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In 1993, the National Center for Medical Rehabilitation Research (NCMRR)
of the National Institutes of Health proposed a conceptual model (Figure
1) for judging the impact of medical treatment on a patient with chronic
disability.  The individual is considered to be the primary focus of
this model.  The model presents five areas (pathophysiology, impairment,
functional limitation, disability, and societal limitation) that overlap
and demonstrate impact on a person with disability as well as impact on
others.  

Typically, the measurement of a treatment effect in patients with
osteoarthritis (OA) has focused on measuring changes in joint space
width.  However, the model of disablement challenges researchers to look
beyond joint space width alone and ask whether the individual functions
better or experiences less disability in their daily life as a result of
an intervention.  This conceptual model can be applied to research on
individual with OA.  Suitable outcome measures exist to assess all
aspects of an individual's disablement.

The pathophysiology of OA includes progressive loss of articular
cartilage leading to a loss of joint space and pain.  The resulting
impairment can be assessed using x-rays to quantify joint space width
and MRI to quantify cartilage volume and thickness.  In addition, a
visual analog scale can be used to quantify the pain level an individual
experiences.  These factors lead to functional gait limitations that can
be quantified using 3-dimensional motion analysis techniques.  The
resultant disabilities of activity limitations and participation
restrictions can be evaluated using the Physical Activity Scale for the
Elderly (PASE).  Finally, societal limitations can also be assessed
through questionnaires.  Health related quality of life questionnaires
are either general or disease specific. The general health questionnaire
allows comparisons to be made across diseases, but this type of
instrument is not specific to a disease or type of treatment.  The
Symptom Factor-36 (SF-36) general health questionnaire is the most
frequently used health status measure in the United States.  The
appropriate disease specific questionnaire for patients with OA is the
Knee Injury and Osteoarthritis Outcome Score (KOOS).  Thus, outcome
measures exist to assess a range of domains relevant to outcome in
persons with OA.
