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Abstract 

Background: The most common cause of discomfort in old age is osteoarthritis. The age range between 

55 and 64 years old has the largest annual incidence of knee osteoarthritis. 65 and younger make up 

more than half of those with symptomatic knee OA. Women make up 62% of those with osteoarthritis. 

Aim: The current study's objective is to determine the effect of osteoarthritis pain in the knees of older 

women on their ability to carry out everyday activities in Northern Upper Egypt.  

Setting: The investigation was conducted in the orthopaedics outpatient clinic and the physiotherapy 

unit at Beni-Suef University Hospital. 

Subjects: In the current study, 300 studied women were recruited using a non-probability consecutive 

sampling technique. 

Tools: Katz scale, interview questionnaire, and Visual Analog Scale (VAS).  

Results: showed that more than one-third (40%) of the elderly women in the study had knee joint 

problems from less than five years ago and 70% of them experienced severe pain. Additionally, 30% 

of the women in the study required supervision, guidance, personal assistance, or complete care when 

getting dressed, and 90% reported fatigue, 71.3% anxiety, and 70% limited social participation. 

Conclusion: The pain of osteoarthritis in older women has an impact on their social, psychological, 

and physical health. 

Recommendations: Through targeted programs to people in the community, raise public awareness 

of osteoarthritis pain and complications. 
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Introduction 

The most prevalent kind of aging-related pain is Osteoarthritis (OA), which affects 88% of adults 

age 45 or older and affects 43% of patients who are 65 or older. The age group between 55 and 64 has the largest annual incidence 

of knee OA. The average age of people with symptomatic knee OA is under 65. 62 percent of people with OA are female. Men 

are more likely to have OA than women do after the age of 45 among those under 45 [1-3]. Knee osteoarthritis is either 

characterised as primary or secondary depending on the underlying aetiology. Primary knee osteoarthritis results from 

unidentified factors causing articular cartilage to deteriorate. This is typically viewed as degeneration caused by ageing and 

regular wear and tear. Secondary knee osteoarthritis develops from articular cartilage degeneration caused by a known aetiology. 

[4-6]. 

 

Modifiable risk factors include articular trauma, occupation, extended standing and frequent knee bending, muscular weakness 

or imbalance, weight, and health conditions like metabolic syndrome are risk factors for knee OA. Non-modifiable factors include 

ethnicity, age, gender (females are more common than men), and genetics [7-9]. Secondary knee OA may result from a number 

of conditions, including post-traumatic, post-surgical, congenital or malformed limbs, malposition (varus/valgus), rickets, 
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hemochromatosis, chondrocalcinosis, ochronosis, wilson disease, gout, pseudogout, acromegaly, avascular necrosis, rheumatoid 

arthritis, infectious arthritis, psori. For clinical symptoms of knee OA, it has been shown that knee pain typically comes on 

gradually, gets worse with prolonged activity, gets worse with repetitive bending or climbing stairs, gets better with rest, gets 

better with ice or anti-inflammatory medication, and gets worse with decreased ambulatory capacity, all of which have an impact 

on the patient's psychological state and can cause anxiety and depression (Fig. 1) [13-15]. 

 

 
Figure 1: Signs and symptoms of osteoarthritis [16]. 

 

Pain, joint stiffness, joint dysfunction, crepitus, altered gait instability, and restricted range of motion are the major signs of OA. 

Chronic pain in the knee joint is the earliest and most prevalent sign of OA development at clinical presentation. Although not 

fully understood, mechanoreceptors in the subchondral bone and synovial cavity as well as nociceptor fibres have been proposed 

as possible sources of the pain. According to some theories, hyperalgesia and pain in the affected area are caused by elevated 

levels of Excitatory Amino Acids (EAA), mainly glutamate, released from sensory neurons in the spinal cord [17-19]. 

 

When cartilage is unable to keep the regular space between two bones, friction between the bones is thought to be the cause of 

discomfort. Joint gap narrowing, also known as whitening of the subchondral bone in plain X-ray, is characterised by the loss of 

radiolucent cartilage. The precise mechanical causes of pain in OA, in addition to the shrinking of the joint space, also include 

osteophytes growing with periosteal stretching, elevated intra-osseous pressure, subchondral microfractures, ligament damage, 

capsular stress, meniscal injury, and synovitis [20]. Osteoarthritis (OA) pain progression; early stage intense, predictable pain, 

typically caused by a mechanical injury, occasionally limiting high-impact activities, potential minimal influence on function, 

Mild to moderate pain that comes on more frequently with sporadic stiffness spells. The discomfort starts to interfere with daily 

activities; mature stages; continuous throbbing pain with intermittent, brief bursts of intense, terrible pain that greatly impairs 

function [21]. With OA, stiff joints are a common symptom. As the joint is thought to be rigid, stiffness may be experienced as 

difficulty or discomfort when moving the joint. Joint stiffness is largely caused by a deficiency in Surface-Active Phospholipid 

(SAPL), the synovial surfactant. Although stiffness is typically most noticeable right away in the morning, it can also happen 

later in the day, especially after periods of inactivity. Both morning and idleness-related stiffness quickly disappear in OA 

patients, but frequent use gradually makes the joint pain worse [22-23]. 

 

Aim of the Study                                                                                            

The aim of the current study is to assess the impact of elderly women's knee osteoarthritis pain on daily living activity at Northern 

Upper Egypt. 
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Research Questions 

What is the impact of elderly women's knee osteoarthritis on daily living activity at Northern Upper Egypt? 

 

Subjects and Methods 

Research Design 

A descriptive cross-sectional research design was utilized in the current study. 

 

Subjects and Setting  

Setting 

The current investigation was carried out at the orthopaedics outpatient clinic and the physiotherapy section of Beni-Suef 

University Hospital. 

 

Subjects 

Sampling Size and Type 

Using a non-probability consecutive sampling method, 300 elderly ladies who met the requirements were recruited. 

 

Sample Criteria 

Any elderly women suffering from knee Osteoarthritis (OA) pain and attended the study settings was selected in the study 

sample after fulfilled the following criteria. 
 

Inclusion Criteria 

• Elderly (age ≥65 years old) 
• Diagnosed as having knee osteoarthritis (OA) for at least one year; this will be confirmed by chart review or medical report 

and history 

 

Exclusion Criteria 

• Cognitive impairment 

• Life-threatening or functionally severely limiting health problems other than OA (e.g., cancer, Chronic Obstructive 

Pulmonary Disease COPD, etc.) 

 

Tools of Data Collection 

Tool (1) interviewing questionnaire: it was developed by the researcher; it contains Knee arthritis medical history. It aimed to 

assess patients’ present medical history regarding the knee osteoarthritis. 
 

Tool (2): Katz Scale 

The original source for it is Katz, et al., [24]. It sought to measure elderly women with knee osteoarthritis' independence in terms 

of Activities of Daily Living (ADL). It covered the following 6 areas: showering, dressing, using the restroom, mobility, output 

control, and nutrition. 

 

The Scoring System 

Total global score of 6 for 6 items, were rated on two ranks as (with supervision, guidance, and personal assistance or complete 

care = Zero and without supervision or direction or personal assistance=1). 

 

The total score of this scale classified into three categories based on the following: 

Full function = 6 

Moderate impairment = 4-5  

Severe functional impairment = ≤3 
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Tool (3): Visual Analog Scale (VAS) 

The original source is Hawker, et al., [25]. It was designed to evaluate the intensity of knee osteoarthritis pain in elderly women, 

and each box included a number from 1 to 10 to indicate how much pain the patient was experiencing. 

 

The Scoring System 

The total score of this scale was 10 and classified into three categories based on the following: 

No pain = 0 

Moderate pain = 1<6 

Sever pain = 6-10 

 

Validity and Reliability 

• Content Validity: Five professionals in the field of community health nursing reviewed the instruments to see if they were 

complete, intelligible, applicable, clear, and appropriate for achieving the study's goal. 

• Reliability: In the present study, reliability was tested using Cronbach’s Alpha coefficients for Katz scale was 0.833, and 
visual analogue was 0.723.  

 

Pilot Study 

To test the clarity, applicability, practicality, and relevance of the instruments employed and to establish the amount of time 

required for their application, pilot research involving 30 patients (10% of the study subjects) was conducted. 

 

Field Work 

The study's older female participants were given a brief explanation of the study's goals by the researcher. The actual work for 

this study began in August of 2021 and was finished in eight months, from the beginning to the end of March (2022). 

 

Ethical and Administrative Considerations 

Before beginning the investigation, the faculty scientific ethical committee gave its clearance for the research. In order to gain 

authorization for data collection and assistance with conducting the study in their facilities, the nursing faculty at Beni-Suef 

University sent a formal written letter to the director of the hospital where the study was done. 

 

Statistical Design 

The information was gathered, coded, entered into the proper Excel sheet, and then properly statistically analyzed. The Statistical 

Programme for Social Science (SPSS) version 26.0 was used to analyze the data. Qualitative data were expressed as frequency 

and percentage, and quantitative data were expressed as mean Standard Deviation (SD). 

 

Results 

In results, Fig. 2 portrays percentage distribution of honest of knee joint problem among the studied elderly women. It reveals 

that, more than one-third (40%) of the studied elderly women had knee joint problem from ≥ 5 years. Fig. 3 presents frequency 

and percentage distribution of study elderly women' regarding their level of pain. It reveals that, more than two-thirds (70%) of 

studied elderly women had severe pain and (30%) of them had moderate pain level. 

 

Frequency and percentage distribution of study elderly women' regarding independence in their activities of daily living showed 

in Fig. 4. It shows that, most (93%) of studied elderly women were take shower without supervision or direction or personal 

assistance, while, 30% of them were getting dressed with supervision, guidance, and personal assistance or complete care. 

 

Also, Fig. 5 presents effect of elderly women's osteoarthritis on their physical wellbeing. It indicates that 100.0% of the studied 

women had impairment in physical activity, 90.0% of the studied women had fatigue, and 60.0% of them had insomnia. In Fig. 

6, portrays effect of elderly women's osteoarthritis on their psychological wellbeing. It indicates that 71.3% of the studied women 

had anxiety and 42.6% of them had depression. Fig. 7 presents effect of elderly women's osteoarthritis on their social wellbeing. 

It indicates that 46.6% had guilt feeling and 70.0% of them had limitation in social participation. 
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Figure 2: Percentage distribution of honest of knee joint problem among the studied elderly women. 

 

 
Figure 3: Percentage distribution of study elderly women' regarding their Total pain level. 

 

 
Figure 4: Percentage distribution of study elderly women' regarding independence in their activities of daily living activity. 
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Figure 5: Effect of elderly women's osteoarthritis on their physical wellbeing. 

 

 
Figure 6: Effect of elderly women's osteoarthritis on their psychological wellbeing. 

 

 
Figure 7: Effect of elderly women's osteoarthritis on their social wellbeing. 

 

 

Discussion 

Osteoarthritis is a degenerative, progressive, and chronic autoimmune disease with an uncertain cause. It is primarily 

characterised by synovial effusion and joint inflammation. A chronic autoimmune inflammatory disease that affects the joints 

and organs, OA also affects 5 out of every 1000 persons worldwide. Fatigue, joint pain, and swollen joints are frequent symptoms 
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that may impair physical function and negatively impact Quality of Life (QoL). Rheumatoid arthritis, a condition caused by an 

immune reaction in which the body attacks itself after mixing up its own tissues with foreign chemicals, affects 20 million 

individuals worldwide. This condition, roughness in the joints, and possible organ inflammation are all brought on by the illness 

[26]. 

 

The current study discovered that nearly half of the women had an overall moderate functional impairment when it came to the 

effect of OA on the investigated older women's independence in their daily activities. Also, nearly half of the study's female 

participants can dress themselves without any guidance, direction, personal care, or assistance. The fact that fatigue can have a 

major impact on patients' daily activities and overall quality of life may help to explain these findings [27]. It is frequently 

mentioned as one of the most challenging aspects of chronic rheumatic diseases. The causes of fatigue in arthritis are typically 

complex; in addition to the disease itself, other factors that may contribute to fatigue include psychological distress and 

medication use [24]. According to the current study's findings, the majority of the women who were studied had disabilities, a 

lack of energy, and insomnia as a result of their OA disorders, which had a negative impact on their physical wellbeing. These 

findings may be connected to the fact that synovial joints are the primary targets of rheumatoid arthritis, a chronic systemic 

inflammatory disease that also damages cartilage. Many patients experience diminished functional status and impairment as a 

result of this. OA may potentially present as an extra-articular condition. 

 

These results are consistent with those of Mirzaei, et al., who stated that rheumatoid arthritis can impact most body organs, 

increasing mortality and morbidity rates [28]. Also, Jeihooni, et al., who noted that OA is the cause of a significant decline in 

physical activity came to the conclusion that physical exercise has numerous advantages for RA patients and ought to be widely 

practiced. A goal of therapeutic patient education for OA should be to encourage physical exercise [29]. The results of the current 

study indicated that the majority of the analyzed women experienced weariness, which is a physical consequence of OA. These 

results could be explained by the hypothesis that IL-6 triggers the HPA axis without compensating cortisol synthesis, leading to 

weariness. The impact of cytokines has been widely used to explain the genesis of fatigue in RA [30]. Also, Pope (2020) found 

that exhaustion is frequent across all rheumatic and musculoskeletal illnesses (RMDs), with considerable fatigue experienced by 

41-80 of patients with rheumatoid arthritis (OA) [31]. These findings are in line with Pope's report. El-Sayed and Hassanein 

(2021) also noted that women with osteoarthritis and fibromyalgia reported a prevalence of fatigue ranging from 40% to 76%, 

respectively, while those with axial spondylo arthritis reported a prevalence of weariness ranging from 60 to 74% [32]. 

 

Patients with chronic conditions, such as osteoarthritis or arthritis, frequently experience sleep difficulties (OA). These results 

may be explained by the fact that in people with rheumatic diseases, poor sleep quality is strongly correlated with pain, mood, 

fatigability, stress, and disease activity. Several primary sleep abnormalities, including a high prevalence of obstructive sleep 

apnea, insomnia, and restless legs syndrome, have been seen in people with RA [1]. These results are consistent with those of 

Stlind, et al., who found that 72% of 100 RA patients had sleep disturbances [33]. More recently, Abdelaleem, et al., who carried 

out a study with 305 patients, came to the conclusion that ineffective OA management is linked to decreased sleep quality, which 

is probably explained by pain-related arousals [34]. People with osteoarthritis may experience negative psychological effects 

from the condition, such as mood swings, depression, and anxiety, due to the disease's persistent pain and advancing 

impairment. The results of the current study about how OA affects psychological health in the studied women showed that the 

majority of the women indicated that OA disease had a very unfavourable impact on their psychological status. These results 

might be explained by the fact that OA is a chronic and advancing disease and that a variety of psychosocial factors are involved. 

There is currently no cure for RA, however current medications may reduce the disease's course. 

 

These results are consistent with Saffari, et al., observation that many OA patients experience stress due to their diminished 

mobility, increased disability, and diminished independence [35]. Those with RA are more likely to experience depressive 

symptoms, job loss, financial difficulties, social and relationship problems, and changes in relationship status [29]. The discomfort 

and limitations of osteoarthritis can also lead to depression and sleep problems. Knee osteoarthritis is diagnosed through 

physical examination, X-rays, and laboratory tests. Since there is no known cure for OA, patients must use a variety of therapies 

to manage their symptoms. These therapies may include increasing physical activity, physical therapy with muscle-

strengthening exercises, weight loss, medications, including over-the-counter pain relievers and prescription drugs, supportive 

devices like crutches or canes, and surgery if other measures have failed [36]. The results of the current study showed that the 
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majority of the studied women indicated that the OA disease had a significant negative impact on their social status when it 

came to the impact of OA on social health. These results may indicate that OA may contribute to limitations in involvement in 

social or professional settings, challenges with daily living tasks, and issues with gender, culture, family roles, and identities [37-

39]. 

 

These results are consistent with those of Srour and Saad, who showed how OA negatively affects the examined sample social 

dimension. They noted that dependency on others for everyday chores causes a loss of identity and independence, which can 

result in feelings of guilt and humiliation [40]. In order to ascertain whether the reduced engagement and reliance on others 

resulted in emotions of guilt and shame, researchers in the Netherlands contrasted people with and without OA [41]. 

 

Conclusion 

According to the findings of the present study, the majority of the elderly ladies were in excruciating pain. Most of the older 

ladies in the study took showers on their own, without any guidance or personal assistance. Osteoarthritis pain in older women 

has an impact on their social, psychological and physical health. 

 

Recommendation  

The important recommendations inferred from the study results were:  

1. Increase public awareness about Osteoarthritis pain and complications of osteoarthritis through directed program to persons 

in community  

2. Periodic assessment for elderly women with osteoarthritis in Beni-Suef university hospital 
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