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When managing osteoarthritis, it’s good to know the science behind pain.  
You might be asking yourself, why does my knee hurt more on some days than others?  
And why doesn’t my hip hurt at all? Knowing the why will empower you to take the  
necessary steps to manage the  fluctuating nature of your pain. It will also help you  
understand why pacing strategies, meditation, yoga and breathing exercises can help when  
it comes to pain management.

Pain is created in the brain but felt in the body 
as a sensation to warn you about a potentially 
harmful activity. This occurs through the millions 
of nerve endings that are found throughout your 
whole body. These nerve endings constantly talk 
to your brain about what is happening around it. 
Your brain’s job is to assess all this incoming  
information and decide whether there’s a  
potential threat.  If the brain decides that the 
information is potentially harmful to you, it will 
quickly send an alert back in the form of pain. 
The feeling of pain is to make you stop what you 
are doing, remove the threat or to pay attention 
to what is around you. This type of pain is called 
“acute pain” and it can last a few milliseconds to 
a few weeks depending on the type of danger or 
injury that is caused. 

Feeling pain and its intensity is not solely  
determined by the type of threat or the degree 
of harm a threat may cause. The following  
factors can also influence how intensely you  
may feel pain. 

● Your stress levels.

● Your emotional state, eg. your mood.

● Your past experiences, eg. memories of  
   injuring your knee in a soccer match or  
   hip pain caused by climbing lots of stairs 
   while on holidays.

● How much sleep you have had.

● Who is around you,  
   eg. family or strangers.

● Where you are, eg. your workplace,  
   home or on holidays.

PAIN -
WHY DO YOUR JOINTS HURT?

ACUTE PAIN

EXAMPLE

If you are taking a walk in  
the park and you suddenly 
roll your ankle, signals from 
the sensors in and around 
your ankle are sent to your 
brain for processing. Your 
brain in this case would  
deem rolling your ankle as a 
potential for further injury  
so pain is created in response 
to make you stop, inspect 
your ankle and discontinue 
your walk. 



EXAMPLE

Think of your body’s pain 
response like a car alarm 
system. In chronic pain the 
alarm system becomes  
overprotective, increasing the 
sensitivity of the car’s  
system. What this means is 
that the alarm that should 
only be triggered by  
someone trying to break into 
the car, will go off even if a 
droplet of water falls onto the 
window, or a butterfly lands 
on the bonet - both of which 
are harmless. Protection  
is over amplified which is  
unhelpful in this case.  
Similarly in chronic  
osteoarthritis, a minor twist 
of the symptomatic knee 
may trigger an inappropriate/ 
severe pain response which 
does not match the routinely 
harmless movement.  

When pain continues for more than 3 months, it  
is deemed “chronic or persistent pain”, whereby 
the mechanisms that trigger a pain response  
become more sensitive. With persistent pain, the 
brain is wired to think that the affected area is 
under constant threat. This means that your brain 
is on high alert and may start perceiving harmless 
stimuli as harmful.

CHRONIC PAIN

In osteoarthritis, it is likely you will experience a 
combination of both acute and chronic pain in  
your joints. For example, that constant dull ache 
you always feel in your knee or hip joint is likely  
to be chronic pain, here there is no real danger or 
new damage to your joint. And because there is  
no real danger or damage, strengthening exercises 
are usually encouraged even if it hurts a little.  
In fact, strengthening exercises can reduce the  
pain you may feel over time through desensitization 
and the increase in overall muscle that is  
supporting the joint.
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