Fitness Passport Webinar - Strong Foundations: Enhancing Musculoskeletal Health Through Exercise

0:09
Hello, everybody.

0:11
Welcome.

0:12
Thanks for joining us today.

0:15
Thank you so much.

0:17
We've got a lot of people in the room today, the virtual room.

0:20
Thanks for giving us your time.

0:23
I'm going to start because I know we're a couple minutes over, so apologies for keeping you waiting.

0:29
Welcome.

0:30
Welcome to our webinar, Strong foundations enhancing musculoskeletal health through exercise.

0:39
My name is Sophie.

0:40
I'm really happy to be your host this afternoon.

0:43
I'm representing the partnerships team here at Fitness Passport and we are excited to have amongst us our partnered employees and employers from the community service and council sectors Australia wide and also a couple from New Zealand.

1:00
We're also very pleased to be hosting this session with our guest speakers, Helen Gents from Musculoskeletal Health Australia and Doctor Mitchell Gibbs, PhD, lecturer and researcher on this topic of musculoskeletal health.

1:14
Before we begin, I would like to acknowledge the traditional custodians of the various lands on which we are all joining from today.

1:22
We pay our respects to their elders past, present and emerging and extend that respect to any Aboriginal and Torres Strait Islander peoples here today.

1:35
So Hippocrates, that we all know from the Hippocratic Oath in medicine.

1:40
He was a renowned ancient Greek physician, often referred to as the father of medicine.

1:46
And he quotes all parts of the body which have a function, if used in moderation and exercised in labours in which each is accustomed, become thereby healthy, well developed, and age more slowly.

2:01
But if unused and left eye at all, they become liable to disease, defective in growth and age quickly.

2:09
This timeless wisdom underscores the importance of physical activity in maintaining and improving our musculoskeletal health.

2:16
As we move forward in today's session, our two expert speakers will give you a deeper understanding of musculoskeletal health, the facts to its prevalence in Australia, has the most common cause of chronic health problems and why exercise is so vital in maintaining a healthy body.

2:33
If you've got any questions feels feel free to pop them in the chat.

2:37
Our team is there waiting on line to answer you, and we've also got time at the end to answer any questions that may be directed directly to our speakers.

2:45
And if you need live captions, there's also a note in the chat now at the top on how to set this up quite easily.

2:54
But to start us off, I want to ask you all a question.

3:00
How confident are you in your musculoskeletal health?

3:08
So we're going to be using Menti Meter today.

3:16
I know some of you might be familiar with Menti Meter.

3:23
I'm going to ask you all to get out your phones.

3:26
Go onto your desktop and go into menti.com and put in that code that you see on your screen.

3:33
Or you can scan that QR code.

3:35
That's the easiest way to get there.

3:37
You don't need to download anything.

3:38
It's just a web browser.

3:41
And once you've entered that code, you can see some questions pop up on the screen.

3:45
Now your responses are going to be anonymous, but we will be able to see them live in a graph.

3:58
OK, so this is where technology fails me.

4:20
It's got, oh, here we are.

4:24
Can I go to my next?

4:26
There we go.

4:27
Forgive me, everyone.

4:28
OK.

4:29
How confident are you in your knowledge of your musculoskeletal health?

4:35
Let's see how we go.

4:40
Somewhat confident is rearing ahead a little bit.

4:44
Not confident, not a lot of people are very confident.

4:47
That's kind of good news.

4:48
Hopefully that will be different at the end.

4:51
This is going to be a great benchmark that we'll have to come back to at the end of the presentation.

4:55
And we can see how we've come, how far we've come.

5:02
OK, OK.

5:04
We're all sitting there somewhere in the middle, most of us, which is good.

5:08
Let's continue our learning.

5:14
So.

5:26
So this is something that's a bit surprising.

5:30
Many people experience musculoskeletal pain at some point in their lives.

5:35
It's one of the primary factors impacting worse workplace attendance.

5:39
This pain is not just uncomfortable, it's a serious issue that impacts productivity and quality of life, especially in physically demanding roles or sedentary office work.

5:49
For this reason, Fitness Passport is championing the transformative power of exercise for musculoskeletal health.

5:57
According to Guardian, Exercise Rehabilitation after an injury, long periods of rest can actually lead to prolonged recovery because of altered movement patterns and reduced stress, so early mobilization is key.

6:15
Musculoskeletal health refers to the well-being of the musculoskeletal system, which includes muscles, bones, joints, connective tissues.

6:24
The system is crucial for movement, support and stability in the body.

6:29
Musculoskeletal conditions can range from acute injuries like fractures and sprains to chronic conditions such as arthritis and osteoporosis.

6:38
If we look at some of Safe Work Australia's statistics here, we can recognize the challenges faced by those community, service and council sectors where musculoskeletal injuries are a common occurrence and a significant issue.

6:51
By understanding these statistics, we can better appreciate the crucial role of workplace ergonomics and proactive health measures in preventing musculoskeletal conditions.

7:05
To discuss this topic that affects millions of people worldwide, we are delighted to hopefully have Musculoskeletal Health Australia here.

7:15
MHA.

7:17
It's dedicated to improving the lives of those with musculoskeletal health conditions through education and support and advocacy.

7:25
I'm hoping that I've got Helen Gents, CEO for Musculoskeletal Health Australia with us.

7:33
Helen, are you here?

7:42
Think we're just trying to get hold of her.

7:44
OK.

7:45
I have been told that Helen is in Europe and it's currently 2:00 AM, so this might be a wake up call for Helen.

7:53
She may have just drifted off, which is hilarious.

7:58
But also let's let's let's not stick around for too long.

8:08
I'm going to go on to our Mentee Meter slides and we can ask some questions of the people in the room today and then we'll circle back to Helen.

8:16
So bear with me everybody.

8:18
Let's go head back over to Mentee Meter.

8:32
Everyone's maybe you're still on there.

8:37
So this is where we're going.

8:39
We're going to use that QR code.

8:42
Go back to menti meet menti.com and there is the the code there.

8:50
The QR code is always going to be on the screen.

8:52
So if you ever lost or you're coming in late, please use that QR code to answer the questions.

8:59
First question is, does your job require you to sit for long periods, lift heavy objects or repetitive motions frequently?

9:09
83 of us, 90 say, oh, it's going up in real time, so I'm not going to continue to talk about that number.

9:17
See, isn't that interesting?

9:19
It's interesting also that we've lumped in sitting, lifting and repetitive motions in that same basket that all three of these things can actually be equally as destructive.

9:33
OK, so we see where we're all sitting.

9:37
The next one is rate your current level of physical activity.

9:41
And this is going to include how you are at work as well as how you would place yourself, you know, in outside of work.

9:52
We've got sedentary, moderately active, and very active.

9:57
You can see most of us are sort of sitting in that middle ground.

10:04
Keep moving on.

10:06
What kind of exercise do you mostly take part in?

10:08
This is going to ask you to actually put in a word and we're just going to see them pop up.

10:11
I think this is just interesting to see how we're all how we all take part in physical activity, Walking, CrossFit, running, cycling, Pilates.

10:23
I love these.

10:25
I love the word maps.

10:28
They're so good.

10:31
So everyone's doing all sorts of different things, but the main one we see is walking, which is great.

10:37
Running Pilates is big, fabulous.

10:43
I'm so pleased that everybody's taking part, which is awesome.

10:46
Just makes the process so much more interesting.

10:49
We're going to keep going.

10:53
I think everyone's, everyone's liking this one.

10:58
Next one is, do you currently experience any musculoskeletal pain?

11:03
And when we're talking about musculoskeletal pain, we're talking about back pain, muscle pain, joint pain, aches from things like osteoporosis or arthritis, inflammation, gout, you know, that sort of thing.

11:18
So we're going to see on on the screen right now.

11:20
We're going to see them pitted against if we identified if our jobs require us to sit for long periods or lift heavy objects or move repetitive repetitively.

11:32
So are we seeing people who frequently experience this in red, frequently experience these repetitive or sitting for long periods?

11:46
Are we seeing that they experience pain?

11:48
Yes, we are.

11:50
So it's good, you know, we can see this happening.

11:53
You know, what we think is going to happen is not always what pops up on the screen, but what we are seeing is happening in real time.

11:58
So this is the reality for a lot of people in the virtual room today.

12:11
I'm hearing that some people's screens are blank.

12:15
Is it asking if it asks you to accept some terms and conditions?

12:18
Maybe click yes?

12:20
I'm not sure if it's blank for everybody.

12:23
It might be your settings on your particular laptop.

12:32
Hopefully someone in the chat can help you.

12:34
I'll continue though.

12:37
When you do experience pain, you should be able to see these also on the on your on your screen, hopefully.

12:44
When you do experience pain, how would you rate that pain in terms of how you can manage it?

12:49
So is it tolerable?

12:52
Tolerable with treatment or unmanageable?

12:59
So can we see a correlation between the level of physical activity that we're doing and our pain levels?

13:04
Do we see that people who aren't exercising, IE mark themselves as sedentary in blue?

13:12
Are they suffering with more pain?

13:13
Are they are the moderately active people in pink?

13:17
Is there is there is they have they have a more tolerable level or experiencing no pain?

13:22
So we can see that the pink sections there, they're kind of in that sort of tolerable and we've also got a lot of people in manageable with treatment.

13:38
Yep.

13:39
OK, So this is all really interesting and hopefully it's it's sparking some questions for everybody maybe to ask Mitch at the end, what's your preferred management method?

13:56
Are you unsure about that?

13:57
Do you exercise?

14:00
Do you take medication or ergonomics?

14:04
So things like setting your workplace up correctly, having a sit stand, desk, if that's something that's available to you, we can see overwhelmingly people are exercising to manage it, which is a great start.

14:18
Absolutely.

14:23
And how effective do you find exercise in managing your pain, just from your own personal view?

14:33
Do we see here anecdotally that we experience a reduction in our pain through exercise?

14:41
Very effective and somewhat effective are the ones that are up there.

14:44
So yes, let's see how you know this is going to be backed up or improved, you know, by the science.

14:54
So when I say science, I'm going to refer back to Mitch.

15:01
I'll just check in at this point to see if Helen is here still trying to get hold of us.

15:08
Sorry, Sir.

15:09
That's OK for your patience.

15:12
Well, let's go on to Mitch and see how he can continue our our learning journey here.

15:23
I'm just going to share one screen, Mitch, and then I'm going to ask you to.

15:38
So I'm pleased to now introduce you to Doctor Mitchell Gibbs, with an extensive background in musculoskeletal rehabilitation and strength conditioning.

15:49
He is a lecturer and researcher in the School of Health Sciences at the University of NSW and holds a Bachelor of Exercise Science, a Master of Research and a PhD from Western Sydney University.

16:02
Mitchell's research mainly focuses on back pain, mainly the use of active intervention, so exercise and education under a biopsychosocial framework.

16:13
Good afternoon, Mitch, welcome.

16:18
Hi, thank you very much for having me.

16:20
Not a problem.

16:21
Thanks so much for being here.

16:23
The chart that we're looking at now shows such a prevalence of musculoskeletal conditions such as osteo and rheumatoid arthritis and back pain and osteoporosis in Australia.

16:35
According to the 2022 National Health Survey, around 7.3 million Australians, or 29% of the population, are living with chronic musculoskeletal conditions.

16:45
Back problems and arthritis are the most common.

16:49
Can you explain the relationship between chronic pain and musculoskeletal health and how regular physical movement is essential to maintaining that health?

17:01
I'll be my question.

17:02
Yeah, it's a, it's a yeah, very, very big question.

17:06
I might, I might answer that question briefly and then I'll, I'll share my, my slides.

17:11
I might just answer the, the importance of kind of exercise throughout the lifespan, especially in, in, in this context of musculoskeletal health.

17:20
The I'm going to talk a little bit my, my presentation today.

17:23
I'm going to talk mainly about back pain.

17:25
That's that's pretty much my main area of research.

17:27
But when I think about the overarching principle of engaging in exercise for something like musculoskeletal health, we know as we age, things like osteoporosis, even things like sarcopenia become more and more prevalent.

17:40
And we know that our body adapts.

17:42
It's the most beautiful thing about our body is it adapts to the stimulus we give it.

17:45
So if we engage in something like resistance training, we're, we're going to provide not just strengthening to our muscles, but also to our tendons, our ligaments in our bones as well.

17:55
And so this is going to be, you know, somewhat protective against some of these conditions as we age.

18:00
Now, the link between strength and, and something like back pain might be a little bit different.

18:04
And I'll, I'll talk to that throughout my, my presentation today as well.

18:09
Would you like me to, to share my, my slides now and, and kick off?

18:13
Yep.

18:14
All right, just give me one moment.

18:27
Is that coming through?

18:28
OK.

18:30
Yep, all good.

18:31
Thank you.

18:32
Thank you.

18:33
All right, so today I am going to chat to firstly, what is pain.

18:43
So we've talked a little bit about musculoskeletal health.

18:46
I'm going to say kind of what is pain?

18:47
Look at the definition.

18:49
Then I'm going to put this into the context of back pain.

18:51
Then we're going to look at the role of exercise and hopefully some tips for moving forward.

18:57
So firstly, what is pain?

18:58
So we'll start with the the definition here.

19:00
So the pain, pain is defined as an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage.

19:11
So whenever I I share this definition, I like to bring people's attention to a couple of things.

19:17
So firstly is the sensory and emotional experience part at the top there.

19:21
So that that tells us that pain is an experience.

19:24
So pain, when we think about it, it isn't something that exists in free space.

19:29
I can't hold pain in my hand, I can't modulate it.

19:31
I can't put pain on you.

19:34
I could put a mechanical pressure on you, I could put a thermal stimulus, I could put a chemical stimulus that might evoke a pain response.

19:41
But pain in and of itself doesn't exist.

19:43
It's not an object.

19:44
So when we think of pain in this way, it's an experience much like happiness, sadness, love, things like this.

19:50
It's something that is an experience that we feel.

19:54
The second thing I like to bring people's attention to is the actual or potential tissue damage.

19:58
And I'm going to talk about this a little bit soon, but just to to get you thinking.

20:03
So actual or potential tissue damage.

20:05
So if I break my finger and I feel pain and it's very likely that the pains associated with the damage that has been caused to my finger.

20:13
Whereas if I stub my toe, it might be super painful, but I might not have broken my toe.

20:19
I might not have even caused any damage to my toe.

20:23
So there's potential damage as well.

20:25
I'm going to talk about the the reason why and it comes down to protection and the the last thing I want you to think about an example of when there might have been a mismatch between pain and damage.

20:36
So for me, I'm, I'm a terrible cook.

20:39
So if I'm, I'm cutting the veggies or something, the next thing you know, I look down is a bit of blood on the, the chopping board.

20:44
Then I look at my finger, see a cut, and then I see the pain.

20:48
So there's a bit of a, a mismatch between the, the actual damage that has occurred and the pain that I'm experiencing.

20:56
And that leads us to understanding that pain can be super informative and super helpful.

21:00
And there's also times where pain can be unhelpful and uninformative.

21:04
So pain keeps us alive.

21:06
There's people that are born with with congenital conditions and they cannot feel pain.

21:09
And this is a a tremendously difficult and debilitating condition.

21:13
If you think about it, when we're eating food, sometimes we might, you know, bite our tongue.

21:17
If you're unable to feel pain, you might actually just bite straight through your tongue, for example.

21:22
So pain is very helpful.

21:23
It's protective.

21:24
It helps to keep us safe, keep us alive.

21:27
But there's also examples where pain can can be a little bit unhelpful, uninformative doesn't really tell us much.

21:32
So there's a really famous case that's been published in, in 1995, a builder jumped onto a nail.

21:37
I'm sure some of you have heard this story.

21:40
He was in agonizing pain, went to the emergency room, just unspeakable amounts of pain.

21:46
They, they cut off the boot.

21:47
They couldn't just remove it because the, the nail would have ripped through the nails gone straight through sticking out the top of the boot.

21:52
And when they've cut off the boot, they've seen that the, the nails actually missed the person's toes altogether.

21:58
It's gone between the toes.

21:59
So this person was in pain, but there was actually no damage.

22:03
And when we think about it, it kind of makes sense because the context was there.

22:07
They felt pressure.

22:08
They, they saw the nail, the, the, the context fit.

22:12
So pain has a contextual element and a bit of an embarrassing story for me.

22:16
I was getting tattooed at one point on my ribs.

22:19
And if any of you have a tattoo on your ribs, you might know it's extremely painful.

22:23
If you had a tattoo on your ribs and you didn't find it painful, I don't want to know about it.

22:27
For me, it was extremely painful.

22:29
But anyway, I was getting tattooed and at one point I didn't realize, but the the tattoo artist who was a friend of mine had been drawing something with a texta and I'm still laying on the tattoo bed just wincing away in pain.

22:41
And he's kind of going, mate, what are you?

22:43
What are you doing?

22:43
It's a texter.

22:44
And instantly I could feel the difference.

22:46
It started to almost tickle.

22:48
Now it was very unhelpful because then the entire tattoo shop just laughed at me.

22:52
But the context fit.

22:54
I could hear tattoo guns.

22:55
I fell to pressure on my ribs.

22:56
There was all the context was there that I was in pain.

23:00
And we've got some examples of this in the the literature as well.

23:03
So here's 2 of of my favorite studies when I'm talking about this stuff is the top one.

23:08
It's a very famous experiment where they they've put a pipe on the back of people, people's hands, participants hands in the research and they've shown them either a red light or a blue light.

23:19
Now you can see that the people that have been shown the red light on the graph there on the right have experienced markedly more pain than the people showing the blue light.

23:28
Now the pipe was the exact same temperature in both conditions, absolutely no difference whatsoever.

23:33
It's just that socially and contextually we know that red means hot.

23:38
And so our body has jumped into protection mode and, and thought, well, I, I need to provide a painful stimulus.

23:45
I need to remove my hand so we don't burn it so we don't have have damage.

23:49
So again, hitting on that potential for damage.

23:52
So what we're starting to see is pain and damage have a bit of a funky relationship.

23:57
And this will make sense why I'm talking about this when I get to the back pain stuff very shortly.

24:02
I promise you probably think I'm a little bit crazy at the moment, but hopefully it'll make sense soon.

24:06
The second study there, the graph at the bottom is another really well done study where basically they got participants to put their head inside a pain simulator and they turn the dial up and you can see pretty much a linear increase with as the dial got turned up, the people reported more and more pain.

24:23
Now, the Super interesting thing about this study is there's no such thing as a pain simulator.

24:28
It was just one of those old kind of hair dryer things that you might see in the movie Hairspray.

24:33
But people increase their pain markedly or linearly I should say, with the dial going up.

24:39
So we're starting to see that we can have lots of pain and no damage, and there's also instances where we can have damage and no pain.

24:47
So this leads us to understand that the relationship between pain and damage isn't always one that we can trust.

24:54
Personally, I like to reimagine pain as a concerned parent.

24:57
I'll get to that in a moment.

24:58
But just to give you an example of where it might go the other way, I always like to think of a scenario if I was to break my leg and, you know, touch wood.

25:06
Hopefully that doesn't happen.

25:07
Hopefully this remains a hypothetical.

25:09
I use this one a lot.

25:10
If I was to break my leg and I'm sitting in the emergency department at the hospital waiting for a consultation and I'm sitting next to say, a teenager who has the exact same injury, same mechanism, everything is the exact same.

25:22
We both have everything damage wise, 100% the same.

25:26
Now I'm sitting there and I'm ruminating on the fact that it's probably going to be difficult to get to work.

25:31
Maybe I need to take some time off work.

25:33
Maybe that's going to add some financial burden.

25:36
Maybe I had a trip coming up that that now I can't go on or it's going to make it more difficult.

25:40
It's starting to affect some factors in my life.

25:42
It's starting to add a bit more meaning to this experience because we know pain is an experience.

25:49
And the teenager sitting next to me all of a sudden realizes that this means I got a couple of days off school and maybe they missed the test that they've got in a couple of days.

25:56
Now we've both got the same amount of damage, but I can pretty much guarantee we're having a very, very different experience in that moment.

26:03
And that's where it can go the other way.

26:05
And so that means that when we have pain and damage and when we think about this relationship, it's not one that's really reliable, not one we can always trust.

26:13
And I think that's, that's a good thing when we understand this and we'll, we'll get to why in a moment.

26:18
But if we lived in a world where pain and increase in pain meant an increase in damage, that's a very scary world.

26:25
If I have a bruise on my arm right now and I push that bruise and I feel a pain response and I interpret that as I've caused more damage, that's, that's quite scary.

26:35
Whereas when we know I can push that bruise and the bruise is probably going to heal in the same time, it doesn't really matter, then we can feel a lot safer and a lot more structurally sound.

26:46
Now, as I said, I like to reimagine pain as a bit of a concerned parent.

26:50
And maybe this is just me and maybe my, my mom was a little bit full on when I got my, my L plates and my P plates.

26:56
If anyone knows my mom, please don't tell her I said that.

26:59
But I like to think of a scenario where I got my P plates and I'm driving and maybe I come home and I say, mom, I almost had an accident today.

27:06
I, you know, I cut a corner and I almost got, got in a horrific car accident and my mum goes, well, you know, you did just get your P plates.

27:16
Maybe you're not ready to be driving on your own yet.

27:18
How about I hop in the car with you for, for just a little bit longer?

27:21
And that's, that's probably helpful.

27:23
That's a protection response.

27:24
It's probably pretty logical.

27:25
That's maybe our immediate pain response where we stub our toe or something like that.

27:30
Now if we Fast forward and I'm, you know, in my 40s and mum's still sitting in the car next to me and won't let me drive alone yet, that's, that's when pain has has potentially become both unhelpful and uninformative.

27:42
And that's what what hopefully I'm going to be able to talk to a little bit about today.

27:45
And now we're going to put this in the context of, of back pain.

27:48
So back pain is my primary area of research.

27:50
As I mentioned now, it is the number one condition worldwide for disability.

27:55
Adjusted life here is disability in this context refers to functional limitation costs Australia quite a bit of money and it can be categorized broadly into acute and chronic.

28:06
And so if you look at acute pain, we're looking at back pain under 12 weeks.

28:09
Now the good news is majority of cases resolve within four to six weeks, but it's still a bigger issue than the tissue.

28:16
So I said before, there's always context when we think about pain, think about me getting tattooed and the texture there was the context.

28:24
I'm in a tattoo shop, I'm hearing the guns, I'm feeling the pressure.

28:27
A lot of us grow up thinking our backs quite frail that, you know, we always hear like, oh, be careful in your back, watch your back.

28:35
And there's a context element to that.

28:37
So when we, we hurt our back, I see a lot of people still still now they, they hurt their back and they come to me, they're tremendously scared.

28:44
But sometimes, let's say it might just be something like a strain.

28:48
Then tissue wise, it may be no different to something like an ankle strain, which we know is going to heal itself over a couple of weeks.

28:56
But when that's our back, we, we do get quite scared.

28:59
And that's something that I'll, I'll talk to why, why I'm going through some of the pain education at the start there.

29:06
But the good news again is that most cases over 95% are not related to an underlying pathology, don't need imaging and don't require surgery.

29:14
So there there is a good prognosis when we do have an acute bout of back pain.

29:20
Now chronic back pain refers to pain that's lasted for more than 12 weeks now.

29:25
It doesn't refer to severity, doesn't refer to ability to treat, it doesn't refer to anything like that.

29:31
It is simply just time course.

29:33
Now 12 weeks has been chosen because we know if there was anything tissue wise going on, maybe there was a bit of a muscle strain that within 12 weeks that that tissue has gone to have have sorted itself out basically.

29:47
So when pain exists beyond that 12 weeks, it's termed chronic and it just tells us that it's probably hanging around a little bit beyond the the potential healing time of tissue.

29:57
Think of it, you know, mum's still sitting in the car next to me a year later.

30:01
Now I'm on my green pea plates.

30:02
In this scenario, maybe now we know that exercise is first line treatment.

30:08
But Mitch, what, what, what type of exercise?

30:10
I'm, I'm glad you've asked.

30:12
Basically whatever you enjoy.

30:15
So from powerlifting to Pilates and everything in between.

30:19
Now I ran a trial a couple of years ago.

30:21
I was very fortunate to run a trial at Western Sydney with with my supervisors Paul Marshall and Nat Morrison.

30:27
And we ran a trial where we gave people powerlifting.

30:31
So people come in with chronic back pain and we got them to do a gradual powerlifting program over 8 weeks all the way up till they could squat, bench and deadlift to one Rep Max.

30:41
So the most weight they could for one repetition.

30:43
And we compared that to a more trunk focus, doing some some abdominal exercises focused model.

30:51
We saw absolutely no differences.

30:54
Now if we look at the broader literature, we see no differences between pretty much anything.

30:59
We know there's a lot of kind of models where we say you need to do these three exercises, but we, we don't see them coming out as superior.

31:10
Now, sometimes people hear that and they feel a little discouraged like, well, Mitch, we, we don't know what's going to fix my back and, and I can understand that, but I want to reframe that a tiny bit for you.

31:22
I think if we, if we were in a place where there was only three exercises or five or whatever it might be that worked for back pain, well, what if they didn't work for you?

31:34
Or what if you didn't enjoy them, or what if you weren't able to do them, then me as a practitioner, I don't have any other things to help you.

31:43
But now that we know that pretty much everything works, we can really work with you as a person and find, well, what do you enjoy?

31:50
What do you want to do?

31:51
What are you going to stick to?

31:53
And we can make it really, really, really based on you.

31:56
And I'll get to how we do that in a moment and how you can do that in a moment as well.

32:02
Now, the last point here, I said I was going to get to this.

32:04
What we do find is when we combine it with education.

32:07
So some of the stuff I was yakking on about earlier about pain, it does seem to have a little bit of a superior effect.

32:13
So it seems like when we understand that pain and damage have this kind of funky relationship and we understand if our back is a little bit more sore today than it was yesterday, it doesn't necessarily mean that there's more damage.

32:25
And we do some exercise on top of that.

32:27
It seems to have a bit better of an effect.

32:31
And as I said, I like to think that's because we're de escalating the threat in our surrounding environment because we're feeling more robust and resilience in ourselves.

32:42
So this is actually something I've put together with my students.

32:45
I'm not going to go through it because I've got the main points on the next slide, but this is as a practitioner, this is what I like to look at.

32:52
I like to look at what do you enjoy?

32:54
What are you going to adhere to?

32:56
And I put the preference of the person as the most important thing because exercise, I hate to tell you, but for it to work, you have to do it.

33:04
It's like an antibiotic.

33:06
You can't go to the doctor and just because they give you a script, the infection goes away.

33:09
You've got to take the antibiotic.

33:11
Same as exercise.

33:12
You can't just kind of get all of these positive effects unless we do it.

33:16
So we want to find something fun, find something you're going to stick to.

33:20
Now, the other thing there you'll see is graded exposure.

33:22
I'll talk to this and then I'm going to move along.

33:25
So if you want to flick through the other things on the slide there, feel free.

33:28
And if you have any questions, please put them in the chat.

33:31
But graded exposure, something where we are trying to essentially de escalate threat, we're trying to do it in a very obvious way.

33:39
So let's say maybe you hurt your back initially, maybe it was a bit of a strain.

33:43
You've bent over at work, picked up a box, felt a bit of a strain and and your back's been a bit sore.

33:49
Now human nature is that we're going to be a bit worried about that movement next time we do it.

33:54
I've played a lot of sport.

33:55
I've played basketball for years and years and I've fractured both my ankles, ankles more time than I can count on my hips.

34:03
And every time I went back to basketball, I was really scared and I couldn't play without a brace and a lot of things like that.

34:10
And it's it's human nature.

34:12
But what we want to do is we want to de escalate that threat because what's going to happen is if we have a really high threat response, then the first time you bend over to pick something up, of course we're going to be very tense and hyper vigilant and, and really worried about it.

34:27
So graded exposure is a concept where we get you to work towards that movement in small incremental steps that you're confident with.

34:34
So rather than getting you just to have a crack at picking up a box or doing a deadlift tomorrow, we might start with picking up something from a table and then a lower surface and a lower surface and a lower surface until finally you're confident that you can pick that box up no matter what.

34:49
So that's a really important thing to consider when we're moving through this this kind of journey.

34:55
And so how I like to conceptualize it in a couple of key steps is find something fun, something you enjoy, something you're going to stick to, something that challenges you.

35:04
Find that thing you might be a little bit worried about.

35:06
Let's work towards it a little bit every every day, week, month, as long as it takes.

35:11
Find something progressive that that's going to progress over time, a task or activity you want to get to pick.

35:17
Pick something that's a goal of yours that you want to be able to do that at the moment you feel maybe you're unable to do.

35:23
And let's work towards that in our confidence steps and holistic, let's have something aligned with your overall health and your overall lifestyle.

35:30
And I'm going to get to that in a, in a moment.

35:35
Now, what this means, I'm moving forward.

35:37
Exercise doesn't need to be for your back.

35:39
It can be for you.

35:41
And that's the really important and really empowering thing that I, I, I see emerging from the, the recent scientific evidence is that we don't just have this very small subset of movements that, that cure or fix.

35:55
We have a plethora of options that we can explore, find what you enjoy.

36:00
You know, a few of you in that, that poll that was shown previously found that exercise can be helpful to, to manage pain.

36:06
And it might be your, your mode of choice.

36:09
Now, if that's your mode of choice, we can also hopefully pair that with something you enjoy.

36:14
So exercise and movement can become a fun part of your day.

36:17
It can be walking the dog, it can be lifting weights, maybe it's kayaking, surfing, whatever it might be.

36:24
Now, it can also be dosed for health related benefits.

36:26
We'll get to in a moment.

36:28
And the key thing is I'm talking about back pain, but we see similar things in a lot of other pain states as well.

36:34
Shoulder pain, knee osteoarthritis are a good example.

36:37
Recently, my PhD student, we've just finished Adrian Ram, doctor Adrian Ram now showed very, very similar to what I've done in back pain in people with knee osteoarthritis.

36:50
So I've alluded to health a couple of times, a couple of slides and I, I promise I'll, I'll stop and I'm throwing a lot of information at you, but hopefully you're picking up a thing or two.

36:59
So first of all, when I'm talking to dosing exercise for health, I, I'm, I'm referring to The Who World Health Organization's physical activity guidelines.

37:07
Hopefully these might be something you're aware of, but if not, it's 150 minutes per week of moderate or 75 minutes a week of vigorous aerobic activity or a combination of the two.

37:18
And to whole body resistance exercise sessions targeting your major muscle groups.

37:24
Now you might be thinking why, why, why should I be talking about this?

37:30
We're supposed to be talking about musculoskeletal health.

37:31
And again, I'm glad you've asked.

37:33
So the reason why is we see in this top graph here, it might be a little bit hard to read.

37:38
I, I, I do apologize.

37:40
But basically we see in largest causes of illness and our our leading causes of of all 'cause mortality, we see a higher prevalence in people living with chronic pain.

37:52
Now, there's been a lot of literature that's kind of come to a consensus that at the moment there seems to be about a 17% increased risk of things like cardiovascular disease if we're living with chronic pain.

38:05
Now, there's a lot of kind of thoughts around why this might be the case.

38:09
And one of the prevailing ones is if we're living with chronic pain, it probably makes exercise that little bit harder.

38:15
It becomes a barrier to engaging in movement and to, to meeting these, these WHO guidelines, for example.

38:22
And therefore, you know, it's, it's that added layer of, of friction, so to speak.

38:28
But the really good news and, and again, this graph might be a little bit difficult to read.

38:32
I do apologize.

38:33
But that bottom graph there shows a really, really good news.

38:36
And what that shows is that going from doing nothing, going from being sedentary to going to doing something has the largest effect.

38:44
Now we see this a lot in the literature.

38:45
A lot of you are probably familiar with things like 10,000 steps a day.

38:49
And this is, you know, often shown as, as the, the goal we need to reach.

38:53
And it's fantastic.

38:54
There's great literature supporting that.

38:57
But when we look at the granularity with the data, we see the biggest effects when people go from from doing nothing to doing something rather than going from doing something to doing something more.

39:09
So this is really good news.

39:11
The biggest health related effect comes from, you know, we don't have to, to go out and do 150 minutes and two days in the in a resistance training tomorrow.

39:20
It's not a an all or nothing thing.

39:22
It's not you do this or don't bother.

39:25
And that brings me to my next point.

39:26
Something that I'm really interested in and my research groups working on at the moment is this concept of exercise snacks.

39:32
Now, we actually published a paper on this earlier this year and we looked at what is exercise snacks.

39:39
It gets thrown around a lot.

39:40
It's getting a bit of attention in the media.

39:41
And the answer is, well, actually no one knows.

39:43
Everyone just makes up a definition as they go.

39:46
And so I'm going to do that now.

39:47
I'll make up my own definition, but the way I like to think about it is it's brief interrupted periods of physical activity throughout your day.

39:55
Now, it might be some of the studies have gone and gotten people at work to go run up the steps or jump on a bike or do some star jumps or push ups and it's interruptions.

40:04
Now, personally, that's not for me.

40:07
If I'm in the office, I'm probably not going to go run up and down the steps.

40:10
I'm probably going to get some funny looks from my students.

40:13
But the principle of exercise snacks is what I'm interested in it, it shows we can have an increase in cardio respiratory fitness, management of our our blood glucose.

40:22
So thinking about things like type 2 diabetes, increase in blood flow from really brief exposures to exercise.

40:29
And so that principle of being able to do exercise in a short, sharp bout and have a health related effect is something that's really powerful.

40:37
And again, it reiterates that point of exercise can look different for everyone.

40:42
It doesn't have to be 45 minutes to an hour.

40:45
It could be if you've only got 1015 minutes to get into the gym, then use that 1015 minutes.

40:51
And and you know, as I said, doing, doing something is always better than doing nothing.

40:55
We do have the data that shows that now.

40:59
Not throwing a lot of information at you, but just to summarize, hopefully you've taken something from it.

41:03
But the relationship between pain and damage pretty funky and not one we can we can trust too too.

41:10
Well, exercise is first line management for pain and function.

41:14
And that exercise can be whatever you want it to be.

41:17
Find something fun, find something enjoyable, find something you're going to stick to and try and couple it with those additional health considerations where possible and where necessary.

41:27
Exercise should be something fun, something you stick to, something that challenges you, and most importantly, something that fits within your lifestyle.

41:36
But that's all, all from me today.

41:38
Hopefully you've taken something from that.

41:39
Hopefully.

41:41
Yeah, hopefully.

41:41
If you have any questions, more than happy to to chat as well.

41:48
Thanks, Mitch.

41:49
That was great.

41:50
Thank you so much.

41:51
You can see everyone clapping.

41:53
Look, I have been told that Helen is on her way.

41:57
So what we might do is ask a couple of questions that people have been popping in the chat and when I'm getting the word from our sponsors on in my ear that she's ready, we'll throw to Helen.

42:11
So I've got some questions, Mitch, if you're happy to answer.

42:15
OK, Of course, I'll do my best.

42:17
OK, cool.

42:19
Do you have any tips and exercises for recently diagnosed arthritic knee and neck?

42:28
Arthritic knee and neck Wasn't sorry.

42:31
Yeah, I could probably speak a little bit better to the knee because as I said, it's it's something that we've recently done some work in.

42:40
Now we're we're actually in the middle of publishing a report at the moment.

42:44
We're in neo osteoarthritis.

42:47
What's what's there's a really interesting phenomenon where we actually see exercise that nudges a little bit into a pain response seems to have a better result in, in kind of pain management over time.

42:59
So if you have neo osteoarthritis, what we're seeing is if you're doing exercises, lower body exercises, things like leg presses, leg extensions, box squats, squats, anything along those lines.

43:12
If you, if you nudge closely into pain, it's still manageable and tolerable and something that returns to baseline within 24 hours.

43:21
Over time, we actually see a bit of a, an increased pain management response than exercise that doesn't nudge into that, that painful barrier.

43:31
So exercise that is intentionally pain free.

43:34
Now the, the plus there is that we're also, we also see in the trials where we nudge into pain because we're nudging into pain, we're able to load it more.

43:43
And when we load it more, we get all of those positive effects of increased muscle strength, increased tendon ligament strengths and, and some of those protective mechanisms, things like osteoporosis as well.

43:55
Great.

43:58
Somebody is asking, do you have any research regarding female hormonal changes over the life cycle regarding musculoskeletal injury and perimenopause or IE perimenopause?

44:10
Personally, I don't, but that is a phenomenal and very timely question.

44:14
One of my colleagues, Dr.

44:15
Mandy Hagstrom at the University of NSW and her PhD candidate Anurag Pandit are looking into this as we speak.

44:24
So they're currently doing a survey about to do some focus groups and I think they're going to be running a trial to look at the effect of resistance training in the perimenopause.

44:33
In the next year or so.

44:35
So watch this space, hopefully some some big news in that space soon from Mandy.

44:40
Keep an eye out for that.

44:42
Do you have any suggested tips for a person with hyper mobility, Ella's Danlos Syndrome or heads?

44:56
Sorry I just had to grab a quick drink.

44:58
I, I talked quite fast.

44:59
So I, I think in in individual cases I, I do try to not give too much advice in, in kind of open forums like this.

45:10
So I would definitely say working with an EP or a physiotherapist and an individual approach in in that case would be would be a good thing.

45:21
But it's it's very, very much my advice would be around still finding something enjoyable and that you find adherence that fits within a broader management scope as well.

45:34
OK, thank you.

45:36
Look, I have been given the nod that Helen is on.

45:38
So we might go to Helen and then we can come, we can circle back at the end and just remember everyone, if you need to jump off at at the 1:00 mark, this is all recorded.

45:50
So we can, we will answer everyone's questions and you can sort of come back to it later if you need to jump off.

45:58
So I do appreciate that everyone's, you know, got work to do at some point.

46:03
But do we have Helen?

46:07
Yeah, you do Sophie.

46:08
And please accept my apologies.

46:10
Time zones are not my friend at the moment.

46:14
So I I have to apologise because it is, as you noted, it is a little bit early in the morning where I am and I just got everything mixed up.

46:26
So I do apologise and I will get, I know we're doing this back to front now.

46:32
So I will work very quickly through my section of the presentation and then everyone can get back to asking Mitchell some questions.

46:41
So I'll I'll do it as quickly as possible.

46:44
Sophie, I not a problem.

46:45
No, don't rush.

46:47
Thanks for thanks for being here.

46:49
No, not at all.

46:50
Now do I need to share share my screen Sophie or have you got them there?

46:56
Because I also have them here.

46:57
Happy to do whatever you like.

46:59
I can I have them up if you can just give me Yep 2 seconds to share my screen and I will get things organized.

47:14
So where am I?

47:21
Look, it's probably quicker for you to share it safe and we'll go from there.

47:27
Yep, here we are.

47:39
OK loading, everyone see that?

47:50
OK, everyone's got the thumbs up.

47:52
Go for it.

47:53
Excellent.

47:54
OK, so, so have I got control or you got control?

47:59
I've got control.

48:00
Although you may have control.

48:02
Do you wanna see?

48:03
I do.

48:04
OK, good.

48:04
I do.

48:05
OK, So what?

48:06
I wanna take everyone through very quickly.

48:09
I'm.

48:09
I'm sure you've already had a bit of this background, but musculoskeletal disease in Australia and globally is an invisible epidemic.

48:22
There are 7.3 million Australians in living with some form of musculoskeletal condition, and I think the common ones that we all know about are lower back pain, arthritis and osteoporosis.

48:40
But there are 150 types of musculoskeletal conditions that people live with each and every day.

48:48
4 million Australians live with a back problem, 3.7 million live with arthritis and there are over 850,000 living with osteoporosis.

49:01
What's really interesting is lower back pain is the number one cause of disability globally and yet in Australia we this, this is really a hidden epidemic.

49:15
People live with these conditions.

49:17
They live with the chronic pain associated with them, and these types of conditions have impacts that are lifelong because the big problem with musculoskeletal disease is there is no cure.

49:33
These are conditions that you have to live with and have to manage throughout the the course of your life once you are diagnosed with them.

49:42
And they have financial and economic impacts.

49:45
They obviously have emotional and physical impacts and they certainly have mental and professional impacts and they're really significant.

49:55
And what's amazing is in in Australia and and around the world, there aren't any frameworks that address muscular skeletal disease in its entirety.

50:08
We have frameworks that that deal with very specific parts of muscular skeletal disease, but not the the, the broad reaching overarching musculoskeletal disease group.

50:21
And there is nothing that actually addresses musculoskeletal health.

50:26
And that's a really important point to to make.

50:32
So these are some of the types of conditions that fall under those that broader umbrella.

50:38
The nine that I've listed on the screen account for 80% of of the disease group in Australia.

50:48
So I'm sure as you're reading the screen and given the time of the morning, there's a few I'm not going to pronounce because it takes me a level of concentration to to pronounce some of them.

51:01
But if you look at those, I'm sure you've heard of of most of the ones on the screen at the moment.

51:09
What are the impacts of these diseases?

51:11
Well, the big one is obviously disability.

51:15
When you have a muscular skeletal condition, things like movement, things like just just being able to get about with your, your daily life is impacted.

51:27
The chronic pain associated with these diseases is significant.

51:33
Evidence shows when people have these types of conditions, there is a lower level of well-being and quality of life.

51:41
And that's a really important point here because the problems with musculoskeletal disease is, is that often it is invisible.

51:50
You know, you can't see these diseases.

51:52
People are living with them.

51:54
They're living with the chronic pain associated with them, but on the outside looking in, you can't see that someone is suffering from chronic back pain or suffering from chronic arthritis and the the constant levels of pain that they're having to navigate each and every day.

52:14
They reduce people's ability to participate in society.

52:18
We as an organization do a national survey every two years.

52:25
And one of the themes that constantly comes through in, in our national musculoskeletal consumer survey is the, the level of invisibility that people who are living with these conditions feel that, that they go about and their daily lives in, in a way that they, they best can.

52:51
But people don't see what they're they're navigating because you can't see this disease.

52:58
It is these conditions are the leading cause of early retirement and the financial implications of that not being able to work because of these conditions.

53:10
And then let's talk about the comorbidities.

53:13
And I'll, I'll address that a little bit further in, in a minute.

53:20
The mental health impacts of cardio of, of musculoskeletal disease are huge.

53:26
When, when you, your quality of life is so significantly diminished because of your inability to move, because of the disability associated with having these conditions.

53:38
Issues like anxiety, depression, being removed from society, not being able to to work, these all have huge impacts on your mental health and well-being.

53:51
When you have a musculoskeletal disease and your ability to to move, to exercise, to participate in in everyday life is reduced, then the the likelihood of you developing other comorbidities goes up significantly.

54:11
As I mentioned, the survey that we do every two years has highlighted the people with living with musculoskeletal disease on average have between 80 and 85% of them have other comorbidities like diabetes, like cancer, like cardiovascular disease.

54:31
Because if you think about it, if you've got a, a disease or a condition that prevents you from being able to move, prevents you from being able to exercise, then the, the implications on, on your weight, on your mental health, they're huge.

54:49
And yet once again, I'll, I'll harp back to the fact that we as as a country nationally have no strategy on, on, on musculoskeletal health.

55:02
There is nothing in in our government's policies and frameworks that work with with Australians to try to maintain good musculoskeletal health and that's really, really important.

55:21
So who are we as an organization?

55:25
Musculoskeletal Health Australia is is a national not-for-profit and we've been around since 1968.

55:34
And on the screen you'll see what our vision and mission is.

55:37
And we have a really, really bold mission because by 2050 we want all Australians to be living free from the negative impacts of musculoskeletal conditions.

55:49
And that means not that that we can eliminate musculoskeletal disease, but what it means is we're working towards empowering people to be able to navigate their lives and have a really great quality of life in spite of the fact that they have musculoskeletal disease.

56:09
And more than that, what we want and what we're working towards is having Australians with good musculoskeletal health.

56:19
And how do we do that?

56:20
Well, we do that by empowering people, by empowering consumers to take control of their musculoskeletal health and have the knowledge and the connection and the support that they need to be able to do that.

56:37
So there is a few ways that we do that as an organization.

56:41
A really big one that I'd like everyone listening to my very late presentation at at the moment know that we have a free national helpline and it is staffed by healthcare professionals who can talk to you if you are concerned about your musculoskeletal health.

57:03
If you've been diagnosed with a musculoskeletal condition, they can give you support and direction as to how you might be able to navigate that.

57:12
We also do a series of webinars each year.

57:17
If you jump onto our website, post this presentation and have a look, there's a whole suite of webinars that we've been doing over the course of many years.

57:26
Some of them are disease specific, some of them are issue specific, but they're all delivered by experts in musculoskeletal health.

57:37
They're, they're nice bite size presentations, usually no longer than an hour.

57:43
You can watch some of them on your lunch breaks or come back and forth and have a look at them.

57:49
But I really strongly encourage you you to have a look at that.

57:53
The other big things we do, as I said is the National Musculoskeletal Consumer Survey and we're in the process of finalising the most recent one we've done and we'll be releasing that report before the end of the year.

58:08
We have a series of publications, once again all free if you jump on our website.

58:14
We have an exceptional pain management guide, the A-Z guide.

58:21
We, we also have a series of self-care plans that is condition specific and they help people become empowered.

58:33
They help people understand how they can best navigate living with a particular musculoskeletal condition.

58:44
We obviously also undertake education like this.

58:48
We, we work with healthcare professionals to, to deliver information and everything we do is evidence based.

58:56
That's that's fundamental to who we are as an organization.

59:01
Now 2 interesting ones on the screen are MSK Kids and and Teen Talk.

59:07
One of the things or the misconceptions about musculoskeletal disease is that it's an old person's disease.

59:16
It's not children, teenagers, anyone of any age can be diagnosed with a musculoskeletal disease.

59:28
And so we as an organization provide support to parents of, of children who have been diagnosed with juvenile idiopathic arthritis and other musculoskeletal conditions.

59:42
And we also have a platform called Team Talk, which gives peer support to younger people with these conditions.

59:48
Because just imagine, one of one of our, our, our supporters and, and volunteers was diagnosed at 12 with, with a debilitating musculoskeletal disease and has had to navigate that through her entire growing up life.

1:00:09
It, it impacts schooling, it impacts social interactions.

1:00:14
So we have as an organization have been very specific in in providing this platform where where younger people living with these conditions can talk to each other.

1:00:25
Can can understand that they're not alone, that they're not navigating these things by themselves and get the support that they need need.

1:00:34
And more broadly, we have a number of peer support groups.

1:00:38
They're geographically defined locations and what they do is they provide a range of, of community based support, such as a warm water exercise, chair based exercise, and just that, that support that people need when they're living with these conditions and they may feel a bit lost.

1:01:05
The other things that we are focused on as an organization that I'd love everyone online to, to follow, get involved in sign up to our, our regular newsletter to, to keep up to date is this is a really big one and we've just had it and, and I'll tell you a little bit more about it.

1:01:25
October every year is musculoskeletal health awareness month.

1:01:30
Now I'd like everyone to notice that it's musculoskeletal health awareness.

1:01:36
This is about empowering people to understand what good musculoskeletal health is about and how they can do things to, to improve, maintain or just have really good musculoskeletal health.

1:01:50
And it's also about our goal around the month is about getting people to rethink their musculoskeletal health.

1:01:59
And what that means is getting them to rethink how they they look at movement, how they think about exercise and how they think about their musculoskeletal health in terms of their their overall health and well-being.

1:02:14
So the big thing we do each year and we'll be doing from here on in is something called the World's biggest sit in and it was just held on the 31st of October and I'm so proud to say that Australia set a a national record.

1:02:36
What the world's biggest sit in is about is it's obviously a bit of a play on words for everyone listening at the moment.

1:02:45
It's, it's about chair based exercise and it's about holding the biggest chair based exercise class at the same time across Australia.

1:02:57
Now, when we first floated this idea, we got a lot of eye rolling because people think chair based exercise, you've got to be kidding.

1:03:07
You know, there's, there's evidence to support that weight bearing exercise is, is so critical to good musculoskeletal health and it absolutely is.

1:03:19
But sometimes, particularly when you've been diagnosed with a musculoskeletal disease, the thought of having to get up, get moving, get exercising can be mentally, emotionally, physically a little bit too much.

1:03:36
So what the world's biggest sit in is about is, is saying, OK, let's take a step back and let's get ourselves moving as as a, as a starting point.

1:03:47
And what better way to do that than chair based exercise.

1:03:51
And if you jump online and onto our socials and that you'll see that chair based exercise is not as easy as you might think it is.

1:04:01
And when we held the world's biggest sit in this year, I can assure you, myself included, I worked up a sweat and we had the amazing Tiff Hall from the Australia's Biggest Loser Fame and Gladiators fame run the class for us.

1:04:19
And I tell you what, that woman makes you work for it.

1:04:23
And it was so much fun and it was a such a big success.

1:04:27
We had over 200 people do the class at the same time.

1:04:33
And So what I'd like everyone on online to do is, as I said, sign up to our newsletter because next year it is going to be even bigger and even better.

1:04:44
And we are going to set a world record next year.

1:04:47
And we need help for to do that.

1:04:52
And it is a way for everyone to, to get involved and to, to understand that that movement is so important to good musculoskeletal health.

1:05:03
But there are different ways we can move and engage in movement and exercise.

1:05:08
And this is one way of doing that.

1:05:10
And it's a really fun way.

1:05:12
So I encourage everyone online to, to, as I said, sign up, keep an eye out at your workplaces, in your, your communities, with your friends and family.

1:05:22
Sign up.

1:05:23
Because I tell you what, next year we do want to set a world record.

1:05:28
And so that's it from me, Sophie.

1:05:29
And I'm so, so sorry.

1:05:31
I apologise again.

1:05:32
I hope I've delivered what you needed to, even though it was a little bit late.

1:05:37
No, that was fabulous.

1:05:38
Thank you so much, Helen.

1:05:39
You can see all the love coming through in the reactions.

1:05:42
Thanks, everybody, for sticking around.

1:05:45
I realized that this has gone a little bit over time.

1:05:47
We're gonna continue, though, And obviously people can jump on and see the recording afterward if you do have to jump off.

1:05:57
I do appreciate that we're gonna continue though, and I think everyone needs to clearly go and do the world's biggest fit in next year, which would be awesome.

1:06:14
Now I'm gonna go here.

1:06:21
So thanks to both of our speakers now now this this presentation is is brought to you by Fitness Passport.

1:06:30
So it would be remiss of me not to mention how we can help you with our fitness program, which gives you the flexibility to utilize fitness facilities close to your home, close to your work or wherever is convenient to to you.

1:06:51
Fitness Passport.

1:06:52
If you don't already know, our aim is to break down the barriers to mental to better health and well-being, focusing on accessibility and cost so members actually save an on average about 50% compared to regular gym memberships.

1:07:08
It's one affordable membership that gives you and your family unlimited access to over 1600 of our Fitness Passport partnered facilities across Australia and over 170 in New Zealand.

1:07:23
So you can enjoy gyms, pools, leisure centres.

1:07:26
You're not tied to a single location, you can visit as many facilities as you like, as often as you like and you simply scan your app upon entry for easy access.

1:07:36
Fitness Passport members are achieving their fitness goals, but 91% say it helped them reach their fitness targets.

1:07:43
And that's based on our 2024 survey of over 22,000 employees across Australia and New Zealand.

1:07:53
In addition to this, we know from that survey that 96 are feeling more positive and optimistic, 78 experienced health benefits like reduced stress and fewer sick days, 70% report feeling happier.

1:08:07
And interestingly, employees who became Fitness Passport members on average increased their level of physical activity by 157%, going from 2.5 days per week to 3.9 days per week.

1:08:22
So we asked a question at the beginning.

1:08:26
We're going to circle back to our question and see how we've gone.

1:08:36
Much more confident now.

1:08:42
How confident are you?

1:08:44
Now the QR code is on the screen, very confident Jimmy Fallon is moving up the screen.

1:08:55
Jimmy Fallon was looking pretty, pretty dire at the beginning.

1:09:00
This is great.

1:09:06
It's a it's a marked shift from the beginning.

1:09:10
Definitely fantastic.

1:09:12
And I thank you all for taking part.

1:09:17
I really do.

1:09:18
It's been a it's been a roller coaster.

1:09:26
Being a roller coaster.

1:09:30
So last slide, remember, no matter how we choose to be active, every effort to move counts.

1:09:42
I'd like to take this opportunity to thank our speakers again for being here today and for offering their experiences and expertise.

1:09:49
And thank you all so much for attending here at Fitness Passport.

1:09:53
We wish you all the very best of luck with your health journeys.

1:09:56
So we do have well, we don't have more time, but we are gonna take more time to, to answering some more questions.

1:10:03
Again, everyone who has that time to spare, please feel free to stay on.

1:10:09
And if not, we will be sending everybody the recording at a later stage.

1:10:15
So let me bring up our questions here.

1:10:20
And I've still got Mitch and Helen here, have I?

1:10:26
Yes.

1:10:27
Yeah, I'm still here.

1:10:28
So I've got a question for you, Helen.

1:10:31
Yes.

1:10:35
The lack of a national musculoskeletal framework due to the fact that many of the conditions listed are actually, I say it says is the lack of a national musculoskeletal framework due to the fact that many of the conditions listed are actually systemic, IE they have also have impacts on neurological, cardiovascular, gastrointestinal, etcetera.

1:11:00
Look, I think that's an interesting point.

1:11:03
I think the lack of a national framework relates to the, the largeness of, of the, the disease group and what's happened historically is there have been musculoskeletal disease is considered and has been considered a top health priority, but a comprehensive and national approach just hasn't been developed in spite of the, the work that that MHA has done in an advocacy sense.

1:11:42
There are specific frameworks around things like arthritis and, and like osteoporosis, but you know, has, have they been successful?

1:11:54
That's, that's questionable if you look at the, the data and the prevalence of, of the diseases and you know, I think and, and probably I shouldn't say this because this is being recorded.

1:12:10
However, I will, I think the, the other issue here is that, as I said, the invisibility of, of the disease, the group itself and the fact that its impacts are on quality of life and not mortality, if that makes a sense.

1:12:31
Because then it, they're not a disease group that has a high level of mortality associated with it.

1:12:41
And I think governments, rightfully so, do focus on disease groups that have, you know, life implications as in cancer, cardiovascular disease, those types of things.

1:12:59
Where we're coming from as an organization is, yes, the disease group is absolutely important.

1:13:05
But but like, like the approach that governments have made to conditions like diabetes, musculoskeletal health has to have a similar framework.

1:13:16
We have to educate people from the earliest point as to how they have good musculoskeletal health and, and nothing is being done in that space.

1:13:27
And that's what we're trying to change.

1:13:31
I'm sure Mitchell also probably has some views around the, the, the lack of sort of a, a national approach as well.

1:13:43
Sorry, I couldn't find the unmute button.

1:13:46
No, I do agree.

1:13:47
I think I think importantly, you know, as you say, it's there's a, a lack of direct effect forms for better certain mortality.

1:13:56
Something I talked about in, in the presentation, which I think is gaining a bit more traction, at least within the literature, is the higher percentage of those comorbidities and, and the effect of multi morbidity on people living with, with chronic pain conditions.

1:14:11
And I think moving forward, that's, that's from an advocacy perspective that is, and, and from an evidence based perspective, that is the way we need to explore these conditions rather than in isolation.

1:14:22
We need to look at them in the effect of, of the overall health of the individuals we're working with.

1:14:27
You know, acknowledging as, as was pointed out by Helen, the, you know, the, the large nature of multi morbidity and, and something that also comes out within that epidemiological literature is when we do see that multi mobility, multi morbidity, part of me in people experiencing chronic pain, we also see a compounding effect that those are the people that find their pain the most bothersome compared to people that are experiencing pain without multi morbidity.

1:14:52
So not only is it acting as a barrier to things like engaging in exercise and engaging in potential health seeking and health, you know, treatment seeking behaviors, it's also increasing the the effect of the, the burden of the condition on the individual.

1:15:07
So I think for from my perspective, and again, this is just just my perspective, I think for for us to move forward from a research and a policy perspective, we do need to look at it as as part of a broader picture rather than just just the one kind of segmented, you know, as as was pointed out, like an individual osteoarthritis strategy plan or a Backpage strategy plan.

1:15:28
I think we need to look for a broader perspective of multi morbidity.

1:15:33
Thank you.

1:15:35
Can I just say to all the people that have asked fairly specific medical like questions that are specifically related to them, which has indicated that if you put your e-mail he will answer them rather than go into everybody's quite specific medical because there's quite a lot of questions.

1:15:55
I'm just really, I want, I want everyone to go away with the answer or some sort of conversation.

1:16:00
But I'm also aware that he's probably going to say that's fairly specific medical advice like you did to the first one.

1:16:08
And you know, you're not quite able to answer it in this public forum.

1:16:11
But what I will, I'll go down to this one, which is a good one.

1:16:15
What impact does diet have on musculoskeletal health, if any?

1:16:25
Look, it's a great question.

1:16:27
It's, it's something that I'm probably not the best person to talk about.

1:16:34
Doctor Catherine Brain at the University of Newcastle is a dietitian looking at the effective diet on pain management and chronic pain.

1:16:44
There's also some, some research at the moment out of my, my workplace UNSW looking at the effective anti-inflammatory diet on near osteoarthritis.

1:16:56
So where there, there are some inflammatory markers in, in some cases, I, I'm probably not the best person to answer that.

1:17:05
So I do apologize.

1:17:06
I do very much try to, to stay in my wheelhouse.

1:17:09
Otherwise I, I end up answering questions that I, I have no business talking about.

1:17:13
So brilliant question.

1:17:15
If you e-mail me, I'm more than happy to, to get a good answer to that question from, from someone like Doctor Catherine.

1:17:23
So this one is in your wheelhouse, I think.

1:17:26
How much does the placebo affect affect one sense of pain?

1:17:32
That's a brilliant question.

1:17:35
It's it's hard to say because I, I think the word placebo there is, is, is potentially maybe referring to the contextual effects.

1:17:45
So placebo is quite a specific thing when we think about a placebo being an inert, an inert substance.

1:17:53
So like a drug versus a placebo drug, we might do a blood pressure drug versus a sugar pill or a flour pill or something like that.

1:18:01
So it's something that's by definition inert when we look at placebo in the context of active treatments.

1:18:07
So physical treatments, exercise, CBT, psychological based treatments, things like that.

1:18:13
We, we can't really take inert effects because there's just an effect of just having a therapeutic alliance, just having a rapport building with the practitioner.

1:18:23
So I probably consider that more what I would call contextual effects.

1:18:27
There's been some recent stuff looking at disentangling contextual effects from the kind of active effects from, from exercise and, and, and similar approaches.

1:18:39
And it does make up quite a decent chunk.

1:18:42
So basically it's, it's kind of in a, in a roundabout way getting it.

1:18:47
One of the big things I was talking about in the the presentation, if you find something that you find enjoyable and if you find something that you an environment that you like being in, you're going to enhance those contextual effects.

1:19:00
So I think it's about understanding that they are there and they are positive and how can we take advantage of that.

1:19:08
So if you're going to an environment currently to do your exercise in that it feels like a bit of a chore, you're not, you're not super enjoying it.

1:19:16
Maybe try seeking something that you, you, you do find enjoyable in an environment that you enjoy and that you want to be in.

1:19:23
Find it as part of your day that that also ticks other boxes.

1:19:27
Helen also pointed out there's a, a very strong link between things like anxiety, depression, mental health, broader concerns in people living with musculoskeletal disorders and, and chronic pain in general.

1:19:39
And so if we can find exercise, we know exercise has tremendous effects on things like anxiety and depression.

1:19:44
And so if we can find exercise in a positive environment that's going to be able to elicit those positive contextual effects, then I think it's something that we should be actively trying to do.

1:19:54
I hope that that answers the question.

1:19:56
I know it was a little bit of a, a tangent there, but but it's, it's sort of ending on a, on a really good note.

1:20:02
I think, you know, just coming back to the whole kind of idea that, you know, whatever movement works for you, if you can get out there and do some physical activity, then that's going to make a huge difference to your everyday life, your mental and your physical health.

1:20:17
Look, Mitch, I will ask you, do you mind if we share your e-mail in the chat so that people can contact you with these questions?

1:20:25
Yeah, feel free, bear with me.

1:20:27
We've got our final exams for our students on Monday.

1:20:30
So maybe take me a moment to, to reply.

1:20:34
But yes, more than happy if you you've sent me some questions.

1:20:37
I probably won't give direct medical advice over e-mail.

1:20:41
So there might be a reply or two that would be advising you to see a primary care physician or an allied health practitioner.

1:20:47
But more than happy to, to have a chat and, and provide some resources if you would like to, to flip an e-mail.

1:20:52
That's super generous of you.

1:20:54
Thank you.

1:20:54
Thank you so much.

1:20:55
So I will, someone from the team will put that in the chat.

1:20:58
And hopefully some of these questions can be followed up with afterwards because most of them are.

1:21:03
Yeah, I, it's, it's sort of sort of asking kind of very specific questions.

1:21:08
So look, thanks everyone for coming again.

1:21:12
I'm gonna leave it there, but I wish you all the best of days and go back to sleep.

1:21:18
Helen, have a good rest and thank you for coming.

1:21:23
Thanks everyone.

1:21:25
I'll see you next time.

1:21:27
See you later.
