
subscale of the Hospital Anxiety and Depression Scale, individuals 
could be classified into the clinical phenotypes with 87.8% accuracy.

These aforementioned observations strongly indicate that 
adults with osteoarthritis may not only be at heightened risk 
for depression, but that those with depression are more likely 
to experience more severe forms of the disease than those who 
are not depressed. The presence of depression, especially if 
undiagnosed, may also help to explain why the suffering and 
outcomes experienced by individuals with similar diagnostic forms 
of osteoarthritis are not uniform. In addition, in contrast to current 
treatments that commonly focus primarily on the physical and 
biological domains of osteoarthritis, the aforementioned findings 
strongly imply that more needs to be done in the context of the 
psychological realm in efforts to minimize disability and optimize 
health outcomes. That is, since depression is found to occur among 
patients with osteoarthritis at rates comparable to those found in 
other medical conditions, and may prevail in over one fifth of older 
adults with this condition, more concerted efforts to identify and 
intervene upon depression where it exists appears highly desirable. 
From a clinical point of view, this approach could undoubtedly 
help to avert the presence or magnitude of the unwarranted 
adverse impacts depression or depressive symptoms may have on 
an osteoarthritis individual’s wellbeing, as well as their pain and 
function. On the other hand, older adults with osteoarthritis and 
concomitant depression who remain untreated are more likely to 
require high doses of pain-relieving medications, as well as more 
health services than those with no depression. They may also have 
fewer social contacts, desire to be more sedentary than not and 
experience excessively high body mass indices. In addition to pain, 
the presence of depression has been positively associated with 
an increased osteoarthritis risk [49] plus activity fatigue, and the 
overall osteoarthritis disease burden, regardless of age, disease 
duration, education, or body mass. It is related to increased health 
care usage, pain-related fears of movement and poor functional 
status, possible radiological severity and poorer than expected 
surgical intervention outcomes.

Prevention and management

To foster the patient’s desire to remain independent, early 
rather than late-stage intervention is advocated to limit depressive 
associations that may prove detrimental to the osteoarthritis suffers, 
such as pain. In this regard concerted efforts to detect the presence 
of comorbid depression, followed by appropriate efforts to improve 
the mental health status of this group are indicated by all who 
seek to heighten their client’s ability to remain active physically, as 
well as socially, and to thereby meet their personal life affirming 
goals, as well as their weight goals more readily. As outlined by 
several authors, attempts to both minimize osteoarthritis disability 
directly, as well as to prevent or treat concomitant depression are 

likely to have far reaching meaningful long lasting beneficial effects. 
Moreover, dealing with the presence of pain, as well as depression, 
rather than failing to identify and treat this latter problem, can 
potentially offset excess functional disability, minimize the extent of 
perceived pain, reduce fears and heighten confidence to cope with 
pain, and heighten activity participation, rather than the avoidance 
thereof, thus reducing excess health care costs.

To this end, efforts to impact depression directly, including some 
form of cognitive behavioural therapy, emotional and social support, 
plus a combination of adequate nutrition, exercise, stress control 
strategies, weight management, and sleep, plus efforts to minimize 
inflammation and negative beliefs would all appear helpful. 
Minimizing the extent of any comorbid condition, plus reducing 
the risk for cardiovascular disease, insofar as these problems 
can heighten the risk of depression, plus educating osteoarthritis 
sufferers about treatment options can potentially help affected 
individuals to control their pain, and thereby to heighten or optimize 
their mental function. Finally, reducing the stigma of depression, 
may be helpful as well. As well, rather than waiting until the adult 
with osteoarthritis requires surgery, the importance of assessing 
and treating pain plus any attendant depression among persons 
seeking clinical care for osteoarthritis is especially indicated in cases 
with physical comorbidities or a coexisting medical condition who 
commonly exhibit a high prevalence of psychopathology, in order 
to minimize the possibility of excess weight gain and excessive hip 
or knee joint deterioration, although when using antidepressants 
to treat depression, a possible modifiable osteoarthritis disabling 
facto, the importance of recognizing, evaluating, and minimizing 
depression safely without side effects cannot be underestimated in 
the context of both weight control, as well as pain control and with 
this possible many functional benefits. In sum, because all forms 
of depression can influence pain perception as well as the severity 
of any prevailing health condition, and functional disability quite 
markedly, strategies to treat or minimize depression are highly 
indicated [15, 50]. Moreover, one or more approaches shown in 
Box 2 may not only impact life quality favourably, while reducing 
the extent of any excess health care utilization by the person with 
osteoarthritis and signs of being depressed [32], but many disabling 
signs and attributes shown in Box 1.

Indeed, sufficient evidence points to a key role for both physical 
as well as cognitive therapies that foster feelings of efficacy and 
confidence and engage the mental and social capacities of the 
arthritis sufferer. Educational programs designed to foster an 
individual’s sense of their power to make small changes and enact 
opportunities to reduce their pain and foster self-management 
capacity may similarly heighten the individual osteoarthritis 
patient’s life quality, especially among those with a family history 
of psychiatric problems, those with medical conditions, those 
experiencing prolonged stress, and those with limited social 
support.

Tailoring these according to age, clinical severity, presence of 
one or more comorbidities, individual preferences, and mental 
health status, as well as whether osteoarthritis is due to trauma or 
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not, is especially recommended along with effective screening using 
an appropriate set of measurement instruments, especially among 
trauma cases [46]. Although research is progressing, research 
on joints other than the knee that are affected by osteoarthritis, 
and samples that represent older adults and non-surgical cases 
are strongly indicated using agreed upon tools and cut off points 

and classifications for both depression as well as osteoarthritis 
sub groupings. Whether AI and ‘long distance remote therapy via 
electronic mechanisms can capture the emotions of the varied older 
osteoarthritis case and intervene accordingly should be carefully 
explored as well. 

Box 2: Selected Strategies for Preventing and Treating Osteoarthritis and Depression.

Conclusion

This brief narrative overview concerning the most common 
joint disease osteoarthritis and especially devoted to uncovering 
its depressive associations and possible implications as highlighted 
predominantly in 2024 shows in addition to examining and 
treating the physical correlates of osteoarthritis disability it may 
be highly beneficial to examine and treat the emotional factors and 
mental health indicators that appear implicated in mediating or 
moderating the extent of osteoarthritis-related disability. Indeed, 
even though this topic has been discussed and examined for at least 
15 years or more, unfortunately the translation of this information 
into standard practices has been largely limited. At the same time, 
no promising remedy has emerged, and the disease prevalence is 
increasing among the older population at an alarming rate, and is 
one where depressive affective symptoms appear to be observed 
at three times the rate among individuals with osteoarthritis 
than among non-arthritic individuals [12]. Moreover, what we 
have found although sufficiently alarming may underestimate the 
problem due to the use of cut-off scores for depressive symptoms 
that vary, as do survey related item questions, and tools designed to 
measure depression and that are not backed up by clinically valid 
indicators or do not discriminate depression from anxiety.

Nonetheless, most prior data as well as current data show that 
where present, the presence of depressive symptoms have a host 
of measurable adverse health implications that follow and may 
persist especially as regards two main symptoms of osteoarthritis, 
namely pain and disability, and poorer health status [12]. Other 
research shows cases with osteoarthritis are more likely to be 
classified as being depressed at higher rates than adults with 
similar characteristics, but no evidence of osteoarthritis, thus 
leading us to conclude that some cases of osteoarthritis may yet be 
amenable to treatment. This may be especially important because 
adults with both osteoarthritis and depression histories are also 
more likely to experience greater levels of fatigue than those 
without depressive symptoms and may thus curtail their activities 
that would otherwise be emotionally rewarding. Conversely, those 
who exhibit depressive symptoms and who do receive appropriate 
treatments and treatment recommendations may experience more 
optimal feelings of well-being and optimism than those who do 
not, and may be more rather than less willing to pursue activities 
deemed beneficial to them over time.

Alternately we conclude, that in addition to its negative impact 
on conservative management approaches commonly applied to help 
manage osteoarthritis disability, the failure to identify and treat 
depression, where it exists - may clearly have an equally deleterious 
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effect on surgical treatments, and their recovery rates. Moreover, 
if depression remains unrelieved, it appears the individual may 
continue to experience increasing bouts of excess pain, limited 
function and stress that can not only lead to weight gain, but also to 
other adverse health problems, such as bone mass losses. They may 
also exhibit higher rates of deterioration over time. Moreover, even 
if surgery is seen as the solution to relieving the osteoarthritis pain, 
if a patient suffers from depression a failure to identify and treat 
the mental as well as the physical aspects of the disease in both the 
early, as well as the later osteoarthritis disease stages, much excess 
and costly suffering will ensue. In particular, women and the less 
well-educated adult with alow-income may suffer an excess burden 
of osteoarthritis disability if they are also chronically depressed.

In the meantime, since the functional limitations experienced 
by people with end-stage osteoarthritis are likely to be largely 
due to both physical as well as emotional disturbances and 
pain that is compounded by feelings of depression, taking great 
care to help clients disassemble facts from misinformation and 
negative thoughts, for example, that osteoarthritis is inevitable and 
irreversible is strongly indicated.  It also seems that although not 
mainstream, cognitive behavioural precepts and applications and 
dispelling the utility of societal mores that demand stoicism and 
the belief pain and aging are synonymous would be of substantive 
benefit to many, as would more routine proactive screening for 
depression followed by appropriate patient specific treatments 
that are progressive and build confidence. Uncovering any negative 
associations or experiences that in turn may reduce an older adult’s 
motivation for self-management and helping them to strengthen the 
patient’s tendency to avoid physical and social activities can likely 
help to offset inevitable declines in muscle strength, joint stability, 
pain and function self-efficacy, sleep patterns, and optimism.

In practice, multi-pronged interventions that specifically target 
both pain-related physical as well as psychological risk factors, such 
as obesity, sleep apnoea, can potentially improve the outcomes of 
both conservative, as well as specific surgical strategies. Moreover, 
this approach plus the development of a sound trustworthy 
provider patient set of affirmative encouraging empathetic 
communications may greatly improve treatment adherence rates, 
as well the patient’s outlook, goal setting options and decision-
making ability, in addition to ones one’s coping capacity, and self-
efficacy for managing the disease as well as daily functional abilities. 
This approach may also help allay anxiety, rather than heighten 
fears about undertaking recommended activities or rehabilitation 
directives, thus encouraging a more active, rather than a sedentary 
lifestyle and better perceived health. Directly targeting depression 
early on is also strongly indicated to improve quality of life.

However, to determine whether or not patients with 
osteoarthritis are depressed, given the variety of instruments and 
measures reported for this purpose in the related literature, more 
effort to identify the most appropriate instrument for identifying 
depression in the context of specific forms of osteoarthritis 
is especially indicated. In the meantime, it is apparent that 
osteoarthritis, a highly prevalent progressive chronic health 

condition affecting one or more joints of a high number of older 
adults is likely to foster various states of wherein depression may 
influence the disease outcomes quite markedly and adversely. 
Although this area of research is not as well studied as more tangible 
disease features such as pain, these appear highly indicated. 
Addressing the sources of pain, and other related health issues may 
be especially helpful in fostering a higher likelihood of a favourable 
intervention response and days of restrictive activity. Those who 
have longstanding disease histories, plus those cases with severe 
or chronic pain, and multiple joint problems, as well as those who 
are indigent, overweight, report high levels of pain severity, stress 
levels, and fatigue, and diseases disturbances, and have few social 
contacts and cardiovascular disease should be especially targeted.
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