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Housekeeping

•Please be respectful and remember confidentiality

•No recording

•Please silence your phones



Housekeeping

• You may print off/download the presentation at: 

panamclinic.org/patient-resources/

• This session provides information and recommended strategies for 
pain self-management that applies to most individuals/ persistent 
pain conditions . It may not meet the needs of those seeking more 
specific or detailed information about their unique concerns or pain 
condition. 



Outline & Objectives

Discuss 
persistent 
pain and 
exercise

Compare exercise 
for fitness vs. 

exercise for pain

Resolve common 
misbeliefs about 
exercise and pain 

Discuss exercise 
responses and 

risks

Learn how to 
get started 
and how to 

adapt an 
exercise 



What is Exercise?



Why Exercise?

• Improves mood

• Improves sleep

• Improves cardiovascular health

• Decreases risk of falls

• Improves bone mineral density

• Increases energy

• Improves function and 
performance

• Aids in weight management

• Improves metabolic health

• Improves memory

• Stress management

"If exercise were a pill, it would be the most 
widely prescribed medicine in the world"



Exercise is Medicine

23 ½ Hours: What is the Single Best Thing We Can Do for Our Health?



What is Pain?

• Pain is an alarm system in our body

• Protects us from injury or further tissue damage

• Survival mechanism
• Life expectancy of people who cannot feel pain

• 25 years

• Types:
• Acute

• Persistent



Persistent Pain

• When the alarm system is frequently triggered
• NOT always an accurate measure of tissue health or tolerance

• Not “abnormal” 
• Suboptimal
• 1 in 5 Canadians have persistent pain – 20% of our population

• We see system issues like this all over our body
• Immune system, digestive system, nervous system
• Are allergies abnormal?



Self- reflection:

What increases your pain?

Activity

Fatigue

Fears and Worries

Stress

Mental health



Persistent Pain is COMPLEX!

Persistent 
Pain

Movement

Mood

Relationships

Responsibilities

Concentration

Breathing

Sleep

Values

Thoughts

Medication

Adapted from: Biopsychosocial Model of Pain, George Engel 1977



Movement Snack



Pain Responses

After Prolonged 
Onset

Flare-up

Tissue Tolerance

Protect By Pain

Before Onset

Butler & Moseley, Explain Pain

Pain Does Not Always = Injury



How Pain Progresses

Limit or Stop Activities

Pain Persists

Try Strategies That Don’t Work

Fear, Guilt, Feeling Hopeless

Onset of Pain

Deconditioning

Life 
Modifications 
due to Pain



Optimal Movement

The solution IS NOT:

• Complete rest and 
avoidance of 
activities

• Ignoring or pushing 
through pain 

Fear is not the Answer!

The solution IS:​

• Optimal movement



What are our goals when doing exercise for pain?

• Improve endurance
• Improve strength
• Improve flexibility
• Improve balance
• Improve 

performance 

• Improve activity 
tolerance

• Improve tissue health
• Build confidence
• Create new habits
• Improved function
• General health 

benefits

Fitness Goals Pain Goals



Targets of Rehabilitation

Habituation, 
Graded 

Exposure, 
Confidence

Function, 
Capacity, 

General Health 
Benefits

Strength, 
Endurance, 
Flexibility



How Exercise Can Help

After Prolonged Onset

Tissue Tolerance

Flare-up

Protect By Pain

Butler & Moseley, Explain Pain



Direct Benefits to Activity

Building Tolerance

Reconditioning

Increasing Activities

Improving Confidence

Improved Quality 
of Life and Function

Learning & 
Understanding Your Pain

Life Modified by  
Pain



Indirect benefits to Activity

Persistent 
Pain

Responsibilities

Concentration

Breathing

Sleep

Values

Thoughts

Medication

Relationships

Movement

Mood



Pain with Activity- What Is OK?

Comfortable Pain vs.

• Tolerable 

• Goes back to baseline within 
minutes/few hours

Uncomfortable Pain

• Makes you "wince"

• Persists into the next day

• Doesn't mean injury – just too 
much too soon 

Goal: Modify uncomfortable activity until it becomes comfortable 
(50% of intensity/duration) 



Normal Responses to Exercise

Fatigue Muscle symptoms:
- Pulling
- Burning
- Pulsing
- Soreness

Increase 
heart rate

Increase 
breathing 

rate

Feeling warm 
or sweating

Joint clicks, 
cracks or pops

Mild increase 
in symptoms



Abnormal Responses to Exercise

NEW onsets

Dizzy
Light-headed

Headache Numbness
Tingling

Pins & needles

Nausea
Rapid heart rate 

“Flutters”
Chest pain

Sudden upper back pain

Stop. Rest.
Take nitro spray.

Seek help if needed.

Muscle cramp
“Charley-horse”



Recovering Movement 
in Persistent Pain

Move to the edge 
of increased pain 

(or choose a 
slightly challenging 

activity)

Ask yourself: Is it 
OK for my body to 

do this activity? 
Will I be OK later?

Stay at the edge 
while you do these 

3 things....

Keep your breath 
as calm as you can

Keep Your Body 
and Muscle 
Tension low

Monitor the 
pain. Do not ignore 
It,or pay too much 

attention to it.

Image adapted from lifeisnow.ca



How do I get started? 

Consider the G.R.O.W. framework:

Goal
What do you want to 

achieve?

Reality
What can you do now?

Options
Tools, knowledge, support, 

equipment, etc.

Way Forward
Find an entry point and 
begin moving towards 

goal. 
What do I want to achieve 
in the long term?
Why is this goal important 
to me?

What is my current 
situation related to this 
goal?
What have I aIready tried, 
and what were the 
results?
What resources/support 
do I have?

What are all the possible 
ways I could achieve this 
goal?
What option seems most 
feasible and effective?

What specific actions will I 
take to move towards my
goal?

When will I start and what 
is the timeline?
How will I stay motivated 
and accountable?



Example 1:
Getting back to 
my walking 
group

• "By next Spring, I want to be able to rejoin my walking group 
for their 1-hour walks in Assiniboine Forest."

Goal

• "I can walk for about 20 minutes before I need to sit down 
because of my pain."

Reality

• Indoor route with seating options, friends/family, walking 
poles 

Options

• Walk 3 bouts of 10 minutes, resting as needed between 
bouts. 

• Frequency: 5 days/week

• Progression: 

• Week 2: 3 x 15 min

• Week 3: 4 x 15 min

• Week 4: 3 x 20 min

• Week 5: ...

Way Forward



Example 2:
Feeling strong & 
confident

•"I want to be feel strong and confident in my back when I lift my 
kids into their car seats."

Goal

•"I can confidently lift up to 10lbs, but often when I lift heavier it 
leads to a flare-up (so I tend to avoid it)."

Reality

•Dumbbells & kettlebells at home, access to community gym, 
online exercise demos

Options

•Exercise: Deadlift (floor to waist lift)

•Dosage: 10lbs x 2-4 sets of 6-12 reps, keeping at least 2 reps in 
reserve

•Frequency: 3 days/week

•Progression: 

•Each session, increase by 1-2 reps or 1 set until you are 
completing 4 sets of 12

•Then add load, but reduce reps/sets

Way Forward



Remember…..

▪ Pain is a moving  target, so practice will be needed to begin
to succeed.

▪ Every time you succeed with this, even a little, you are
creating positive changes in your body and brain.



Movement Snack



Common Misbeliefs

MYTH: The body and brain are 
non- adaptable

• New evidence has changed the 
way we view adaptation of the 
body and brain

• Viewing the body as non-
adaptable can be detrimental 
to one's recovery



Common Misbeliefs

The following are things that we 
don’t need to worry about as much 
when starting to  exercise with 
persistent pain.



“Bad Posture"

• Having perfect posture will 
get rid of my pain

• No one has perfect posture 
all the time

• Sustained postures can 
become sensitized

• “Your next posture is your 
best posture”



“Imbalance"

• Muscles must be balanced and 
symmetrical to function properly

• Many examples of human 
resiliency and adaptability

• Asymmetry is the norm!



“Unstable 
Spine”
• You must stabilize your spine 

to improve pain.

• Having a strong "core" is a 
good thing to have, however it 
is NOT predictive of back pain

• People with chronic back pain 
tend to have overactive core 
muscles



“Wear and Tear”
• Your pain is from wear and tear and exercise will 

wear it down more.

• Wear and Repair - Exercise can help tissues adapt

• Wrinkles on the inside - Majority of people have 
aging changes and are pain free

A
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M
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M

A
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C

Imaging Finding
Age

20 30 40 50 60 70 80

Disc degeneration 37% 52% 68% 80% 88% 93% 96%

Disc height loss 24% 34% 45% 56% 67% 76% 84%

Disc bulge 30% 40% 50% 60% 69% 77% 84%

Facet degeneration 4% 9% 18% 32% 50% 69% 83%

Spondylolisthesis 3% 5% 8% 14% 23% 35% 50%
Brinjikji et al, 2015



“No Pain, No Gain"

• You must feel pain when exercising 
to make progress

• It can be SAFE to feel pain with 
activity, but it is not required 
and NOT the goal

• Exercise below the Flare-Up line

The Parkwood Pacing Points Program 2013

Tissue 
Tolerance

Flare-up

Protect By Pain

Butler & Moseley, Explain Pain



“3 sets of 10 repetitions"
• You must exercise a certain amount for 

it to be beneficial

• Can lead to flare ups

• It doesn’t matter how small you start

Starting 
Tolerance

4 reps

Little 
more

6 reps

Little 
more

8 reps

Little 
more

10 reps

Graded 
Exposure

2 sets of 6 
reps



Slow and Steady

• Start low and build up slowly to prevent flare-ups

• Think millimeters instead of kilometers!

• Increase by no more than 10% per week

Week Number Amount of Activity

1 10 minutes

2 11 minutes

3 12 minutes

4 13.5 minutes

5 14.5 minutes

6 16 minutes

7 18 minutes



Adapting an Exercise
Reduce time

Reduce amount
- Repetitions
- Sets

More breaks
Pace through day

Easier position

How can we make 
an exercise easier?

Increase time
Increase amount

Weight-bearing position
Add resistance or weights

How can we make 
an exercise harder?



Exercise Take 
Home Message

• Change positions

• Focus on consistency 

• Remember your body is stable, 
and it’s okay to have age 
related changes

• Let your symptoms guide your 
intensity, not a number

• Start small and progress slowly



Combining Strategies

• Consider combining other strategies when exercising
• Deep breathing 

• Energy conservation strategies

• Acceptance & Commitment Therapy (ACT) strategies

• Timing with pain medication

• For more information on these strategies:
• Visit Power Over Pain Portal

• Attend these Workshops offered by the Manitoba Pain Care Program

oAcceptance & Commitment Therapy workshop

o Low Energy and Persistent Pain: What Can you Do About It?



• Low Energy and Persistent Pain
o Thursday, October 30th, 2025 from 1:00-2:30 p.m.

• Stress You Can! Strategies to Manage and Live with Stress
o Thursday, November 6th,  2025 from 1:00-2:30 pm

• ACTing on Persistent Pain
o Thursday, November 20th,  2025 from 1:00-2:30 pm

**If you are unable to attend in person, please check the handout 

for virtual dates available through HSC Pain Clinic.

You may access the calendar at www.panamclinic.org/patient-

resources/

Upcoming Workshops

http://www.panamclinic.org/patient-resources/


Next Steps
• Practice the Strategies Discussed today

• Access the Resources provided in today's handout (also 
available on the Pan Am website):

www.panamclinic.or/pateint-resources/

• "Life Lift" Group Exercise Class (referral required)

• If still needing Individual assistance, you may request a 
referral to physiotherapy (Community based or Pain 
clinic)

http://www.panamclinic.or/pateint-resources/


Next Steps: Where to Find Exercises

Power Over Pain Portal

Pain Clinic physiotherapy
WRHA or Community 

group classes

Previous physiotherapy 
exercises

Fitness Center 
group classes



Next Steps: Power over Pain Portal



Next Steps: Power over Pain Portal Offerings

Recommended Movement resources

 Physical Activity by Pain U Online

 Pacing Physical Activity by Pain U Online

 Living Engaged and Actively with Pain

 Gentle Movement at Home

 Simple Stretches

Past Recorded Workshops

 How to Modify Activity for Chronic Pain 
Management (June 16, 2025)

https://vimeo.com/1096047804?fl=pl&fe=sh

 Exercise with Chronic/Persistent Pain (May 8, 2025)
https://vimeo.com/1084363956?fl=pl&fe=sh

 Move to Improve: Harnessing Movement for Chronic 
Pain Relief (December 10, 2024)

https://vimeo.com/1038742557?fl=pl&fe=sh

 Back to Movement (February 7, 2024)
https://vimeo.com/917294556?fl=pl&fe=sh

 Body Mapping: Exercises to release tension from top-
down (November 9, 2023)

https://vimeo.com/887336793?fl=pl&fe=sh

https://vimeo.com/1096047804?fl=pl&fe=sh
https://vimeo.com/1084363956?fl=pl&fe=sh
https://vimeo.com/1038742557?fl=pl&fe=sh
https://vimeo.com/917294556?fl=pl&fe=sh
https://vimeo.com/887336793?fl=pl&fe=sh


1. Go to "Resources" under 

"Information Hub" tab

2. Click on "Movement" filter

3. Click on "Access Resource"

How to Access

Movement Resources



How to Access Workshops
1. Click on "Recordings" 

under "Events" tab

2. Click on "Watch Past Workshops" and scroll 
through the Workshops



Questions?



References
American College of Sports Medicine. (2014). ACSM’s Guidelines for Exercise Testing and Prescription (9th ed.). Baltimore: Lippincott 
Williams & Wilkins. 

Brinjikji, W., et al. “Systematic Literature Review of Imaging Features of Spinal Degeneration in Asymptomatic Populations.” American 
Journal of Neuroradiology, vol. 36, no. 4, 27 Nov. 2014, pp. 811–816

Butler, D., and Moseley, Lorimer. Explain Pain (2nd Ed.). Noigroup Publications.

Cholewicki, Jacek et al. “Stabilizing function of trunk flexor-extensor muscles around a neutral spine posture.” Spine, vol 22, no.19, pp.
2207-2212

Daneshjou K, Jafarieh H, Raaeskarami SR. Congenital Insensitivity to Pain and Anhydrosis (CIPA) Syndrome; A Report of 4 Cases. Iran 
J Pediatr. 2012 Sep;22(3):412-6

Daimon, Kenshi, et al. "A 20-Year Prospective Longitiduinal Study of Degeneration of the Cervical SPine in a Volunteer Cohort Assessed 
Using MRI." Journal of Bone and Joint Surgery, vol 100, no.10, 16 May 2018, pp. 843-849

Ellingson, Laura, et al. “Exercise Strengthens Central Nervous System Modulation of Pain in Fibromyalgia.” Brain Sciences, vol. 6, no. 1, 26 
Feb. 2016

Juhl, C., et al. “Impact of Exercise Type and Dose on Pain and Disability in Knee Osteoarthritis: A Systematic Review and Meta‐Regression 
Analysis of Randomized Controlled Trials.” Arthritis & Rheumatology, vol. 66, no. 3, 25 Feb. 2014, pp. 622–636

Kabiri et al. “Comparison of three modes of aerobic exercise combined with resistance training on the pain and function of patients with 
knee osteoarthritis: A randomized control trial.” Physical Therapy in Sport: 2018: 32: pp. 22-28

Kelley, George A, and Kristi Sharpe Kelley. “Exercise and Sleep: A Systematic Review of Previous Meta‐Analyses.” Journal of Evidence-
Based Medicine, vol. 10, no. 1, Feb. 2017, pp. 26–36

Kim, Rebecca, et al. “Identifying Risk Factors for First-Episode Neck Pain: A Systematic Review.” Musculoskeletal Science and Practice, vol. 
33, Feb. 2018, pp. 77–83,



References
Koltyn, Kelli F., et al. “Mechanisms of Exercise-Induced Hypoalgesia.” The Journal of Pain, vol. 15, no. 12, Dec. 2014, pp. 1294–1304

Lo, Grace H., et al. “Running Does Not Increase Symptoms or Structural Progression in People with Knee Osteoarthritis: Data from the 
Osteoarthritis Initiative.” Clinical Rheumatology, vol. 37, no. 9, 4 May 2018, pp. 2497–2504

MUNUKKA, MATTI, et al. “Physical Activity Is Related with Cartilage Quality in Women with Knee Osteoarthritis.” Medicine & Science in Sports 
& Exercise, vol. 49, no. 7, July 2017, pp. 1323–1330

O’Sullivan, Peter B, et al. “Back to Basics: 10 Facts Every Person Should Know about Back Pain.” British Journal of Sports Medicine, vol. 54, no. 
12, 31 Dec. 2019, pp. 698–699

Perkin, Oliver J., et al. “Exercise Snacking to Improve Muscle Function in Healthy Older Adults: A Pilot Study.” Journal of Aging Research, vol. 
2019, 3 Oct. 2019, pp. 1–9

Petersen, Anne Marie W. and Klarlund Pedersen, Bente. The anti-inflammatory effect of exercise. Journal of Applied Physiology 2005: 98: pp. 
1154 – 1162

Shamsi, Mohammad Bagher, et al. “Comparison of Spinal Stability Following Motor Control and General Exercises in Nonspecific Chronic Low 
Back Pain Patients.” Clinical Biomechanics, vol. 48, Oct. 2017, pp. 42–4

Singh, Nalin A., et al. “A Randomized Controlled Trial of the Effect of Exercise on Sleep.” Sleep, vol. 20, no. 2, 1 Feb. 1997, pp. 95–101

Slater, Diane, et al. ““Sit up Straight”: Time to Re-Evaluate.” Journal of Orthopaedic & Sports Physical Therapy, vol. 49, no. 8, Aug. 2019, pp. 
562–564

Tonosu, Juichi, et al. “The Associations between Magnetic Resonance Imaging Findings and Low Back Pain: A 10-Year Longitudinal 
Analysis.” PLOS ONE, vol. 12, no. 11, 15 Nov. 2017, e0188057

Victora Ruas, Cassio, and Adriane Vieira. “Do Muscle Strength Imbalances and Low Flexibility Levels Lead to Low Back Pain? A Brief 
Review.” Journal of Functional Morphology and Kinesiology, vol. 2, no. 3, 4 Aug. 2017, p. 29


