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Foreword


I am so pleased to be writing a foreword to Zoe Mckenzie’s essential book on exercising well with an autoimmune condition. Movement is fundamental to living a healthy and happy life, however it can seem daunting when you are not feeling at your best. I know from personal experience that it can be challenging on so many fronts – you might be reluctant to get going with exercise, or have been told that you cannot, or perhaps you have tried it without the right guidance. This book provides everything you need to move forward into a regular form of exercise that works for you.


Zoe writes with compassion and understanding. Her exercise plans are supported by research, and will help you to move in your way, on your terms, for a better quality of life. Zoe draws upon her expertise as a physiotherapist, qualified Pilates instructor and personal trainer, as well as her deep personal understanding of what it is truly like to live with autoimmunity. Exercise has profound benefits on our physical, mental and emotional wellbeing and I have no doubt that implementing the suggestions found in the pages of this book will change your life for the better.


Emily Johnson


Author and Founder of Arthritis Foodie










Introduction:
I get it



The most frequent feedback I get from my clients is that I ‘get it’. Sometimes I wish I didn’t get it quite so much. I wish that I haven’t had to contend with so many medical conditions. But I have. And therefore, yes – I do get it.


I get the struggles of living with constant bone-deep fatigue. That heavy feeling of moving through concrete. I know that level of exhaustion, when even the walk to the kitchen for a glass of water feels impossible, no matter how thirsty I feel. I understand how even with the best understanding of pain psychology, pain can still be draining, all-encompassing and life-changing. I know how a sudden flare can put a stop to any movement, despite how motivated I may be.


I, too, experience the juggle of navigating an autoimmune condition while trying to live my life. It is ongoing, day after day, week after week, month after month. Living with ongoing health challenges is living, yes, and I’m grateful for that – but it is exhausting and draining. There is never a day off with regards to medication, supplements, medical admin, appointments, treatments and side effects. Just trying to manage my conditions as best I can takes up so much of my time and precious energy. I want to meet with friends. I want to work. I want to pull my weight, whether at home or in my relationships with friends and family. But chronic health conditions narrow that window of functioning, so narrowing the choices I can make. It can feel as though burning the candle at just one end is barely possible.


I have lower expectations of what is possible, compared to others of my age. And when my conditions flare, I have to lower them further still, until I’m down to the bare minimum. How then do you choose what to do (or what not to do) when you are already down to just the essential tasks? And how does exercise fit in with everything else?


At some point in the process, from when you first sought medical help for your symptoms to diagnosis and management, someone will have told you, ‘You have to exercise’. I hope the language used around this was non-judgemental, compassionate and understanding of where you are in your health journey. I definitely hope it wasn’t said in a way that was condescending, implying that you hadn’t already thought of trying to exercise – or with blame, if your attempts had not been constructive. And I hope they didn’t imply that nothing else can help you – that exercise is the only answer (it isn’t; it’s just one of many things that may support you). I hope, too, that they were able to refer you to a physiotherapist or group service to help you with how to exercise. That they didn’t just leave you wondering how you are meant to exercise when you are exhausted and in pain all the time. And I hope that your experience of medical advice and exercise has been positive, but I know from my own encounters and from the stories of many others, that exercise advice can often be counterproductive.


Let’s consider a typical scenario: you’re coming to the end of a long-awaited check-up with your consultant. You have answered honestly and opened up to them about how hard everything is, and how much you are struggling. At this point, the word ‘exercise’ is mentioned. Maybe they quote the generic guidelines of 150 minutes a week. Maybe they just encourage exercise in general. Either way, it is meant well, but frequently lacking in practical support – and there is certainly no psychological support. Healthcare for chronic health conditions is under-resourced in the UK. In particular, younger people with chronic health conditions frequently face a lack of options. So if you are lucky enough to have a medical practitioner who does provide actual support with your journey with exercise, hold on to them and feed back to them how helpful this was.


The independent health industry can be hard to navigate. You have realised you are going to need some support with your movement journey. You start to google and suddenly, your screen is filled with options, all promising to help you progress and change your life. However, the more you read, the less sure you become. Personal trainers and fitness professionals vary widely in their training and experience. It is very possible that a personal trainer hasn’t come across your condition before, and although this is not necessarily a reason not to work with them, it does depend on how they approach it.


You need a trainer who wants to learn with you: to read about your condition and, most importantly, listen to you. You will not be helped by someone who lacks experience or understanding of how health impacts your physiology and who gives you a plan set up for someone in good health, with no idea of how to adapt it to your body and how you feel. A trainer should be ready and willing to adapt any exercise session or programme to your level. Most of them love fitness and exercise, and therefore naturally struggle to comprehend what it feels like to live with fatigue and pain. Their programmes tend to get a person with chronic health conditions to do too much strength or cardiovascular work. And the consequences are far-reaching. Physically, this leads to a flare in symptoms; psychologically, it can cause depression and feelings of isolation and failure. The negative effects of inappropriate exercise are demotivating, and then most of us take the blame on ourselves: we are the failure and we are lazy. And we feel even more detached from the healthy world.


I am a physiotherapist. Training is standardised, quality checked, multi-layered and comprehensive. I believe physiotherapists are usually best placed to work with clients with autoimmune conditions. However, it does depend on what further training, courses and experience the individual therapist has undertaken and how their practice has developed. Some love hands-on work, whereas others take a completely exercise-based approach. Different methods – and therefore different physios – work for different clients. There are multiple other types of health practitioners, too: osteopaths, chiropractors, exercise physiologists, etc. The main thing when working with anyone is how that relationship feels to you. Trust your instincts, do your research, ask questions. Do they listen to you? Do they see you as the expert on your own body?


In addition to my physiotherapy and Pilates training, I completed a personal training course. Throughout the entire course there was only one mention of working with clients with disabilites. The lecturer said, ‘If you have someone in a wheelchair, try to think of exercises they can do sitting down.’ That was it! This is clearly grossly inadequate when it comes to chronic health conditions, but I am not here to criticise. Rather, what I hope to do is empower you, to help you believe in yourself. If you have had these experiences with exercise, it was not your fault. So be hopeful. Because there are ways you can reclaim movement for yourself.


Having said that, invisible illness does make things more challenging. If you turn up to your personal training session or Pilates class on crutches after an ankle sprain, they can instantly see and understand what you are dealing with and adapt your session accordingly. Walking in looking ‘normal’, but with invisible pain in various parts of your body is harder to understand and therefore it is harder to know how to adapt.


Then there is fatigue. Most people have encountered pain at one time or another, but fatigue can be more difficult to empathise with unless you – or someone you are close to – have experienced it. Everyone knows what tiredness feels like – we all get tired from work, from family life, from being busy. Maybe, someone of robust health has had a busy weekend of socialising, a rough night’s sleep and an intense workout, but with a good, restorative night’s sleep and perhaps a quieter schedule for a few days they can bounce back. The fatigue associated with chronic conditions is a different beast. It is the type of low energy where no amount of rest or sleep will help. We will go into fatigue more deeply in Chapter 11, but I think it is one of the most challenging symptoms when exercising, as we often feel ok in the moment, but then we are hit by complete physical and mental exhaustion, whether later that day or anywhere up to two or three days later. And trying to explain this to someone who thinks a warm-up is a jog and 100 burpees can be really challenging.


Pain management is another strand in chronic illness management. If you are fortunate, you may be placed in a condition- or age-specific group, which will hopefully give you more tailored advice. This can also be a great way to connect with others going through similar experiences, which, in itself, can be supportive and helpful. I was placed in a generic pain class where 90 per cent of the group were in their eighties with chronic back pain and therefore the advice was geared towards them. Sitting in an uncomfortable chair for longer than I could tolerate, being given vague, impractical advice was hardly inspiring, let alone helpful. Although not necessarily incorrect, the advice did not align with my goals, which were very different to those of my ‘peers’, which meant my rehab and exercise needs were vastly different, too. I found this demotivating and depressing and, sadly, many others I have come across have described a similar experience of these sessions. I do believe some of these services are improving and that with the right person organising and running the session they can be helpful and encouraging. Again, trust yourself: if you find the group you have been referred to useful, that’s great! But if not, that’s because it is not pitched at the right level for you. It is not because you are doing it wrong.


Another issue is the language and mindset around exercise. For example, if I see an article saying, ‘Cure MS with exercise’ I immediately dismiss it, as there is no current cure for MS, and the language used here adds pressure, implying you may not be doing enough or trying hard enough to get better if you are not exercising. However, if it says, ‘Exercises to support your body’ or, ‘Movement to improve your function with MS’, that is more appropriate. Living with any sort of chronic illness is really challenging and we don’t need more stress or extra pressure from being simply told to exercise.


Many of my clients often believe they are lazy or unmotivated and blame themselves, so we spend time exploring where those thoughts have come from. Frequently, they say they don’t like exercise, or don’t want to do it because of how it has been framed previously or the type they have done before. I believe that no one is inherently lazy. You are not weak if you have tried but failed to make progress. You are blaming yourself, but it is not your fault. You just haven’t been shown how to exercise with your symptoms and your condition/s in a safe, effective way that will fit in with your lifestyle, and in a way you can actually enjoy.


Exercise can still be fun with autoimmune conditions – not a form of punishment or something you have to grit your teeth to get through. The general perception of exercise is that it has to be extreme in some way: pushing yourself to the max, sweating, red in the face. As if any other level of effort does not count. But this is completely incorrect. All movement counts – and understanding this can make a big difference in steering away from the all-or-nothing mindset that often dominates the exercise arena. The main thing is to find out the real reason why someone wants to exercise and to focus on building a consistent routine that suits them.


I hate anything that’s preachy, bossy or implies that there is a right or wrong way to exercise. It’s about finding what works with you and your body. This book, therefore, will give you all the tips and tricks I have picked up from my experiences as a physiotherapist, Pilates instructor and personal trainer living and moving with multiple chronic illnesses. I want to do this with kindness to you and your body, so that introducing more movement into your life is positive for you, both physically and emotionally.


So here is my pledge to you:




• I will not preach or boss you around or add any pressure to exercise; this is important to me – this is a guide for when you want to exercise, to make it easier and more accessible.


• I will not dictate that there is a right or wrong way to exercise; we are all individuals, with different conditions (or combinations of conditions), pain thresholds, lifestyles and goals.


• I will not give advice around diet or weight management. I am not qualified to give out tailored nutrition guidance, nor would I want to. Nutrition is highly complex and varies alongside medication, supplements and dietary needs. Physical activity can have a role in weight management, but so many other factors also need to be addressed. In no way do I want to encourage unhealthy methods for losing weight or for promoting any kind of shame or guilt surrounding exercise and body size. All bodies are welcome here.


• I will not insist that you try movement if exercise is not an option for you right now. Perhaps you are coping with medical challenges or you simply do not have the headspace to add this to your toolbox right now. Nobody needs any more ‘shoulds’, pressure or stress in their life. Exercise is here for you whenever you feel ready to choose to move your body.





Beginning with my own journey, I will take you through the benefits of exercises to how to set yourself up with a consistent exercise routine that works for you. I will then guide you through strength exercises, with options in different positions, and mobility movements. I will give you the tools to be able to adapt movement to your fluctuating symptoms and talk through some of the challenges we face with our mindsets and movement.


I hope my guiding principles and experience from working with a wide range of clients all over the world will help you, whenever the time is right for you, to find your foundations and direction with movement to support you in living your life in the best way possible for you.
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My journey with movement


I have always loved exercise. Although I probably didn’t grow up thinking of it as exercise – it was just having fun, being part of a team or going on adventures. I think having an older brother spurred me on, too, giving me the mentality of ‘whatever he can do, I can do’ from a young age. Not surprising, then, that my first swimming experience involved me launching myself off the side of the pool independently. I had on one of those swimming costumes with the floats around the middle, which meant I had to keep my head up myself (unlike with traditional armbands), and my mum says she spent the next twenty minutes trying to help me, but whenever she touched me, I’d push her away, determined to do what my brother, Rory, was doing. He didn’t need Mum’s help, so neither would I.


I started ballet when I was very young and loved it, despite my teacher calling me ‘banana legs’. I picked up jazz, modern and tap and used to dance my way around life with dreams of being a ballerina. I loved our yearly dance shows and, as I grew older, I took part in competitions, both locally and in London. I even won the ballet cup – probably my favourite award to date. Alongside dancing, after my dramatic introduction to the water, I continued to swim and began competing for our local team – again, both locally and for our county. My banana legs that weren’t so useful in ballet were very helpful with breaststroke, as my tight adductor muscles (inner thighs) and great range of hip movement meant my kick was strong and I often beat swimmers twice my size.


At school, I took part in most of the sports on offer. Other than anything requiring hand–eye co-ordination, that is – even in senior school, I never made it past the baby net in tennis, and I have yet to return a volley; in hockey I would forever be running, thinking I had the ball pressed to my hockey stick, only to look back and realise the game was playing out behind me, as I had successfully missed the ball. In hindsight, my proprioception, spatial awareness and posture were all signs that something was going on for me. At the time, of course, I just thought I was useless at certain things.


Looking through my old school notebooks recently, I came across something I wrote when I was just seven years old: ‘My favourite time of the day is playtime, although my legs get really tired from running’. Reading that my younger self experienced fatigue made me realise how long I have lived with a body that is different to others’.


Nevertheless, despite always being a little different, I loved sport and moving my body. I wasn’t naturally competitive, and my parents were definitely not pushy – they were more surprised when I did well, rather than expecting it or putting pressure on me. I loved the feeling of moving my body, of being part of something. I made such good friends both swimming and dancing and loved being part of a team, both for the sports and performance. Exercise back then wasn’t about any of things that society or the medical profession lecture us on today. It wasn’t about losing weight or gaining muscle strength. It was about enjoyment, friendships and challenging yourself. I hold on to these joys as I navigate exercise as an adult.


For the first thirteen years of my life, I was very active. Then came my first injury, on the netball pitch. I like to imagine that it happened as I landed from scoring the crucial goal that led to us winning the match. However, I have no recollection as to whether the ball went into the net or not, or if we won or lost. I just remember jumping up and then landing and knowing something wasn’t right. I had no prior experience of injury, so I had no expectation of the pain or how long it should take to improve. I am grateful now that I was so ignorant, as this small injury took over five years to heal. My physiotherapy rehab started at this time – the classic exercise band around the ankle and hours and hours doing tiny, repetitive movements. I was keen to get back to dancing and swimming, plus all my sports in general at school, so I persevered, balancing on wobble boards and jumping on mini trampolines.


A few months later, I started to swim again, just doing arm drills and not using my legs – but I soon dislocated my shoulder. I then added shoulder rehab to my exercises, with more exercise bands, gentle strength work and lots of sticker charts to keep me motivated. Another few months later, pain was spreading into all my joints, which didn’t make sense at the time. My injuries were in my ankle and shoulder, so why was the pain affecting other areas? And I was struggling to sleep and function, too.


It was becoming clear that more was going on here, and my GP referred me to a paediatrician. They ran some blood tests and declared that as I didn’t have juvenile arthritis, they had no idea what was wrong. I was then passed around to several local doctors, including a rheumatologist who could not see why I was deteriorating and kept asking me if I was being bullied.


Meanwhile, I kept up with my exercises, and my physiotherapists were always kind and understanding, but it was an awful time. In the end, my mum insisted on a referral for specialist help. I was sent to Great Ormond Street Hospital (GOSH) and was immediately diagnosed with Ehlers-Danlos syndrome (EDS). At GOSH, they understood the negative cycle on pain and injury that I was in, and it was so good, finally, to be believed and understood. EDS is a group of disorders caused by genetic changes that affect connective tissue and how the genes provide instructions for making collagen and other proteins. This influences how the body functions, due to the soft tissues being structured differently, causing joint hypermobility, while also impacting skin elasticity, as well as bladder and bowel function, among other things.


As a teenager, I presented with musculoskeletal issues, chronic pain and fatigue. By the time I was able to access treatment, I had been in a wheelchair for six months, unable to walk more than a few metres, and I would only do stairs once a day to flop into bed, where I would lie awake all night with insomnia.


Through intensive rehab at GOSH I was taught how to walk again, to regain a normal gait (pattern of movement/walking) and slowly and steadily build up my strength and stamina. I was taught to push through the pain, that the pain wasn’t useful or helpful to me and that I was the only person who could help myself. I was the one who had to do my exercises every single day or I would end up back in my wheelchair.


I took all this completely to heart, perhaps being a little too hard on myself, but I was terrified of taking a backward step and so desperately wanted to get better. I was mid-teens by this point – grumpy, a little withdrawn, trying to grow up and be a normal teenager but also having to be diligent with my exercise programme. Some days, it would feel so hard – mentally, just to get myself on the mat in the first place and physically, because my limbs felt as if they were made of lead. Tears would stream down my face as I counted out thirty reps of everything, over and over again, to keep myself strong.


I kept up my exercises through the rest of my school years, through college and up to university, where I wanted to study to be a physiotherapist, having seen the difference they can make. I dropped my ‘rehab’ style of exercises and was finding more ‘normal’ ways to move my body again through going to the gym, yoga, Pilates. I also started to run – more and more. I knew I had to keep myself strong, so despite the usual stresses of studying, I always made sure to prioritise movement. On reflection, I think I pushed myself too hard. I was motivated to keep going through fear of regressing and knowing that it was up to me to manage my condition.


It started to feel like my body was falling apart bit by bit as I got older – not just my joints now, but living with chronic migraine, and the onset of digestive problems and bladder dysfunction too. I used movement as a coping tool. It gave me a fleeting sense of power over a body that felt very much out of my control. By my final year of university, I was running up to twice a day and doing core and strengthening work. I graduated with a first. However, I was well and truly exhausted, and after university, I knew I needed time out to support my body and mind.


After some time at home to recover, I decided to accept a physiotherapy job in Sydney, Australia. It did feel slightly mad, considering my health issues, but my determination to not let my health stop me spurred me on. Once there, I was more active than ever. Partly because everyone there is outside and exercising and partly because I was broke, and without a car, I preferred walking to getting slow, busy buses.


I was working as a physiotherapist in elderly care, which was physically demanding, as well as running exercise groups and giving up to thirty hands-on treatments a day. I would then run most nights after work, as I loved the freedom it gave me. It felt like flying, but I think that was just the beautiful scenery and my motivating playlist (I think most people could walk faster than I ran) – and no matter how tough the first twenty minutes were, or how awful I felt on my way up the hill to home, I was so grateful to be running again after years of not being able to.


One thing I neglected was my strength regime. Since moving to Sydney and being so active, I’d told myself I didn’t need it any more. I sustained a few smaller injuries, which I stupidly ignored, until back pain started, forcing me to listen. I wasn’t new to pain, but this completely floored me. I was on the other side of the world from my family and usual physiotherapist. I had rent to pay and my work visa required me to work thirty-eight hours a week. At the time, my focus was on my physical symptoms but, on reflection, there were huge psychological, emotional and money stresses, too. My back injury came with an increase in fatigue levels. I was stuck in that awful cycle of pain, both in my back and referring down my left leg, causing sleeplessness at night, and days spent completely exhausted. It was as if my whole nervous system was vibrating and wired incorrectly. And so, for the hundredth time in my life, I started rehab.


I realised, once again, that I would have to be the one to help myself. I started the two things that had supported my body time and time again and got me strong again: swimming and Pilates. I began with walking up and down the pool, then managing to swim two lengths, then four, then six, until I was swimming over a kilometre at a time. I spent the first few Pilates sessions missing out quite a lot of the class or adapting it, but I built up, until I was doing all the advanced work. And I kept walking, gradually increasing what I could manage. Some days I overdid it, and at night the pain would flare, while other times it would be tolerable, and I’d build up again. I had to have more rests, and my energy levels didn’t go back to where they were before, but I was strong enough to return to work. Movement had helped me back on my feet again.


After this, I knew I had to keep up the movement that suited me best. I loved running for my mental health, but my physical health needed more supportive strategies. It was like I had spent the first eight months of my life in Sydney trying to run away from my health issues – literally. So I continued to swim and do Pilates; I also joined a gym and went back to strength training, determined to get myself as strong as possible.


Adding in these supportive exercise strategies helped and I became the strongest I had ever been since my EDS diagnosis. I then moved to my dream job and was teaching Pilates, alongside physiotherapy work, which I loved, but the hours were long and tough. I was doing forty plus hours a week, and I knew in my gut it wasn’t sustainable. And I was right.


A lingering cold for a couple of months turned into me becoming acutely unwell. I had severe right-sided abdominal pain, flu-like symptoms, fevers, sweats (especially at night) and couldn’t even stand upright. Initially, it was thought that I had appendicitis, but after removing a healthy appendix and my subsequent failure to recover, I was told I had ‘mesenteric adenitis’ (a fancy way of saying I had enlarged lymph nodes, showing my stomach was inflamed and struggling).


As always, I took it on myself to recover from my latest weird health thing, thinking it was another episode that I would handle. I started the rehab process again, beginning with very gentle Pilates. I managed to recuperate from the surgery, but as the weeks turned into months, it became harder and harder to exercise and I was still unable to return to work. My fatigue worsened, I had fevers and sharp, stabbing pains, I was covered in a rash, had ongoing flu-like symptoms and could barely eat, due to constant nausea and vomiting multiple times a day. I underwent what felt like a million blood tests and scans, ruling out various conditions, until, eventually, I was diagnosed with systemic lupus erythematosus (SLE, or lupus, for short – an autoimmune disease in which the immune system attacks its own tissues, causing widespread inflammation and tissue damage in the affected areas). I started my love/hate relationship with steroids – love because they made me feel so much better, hate because of the wild side effects and hideous weaning off. I also had to take immunosuppressants and hydroxychloroquine (an anti-malarial drug that works to decrease the activity of the immune system, so helping treat rheumatic conditions).


The more I learned and read about lupus, the more I realised that my usual approach of ‘pushing through’ wouldn’t work this time, since my body was in a highly reactive state, and my immune system was in overdrive.


Still, I continued to exercise in ways I could, with strength training Pilates-style workouts, but they were more intermittent than before and often shorter. I started to adapt my training to find a balance that suited me, and to relearn how my body responded to exercise. In so doing, I realised the biggest thing I was changing was not so much how I was exercising, but my mindset around movement. I was learning to listen to my body, lying on my mat, adapting my exercise plan depending on my health that day. Following my lupus diagnosis, I was officially diagnosed with PoTS (postural orthostatic tachycardia syndrome), a condition affecting the autonomic nervous system which controls your heart rate and blood pressure, although it was thought I had lived with it for some time. My bladder was always temperamental, but my function deteriorated when I was sick with lupus, I needed a supra pubic catheter placed, and my migraine attacks worsened too. I had to keep adjusting and figuring out how to support my body because of the constant medical tests, procedures and surgeries, along with ever changing medication and fluctuating symptoms.


Now, seventeen years after my initial injury, I know my body so well. I know what I can manage with my symptoms, I can tune in and recognise when it needs rest and when it needs movement. I know which pains need medical attention and which are telling me to slow down and calm my nervous system. I feel I have found a balance, where movement continues to bring me joy and prevent further injury, and I work with my body, rather than pushing it all the time.


All this has brought me to where I am today. In many ways I have become the physiotherapist I needed myself, except that I am now able to help others around the world with my personal insight into how chronic illness really feels. I don’t think I could ever say I am glad to have lupus, but that diagnosis did lead me to where I am professionally, and I love what I get to do now (including writing this book!).
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The benefits of exercising with autoimmune conditions


Most of us know that moving our bodies is good for us. Routine physical activity has been shown to:




• improve muscular and cardiorespiratory fitness


• improve bone health


• improve cardiometabolic health (the health of your heart, blood and blood vessels)


• help manage body composition


• improve mental health, including reducing symptoms of anxiety and depression


• improve sleep quality


• prevent several chronic conditions, such as cardiovascular disease, diabetes, cancer, hypertension, obesity and osteoporosis


• improve autonomic tone (supporting the balance of the nervous system)


• reduce chronic inflammation


• reduce the risk of premature death.





I hope that at some point during your health journey so far, someone has mentioned the benefits of exercising with your condition. I also hope that you haven’t experienced the other extreme, where your health concerns have been dismissed with comments such as, ‘If you lost weight or tried exercise, you would be ok’. As far as I am concerned, anyone who promises that exercise is a cure should be politely ignored. I adopt a happy-medium approach, whereby exercise is helpful and an important strategy in my toolbox for managing my conditions, but there should be no blame or feelings of guilt if you don’t dramatically improve or cannot do as much as others with the same condition.


Understanding the place of exercise within the overall management of your condition is important. Just as medication, nutrition and supplements all play a part, so does exercise. Research is promising in showing that exercise has an anti-inflammatory effect, can prevent future complications or other health conditions from developing and can help with pain, fatigue and mental health when implemented in the right way. It can help you feel more in control of your body and to reconnect with yourself after being unwell.


Exercise and autoimmune conditions


There are thought to be over eighty different types of autoimmune conditions with many more suspected to be autoimmune, too. Our immune systems usually protect our bodies, but with an autoimmune condition they mistake healthy tissues for foreign, attacking them as a result. Where they attack and the impact this has will vary, manifesting in different types of autoimmune conditions. Below is a breakdown of some of the most common ones, along with the research on exercising with them.



Rheumatoid arthritis (RA)


RA is a chronic, systemic autoimmune disease impacting joint health, leading to pain, inflammation, fatigue and decreased muscle mass (known as rheumatoid cachexia). More than 80 per cent of RA patients are physically inactive, which can become a vicious cycle with both general health and disease progression. Exercise has been shown to help reverse cachexia and improve function without exacerbating the disease. It also helps to reduce the risk of cardiovascular disease, improve bone density and general health outcomes. Intensive exercise does not increase the damage to the large joints, unless considerable baseline damage is already seen in scans prior to starting.


Multiple sclerosis (MS)


MS affects the central nervous system, due to damage to the protective sheath (myelin) around the nerve fibres in the brain and spinal cord. This can cause lesions in the nervous system and affects how messages are sent around the body, leading to muscle spasms, weakness, loss of co-ordination and balance, fatigue, neural symptoms such as pins and needles, pain, continence issues, cognitive decline and vertigo or dizziness. Many patients avoid physical activity due to fear of worsening symptoms or not knowing how best to exercise with their condition. However, research shows that exercise can help to reduce deconditioning and improve patients’ ability to function. Exercise can help manage physical and mental symptoms without triggering any flares of the condition or a relapse. Aerobic training with low to moderate intensity can improve fatigue, while strength training can help with functional movements like walking and stairs, and balance retraining can help prevent falls and further injuries. Flexibility exercises can also help to manage spasticity (tightening or stiffening of muscles) and prevent future complications like contractions (when a limb becomes fixed in one position).


Lupus


Lupus is a chronic inflammatory disease with a wide range of clinical presentations due to its effect on multiple organ systems. There are four main types of lupus: neonatal, discoid, drug-induced and systemic lupus erythematosus (SLE). Lupus can present with fever, fatigue and weight loss, as well as rashes, mouth ulcers/sores, painful and/or stiff joints, with or without swelling and muscle pain. It can affect the respiratory, cardiovascular, gastrointestinal, renal and haematological systems, as well as the central nervous system.


In general, exercise has been shown to improve many of the musculoskeletal symptoms in lupus. It has been shown to be safe and there is no evidence of harm or increased disease activity following exercise. Upper-limb exercises have shown significant improvement for hand function, pain, daily activity and overall quality of life. Many studies have found that SLE patients have lower cardiovascular capacity than healthy people and lower physical fitness, muscle strength and functional capacity, all of which can be improved with routine exercise. There is some research that exercise can improve fatigue levels.


Inflammatory bowel disease


IBD is a group of autoimmune disorders involving chronic inflammation in the digestive tract. This includes ulcerative colitis (inflammation and ulcers along the lining of the colon and rectum) and Crohn’s disease (inflammation of any part of the gastrointestinal tract, from the mouth to the rectum). Symptoms can include diarrhoea, rectal bleeding, abdominal pain, fatigue and joint pain.


Research shows that there is no danger of disease or symptom exacerbation with mild to moderate exercise and it may even help to reduce the risk of constipation, diverticular disease and colorectal cancer. Along with the usual benefits of exercise, it can also help to increase bone mineral density (BMD), which is especially important, as IBD patients often have low BMD. The anti-inflammatory properties of exercise may also be helpful in managing the condition. There is limited research on specific details about type, intensity and frequency, but overall, exercise has been shown to help quality of life for patients living with IBD.


Type 1 diabetes mellitus


Diabetes is a chronic condition, where the body does not make enough insulin or cannot use it effectively to regulate the glucose (sugar) released when eating carbohydrates. Normally, insulin opens the channels to let glucose move from the bloodstream into the body’s cells to be used as energy. However, with type 1 diabetes, which is an autoimmune condition, the body attacks itself, preventing the pancreas from producing insulin. Symptoms include increased thirst, passing more urine, feeling tired and lethargic, slow healing of wounds and skin infections, nausea and vomiting, weight loss and mood swings.


Physical exercise is key in the management of diabetes due to the general cardiovascular health benefits which are important in preventing future complications. Regular exercise improves overall health outcomes, including helping with blood-sugar levels. There are very few risks to exercising with diabetes; however, exercise should be avoided when blood-sugar values are excessively high or low. Many patients avoid or fear exercise due to worries about managing blood-glucose levels, but increasing options for glucose-monitoring technology and improved education from medical teams have helped more patients to exercise regularly. The impact of exercise on an individual’s blood-sugar levels varies, depending on the type, intensity and duration of the activity, and can be balanced by adjusting the insulin dose, as well as with carbohydrate and fluid intake. Resistance (strength) exercises tend to lead to a much smaller drop in blood sugars during the activity than aerobic movement, and require less carbohydrate supplementation. Exercising can lead to nocturnal hypoglycaemia (low blood sugar overnight) which needs to be monitored, especially for anyone who is relatively new to movement or making big changes to their activity plan.
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