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Introduction: 
 
The LLEEG class is once a week for 6 weeks.  Every class consists of 2 components:  
 

1) Education.  There will be a different topic each week.  The aim of the discussions is to improve 
your understanding of persistent pain and arthritis, to improve your knowledge of self-
management strategies and to improve your confidence implementing beneficial changes.  The 
topic covered are anatomy and pain, physical activity and activity management, healthy 
lifestyle, values and goals and flare ups and non-physio management.  

 
2) Exercise.  You will be taught a variety of exercises. The aim is to improve your confidence with 

exercising and pacing.   
 
Some weeks will also involve relaxation.  You will get to try different types of relaxation.  Examples 
include breathing exercises, visualisation, body scans, progressive relaxations and mindfulness.  The 
aim is to improve your awareness of the benefits of relaxation and how you can implement this in your 
life.   
 
 
This workbook has been created to remind you of key points discussed in the class.  It includes 
information, tips and activities with the intension of improving your knowledge and management of 
persistent lower limb pain.   
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Anatomy: 
 
Synovial Joints 
 
Joints allow us the freedom to move and the ability to be physically active.   

Think of all the things we do day-to-day.  If our joints did not allow us to bend, straight, twist, turn then 
we couldn’t live the lives we do.  

There is synovial fluid in the joint cavity that lubricates / ‘oils’ the joint, so it moves smoothly. 

Then ends of bone are covered by cartilage which cushions the joint. 

Bones are connected by ligaments, tough fibrous and slightly elastic connective tissue, these help to 
stabilise the joint. 

Movement at a joint is caused by the muscles attached across the joint.  Muscles are attached by 
tendons which are very strong, inelastic connective tissue, that allows a muscle to pull on a bone and 
move it.   

 
 
 
 
 
 
 

 

 

 

 

There are 4 types of synovial joints.  We have 2 in the lower limb.  The hip is a ball and socket joint 
which allows movement in almost every direction.  The knee and ankle are hinge joints which allow 
movement in one direction.   

 

Learn more about your joints here:  

Joints of the skeletal system - Skeletal system - Edexcel - GCSE Physical Education Revision - 
Edexcel - BBC Bitesize 

https://www.bbc.co.uk/bitesize/guides/zq3sbk7/revision/3   

https://www.bbc.co.uk/bitesize/guides/zq3sbk7/revision/3
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Pain 
 

Long-term pain is called Persistent or Chronic Pain. Examples are pain that has lasted more than 3 
months and arthritis. 

Many acute pains are like an alarm telling us something is wrong. Most minor ones are easy to treat; 
others may be a sign of something more serious. For example, the pain of a broken leg will make us 
rest the leg until it heals. Here the pain is helping. 

Persistent pain often serves no useful purpose. The messages from the warning system linked to long-
term conditions like arthritis or back pain are not needed - just annoying. Over time, it may affect what 
we can do, our ability to work, our sleep patterns. It can have a strong negative effect on our family and 
friends too. 

 

 

 

  



6 
 

There are several biopsychosocial factors that can influence chronic pain: 

 
Physical health: muscle and joint function, normal movement patterns or “guarded” / mal-adaptive / 
unhelpful movement patterns  

Social: doing things you enjoy, meaningful connections, living a life aligned to your values 

Psychological: thoughts, beliefs and emotions. Stress management 

Lifestyle: sleep, nutrition, activity levels / exercise 

Genetics: our genes / hereditary factors i.e. what makes up your body 

Anatomical and Patho-anatomical: our anatomy and disorders of our anatomy and bodily structures 

Neuro-physiological- and neuroendocrine systems:  the function of our nervous and endocrine 
system.  Chemicals within the body e.g. neurotransmitters and hormones 

 

Often it is not 1 factor alone causing pain, instead, it’s a combination of some or all of the above.  The 
bottom 3 are factors we do not have control over.  The top 4 are factors that we usually have some 
element of control over.  This is why pain management usually focuses on these.   

To learn more about pain check out some of these links:  

What is pain? | British Pain Society - https://www.britishpainsociety.org/about/what-is-pain/  

https://livewellwithpain.co.uk/resources-for-people-with-pain/ten-footsteps-to-living-well-with-pain/ 

Understanding Pain in less than five minutes (English subtitles) - 
https://www.youtube.com/watch?v=OYOi1AD5mOk&t=3s  

Understand pain strand - Living Well with Pain - https://livingwellpain.net/understand-pain-strand  

#1 What Is Pain? - https://www.youtube.com/watch?v=rSgnFIJKY08  

#2 The Brain Creates Pain - https://www.youtube.com/watch?v=857ujR0p43Y  

https://www.britishpainsociety.org/about/what-is-pain/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flivewellwithpain.co.uk%2Fresources-for-people-with-pain%2Ften-footsteps-to-living-well-with-pain%2F&data=05%7C02%7Csarah.keating%40nhs.net%7Cba31a9562ad2404d3ec308dca58e0857%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638567276640757289%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=cC3y8LhW5Fpdm5f9Y3HbGLHl04IhlgEa4NNbh3grsx4%3D&reserved=0
https://www.youtube.com/watch?v=OYOi1AD5mOk&t=3s
https://livingwellpain.net/understand-pain-strand
https://www.youtube.com/watch?v=rSgnFIJKY08
https://www.youtube.com/watch?v=857ujR0p43Y
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Osteoarthritis (OA) 
 

Is a very common condition of the joints. 

The most common form of arthritis. 

It can affect any joint in the body but is most 
likely to affect joints that bear weight, or joints 
we use a lot in day-to-day life e.g. the joints of 
the hands. 

Is generally associated with aging.  We can 
see the results of aging on the outside and 
there are also changes occurring internally, 
this is OA.  Can include:  

Thinning of the cartilage  

Changes to the bone shape and extra 
bone growth 

Thickening of the lining of the joint 

These changes can contribute to symptoms 
such as pain, stiffness and swelling. 

As OA is part of the aging process, almost all 
of us will develop some level of OA in some of 
our joints as we get older, but it doesn’t always 
cause pain, and we can sometimes not even be aware of it.   
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The following image shows age related changes in people with pain and without pain.  You can see the 
age-related changes are very similar in both people with pain and those with no pain. This shows that 
age-related changes do not necessarily mean we will have pain 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Learn more about OA here:  

 

Versus Arthritis osteoarthritis information booklet 

https://www.arthritis-uk.org/media/22908/osteoarthritis-information-booklet.pdf 

 

Osteoarthritis: Symptoms, Diagnosis, and Treatment | Arthritis Foundation 

https://www.arthritis.org/diseases/osteoarthritis  

 

 
  

https://www.arthritis-uk.org/media/22908/osteoarthritis-information-booklet.pdf
https://www.arthritis.org/diseases/osteoarthritis
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Healthy Lifestyle 
 

The 4 things that make up a healthy lifestyle: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It can be helpful to optimise all of these to improve our health and wellbeing.    
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Physical activity 
 

Exercise is “activity requiring physical effort, carried out to sustain or improve health and fitness” 
Oxford dictionary 

The World Health Organization recommends the following for healthy adults:  

 

 
 

When adults cannot do the recommended amounts of physical activity due to health conditions, they 
should be as physically active as their abilities and conditions allow. 

 

Do not worry if you are not able to manage this much exercise now.  It can be useful to have this as a 
goal to work towards.  It is important to build up towards these slowly.  For where to start, making a 
plan or exploring increases / pacing up refer to the Pacing: section later in the document.  
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Activities that are considered exercise:  
 

 
What is the best exercise to do? 

The one you enjoy and gets done!  

 

Benefits of exercise:  
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There are several things, other than pain that can make it difficult to stick with exercise.  Things that 
you can do to help stick with exercise are: 

• Use social support e.g. make plans to exercise with friend or family 
• Plan, pace and prioritise 
• Use SMART goals 
• Identify potential obstacles and plan how to tackle them if they arrive 

 

Set a physical activity / exercise goal: (Learn more about goal setting later in the document) 
 

• Specific – What will I do? Clear and well defined 
 
 
 

• Measurable – When? How often? 
 
 
 

• Achievable – not too easy, yet not too hard. Realistic yet challenging is a good balance 
 
 
 

• Rewarding – will you enjoy the results? Is it important to you? 
 
 
 

• Time scale – set a deadline and review goal   
 
 
 

• Are you 80% confident and if not how can you increase this? 
 

 

 

If external difficulties arise, such as:  

a)  

b) 

c) 

Then I will take the following steps to deal with 
them:  

a) 

b) 

c) 
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Activity management 
 
Boom and Bust Cycle 

 
 
 

We can often either overdo activity and push ourselves too much, or underdo activity and withdraw and 
avoid, or move back and forth between over and underdoing.  These types of behaviours can actually 
increase our pain.   

Often this can look something like: we are having a relatively good day, we think of all the things we 
need to get done, we may clean the house, go out and meet a friend, go for a long walk.  But the next 
day we wake up and our pain has increased. So, we decide to hide out on the sofa until we feel better.  
After a few days we feel good again, by this point lots of things to do have built up…and you can see 
how we cycle around. 

This almost intuitive approach of getting things done to the point of having to stop and recover is called 
the ‘Boom- Bust’ approach.  

Patients with chronic pain often reports that over months, or years, their general level of activity tends 
to decrease e.g. I can’t walk as far as last year.  This is often the result of being stuck in the boom-bust 
cycle.  This is where pacing may help  
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Pacing: 
 

Pacing is a self-management technique to take a balanced approach to activity.  

It aims to help stop over or under activity but instead stay within sensible limits. 

Balancing activity should help prevent flare ups and relapses. It should also hopefully allow gradual 
increases in activity over time.  

 

 

 

 

The continuous line is an example of 
a boom bust cycle 

The dotted line is an example of good 
pacing, allowing a gradual increase in 
activity over time 
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How to pace 
 

First establish a suitable baseline.   

• A baseline is the level of activity you can sustain on a regular basis i.e. Most days. 
• The amount is typically somewhere between how much you can do on a good day and a bad day.   
• It can take some trial and error to find the right amount. 
• Often need to start with less than you think.  
• Initially it often involves reducing activity and / or planning periods of rest. 
• It can also help to modify an activity e.g. ironing or preparing food while sitting down for some of or 

all of the time.   
 

Then explore pacing up. 

• This is only possible if you first successfully establish your baseline and stick to it without 
increasing your symptoms.  

• Decide on a realistic build up rate despite pain.  Tolerable pain is part of managing activities.   
• Increases are likely to be very small, e.g. 10-20% increments.  
• Only make 1 change at a time.   
• Don’t make more changes until you are sure the increase in activity hasn’t caused your symptoms 

to increase.  Likely to only be every 2 or more weeks.   
 
Tips to help: 

• Be consistent, persistent and patient.  It is a simple concept to understand but can be difficult to 
apply.  It involves lots of trial and error.  New strategies often won’t work the first time but with 
consistency, persistence and patience you may see great benefits. 

• Be flexible.  It is likely you will make a good plan but that still needs to be flexible as other factors 
may change energy and pain levels.  For example, you might get a cold or have a bad night’s sleep 
or have a stressful day which can all increase symptoms or reduce our capacity.  You then would 
need to adjust our activity accordingly.   

• Be aware.  Notice if you are building up too fast and increasing your symptoms and build up slower.   
• Recognise a flare or a setback early and adjust. Drop back to a lower level of activity while you 

recover before building up again.   
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Planning  
 

• Using planners or diaries can be a helpfully tool to help balance your activity in each day and 
across the week. 

• They make it easy to check if have planned a good balance of activity and rest 
• As well as planning activity or exercise for the day or week, they can be useful when planning when 

and how to make increases.   
• But remember the plan will not always fall into place exactly as you would have hoped. Things may 

pop up / things change and the plan may have to be adjusted. Think of it more a guide. 
• Can also be useful to show people how you need to spread activity out and help negotiate when 

you will do something with them. 
 
 
Examples of planners can be found at the end of the booklet  
 

 

 

Prioritising 
 

• Prioritising is another useful technique to help with balancing activity.   
• This can especially be helpful for reducing the risk overdoing if you have a tendency for that . 
• Try and sort your activities into the following: 

  
 

New strategies often won’t work the first time but with consistency, persistence and patience you may 
see great benefits  
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Exercise to practice using the 3Ps:  
 

Pick an activity that you struggle to do or that aggravates your symptoms:   
Examples of things you could pick: gardening, housework, shopping, a hobbie (walking, going out with friends, 
socalising etc...) 

 

 

Think of ways to modify the activities using the points discussed. The aim is to still be able to engage 
with activity while managing your pain condition. 

 

Pacing:  

 

 

 

 

Modifying the activity: 

 

 

 

 

Planning:  

 

 

 

 

Prioritising (do, delay, delegate, ditch) 
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How can you maintain an active lifestyle after the class:  
 

• Gyms 
• Online videos e.g. NHS fitness studio 
• Exercise classes 
• Group activity / community exercise 
 

Learn more about physical activity by following these links:  

 

Physical activity guidelines for adults aged 19 to 64 – NHS 

https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-for-adults-aged-19-to-64/ 

 

WHO Physical activity  

https://www.who.int/news-room/fact-sheets/detail/physical-activity 

 

EXECUTIVE SUMMARY - WHO Guidelines on Physical Activity and Sedentary Behaviour - NCBI 
Bookshelf 

https://www.ncbi.nlm.nih.gov/books/NBK566048/  

 

 

  

https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-for-adults-aged-19-to-64/
https://www.who.int/news-room/fact-sheets/detail/physical-activity
https://www.ncbi.nlm.nih.gov/books/NBK566048/
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Sleep 
 

According to the sleep foundation “healthy adults need at least 7 hours of sleep per night”. Although 
this does vary from person to person and it can even vary slightly night to night.  But it is important to 
get enough sleep for you. It is also important it is good quality sleep.   

We need sleep to repair, restore and recharge both our brains and bodies.  This is essential for good 
physical and mental health and for us to be able to function well during the day.  Studies show that at 
least 40% of insomnia sufferers also have chronic pain and 50-88% of chronic pain sufferers have 
sleep difficulties (Duo et al, 2023).   

Common problems with sleep: struggling to get to sleep, waking in the night, early morning waking, not 
feeling refreshed upon waking, insomnia, restless legs syndrome.  

Poor sleep can be due to pain, illness, stress, anxiety, worries, poor sleeping environment, 
medications, poor diet or lifestyle factors such as daytime sleeping, too much stimulation in the day or 
before bed, or not enough activity during the day. 

A vicious cycle can develop where pain or worrying makes sleep worse, but then the lack of sleep can 
make pain and stress worse.  

 

How to improve your sleep:  
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Tips for pain at night  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identify the problems you are having with sleep: 

 

 

 

 

 

 

 

 

Identify ways you can improve this: 
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As physios we aren’t specialists in sleep or trained in the specific strategies that can be helpful with 
this.  But if you feel it’s more than a bad night’s sleep and you need more support you can seek advice 
from your GP.   

 

To learn more about sleep take a look at the sleep foundation: 

How Much Sleep Do You Need? | Sleep Foundation 

https://www.sleepfoundation.org/how-sleep-works/how-much-sleep-do-we-really-need  

 

  

https://www.sleepfoundation.org/how-sleep-works/how-much-sleep-do-we-really-need
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Healthy eating 
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Tips for nutrition and pain management  

 
 

As physios we aren’t specialists in diet or trained in the specific strategies that can be helpful with this.  
But if you feel you need more support you can seek advice from your GP.   

 

Identify ways you could improve your diet: 
 

 

 

 

 

Some other useful resources: 

Versus Arthritis - Eating well with arthritis information booklet 
https://www.arthritis-uk.org/media/23186/eating-well-with-arthritis-information-booklet.pdf  
 

Nutrition and Chronic Pain - International Association for the Study of Pain (IASP) 
https://www.iasp-pain.org/resources/fact-sheets/nutrition-and-chronic-pain/  
 

The Eatwell Guide: https://www.nhs.uk/live-well/eat-well/the-eatwell-guide/ 

NHS Healthy weight. Healthy weight – NHS - https://www.nhs.uk/live-well/healthy-weight/  

NHS Eat well. Eat well – NHS - https://www.nhs.uk/live-well/eat-well/    

The Importance of Nutrition as a Lifestyle Factor in Chronic Pain Management: A Narrative Review – 
PMC - https://pmc.ncbi.nlm.nih.gov/articles/PMC9571356/  

https://www.arthritis-uk.org/media/23186/eating-well-with-arthritis-information-booklet.pdf
https://www.iasp-pain.org/resources/fact-sheets/nutrition-and-chronic-pain/
https://www.nhs.uk/live-well/eat-well/the-eatwell-guide/
https://www.nhs.uk/live-well/healthy-weight/
https://www.nhs.uk/live-well/eat-well/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9571356/
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Mental wellbeing 
 

• Includes emotional, psychological and social well-being. 
• Affects how we think, feel and act.  
• It helps determine how we handle stress, relate to others and make choices.  
 

Primary suffering is the symptoms / unpleasant physical sensations experienced when you have a 
long-term health condition.  But living with a long-term condition can cause other difficulties e.g. stress, 
worry, low mood, frustrating, disappointment etc. These additional difficulties are called secondary 
suffering.  These secondary difficulties can make symptoms such as pain worse, causing a vicious 
cycle to develop.  More on this in the next section.   

 

Stress  
 

Stress is our psychological, emotional and physical response to pressure.  When we feel there are 
too many demands, and too few resources to cope. 

 

There are so many potential sources of stress (see below for some examples).  Do you think it’s 
possible that anyone has no stress at all in their lives?  
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When stressed the body prepares itself for fight or flight releasing hormones (e.g. cortisol and 
adrenaline). 

This increases the sensitivity of the nervous system which amplifies danger signals, which increases 
pain levels.   

This causes further stress, creating a vicious cycle of pain and stress 

 

Physical effects of stress 
 

• Heart racing, pounding 
• Breathing faster 
• Hot, sweaty 
• Headache 
• Difficulty concentrating 
• Forgetful 
• Agitated, restless 
• Bladder or bowel problems 
• Tense muscles 

 

There can be physical changes in response to a perceived potential threat. Physical changes that have 
occurred with no physical trigger to the body, rather an emotional one.   
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Muscle tension and pain 
 

 

 

 

 

 

 

 

 

 

 

When the body is responding to stress one of the changes we get as mentioned above is increased 
muscle tension.   

This is a result of the fight or flight response and the body preparing for potentially dangerous 
situations and can occur in the absence of actual danger. 

Sometimes it can even happen without us becoming aware of how tense out muscles have become, 
especially if the stressor (e.g. chronic pain) has been going on for a long time 

As well as muscle tension arising from stress, muscle tension is also a natural response of our muscles 
to pain.  It is a way they instinctually react to try and protect the body.  In the short term this can 
sometimes be helpful, but in the long term leads to muscle exhaustion, aches and pains.   

If the muscles around our spine are tense it will become more difficult to move your spine, and often 
uncomfortable or even painful to move your spine.  
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Managing the physical effects of stress 
 

A stress-free life is unrealistic whether or not you have pain.  But we can (and all should) use 
strategies to help manage the effects of the unavoidable stress 

 

Relaxation 
 

Reducing muscle tension and stress as much as possible through conscious effort. 

 
 

Mindfulness 
 

Mindfulness is the basic human ability to be fully present, aware of where we are and what we’re 
doing, and not overly reactive or overwhelmed by what’s going on around us. 

Mindfulness is a quality that every human being already possesses, it’s not something you have to 
conjure up, you just have to learn how to access it. 

But this can be difficult to do and takes lots of patience and practice, just like learning a new 
instrument, learning a new language, training a puppy  
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Music 
 

Music has been proven to help reduce a stress response. Try to pick a type of music that works for 
you.  Pick something that is going to help relax your muscles. 

 

Exercise 
 

Exercise can be a great stress reliever and cathartic tool. Yoga can be a great exercise for stress relief 
as it focuses on control of breathing and exercise. But remember the best exercise is the one that gets 
done! Have you created a plan to aim towards your 150minutes? 
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5 steps to well-being: 
 

Evidence suggests there are 5 steps you can take to improve your mental health and wellbeing. Trying 
these things could help you feel more positive and able to get the most out of life. 

 

 

 

 

 

 

For more on why these help and things you can try to improve these areas take a look here: 5 steps to 
mental wellbeing - NHS https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-
steps-to-mental-wellbeing/ and here: https://www.mind.org.uk/workplace/mental-health-at-work/taking-
care-of-yourself/five-ways-to-wellbeing/ 

 

Identify ways you could improve your mental health: 
 

 

 

 

 

 

 

1. Connect with other people 
2. Be physically active 
3. Learn new skills 
4. Give to others 
5. Pay attention to the present 
moment (mindfulness) 

https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-mental-wellbeing/
https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-mental-wellbeing/
https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/
https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/
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Other options for accessing support:  
 

As physios we aren’t specialists in mental wellbeing or trained in the specific strategies that can be 
helpful with this.  But if you feel you need more support you can seek advice from your GP.  You can 
also refer yourself to mind matters Home :: Mind Matters Surrey - NHS Talking Therapies - 
https://www.mindmattersnhs.co.uk/  

 

 
 

 

 

NHS Live Well  NHS advice about healthy living, including eating a balanced diet, healthy weight, 
exercise, quitting smoking and drinking less alcohol. https://www.nhs.uk/live-well/ 

  

https://www.mindmattersnhs.co.uk/
https://www.nhs.uk/live-well/
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Values and Goals 
 

Values: 
• Are a general expression of what is important to us, who we are and what we stand for in life.  
• They give us on-going meaning and a feeling of being fulfilled. 
• Values can never be achieved but are lived.  They are often quite static, but they can change. 
• Why is this helpful to think about? Remember above we mentioned shifting the focus to your values 

and what you enjoy.  That doing this can bring more of these things into your lives and, therefore, 
create a more enjoyable and meaningful life (as well as improving your fitness and wellbeing).   

• Think about what really matters to me? Who matters to me? What kind of person do I want to be? 
What do I want to stand for in life? What do I love and why?  

 

Or you can try one of the activities: 

Option 1: Imagine it’s your 80th birthday and someone is throwing you a party and making a speech 
about you. What would you hope they would say about you? 

 

 

 

 

Options 2: Think about your perfect week (no lottery wins, just life as it is now) What would you do? 
Who would you see? Where would you go?  

 

 

 

 

Options 3: Wheel of life.  List 3 or more things that are important to 
you and who you are.  This could be: 

• Someone (family, friends, your pet) 
• Something (e.g. work/career/money. going to the 

football, looking after my children/grandchildren)  
• A hobby (e.g.  drawing, music, exercise) 
• A behaviour (i.e. being creative, helpful, kind) 
• Or anything else (creativity, personal growth, self-care) 
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Goals: 
• Are something that we can aim to achieve.  But can’t be achieved right now. 
• Are powerful motivators and have an end point. 
• They are like stepping stones that help us move towards an overall vision or living a life in line with 

our values.   
• Long term goals are more achievable when broken down into smaller goals / steps. 
• Understanding our values helps us set goals that have meaning and value to us.   
• Setting value-based goals means we are more likely to: commit to the goal, overcome obstacles, 

and achieve the goal. 
• When we set goals, it can help to make them Specific, Measurable, Achievable, Rewarding and 

Time Based. I f we don’t do this it makes goals harder to achieve.  

 
 
Try setting a value-based goal for yourself: 

 
• Specific – What will I do? Clear and well defined 
 
 
• Measurable – When? How often? 
 
 
• Achievable – not too easy, yet not too hard. Realistic yet challenging is a good balance 
 
 
• Rewarding – will you enjoy the results? Is it important to you? 

 
 

• Time scale – set a deadline and review goal   
 
 

• Are you 80% confident and if not, how can you increase this? 
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How to increase your chances of achieving your goals: 
 
• Write down your goal: 
 
 
 
• Make specific action plan (i.e. when, where & how): 
 
 
 
• Reflect why it is important to you (the value it relates to): 
 
 
 
• Consider any barriers and how to overcome these: 
 
 
 
• Make a commitment with others. Who could you do this with: 

 
 
 

• Ask friends or family to provide support or assistance.  Who could you ask and what would you ask 
for: 

 
 
 
• If you achieve it, celebrate it. How will you celebrate it: 
 
 
 
• Use reminders. What reminders could you use: 

 
 
 

• Set a review date:  
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What happens if we can’t achieve a goal? 
 

Review the goal:  

• What are the obstacles and challenges getting in the way and can you plan how to get around 
them?  

 

 

• Was it too difficult or too big of a goal and if so, how could you break it into smaller and more 
achievable steps?  
 

 

• Has something in your life changed or is there no possible way around the barriers or does this 
goal no longer align with your values, and if so, could you set a different goal instead?  

 
 

Building habits: 
 

When building new habits, focus on marginal gains:  

• Aim for 1% daily improvement. 
• They might not be noticeable, but they build on themselves. 
• You should be more concerned about your current trajectory rather than your current results. 
• Your weight and fitness are a lagging measure of your exercises and eating habits. 

 
Building a system to build new habits: 

• Focus on building a daily plan that works towards your goals. 
• Each successful day is another step closer to your goal and new habit 
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How to build good habits and break bad ones in 4 simple steps: 

 

 

 

 

 

 

 

 

 

 

 

1. Cue: what triggers your brain to initiate a behaviour. The bit of information that predicts a 
reward (I’m supposed to go to the gym but I’m tired and want to watch telly – problem phase) 

2. Craving: the motivational force behind every habit. You don’t crave the habit itself, but the 
change in state it delivers (I don’t crave the telly, I just want to feel relaxed problem phase) 

3. Response: the actual habit you perform, as a thought or action. Whether a response occurs 
depends on how motivated you are, and the amount of friction associated with the behaviour.  
(I’ve booked in my gym class, got my clothes ready and will complete 30mins – solution phase) 

4. Reward: the end goal of every habit. We chase rewards because they satisfy our cravings and 
teach us which actions are worth remembering in the future.  (I can now go home satisfied I’ve 
achieved my goal and can watch some telly – solution phase) 

 

If a behaviour is insufficient in any of the four stages, it will not become a habit.  

Without the first three steps, a behaviour will not occur.  

Without all four, a behaviour will not be repeated.  We need the reward to keep future habits forming! 

 

The information on building habits is taken from the book Atomic Habits by James Clear.  
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Flare ups  
 

Flare ups or setbacks are when symptoms such as pain temporarily increase. Everyone’s experience 
of a flare up is unique to them.  Flare ups are common but will settle.  Good management of a flare up 
is important for settling the flare up.   

 

What causes flare ups? 
 

There are a wide range of things that can lead to flare ups. Some examples include: 

• Over activity 
• In-activity 
• Unaccustomed activity or exercise 
• Stress 
• Changes to other conditions e.g. anxiety, depression, PTSD 
• Poor sleep 
• Poor nutrition 
• Weather 
• Hormones 
• No apparent reason: Sometimes it’s hard to put your finger on anything particular - this is 

common with chronic pain 
 

Tips for preventing flare ups: 
 

 

Learn more by downloading the handout on this page: Managing Chronic Pain Flare-ups: What You 
Can Do | Oregon Pain Guidance - https://www.oregonpainguidance.org/paineducationtoolkit/flareups/  

Always try to 
prevent a flare-up 
whenever 
possible  

Long term use of 
“healthy habits” 
may reduce the 
frequency, 
intensity or 
duration of flare 
ups 

 

https://www.oregonpainguidance.org/paineducationtoolkit/flareups/
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Managing flare ups 
• Sometimes preventing flare ups is not possible.  
• In which case remember, what you do will make a difference to how long it lasts and how severe it 

is at the time. 
• Remember: An increase in pain is rarely a sign of damage. You’re sore but you’re safe! 
 

Respond promptly to a flare up by: 
 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

Pacing in a flare up will often involve 
a temporary reduction in activity 
levels but not stopping all activity.  

 

Try communicating to others what 
your needs and abilities are and 
asking for any help you need.  
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Flare up kits 
• When in a flare up sometimes it is hard to remember what was helpful before and having a flare up 

management plan can help. 
• Planning beforehand and having things ready in a box/bag/kit will make life easier and take some 

of the pressure/stress off. 
 

• Make a list of what would be useful in your kit: 
 

 

 

 

 

 

 

 

 

• Now go and make your kit!  
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Learning from flare ups  
 

Flare ups can be an opportunity to learn and become more expert at managing your symptoms.   

If you have had a flare up, review your experience of the flare up to consider what may have caused it 
and how you managed it.  The following questions may be useful to work through: 

• Could I have prevented it? 

• Did I take action early enough? 

• Did I reduce my activities enough? 

• Did I use warmth /ice /TENS enough? 

• Did I stay positive? 

• Did I stay relaxed? 

• Did I let others know so they could help & support? 

• Was my medication useful? Did I have enough tablets in stock? 

• Did I have everything I needed in my first aid box? 

• Did my plan work? 

 

Then 

• Make a plan for next time / or revise your current plan 

• Restock anything in your kit you have used 

 

Getting back on track after a flare up 
 

As the flare up starts to resolve gradually return to your normal routine and activities.  See the pacing 
section for more guidance on this.    
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What options are available other than physio? 
 

 

Physiotherapy management of OA or chronic pain (and what’s included in this class) covers some of 
the topics which fall into the above category of: “things I can do myself”. 

We hope with this most people will learn to manage their symptoms well. 

However, some people may need to explore other options. 

 

  

As physiotherapists 
we are not trained in 
medication or able to 
prescribe.  But this 
guidance comes from 
Versus Arthritis 
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Advice on steroid injections from an Advanced clinical practitioner 
They can help to temporarily reduce pain which continues to remain unchanged despite trials of pain 
medications or ointments, and lifestyle changes.  

Repeat injections are not best to manage pain in the long term.  Because with each repeat injections:  

The overall effectiveness drops by approximately 10% 

The risks of steroid-induced osteoarthritis progressions aka steroid-induced arthropathy 
increases  

It could permanently thin the cartilage covering the joint surface.  

No anecdotal evidence on how many injections could be considered before surgery, clinicians usually 
consider up to 2-3 injections in the same joint in a year as a locally agreed guideline and consider 
seeking surgical review should they fail to improve pains to manageable levels. These are guidelines 
and exceptions are always weighted for merits and risks case by case.  
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What conditions will be considered for injection? 
 

Can consider injections: 
 

GT pains 

Hip joint OA / Impingement 

Knee OA/ CPPD 

Pes anserine bursitis 

Symptomatic Bakers Cyst aspiration  

Ankle joint /Subtalar joint OA 

Retrocalcaneal bursitis 

Plantar fascia 

Morton's neuroma 

TMTJ / MTPJ OA 

Peroneal / tib post tenosynovitis 
 

Do not inject or prefer not to inject  
 

Young hip joints - risk of developing AVN or early OA in near future- we weight risks / benefits 

Patellar or quads enthesopathy or tendinopathy - risk of tendon ruptures 

Achilles tendinitis or tendinopathy - risk of  tendon ruptures 

Asymptomatic bakers cyst - recurrence rate is high with no benefit 

Vague heel pains - unclear target tissue 

Hoffa's fat pad - risk of fat pad atrophy 
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To learn more about physio and non physio management:  

 

Osteoarthritis (OA) of the hip | Hip pain | Versus Arthritis 

https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-
OA-of-the-hip/  

 

Osteoarthritis (OA) of the knee | Knee pain | Versus Arthritis 

https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-of-
the-knee/  

 

Making a decision about knee osteoarthritis 

https://www.england.nhs.uk/wp-content/uploads/2023/07/making-a-decision-about-knee-osteoarthritis-
v1.pdf.pdf  

 

NHS_hip_osteoarthritis_decision_tool 

https://www.england.nhs.uk/wp-content/uploads/2022/07/Making-a-decision-about-hip-
osteoarthritis.pdf   

https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-OA-of-the-hip/
https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-OA-of-the-hip/
https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-of-the-knee/
https://www.arthritis-uk.org/information-and-support/understanding-arthritis/conditions/osteoarthritis-of-the-knee/
https://www.england.nhs.uk/wp-content/uploads/2023/07/making-a-decision-about-knee-osteoarthritis-v1.pdf.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/07/making-a-decision-about-knee-osteoarthritis-v1.pdf.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/Making-a-decision-about-hip-osteoarthritis.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/Making-a-decision-about-hip-osteoarthritis.pdf
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Examples of planners  
 

 

 

 

 

 

 

 

 

 

  

 
Morning Afternoon Evening 

Monday 
   

Tuesday 
   

Wednesday 
   

Thursday 
   

Friday 
   

Saturday 
   

Sunday  
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Start 
time 

Physical activity Mental activity Rest  / relaxation 
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Further Information 
We endeavour to provide an excellent service at all times, but should you have any concerns please, in the first 
instance, raise these with the Matron, Senior Nurse or Manager on duty. If they cannot resolve your concern, please 
contact our Patient Experience Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint.  
 
Author:  Sarah Keating Department: Physiotherapy Outpatients 
Version: 1 Published: June 2025    Review: June 2027 
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