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targeted to mitigate contact pressure (CP). 
Smaller contact force (CF) and larger contact 
area (CA) will reduce CP.

Normalize the condition to reduce fear 
avoidance behaviors.

Exercises that target fluid film lubrication 
can decrease abrasive wear and contact 
pressures. Utilize open-kinetic chain 
exercises (i.e., non-weight bearing), or 
exercises where the distal segment is free to 
move in space.

To Increase CA à Correct Malalignments 

Consider foot orthoses, wedges, shoe wear,1–3 use 
of assistive device (AD)

To Decrease CF à Decrease Body Mass; 
Decrease Velocity of Movement; Increase 
Shock Absorption

Lose weight;4,5 decrease running velocity, avoid 
running downhill; consider activity on softer 
surface, shoes with more cushion, stronger muscles, 
AD use, stretch tight soft tissues

Decrease Abrasive (Shear) Wear

Educate regarding post-traumatic OA if ligamentous 
injury,6 activity modification, and potentially bracing 
can help protect the joint7

Strength is the Goal

2-6 repetitions for 4-6 sets or 8-12 repetitions for 3-
5 sets,8 fewer repetitions à INCREASE amount of 
resistance (i.e., load), perform a minimum of 
4x/week9,10

Hip and Knee OA Evidence

Quadriceps and proximal hip girdle 
strengthening,11,13 aerobic exercise,12,13

balance/motor control activities,12,13 cognitive 
behavioral therapy/mindfulness training5,13

Spine OA Evidence

4x/week or greater for exercise,14 pre-surgical 
rehabilitation,15,16 avoid high-impact activities
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