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INTRODUCTION:

The most prevalent chronic articular disease is 

osteoarthritis, which is becoming more 

widespread as the population ages and becomes 

more obese (1,2). Articular cartilage degradation 

and ongoing pain are the hallmarks of 

osteoarthritis, which can lead to disability, loss 

of function, a lower quality of life, and financial 

hardship (3,4). Osteoarthritis is more common in 

women than in males, especially beyond the age 

of 50. It also rises with age. Around the age of 

80, there is a levelling off or reduction in 

incidence at all joint sites (5). Depending on the 

definition used, the population selected (primary 

versus tertiary care), and the distribution of 

osteoarthritis risk variables, such as age, sex, 

obesity, and geographic region, the prevalence 

and incidence of osteoarthritis vary significantly 

amongst studies (6). According to estimates, 

osteoarthritis affects 8% of the world's 

population (7,8). It causes moderate to severe 

disability in 43 million people, making it the 11th 

most debilitating disease worldwide (9). The key 

components of osteoarthritis treatment 

incorporate the patient’s adherence, optimum 

consumption of recommendations, and 

modifications of behavior; these elements can be 

achieved by establishing the goals of treatment, 

education about osteoarthritis self-management, 

and regular monitoring (10). Education of the 

patients about their illness is a crucial element to 

attain an optimum osteoarthritis management. 

Patients themselves chose the education of 

specific disease and directed community-based 

programs for the management of osteoarthritis. 

There is evidence that patient education has the 

beneficial impact of pain reduction and function 
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BACKGROUND:  

Osteoarthritis accounts for around 8% of the total burden of diseases worldwide. There is evidence 

that patient education has the beneficial impact of pain reduction and function improvement. The 

psychological advantages of patient education emphasized the effect of better knowledge on quality 

of life along with reduction in health care visit for patients with knee osteoarthritis. 

OBJECTIVES:  

To assess the level of knowledge and highlights the educational needs of Iraqi patients about 

osteoarthritis and to evaluate osteoarthritis patients’ attitude and practice as a part of self-

management approach. 

PATIENTS AND METHODS:  

A cross-sectional study conducted at Rheumatology Unit of Baghdad Teaching Hospital in Medical 

City, Baghdad, Iraq during a period of eight months from (December 2021 to August 2022). It 

included 100 patients who were known cases of osteoarthritis, aged ≥ 40 years. Questionnaire was 

divided into four sections in the form of multiple-choice questions to assess knowledge, attitude, 

and practice regarding osteoarthritis. 

RESULTS:  

Knowledge level was poor in 69% of patients. It was significantly higher among males and among 

the patients who reported that persons with the same problem (neighbors, friends, and relatives) 

were the source of information about osteoarthritis. 

CONCLUSION:  

Iraqi patients with osteoarthritis especially elderly is keen to live a pain free life but with the least 

effort to find the best advice from specialists and instead they gain information about the disease 

from their peers. There are many misconceptions and misbeliefs about the osteoarthritis and its 

management that need to be corrected by focused efforts to achieve better education.  
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improvement. The psychological advantages of 

patient education emphasized the effect of better 

knowledge on quality of life along with 

reduction in health care visit for patients with 

knee osteoarthritis (11). According to 

osteoarthritis clinical practice standards, 

education is a crucial part of treatment. However, 

if medical professionals gave patients all of the 

important information suggested by clinical 

guidelines, there could be a risk of "information 

overload (12). The majority of health care 

consultations often have a limited amount of 

time allocated for in-person instruction by 

medical specialists. Consumers and specialists on 

osteoarthritis selected 21 essential messages that 

those with the condition should hear. These ideas 

can serve as the foundation for evidence-based 

patient education materials, which will aid 

patients in understanding osteoarthritis and 

making decisions based on the available data (13). 

The aim of this study is to assess the level of 

knowledge and highlights the educational needs 

of Iraqi patients about osteoarthritis and to 

evaluate osteoarthritis patients’ attitude and 

practice as a part of self-management approach 

including their misconceptions in an attempt to 

identify the challenges to improve quality of life 

and prevent physical disability. 

PATIENTS AND METHODS: 
Study design, setting, and time: This was a 

cross-sectional study conducted at Rheumatology 

Unit of Baghdad Teaching Hospital in Medical 

City, Baghdad, Iraq during a period of eight 

months from (December 2021 to August 2022). 

Study Population and sample size: This study 

involved 100 patients who were known cases of 

osteoarthritis, aged ≥ 40 years, and enrolled 

during their visit to the rheumatology clinic in 

Medical City. Patients with history of 

inflammatory arthritis or cognitive dysfunction 

that prevents participation in the study were 

excluded from this study. Diagnosis of 

osteoarthritis was confirmed by clinical and/or 

radiological findings depending on American 

College of Rheumatology diagnostic criteria for 

osteoarthritis. The clinical American College of 

Rheumatology criteria for knee osteoarthritis are: 

pain in the knee and at least three of the 

following: age >50 years, stiffness <30 min, 

crepitus, bony tenderness, bony enlargement and 

no palpable warmth. At each follow-up visit, 

subjects of whom one or both knees and/or hips 

fulfilled American College of Rheumatology 

criteria were identified (1). 

The study protocol was approved and official 

authorization was obtained from the Iraqi Board 

for Medical Specializations on 26/1/ 2021 with 

the approval number 363. This study follows the 

guidelines in the Declaration of Helsinki. After 

taking permission and confirming the 

confidential character of the study, a written 

consent was attained from 78 patients, and finger 

prints from the 22 illiterate patients. 

Data collection: The questionnaire was 

compiled from different questionnaires obtained 

from five previous studies (14,18). In this study, the 

questions were asked verbally by the 

interviewing author so they were illustrated in a 

simple Arabic language to the patients during the 

interview and all of the patients were keen to 

participate in the study and answered all the 

questions in 15 minutes without the help from 

their relatives. It was divided into four sections 

in the form of multiple-choice questions.  

First section included the demographic features 

of patients: Age, gender, height, weight, body 

mass index was calculated (weight kg/height 

m2), level of education (illiterate, primary or 

secondary school, and higher education), and 

duration of osteoarthritis. 

Second section composed of nine questions 

which cover different knowledge aspects that 

include two parts:  

First part contained simple definition of the 

disease, causes of osteoarthritis, medication 

options and non-steroidal anti-inflammatory 

drugs side effects, participants belief of other 

treatment modalities (weight reduction and 

physical therapy) as part of osteoarthritis 

management, and patient awareness of 

osteoarthritis as a health problem. 

The total knowledge score of correct answers 

was 21 points as each correct answer takes 1 

point, the incorrect and “I don’t know” answer 

takes 0. The patient score (0-7) has been 

considered as poor knowledge, (8-14) as fair 

knowledge and good knowledge was the 

description of patient score (15-21). 

Second part of this section contains the last two 

questions about the source of current information 

and the best way to enhance knowledge from the 

patients’ point of view.  

Third section described the attitude of 

participants which consists of three questions: 

first question about the methods they actually use 

to modulate joint loading and reduce the chance 

of osteoarthritis progression, second question 

about the most common reason for doctor visit 

and last question enquire about the significance 

of taking preventive strategies by the patients to 

delay the progression of osteoarthritis from the 

patients’ point of view. 

Fourth section: The practice was demonstrated 

by one multiple-choice question about 
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engagement in any form of exercise (for e.g., 

walking, running, swimming or joint specific 

muscle strengthening exercises) and if the patient 

was working out, he will give his opinion about 

the role of exercise in osteoarthritis management 

and if the patient is living a sedentary life style, 

he can choose from many options the reason of 

this lack of practice. 

Statistical analysis: Version 26 of the Statistical 

Package for Social Sciences (SPSS) was used to 

analyze the data. The information was displayed 

as ranges, means, and standard deviations. 

percentages and frequencies are used to present 

categorical data. When the expected frequency 

was less than five, the Fisher Exact Test was 

utilized instead of the Chi Square Test to 

determine the relationship between the 

knowledge score and specific information. P-

values equal to or less than 0.05 were regarded as 

significant at this level. 

RESULTS: 

In this study, patient’s age ranged from 42 to 73 

years with a mean of 54.71 years and standard 

deviation of ± 8.09 years; 78% were females; 

37% were overweighed; 31% were finished 

primary school; 51% had osteoarthritis for period 

between 5 – 10 years; 45% had both knees 

osteoarthritis, 33% mentioned that neighbor, 

friends or family members with the same 

problem was the source of information, 

enhancement the knowledge about osteoarthritis 

was obtained by internet which offers Health 

Information or via celebrities’ participation in 

awareness in 37%, and the knowledge level was 

poor in 69% of patients as shown in table (1). 

Table 1: Distribution of study patients by certain characteristics. 
 

Variable No. (n= 100) 
Percentage 

(%) 

Age (Year) 

< 50 28 28.0 

50 - 64 60 60.0 

≥ 65 12 12.0 

Gender 

Male 22 22.0 

Female 78 78.0 

BMI level 

Normal 5 5.0 

Overweight 37 37.0 

Obesity Class I 24 24.0 

Obesity Class II 19 19.0 

Obesity Class III 15 15.0 

Educational level 

Illiterate 22 22.0 

Primary school 31 31.0 

Secondary school 30 30.0 

Higher education 17 17.0 

Duration of OA (Years) 

< 5 28 28.0 

5 – 10 51 51.0 

> 10 21 21.0 

Types of OA 

Both Knees 45 45.0 

Unilateral Knee 18 18.0 

Both Hips 6 6.0 

Unilateral Hip 5 5.0 

Lumber spondylosis 8 8.0 

Cervical spondylosis 6 6.0 

More than one joint involved 12 12.0 

Source of information about OA 

Internet (Social media 

applications) 
25 25.0 

TV show 15 15.0 

Neighbor or friends or family 

members with Same Problem 
33 33.0 

Persons From Medical Field 10 10.0 
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Visited Doctor 17 17.0 

Enhancement the knowledge about OA 

TV Shows with Physicians 34 34.0 

billboards and booklets with 

public health messages 
4 4.0 

Internet Offering Health 

Information or celebrities’ 

participation in awareness 

37 37.0 

Doctors During Usual Visit 25 25.0 

Knowledge score 

Poor 69 69.0 

Fair 29 29.0 

Good 2 2.0 

 

Results of the patients’ knowledge about the 

definition of osteoarthritis showed that 25% 

answered correctly, and the other 75% answered 

incorrectly about the question of osteoarthritis 

definition. Regarding results about the causes 

and risk factors, the highest percentage of correct 

responses (86%) was to the question that says 

being overweight or obese increases one’s 

chance of developing osteoarthritis, followed by 

(60%) to the question that says repetitive joint 

loading heavy sport, kneeling, farming and heavy 

lifting can increase one’s chance of developing 

osteoarthritis. Whereas, the highest percentage of 

incorrect responses (88%) was recorded when 

the patients were asked if cold damp weather 

increases one’s chance of developing 

osteoarthritis (Table 2). 

 

 
Table 2: Distribution of the patients’ responses about definition, causes and risk factors of OA 

 

Questions 

Responses 

Correct 

no. (%) 

Incorrect 

no. (%) 

What do think the definition of OA 25 (25.0) 75 (75.0) 

OA usually affects older people rather than young 57 (57.0) 43 (43.0) 

Males have an increased chance of developing OA 53 (53.0) 47 (47.0) 

Having strong thigh muscles reduce one’s chance of developing OA 37 (37.0) 63 (63.0) 

Overweight or obese people have more risk to develop OA than thin people 86 (86.0) 14 (14.0) 

Cold damp weather can cause OA 12 (12.0) 88 (88.0) 

Having a previous joint injury like ligament or cartilage tear increases one’s 

chance of developing OA 
26 (26.0) 74 (74.0) 

Repetitive joint loading heavy sport, frequent kneeling, farming & heavy 

lifting can increase the risk & progression of OA 
60 (60.0) 40 (40.0) 

 

Results of the participants’ response toward 

attitude questions revealed that the highest 

percentage of patients (49%) considered that 

reducing stress on the affected joint is the 

suitable method to reduce the chances of 

osteoarthritis progression, 82% considered the 

continuous and unbearable pain is the most 

common reason to visit the doctor, and 83% 

thought that taking measures which can prevent 

osteoarthritis are extremely important (Table 3). 

 

  



 

 
 

The Iraqi Postgraduate Medical Journal                         189                                                    2025; Vol. 24(2) 

 

MISCONCEPTIONS OF OSTEOARTHRITIS PATIENTS 

Table 3: Distribution of the patients’ response regarding attitude toward osteoarthritis 

 

Questions 
Responses 

No. (n=100) Percentage (%) 

Keeping my weight down to the ideal for my height and age 27 27.0 

Simple daily exercises like walking, cycling, and aerobic exercise 0 0 

Regular muscle strengthening exercises 3 3.0 

Reducing stress on the affected joint 49 49.0 

Taking pain killer continuously as they can heal OA 24 24.0 

Most common reason to visit the doctor 

The pain become continuous & I can’t withstand it 82 82.0 

When I can’t do my daily activities 18 18.0 

I visit the doctor to take some advices 0 0 

The personal importance of taking measures that can prevent OA progression 

Not important at all 3 3.0 

Important in a moderate degree 14 14.0 

Extremely important 83 83.0 

 

Responses of the patients about regular exercises 

was as follows: 7 were exercising regularly (for 

e.g., walking on treadmill or swimming), 4 

(57.1%) of them thought that the exercise 

strengthens muscles and ligaments and should be 

done. On the other hand, 93 patients weren’t 

exercising, and the reason for the highest 

percentage of them (24.7%) was that exercises 

need special equipment and cannot be done at 

home and they have no time to go to gym. It was 

clear that 9.7% of those who didn’t exercise 

thought that it is not necessary to do exercises 

(Table 4). 

 
Table 4: Distribution of patients’ response to questions regarding practice of osteoarthritis 

 

Questions 

Responses 

No. (n= 

100) 

Percentage 

(%) 

Patients with Regular Exercise                                                                n= 7 

Exercise strengthens muscles and ligaments & should be done regularly 4 57.1 

Exercise for a specific time (for ex. 1 month) can cure OA forever and no 

need to continue them 
3 42.9 

Patients without Regular Exercise                                                              n= 93 

It is not necessary to do exercises 9 9.7 

Exercises are harmful and weakens damaged joints 21 22.6 

These exercises need special equipment and can’t be done at home and I 

don’t have time to go to gym 
23 24.7 

No one support me (family, friends) 6 6.4 

I forget the exercises prescribed by the doctor or physiotherapist because I 

don’t do them regularly 
14 15.0 

I do appreciate the significance of exercises but no one advises me to do any, 

or which can help in the management of OA. 
20 21.5 

 
 

The proportion of poor knowledge score was 

significantly higher among males (90.5%, P= 

0.023) and among the patients who reported that 

persons with the same problem (neighbors, 

friends, and relatives) were the source of 

information about osteoarthritis (90.9%, P= 

0.008). Other factors showed no significant 

association (P ≥ 0.05) with knowledge score 

(Table 5). 
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Table 5: Association between knowledge score and certain characteristics 

 

 

DISCUSSION: 
In the current study, results of knowledge about 

definition of osteoarthritis showed that 25% 

answered correctly about this question, while 

75% didn’t recognize the simple description of 

the disease. This result is in contrast to Juby AG 

et al study 2005 in which 75% defined 

osteoarthritis properly (19). This might be 

explained by the fact that these patients didn’t try 

to ask or understand the definition of 

osteoarthritis and depend only on the perceived 

popular thoughts in our society about 

osteoarthritis as the disease name is well known 

to most of elderly people.  

Regarding causes and risk factors, 86% says that 

being overweight or obese increases one’s 

chance of developing osteoarthritis. High  

 

prevalence of correct answers observed here is 

related to the advices they received from their 

doctors about the need for weight reduction and 

avoidance of excessive loading during work or 

exercises; while 88% of incorrect responses was 

recorded when the patients were asked if cold 

damp weather could be a risk factor for 

developing osteoarthritis. High percentage of 

incorrect answer about this question can be 

explained by the fact that cold weather decreases 

pain threshold so their symptoms are usually 

more prominent in winter time which resulted 

into the misconception that cold weather is a 

causative agent. Different results found in Saeed 

F et al study in 2019 (18) and Mukharrib MS et al 

study in 2018 (20).  

Clinical Characteristics 

Knowledge Score 
Total (%) 

n= 98 
P- Value Poor (%) 

n= 69 

Fair (%) 

n= 29 

Age Group (Years) 

< 50 20 (74.1) 7 (25.9) 27 (27.6) 

0.869 50 – 65 41 (69.5) 18 (30.5) 59 (60.2) 

> 65 8 (66.7) 4 (33.3) 12 (12.2) 

 Gender 

Male 19 (90.5) 2 (9.5) 21 (21.4) 
0.023 

Female 50 (64.9) 27 (35.1) 77 (78.6) 

BMI Level 

Normal 5 (100.0) 0 (0) 5 (5.1) 

0.089 

Overweight 28 (75.7) 9 (24.3) 37 (37.8) 

Obese Class I 18 (78.3) 5 (21.7) 23 (23.4) 

Obese Class II 11 (61.1) 7 (38.9) 18 (18.4) 

Obese Class III 7 (46.7) 8 (53.3) 15 (15.3) 

Educational Level 

Illiterate 16 (72.7) 6 (27.3) 22 (22.4) 

0.794 
Primary School 21 (67.7) 10 (32.3) 31 (31.7) 

Secondary School 20 (66.7) 10 (33.3) 30 (30.6) 

College or Higher Ed. 12 (80.0) 3 (20.0) 15 (15.3) 

Duration of OA (Years) 

< 5 18 (69.2) 8 (30.8) 26 (26.5) 

0.806 5 – 10 35 (68.6) 16 (31.4) 51 (52.0) 

> 10 16 (76.2) 5 (23.8) 21 (21.4) 

Type of OA 

Knee 41 (67.2) 20 (32.8) 61 (62.2) 

0.730 

Hip 10 (90.9) 1 (9.1) 11 (11.2) 

Lumber spondylosis 5 (62.5) 3 (37.5) 8 (8.2) 

Cervical spondylosis 5 (83.3) 1 (16.7) 6 (6.1) 

Multiple Joints 8 (66.7) 4 (33.3) 12 (12.3) 

Source of information 

Internet (social media applications) 14 (56.0) 11 (44.0) 25 (25.5) 

0.008 

TV show 12 (80.0) 3 (20.0) 15 (15.3) 

Neighbor or friends or family with Same Problem 30 (90.0) 3 (9.1) 33 (33.7) 

Persons From Medical Field 5 (50.0) 5 (50.0) 10 (10.2) 

Visited Doctor 8 (53.0) 7 (46.7) 15 (15.3) 
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In this study, the overall knowledge score of the 

patients about osteoarthritis showed that 69% 

had poor knowledge. Different findings observed 

in Mukharrib MS et al study in 2018 in which 

82.6% of the population had good level of 

knowledge in total regarding osteoarthritis (20). 

Of the 513 railway men surveyed in Ganasegeran 

K et al study in 2014, a close result observed 

when 53.6% had low knowledge level (16). 

This study showed that poor knowledge score 

was significantly higher among males. This can 

be concluded from the higher percentage of 

female in this study who in general tend to visit 

the doctor more frequently with their curious 

personality to enquire more information about 

their disease as compared to males who are busy 

with their jobs and family financial 

responsibilities most of the time.  

Different findings observed in Mukharrib MS et 

al study in 2018 as gender was obviously not 

related with the level of knowledge (20). Another 

different finding observed in Ganasegeran et al 

study in 2014 in which reported that male 

respondents displayed higher significant 

knowledge score compared to females (16).  

This study reported that poor knowledge score 

was significantly higher among those who 

reported that persons with the same problem 

(neighbors, friends, and relatives) were the 

source of information about osteoarthritis. This 

can be explained by the shortage of doctors and 

mismatch between the increasing number of the 

patients and declining number of Iraqi doctors 

which yielded an inadequate dissemination of 

information so, as a result most of the patients 

seek advices from other more available resources 

as a source of information. This finding was in 

consistence to studies done by Kao et al in 2012 
(21) and Parsons et al in 2009 (22). 

CONCLUSION: 

Iraqi patients with osteoarthritis especially 

elderly are keen to live a pain free life but with 

the least effort to find the best advice from 

specialists and instead they gain information 

about the disease from their peers. There are 

many misconceptions and misbeliefs about the 

osteoarthritis and its management that need to be 

corrected by focused efforts to achieve better 

education.  
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