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Introduction
We performed a 12 week prospective, uncontrolled community-

based study of the effects of Nordic Walking (NW) on pain on walking 
and on distance walked in 100 ambulatory elderly (age 60 or more) - 
mean age 74.4 ± 7.7 with back, hip and/or knee pain for an average of 
11.7 ± 13.2 years [1]. The subjects volunteered for the study after reading 
an article about NW possibly relieving back, hip and knee pain that was 
published by the authors in a community journal. A Visual Analogue 
Scale (VAS) was used to assess the severity of pain, with zero being no 
pain and 10 being very severe pain. Distance walked was estimated by 
each person.

Mechanism of the Improvement
Our findings are consistent with growing evidence that NW may 

play an important role in the treatment of people with chronic pain in 
the neck [2], shoulder [3], back [4-7], hips [8] and knees [1]. This is not 
surprising since the two poles used in NW take some of the weight and 
pressure off the spine, as the poles are pushed downward and backward 
during walking, which reduces the stress on the spinal column, hips 
and knees and therefore reduces the degree of muscle spasm and pain 
[9-12]. In addition, by pushing the poles backward during walking the 
spine is straightened and this improves the posture which also helps 
relieve the spasm and pain. Finally the use of the poles causes increased 
exertion of many of the muscles in the upper body, (something that does 
not happen with ordinary walking). This increases muscle strength in 
the back, shoulders, chest, arms and abdomen, which further reduces 
muscle spasm and pain [2-12]. Health providers never suggested using 
Nordic Walking.

What was striking in our study was that despite the long years of 
pain and the failure of many treatments that they had received in 
the past including multiple analgesic agents, physiotherapy, muscle 
strengthening exercises, water therapy, chiropractic therapy, Feldenkrais 
and Pilates exercises, back, hip and knee surgery and other treatments, 
no health care provider had ever recommended to any of them to try 
Nordic Pole Walking. Similarly, reviews of treatment of back pain also 
do not mention NW as a form of treatment for low back, hip or knee 
pain [13-18].

Other Conditions which may also Benefit from Nordic 
Walking

There are many other conditions that may also benefit from NW [9-
12] including Parkinsonism, Chronic Obstructive Pulmonary Diseases, 
hypertension, heart failure, Peripheral Vascular Disease (Intermittent 
Claudication), Sjogren’s syndrome, and rehabilitation after acute 
coronary syndrome. In addition improved exercise tolerance, with 
less perception of shortness of breath has also been noted. In addition 
there is increased caloric expenditure (because more muscles are used 
than in normal walking) which leads to weight loss, lower HDL, higher 
LDL, lower blood pressure in hypertensive and better diabetic control. 
Mood elevation and improvement in depression and better balance and 
stability with fewer tendencies to fall have also been noted [9-12].

Results
91% of these people experienced a) a reduction in pain on walking 

as measured by VAS, the mean pain severity over the 12 week period 
falling from 6.8 ± 1.6 to 1.5 ± 1.6, (a reduction of about 80%) and b) an 
increase in the distance they were able to walk from 504.7 ± 591.4 m to 
1851.7 ± 940.0 m (as judged by their own estimation). When walking 
without the poles the pain on walking and distance walked returned 
quickly to what they had been before using them. In no case had any 
health care provider ever suggested using NW as a form of therapy.

Limitations
The major limitation of our study is that it was uncontrolled. Clearly 

more studies are needed on the use of NW in back; hip, and knee pain 
and these should be controlled studies. But even without further studies 
current data suggest that there is little to lose and possibly much to gain 
from trying this inexpensive, safe, pleasant and easily- learned form of 
therapy.

Conclusion
Nordic Walking holds promise for the effective treatment of chronic 

back, hip and knee pain, both in the degree of relief of pain on walking 
and in the distance these people can walk. It is a simple exercise to 
learn and perform, and is safe and inexpensive. Is it not time for health 
providers to offer this form of treatment when standard treatments do 
not succeed in relieving pain in the back, hips and knees on walking or 
even as an early treatment? However more controlled studies are needed 
to clarify its role.

References

1. Silverberg DS, Goodman CA, Prejserowicz A (2016) The effect of nordic pole 
walking on chronic low back, hip and/or knee pain on walking and on distance 
walked - A prospective community study in ambulatory people over age 60. Int 
J Phys Ther Rehabil 2: 122.

2. Henkel J, Bak P, Otto R, Smolenski UC (2009) Effect of selected prevention 
concepts on functional health of persons with non-specific chronic recurrent 
neck pain. Manuelle Med 47: 57-66. 

3. Fischer MJ, Krol-Warmerdam EM, Ranke GM, Vermeulen HM, Van der Heijden 
J, et al. (2015) Stick together: A Nordic walking group intervention for breast 
cancer survivors. J Psychosoc Oncol 33: 278-296.

https://doi.org/10.15344/2455-7498/2016/122
https://doi.org/10.15344/2455-7498/2016/122
https://doi.org/10.15344/2455-7498/2016/122
https://doi.org/10.15344/2455-7498/2016/122
https://dx.doi.org/10.1080/07347332.2015.1020465
https://dx.doi.org/10.1080/07347332.2015.1020465
https://dx.doi.org/10.1080/07347332.2015.1020465


Citation: Silverberg DS, Prejserowicz A (2018) Nordic Walking can Reduce Back, Hip and Knee Pain While Walking but is Rarely Utilized as a Form 
of Treatment for These Conditions by Health Professionals. Int J Neurorehabilitation 5: 312. doi: 10.4172/2376-0281.1000312

Page 2 of 2

Volume 5 • Issue 2 • 1000312Int J Neurorehabilitation, an open access journal
ISSN: 2376-0281

4. Hartvigsen J, Morsø L, Bendix T, Manniche C (2010) Supervised and non-
supervised Nordic walking in the treatment of chronic low back pain: A single 
blind randomized clinical trial. BMC Musculoskelet Disord 11: 30.

5. Reuter I, Mehnert S, Leone P, Kaps M, Oechsner M, et al. (2011) Effects of a 
flexibility and relaxation programme, walking and Nordic walking on Parkinson’s 
disease. J Aging Res 2011: 232473.

6.  Kukkonen-Harjula K, Hiilloskorpi H, Mänttäri A, Pasanen M, Parkkari J, et al. 
(2007) Self-guided brisk walking training with or without poles: A randomized-
controlled trial in middle-aged women. Scand J Med Sci Sports 17: 316-323. 

7. Park HS, Lee SN, Sung DH, Choi HS, Kwon TD, et al. (2014) The effect of 
power nordic walking on spine deformation and visual analog pain scale in 
elderly women with low back pain. J Phys Ther Sci 26: 1809-1812.

8.  Bieler T, Siersma V, Magnusson SP, Kjaer M, Christensen HE, et al. (2017) 
In hip osteoarthritis, Nordic walking is superior to strength training and home-
based exercise for improving function. Scand J Med Sci Sports 8: 873-886.

9.  Fritschi JO, Brown WJ, Laukkanen R, van Uffelen JG (2012) The effects of 
pole walking on health in adults: A systematic review. Scand J Med Sci Sports 
22: 70-78.

10.  Tschentscher M, Niederseer D, Niebauer J (2013) Health benefits of Nordic 
walking: A systematic review. Am J Prev Med 44: 76-84

11. Morgulec-Adamowicz N, Marczalek J, Jagustyn P (2011) Nordic walking- A new 

form of adapted physical activity (A literature review). Human Movement 12: 
124-132.

12. Pérez-Soriano P, Encarnación-Martínez A, Aparicio-Aparicio I, Giménez 
VJ, Llana-Belloch S (2014) Nordic walking: A systematic review. Eur J Hum 
Movement 33: 26-45.

13.  Manchikanti L, Hirsch JA (2015) What can be done about the increasing 
prevalence of low back pain and associated comorbid factors? Pain Manag 
5: 149-152.

14. Airaksinen O, Brox JI, Cedraschi C, Hildebrandt J, Klaber-Moffett J, et al. (2006) 
Chapter 4. European guidelines for the management of chronic nonspecific low 
back pain. Eur Spine J 15: 192-300.

15. Chou R, Qaseem A, Snow V, Casey D, Cross JT Jr, et al. (2007) Diagnosis and 
treatment of low back pain: a joint clinical practice guideline from the American 
College of Physicians and the American Pain Society. Ann Intern Med 147: 478-491.

16. Takura T, Ushida T, Kanchiku T, Ebata N, Fujii K, et al. (2015) The societal 
burden of chronic pain in Japan: An internet survey. J Orthop Sci 20: 750-760.

17. Katz JN (2006) Lumbar disc disorders and low-back pain: Socioeconomic 
factors and consequences. J Bone Joint Surg 88: 21-24.

18. Carey TS, Freburger JK, Holmes GM, Castel L, Darter J, et al. (2009) A long 
way to go: Practice patterns and evidence in chronic low back pain care. Spine 
34: 718-724.

https://dx.doi.org/10.1186/1471-2474-11-30
https://dx.doi.org/10.1186/1471-2474-11-30
https://dx.doi.org/10.1186/1471-2474-11-30
https://dx.doi.org/10.4061/2011/232473
https://dx.doi.org/10.4061/2011/232473
https://dx.doi.org/10.4061/2011/232473
https://dx.doi.org/10.1111/j.1600-0838.2006.00585.x
https://dx.doi.org/10.1111/j.1600-0838.2006.00585.x
https://dx.doi.org/10.1111/j.1600-0838.2006.00585.x
https://dx.doi.org/10.1589/jpts.26.1809
https://dx.doi.org/10.1589/jpts.26.1809
https://dx.doi.org/10.1589/jpts.26.1809
https://dx.doi.org/10.1111/sms.12694
https://dx.doi.org/10.1111/sms.12694
https://dx.doi.org/10.1111/sms.12694
https://dx.doi.org/10.1111/j.1600-0838.2012.01495.x
https://dx.doi.org/10.1111/j.1600-0838.2012.01495.x
https://dx.doi.org/10.1111/j.1600-0838.2012.01495.x
https://dx.doi.org/10.1016/j.amepre.2012.09.043.
https://dx.doi.org/10.1016/j.amepre.2012.09.043.
https://dx.doi.org/10.2478/v10038-011-0009-7
https://dx.doi.org/10.2478/v10038-011-0009-7
https://dx.doi.org/10.2478/v10038-011-0009-7
https://dx.doi.org/10.2217/pmt.15.10
https://dx.doi.org/10.2217/pmt.15.10
https://dx.doi.org/10.2217/pmt.15.10
https://dx.doi.org/10.1007/s00586-006-1072-1
https://dx.doi.org/10.1007/s00586-006-1072-1
https://dx.doi.org/10.1007/s00586-006-1072-1
https://dx.doi.org/10.7326/0003-4819-147-7-200710020-00006
https://dx.doi.org/10.7326/0003-4819-147-7-200710020-00006
https://dx.doi.org/10.7326/0003-4819-147-7-200710020-00006
https://dx.doi.org/10.1007/s00776-015-0730-8
https://dx.doi.org/10.1007/s00776-015-0730-8
https://dx.doi.org/10.2106/JBJS.E.01273
https://dx.doi.org/10.2106/JBJS.E.01273
https://dx.doi.org/10.1097/BRS.0b013e31819792b0
https://dx.doi.org/10.1097/BRS.0b013e31819792b0
https://dx.doi.org/10.1097/BRS.0b013e31819792b0

	Title
	Corresponding author
	References
	Introduction
	Mechanism of the Improvement 
	Other Conditions which may also Benefit from Nordic Walking 
	Results 
	Limitations
	Conclusion
	References

