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Abstract
Background and Aims: 
Osteoarthritis is a chronic degenerative disease affecting joints, causing cartilage destruction, pain, stiff-
ness, and reduced mobility. Common sites include hands, knees, hips, and spine due to weight-bearing 
stress or frequent use. Osteoarthritis is the most prevalent form of arthritis, and with age, the incidence 
rises. This study aimed to assess knowledge of causes, symptoms, and management of Osteoarthritis 
along with awareness levels among the Saudi adult population in the Al-Baha region, Saudi Arabia.

Methods: 
A cross-sectional study surveyed 616 Saudi adults aged 18 years or older in Al-Baha by using an on-
line structured questionnaire. Participants were recruited using convenience sampling methods. Data 
were analyzed using descriptive statistics, and non-parametric tests (Mann-Whitney U and Krus-
kal-Wallis, p < 0.05) were applied using SPSS version 27. A score of 60% indicated good awareness.

Result:
The majority of participants were in the 18-29 age group (42.4%) and were predominantly female 
(57.8%). Most participants had university degrees (57.5%). The results indicate that a majority of par-
ticipants (60.9%) had inadequate knowledge about Osteoarthritis, while a smaller proportion (39.1%) 
had adequate knowledge. However, there was a significant association between education level and 
the level of knowledge (p = 0.011), with higher education levels being associated with a higher level 
of knowledge. Additionally, knowing someone with Osteoarthritis was significantly associated with a 
higher level of knowledge (p = 0.033). A significant number of participants knew someone with OA 
(66.7%).

Conclusion:
This study reveals a significant gap in osteoarthritis knowledge among the Al-Baha population. High-
er education and personal experience with OA were associated with better awareness. These findings 
underscore the need for public health initiatives to improve osteoarthritis education and awareness.
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Introduction:
Osteoarthritis (OA) is a chronic degen-

erative disease that primarily affects the 
articular cartilage of the joint. It is char-
acterized by the progressive breakdown 
of cartilage due to mechanical stress and 
low-grade inflammatory processes, lead-
ing to joint destruction and resulting in 
pain, loss of mobility, stiffness, and swell-
ing1. Commonly affected joints include the 
hands, knees, hips, and spine, it could af-
fect a single joint (localized OA) or multi-
ple joints (generalized OA)1. Furthermore, 
as the most prevalent form of arthritis in 
both industrialized and developing na-
tions2. However, there is a poor association 
between radiographic alterations and joint 
pain severity3. As age advances, the inci-
dence of OA tends to rise significantly. 

Statistics reveal a progressive increase in 
OA prevalence with age. Notably, among 
individuals aged 46-55 years, the preva-
lence of OA stands at 30.8%. Furthermore, 
within the age bracket of 66-75 years, 
the prevalence skyrockets to a staggering 
60.6%. These figures serve as a testament 
to the escalating impact of age on the de-
velopment and manifestation of OA4.

Looking at the literature review, several 
studies conducted in different regions of 
Saudi Arabia have revealed significant var-
iations in public awareness and knowledge 
of OA. In Sudair, a 2021 study involving 

387 participants found that only 14% of 
respondents had adequate knowledge of 
OA, while 34.6% demonstrated inadequate 
awareness5. Similarly, a 2020 study in Jed-
dah with 1,238 participants revealed that 
just 37% correctly identified the mecha-
nism behind OA, indicating low levels of 
understanding, particularly among young-
er age groups6 .

In contrast, a 2022 study in Tabuk in-
volving 420 participants reported average 
knowledge levels, with a mean knowledge 
score of 8.03 (SD = 2.1), and highlight-
ed the need for improved public educa-
tion. The average knowledge, indicating a 
need for increased public education7. Also, 
a study in Aseer with 1,052 participants 
found significantly higher awareness lev-
els, with 89% of the sampled population 
having good knowledge of the precau-
tions to take against knee OA, and 82.6% 
reporting a high overall awareness of the 
disease8. 

Previous studies have reported the prev-
alence of OA in the Kingdom of Saudi 
Arabia, with varying levels of knowledge 
regarding OA among the population. 
However, no studies have been conducted 
to specifically assess the knowledge level 
regarding OA among the Saudi population 
in Al-Baha, Saudi Arabia. Our study aims 
to assess knowledge and awareness of OA 
and its related risk factors among the Sau-
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di population in the Al-Baha region, Saudi 
Arabia. 
Material and Methods: 
Study design:

This cross-sectional study utilized a 
structured, validated questionnaire by Ali 
H. Alyami et al. to assess the knowledge 
and awareness of the general population 
in Jeddah, Saudi Arabia6. Permission was 
obtained for its use. The questionnaire 
has been previously utilized in a study by 
Alahmed et al. to assess knowledge about 
OA and its related risk factors in Hail3.
Study setting and population:

The study was conducted in Al-Baha, 
Saudi Arabia, among Saudi adults aged 18 
and above. Both males and females were 
invited to participate. Participants were 
recruited in October 2023 via an online 
questionnaire using a Google Form link, 
distributed through social media platforms 
(WhatsApp, Instagram, X, Snapchat), uti-
lizing a convenience sampling method.
Inclusion and Exclusion Criteria:

Inclusion criteria: male and female Sau-
di population above 18 years of age living 
in the Al-Baha region.
Exclusion criteria: participants below the 
age of 18, non-Saudi population, and peo-
ple who lived outside the Al-Baha region.
Sample size and sampling procedure:

A total of 616 individuals in the study 
completed the survey using convenience 

sampling. The standard sample size meth-
od was used to estimate the minimum 
sample size at a 95% confidence range. A 
minimum sample size of 384 was found to 
be sufficient for the study.
Data Collection Methods:

Three components of a self-adminis-
tered questionnaire in Arabic were used. 
Demographic information, including age, 
gender, and educational attainment, was 
given in the first section. Group 1: 18–29, 
Group 2: 30-39, Group 3: 40–49, Group 4: 
50–59, and Group 5: 60 and older partic-
ipants were divided into 5 age groups. No 
education, less than secondary, secondary, 
bachelor’s, or higher education were the 
other categories for education level. Partic-
ipants were questioned about the concept 
of OA and their understanding of it in the 
second portion. Using a 20-item quiz, par-
ticipants’ knowledge was evaluated in the 
third portion, which concentrated on basic 
information, symptoms, risk factors, diag-
nosis, and OA treatment choices.
Data Analysis:

Data was gathered, cleaned, examined, 
and re-examined. The Statistical Package 
for Social Sciences, version 28, was used 
for all statistical studies, guaranteeing de-
pendable and sturdy outcomes. Descriptive 
statistics were used in the study to summa-
rize the data, which included participant 
biographical information, medical history 
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linked to OA, and knowledge of other indi-
viduals with OA. Counts, proportions (%), 
and mean values with standard deviations 
were presented as applicable. The amount 
of knowledge that participants displayed 
about chronic OA was tallied, while the 
general degree of awareness and the infor-
mation source were graphed and shown in 
figures. The Mann-Whitney U test and the 
Kruskal-Wallis test were used in statistical 
studies to examine the link between partic-
ipants’ bio-demographic factors and their 
level of awareness and knowledge. Statisti-
cal significance was defined as p < 0.05, or 
a significance level less than 0.05.

Additionally, the Shapiro-Wilk and Kol-
mogorov-Smirnov tests were used to eval-
uate statistical collinearity. A score of one 
point was awarded for each right response. 
The discrete scores for each item on the 
questionnaire were tallied to measure the 
participants’ level of knowledge regarding 
open access. A total score of sixty percent 
was interpreted as indicating a good de-
gree of awareness, and any score below six-
ty percent was seen as unsatisfactory. For 
every research variable, frequency distribu-

tions and percentages were presented for 
descriptive analysis.
Ethical Considerations:

The study was approved by the IRB com-
mittee at the Faculty of Medicine, Al-Baha 
university, approval number (REC/SUR/
BU-FM/2023/94). The questionnaire in-
cluded an opening question to protect the 
privacy of collected data and guarantee 
each participant’s informed consent. In ad-
dition, strict labeling and handling guide-
lines were put in place to protect the con-
fidentiality of the data, and no individually 
identifiable participant data was gathered. 
Results:
Bio-demographic data of study partici-
pants, Al-Baha Region, Saudi Arabia.

The bio-demographic data of study par-
ticipants from Al-Baha Region, Saudi 
Arabia, shows that most participants were 
in the 18-29 age group (42.4%) and were 
predominantly female (57.8%). Most par-
ticipants had university degrees (57.5%) 
and identified the wear and tear of carti-
lage as the main cause of OA (47.9%). A 
significant number of participants knew 
someone with OA (66.7%). Table 1.

Table 1: Showing Bio-demographic data of study participants, Al-Baha Region, Saudi Arabia.

Bio-demographic data of study participants, Al-Baha Region, Saudi 
Arabia

Count %

Age Grouping 18 - 29 Years old 261 42.4%
30 - 39 Years old 84 13.6%
40 - 49 Years old 165 26.8%
50 - 59 Years old 90 14.6%

60 years old and more 16 2.6%
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Source of information about chronic os-
teoarthritis (OA) in Al-Baha Region, 

Saudi Arabia.
The figure 1 depicts the source of infor-

mation among the participants about the 

Gender Male 260 42.2%
Female 356 57.8%

Education Uneducated 3 0.5%
Less than a high school degree 32 5.2%

High school degree 197 32.0%

University 354 57.5%

Postgraduate degrees 30 4.9%

Do you know how 
osteoarthritis devel-
ops?

The amount of blood that reaches the joint 
decreases with age

71 11.5%

The nerve that passes near the joint is 
pressed

67 10.9%

Accumulation of acids inside the joint 51 8.3%

The cartilage at the ends of the bones wears 
away over time

295 47.9%

I do not know 132 21.4%

Do you know anyone 
who has osteoarthri-
tis?

No 122 19.8%

Yes 411 66.7%

I am not sure 83 13.5%

Figure 1:

Figure 1. Source of information about chronic OA in Al-Bahah Region, represented by the percentage of participants. The 
most cited source was «relatives and friends» (48.20%), while healthcare staff were not commonly cited (2.80%) among our 
participants.
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Table 2: Knowledge And Awareness of OA Among the Saudi Population in Al-Baha Region.

Chronic OA in Al Baha region, KSA. 
Knowledge And Awareness of Osteoar-
thritis Among the Saudi Population in 
Al-Baha Region.

The results showed that the majority of 
participants recognized OA as a chronic 
problem (64.9%) and acknowledged that 
different joints can be affected (39.9%). 
However, there were misconceptions, as a 
minority believed that OA is rare (9.3%) 
and caused by cold, damp weather (25%). 
Some of the participants were aware of 
common symptoms such as pain (as a 
symptom of OA) (52.8%) and stiffness 

(56.0%), but fewer recognized swelling 
(41.9%) as a sign. Knowledge regarding 
diagnostic methods varied, with a majority 
aware of physical examination and X-ray 
(61.0%) but fewer aware of the useless-
ness of blood tests (42%). Treatment op-
tions such as NSAIDs (33.6%), exercise 
like swimming (61.0%), and physiother-
apy (75.2%) were known, but there were 
misperceptions about the effectiveness of 
acid-free diets (35.4%) and intra-articu-
lar injections (23.2%). Joint replacement 
surgery was considered a viable option by 
45.1% of participants. Table 2

Knowledge and Awareness of Osteoarthritis 
Among the Saudi Population in Al-Baha Re-
gion

No Yes I am not sure 

Count % Count % Count %

Osteoarthritis is a chronic problem. 128 20.8% 400* 64.9% 88 14.3%

Osteoarthritis is rare. 495* 80.4% 57 9.3% 64 10.4%

Different joints can be affected by osteoarthri-
tis.

219 35.6% 246* 39.9% 151 24.5%

Osteoarthritis is caused by cold, damp weather. 309* 50.2% 154 25.0% 153 24.8%

Osteoarthritis is caused by a microorganism. 251* 40.7% 173 28.1% 192 31.2%

Pain is the only symptom of osteoarthritis. 325* 52.8% 204 33.1% 87 14.1%

Stiffness is a symptom of osteoarthritis. 96 15.6% 345* 56.0% 175 28.4%

Swelling is a sign of osteoarthritis. 180 29.2% 258* 41.9% 178 28.9%

Osteoarthritis can lead to loss of joint move-
ment.

102 16.6% 388* 63.0% 126 20.5%

There are genetic factors that can predispose 
people to osteoarthritis.

243 39.4% 190* 30.8% 183 29.7%

Aging is a risk factor for osteoarthritis. 60 9.7% 495* 80.4% 61 9.9%

Men and women are equally affected by osteo-
arthritis.

305* 49.5% 174 28.2% 137 22.2%

Physical examination and X-ray are used to di-
agnose osteoarthritis.

72 11.7% 376* 61.0% 168 27.3%

Blood tests are used to diagnose osteoarthritis. 259* 42.0% 164 26.6% 193 31.3%
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Level of Knowledge Regarding OA 
Among Saudi Population in Al-Baha 
Region.

The results indicate that a majority 

of participants (60.9%) had inadequate 
knowledge about OA, while a smaller pro-
portion (39.1%) had adequate knowledge. 
The Mean score of 0 to 20 was 10.2,  with a 
median score of 11. The standard deviation 

was 3.53. 
The association between bio-demo-
graphic factors and the levels of knowl-
edge and awareness of OA among the 

Saudi Population in Al-Baha Region.
The results showed no significant asso-

ciation between age groups (p = 0.492) or 
gender (p = 0.378) and the level of knowl-

NSAIDs can improve osteoarthritis symptoms. 280 45.5% 207* 33.6% 129 20.9%

Some forms of exercise, like swimming, are 
suitable for people with osteoarthritis.

89 14.4% 376* 61.0% 151 24.5%

Acid-free diets are a proven treatment for os-
teoarthritis

109* 17.7% 218 35.4% 289 46.9%

Physiotherapy can cause a great improvement 
in the symptoms of osteoarthritis.

55 8.9% 463* 75.2% 98 15.9%

Intra-articular injection by stem cells or hyal-
uronic acid is an effective modality for curing 
osteoarthritis.

234* 38.0% 143 23.2% 239 38.8%

Joint replacement surgery will be the ultimate 
option to relieve the symptoms of osteoarthri-
tis.

152 24.7% 278* 45.1% 186 30.2%

* Right Answer

Figure 2:

Figure 2. Level of Knowledge Regarding OA Among the Saudi Population in Al-Baha Region. 39.10% (241 individuals) 
demonstrated inadequate knowledge, while 60.90% (375 individuals) had adequate knowledge (Total N = 616).
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Table 3: The association between bio-demographic factors and the levels of knowledge and awareness of osteoarthritis.

edge about OA. However, there was a sig-
nificant association between education lev-
el and the level of knowledge (p = 0.011), 
with higher education levels being asso-

ciated with a higher level of knowledge. 
Additionally, knowing someone with OA 
was significantly associated with a higher 
level of knowledge (p = 0.033), as shown 

The association between 
bio-demographic factors and 
the levels of knowledge and 
awareness of osteoarthritis 
among the Saudi Population in 
Al-Baha Region.

Level of Knowledge P-Value

Inadequate Adequate

Count % Count %
Age Grouping 18 - 29 Years old 153 58.6% 108 41.4% .492

30 - 39 Years old 58 69.0% 26 31.0%
40 - 49 Years old 96 58.2% 69 41.8%
50 - 59 Years old 57 63.3% 33 36.7%

60 years old and more 11 68.8% 5 31.3%

Gender Male 153 58.8% 107 41.2% .378

Female 222 62.4% 134 37.6%

Education Uneducated 3 100.0% 0 0.0% .011
Less than a high school 

degree
26 81.3% 6 18.8%

High school degree 127 64.5% 70 35.5%

University 200 56.5% 154 43.5%

Postgraduate degrees 19 63.3% 11 36.7%
Do you know anyone with 
OA?

No 77 63.1% 45 36.9% .033

Yes 229 55.7% 182 44.3%

I am not sure 69 83.1% 14 16.9%

habits and accept newly suggested preven-
tion measures 1. This study aimed to assess 
the knowledge of OA among the gener-
al population in the Al-Baha region. The 
findings revealed that out of the 616 par-
ticipants, more than half exhibited insuffi-
cient knowledge about OA, which aligns 

in Table 3
Discussion:

The most prevalent illness and cause of 
impairment among the elderly is osteo-
arthritis (OA)9. Therefore, it is crucial to 
raise awareness of OA in the Kingdom of 
Saudi Arabia to help people adopt healthy 
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with the results of similar studies conduct-
ed in other regions of Saudi Arabia, such 
as Makkah, Tabuk, and Jeddah. 6,7,10 . It is 
interesting to note that two studies from 
Qunfudah, Sudair, and Aseer revealed a 
higher degree of knowledge1,2,5. 

The bio-demographic data of the partic-
ipants in our study aligns with several oth-
er studies conducted in different regions of 
Saudi Arabia. Like our study, the studies in 
Tabuk, Jeddah, and Makkah all found that 
the majority of participants were in the 
younger 18-29 age group and were pre-
dominantly female6,7,10. This suggests that 
the population seeking health information 
or participating in these types of studies on 
OA tends to skew towards younger adult 
women in Saudi Arabia. The difference in 
results between older and younger popula-
tions may suggest that younger individuals 
use technology more frequently than the 
elderly. However, this also raises concerns 
about potential sampling bias, as the find-
ings may not be generalizable to the en-
tire population, particularly older adults 
and men. However, the study in the Aseer 
region had contrasting findings, with the 
sample being predominantly middle-aged 
(30-49 years old) and having more male 
participants than female. This disparity 
highlights the potential regional differenc-
es2. An interesting commonality across the 

studies is the association between higher 
education levels and greater knowledge 
about OA. Our study, as well as the ones in 
Tabuk and Jeddah, found a significant pos-
itive relationship between educational at-
tainment and OA awareness. This suggests 
that targeted educational interventions, 
particularly for those with lower levels of 
formal education, could be an effective 
strategy to improve overall understanding 
of this condition within the Saudi popula-
tion6,7. A significant number of participants 
knew someone with OA (66.7%), This was 
expected given that earlier research indi-
cated that 15.3% of Saudi Arabians had 
OA overall 12. Additionally, our study find-
ing that knowing someone with OA was 
linked to higher levels of knowledge aligns 
with the Makkah study10, which also re-
ported this association (p = 0.001). This 
implies that personal experiences or expo-
sure to disease can play an important role 
in shaping individuals’ awareness and un-
derstanding of OA.

In our study, the majority of participants 
(48.2%) reported relying on relatives and 
friends as their main source of informa-
tion about OA. This was followed by the 
internet and social media (25.3%) as an-
other common source. These results sug-
gest that in the Al-Bahah region, informal 
and personal connections are the predom-
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inant channels through which people seek 
and obtain information about this chron-
ic condition. In comparison, the Makkah 
study found markedly different results 10. 
Their findings indicated that participants 
who sourced their OA information from 
more formal and educational sources, such 
as their own studies (49% had good aware-
ness) and medical specialists (41% had 
good awareness), tended to have higher 
levels of awareness about OA. Conversely, 
those who relied on other, potentially less 
reliable sources only had a 21.6% rate of 
good awareness. This discrepancy raises 
questions about the credibility and accu-
racy of information disseminated through 
informal channels and social media. It is 
possible that misinformation or lack of ac-
cess to reliable medical information might 
have contributed to the knowledge deficit 
observed in our study. 

Also, the study’s results showed that 
64.9% of participants correctly identified 
OA as a chronic problem, while 80.4% 
correctly identified it as not being a rare 
condition. These results are far better than 
those of earlier Malaysian research13, where 
only 51.9% of participants were aware that 
OA is a common disease. Additional-
ly, other studies have reported that about 
82.4% of respondents have correctly iden-
tified the basic mechanism for OA, and 

49.6% have said it is a chronic condition10. 
In the current study, 52.8% of partici-
pants correctly answered that pain is not 
the only symptom of OA, 56.0% correct-
ly identified that stiffness is a symptom, 
41.9% correctly identified that swelling is 
a sign, and 63.0% correctly identified that 
OA can lead to loss of joint movement. 
These results are in line with earlier stud-
ies. According to research by Hunter DJ et 
al., stiffness and discomfort are the main 
symptoms of OA14–17. Additionally, a study 
by Saeed F et al. reported that 62% of OA 
patients experience joint swelling, and 71% 
suffer from restricted mobilization18. Sim-
ilar findings were reported in a prior study 
conducted in Jeddah by Ali H. Alyami et 
al., where almost half of the participants 
correctly identified pain and stiffness as the 
primary symptoms of OA6.

Furthermore, our study found that only 
a small proportion of respondents (39.9%) 
believe that OA can affect different joints. 
While Yucesoy B et al reported medical 
understanding that OA can impact various 
joints, including the knees, hips, hands, 
and spine19. Regarding genetic factors, our 
study only found that 30.8 % of partici-
pants recognized that genetic predispo-
sition could increase the risk of OA. This 
aligns with the evidence from the system-
atic review by Tschon et al20. which noted 
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the high heritability of OA, ranging from 
40-70% depending on the joint. However, 
our study also found that a sizeable pro-
portion (29.7%) were unsure about the ge-
netic link, indicating that more education 
may be needed in this area. On the risk 
factor of aging, our study revealed a mod-
erate level of awareness, with 80.4% of re-
spondents correctly identifying it as a key 
risk factor. This finding is supported by the 
study from Areej Amanat et al.21, which 
also reported a good understanding of age 
as a risk factor for OA among the general 
public. The gender-related aspects of OA 
showed more mixed results in our study. 
While 49.5% of respondents believed that 
men and women are not equally affected, 
the previous systematic review by Tschon 
et al. has consistently revealed that women 
had a higher risk of developing OA and 
having symptoms that are more severe20. 
This discrepancy suggests that there may 
be room for improved public awareness 
and understanding of the gender-specif-
ic patterns of OA. Hormonal, genetic, 
and social factors may contribute to this 
disparity. Targeted educational programs, 
such as awareness campaigns, should focus 
on educating menopausal women, along 
with other groups who are at risk of os-
teoarthritis. This could decrease morbidity, 
improve outcomes and quality of life for 
the affected, and decrease the incidence 

of osteoarthritis. A significant correlation 
was observed between education level and 
knowledge level (p = 0.011), suggesting 
that individuals with higher education 
tend to possess greater knowledge. This 
trend may be attributed to increased access 
to technology, reading materials, and re-
search resources, which facilitate informa-
tion acquisition and comprehension.

A substantial portion of participants 
(48.20%) reported obtaining their knowl-
edge from relatives and friends, while only 
2.80% relied solely on healthcare staff. This 
may be linked to the longer duration of 
familiarity with friends and family. physi-
cians may not build a trustworthy relation-
ship and rapport with their patients, which 
is a necessity for patients to trust and fol-
low management plans, thus potentially 
causing further complications to patients 
and increasing the load on healthcare pro-
viders and medical facilities.

OA can be diagnosed using a straight-
forward film X-ray, history, and physical 
examination, according to the study by Ar-
iani A, et al. It is uncommon to diagnose 
OA utilizing biochemical markers in the 
blood 22. Comparatively, our study revealed 
that just 42.0% of respondents properly 
identified that blood tests are not usually 
used to diagnose OA, whereas 61.0% of re-
spondents correctly identified that physical 
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examination and x-ray are used to do so. 
According to the study by Safa H. Alkal-
ash, just 45% of the respondents knew that 
an X-ray and physical examination may be 
used to diagnose OA. This is less than 61.0% 
of participants in our research who were 
able to identify these diagnostic techniques 
accurately 1. Guidelines from research such 
as Ariani A et al., Bannuru RR et al., and 
Kolasinski SL et al. concerning the treat-
ment of OA. suggest NSAIDs (non-ste-
roidal anti-inflammatory medicines) as 
a first line of treatment22–23. According to 
our survey, 33.6% of participants knew that 
NSAIDs help lessen the symptoms of OA. 
This is less than the 46% discovered in the 
study by Ali H. Alyami6. but higher than 
the 28% revealed in the study by Safa H. 
Alkalash1. It is advised to launch awareness 
efforts to provide the public with clear, 
fact-based information on this debilitat-
ing illness. The low awareness of treatment 
options, particularly NSAIDs, may be due 
to a lack of targeted education on osteoar-
thritis management. This could have signif-
icant implications for patient outcomes, as 
those unaware of effective treatments may 
delay seeking medical help or rely on less 
effective remedies. 

Limitations and strengths:

There are various restrictions on this 
study. First off, the self-administered on-

line questionnaire might only be useful for 
people who can read, are accustomed to us-
ing computer tools, have access to the inter-
net, and are prone to memory bias. Second, 
there appears to have been a biased selec-
tion since 42.4% of the participants were 
between the ages of 18 and 29. Even with 
the size of the study sample, it only includ-
ed one Saudi Arabian city, which might 
have an impact on how generalizable the 
results are to other parts of the kingdom. 
Nonetheless, despite these drawbacks, the 
study represents a significant effort to raise 
awareness of this widespread illness in the 
general public. The questionnaire tool was 
designed in a manner that neither defined 
misconceptions about osteoarthritis (OA) 
for the participants nor provided them 
with an opportunity to express their mis-
conceptions.

Recommendations:

Future research should investigate the 
quality of information accessible through 
informal channels and examine its influ-
ence on public awareness more thorough-
ly. This deeper understanding could help 
shape targeted awareness campaigns aimed 
at educating the public about available 
treatments and their benefits. In addition, 
future studies should aim for a more bal-
anced sample in terms of age and gender to 
ensure broader applicability of the results.
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Conclusion:

The study indicates that most partic-
ipants had inadequate knowledge about 
OA, possibly due to reliance on relatives, 
friends, and social media for information. 
Higher education and familiarity with 
someone having OA were associated with 
better knowledge. The minimal role of 
medical professionals in spreading aware-
ness reflects a missed opportunity for pub-
lic education.  Awareness of diagnosis and 
treatment was limited, with some overes-
timating the role of surgery and underes-
timating conservative management. These 
findings support the introduction of public 
awareness campaigns using concise, evi-
dence-based content through social media, 
collaboration with the Ministry of Health, 
and visits to the primary healthcare centers. 
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