
Question: I have had arthritis in my knees and back for years. Now, it seems like I have it in almost all my joints. I’ve been told that    
exercise is important for me, but when I try to exercise, I hurt worse. I don’t know what to do. Can you help me? 
 

Answer:  I fully understand your frustration. Dealing with arthritis can be difficult because it often seems that it feels worse if youôre 
active, but it also feels worse if you arenôt. The reason that it seems this way is that both are true. Let me explain.  
 
There are multiple forms of arthritis, but the form that you seem to be describing is likely osteoarthritis (OA). The joints in your body 
have slippery structures covering the bones to decrease friction and some also have shock absorbing pads, (for example, the menis-
cus of the knees). When a joint is affected by OA, these structures often begin to become stiff, wear down and lose their ability to 
protect the bones of the joints. This can cause tendons and ligaments to stretch which can lead to some significant inflammation and 
pain. The process can ultimately lead to bone loss as well. As OA begins to cause swelling and pain of a joint, most people would 
choose to avoid the pain by drastically decreasing their activity levels. This decision helps with the pain at first, but leads to other 
problems in the future. Without activity, the supporting ligaments, tendons and muscles lose their flexibility and strength. This can 
cause the joint to become even less able to function correctly and lead to more rapid breakdown of the joint. By taking part in a    
regular exercise program, you can cause the joint to function better mechanically which decreases the amount of  inflammation, 
break down and pain. 
  However, finding the balance between doing too much activity and too little can be quite a challenge. Your first step should be a 
thorough examination by your physician to make certain that the new pains that you are experiencing are truly because of arthritis. 
With your physicianôs approval, you should then develop an exercise routine that you can slowly ease into. It may be quite helpful, at 
this point, to be referred to a physical therapist to assist you in this process. 
  The initial exercise routine should focus mostly on stretching and unresisted motion exercises. Depending on your conditioning 
level and how inflamed your joints are, you may be able to add very light weight to your exercises. A one or two pound weight can 
make big difference. The next step would be to find a form of conditioning that you can tolerate such as walking or using a stationary 
bicycle. As your conditioning improves, you may begin to add increased resistance to some of your strengthening exercises. 
  The frequency and intensity of your activities are really the keys to success. Your primary goal for the exercise is getting your joints 
moving and more flexible. So, as you add conditioning and strength exercises, these should be done at a level of intensity that will 
not negatively affect your primary goal. If your joints become more painful, inflamed or red, you need to decrease the intensity of 
your activity. More specifically, decrease the activities that are increasing pressure through the joints. The more pounding the joint 
takes, the greater your pain and inflammation will likely be. Furthermore, if the exercise causes your joints to hurt more for greater 
than one hour after exercise, the exercise is too difficult for you. The use of equipment such as stationary bicycles and elliptical train-
ers, as well as exercising in pools, are helpful ways to reduce the amount of pounding on your joints. 
  For the best results, try to develop a routine that you can perform everyday. The people who seem to do the best are those that are 
able to find a routine that they actually enjoy doing, so donôt create a program that feels like torture every time you do it. Some peo-
ple find that doing multiple short bouts of exercises throughout the day is more effective for them.  
  It can be overwhelming to take this on by yourself, and having the assistance of a physical therapist to guide you through the initial 
phases of developing an appropriate exercise program for you can be quite helpful. This can be done at a local outpatient physical 
therapy clinic or within your home if your needs are more appropriately served through a home health agency. 
  Some of my fondest memories of being a therapist have involved someone coming into the office on their first visit hobbling on a 
cane or walker and expressing utter depression because of their belief that the remainder of their life would be filled with pain and 
continued loss of function, and then, seeing them progress to the point that they no longer limp. It is great to help someone improve 
their comfort and function, but it is absolutely a treasure to see someone have vitality and self-worth restored to them.  

Ernest Brewer is a physical therapist with over 20 years of clinical experience. In addition to his experiences in hospital, home health and outpatient 
settings, he has provided services to high school, college and professional sports including pro rodeo, ballet and pro basketball.                                   

He is the Director of Rehab and Wellness at Highlands Physical Therapy. 
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Latest Reportable Dates January 2009-December 2009 

 

What does it mean?  

This shows how often the home health team helped patients pain so they could perform daily activities, like getting 

up, walking, dressing, or bathing.  
 

Why is this important information?  

Pain can be caused by a variety of medical conditions and may be a sign of a new or worsening health problem. Pain 

also leads to depression, anxiety, or a lower quality of life. If pain isnôt treated, performing daily activities such as 

getting out of bed can become more difficult. Some patientsô pain may not improve, or may get worse, even though 

the home health team provides good care.  
 

 

What does it mean?  

This shows how often the home health team helped patients pain to get in and out of bed 
 

Why is this important information?  

A patientôs ability to get in and out of bed by themselves is a first step towards doing many other things like getting 

dressed or getting to the toilet. Patients who can get in and out of the bed with little help may be more independent, 

feel better about themselves and stay more active. The home health team evaluates patientôs needs for, and educates 

patients how to use, any special devices or equipment that may increase their ability to perform some activities with-

out the assistance of another person.  
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For the Best Care for Your Patient or Loved One  

 Look to the Highlands Home Health Team 


