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Questions to explore
• ”Patient education” – what it is, and what it might not be

• Does the effect of ”exercise therapy” depend on patient 
education?

• How do adolescents learn to self-manage? Is it different from 
adults?

• MSK focus but draw from other areas of chronic diseases

Clinical Practice

My bias: focus in MSK research have been on 
exercises, and less so on self-management



PATIENT EDUCATION IS HIGHLIGHTED AS 
FIRST LINE CARE FOR MANY CONDITIONS



Third grade, 1957

What is patient ”education”?



Keypoint

Improved knowledge does not neccesarily lead to change (or ability to 
change) behaviour or make the best decisions

Patient education ≠ provide information and advice



School in Denmark in 2017

How do we actually learn (to self-manage)?



• Very structured/controlled
• Teacher in charge of 

control/structure
• Identical curriculum and exam plan 

for all
• The allmighty teacher that knows all
• ”Tankpasser læring”
• Goal: qualification.

• Open learning environment
• Pupils take ownership of their learning
• Process oriented
• Teacher designs activites that

stimulate learning
• Experimental learning
• Goal: build competences

Christensen, L. (2012); Qvortrup, L. (1998)



• Patient education
• What do we do?
• Can we do better?
• Is it important we do better?

Christensen, L. (2012); Qvortrup, L. (1998)
(Bodenheimer et al , 2010; Sundhedstyrelsen, 2012 ; 
Sundhedsstyrelsen, 2009)     

• Open learning environment
• Pupils take ownership of their learning
• Process oriented
• Teacher designs activites that

stimulate learning
• Experimental learning
• Goal: build competences



Hvorfor patientuddanner vi: 
”Formålet med patientuddannelsen er, at personer med kronisk sygdom tilegner sig 
kompetencer, der gør dem i stand til at håndtere deres kroniske sygdom bedre” 
”Ligeledes er det en forventning at patient uddannelse resulterer i et nedsat forbrug 
af sundhedsydelser.”

Key words
Develop competences that makes people capable of managing their chronic
condition better
”Making decisions”

Sundhedsstyrelsen 2009



A MODEL CASE:
PATELLOFEMORAL PAIN

(the power of self-management and how we learn to self-manage)
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15%: Influenced choice of job or career choices 
40%: reduced sports participation due to knee pain

KOOS score: 30-45 points lower than pain free
1/3 regularly used pain killers for their knee pain



HOW SHOULD I MANAGE THE 
PATIENT IN FRONT OF ME?



van der Heijden et al. Cochrane, 2015



• Focus on 
”treatments” and 
what should be
prescribed.

• Less so on how we
can support the 
patient in managing
their symptoms

Collins et al. 2018. BJSM



Why did she develop knee pain?
Why did she develop X condition?



Training load
Capacity to handle load

Load versus capacity



Training load Capacity to handle load

Load versus capacity
Use visual with patients

These visuals are not specific to PFP



More specific support tools are
needed!

You can´t teach patients a new 
language unless you give them the 

tools (and time) that is needed.



Week 0-4 Week 5-8 Week 9-12
• Activity modification
• Double limb bridge 
• Static holds 10x 

30sec(daily)

• Activity ladder
• Hip and knee

exercises

• Return to sport after
step 6 on activity
ladder.

• Graded return to 
sport.

• Weightbearing
exercises

EDUCATION AND EXERCISE COME TOGETHER

Rathleff et al. 2019 Am J Sports Med

• Why did I get PFP?
• Risk of PFP
• Load and sport
• Rationale for 

treatment

• Importance of 
adherence

• Propor exercise form
• Their own coach
• Monitor and progress

• Progression to 
competition

• Their own coach
• Monitor and progress
• Continued exercises

Increases in complexity of behaviour



• Empower, explain and 
understand

• Aim: getting the 
adolescents (and 
parents) to take
ownership and give 
them the tools to self-
manage

• àIncrease their
confidence and ability
to self-manage
(kids+parents)



”THE ACTIVITY LADDER”
• 1. Walking/bicycling
• 2. Fast walking/medium to hard bicycling
• 3. Slow running
• 4. Stairs
• 5. Running in medium pace
• 6. Running in high pace

No pain Worst pain

OK Acceptabelt For meget
109876543210

OK not OK



FEEDBACK LOOP 

”THE ACTIVITY LADDER”
• 1. Walking/bicycling
• 2. Fast walking/medium to hard bicycling
• 3. Slow running
• 4. Stairs
• 5. Running in medium pace
• 6. Running in high pace

No pain Worst pain

OK Acceptabelt For meget
109876543210

OK not OK

Rathleff et al 2019 AJSM

Do it

How does it feel?



RESULTS

• 151 adolescents, all between 10 and 14 years of age
• 91% were sports active
• 49% had reduced their sports participation because of their knee

pain
• Average duration of symptoms 18 months (approx 50% > 2 years)
• 24% regularly used pain killers for their knee pain
• Worst pain last week: 6.5 cm on a VAS scale



RECOVERY
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How is your knee pain
now compared to before
treatment?

• Much improved
• Improved
• Slightly improved
• The same
• Slightly worse
• Worse
• Much worse
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75% was back playing
sport after 3 months

• 7% used pain killers at 3 month FU (24% at baseline)
• 90% was satisfied with the results of the treatment
• 95% would recommend the same treatment to a friend with knee pain
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Load management
Focus on self-management
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EFFECT OF EXERCISE THERAPY IN CHRONIC
KNEE PAIN (PATELLOFEMORAL PAIN)

education material versus exercise-
therapy on pain 

(SMD = 1.12; 95%CI = 0.07 to 2.17) 

Health professional (verbally delivered) 
education versus exercise-therapy plus 

health professional delivered 
education 

(SMD = 0.14; 95%CI = -0.56 to 0.85) 

Exercise
Therapy

Exercise
Therapy

Wri-Edu

Verbal-Edu

Oliveira Silva et al. In review 2019
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Delivery matters

Not theory driven

Is specific to patellofemoral pain or 
also other conditions? 

Feel free to take the ideaJ



LOW AND HIGH INTENSITY
EXERCISE VERSUS ”EDUCATION”

Could the education
component 

(comparator in 
RCTs) explain some
of the heterogeneity

between studies?



FUNCTIONAL THEORIES OF PAIN

Rathleff et al. 2019, accepted in JOSPT

I am afraid to damage my knee?
Pain=injury?



Simon Johansen et al, in prep

How do youth learn to self-manage?

Concrete  
experience of 

knee pain

Making  
judgements

Social  
aspects of 
knee pain

Previous  
experiences of 
pain/injuries

Functional  
theories

Behaviors

Observable  
outcomes

Learning/  
complexity  
reduction

Very smart guy

”I have back pain because I have a 
weak back”



FEEDBACK LOOP 

”THE ACTIVITY LADDER”
• 1. Walking/bicycling
• 2. Fast walking/medium to hard bicycling
• 3. Slow running
• 4. Stairs
• 5. Running in medium pace
• 6. Running in high pace

No pain Worst pain

OK Acceptabelt For meget
109876543210

OK not OK

Rathleff et al 2019 AJSM

Do it

How does it feel?



FEEDBACK LOOP 

Rathleff et al 2019 AJSM

One specific behavior we wanted to change
Functional theories easier to change?

”THE ACTIVITY LADDER”
• 1. Walking/bicycling
• 2. Fast walking/medium to hard bicycling
• 3. Slow running
• 4. Stairs
• 5. Running in medium pace
• 6. Running in high pace

No pain Worst pain

OK Acceptabelt For meget
109876543210

OK not OK

Do it

How does it feel?



Osgood schlatter vs Patellofemoral pain

Rathleff et al. 2019. Am J Sports Med
Rathleff et al. 2019, in review



Exercise can also be part of the 
“education”
• Patient education is not about delivering information to the recipient

• It appears that patient education delivered during multiple sessions with a 
therapist is as effective as supervised exercise therapy and education

• Feedback loops seem important for kids with PFP, and maybe also other 
long-standing diseases

• A lot of research that use ”patient education” are not theory driven –
potential room for improvements

• The Chronic Disease Self-Management Program (CDSMP) of the Stanford 
University School of Medicine is the most widely known model for general 
patient education. CDSMP is implemented in Denmark as ‘Learn to live 
with chronic disease’. 


