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Osteoarthritis (OA) is one of the most devastating chronic conditions that affects adults and
aged people around the world. After the age of 65 years, osteoarthritis affects women (70%)
more frequently than it doesin men(60%). The objective of this study is to find the main causes
and treatment strategies for OA. The etiology of OA is multifactorial, with metabolic,
inflammatory, and mechanical causes. A number of risk factors including occupation, obesity
and injury may initiate various pathological pathways. The main goals of treatment are to
minimize impairment, enhance function, and effectively manage pain. In cases of moderate to
severe pain, acetaminophen and NSAIDs are more beneficial; nevertheless, they carry a higher
risk of major side events involving the upper gastrointestinal tract. The most researched and
successful nonpharmacological therapies are patient education, self-management, and
exercise. Although nonpharmacological interventions are regularly and widely utilized in the
therapy of OA patients, there is little evidence that they are helpful. Requiring a periodic
assessment and adjustments of therapy rather than the strict continuation of a single
treatment, asthe patient'srequirementsandthe course of the disease typically alter over time.

INTRODUCTION

Arthritis is the swelling and stiffness of one or more joints.
Joint stiffness and pain are the main signs of arthritis, and
these symptoms usually get worse as you get older.
Osteoarthritis (OA) is a form of arthritis that affects
function and causes joint pain [1]. The main focus of our
study is osteoarthritis, which is one of the main disorders
that can arise from joint inflammation [2]. OA is a
heterogeneous set of disorders that causes signs and
symptoms linked to the damaged articular cartilage and
related changes in bone shape. It is regarded as the most
common type of arthritis and one of the most important

health issues that affect our modern world. OA is typically
regarded as a chronic condition that affects adults also.
But in addition, increasing age, genetics, obesity, joint
damage, work, gender, and race are alsoits risk factors[3].
Historically, related to advanced age, OA is increasingly
recognized as complete “joint failure" [4]. It is a chronic
musculoskeletal condition that affects the moveable
joints, like the knee and hip joints and a whole hip or total
knee replacement is most frequently performed due to OA
[5, 6]. Hip and knee osteoarthritis can affect younger
adults, it has a significant impact on their psychological
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well-being . Age, obesity, gender, higher bone density, joint
laxity, and too much mechanical stress have all been
recognized as risk factors [7]. Young adult's knee
osteoarthritis can be more clearly observed whenever it
develops after a knee injury because these injuries are
frequent and pushes people in highest category to seek
medical attention[8]. Environmental, bio-mechanical, and
biochemical elements, in addition to ageing, canalso play a
roleinthe development of osteoarthritis. It affectsall of the
joint's structures, including the articular cartilage, sub
chondral bone, meniscus, and synovial membrane [9].
Degeneration of cartilage, remodeling of the subchondral
bone, the development of osteophytes, and changes to the
synovium and joint capsule are some of the structural
features of OA that are generally observed. An
understanding of the cause of pain is required for the best
treatment of this disease [10]. The most common OA
symptom and the one that typically leads patients to seek
therapy is pain. 0Adiscomfortis often made worse by using
the affected joints and is made even better by rest. While it
may spread beyond the affected joint and, in some
situations, may be transferred, forinstance, pain may rarely
be felt in the thigh or knee in patients with hip OA [11].
People with OA and other serious diseases are less likely to
get a diagnosis or a suggested course of treatment.
Additionally, physical activity and exercise, along with self-
management techniques are only partially successful,
being efficient and safest method of therapy for these
people [12]. There are four basic types of treatment
options: non pharmacological, pharmacological,
complementary and alternative medicine (CAM), and
surgery. Surgery should only be used to treat patients who
do not improve with pharmaceutical therapy, and having
unbearable pain and loss of function [9]. A number of
factors play a significant role in the development and
progression of OA, including age-related to the limb
overloading, misalignment, hereditary diseases, and
metabolic syndromes [13]. Using laboratory and
radiographic evaluation, it is necessary to identify and
classify the intensity of an arthritic condition [14]. In the
past, radiographs that show osteophytes and joint space
width (JSW)have been used to diagnose OA using imaging.
Recentdevelopmentsinsoft tissuerepresentationinother
imaging techniques, including magnetic resonance
imaging (MRI), ultrasound, and optical coherence
tomography (OCT), have improved the diagnosis and
treatment[15].

Occurrence of Osteoarthritis

While osteoarthritisis more commonin olderindividuals, it
can also affect a lot of young people in their 20s and 30s.
The wide variety of disordersimpact the jointsand resultin
symptoms that are related to the cartilage's stability being
affected. The complete body is affected by osteoarthritis.
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Structural but also physical hazards that can be controlled
and those that cannot, play a role in the progression of
joints sensitivity and then, ultimately, osteoarthritis [16].
Living standards are significantly compromised as a result
of osteoarthritis, which is a leading factor of joints
discomfort and postural instability [17]. Commonly called
inflammatory joint disorder is knee OA that is primarily
brought on by surface roughness as well as the gradual
removal of fibro-cartilage. It frequently affects older
people. Primary and secondary osteoarthritis can be
distinguished from one another. Soft tissue destruction
afteravisible fundamental causeis primary OA. Secondary
OA results from either defective articular cartilage, like in
rheumatoid, or improper force distribution throughout
joints, as in post-traumatic reasons [18]. Knee is the
biggest synovial joint in adults and responsible for creating
the synovial fluid, which nourishes and smooths the
vasculature tissue [19]. A major increased incidence of
osteoarthritis of the knees is a joint accident caused in
early life[20, 21]. The hip joint is one of the largest weight-
bearing joints in the body, but secondary to the knee joint
that are affected by OA. According to present recognized
knowledge, hip OA involves the overall joint in addition to
the articular cartilage. It can affect the major joints in the
lower extremities, particularly the hips, and can cause
serious physiological damage that can impair mobility and
increase the need for medical care. The onset of hip OA is
associated with a number of risk variables, including age,
gender, genetics, obesity, and regional joints risk factors
[22]. Numerous people suffer from severe spinal arthritis
illnesses, which also significantly contribute to disease,
impairment, or medical costs. As a result, these disorders
are amajor cause of discomfort for those who are suffering
[23].

Mechanical Causes of Osteoarthritis

Gender

Females are highly susceptible as compared to males to
experience the indications of knee OA [24]. Compared to
women, menare much lesslikely to develop OA of the hands
and knees, but they are more inclined to develop cervical
spine disc degeneration. Similarly, gender differences in
cartilage thickness have been identified. In a small study
applying quantitative three-dimensional MRI, the distal
femur cartilage thickness was observed by Faber and his
colleaguestobelowerinwomenthaninmen[25].
Genetics

The available evidences suggest that genetic factors play a
major role in OA. For more than fifty years, it has been
accepted that certain types of osteoarthritis have a
significant hereditary component. Recent research found
this genetic contribution to be as high as 65% [26]. It is
uncertain what genetic factors may play a role in
osteoarthritis; these could include structural
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abnormalities, changes in the metabolism of bone or
cartilage, orevenageneticinfluence onaknownrisk factor
for the condition, such obesity. Recent research has
demonstrated the significance of collagen type 2
mutations in certain uncommon, familial forms of
osteoarthritis[27].

Injury

Any triggering event that results in joint damage, such as
fractures, cartilage destruction, ligamentous injury, or
meniscal injury, may result in traumatic OA[28]. An intra-
articular fracture, a ligament pull, or another injury to the
cartilage within a joint can produce post-traumatic
osteoarthritis [29]. Patients who are younger in age and
people who are healthy and active have a higher risk of
developing OA after major joint trauma. Joint dislocations
are common after a traumatic event to the joint, known as
long-term complication [30]. Doctors who treat
professional athletes frequently see patients who have
joint tightness and pain. This generally accepted view
states that sustained participation in sports increases the
risk of osteoarthritis. In other words, people who lead
active lifestyles are more likely to develop the disease
because theirjoints are subjected to greater wear and tear
[31].

Obesity

Obesityisaleading cause of the formation of OA. According
to numerous studies, Body massindex has beenlinked to a
higher risk of this disorder in both hips, knees, and ankle.
Because obesity occurs before the onset of OA, it is
suggested that obesity is responsible for the start of the
degenerative processes [32]. Weight loss required to
reduce symptomsand stop the continuation of theillnessis
uncertain. However, obese patients with osteoarthritis will
receive symptomatic reduction with weight loss. Being
overweight increases the likelihood of rapid disease
development in people with knee osteoarthritis; people
who already have osteoarthritis in one knee are more likely
to develop it in the other if they are overweight. Obese
people with osteoarthritis are frequently eligible for
complete knee and total hip replacement operations,
which effectively relieve pain and suffering[33]. The main
indications and symptoms of OA include pain that usually
develops slowly and is categorized as mechanical or
activity-related, diminished capacity, stiffness after
inactivity, andjoint buckling orbowing[34].

Diagnosis

Joint discomfort is the most typical sign of osteoarthritis.
The gelation effect refers to how pain seems to get much
worse with movement, specifically after a time of resting.
While with rheumatoid arthritis, which produces morning
stiffness that can last 45 minutes or longer, osteoarthritis
can cause morningstiffness, but it often will last only about
30 minutes. Patients might complain of locked joints and
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unstable joints. Due to discomfort and tightness, such
conditions compel sufferers to reduce their routine work,
which results in a general reduction in performance.
Specialists usually properly diagnose osteoarthritis
depending upon that patient's clinical examination. Plain
radiography is useful for both validating the diagnosis and
excluding alternative illnesses. Advanced imaging
techniques, such as computerized tomography or
magneticresonanceimaging, arerarely required[9].
Patient History

It is important to evaluate each patient's age, weight, and
level of exercise because these variables may have an
impact on the choice of the most suitable operational
applicant. Recognize that osteoarthritis patients usually
havelocalized knee pain. It'simportant tolookintoany prior
surgeriesorinjury histories[35].

Physiological Checkup

The physiological checkup must involve a determination of
body weight, BMI, structural flexion, pain site, muscular
endurance, and tissue flexibility. To rule out involvement of
the lower extremity joints, evaluation of muscle fat and
posture stability during the exercise must be done. To
bodily divide the lower legs and thighs over their lengths,
the doctor may use a goniometer. The center of the patella
and foot must be located and marked using just a pen. The
forelimbs are extended along the middle of the thighs,
alongtheline of the upperthigh to the center of the ankles,
andthe center of the goniometer isjust below the kneecap
[36]

Radiology

Irreqular joint gaps, synovial fibrosis, bony abscesses,
osteophytosis, and hyper-osteogeny along the edges of
the joints are all abnormalities seen on plain film
radiography. In some circumstances, floppy objects and
malformation of ajoint maybe seen[37].

MRI

In an MRI, picture intensity is altered to highlight various
tissue types. Proton density (PD), T2-weighted imaging,
and 2D or multi-slice T1-weighted imaging are typical
contrasted techniques. Focused tissue abnormalities can
be assessed using theimaging techniques of spin echo(SE)
and fast-spinecho(FSE)[15].

Treatment

Osteoarthritis has no known treatment but, treatments
that help relieving discomfort, also rectify abnormalities to
enhance the person's self-esteem. Combining medical and
non-medical therapies is preferable. Surgery is the best
option when heading to drug rehab on your own after
conventional treatmentfails orisineffective[ 37].
Non-pharmacological treatment

Non pharmacological therapy is essential in the treatment
of osteoarthritis and is suggested for all OA patients. All of
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those are typically the first therapies doctors advise
because they can reduce your joint inflammation and have
few harmful effects. Those who give such methods a try,
frequently see some relief in their OA discomfort and
capacity for carrying out daily tasks [38]. Exercising is
perhaps a best useful, adaptable, as well as affordable
treatment option provided to support patients suffering
from osteoarthritis to achieve their goals. Numerous types
of exercises have been shown to being essential for
attaining treatment targets; enhancing overall health and
lowering subsequent suffering; and changing potential
causes in diseased process. The advantages of adequate
activity in the management of osteoarthritis may extend to
a possible disability caused by this condition. Patients with
osteoarthritis should see physical therapists and fitness
specialists in medical and community-based
organizations. Physical and psychological therapists work
out of therapy to lessen discomfort, increase effort, and
prevent further impairment. Courses for workout and
physical activity are advised by wellness and workout
trainers [39]. Changes in weight-bearing exercise
behaviors in the lower body can be made using orthopedic
shoes intended for treating varus or valgus deformity [40].
Numerous studies have shown that weight-bearing has an
impact upon the progression of osteoarthritis. For
conditionsto continue to have aninfluence onthe kneeand
hip joints, pressure on the joint surface is critical.
Exercising does have a noticeable influence on
osteoarthritis problems, but the potential stress on knees
from such weight-bearing activity is concerning,
particularly given signs of negative effects on the joints
duringtraining[41].

Pharmacological treatment

Acetaminophen, non-steroidal anti-inflammatory
medicines (NSAIDs), and corticosteroids are just some of
the main oral medications now used to treat osteoarthritis.
The use of NSAIDs for treating osteoarthritis is
controversial. It is due to the understanding of the
digestive and urinary abnormal impact of NSAIDS, in the
elderly generation most impacted by knee pain, the
understanding that the level of inflammatory processes
through OAis usually benign, or worries regarding potential
negative effects of NSAIDs on articular cartilage
metabolism. For this reason, mild relievers like
paracetamol were recommended for treatment of OA with
short-course pain medicationsasnecessary[42].
Surgical Treatment

OA can be surgically treated in two methods:
conservatively, by leaving the damaged cartilage alone, or
radically, by replacing the cartilage with an artificial
prosthesis. Conservative therapy is typically provided to
younger patientsinanattempttodelay, if not entirely avoid,
the need for joint prostheses. Arthroscopy and total joint
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arthroplasty are now both surgical options for treating
osteoarthritis of the joint. Such methods include joint-
preserving spacers, and different repairs, which are
thought to be less intrusive than total joint surgery. Total
jointarthroplasty of the knee jointsis seentobeamongthe
most economically advantageous surgical treatments
[43].

CONCLUSIONS

The overall load of osteoarthritis (OA) is rising because
symptomatic OA is more common in the aging global
population and because symptom-relieving and disease-
modifying treatments are insufficient. The mechanisms
underlying the many clinical characteristics of
osteoarthritis (OA) are becoming clearer with new insights
into its pathophysiology. Treating OA necessitates a
comprehensive approach. Symptomatic treatment must
beaccompaniedbyeducationand preventive actions.

Authors Contribution
Conceptualization: BM

Writing-review and editing: MF, Al, MAB, HT, SS

All authors have read and agreed to the published version
of the manuscript.

Conflicts of Interest
Theauthorsdeclare no conflict of interest.
Source of Funding

The authorsreceived no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[11  Yue L and Berman J. What Is Osteoarthritis? JAMA.
2022 Apr; 327(13):1300. doi: 10.1001/jama.2022.1980.

[2] Chow YYand ChinKY. The role of inflammation in the
pathogenesis of osteoarthritis. Mediators of
Inflammation. 2020 Oct; 2020: 8293921. doi: 10.1155/
2020/8293921.

[3] Amoako AO and Pujalte GGA. Osteoarthritis in young,
active, and athletic individuals. Clinical Medicine
Insights: Arthritis and Musculoskeletal Disorders.
2014 Jan; 7: CMAMD. S14386. doi: 10.4137/CMAMD.S14
386.

[4] Ackerman IN, Kemp JL, Crossley KM, Culvenor AG,
Hinman RS. Hip and knee osteoarthritis affects
younger people, too. Journal of Orthopaedic and
Sports Physical Therapy. 2017 Feb; 47(2): 67-79. doi:
10.2519/jospt.2017.7286.

[6] Lespasio MJ, Piuzzi NS, Husni ME, Muschler GF,
Guarino A, Mont MA. Knee osteoarthritis: a primer.
The Permanente Journal. 2017 Sep; 21: 16-183. doi: 10.
7812/TPP/16-183.

[6] Zhang Y and Jordan JM. Epidemiology of
osteoarthritis. Clinics in Geriatric Medicine. 2010

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023 Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
CXamm This work is licensed under a Creative Commons Attribution 4.0 International License. 05




FayyazMetal.,

[7]

[21]

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023

Osteoarthritis in Adults

Aug; 26(3): 355-69. doi: 10.1016/j.cger.2010.03.001.
Ge Z, HuY, Heng BC, Yang Z, Ouyang H, Lee EH, et al.
Osteoarthritis and Therapy. Arthritis Care and
Research. 2006;55(3):493-500. doi: 10.1002/art.2199
4.

Driban JB, Harkey MS, Liu SH, Salzler M, McAlindon
TE. Osteoarthritis and aging: Young adults with
osteoarthritis. Current Epidemiology Reports. 2020
Mar; 7(1): 9-15. doi: 10.1007/s40471-020-00224-7.
Sinusas K. Osteoarthritis: diagnosis and treatment.
American Family Physician. 2012 Jan; 85(1): 49-56.
Felson DT. The sources of painin knee osteoarthritis.
Current Opinion in Rheumatology. 2005 Sep; 17(5):
624-8.doi: 10.1097/01.bor.0000172800.49120.97.
O'Neill TW and Felson DT. Mechanisms of
osteoarthritis (OA) pain. Current Osteoporosis
Reports. 2018 Oct; 16(5): 611-6. doi: 10.1007/s11914-
018-0477-1.

Hawker GA. Osteoarthritis is a serious disease.
Clinical and Experimental Rheumatology. 2019
Sep;37(120): 3-6.

Grassel S and Muschter D. Recent advances in the
treatment of osteoarthritis. F1I000Research. 2020;
9: F1000 Faculty Rev-325. doi: 10.12688/f1000researc
h.22115.1.

Senthelal S, Li J, Goyal A, Bansal P, Thomas MA.
Arthritis. Starpearls Publishing; 2023.

Braun HJ and Gold GE. Diagnosis of osteoarthritis:
imaging. Bone. 2012 Aug; 51(2): 278-88. doi: 10.1016/j.
bone.2011.11.019.

Roos EMand Arden NK. Strategies for the prevention
of knee osteoarthritis. Nature Reviews
Rheumatology. 2016 Feb; 12(2): 92-101. doi: 10.1038/nr
rheum.2015.135.

lolascon G, Gimigliano F, Moretti A, De Sire A, Migliore
A, Brandi M, et al. Early osteoarthritis: How to define,
diagnose, and manage. A systematic review.
European Geriatric Medicine. 2017 Nov; 8(5-6): 383-
96.doi:10.1016/j.eurger.2017.07.008.

Hsu Hand Siwiec RM. Knee osteoarthritis. StarPearls
Publishing; 2022.

Mora JC, Przkora R, Cruz-Almeida Y. Knee
osteoarthritis: pathophysiology and current
treatment modalities. Journal of Pain Research. 2018
Oct; 11: 2189-96. doi: 10.2147/JPR.S154002.

Snoeker B, Turkiewicz A, Magnusson K, Frobell R, Yu
D, Peat G, et al. Risk of knee osteoarthritis after
different types of knee injuries in young adults: a
population-based cohort study. British Journal of
Sports Medicine. 2019 Dec; 54(12): 725-30. doi:
10.1136/bjsports-2019-100959.

Ball HC, Alejo AL, Samson TK, Alejo AM, Safadi FF.

[29]

DOI: https://doi.org/10.54393/tt.v4i04.104

Epigenetic Regulation of Chondrocytes and
Subchondral Bone in Osteoarthritis. Life. 2022 Apr;
12(4):582. doi: 10.3390/1ife12040582.

Lespasio MJ, Sultan AA, Piuzzi NS, Khlopas A, Husni
ME, Muschler GF, et al. Hip osteoarthritis: a primer.
The Permanente Journal. 2018 Mar; 22: 17-84. doi:
10.7812/TPP/17-084.

ManchikantiL, SchultzDM, Falco FJ, Singh V. Cervical
facet joint interventions. Essentials of
Interventional Techniques in Managing Chronic Pain.
2018; 387-412.doi: 10.1007/978-3-319-60361-2_21.
Elboim-Gabyzon M, Rozen N, Laufer Y. Gender
differences in pain perception and functional ability
in subjects with knee osteoarthritis. International
Scholarly Research Notices. 2012 Aug; 2012: 413105.
doi:10.5402/2012/413105.

O'Connor MI. Osteoarthritis of the hip and knee: sex
and gender differences. Orthopedic Clinics. 2006
Oct; 37(4): 559-68. doi: 10.1016/j.0cl.2006.09.004.
Warner SC and Valdes AM. The genetics of
osteoarthritis: A review. Journal of Functional
Morphology and Kinesiology. 2016 Mar; 1(1): 140-53.
doi: 10.3390/jfmk1010140.

FM and Spector TD. Genetics of osteoarthritis.
Annals of the Rheumatic Diseases. 1996 Sep; 55(9):
665-7.doi: 10.1136/ard.55.9.665.

Abramoff B and Caldera FE. Osteoarthritis:
pathology, diagnosis, and treatment options. Medical
Clinics.2020Mar; 104(2): 293-311. doi: 10.1016/j.mcna.
2019.10.007.

Wang LJ, ZengN, Yan ZP, LiJT, Ni GX. Post-traumatic
osteoarthritis following ACL injury. Arthritis
Research and Therapy. 2020 Dec; 22(1): 1-8. doi: 10.11
86/s13075-020-02156-5.

Jiménez G, Cobo-Molinos J, Antich C, Lopez-Ruiz E.
Osteoarthritis: trauma vs disease. Osteochondral
Tissue Engineering: Challenges, Current Strategies,
and Technological Advances. Springer Link; 2018.
doi:10.1007/978-3-319-76735-2_3.

Buckwalter JA and Lane NE. Athletics and
osteoarthritis. The American Journal of Sports
Medicine. 1997 Nov; 25(6): 873-81. doi: 10.1177/036354
659702500624.

Griffin TMand Guilak F. Why is obesity associated with
osteoarthritis? Insights from mouse models of
obesity. Biorheology. 2008 Jan; 45(3-4): 387-98. doi:
10.3233/BIR-2008-485.

Felson DT. Weight and osteoarthritis. The American
Journal of Clinical Nutrition. 1996 Mar; 63(3): S430-
S2.d0i:10.1093/ajcn/63.3.430.

Hunter DJ, McDougall JJ, Keefe FJ. The symptoms of
osteoarthritis and the genesis of pain. Rheumatic

Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 06




FayyazMetal.,

[41]

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023

Osteoarthritis in Adults

Disease Clinics of North America. 2008 Aug; 34(3):
623-43.d0i:10.1016/j.rdc.2008.05.004.

Wolcott M. Osteotomies around the knee for the
young athlete with osteoarthritis. Clinics in Sports
Medicine. 2005 Jan; 24(1): 153-61. doi: 10.1016/j.csm.
2004.08.002.

Rychel JK. Diagnosisand treatment of osteoarthritis.
Topics in Companion Animal Medicine. 2010 Feb;
25(1): 20-5. doi: 10.1053/j.tcam.2009.10.005.
Taruc-Uy RL and Lynch SA. Diagnosis and treatment
of osteoarthritis. Primary Care: Clinics in Office
Practice. 2013 Dec; 40(4): 821-36. doi: 10.1016/j.pop.
2013.08.003.

Deveza LA and Bennell K. Patient education:
Osteoarthritis treatment (Beyond the Basic).
UpToDate; 2019 Nov;

Lohmander LS and Roos EM. Clinical update: treating
osteoarthritis. The Lancet. 2007 Dec; 370(9605):
2082-4.doi:10.1016/S0140-6736(07)61879-0.

Minor MA. Exercise inthe treatment of osteoarthritis.
Rheumatic Disease Clinics of North America. 1999
May; 25(2): 397-415. doi: 10.1016/S0889-857X(05)7007
5-2.

Bliddal H and Christensen R. The management of
osteoarthritis in the obese patient: practical
considerations and guidelines for therapy. Obesity
Reviews. 2006 Nov; 7(4): 323-31. doi: 10.1111/}.1467-78
9X.2006.00252.x.

Kraus VB. Pathogenesis and treatment of osteoar-
thritis. Medical Clinics. 1997 Jan; 81(1): 85-112. doi:10.
1016/S0025-7125(05)70506-X.

de I'Escalopier N, Anract P, Biau D. Surgical
treatments for osteoarthritis. Annals of Physical and
Rehabilitation Medicine. 2016 Jun; 59(3): 227-33. doi:
10.1016/j.rehab.2016.04.003.

DOI: https://doi.org/10.54393/tt.v4i04.104

Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 07




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

