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ABSTRACT 

Arthritis, a prevalent chronic condition affecting millions of people worldwide, poses significant health challenges 
in Nigeria, where access to healthcare services is limited. Faith-Based Organizations (FBOs) in Nigeria play a vital 
role in supporting individuals with arthritis, offering critical social, emotional, and financial assistance, particularly 
in underserved regions. This review explores the multifaceted role of FBOs in addressing the healthcare needs of 
arthritis patients, emphasizing their contributions to disease awareness, patient care, and community support. The 
study identifies the types of support FBOs provide, including counseling, financial aid, and health education, and 
examines their impact on the quality of life for arthritis patients. Despite their essential role, FBOs face numerous 
challenges, including resource limitations, lack of specialized training, and insufficient collaboration with formal 
healthcare systems. The review highlights the need for further research and partnerships between FBOs and 
healthcare institutions to optimize arthritis care and improve patient outcomes. By leveraging their extensive 
community networks, FBOs have the potential to significantly enhance the care and well-being of arthritis patients 
in Nigeria. 
Keywords: Faith-Based Organizations, arthritis, Nigeria, healthcare support, chronic disease, disease awareness. 

 
INTRODUCTION 

Arthritis, a chronic condition characterized by inflammation, stiffness, and pain in the joints, affects millions of people 
worldwide, and its prevalence is steadily increasing due to factors such as aging populations, lifestyle changes, and 
a rise in risk factors such as obesity [1]. The condition can severely impact an individual's quality of life, limiting 
mobility and independence, and leading to increased economic burden due to medical costs, disability, and loss of 
productivity. In Nigeria, as in many parts of the world, arthritis has become a growing health concern, particularly 
among older adults. However, the country faces numerous challenges in providing adequate healthcare to its 
citizens. Limited access to medical resources, insufficient healthcare infrastructure, and high healthcare costs make 
it difficult for many Nigerians, especially those living in rural areas, to receive the necessary treatment and care for 
chronic conditions like arthritis [2]. 
The healthcare system in Nigeria is primarily underdeveloped, with disparities in healthcare access between urban 
and rural areas. These inequities are compounded by high out-of-pocket medical expenses, which make arthritis 
treatment unaffordable for many individuals. Additionally, the limited availability of specialized care, such as 
rheumatologists and physiotherapists, further complicates the situation [3]. These challenges have led arthritis 
patients to turn to alternative sources of support, particularly within their communities. Faith-Based Organizations 
(FBOs) in Nigeria, which have deep roots in Nigerian society, often step in to fill this gap by providing services and 
support that are not always available through the formal healthcare system [4]. 
Faith-Based Organizations are integral components of Nigerian society, particularly in the healthcare sector. These 
organizations are deeply embedded in the cultural, social, and religious fabric of the country and often serve as the 
first point of call for many individuals seeking help, whether spiritual, emotional, or material [5]. In the context of 
arthritis care, FBOs provide a wide range of services, including emotional support, financial aid, and health 
education, often through outreach programs, community health initiatives, and even direct healthcare delivery. The 
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role of FBOs in healthcare, particularly in chronic disease management, has been under-explored in the literature, 
especially with regard to conditions like arthritis [6]. 
The burden of arthritis is increasingly becoming a public health issue in Nigeria. However, despite its significant 
impact, many arthritis patients are unable to access appropriate medical care due to systemic barriers such as 
economic constraints, inadequate healthcare infrastructure, and a shortage of trained healthcare professionals. While 
medical treatment is crucial, arthritis patients often require comprehensive support systems that go beyond 
traditional healthcare, addressing the social, emotional, and financial challenges that accompany the disease [7]. 
Faith-Based Organizations in Nigeria have a long history of providing community-based support for individuals 
with various health conditions, but their role in supporting arthritis patients specifically remains under-researched 
and poorly documented. As the prevalence of arthritis rises, it is crucial to explore how FBOs can be better utilized 
to support arthritis patients. This study aims to fill this gap by examining the multifaceted role of FBOs in 
supporting arthritis patients in Nigeria, including their contributions to disease awareness, patient care, financial 
support, and the overall well-being of arthritis patients [8]. This study aims to explore the diverse contributions of 
Faith-Based Organizations (FBOs) in supporting arthritis patients in Nigeria. The specific objectives focus on 
understanding the types of support FBOs provide, such as emotional, financial, and social assistance, and how these 
forms of support impact the quality of life and well-being of patients. Additionally, the study seeks to evaluate the 
role of FBOs in raising awareness about arthritis and its management within local communities, as well as 
identifying the challenges these organizations face in offering their services. Finally, the research will assess the 
collaboration between FBOs and the formal healthcare system, exploring how partnerships can improve arthritis 
care. The significance of this study is multifaceted. First, it provides much-needed insight into the non-medical 
aspects of arthritis care, highlighting the essential role FBOs play in the lives of patients. By examining the impact 
of these supports, the study can inform future policies and healthcare interventions, especially in resource-
constrained settings. Furthermore, the research will uncover the barriers that hinder FBOs in providing optimal 
support, offering recommendations for overcoming these challenges. Ultimately, the study emphasizes the value of 
community-based organizations in addressing chronic diseases like arthritis and calls for greater collaboration 
between FBOs and formal healthcare providers to enhance patient outcomes. 

The Prevalence of Arthritis in Nigeria 
Arthritis is a prevalent yet underreported health condition in Nigeria, primarily due to the absence of comprehensive 
national health surveillance systems and limited access to diagnostic and treatment facilities, especially in rural 
regions. Rheumatoid arthritis (RA) and osteoarthritis (OA) are the most common forms of arthritis in the country, 
affecting individuals across a wide age range [9]. While arthritis is often associated with older adults, both RA and 
OA are increasingly observed in younger individuals, leading to premature disability and a reduced quality of life. 
The progressive nature of arthritis, characterized by joint pain, stiffness, and decreased mobility, can severely impact 
daily functioning, causing a significant emotional toll on patients. Beyond the physical challenges, arthritis often 
imposes a heavy financial burden, as patients require long-term medical care, physiotherapy, and medications, many 
of which are not readily accessible or affordable [10]. This situation is exacerbated by the fact that many individuals 
in rural areas face challenges in accessing specialized care. Consequently, there is an urgent need for alternative 
support systems. Faith-based organizations (FBOs) have become increasingly important in addressing these gaps, 
providing both emotional and financial support to those affected, while raising awareness and offering care to 
underserved populations [11]. 

The Role of Faith-Based Organizations in Arthritis Care 
Faith-based organizations (FBOs) play a crucial role in arthritis care, offering multifaceted support that extends 
beyond physical treatment. One of the most significant contributions of FBOs is providing social and emotional 
support to individuals dealing with chronic conditions like arthritis [12]. The psychological burden of arthritis can 
be overwhelming, particularly in environments where mental health awareness is still evolving. FBOs address this 
gap by offering pastoral care, counseling services, and a supportive community network. Through prayer, 
meditation, and spiritual guidance, faith leaders help patients manage the emotional toll of chronic pain, promoting 
resilience and hope. These efforts are especially valuable in Nigeria, where the stigma surrounding mental health 
can sometimes discourage individuals from seeking professional help [13]. 
Moreover, FBOs play an active role in raising awareness and educating communities about arthritis and its 
management. They organize health education programs such as church services, seminars, and outreach activities 
to raise awareness about the disease, its symptoms, and the importance of early diagnosis. By leveraging their 
community influence, FBOs ensure that health information reaches a broad audience, including marginalized groups 
in rural areas. They also collaborate with medical professionals to disseminate knowledge about the latest arthritis 
treatments, advocating for better healthcare access and encouraging early intervention [14]. 
In addition to emotional support and education, FBOs often provide financial assistance to arthritis patients facing 
significant economic challenges. Through charitable donations, partnerships with international organizations, and 
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community fundraising efforts, they offer financial aid to those who cannot afford treatment. Some FBOs also 
facilitate access to free or low-cost medical care, organize medical missions, and provide transportation for patients 
requiring specialized care, thus alleviating logistical barriers to healthcare [15]. 
Furthermore, FBOs foster community and peer support networks, creating spaces where arthritis patients can share 
experiences, coping mechanisms, and emotional support. These networks, often bolstered by outreach programs to 
visit elderly or housebound individuals, reduce social isolation and provide a sense of solidarity among patients. 
FBOs also bridge the gap between traditional and modern medical practices, incorporating local healing traditions, 
such as herbal remedies, into their health programs alongside conventional treatments [16]. This holistic approach 
ensures that patients have access to a range of therapeutic options, empowering them to manage arthritis in a 
culturally relevant and effective manner. 

Challenges Faced by Faith-Based Organizations 
Faith-Based Organizations (FBOs) in Nigeria are critical players in the healthcare landscape, particularly for 
individuals suffering from arthritis. However, these organizations face several significant challenges that impede 
their ability to deliver comprehensive and effective care. One of the primary challenges is the limitation of financial 
resources. Many FBOs operate on tight budgets, often relying on donations and volunteer efforts, which restricts 
their capacity to provide specialized care or expand their services [17]. Additionally, healthcare providers within 
these organizations may lack sufficient training in managing complex conditions like arthritis, leading to suboptimal 
care. In many cases, there is a gap in the technical skills and knowledge required to effectively address the needs of 
arthritis patients. 
Another considerable challenge is the lack of strong partnerships between FBOs and government healthcare 
programs. Without such collaborations, FBOs often struggle to access essential healthcare resources, such as 
medications or diagnostic tools, which could improve the quality of care for patients [18]. Furthermore, the absence 
of robust research on arthritis management in the Nigerian context limits the ability of FBOs to implement evidence-
based strategies that could optimize care delivery and outcomes. Cultural factors also present a significant barrier, 
as chronic conditions like arthritis may be stigmatized in certain communities. Arthritis might be perceived as a 
form of divine punishment or weakness, deterring individuals from seeking treatment or even acknowledging their 
condition [19]. FBOs must, therefore, navigate these cultural perceptions with sensitivity, striving to create an 
inclusive environment where patients feel supported and empowered to seek care. 

CONCLUSION 
Faith-Based Organizations (FBOs) in Nigeria have an essential role in providing comprehensive support to 
individuals suffering from arthritis, particularly in areas with limited access to healthcare services. These 
organizations are a critical lifeline for arthritis patients, offering social, emotional, and financial support that is often 
inaccessible through traditional healthcare channels. By providing counseling, raising awareness, and sometimes 
offering financial assistance, FBOs help mitigate the impact of chronic pain and disability on patients' lives. However, 
despite their positive contributions, several challenges hinder their full potential. Limited resources, inadequate 
training for staff, and the need for stronger partnerships with healthcare professionals are significant barriers. To 
amplify their efforts, FBOs must address these challenges by enhancing their infrastructure, providing relevant 
training, and fostering collaborations with medical institutions. Such actions would allow FBOs to better support 
arthritis patients and improve their quality of life. Moreover, increased research and partnerships with healthcare 
providers will strengthen the ability of FBOs to manage the growing burden of arthritis in Nigeria, offering a more 
integrated approach to patient care. 
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