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Exercise Recommendations for OA Management:
Exercise can help to reduce stiffness, pain, and disability while improving strength, endurance, quality of life, self-confidence, mental health, physical function, cartilage health, joint protection, and overall comfort.1,2
· General Exercise Recommendations are that individuals participate in 150 minutes every week of moderate intensity physical activity (hard enough so that an individual can talk, but cannot sing during exercise).1

A typical exercise program for OA management should include:
· A 10-15 minute warm up and 10–15-minute cooldown which can include stretching, aerobic activities like cycling or walking.3
· Strengthening (2x per week progressing to 3x per week with at least 1 day of rest in between).
· Perform 8-12 repetitions, 2- 3 sets per each exercise.4,5 
· Perform exercises targeting all major muscles - specifically the quadriceps, hamstrings, and hip muscles.6-8
· Difficulty/intensity should be over 67% of 1 repetition maximum.4,5
· Rest 30-90s in between sets of exercises for muscle hypertrophy.5
· Each session should take 30-60 minutes each.4
· Include a variety of exercises with a focus on functional activities.4
· Aerobic fitness (3x per week)
· Each session should take at least 30 minutes each time and be at a moderate intensity.6
· Examples of low impact aerobic activities include: aquatic exercise, swimming, cycling, weight lifting, Tai chi, yoga, walking.
· Flexibility (2-3x per week)
· Static stretching (holding still) is better for knee OA.9
· Perform 3 times for each muscle and hold 45 seconds each just before the point of slight discomfort.
· Proprioceptive Neuromuscular Facilitation stretching is more effective than static stretching.9


Other Possible Treatments:
· Weight loss can help reduce joint stress and should be achieved through a combination of both diet and exercise.1
· Should aim to reduce body weight by 5% or more for the best outcomes if obese.2,11,12
· Assistive Devices/Bracing can help to improve functional ability and reduce pain.2,12 
· Examples: cane, tibiofemoral bracing.1,2,13
· Self-management programs/coping skills can help improve quality of life.11
· Examples: healthy sleep routines, stress reduction, activity modifications.
· Tai Chi can help to reduce pain, fatigue, stiffness, risk of falling by improving strength, endurance, ability to breathe, and balance.2,6,14
· Recommendation: Participate in Sun Style Tai Chi classes that are 1 hour long on 3 days per week.14 
· Shoes/Orthotics may change muscle activation and gait patterns to reduce joint loading.15
· Recommendation: Wear shoes with shock absorbing properties or insoles that allow for correct positioning of your foot and lower extremity.12
· Heat and/or ice can be used to provide short term pain relief, muscle relaxation, and reduce stiffness or inflammation.1,12,16,17
· General recommendations (no more than 20 minutes and do not apply directly to skin):
· Inflammation/swelling - use ice massage or cold pack
· Stiffness - use heat 
· Pain - use heat or ice - whichever feels best
· Yoga can help to reduce OA symptom flare ups, improve flexibility, balance, strength, pain, functional movements, and both mind and body relaxation.1,19
· Recommendation: Perform yoga 1-5 times per week for 60-120 minutes per session.20
· Cognitive Behavioral Therapy can help those with widespread pain or depression by improving pain, health related quality of life, mood, and ability to function while reducing fatigue and disability.21
· Acupuncture can help to reduce pain.1,2
· Recommendation: Get acupuncture treatment 2-5 times per week for increased benefits.22
· Kinesio Taping can help reduce knee pain, stiffness, and the need for medication.23,24
· Recommendations:
· Patellofemoral taping may be beneficial for knee OA.1,2
· Specific Kinesio Taping techniques are more beneficial for reducing knee pain in comparison with nonspecific taping.23

***There are many other treatment options, however these are the ones with the most evidence to support their use.

Conservative care, like the ones described in this handout, are the recommended forms of treatment that should be tried before invasive procedures. If patients have questions about other forms of care (medicine or surgical), they should contact their physician to determine the best option for them.
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