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Lifestyle based 
intervention to 
improve the  
musculoskeletal 
health in people 
aged 60 or over

WHAT IS 
IT?



Fear 

Reduction 

Exercise 

Early, 

Food from plants, 

Rest and relaxation, 

Organisation (family and friends) and

Motivation (purpose) to reduce 

Pain from 

Arthritis and to 

Increase 

Natural strength. 

FREE FROM 
PAIN™



THE 
PROGRAMME

Online consultation

Exercise booklet providing exercises from 
Otago for balance, Motor Control for lower 
back and Isometric for neck and shoulder.

12 information leaflets. One leaflet each 
week.

12 metaphor leaflets to help with 
understanding musculoskeletal pain. One 
leaflet each week. 

12 online exercise classes 
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WHO IS THIS 
PROGRAMME 
AIMED AT?

>60s who wish to try non 
operative management for 
their pain in preference to 
surgical options.

>60s who have tried 
surgical options but have 
not got the results that 
they hoped for.

>60s who want to remain 
healthy and prevent 
problems later on in life.
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Sofi F, Valecchi D, Bacci D, et al. Physical 
activity and risk of cognitive decline: a 
meta-analysis of prospective studies. J 
Intern Med. 2011;269(1):107-117

A Meta-analysis of 15 
studies with 33,816 
participants. Physical 
activity protects mental 
functions even in subjects 
without neurodegenerative 
disease.



Inactivity shrinks the brain



Activity maintains the brain



J Pain. 2012 Dec; 13(12): 1139–1150.
A meta-analytic review of the hypoalgesic 
effects of exercise
Kelly M. Naugle, Roger B. Fillingim, and 
Joseph L. Riley, III

•Aerobic exercises 

•Isometric 

•Dynamic resistance 
exercises



J Pain. 2012 Dec; 13(12): 1139–1150.
A meta-analytic review of the hypoalgesic 
effects of exercise
Kelly M. Naugle, Roger B. Fillingim, and 
Joseph L. Riley, III

Exercise reduce 
perception of 
experimentally induced 
pain in healthy 
participants



=

Exercise is a painkiller



Kevin M Crombie, MS, Angelique G 
Brellenthin, PhD, Cecilia J Hillard, PhD, 
Kelli F Koltyn, PhD, Endocannabinoid 
and Opioid System Interactions in 
Exercise-Induced Hypoalgesia, Pain 
Medicine, Volume 19, Issue 1, January 
2018, Pages 118–123

Both opioid and 
endocannabinoid 
systems involved in 
Exercise induced 
hypoalgesia







Cannabinoid receptor 
type 1 (CB1)
Cannabinoid receptor 
type 2 (CB2)

Endogenous Cannabinoid  
neurotransmitter

• Anandamide (AEA)

• 2-arachidonoylglycerol (2-AG)

Extraneous Cannabis

• Tetrahydrocannabinol (THC) 

Cannabinoid receptor type 1 (CB1)

Cannabinoid receptor type 2 (CB2)









Activity prevents sarcopaenia



Fielding RA, Vellas B, Evans WJ, et al. 
Sarcopenia: an undiagnosed condition in 
older adults. Current consensus definition: 
prevalence, etiology, and consequences. J 
Am Med Dir Assoc. 2011;12(4):249-256 

Sarcopenia, the age 
associated loss of skeletal 
muscle mass and function, 
has considerable societal 
consequences for the 
development of frailty, 
disability and health care 
planning. 



Over medicalisation





Makary MA, Daniel M. Medical error-

the third leading cause of death in 

the US. BMJ. 2016;353
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Online consultation + 

Exercise booklet

+



Therapeutic Patient Education Leaflets x 12

1 2 3 4

7 8 9 10

5 6

11 12



Therapeutic Patient Education Leaflets x 12



Metaphor Leaflets x 12

1 2 3 4

7 8 9 10

5 6

11 12



Metaphor Leaflets x 12



Online exercise class x 12
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BLUE ZONES

Dan Buettner





Buettner D, Skemp S. Blue Zones: Lessons 
From the World's Longest Lived. Am J 
Lifestyle Med. 2016;10(5):318-321. 

1. Moderate, regular physical 

activity.

2. Life purpose.

3. Stress reduction.

4. Moderate caloric intake.

5. Plant-based diet.

6. Moderate alcohol intake

7. Engagement in spirituality or 

religion.

8. Engagement in family life.

9. Engagement in social life.



5 Star 
health



FREE FROM PAIN

FEAR 

REDUCTION

EXERCISE

EARLY WITH

FOOD FROM PLANTS

REST AND 
RELAXATION

ORGANISATION 
(FAMILY)

MOTIVATION 
(PURPOSE) TO HELP 
WITH

PAIN FROM

ARTHRITIS AND TO 

INCREASE 

NATURAL STRENGTH



5 Star 
health



Campbell AJ, Robertson MC, Gardner 
MM, Norton RN, Buchner DM. Falls 
prevention over 2 years: a randomized 
controlled trial in women 80 years and 
older. Age Ageing. 1999;28(6):513-518. 
doi:10.1093/ageing/28.6.513 

After 1 year, a home-based 
programme of strength and 
balance retraining exercises 
was effective in reducing 
falls and injuries in women
aged 80 years and older.





Cederbom S, Arkkukangas M. Impact of 
the fall prevention Otago Exercise 
Programme on pain among community-
dwelling older adults: a short- and long-
term follow-up study. Clin Interv Aging. 
2019;14:721-726. 

45–80% of older adults 
have pain. The Otago 
Exercise Programme 
reduced pain at 3 months, 
12 months and at 24 
months. 





Prevention of falls

Relief of pain





Byström MG, Rasmussen-Barr E, 
Grooten WJ. Motor control exercises 
reduces pain and disability in chronic 
and recurrent low back pain: a meta-
analysis. Spine (Phila Pa 1976). 
2013;38(6):E350-E358. 

In patients with chronic 
and recurrent low back 
pain, MCE seem to be 
superior to several other 
treatments. 



MCE exercises for the lower back























Stretching exercises for the neck



Gross A, Kay TM, Paquin JP, et al. 
Exercises for mechanical neck 
disorders. Cochrane Database Syst Rev. 
2015;1:CD004250. Published 2015 Jan 28. 

Research showed the use of 
strengthening and 
endurance exercises for the 
cervico-scapulothoracic and 
shoulder may be beneficial 
in reducing pain and 
improving function. 



Isometric exercises for the neck



Strengthening exercises for the 
shoulder



40 psi (pounds per 
square inch)

Well inflated plump tyre



20 psi (pounds per 
square inch)

Under inflated soft tyre



Strong muscles protect the disc



Weak muscles cause damage to discs
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ONGOING EVALUATION

• Standard outcome questionnaires at base, 3 months, 6 months and 
12 months.

• Numerical Pain rating scales at base, 3 months, 6 months and 12 
months

• Physical activity at base, 3 months, 6 months and 12 months

• Fear of fall at base, 3 months, 6 months and 12 months



Thank you

George Ampat
07871590593
01704808703

www.freefrompain.org.uk


