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Protect?

Disease of the joint organ
Cartilage, synovium, subchondral boneê

Disease of progressive 
postural adaptation 
and compensatory 

soft tissue and 
articular overload

The pain of OA 
impacts affective 
state, cognition 
and motivation

Disease of nociplasticity  
- nociceptors, spinal 

cord processing, 
descending 
modulationê



Normal forces on abnormal joint

Abnormal forces on normal joint

Abnormal forces on abnormal joints

Thickening of the joint capsule

Remodelling of the subchondral bone

Osteophyte deposition and mechanical impingement
Neurogenic inflammation

Peripheral sensitisation

Atrophy of supporting structures

Joint pain, off loading and 
compensation

Cartilage degradation 
Release of inflammatory mediators

Poor synovial fluid

Synovitis
Release of more inflammatory mediators
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Disease of progressive 
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The pain of OA 
impacts affective 
state, cognition 
and motivation
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Unpleasant experience 

 Reflexive action (withdrawal)  

 Emotional interpretation (fear)
 Conscious action (distance forming)

Avoidance 
conditioning



Subsequently - 

The context in which the pain or potential pain occurs

Emotional interpretation Ɖ fear and distance forming



OA Ɖ frequent exacerbations 

Many contexts - painful events

Repeated fear = anxiety

Anxiety Ƈ anticipation of a fear inducing event

Long lasting state of unease
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Acute on chronic 
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Opioids Dopamine Serotonin Noradrenaline



DRINKING




