
Isometric Strengthening Exercises: 
Gently push against an immovable object in the 4 directions of ankle movement �± away 
from you, towards you, inwards and outwards. Hold for 5 seconds. Repeat 10 times, 3 
times a day. 

 

    
 

Towel Curls: 
Stand or sit with your foot on a towel. 
Curl your toes and crumple up the towel. 
Repeat 10 times. 

 

Balance and Proprioception Exercises: 
These exercises are designed to help regain balance and control of the ankle joint. 
They can be started once you are able to fully weight bear on your ankle. 

 
Single Leg Balance: 
Try to stand on one leg for 10 to 30 seconds. Increase 
the intensity by doing this with your eyes closed. 

 
 
 

Dynamic Strengthening Exercises: 
Strengthening exercises can be started once joint swelling and pain is controlled and 
the ankle range of movement has improved. 

 
Toe Raises 
Stand with your heel over the edge of a step. 
Raise up on the ball of your foot, hold for 3 
seconds and slowly lower your heel to the start 
position. Repeat 20 repetitions, 3 times a day. 

Single Leg Squat 
Stand on your injured leg on a step facing down. 
Slowly lower your body by bending your knee to 
30 degrees. Return to starting position. 
Repeat 10 times, 3 times per day. 

 
Step-ups: 
Stand in front of a 20 - 40 cm step. 
Step up 10 times with one leg leading and then 
repeat with the other leg leading. 
Repeat 3 times a day. 
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THE SPRAINED ANKLE 
An ankle sprain is a condition characterised 
by damage and tearing to soft tissues and 
ligaments of the ankle. The most commonly 
affected ligament in the ankle is the lateral 
ligament. 

 
What happens ? 
The function of the ligaments is to prevent excessive movement of a 

joint, for example, the lateral ligament prevents the foot and ankle from 
turning inwards (inversion) and pointing downwards (plantar-flexion). 
When this movement occurs excessively during weight-bearing, tearing 
of the ligament occurs. This is a sprained ankle and can be classified 
as follows: 

 
�x Grade I: Stretch and/or minor tear of the ligament without any in- 

stability. 
�x Grade II: Tear of the ligament with some instability. 
�x Grade III: Complete tear of the affected ligament with instability. 

 
A�Q�\���D�F�W�L�Y�L�W�\���Z�K�L�F�K���P�D�N�H�V���W�K�H���D�Q�N�O�H���µ�W�L�S���R�Y�H�U�¶���L�Q�F�U�H�D�V�H�V���W�K�H���F�K�D�Q�F�H�V���R�I��
an ankle sprain, for example, rapid changes in direction, walking on un- 
even ground etc.. The following factors predispose to ankle sprains: 
�x Poor rehabilitation of a previous ankle sprain. 
�x Poor proprioception (i.e. the ability to sense where a joint is. If 

you do not know where your ankle is the muscles will not be able 
to prevent the ankle sprain). 

�x Weak muscles 
 
Symptoms: 
�x Audible snap or tearing sound at time of injury. 
�x Pain over the bony prominence on the outside of the ankle 
�x Swelling �² often extending as far as the toes and into the calf. 
�x Difficulty in taking weight through the injured leg 
�x Stiffness and bruising over the coming days. 



TREATMENT 
 

As with any sprain or strain, the initial 48-72 hours is the most crucial. It is 
during this time that the inflammatory response (which causes the swelling) 
is at its strongest. It is therefore important to reduce this swelling as soon 
as possible, so as to minimise joint stiffness and weakness once healing 
has taken place. 

 
The most effective way of reducing swelling is to follow the RICE regime 
(Rest, Ice, Elevation and Compression) for a minimum of 3 days. 

 
Rest: 
Rest is important for the initial 48-72 hours. After this, gentle exercises can 
be introduced to prevent stiffness of the ankle and minimise scar tissue. It 
is important to understand that the severity of sprains can vary significantly, 
and that any return to activity must be guided by pain. 

 
Active REST: This is rest from any activity that aggravates your pain but 
continuing to move your ankle to prevent stiffness and minimise swelling. 
Generally aggravating activities include the following: 
�x Pain increases during activity. 
�x Pain increases upon rest after the activity. 
�x Pain increases in the morning after the activity. 

 
ICE: If you do not have an ice pack, a bag of frozen peas will suffice. A 
piece of damp towelling should be used between the ice and the skin so as 
to prevent any skin burns. Ice should be applied for 20 minutes (any more 
may do more harm than good) every 2 hours for the first 48 hours. 
People who are sensitive to cold or have circulatory problems should 
be cautious of ice treatment. 

What to expect:  
�x Within 2-3 days following injury, you should be able to gradu- 

ally increase your walking. It is important to walk as normally 
as possible. If you have sustained a more serious injury you 
may have been given crutches. You should be able to walk 
without the aid of crutches within a week.. 

�x After 6 weeks you should have; 
�x Full pain free movement of your ankle 
�x Returned to normal activities . 

�x If not, return to your GP , as further treatment may be 
necessary. 

 
EXERCISES 
The following exercises can be used for a Grade I or II ankle sprain. 

 
Range of Movement Exercises: 
�x Move the ankle through its entire range �± up and down, in and out, circle clock 

and anticlockwise. Repeat 5 times in each direction, 3 times a day. 
�x With your leg out in front of you. Write the alphabet in the air with your toes. 

 
 

Flexibility; 
Gentle stretching and range of movement exercises can be started as 
soon as the swelling in the ankle has subsided and movement of the 

 

COMPRESSION: By using a bandage, compression can be maintained at 
all times and help prevent excess swelling. 
If on applying the compression bandage you experience pins and nee- 
dles, numbness or any colour change in the foot, the bandage is too 
tight and must be loosened or taken off. Remove the compression 
bandage for sleeping. 

 
ELEVATION: By keeping your ankle raised 
above the rest of your body, you are 
encouraging swelling away from the injured 
area. 

 
 
 
 
 

Sit with leg out in front of 
you. Put a band around 
your foot. 
Gently pull the band and 
feel a stretch in your calf. 
Hold for 30 seconds. 
Repeat 5 times, 3 times a 
day 

 
 
 
 
 

Stand in a walking position 
with the leg to be stretched 
straight behind you and the 
other leg bent in front of you. 
Lean your body forward and 
down until you feel the stretch- 
ing in the calf of the straight 
leg. Hold for 30 seconds �± 
relax. Repeat 5 times, 3 times 
a day 

 
 
 
 
 

Stand in a walking position 
with the leg to be stretched 
behind you. Hold onto a 
support. 
Bend the leg to be stretched 
and let the weight of your 
body stretch your calf with- 
out lifting the heel off the 
floor. Hold for 30 seconds �± 
relax. Repeat 5 times, 3 
times a day. 



These may be comfortable resting positions for short periods. 
 

 
Mobilising exercises. Do up to 10 times each at regular 
intervals (Eg 3 times per day). They can improve your pain but 
at most should only cause a mild increase in symptoms. 

 
1. Lower back extension. 

 
Keep hips down and push 
up with arms to arch your 
back, then lower body again. 

 
 

2. Lower back stretch. 
 

A good stretch for the back 
muscles. Pull both knees to the 
chest and hold briefly. 

 
 

3. Mobilising exercise. 
 

Roll your knees together from side to side. 
 
 

4. Lower abdominal 
strengthening. 

 
Commonly called abdominal 
bracing, because they act like 
�D���³�E�U�D�F�H�´���R�U���F�R�U�V�H�W���W�R���N�H�H�S���W�K�H 
back stable. Place the fingers inside the bony points of your 
pelvis at the front. Gently (about 40% effort) draw in the lower 
stomach towards the spine without breathing in. You should 
feel your lower abdominals contracting under your fingers. 
Hold the contraction for 3 breaths and build up to 10 reps. 
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ACUTE LOW BACK PAIN 
Acute low back pain, is generally pain that has been 
present for less than six weeks, and can be felt in the low 
back, buttocks or upper thighs. 

 
SIMPLE BACKACHE is very common. More than 80% of 
the general population suffer from simple backache at 
sometime. The vast majority of cases show no signs of any 
serious damage or disease. A full recovery can be ex- 
pected in days or weeks, but may vary. There is 
nothing to worry about. 

 
No permanent weakness will occur. Recurrence is 
possible �± but this does not mean re-injury. 

 
REFERRED PAIN OR NERVE ROOT PAIN. 
This is more widespread pain which radiates into other 
areas of the back or legs. Pins and needles, areas of 
numbness and weakness may be associated with 
irritation of nerves from injured non bony parts of the spine. 

There is no cause for alarm. 

Appropriate rest, pain relief and then exercises usually set- 
tle symptoms�± but may take a month or two. 

 
Full recovery expected �± recurrences may occur, but are 
less likely with correct back care and exercises. 



WHAT CAUSES THE PAIN. 
 
When you experience back pain, the cause is likely to 
have been mechanical. This may be due to a sudden trau- 
matic event or as a result of a series of minor incidences 
which gradually build up stress over time. 

 
Common structures injured include the disc, ligaments, 
facet joints and spinal muscles. As a consequence of the 
mechanical disturbance there could be both pain around 
the site of injury or referred pain. 

 
RECOMMENDATIONS FOR ACUTE LOW BACK PAIN 

 
Initial 24-48 Hours 

 
After a brief initial rest of 24 �± 48 hours it is important to 
stay as active as possible and to continue normal daily 
activities (with correct technique). 

 
This advice is for the short term only. A sudden attack of 
acute back pain can occur at any time. Do not ignore the 
pain �± the body is telling you something is wrong. Stop 
what you are doing and find a more comfortable position. 
Initially rest can be beneficial. 

 
Try lying face down on the bed or a firm surface, hands by 
the sides. This takes the pressure off the back. 
Apply an ice pack (or a bag of frozen vegetables wrapped 
in a damp towel) if you find it brings relief. Do not apply ice 
directly to the skin as it may cause a cold burn. Take pain 
killers at regular intervals (but no more than the 
recommended dose and always read the instructions). 

48 Hours and After 
 
The general advice is to increase physical activities 
progressively over a few days or weeks. Activity is helpful, 
too much rest is not. 

 
Learn the correct techniques for bending, twisting or lifting. 
The movement itself cannot damage you, it is only if you 
move incorrectly. 

 
Sitting during the early stages is likely to be painful, so 
avoid sitting for more than a few minutes at a time until 
things improve. It is important to find a chair that is 
comfortable and supports your lower back. If necessary 
use a cushion or small pillow to provide the level of sup- 
port you need. 

 
If you are working it is most beneficial to stay at work or 
return to work as soon as possible. 

 
 
ADVICE ABOUT ACTIVITY AND EXERCISES 

 
1. Should be done regularly. 
2. Always start out gently. 
3. Increase the intensity gradually. 
4. A little pain during exercise is OK. Pain does ntot nec- 

essarily mean damage. 
5. Exercise should not cause pain that lingers. 
6. Activity or exercises that cause a worsening of leg 

symptoms should not be done. 



Exercises. They are designed to strengthen the back and stomach muscles 
as well as improve the flexibility of the back. A little pain is OK during these 
exercises. Stop or decrease exercises that cause pain or linger for more than 
30 minutes. Exercises should not increase any legs symptoms. 

 
Lower abdominal strengthening. 
Commonly called abdominal bracing, because 
they act like a “brace” or corset to keep the 
back stable. 

 
Place the fingers inside the bony points of the pelvis at the front. Gently ( 40% effort) 
draw in the lower stomach towards the spine without breathing in. You should feel the 
lower abdominals contracting under your fingers. Hold for 3 breaths. Repeat 10 times. 

 
Hamstring stretch. 
Slowly straighten one knee until a stretch is felt in the back of 
the thigh. Keep the lower back straight and do not lean 
backwards. 

 
 
Pelvic tilt. To stretch the lower back muscles. Try either position shown 

 

Slowly tighten the lower abdominal muscles and hollow the stomach to push the 
lower back into the bed. Start the movement by tilting the pelvis. Hold 10 
seconds. Repeat 5-10 times. 

 
Bridging. 
Hollow the stomach as above then gently 
squeeze the buttocks to tuck the pelvis 
under further and slowly lift the pelvis just 
clear of the floor. Hold for 3 seconds. 
Repeat 5-10 times. 

 
 

Lower back mobilising. 
 

Roll your knees together from side to side. 
Repeat 5-10 times. 
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NON ACUTE LOW BACK PAIN 
Non acute low back pain is pain for more than six weeks. 

 
Most back pain is not caused by serious disease. It is called 
“mechanical”, that is something has gone wrong with the me- 
chanical workings of the spine. 

 
ANATOMY 
The spine looks complicated, 
but in fact it consists of a series 
of bones called the vertebrae 
joined together by the discs. 

 
The disc’s purpose is to allow movement between the verte- 
brae. Injuries to the disc are fairly common. Strains caused by 
repetitive lifting, bending and twisting add up over the years. 
This may cause disruption and tears in the back of the disc, its 
weakest part. 

 
At the back of the spine are small joints called facet joints which 
control movement. As with all joints facet joints may suffer from 
“wear and tear”. 

 
Osteo-arthritis increases in frequency with age and in many 
cases follows misuse causing abnormal wear and tear to the 
discs and facet joints. 

 
Ligaments are fibrous tissue which join bones together, giving 
stability to the spine. Ligaments have a protective function to 
limit movement and if overstretched they become painful. 

 
The spine is completely surrounded by muscles. They have two 
purposes: 



1. To keep your spine stable so that your arms and legs 
can move efficiently. The abdominal muscles are especially 
important for this. 
2. To move your spine. Back pain causes some muscles to 
weaken, especially the abdominal muscles. Other muscles 
can become overactive or go into spasm and tighten. 

 
ADVICE FOR NON ACUTE LOW BACK PAIN. Ways of 
maintaining or improving your spine. 

 
GENERAL FITNESS 
Keeping fit and active helps maintain strong back and stom- 
ach muscles which support the spine. Walking and swim- 
ming are excellent for the back. Swimming is helpful be- 
cause it tones up the muscles without weight going through 
the joints. Breastroke can strain your back and neck, front 
crawl or backstroke may be better, but try and vary the 
strokes. 
Aim to exercise for 30 minutes 5 times per week. 

 
WATCH YOUR WEIGHT 
Being overweight for your height and sex can add extra 
stress to your spine. 

 
MAINTAIN GOOD POSTURE 
The way you sit, stand and work. 

 
There is a surprising amount of pressure through the spine 
when you sit. This is why sitting for long periods bothers 
most people with back pain. The pressure is reduced if the 
low back is supported. 

 
Standing still can be uncomfortable for people with back 
problems. The longer you stand, the more the low back 
tends to arch, causing backache. Gently tightening your 
lower stomach muscles when standing will help. 

 
Vary your activity so that you aren’t in the same position for 
hours on end. For example take frequent short breaks from 
sitting. 

CONSIDER YOUR EVERYDAY ACTIVITIES 
Think of your back when shopping, gardening, cleaning, lift- 
ing and driving. Do not try to do everything at once�² pace 
your activities. 

 
While shopping carry heavy goods in two bags, splitting the 
weight between each arm. Consider having your groceries de- 
livered or take someone with you when you go shopping. Get 
someone else to push the trolley. 

 
Housework can put a great strain on backs. Learn to take fre- 
quent breaks between chores. Spread a task out through the 
week rather than attempting to complete it in one go. e.g. the 
vacuuming or ironing. Never struggle on until the pain forces 
you to stop. 

 
In the garden try some gentle stretching before you start. 
Choose lightweight long handled tools. Switch tasks about so 
that you only do a little of each at a time. Plant from kneeling 
using knee pads or a kneeler. 

 
While driving try and maintain correct sitting posture. Power 
steering puts less strain on the back and neck. Adjust the seat 
so you can comfortably reach the pedals and steering wheel. 
On long journeys, stop every hour and walk around for a few 
minutes. 

 
Become more aware of how you lift, learn the correct princi- 
ples. Bend your knees not your back. Do not lift anything that 
is too heavy. 

 
When all your chores are complete, the worst thing you can do 
is slump in an armchair. Give your spine a rest during the day 
by lying on your back. Choose a comfortable position. Try 
lying on your back with a pillow under the knees or lower 
back. 



Exercises  for  osteoarthritis  ofthe  hand  

�y  Web-space 
strengthener  
Place both hands together 
in a steeple shape, thumb to 
thumb andfingertips to 
fingertips. Try to press the 
palms together. You shou ld 
feel a stretch in the web 
space between the thumb 
and index finger, and 
between the other fingers. 
Hold for five seconds. Relax. 
Repeat five or six times. This 
exercise can be done even 
when you have some 
swe ll ing in your hands. 

 
�‡ Hand-muscle  stretch  
Wrap a w ide rubber band around your fingers. Spread the fingers 
apart. Ho ld for f iveseconds. Relax. Repeat eight t imes, work ing up 
to 12times if you are able. This exercise should not be done when 
you have an acute fl are-up of ost eoarth ritis in your hand. 

 
 
 
 
 

�{  Tennis ball squeeze  
Ho ld a tennis ball in your 
hand. Squeeze it with a 
steady pressur e, holding as 
you count to four or f ive, 
and releasing as you count 
to two. Relax. Repeat four 
or fivetimes. The reason for 
the controlled release isto 
allow blood to move back 
int o the hand, which is a 
slower process as we age. 
This exercise can be done 
even if there is some 
swelling in your hands. 

 
 

 
 
 

 
 
 

�{  Thumb -muscle 
strengthener  
Rotate your hands so the 
thumbs are facing each 
other, upside-down. Press 
the thumb of one hand 
against the thumb of the 
other hand. Hold for five 
seconds. Relax. Repeat 
eight to ten times daily to 
maintain the strength of 
the thumb muscles. This 
exerc ise can be done even 
if you have some swe lling 
in your hands. 
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OSTEOARTHRITIS OF THE HIP 
 

What is Osteoarthritis: 
 

Osteoarthritis is a disease that affects the joints of the body. 
�µ�2�V�W�H�R�¶���P�H�D�Q�V���E�R�Q�H�����D�Q�G���µ�D�U�W�K�U�L�W�L�V�¶���P�H�D�Q�V���M�R�L�Q�W���L�Q�I�O�D�P�P�D�W�L�R�Q����
The surface of the joint becomes damaged and the surrounding 
bone grows thicker, resulting in pain and inflammation and mak- 
ing the joint painful and difficult to move. Other words used to 
�G�H�V�F�U�L�E�H���W�K�L�V���F�R�Q�G�L�W�L�R�Q���L�Q�F�O�X�G�H���¶�G�H�J�H�Q�H�U�D�W�L�Y�H���M�R�L�Q�W���G�L�V�H�D�V�H�¶�����D�Q�G��
�¶�Z�H�D�U���D�Q�G���W�H�D�U�¶�����2�V�W�H�R�D�U�W�K�U�L�W�L�V���R�I���W�K�H���K�L�S���L�V���D���Y�H�U�\���F�R�P�P�R�Q���I�R�U�P��
of osteoarthritis. 

 
How does it develop: 

 
To understand how arthritis develops you need to know how a 
normal joint works. The hip joint is where the socket of the pel- 
vis, and the ball of the thigh bone (femur) come together. The 
end of each bone is covered by a smooth slippery surface called 
cartilage. The cartilage allows the joint to move freely without 
friction. When a joint develops arthritis, the cartilage gradually 
roughens and becomes thin. The surrounding bone reacts by 
growing thicker, and bone at the edges will grow outwards and 
form bony spurs (osteophytes). When the joint surfaces 
roughen, pain and swelling are produced. 

 

REMEMBER: 
 

Exercises should be performed slowly and controlled. A 
little pain is OK when exercising but pain should not 
linger for more than 30 minutes. Reduce the number of 
repetitions or stop the exercises if pain lingers. 

Diagnosis: 
 

Your doctor or physiotherapist can usually make a diagnosis by 
using clinical tests and looking for grating, and muscle wasting 
around the hip and buttocks. An X-Ray may help confirm the 
diagnosis but is often not necessary. 

3. 

Repeat 20 times 

4. 

 Repeat 10-15 times  

5. 

Repeat 10 �± 15 times 



 
Symptoms: 

 
People with osteoarthritis of the hip joint usually complain of pain 
around the groin area and down the front of the thigh. Your hip 
may also feel stiff at certain times. The pain is usually better when 
you are not weight bearing. You will probably find that your pain 
will vary, and changes in the weather may make a difference. 
Other symptoms you may experience are, grating, muscle weak- 
ness, locking and giving way. 

 
Treatment: 

 
There are no cures for osteoarthritis. But there are many treat- 
ments that aim to reduce discomfort and pain, reduce stiffness, 
and help minimise any further damage to the joint. 

 
�x Medication: At the moment there are no drugs which affect 

how osteoarthritis develops. But some medication can help 
with the symptoms such as anti-inflammatory cream, and pain 
relievers. Use of stronger anti-inflammatory tablets would 
need to be discussed with your doctor. 

 
�x Self-treatment: There are a number of things you can do 

yourself to reduce symptoms. 
�x Ensure that you do not keep your hip bent in the same 

position for long periods. 
�x Wear cushioned training shoes, as these act as a shcok 

absorber. 
�x Use a stick to take the weight off the joint if you need to, but 

keep moving! 
�x Keep your hip warm. It can help to relieve pain and stiffness. 

A hot water bottle can be helpful 
�x Use a hand rail for support when climbing stairs. Go upstairs 

one at a time with your good leg first. Come downstairs with 
your bad leg first followed by good. 

�x Exercise 
 
�x Surgery: Most people with osteoarthritis of the hip will never 

need surgery, but in severe cases joint replacment operations 
can be performed. 

Rest or Exercise? 
 
Joints do not wear out with normal use. In general, it is much 
better to use them than not to! However most people with 
osteoarthritis find that while too much exercise worsens their 
pain, too much rest stiffens them up. Find a balance. The 
best advice for most people is little and often. 

 
As mentioned previously, osteoarthritis of the hip can lead to 
stiffness and weakness of the quadriceps muscles and also 
the muscles around the buttock and groin. The weaker the 
muscles around the joint, the less support the joint has, and 
the more painful it gets. It is therefore important to perform 
some specific exercises to maintain strrength and mobility, 
and thereby reduce pain. 

 
These are outlined below. Exercises should be performed in 
short spells regularly throughout the day, rather than 
performing them all in one session. Attempt to perform all 
exercises about 3 times per day. 

 
Exercises 

 
1. 

 
 
 
 
 
 
 
 
 

2. 

Repeat 10 times 

Repeat 15 times 



 
 

Sit on a chair with your feet on the floor. 
Bend your knee as much as possible. 

 
 

Stand with the leg to be stretched, straight out behind 
you and the other leg bent in front of you. 

 
Lean your body forwards and down, stretching the calf of 
the straight leg. Hold approx. 30 secs. - relax. 

 
 

Sit on a chair. Pull your toes up, tighten your 
thigh muscle and straighten your knee. 
Hold for 20 secs and slowly relax your leg. 
Repeat 5 times 

 
 

Find a sturdy chair. Cross your arms across your 
chest . Stand up and sit down again. 
Repeat 10 times 

 
 
 

Find a Step. Step up with one foot , bring the 
other foot up and step down again. 
Repeat 10 times 

 
 

Stand with your back against a wall, and place a 
small ball between your knees. Slide down the 
wall a little way, keeping the ball between your 
knees. Push back up to the start. 
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OSTEOARTHRITIS OF THE KNEE 

What is Osteoarthritis: 
 
�2�V�W�H�R�D�U�W�K�U�L�W�L�V���L�V���D���G�L�V�H�D�V�H���W�K�D�W���D�I�I�H�F�W�V���W�K�H���M�R�L�Q�W�V���R�I���W�K�H���E�R�G�\�����µ�2�V�W�H�R�¶���P�H�D�Q�V��
�E�R�Q�H�����D�Q�G���µ�D�U�W�K�U�L�W�L�V�¶���P�H�D�Q�V���M�R�L�Q�W���G�D�P�D�J�H���D�Q�G���V�Z�H�O�O�L�Q�J�����-�R�L�Q�W�V���D�I�I�H�F�W�H�G���E�\��
osteoarthritis can be painful and difficult to move. The surface of the joint 
becomes damaged and the surrounding bone grows thicker resulting in pain 
and inflammation. Osteoarthritis of the knee is a very common form of 
�R�V�W�H�R�D�U�W�K�U�L�W�L�V�����2�W�K�H�U���Z�R�U�G�V���X�V�H�G���W�R���G�H�V�F�U�L�E�H���W�K�L�V���F�R�Q�G�L�W�L�R�Q���L�Q�F�O�X�G�H���¶�G�H�J�H�Q�H�U�D�W�L�Y�H��
�M�R�L�Q�W���G�L�V�H�D�V�H�¶�����D�Q�G���¶�Z�H�D�U���D�Q�G���W�H�D�U�¶�� 

 
How does it develop: 

 
To understand how arthritis develops you need to know how a normal joint 
works. The knee joint is where the thigh bone and the shin bone meet. The end 
of each bone is covered by a smooth slippery surface called cartilage. The 
cartilage allows the joint to move freely without friction. When a joint develops 
arthritis, the cartilage gradually roughens and becomes thin. The surrounding 
bone reacts by growing thicker, and bone at the edges will grow outwards and 
may form bony spurs (osteophytes). When the joint surfaces roughen, pain and 
swelling are produced. 

 
Normal Knee Anatomy Osteoarthritis of the Knee 

 
REMEMBER: 
Exercises should be performed slowly and controlled. Pace yourself. A 
little pain is OK when exercising but pain should not linger for more than 
30 minutes. Decrease repetitions or stop the exercises if pain lingers. 



Diagnosis: 
 

Your doctor or physiotherapist can usually make a diagnosis by using clini- 
cal tests and looking for grating, swelling, and muscle wasting around the 
knee. An x-ray can help confirm the diagnosis but is often not necessary. 
Osteoarthritis is twice as common in women as men and is more common 
in people who are overweight . 

 
Symptoms: 

 
People with osteoarthritis of the knee joint usually complain that the knee 
is painful or aching. Your knee may also feel stiff, especially first thing in 
the morning. You will probably find that your pain will vary, and changes in 
the weather may make a difference. Other symptoms you may experience 
are swelling, grating, muscle weakness and giving way. 

 
Flare- ups: 

 
Flare-ups are the periodic increases in your usual amount of 
pain and/or swelling. A flare up may last from a couple of hours to a couple 
of days. They are unfortunately, part and parcel of having osteoarthritis, 
but how you manage them can have a major influence on how you man- 
age your symptoms in general. 

 
Rest or Exercise? 

 
Joints do not wear out with normal use. In general, it is much better to use 
them than not to! However most people with osteoarthritis find that while 
too much exercise worsens their pain, too much rest stiffens them up. 
Find a balance. The best advice for most people is little and often. 

Treatment: 
 

There are no cures for osteoarthritis. But there are many treatments that 
aim to reduce discomfort and pain, reduce stiffness, and help minimise any 
further damage to the joint. 

 
�x Medication:��

At the moment there are no drugs which affect how osteoarthritis 
develops. But some medication can help with the symptoms such as 
anti-inflammatory cream, and pain relievers. Use of stronger 
anti-inflammatory tablets would need to be discussed with your doctor. 

 
�x Self-treatment:��

There are a number of things you can do yourself to reduce symptoms. 
 

�x Ensure that you do not keep your leg bent in the same position 
for long periods. 

�x Wear cushioned trainers, as these act as a shock absorber. 
�x To take the weight off a painful joint, use a stick on the opposite 

side, but keep moving! 
�x Keep your knee warm. It can help to relieve pain and stiffness 
�x Maintain an ideal body weight 
�x Keep fit. This benefits your whole body. 
�x Use a hand rail for support when climbing stairs. Go upstairs one 

at a time with your good leg first. Come downstairs with your bad 
leg first, followed by the good leg. 

 
�x Surgery:��

Most people with osteoarthritis of the knee will never need surgery, 
but in severe cases joint replacement operations can be performed. 

 
�x Exercises:��

 
As mentioned previously, osteoarthritis of the knee can lead to 
stiffness and weakness of the thigh muscle. The weaker the muscles 
around the joint, the less support the joint has, and the more painful it 
gets. It is therefore important to perform some specific exercises to 
maintain strength and mobility, and thereby reduce pain. 



NECK PAIN: 
 

What is inside the neck? 
The neck makes up the upper end of the spine which protects the spinal 
cord and supports the head. The spinal cord is the main nerve which runs 
from the brain, through the neck and back, distributing nerves to the rest 
of the body. 
The spine is made up of vertebrae which are stacked up on one another to 
make up a column. There are 7 bones in the neck known as cervical verte- 
brae; in-between these are intervertebral discs made of cartilage. 
Many muscles and ligaments are attached to 
the spine and spread out across the back and 
shoulders. 
Spinal nerves branch out from the spinal cord 
through small openings at the side of the spine, 
travelling through the neck and into the arms. 
Impulses travel along these nerves, sending 
sensations such as pain and touch to the brain 
and messages from the brain to the muscles. 

 

Other causes of neck pain: 

Degenerative osteoarthritis: - wear and tear of the joints in the spine 
which has progressed over time 

 
Sporting injuries:- most commonly seen in rugby, gymnastics and tram- 
polining 

 
Head injuries:- common causes include road traffic accidents, falls and 
assaults 

 
Trapped nerve:- may be due to a disc bulge causing the nerve to become 
pinched between the disc and the vertebrae 

 
Tension:- stress and prolonged poor postures can lead to tension head- 
aches 

 
Wry neck:- often caused from the neck being held in an uncomfortable 
position for too long 

Croydon Health Services 

PHYSIOTHERAPY SERVICE 2011 

WHIPLASH AND NECK PAIN 

Whiplash can cause injuries to the neck muscles, 
nerves and ligaments, resulting from a sudden back- 
wards and forwards movement. It often results from a 
car crash. 
This causes the muscles of the neck to contract strongly 
to hold the head still and protect the spine. 

It is not uncommon for the symptoms to take some 
time to settle. 

What are the symptoms? 
 

�x Pain and stiffness in your neck, shoulders, arms or back 
�x Inability to move your neck properly 
�x Headaches, dizziness, blurred vision 
�x Decreased concentration 

 
What can I do to help me get better? 

 
�x Use a pillow to support your neck whilst sitting 
�x Take painkillers to reduce discomfort and to allow you to mobilise your 

neck (Please check the patient information leaflets enclosed with the 
medication for instructions on dosage) 

�x Apply an ice pack to the sore area for 5-10 minutes, every hour for the 
first couple of days, to provide pain relief and relax the muscle spasm. 

�x Try to stay active, doing as many of your normal activities as possible. 
�x Stay at work if you can. People who stay at work after an accident re- 

cover more quickly than those who take time off. 
�x Initially avoid heavy lifting 
�x Gentle massage with baby lotion or pain relieving gel 
�x Change position regularly and do the exercises shown overleaf 



Exercises 
It is important to start moving your neck as soon as possible to regain nor- 
mal movement. It may be painful initially, but will not harm your neck. You 
should start by exercising very gently and gradually build up. The exercises 
will help to restore movement and flexibility in your neck, and ensure that 
your muscles are acting to support the neck. These exercises should be done 
every hour, repeating them 10 times in each direction. 

Straighten up; look down and try to 
touch your chin on your chest. 
Now look upwards and try to point your 
chin towards the ceiling. 

 
 

Straighten up; try and touch your ear 
down to your shoulder. Now repeat to 
the other side. 
Keep your shoulders relaxed, do not al- 
low them to shrug upwards. 

 

Straighten up; turn your head to look 
over you shoulder. Now look over the 
other shoulder. 

 
 

Shrug your shoulders up and 
down whilst breathing in and out. 
Roll your shoulders in a back- 
wards circular movement and then 
in a forwards circular movement. 

 
Straighten up; imagine your chin is 
sitting on a shelf. Gently draw your 
chin backwards keeping your chin on 
the shelf. You will feel the tightening 
of the muscles at the back of your 
neck. 

The following exercises will make the neck 
muscles work without actually moving the 
head, helping to reduce both fatigue and pain. 

 
Straighten up. Place your hand on 
your forehead. Try to bend your 
head forward whilst resisting the 
movement with your hand. You 
will feel the muscles at the front 
of your neck contracting. 

 
Straighten up. Place your hand on 
the back of your head. Try to 
move your head backwards whilst 
resisting with your hand. You will 
feel the muscles at the back of 
your neck contracting. 

 
Straighten up. Place your hand on 
the side of your head. Try and 
take your ear towards your shoul- 
der whilst resisting with your 
hand. You will feel the muscles at 
the side of your neck contracting. 
Repeat to the other side. 

 
Posture: 
Poor posture in sitting or standing can lead to increased pain and stiff- 
ness. It is important to change your position regularly; gently stretch 
your spine and move your neck in all directions as shown above. 
Ensure your work station is arranged correctly to avoid strain on your 
neck. Sit with hips, knees and elbows at close to 

90 degree angles, keeping feet flat on the 
floor. 
Your computer screen should be directly in 
front of you, slightly below eye level. 


