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PACING
As someone who has hip or knee osteoarthritis you may have found that you are unable to 
enjoy the same activities for the same amount of time as you used to or maybe you’ve even 
had to stop doing them all together. Pacing is a strategy you can use to help build your ca-
pacity so you can enjoy the activities you once enjoyed. Pacing your activities can apply to 
housework, gardening and even regular physical activity. 

Pacing means breaking down everyday activities, 
exercise or physical activity into smaller portions 
and completing them with a rest in between,  
instead of doing everything in one long session. 
Overtime, you gradually increase the duration of con-
tinuous activity as your body’s strength and endurance 
improves. Pacing, when done right, ultimately results in 
improving your overall physical capacity to do activities 
for longer with less pain and effort.

Able to continue doing pleasurable activities  
rather than stopping completely. 

Control over your symptoms during activities  
rather than having the symptoms control you. 

Reduce the frequency and intensity of flare-ups.

Experience less pain and worry, as well as 
physical and emotional fatigue.

Below are some benefits that you might experience from pacing:

To pace your physical activity, you should focus on the 
amount of time you spend doing an activity rather than 
the amount of pain experienced. For example, use the  
distance you have walked, or the time you have spent standing 
up as a guide of when to take a rest as opposed to how sore 
your hips or knees are feeling. 

You can gradually build up your activity tolerance by increasing 
the activity time before taking a break. Record your time and 
rest long enough to feel refreshed. Resist the temptation to 
quickly increase your activity levels when you are feeling good. 
It is recommended to avoid this as you can overdo it, which 
leads to a flare-up.

With osteoarthritis, some knee or hip pain is to be expected 
during physical activity especially when you are trying to  
increase the amount that you are doing.  
Mild levels of discomfort and pain are OK.  



CASE STUDY

Jane is 67 years old and she was  
diagnosed with osteoarthritis in both 
knees 5 years ago. Her favourite  
form of exercise was walking along  
the beach everyday for an hour but  
she stopped this over a year ago  
after a flare up of her knee pain.  
Over the summer, she goes to weekly 
aqua aerobics classes at the local pool 
but she stops this in winter due to the 
cold weather. 

Jane went to see an orthopaedic  
specialist regarding her osteoarthritis. 
To her relief, he told her that her  
knees were not severe enough to 
need knee replacements. He thought 
she would do well with seeing a  
physiotherapist for exercise and  
advice so referred her to his  
360 Patient Partner physiotherapist.

The Patient Partner physiotherapist  
asked Jane what she would like to  
get back to doing if her knees  
improved. Jane wanted to get back to  
walking but she was worried that this  
would make her knees worse. Over 12 
weeks, Jane started a walking program, 
where she increased the duration of her 
walking time by 5 minutes each week 
regardless of how her knees felt. The 
Patient Partner physiotherapist also 
gave her some tips to improve  
her walking technique. 

At the end of the program, Jane was 
able to walk 50 minutes most days of 
the week without flaring up her knees. 
Jane is now progressing her walking 
program independently and she  
alternates walking with aqua aerobic 
classes during the week.
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