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Musculoskeletal Pain and Motor Dysfunction
in the Elderly Adults

Shwu-Fen Wang' Jui-Ping Wu’

The percentage of our elderly population that maintained regular exercise is relatively low. One
of the psycho-socio-physical factors that prevent the elderly to maintain exercise are the lack of
understanding of pain phenomenon during activities. This review aimed to answer two frequently
asked questions: Do the elderly have more musculoskeletal pain? How does the musculo-skeletal
pain influence the motor system of the elderly? Some of the reasons that higher percentage of the
elderly suffered with musculoskeletal pain are related to the changes of extensibility of connective
tissue, muscle power, and muscle reaction time. These changes might lead to the development
of abnormal posture and the consequent wear-and-tear phenomenon. Musculoskeletal pain
itself could result in increased reflex, muscle tone, motor control impairment of superficial or
deep muscles. Exercise principles for the elderly include gradually exposure, warm-up and cool-
down, low impact and low resistance exercise. To prevent the development of abnormal posture,
stretching and relaxing exercises and strengthening of the extensor and deep group of the trunk
are recommended. This exercise principle was proposed based on theoretical inference from the
mechanism of pain and movement dysfunction, thus needed to be further tested with clinical trials.
(FIPT 2006;31(4):261-266)
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