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THE ROLE OF THE GP IN THE CARE OF PEOPLE WITH MUSCULOSKELETAL PROBLEMS 
 
Musculoskeletal problems constitute a significant proportion of GP consultations. As a GP, 
your role is to:  
 

• Advise appropriately to support the self-care and prevention of problems  
• Intervene urgently when patients present with emergencies or 'red flag' symptoms  
• Coordinate care with other health professionals leading to effective and appropriate 

acute and chronic management. Care of patients with musculoskeletal problems will 
often involve GPs working closely with specialists in orthopaedic, rheumatology and 
pain medicine as well as with allied health disciplines such as physiotherapy, 
occupational therapy, osteopathy and rehabilitation medicine  

• Coordinate the holistic care of complex patients presenting with symptoms affecting 
the musculoskeletal system  

• Communicate effectively taking into account the psychosocial impact of 
musculoskeletal problems on the patient, their family, friends, dependents and 
employers. People who experience chronic pain often have comorbid psychological 
diagnoses, and their care may include counselling support 

 
EMERGING ISSUES IN THE CARE OF PEOPLE WITH MUSCULOSKELETAL PROBLEMS 
 
People are living longer, and remaining active for longer, therefore musculoskeletal 
problems are presenting to general practice more frequently. More people than ever before 
have their joints injected, replaced or resurfaced, often in advanced years, due to advances 
in medical technology and surgical expertise. At the same time, younger patients 
experiencing musculoskeletal problems as a result of multisystem disorders (for example, 
rheumatoid arthritis) have more medical and surgical options available than in the past and 
many have shared care with GPs.   
 
Musculoskeletal conditions are a common cause of severe long-term pain and physical 
disability and are major causes for work limitation and early retirement.   
 
In cases of suspected inflammatory arthritis urgent referral to a rheumatologist can have a 
significant impact on patients' disease in both the short and long term. 
 
KNOWLEDGE AND SKILLS GUIDE 
 
For the care of people with musculoskeletal problems, consider the following areas within 
the general context of primary care:  
 

• The natural history of the untreated condition including whether acute or chronic  
• The prevalence and incidence across all ages and any changes over time   



• Typical and atypical presentations  
• Recognition of normal variations throughout life  
• Fracture prevention and use of tools to assess fracture risk  
• Risk factors, including lifestyle, socio-economic and cultural factors  
• Diagnostic features and differential diagnosis  
• Recognition of 'alarm' or 'red flag' features  
• Appropriate and relevant investigations  
• Interpretation of test results  
• Management including self-care, initial, emergency and continuing care and chronic 

disease monitoring  
• Patient information and education including self-care  
• Prognosis  

 
Symptoms and signs  

• Extra-articular symptoms associated with musculoskeletal disease (for example, skin, 
eye, gastrointestinal manifestations)  

• Falls  
• Joint pain, stiffness, swelling, deformity, redness (including individual joints such as 

back and neck, jaw, hip, knee, ankle, foot, shoulder, elbow, wrist, hand or 
generalised)  

• Lumps and deformities of bone, joint or soft tissue  
• Muscle pain and weakness 

 
Common and important conditions  

• Avascular necrosis  
• Bone cancers including metastatic disease, Ewing's and soft-tissue sarcoma  
• Cervical spinal disorders including cervical spondylosis, torticollis and 'whiplash' 

injuries, vertebral fracture and long-term consequences  
• Congenital/inherited diseases such as osteogenesis imperfecta, Marfan's syndrome, 

Ehlers-Danlos syndrome, Gaucher's disease, hypermobility syndromes  
• Crystal arthropathies such as gout, pyrophosphate arthropathy  
• Fractures, dislocations, haematoma, sprains, strains and other significant soft-tissue 

trauma: recognition and principles of management   
• Hand disorders such as trigger finger, Dupuytren's contracture, carpal tunnel 

syndrome, ulnar nerve compression. Foot disorders such as plantar fasciitis, digital 
neuroma   

• Infection such as septic arthritis and osteomyelitis   
• Inflammatory arthritis and connective tissue diseases such as: rheumatoid arthritis, 

sero-negative arthritis such as psoriatic arthropathy and axial spondyloarthritis  
• Lymphoedema   
• Muscle disorders such as polymyalgia rheumatica and giant cell arteritis, 

polymyositis and dermatomyositis, fibromyalgia, muscular dystrophies and 
myasthenia gravis  

• Osteoarthritis including joint replacement surgery risks and complications  
• Osteoporosis: primary and secondary  
• Reactive arthritis, viral arthropathy; connective tissue disorders such as systemic 

lupus erythematosus, scleroderma, systemic sclerosis  



• Skeletal problems including disorders of calcium homeostasis such as osteomalacia, 
rickets, Paget's disease (see also RCGP Topic Guide Endocrinology and Metabolic 
Problems) 

• Soft tissue disorders such as bursitis, epicondylitis, Achilles tendon problems  
• Spinal disorders including mechanical back pain, disc lesions, malignancy (primary or 

metastatic), infection (including osteomyelitis, osteoarthritis, spinal stenosis, 
osteochondritis), developmental disorders (such as scoliosis and kyphosis), trauma 
including vertebral fracture and long-term consequences, acute neurological 
emergencies (such as cauda equina)  

• Chronic pain (such as complex regional pain syndrome)  
• Trauma including fractures and primary care management of injuries/ first-aid   
• Wounds (including surgical) and lacerations: management and principles of care 

 
Examinations and procedures  

• Examinations: functional assessment, examination of back and spine, joint 
examinations, systemic manifestation of musculoskeletal problems, exclusion of red 
flags, screening examinations (for example, GALS)  

• Procedures: knowledge of the appropriate use of steroid injections (although the 
ability to administer them is not essential) 
 

Investigations  
• Investigations: blood tests, X-rays, CT and MRI scans, DEXA scans, bone scans, 

ultrasound, biochemical and immunological indicators of musculoskeletal problems, 
nerve conduction studies, tissue biopsy  

• Local service provision for musculoskeletal problems  
• Service provision for veterans  
• Practice policies for supporting staff and patients with musculoskeletal problems, 

including creating a healthy workplace 
 
HOW TO LEARN THIS AREA OF PRACTICE 
 
Work-based learning  
You will have no shortage of clinical exposure to musculoskeletal problems during your time 
as a GP trainee. You will see a wide range of conditions and it is worth keeping a log of the 
cases – to demonstrate that, with experience, you are becoming confident in managing the 
conditions.   
 
Musculoskeletal problems offer the opportunity for you to develop clinical skills and reflect 
upon the utility of investigations in managing uncertainty and complexity.  
 
There is no shortage of national guidelines and standards of care that can be used to 
improve outcomes for musculoskeletal patients. Take the opportunity to reflect on the care 
that you deliver, using tools such as audits, quality improvement projects, and reviews of 
referral activity and use of investigations.   
 
The first contact with a patient is crucial and one of the great things about general practice 
is the ability to use time as a diagnostic tool. Following your patients up can provide a very 



useful insight into the natural course of musculoskeletal problems and give valuable clues in 
the clinical conundrums we all face.  
 
Listen to the language your patients use to describe how their 'brittle bones', 'crumbly 
spines', 'grinding', 'worn-out' joints are affecting them; how they feel their bodies have let 
them down. And see how positive language can influence the perception of their pain and 
improve both how you feel about your ability to help, and the outcome for the patient. 
When a patient states that, 'all I need is a new pair of knees', ask yourself whether you have 
done what you can to help alleviate pain and improve function, using pharmacological and 
non-pharmacological interventions.   
 
Few GPs in training will get significant exposure to a core musculoskeletal speciality during 
their time in hospital attachments but many of the patients you will see during your 
training, especially the elderly, will have significant musculoskeletal problems. Take time for 
a focused examination of a painful joint, and ask about mobility issues, work problems and 
function around the home, in order to get a feel for the impact that musculoskeletal 
conditions can have on the individual. Remember to consider the psychosocial impact of 
musculoskeletal problems too.   
 
During placements in A&E you will see plenty of common musculoskeletal problems, 
including acute back pain. Think about whether you would be confident in managing these 
patients in the GP surgery setting and whether these patients might be more effectively 
managed in primary care.  
 
Try to spend some time with speciality nurses and pharmacists engaged in shared-care 
prescribing of disease-modifying anti-rheumatic drugs (DMARDs). Can you think of some of 
the benefits and potential pitfalls of shared-care prescribing? What issues do the nursing 
team have? How are problems communicated to all involved? Think how you would, as a 
GP, ensure a safe service for your patients in the community.  
 
Consider attending an orthopaedic clinic and explore the decision to undertake a joint 
replacement for osteoarthritis. What factors influenced the decision? Were they the same 
factors for each patient you saw? Were patient decision aids being used?  
 
Many areas have 'interface' or 'tier 2' musculoskeletal services in the community or hospital 
setting. GPs with a Special Interest (GPwSI) or Extended Scope Physiotherapists who work in 
these services will be able to help you improve your clinical skills, and the patients are a rich 
resource of common musculoskeletal problems.   
 
Time spent in a local chronic pain service can give a valuable insight into the 
multidisciplinary approach to managing patients with chronic musculoskeletal and other 
pain. Pause to reflect on the barriers that patients face to getting back to normal functional 
levels and also the factors that may have contributed to the development of chronic 
problems. Were there missed opportunities to address their problems earlier – perhaps 
preventing progression to a more chronic problem?   
 
 



Self-directed learning  
 
It's highly unlikely that you will go through the duration of your specialist training and not 
experience musculoskeletal aches and pains of one sort or other, from the minor through to 
the more significant. Perhaps you are involved in sport and have noticed some new ache or 
pain when you are training. How does it make you feel? Are you worried that the pain will 
get worse? What if you can't do the things you enjoy? What about work? How would you 
cope if your pain and disability prevented you following your chosen career path?   
 
Reflecting on such issues provides a valuable insight into how your patients may be feeling 
when they come to see you. Asking about such worries forms part of the thorough 
assessment of a patient. If you do not address these concerns, you are less likely to help 
that person and may miss acting on cues that could prevent the patient from developing a 
chronic problem.   
 
Learning with other healthcare professionals  
 
Patients may seek advice and treatment from a wide range of other professionals and 
therapists. As a GP, it is important to gain an understanding of what these practitioners do 
and whether the treatment they provide is supported by an evidence-base in order to 
advise your patients appropriately.   
 
It is important to understand the role of other registered healthcare professionals involved 
in musculoskeletal care, including physiotherapists, occupational therapists, chiropractors, 
osteopaths and podiatrists, to see how their methods differ from yours. These healthcare 
professionals offer a wide range of interventions and treatments. In particular, time spent 
with physiotherapists can help improve your assessment and examination skills and 
enhance your understanding of what patients should expect when they see these 
professionals.   
 
Other members of the practice team, including nurses and healthcare assistants, spend a lot 
of time with patients with chronic diseases. They have valuable insights into how patients 
are getting along. Find out if their assessment includes asking patients about pain and level 
of function and which validated tools can be used to measure this.  
 
Carers, both professional and informal, may be the best-placed individuals to inform how a 
person is coping at home and in the community. You often get a very limited view of the 
stoical patient within the confines of the surgery.  
 
All GPs have a role in advising patients about fitness for work. How this advice is 
communicated has a significant effect on the future of that individual's working life. 
Discussion with occupational health physicians involved in Department of Work and 
Pensions work-capability assessments can help you understand how decisions regarding 
work fitness are made and how you as a GP can facilitate patients to stay in work, for 
example by delivering a consistent message around back pain. 
 
 



Structured learning  
 
There are many e-Learning resources available and the RCGP online learning environment 
has a module on musculoskeletal care.   
 
Look out for core musculoskeletal skills courses, aimed at GPs, which offer the opportunity 
to develop your consultation and examination skills, as well as keeping you up to date with 
the latest evidence and opinion on best practice. You may also consider attending courses 
offering joint injection training.  
 
See the ‘Learning resources’ pack for more suggestions…. 
 
HOW THIS AREA MIGHT BE TESTED IN THE MRCGP 
 
Applied Knowledge Test (AKT)  

• Risk factors for osteoporosis  
• Differential diagnosis of muscle pain  
• Recognition of acute, inflammatory arthritis   

Clinical Skills Assessment (CSA)  
• A profoundly deaf man is training for a charity marathon and has developed pain in 

his outer thigh. Examination expected  
• An elderly man has had persistent low back pain for six weeks which is keeping him 

awake. Examination expected  
• Teenage boy has had intermittent groin and knee pain for two months and after a 

fall playing football yesterday, is limping when trying to walk 
Workplace-based Assessment (WPBA)  

• Consultation Observation Tool (COT) about the diagnosis of fibromyalgia in a woman 
with persistent, widespread joint pains with normal investigation  

• Clinical Examination and Procedural Skills (CEPS) on a swollen knee joint  
• COT about a patent who has been started on methotrexate by a specialist for 

rheumatoid arthritis and the need for blood test monitoring in primary care 
  

 
 
 
 
 

https://www.rcgp.org.uk/training-exams/training/gp-curriculum-new/clinical-topic-guides/www.elearning.rcgp.org.uk/msk

