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FITNESS & EXERCISE

How to Exercise When Arthritis Makes
Movement Hurt

Exercise can help some arthritic joints, but the useful plan is tailored, supported and clear
about what pain cannot safely answer.

The movement dilemma

Your knee hurts when you stand, so exercise can feel like the least sensible answer in the
room. Yet avoiding the question entirely can leave you without a plan for doing the ordinary
things that matter to you. The hard part is not being told to "keep moving." It is working out
what movement fits your joints, your type of arthritis and your current ability.

Arthritis is not one condition. It is a broad name for disorders affecting joints, and common
forms include osteoarthritis, rheumatoid arthritis, gout, psoriatic arthritis and ankylosing
spondylitis. Pain, warmth, redness, swelling and reduced movement can occur, but the
underlying disease and appropriate care differ. That makes any universal arthritis workout
suspect before you have even put on your shoes.

This distinction matters because rheumatoid arthritis is an autoimmune disease in which the
immune system attacks joint tissue. Osteoarthritis is a different condition and is commonly
associated with ageing or injury. Medical treatment for rheumatoid arthritis can slow or
prevent joint damage; exercise or a complementary practice must not replace prescribed care.

If your joint symptoms have not been assessed, the useful first move is not choosing between
yoga and strength training. It is finding out what kind of arthritis-or other condition-you are
dealing with. Joint symptoms can have other explanations, while treatment for arthritis
depends on its type.

What the arthritis evidence supports

The clearest exercise guidance in the supplied evidence concerns osteoarthritis of the hip or
knee. A 2021 clinical practice guideline placed education, exercise and self-management
support at the centre of physical therapy care. It did not prescribe one standard program for
everyone. Instead, it separated care into profiles ranging from instructions for unsupervised
exercise to short- or longer-term supervised therapy, as well as exercise around
joint-replacement surgery.
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That structure offers a more useful message than "exercise is good for arthritis." Some people
may be able to exercise independently after receiving appropriate instructions. Others may
need sustained supervision. The decision follows an assessment of the person's
osteoarthritis-related problems, rather than the popularity of a class or a generic list of
movements.

The guideline recommended that exercise programs be tailored to the individual's
osteoarthritis-related issues and paired with personalised information and self-management
support. It also called for an assessment that identifies warning signs. In other words, choosing
exercise is not only about which activity you enjoy. It is also about what your joint can do, what
restricts you and whether anything needs medical attention first.

The exercises also need to be adequately set for the individual. The evidence supplied here
does not provide a universal resistance, number of repetitions or timetable, so a responsible
plan cannot manufacture one. A physical therapist or other health care professional can
translate the broad recommendation into movements that fit your assessment.

The point is not to win against pain. It is to make changes visible enough to guide care.

Popular options have thinner proof

Yoga and tai chi are often treated as obvious arthritis choices because they combine
movement with other elements. For rheumatoid arthritis, however, the evidence is not strong
enough to make that certainty honest. Only a few yoga studies have examined rheumatoid
arthritis, and they were not high quality. They did not clearly establish that yoga helps.

Yoga may also need modification if rheumatoid arthritis has limited your mobility or affected
your spine. Some postures may require adjustment to reduce joint stress, and props may be
needed for balance. That does not make yoga forbidden. It means a standard class is not
automatically an arthritis program, and an instructor should know about your physical
limitations.

Studies of tai chi in rheumatoid arthritis have produced inconsistent results, and many are old
enough that participants would not have been receiving the medicines used in current
rheumatoid arthritis care. The studies suggest tai chi does not worsen symptoms, but
traditional forms may still need adapting for safe, comfortable participation. The honest
verdict is uncertainty, not a glowing endorsement or a ban.

Mindfulness can help some people cope with iliness, but it is not a substitute for movement or
medical care. Four studies involving 401 people with rheumatoid arthritis found some
improvement in subjective symptoms such as pain or in coping. Remaining in one position for a
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long time can itself be uncomfortable, so the practice may need changing around your joints.

Pain needs interpretation, not bravado

Exercise advice often collapses into two unhelpful commands: push through, or stop whenever
anything hurts. Arthritis needs more thought than either slogan provides. Pain, swelling,
warmth, redness and restricted movement are features of arthritis, but they do not tell you on
their own which disease is active or what exercise is appropriate.

This is where professional assessment earns its place. The hip and knee osteoarthritis
guideline recommends evaluating the problems that are specific to you and identifying
warning signs before matching you to independent or supervised exercise. It also uses
measures of pain, disability, personal difficulties and walking ability to follow what is
happening. The point is not to win against pain. It is to make changes visible enough to guide
care.

New or unexplained joint symptoms move this beyond a lifestyle decision. Seek medical
assessment rather than attempting to exercise your way to an answer, particularly when a joint
is red, hot or swollen, movement has become limited, or joint symptoms occur with fever,
weight loss, breathing difficulty or a rash. Those features can accompany arthritis, but some
may also signal other illness.

Children need their own route through this question. Juvenile arthritis can affect growth and
development as well as joints, and treatment may involve a team, medicines and physical
therapy. A child may show limping or morning clumsiness rather than describing pain clearly.
That calls for health care assessment, not an adult exercise plan scaled down.

Take one page to the appointment

On Monday, choose one ordinary activity that arthritis makes difficult: getting out of a chair,
using stairs, carrying something or walking a familiar route. Write down what happens before,
during and after it. Note the joint involved, the difficulty you notice and what you want to be
able to do more comfortably. This is not a pain contest or a home diagnostic test.

Take that page to your health care professional or physical therapist. Ask which type of
exercise fits your arthritis, whether you need supervision, how the movements should be
adapted and which changes mean you should stop and seek advice. If you have rheumatoid
arthritis, also ask how exercise fits alongside-not instead of-your prescribed treatment.

This small record mirrors the person-specific approach used in osteoarthritis guidance:
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identify the activity that matters, assess the limitation and build support around it. It gives the
appointment something more concrete than "exercise hurts,” while leaving diagnosis and
exercise design where they belong.

The step takes a notebook and a pen. One page will not fix an arthritic joint, but it can turn a
vague instruction to move more into a plan built for the joints you actually have.

Where this comes from
- Arthritis

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/arthritis.html
- Juvenile Arthritis

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/juvenilearthritis.html
- Rheumatoid Arthritis: In Depth

National Center for Complementary and Integrative Health -
https://www.nccih.nih.gov/health/rheumatoid-arthritis-in-depth

- Arthritis
National Institute of Arthritis and Musculoskeletal and Skin Diseases -
https://www.niams.nih.gov/health-topics/arthritis

- Exercise therapy for chronic low back pain.

The Cochrane database of systematic reviews, 2021 - https://pubmed.ncbi.nim.nih.gov/34580864/
- Exercise therapy for tendinopathy: a mixed-methods evidence synthesis exploring
feasibility, acceptability and effectiveness.

Health technology assessment (Winchester, England), 2023 - https://pubmed.ncbi.nlm.nih.gov/37929629/
- Exercise Therapy Is Effective for Improvement in Range of Motion, Function, and Painin
Patients With Frozen Shoulder: A Systematic Review and Meta-analysis.

Archives of physical medicine and rehabilitation, 2022 - https://pubmed.ncbi.nlm.nih.gov/34425089/
- Aclinical practice guideline for physical therapy in patients with hip or knee osteoarthritis.

Musculoskeletal care, 2021 - https://pubmed.ncbi.nim.nih.gov/32643252/
- Exercise intervention for patients with chronic low back pain: a systematic review and
network meta-analysis.

Frontiers in public health, 2023 - https://pubmed.ncbi.nlm.nih.gov/38035307/
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