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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.



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.

Articular Articular
cartilage capsule

Synovial Synovial
membrane fluid

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/quides/zq3sbk7/revision/3



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

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.

Chronic vs. Acute Pain:
What'’s the Difference?

CHRONIC PAIN

Lasts longer
than 3 months

N

1

Common causes
= Arthritis
» Nerve damage

» Back and neck isues
* Fibromyalgia

Duration
Long-term
(months or years)

May be constant
or off and on

Treatment focus
* Long-term pain manegent
* Injections
* Physical therapy
» Lifestyle changes

ACUTE PAIN

%

Sudden and
short-term

Common causes

= Broken bones
= Surgery

+ Burns or cuts
* Infections

Duration
Short-term
(days to weeks)

Subsides as healing
DCCUrs

Treatment focus
* Medications

* Rest and lce

* Physical therapy
* Minor procedures



There are several biopsychosocial factors that can influence chronic pain:
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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=0YQi1ADSmOk&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

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

Figure 1. A healthy joint

Bone

Joint capsule

Capsule lining
(Synovium)

Synovial fluid

Bone

Figure 2. A joint affected by osteoarthritis
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cartilage
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Bony spurs
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inflamed
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cause pain, and we can sometimes not even be aware of it.



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
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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

Healthy Lifestyle

The 4 things that make up a healthy lifestyle:

Happy
Body

Pilates

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



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:

Be active

vigorous intensity
per week

..I'
"
L=
-
=

strength

on at least ]
daysa

~

For older adults, to reduce the
chance of frailty and falls

Improve balance

2 days a week

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 could 150 minutes of moderate-intensity
physical activity look like each week?

¥ e R

10 minutes 20 minutes 60 minutes 60 minutes
of vacuuming of dancing of gardening of walking

What is the best exercise to do?

The one you enjoy and gets done!

Benefits of exercise:

Physical activity for adults
and older adults
@ Benefits health E

g Maintains healthy weight =§'.
@ Improves quality of life g Cancers (colon and breast) -20%

Someis good, Make a start today: Every minute
more is better it’s never too late counts

11



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)

If external difficulties arise, such as:

o Specific — What will | do? Clear and well defined

e Measurable — When? How often?

¢ Achievable - not too easy, yet not too hard. Realistic yet challenging is a good balance

e Rewarding — will you enjoy the results? Is it important to you?

o Time scale - set a deadline and review goal

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

them:

Then | will take the following steps to deal with

12



Activity management

Boom and Bust Cycle

Boom & Bust Cycle

Puain flare up

Dver-doing it
Pain flare up
Actiaity Loval Poan flore up

Urler-deing it

Time

\ .
&
Pain

www.paintoolkit.org

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. | 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

13



pace

yourself

S

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.

Activity level

\

Ty

\

AN
VRVAR

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

T T T 1) 1] T T T T T T T T T T T T T T

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. Itis a simple concept to understand but can be difficult to
apply. ltinvolves 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.

15



Planning

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

e 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.

e 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.

e (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

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

DO: DELAY: DELEGATE: DITCH:

Complete essential Can it Can someone else Can you eliminate
tasks wait? do,/share the task? it altogether?

New strategies often won’t work the first time but with consistency, persistence and patience you may
see great benefits

16



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)

17



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-quidelines-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.nchi.nIm.nih.gov/books/NBK566048/

18
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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:

Tips for positive sleep hygiene

- e e S R R A e e e e e S R A e o e R o e e S

FJ y, R % +
% Regularity: To train your body into
a regular rhythm, go to bed and get

N up at the same time every day -
even on weekends!

Sleep when sleepy: Only try to
sleep when you actually feel tired,
rather than spending too much
time lying awake in bed.

Avoid caffeine before bed: coffee,
tea, cola drinks and even chocolate

&; are all stimulants that interfere

with the ability to fall asleep.

No naps!: Try to avoid taking naps
throughout the day to ensure you
are tired at bedtime.

Bathtime: a hot bath 1-2 hours
» before bed can be helpful in raising
your body temperature, causing you
to feel sleepy as it lowers again.

Sleep diary: Use a written sleep
diary or an app to monitor your
sleep; you might be able to
identify patterns and what helps

(17

Exercise: Regular exercise is a good
idea to help with sleep but try not
to do strenuous exercise in the
four hours before bed time.

Eat right: A healthy balanced diet
will help you sleep well, but timing
is important - a heavy meal soon

before bed can interrupt sleep.

- Natural light: Getting as much

— — daylight as possible helps the body
- =~ to produce melatonin, a natural
/7 N | \_\ hormone that promotes sleep.
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Tips for pain at night

Use a tens machine one hour before bed

Space out the use of medications such as paracetamol or ibuprofen

If you take medications for night time pain try and take these at least a
few hours before bed so that you don’t feel as drowsy during the day
(e.g amitriptyline, nortriptyline etc)

Hot baths with Epsom salts

Heat packs or hot water bottles

Gels or creams

Lavender spray, automatic diffusers

|dentify the problems you are having with sleep:

Identify ways you can improve this:

20



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

21
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Healthy eating

How can | keep to a healthy weight?

Keeping to a healthy weight is important for your general health, but
it can also have benefits for people with different types of arthritis.

Being overweight can put more strain on your joints - particularly
those in the legs. The force put through your knees when walking
can be two or three times your body weight, so losing even a small
amount of weight can make a difference. Being overweight can also
increase inflammation in the body, which could cause you more pain.

You may be more likely to develop certain types of arthritis if
you're overweight, including rheumatoid arthritis, gout, back pain

and osteoarthritis.

If you want to lose weight, the NHS has developed a @
weight loss plan that you can follow over 12 weeks. k

You can find it online at www.nhs.uk/live-well/healthy-
weight/start-the-nhs-weight-loss-plan/

Every 10% reduction in
body weight can:

+ reduce pain levels by 50%
~ improve function by 28%

22



NUTRITION AND

::* PREVENTION OF PAIN ™ L 4 ® '
6 TIPS FOR 4 , o J

PAIN MANAGEMENT \

Mutrithon and Chronkc Paln

|  REDUCE INFLAMMATION 1 PREVENT VITAMIN AND 5 INCREASE FIBRE =
70 HELP PROTECT YOUR MINERAL DEFICIENCIES - - =
HHH Common mironrent deficerces bl b L

in people experiencing pain include and weight management
Witamin D, Witamin B 12 and magnesiem.
Polyphenods are caompounds found

in frudl and vegelables and have antioxidant

- s, REDUGE AND LIMIT ULTRA-
S e T I WATER INTAKE  PROCESSED FOODS AND SUGAR
Dehydration can increase sensitivity INTAKE
? GOOD QUALITY FATS te pain. It can alse have other effects on

Thase fsods and drinks oontain high amounts
Omega-3 fats and olive ofl bath of energy and very low or nol amaounts of beneficial
hedp ta reduce inflammation and enhance nutrients [12]. These foods can Increase inflammation
the immune system. and axklation which can worsen pain experiences

health outcomaes, especially in older populations,
such ag poer wourd healing and constipation.

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-quide/
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.nim.nih.gov/articles/PMC9571356/

23
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Mental wellbeing

¢ Includes emotional, psychological and social well-being.
o Affects how we think, feel and act.
o |t 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?

SOURCES OF STRESS

LIFE EVENTS DAILY HASSLES
[Helmes-Rahe scale) [Lazarus-Folkman scale)
+ Death of spouse * Too many things to do
* Divorce = Wasting time
+ Death of close family + Mot enough time to do
member the things you need to
+ Major personal injury or * Rising cost of commeon
illness goods
* Marriage * Home maintenance
* Being fired at work * Physical appearance
* Retirement from work = Misplacing/losing things
« Major change in health/ * Troubling thoughts
behaviour of family member about the future
* Fregnancy * Not getting enough sleep
= Major change in financial * Problems getting along
state with fellow workers

UL S KillCollectiveNly
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PAIN

Stress

More stress (;Z?t);lri];ﬁt)
The vicious
STRESS-PAIN
CYCLE
Pain dial \ Nervous system

turns up sensitizes

When stressed the body prepares itself for fight or flight releasing hormones (e.qg. 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

o

onNTymes decreases
blood vessels

Agitated, restless
Bladder or bowel problems uscles

become more Tendes;

Tense mUSCIGS trembling can occur

blood pressurne
INCreases as
mdjor vessels dilate

. . decreases _;UI ey

e Heart racing, pounding - \\ pupils diat
[} Breath”']g faster blood vessels constrict; o
o Hot Sweaty chills & sweating = quick, deep breating
e Headache s o

ep . & hander —
e Difficulty concentrating i fod Increminn
[ ] Forgetful ;.MIII‘JI|1;I; of digpestive slows down
[ J
[ J
[ J

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

==

Muscha
TEnsin

Pain

Chronic
Pain

Reduced Reduced

movemsant GYEIE circulation

imflammation

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. Itis 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.

26



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.

WHAT MAKES SOMETHING RELAXING?

i _ Quietens the mind

o, 2
L3 FAN

Meditation Walking Reading Music

) Promotes parasympathetic nervous system
i )

4 bl -‘.‘.:
“ ol Tl -
& | i iz s -l
[imgifi]  [Bei] - N
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Nature Deep breathing Massage Humming/singing

) Gently exercises the body (without strain)
L ]

o
g Lo (‘
/1 A iy
Tai chi Yoga Running Swimming

"1, Subconscious symbols of wellness

N T &

Gardens Water Blue Skies Pets

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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MINDFULNESS PRACTICES

simplypsychology.org

Mindful meditation Mindful breathing Mindful movement Mindfulness in everyday
life
A
{3\ formal practice focusing on non- Concentratmg on_ the breath to Ir?lentlonally moving the body to BrigIng Hon JUAETHRtal AWarArinss
judgmental awareness of present- anchor attention in the present cultivate present-moment awareness, i i e
. . el to routine daily activities.
moment experiences. moment. such as walking meditation.
Body scan Loving-kindness

\ 4

Cuh‘ivati'ng good\;r'i!i'i:owards

different parts of the body to oneself and others through directed
increase bodily awareness. positive thoughts.

Systematically focusing attention on A brief mindfulness technique to

increase present-moment awareness,
‘especially during stressful times.

MINDFULNESS
FOR PAIN
MANAGEMENT

CATCHING
YOURSELF WHEN
THOUGHTS
ABOUT PAIN
BECOME FUTURE

R PAST

OR PAS
ORIENTATED.

NOTICING

YOUR PAIN ACCEPTING YOUR
INSTEAD OF CIRCUMSTANCES
INTERP_?ETING
I
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THE BENEFITS OF
MINDFULNESS

Physical Mental
@ Boost energy levels @ Relieves stress
Improves sleep Reduces anxiety
Reduces chronic pain Improves mood and
happiness
@ Improves heart function @ Boosts concentration and
focus
Helps with digestive Improves self-esteem
problems
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.

1. Connect with other people
2. Be physically active
3. Learn new skills

L
E , BE HCTIVE g S;\;e;t?e?\ttrilgrrwsto the present
Sl Py moment (mindfulness)
CONNECT A <

e >
GIVE )

IMREe e | KEEP =
NOTICE \l' LEARNING

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/quides-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:
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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/

Out of Hours Crisis Helpline: 0300 4

Samaritans: Tel: 116123
W Email: jo@samaritans.org.uk
for better mental heaith » App: Stay Alive

number:

INHS|

Surrey and Borders Partnership
HHF Foundation Trust

Mind Matters Talking Therapy

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/
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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 | want to be?
What do | want to stand for in life? What do | 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. | f we don’t do this it makes goals harder to achieve.

Mke sune the goal &
fist il of rach e
bl sanderd
parformanca;

Try setting a value-based goal for yourself:

o Specific — What will | do? Clear and well defined

e Measurable — When? How often?

e Achievable - not too easy, yet not too hard. Realistic yet challenging is a good balance

e Rewarding — will you enjoy the results? Is it important to you?

o Time scale - set a deadline and review goal

e 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:

e Write down your goal:

e Make specific action plan (i.e. when, where & how):

o Reflect why it is important to you (the value it relates to):

o Consider any barriers and how to overcome these:

o Make a commitment with others. Who could you do this with:

o 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

e Use reminders. What reminders could you use:

e Set areview date:
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What happens if we can’t achieve a goal?

Review the goal:

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

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

e 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:

e Focus on building a daily plan that works towards your goals.
e Each successful day is another step closer to your goal and new habit

You don't rise to the level of your goals, you fall to the level
of your systems

E.AH
gy

Bad system Good system Atomic Habit
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How to build good habits and break bad ones in 4 simple steps:

This 4 step process is beneath The Habit Loop
eve rythlng you do- The Infinite Cycle That Drives Our Lives

A cue triggers a craving

The craving makes you want a
reward

3.You respond to get that reward

Craving

Response

4 The reward satisfies your craving

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, | 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

Poor sleep
Poor nutrition
Weather
Hormones

common with chronic pain

Tips for preventing flare ups:

Always try to

prevent a flare-up

whenever » MANAGE STRESS

p033|ble * Ifyou feel stressed or anxious,

practice deep breathing, gentle
yoga or meditation.

Long term use of

Changes to other conditions e.g. anxiety, depression, PTSD

No apparent reason: Sometimes it's hard to put your finger on anything particular - this is

How to reduce the chance of a flare-up

# EAT WELL AND STAY HYDRATED
+ Eat healthy foods and avoid foods that can
cause inflammation. Drink plenty of water.

P # GET GOOD SLEEP

» Lack of sleep can make a pain flare-up
worse. Getting enough sleep helps with
— pain and makes flare-ups less likely.

# KEEP MOVING BUT PACE YOURSELF
» |f you stay active, but pace yourself, you

-

can minimize the chances of overdoing it.

“healthy habits” > TAKE MEDICATION AS

1 PRESCRIBED
may reduce the ﬁi; ~ » Taking more or less medication
frequency, =% canleadtoa flare-up.
it it “ = Talk toyour provider about
Intensity or T medications you can take safely.
duration of 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/
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Managing flare ups
e 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.
e 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:

Here are some things you can do to minimize flare-ups

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

Eat well and stay
hydrated

Take notes
during a flare-up

Try communicating to others what
your needs and abilities are and

T LI
| asking for any help you need.

|
P =

e,

Create a
flare-up plan

/ Take
medication

Keep moving
as prescribed

but pace yourself

Get good sleep




Flare up kits

e 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.

Create a flare-up kit

E > BUILD YOUR OWN, PERSONAL FLARE-UP KIT
\ _ﬁ\ Include things you enjoy. Here are some examples:

2  Books and magazines » Heating pads and *+ Playing cards
« Lists of movies and music ice packs * Phone apps for
» Photo books = Art and crafts supplies relaxation, mindfulness,
, » Cards from friends and family * Gift cards to movies and gentle stretching
| + Greeting cards to write orrestaurrts * People you can cal
» Treats or snacks suppo
| o

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

o 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 | take action early enough?

 Did I reduce my activities enough?

 Did | use warmth /ice /TENS enough?

 Did I stay positive?

» Did I stay relaxed?

 Did | let others know so they could help & support?

« Was my medication useful? Did | have enough tablets in stock?
+ Did I have everything | 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?

Treatment options

Things | can

do myself

There are many things you can do to help manage your arthritis.

Tablets &
injections

Which options are better for you depends on your personal preferences, your age, and how
symptoms are affecting your life. Not every treatment is available to everyone on the NHS at all times.

Osteoarthritis is a common condition. With the right support, most people learn to manage their
arthritis well. You can try a combination of things at the same time from the ‘things | can do myself’
and ‘tablets and injections’ options.

Surgery )

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 | 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

All medicines have potential risks and benefits (see page 5). Some medicines will need to be

prescribed by a healthcare professional.

Non-steroidal anti-inflammatory drugs
(NSAID) creams

For example ibuprofen and diclofenac. These
are creams or gels that you rub into the skin over
the knee where you feel pain. They have fewer
side effects and are safer than NSAID tablets and

shouyld he tried first. You might not need to take
as Iets if you use creams or gels.
Non-steroidal anti-inflammatory drugs
(NSAID) tablets

For example ibuprofen or naproxen. These are
effective for osteoarthritis pain. Some NSAIDs
need a prescription. Check with your healthcare
professional before taking NSAIDs because some
people shouldn't take them. They have side
effects and should be taken at the lowest dose
that works for you, for the shortest possible time,
and usually with other tablets that protect the
stomach. The longer you take NSAID tablets, and
the higher the dose, the greater the risk of side
effects such as kidney damage, bleeding from the
stomach, heart attacks and strokes. If you already
have kidney or heart problems, your risk is higher.

Capsaicin cream

This is a cream which you rub into the skin over
the knee where you feel pain. You need to use
it 3 — 4 times daily for several weeks to get

the benefit. It contains an ingredient from chilli
peppers, so you will feel a burning sensation
when you use it.

Weak opioids

You should only take weak opioids such as
codeine if you cannot take NSAIDs. Take the
lowest dose possible for the shortest time
possible. Opioids can cause side effects and
addiction. Strong opioids such as patches are
not recommended.

Steroid injections

These can help people with osteoarthritis that is
very bad and that goes on for a long time. They
can reduce pain for up to 3 months. There is a
small risk of complications such as pain, infection,
bleeding or bruising where the needle goes in.

Not recommended for osteoarthritis:

There is no good evidence that paracetamol helps with osteoarthritis pain and long term use might
be harmful. There is no good evidence that stem cell therapy or platelet rich plasma help with
osteoarthritis pain. Injections with hyaluronic acid do not help with knee osteoarthritis.
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Do nothing

NSAID creams

tablets

Weak
opioids

Steroid
injections

In the research studies, how
many people’s pain got better?
(Out of every 100 people)

Around 21 - 47 people had less
pain taking placebo (dummy pills),
53 — 79 did not.

o [
21-47did 53 - 79 did not

St~ | | [ | [ Jwoo@o B [ [ [ T [ [ [ [ 10

In the research studies, how

many people had side effects?
(Out of every 100 people)

Around 14 people taking placebo
(dummy pills) said they had gut
problems, 86 did not.

14 did 86 did not

Around 47 people had less pain
doing exercises, 53 did not.

ol PP P [ [ | | J100

47 did 53 did not

ol [ [ I 1 [ T ] 1 |10

Around 6 people doing exercises
had side effects, 94 did not.

6 did 94 did not

Around 61 people had less pain
using NSAID creams, 39 did not.

Around 17 people using NSAID
creams said they had skin irritation,
83 did not.

oL LT T T T T [ [ ] Jwoogol Il [ [ T [T T ]1w0
61 did 39 did not 17 did 83 did not

Around 57 people had less pain Around 20 people said they had

using NSAID tablets, 43 did not. stomach and gut problems, 80 did not.

oL T T T T T [ I T [ Joomol T [ T T T T T T Jtwoo
57 did 43 did not 20 did 80 did not

Around 47 people had less pain
taking weak opioids, 53 did not.

ol PP [ [ [ | | Jw00

47 did 53 did not

oL T [ 1 Jeef | [ |100

Around 60 — 70 people said they
had stomach and gut problems
taking weak opiocids, 30 — 40 did not.

60 -70did 30 - 40 did not

Around 50 people had less
pain with steroid injections,
50 did not.

oI [ [ [ [ Jwo

50 did 50 did not

ol T [ T T [ T [T ]100

Around 13 people having steroid
injections had pain or infection at
the injection site, 87 did not.

87 did not
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Pros

Reduces local inflammation

If it does improve pain the
effects are usually quick and
significant

Can reduce pain and swelling
for a few weeks to a few
months

Can temporarily improve
joint mobility and
functionality

Can allow better
participation in long-term
management strategies eg
lifestyle changes and exercise

Reduces systemic side effects
compared to oral anti-
inflammatory drugs

Cons

Relief is temporary

Does not address degeneration or
underl‘_n.ringl causes or contributing
factors ie lifestyle factors

May soften the cartilage in joints
May contribute to the aging process
May weaken tendons and muscles
Can sometimes rupture tendons

Mot suitable for patients with active
infections or uncontrolled diabetes

May delay more definitive treatments
like surgery

Dependency on injections can lead to
neglect of other beneficial therapies
(e.q., physiotherapy)

Invasive interventions, so risk of
infection

Can suppress the immune system

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



compared directly with the other treatment options because often other treatments are tried first
before it becomes severe.

The numbers on this page are from research studies.

surgery m
Surgery is not usually offered until your ostecarthritis is severe. These numbers cannot be

How many people said their hip was better or worse after the operation?
(Out of 100 people)

NN NENNNENNNNEReNEes N0 — 2 about the same
[ 1111} a

87 much better — .-. .
asees @ — 3worse or

—_—
B better much worse

How many people had complications? (Out of 100 people)

Around 1 person had a clot in the leg o ] [ | I | [ [ [ [ ] 100
(deep wein thrombosis or DVT) 99 did not. 1 did a9 did not

About half of these have a clot that travels to the lungs

(pulmonary embolism) that needs urgent treatment.
Around 1= 2 people had a dislocated hip O T T T T T T T 1T 1T 1o
(needing another surgery), 98 — 99 did not. q1=2did 98 — 99 did not
Around 5 — 20 people had a difference in O] T T T T T T T liwo
leg length of 1cm or more, B0 — 95 did not. 5 - 20 did 80 - 95 did not
Around 1= 2 pecple had an infection ol T T T T T T T T T 1o
(needing another surgery), 98 — 99 did not. 1-2did 98 — 99 did not
Around 1 person had nerve damage that 0 [ [ I I | I I I [ ] 100
changed feeling in the leg, 99 did not. 1did 99 did not

How many people had their hip replacement redone
(a second replacement) within 15 years? (Out of 100 people)

7 people had

| | _ .
it redone o — 93didnot

Replacement joints don't last forever. It is a very big, difficult surgery to replace a joint that has
already been replaced once. This is why your doctor will suggest surgery only when your pain
is sewere and you have tried everything else.

Surgery is not usually offered until your osteoarthritis is severe. These numbers cannot be
compared directly with the other treatment options, because often they are tried first, before it
becomes severe. The numbers here are from research studies.

How many people considered their knee better or worse after the operation?
(Out of 100 people)

[
@888 00@ 4 aboutthe same
e8eeer Hu00e

2 =8

s8 @80 00088 — 6 worse or
15 a little better — much worse
How many people have complications? (Out of 100 people)
Around & = 5 had an Infection needing O[T T T T T T T T T 1wo
another surgery, 95 - 96 did not. 4 -5 did 95 - 96 did not
Around 19 people had stiffness, 81 did not. O T T T T T T T Jwo
19 did 81 did not
Around1=-2pecplehadabloodciotinthe o T T T [ T T T T T 1o
leg (deep vein thrombosis or DVT), about 1-2did 98 - 99 did not

98 - 99 did not.

About half of these have a clot that travels to the lungs
(pulmonary embolism) that needs urgent treatment.

Around 1 person had nerve damage that o I T T T T T T T T Jwo
changed feeling in the leg, 99 did not. 1did 99 did not
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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
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Examples of planners

Monday

Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday
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Start Physical activity Mental activity Rest / relaxation
time
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Ashford and St. Peter’s Hospitals
NHS Foundation Trust

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

We can provide interpreters for a variety of languages, information in
larger print or other formats (e.g. audio) - please call us on 01932 723553.
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/ T (.) Interpreter
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You can use Text Relay to turn telephone communications
into text. Use the Relay UK app on your phone, tablet or PC.
You can also use Relay UK via Minicom or Uniphone.
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g 01932723553 Auingid iz baitoumidan i Jezeli chcemy, aby te informacje w innym jezyku,

Se precisa de uma tradugédo por favor contacte: 01932 723553 prosze zacizwonic 01932 723553

Ashford Hospital London Road, Ashford, Middlesex, TW15 3AA Tel: 01784 884488
St. Peter’s Hospital Guildford Road, Chertsey, Surrey, KT16 OPZ Tel: 01932 872000

Website: www.ashfordstpeters.nhs.uk
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