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In the UK, hip
osteoarthritis (OA) affects
about 5.4 million people

and knee OA affects about
3.2 million people.

People with socioeconomic
disa%vantage often have more \ (

severe OA symptoms and are
less likely to get treatment.

)

This study involved @ @ ES:IT “© WJS

developing a remote the study aimed
peer mentorship to answer...

Peer Mentoring helps with self-
management of OA.
The RaMIgO study was set up
with volunteers who have OA.

cure;
treatments
include pain

programme for people @
relief and with hip and knee OA. ©
i Can the programme | __
psieteey be delivered 4 )\
remotely?

an it be delivered by

volunteer
peer mentors?

will it be useful for T"@/

people with OA who are
experiencing

socio-economic
disadvantage

57% of mentees completed 5 or 6 sessions.
40% completed 3 sessions or fewer.

RELATIONSHIP ..,
PEER MENTOR

] Mentees learned about
entees were OA and why being active
is important.

It was useful learning
—_ about pacing activity
and communicating well.,

Many liked that their peer
mentor tailored exercises

or them.

A GOOD RELATIONSHIP

was key to the programme’s Mentees learned

Some mentees new infi i
were able to success. ab:ultnooxnatlon
discuss topics not
in the programme. \ |
Gaéng_d _tt:olnfikqﬁnce Having someone to talk to made
an igital sKills.
“On the days when I’'m not as stiff, i People more able fo cope:
W I'll do the ones stood up, you see,
u [ ind sat ?n a ;:hair, and the ones ( “I loved doing it!
when my legs feel they’re a bit stiff g Coy e ClCOINg I . “The biggest thin
w and | need to rest them I'll do the ! th.'t"k VD) d%lng 15 that wgél good isg
ones laid in bed.” 13 IS EERES WL because she’d

you’re talking to them.” experienced it
k Cheryl, mentee Nora £ before as well.

peer mentor Gemma,
mentee

REMOTE PEER MENTORSHIP Hem =
IN OSTEOARTHRITIS
(RaMig0) STUDY

13 volunteers
week for recruited and

= 6 weeks trained to be
People with hip and ‘TI‘-',H] E R ‘ Peer Mentors
knee OA helped design EE : and deliver the

the programme. CD M E [MTF@ RS[H] [I @ @@@ @R &MME\ mtnct r;«:ghfic;)r programme.

sessions eu, 7
CORE TOPICS \/ OPTIONAL| ? Q /)
TOPICS : s
son ™ ()] Goa Goting 11/ =2
Making it Osteoarthriti Stting = Motivated 30 people
easier to Relaxingand 2 with hip
participate Getting Eating Sleeping 2 and
/ Active Well Oﬂ Communicating Q knee OA
N Well became
Activity : Having a Joint mentees.
Pacing l'\:llaair'\]agmg ;\(( Replaced
- Getting Support
for Work

Getting
Connected

PROGRAMME

FORMAT, DELIVERY & TIMING ‘ @
Some mentees @
preferred 1:1, some
preferred small
Many peer mentors and mentees

groups. Many enjoyed

making connections. benefitted from taking part in the
RaMIgO study. Peer mentors developed

mentoring and self-management skills through

f"g‘;}}f,?: :bagu't"t',’::d training and interacting with mentees; and felt more
remote sessions. motivated to put this learning into practice. They
Some were positive, also gained satisfaction from the progress made by
some negative. their mentees.

Timing of the sessions Mentc_aes gained knoyvlque; and developed skills,
was key. Some would confidence and motivation to better self-mana_ge
have preferred more their OA. A key challenge for mentees was having
flexibility, others liked time and commitment to prioritise

LI GEG] B engagement with the

“] learned as much from
those people than I kind of
shared with them. So it was

kind of a two way
experience”

programme. :

Behshad,
peer mentor
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