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Misunder-
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together

Deal with
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CHALLENGE
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1. Screen for biopsychosocial factors and health comorbidities

2. Embrace patient-centred communication

3. What do you think you need to achieve your goals?

4. Educate beyond words using active learning approaches

5. Coach towards self-management

6. Address cormobid health factors

Lin et al., 2019; Caneiro et al., 2019; Lewis & O’Sullivan, 2018 

• Focus on providing a ‘management’ plan to control the disorder and limit its impact on the 
person’s well-being (not on cure).

• Ongoing self-management is essential.

• Reframe the care for non-traumatic persistent and disabling musculoskeletal pain 
conditions:
• Strong clinical alliance
• Education
• Exercise and lifestyle (sleep hygiene, smoking cessation, stress management, etc) 

Build the individual’s self-efficacy to take control and ultimately be responsible for their health.

Patient-centered

Biopsychosocial

Shared decision
making

Education

Self-
management

Exercise
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PERSON (PATIENT)-CENTERED CARE

PATIENT-AS-
PERSON

BIOPSYCHOSOCIAL 
PERSPECTIVE

SHARING POWER 
AND 

RESPONSIBILITY

THERAPEUTIC 
ALLIANCE

INDIVIDUALISED 
TREATMENT

PATIENT-DEFINED 
GOALS 

DECISION-MAKING

Paul-Savoie et al., 2018; Dukhu et al., 2018; Wijma et al., 2017
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THE BIOPSYCHOSOCIAL MODEL

BIOLOGICAL PSYCHOLOGICAL SOCIAL
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Biomedicalized, fragmented, and used in 

reductionist ways

“Humanistic” interpretation 

based on person- and 

relationship-centredness

“Causation” interpretation 

focused on multifactorial 

contributors to illness and 

health

Person-centered care 

underpins the humanistic 

aspects of the BPSM

Cormack et al., 2022

Person-centered care has been 

described as the practical 

application of the BPSM

The promotion of self-management can 

be seen as an empowering culmination 

of an enactive-BPS approach 
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The key finding of this study is that people with LBP
predominantly consider their condition to persist or
recur because of biomechanical or structural reasons
(machines that can be broken, and if not ‘fixed’ will
continue to be in pain/damaged).
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VICIOUS CYCLE

• Patients have requests and expectations.

• Based on past experiences and common beliefs.

• Beliefs often come from healthcare providers.

• Many clinicians still continue to offer the biomedical approach.

• (Biomedical oriented) patient expectations are important barriers.

• This barrier might prevent healthcare professionals from changing their practice, and that 

lack of change could reinforce inaccurate patient beliefs and expectations.

Gardner et al., 2017; Setchell et al., 2017; van den Heuvel et al., 2021; Hutting et al., 2022
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 herapeutic relationship

Hutting et al., 2022
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BUILDING THE THERAPEUTIC RELATIONSHIP

Definition of therapeutic relationship in the physiotherapy context:

“…the safe relational space and affective bond between patient and practitioner, 

developed both professionally and personally, when establishing connections and 

engaging in the collaborative work of physiotherapy” 

IMPROVED 
CLINICAL 

OUTCOMES

SATISFACTION WITH 
SERVICES

ADHERENCE TO 
TREATMENT PLANS 

Mead and Bower, 2000; Miciak et al., 2019; McCabe et al., 2021; Hutting et al., 2022
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ESTABLISHING MEANINGFUL CONNECTIONS

• Consciously being present, receptive, committed, and 

genuine

• Meaningful connections are those in which the participants 

feel they have been seen, heard and appreciated and can 

be professional or personal in nature

• Intentionally developing meaningful connections

• Moving from intention to action can be challenging

Miciak et al., 2018; Miciak et al., 2019; Hutting et al., 2022
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sit at the patient's level

affirm expressions of emotion or 

personal disclosures

adapt home programs by considering 

patients' unique circumstance

provide clear explanations 

of assessment findings

cue patients to their bodies 

to develop awareness

carefully handle the 

patient's affected body 

region

share a part of your life or 

experience, as appropriate

speak with patients' other 

care providers

Miciak et al., 2018; Miciak et al., 2019; Hutting et al., 2022
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BIOPSYCHOSOCIAL UNDERSTANDING

• Clinicians find it difficult to address the psychosocial aspects of a condition and 

frequently focus instead on the condition's biomechanical and biomedical aspects.

• However, person-centered care should address all factors that contribute to and are 

involved in a person's pain experience.

• This not only includes addressing the multiple biopsychosocial factors that contribute to a 

person's symptoms, but also discussing the biopsychosocial consequences of the 

condition for the individual.

• This includes the support they need to overcome challenges and barriers to managing 

the condition.

Hutting et al., 2022
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Deane et al., submitted
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PERSON-FOCUSED COMMUNICATION

• Recognising the importance of narrative in the context of patients’ ‘entire 

lives´ is important.

• Requires clinicians to communicate with patients in a validating, 

considerate, and non-judgmental manner.

• This communication style demands the clinician pay attention to ‘what’ we 

communicate (content) and ‘how’ we communicate (delivery) using verbal 

and non-verbal language.

Hutting et al., 2022
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PERSON-FOCUSED COMMUNICATION

• Person-focused communication must be implemented across the entire 

clinical interaction including the interview, examination, and management 

planning.

• Focusing on the patient increases the likelihood that clinicians can better 

understand their patients' behaviors, the rationale underlying the 

behavior, and their patients’ needs and goals. 

• This allows them to co-design a personalized management plan that 

enables the patient to return to doing the things they value.

Hutting et al., 2022
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PERSON-FOCUSED COMMUNICATION

• Building a therapeutic relationship is paramount to establishing a 

meaningful and trustworthy dialogue that facilitates disclosure and 

reflection.

• This promotes collaborative goal setting and decision-making.

Hutting et al., 2022
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IDENTIFICATION AND GOAL SETTING

IDENTIFY THE PERSON’S 
EXPERIENCES, IDEAS AND 

BELIEFS 

EVALUATE PERSON’S 
ATTITUDE, SELF-EFFICACY, 

SOCIAL INFLUENCE, 
KNOWLEDGE AND SKILLS

ADDRESS IMPORTANT 
GENERAL SELF-

MANAGEMENT SKILLS 

EVALUATE EXPECTATIONS, 
OPENNESS TOWARDS 

SELF-MANAGEMENT AND 
READINESS TO CHANGE

Hutting et al., 2022
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SHARED DECISION MAKING STEPS

1. Outline that there are a number of choices

2. Invite the patient to partner with you

3. Describe the nature of the problem

4. Elicit the patient’s expectations

5. Explain the various options

6. Elaborate on benefits and harms

7. Weigh up benefits and harms

8. Explore readiness to make a decision 

9. Agree on the course of action

10. Implement the choosen treatment

11. Arrange follow-up

12. Evaluate outcomes and assess next steps

Elwyn and Charles, 2009; Hofmann et al., 2019
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Hutting et al., 2020; van den Heuvel et al., 2021

Hutting et al., 2020; van den Heuvel et al., 2021



@NathanHutting



@NathanHutting

PHYSIOTHERAPISTS’ ATTITUDES AND BELIEFS ABOUT SELF-
MANAGEMENT AS PART OF THEIR MANAGEMENT FOR LOW BACK 
PAIN

• Participants understood the importance of self-management.

• Very few participants could describe the self-management core principles.

• Participants instead primarily discussed self-management support as giving education 

and an exercise programme. 

• Successful implementation of self-management was measured by people adhering to 

their prescribed exercise programme, not by the person with LBP displaying evidence 

of the self-management skills.

Monk et al., 2023
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SELF-MANAGEMENT

“The ability to manage the symptoms, treatment, physical and psychosocial 

consequences, and lifestyle changes inherent in living with a chronic 

condition”. 

“Interventions that aim to equip patients with skills that allow them to 

actively participate in and take responsibility for managing their persistent 

condition so they can function optimally”

Barlow et al., 2010; Jonkman et al., 2016
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ZELFMANAGEMENT

‘Zelfmanagement is het vermogen van een patiënt om om te gaan met 

lichamelijke, psychische en sociale consequenties van een 

aandoening/beperking en bijbehorende aanpassingen in leefstijl, in 

samenhang met de sociale omgeving. 

Zelfmanagement betekent dat patiënten zelf kunnen kiezen in hoeverre men 

de regie over het leven in eigen hand wil houden en mede richting wil geven 

aan hoe beschikbare zorg wordt ingezet.’

KNGF-richtlijn  Zelfmanagement, KNGF & VvOCM
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Becoming an active
self-manager

Finding resources
Understanding and

managing symptoms
and emotions

Use your mind to
manage symptoms

Being physically 
active

Exercising to make 
life easier

Freedom and safety Healthy eating
Communicating with
family, friends, and

health care providers

Managing your
treatment dicisions

and medications

Lorig at al, 2019
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Physical therapists should use a self-

management approach to individualized 

(physical therapy) treatment for patients 

with persistent musculoskeletal disorders 

whenever possible.



@NathanHutting

SELF-MANAGEMENT SUPPORT

“Self-management support is the help given to people with chronic 

conditions that enables them to manage their health on a day-to-day 

basis. 

Self-management support can help and inspire people to learn more 

about their conditions and to take an active role in their health care.”

https://www.ahrq.gov/ncepcr/tools/self-mgmt/self.html
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ZELFMANAGEMENTONDERSTEUNING

‘Zelfmanagementondersteuning is het systematisch geven van educatie en 

ondersteunende interventies aan patiënten (en eventueel hun familie en 

sociaal netwerk) zodat patiënten in het dagelijks leven met de gevolgen van 

hun ziekte kunnen omgaan (op lichamelijk, mentaal en sociaal gebied). 

Daarbij ontwikkelt de patiënt vaardigheden en het vertrouwen om 

gezondheidsbevorderend gedrag in stand te kunnen houden voor de rest 

van het leven.’

KNGF-richtlijn  Zelfmanagement, KNGF & VvOCM
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COMPASSIONATE, 
PATIENT-CENTERED 

CARE

INVOLVING THE 
WHOLE CARE TEAM

FOCUS ON 
PREVENTION AND 

CARE MANAGEMENT

INVOLVING THE 
PATIENT IN GOAL 

SETTING

CUSTOMIZED 
EDUCATION AND 
SKILLS TRAINING

MAKING REFERRALS 
TO COMMUNITY-

BASED RESOURCES

FOLLOWING UP WITH 
PATIENTS

SELF-MANAGEMENT SUPPORT

https://www.ahrq.gov/ncepcr/tools/self-mgmt/self.html
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 herapeutic relationship

 herapeutic relationship

 herapeutic relationship

  

 he  elf  anagement  dentification  ool 

  

 he  elf  anagement  dentification  ool 

  

 he  elf  anagement  dentification  ool 

Hutting et al., 2022

• Probleemoplossend vermogen

• Besluitvaardigheid 

• Inzetten van hulpbronnen 

• Goede relatie met zorgverleners 

opbouwen en onderhouden 

• Planning maken 

• Bijsturen

Lorig & Holman, 2003
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Intention,

Action 

planning

Barriers

Behaviour

Hutting et al., 2022; Hutting et al., 2015; Detaille et al., 2010 ; De Vries & Mudde, 1998
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SELF-MANAGEMENT PLAN

1. Decide what you want to accomplish (your goal).

2. Look for various ways to accomplish your goal.

3. Draft a short-term action plan or agreement with yourself.

4. Carry out your action plan.

5. Check the results.

6. Make changes as needed.

7. Reward yourself for succes.

Lorig at al, 2019
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PROBLEM SOLVING STEPS

1. Identify the problem.

2. List ideas to solve the problem.

3. Select one idea to try.

4. Check the results.

5. Pick another idea if the first didn’t work.

6. Use other resources (other list).

7. Accept that the problem might not be solvable now.

Lorig at al, 2019
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MAKING DECISIONS: PROS AND CONS

• Identify the options.

• Identify what you want.

• Write down the ‘PROs’ and ‘CONs’ for each option.

• Give a score to each statement from 1 being not important to 5 being very important.

• Add each column and compare the results to find the higher score.

• Ask yourself how this meets the “gut test”

Lorig at al, 2019
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SHOULD I GET HELP IN THE HOUSE?

Pro Rating Con Rating

 ’ll have more time 4  t’s expensive 3

 ’ll be less tired 4  t’s hard to find

good help

1

 ’ll have a clean 

house

3 I don’t want a 

stranger in the

house

1

TOTAL 11 7

Lorig at al, 2019
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TAKING ACTION

• Problem solving + decision making

• Next step: to take action

• Set goals: what to do first

- Specific

- Achievable (no dreams)

• Explore options

- List all options

- Select the 2-3 options you want to research further

Lorig at al, 2019
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SHORT TERM PLANS: ACTION PLANNING

• Goal may seem overwhelming.

• Don’t try everything at once.

• One thing that you can accomplish within the next week.

• Approach moving towards goal: action planning.

- Helps to solve the problem or reach the goal.

Lorig at al, 2019
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PARTS OF AN ACTION PLAN

1. Something YOU want or decide to do.

2. Achievable

3. Action-specific (not losing weight, but replacing snacks with fruit; losing weight is the

result of actions).

4. Answer the question:

- What? (specific action)

- How much? (time, distance, amount)

- When? (time of the day, which days)

- How often (number of days in the week)

5. Confidence level of 7 or more (1-10: How sure am I that I will complete the ENTIRE 

action plan?)

Lorig at al, 2019
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Kongsted et al., 2021
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Achterhalen

Adviseren

AfsprekenAssisteren

Arrangeren



@NathanHutting



@NathanHutting

AANVULLENDE TOOLS

Positieve gezondheidZelfmanagementweb
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Physical Therapist Self-management 

Master Trainer

PhD Research 

Self-management
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Person

living with persistent pain
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Support Better 

equipped
Active 

management

Participation 

in society
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