COACH
Creating Opportunities for Arthritis Control @ Home
An Experts in Arthritis Training Module and Tools to Help a Wider Circle of
Providers Support and Coach Patients in Managing Their Arthritis at Home

Presented by the United States Bone and Joint Initiative (USBJI)

Table of Contents
Introduction .................................................................................................................................................................................. 1
The Context for COACH .................................................................................................................................................... 1
COACH Audiences................................................................................................................................................................ 2
How COACH is Organized ................................................................................................................................................. 3
COACH Learning Objectives .............................................................................................................................................. 3
Module 1: Arthritis Overview ................................................................................................................................................. 4
Want to Know More? ........................................................................................................................................................... 7
Module 2: Patient Perceptions (and Misperceptions) ........................................................................................................ 8
Module 3: Provider Roles....................................................................................................................................................... 11
Module 4: Behavior Change Approaches ........................................................................................................................... 13
Stages of Change ................................................................................................................................................................... 14
Motivational Interviewing .................................................................................................................................................... 17
Brief Action Planning (BAP) ................................................................................................................................................ 21
Module 5: Arthritis-Specific Content for Behavior Change Tools ............................................................................... 24
Making the Case for Self-Management ............................................................................................................................. 25
Provider Prep .................................................................................................................................................................... 25
Potential Messages for Patients ..................................................................................................................................... 25
Managing Pain and Symptoms............................................................................................................................................. 25
Provider Prep .................................................................................................................................................................... 25
Potential Messages for Patients (Depending on Chosen Topic/s) ........................................................................ 27
Coping with Stress ............................................................................................................................................................... 33
Provider Prep .................................................................................................................................................................... 33
Potential Messages for Patients (Depending on Chosen Topic/s) ........................................................................ 34
Avoiding Fatigue with Pacing .............................................................................................................................................. 37
Provider Prep .................................................................................................................................................................... 37
Potential Messages for Patients (Depending on Chosen Topic/s) ........................................................................ 37
Being Physically Active ......................................................................................................................................................... 42
Provider Prep .................................................................................................................................................................... 42
Potential Messages for Patients (Depending on Chosen Topic/s) ........................................................................ 44
Eating a Healthy, Balanced Diet ......................................................................................................................................... 47
Provider Prep .................................................................................................................................................................... 47
Potential Messages for Patients (Depending on Chosen Topic/s) ........................................................................ 48
Carrying Out Activities of Daily Living ............................................................................................................................ 51
Provider Prep .................................................................................................................................................................... 53
Messages for Patients ...................................................................................................................................................... 53
Communicating with Healthcare Providers, Relatives, and Colleagues ................................................................... 57
Provider Prep .................................................................................................................................................................... 57
Messages for Patients ...................................................................................................................................................... 57
Module 6: Referrals to Other Providers............................................................................................................................. 59
Additional Resources................................................................................................................................................................ 62

Return to Table of Contents

Introduction
The Context for COACH
Let’s say you are a healthcare provider whose patient is one of the estimated 54.4
million adults in the United States who have been told by a doctor that they have
some form of arthritis. It could be the most common form, osteoarthritis (OA), or
rheumatoid arthritis, gout, lupus, fibromyalgia, among others. If so, your patient
would have lots of company; as of 2015, those 54.4 million were 22.7% of all adults in
the United States; 1 more recent estimates suggest that as many as 92 million adults
may have symptoms of arthritis. 2
As the population grows and ages, your patient would have even more company.
Within two decades, by 2040, more than one out of every four American adults over
18 years of age (78 million, or 26%) is projected to be diagnosed with arthritis. 3 This
escalating rate will continue to contribute to extensive disabilities 4 and healthcare
system costs, estimated to be $81 billion annually. 5
Ideally, your patient’s arthritis diagnosis would lead to ongoing care from a healthcare
team specializing in rheumatology to help them manage their arthritis, retain function,
and avoid pain. But what about managing their care outside the office — at home, at
work, at school, and at play? Perhaps their care team will refer them to an excellent,
evidence-based community program that teaches self-management skills through
1

Barbour KE, Helmick CG, Boring MA, Brady TJ. Vital signs: prevalence of doctor-diagnosed arthritis
and arthritis-attributable activity limitation — United States, 2013—2015. MMWR 2017;66:246–
253. Available from: https://www.cdc.gov/mmwr/volumes/66/wr/mm6609e1.htm.

2

Jafarzadeh SR and Felson DT. Updated estimates suggest a much higher prevalence of arthritis in US
adults than previous ones. Arthritis & Rheumatology. Published Online: November 27, 2017 (DOI:
10.1002/art.40355)

3

Hootman JM, Helmick CG, Barbour KE, Theis KA, Boring MA. Updated projected prevalence of
self-reported doctor-diagnosed arthritis and arthritis-attributable activity limitation among US adults,
2015-2040. Arthritis Rheumatol. 2016;68(7):1582–1587. doi: 10.1002/art.39692. PubMed PMID:
27015600.

4

Brault MW, Hootman J, Helmick CG et al. Prevalence and most common causes of disability among
adults – United States, 2005. MMWR 2009;58(16):421-426.

5

Centers for Disease Control and Prevention. National and state medical expenditures and lost
earnings attributable to arthritis and other rheumatic conditions – United States, 2003. MMWR
2007;56(01):4-7.
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weekly classes with trained guides and support from others going through the same
things they are, such as the Chronic Disease Self-Management Program (CDSMP) or
its predecessor, the Arthritis Self-Management Program. These programs
complement the clinical care offered by specialized rheumatology providers. For
those who can take part in an organized self-management program, the results can be
impressive and sustained. But not everyone is able or willing to participate in weekly
classes with others. The programs are not available in every community; even when
they are available, they only reach a relatively small percentage of the millions of
patients who would benefit from them. 6
These gaps in availability and uptake leave millions of people with arthritis without
the tools that could complement their clinical care and help them enjoy a better
quality of life and well-being.
How can we bridge the gap between the self-management tools that
patients with arthritis need and their lack of access to them? One way is to
support many more healthcare providers with training and tools to encourage selfmanagement among their patients with arthritis. Creating Opportunities for Arthritis
Control @ Home (COACH) is an Experts in Arthritis training module with a
compendium of tools and techniques to help a wider circle of providers become selfmanagement coaches for their patients with arthritis.
These modules are not intended to replace specialized care from rheumatologists. In
fact, the last module includes guidelines for when to refer to a specialist. Instead, the
COACH tools and techniques recognize that rheumatologists are a scarce resource.
Their time with patients is limited; in some areas of the country, it is difficult to
access this type of specialty care. Many other types of healthcare providers interact
regularly with people who have been diagnosed with arthritis and can support them
in specific ways — alongside and complementing the care they receive from
rheumatologists.

COACH Audiences
In addition to the specialized rheumatology workforce, a wide variety of healthcare
providers interact with people diagnosed with arthritis, on their own or as formal
parts of a healthcare team. They include nurses, nurse practitioners, physician
6

Goeppinger J, Armstrong B, Schwartz T, Ensley D, Brady T. 2007. Self-management education for
persons with arthritis: managing comorbidities and eliminating health disparities. Arthritis Care &
Research 57(6):1081-1088.
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assistants, physical therapists, occupational therapists, social workers, primary care
providers, pharmacists, orthopedists, podiatrists, and pain management specialists,
among others. All of these providers have the potential to extend the specialized
rheumatology workforce by reaching patients with arthritis and reinforcing the
information patients receive from specialists.
COACH tools are designed for providers who may see patients with arthritis
regularly but have not necessarily been trained to meet their specific needs. Like
other self-management tools and techniques, the COACH approaches are relevant
to chronic diseases in general, not just arthritis.

How COACH is Organized
The COACH tools are organized into six modules:
• An overview of the different types of arthritis
•

Patient perceptions and misperceptions

•

The roles of providers in helping patients manage their arthritis

•

Overview of behavior change approaches

•

Arthritis-specific content for using behavior change tools

•

Additional resources (with links and downloads) for providers and patients

These modules are aligned with content and materials for patients from Experts in
Arthritis, a free public education seminar for people with arthritis and those who care
about them, offered by the United States Bone and Joint Initiative (USBJI).

COACH Learning Objectives
After completing the COACH modules, providers will be able to:
• Understand their patients’ readiness for change
•

Recognize and elicit patient goals and barriers to self-management

•

Describe techniques to encourage and support self-management
(specifically Motivational Interviewing, Stages of Change, and Brief Action
Planning)

•

Apply these techniques to customize self-management support to meet
individual patients’ needs so they can adopt and maintain specific
practices at home
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•

Convey content from Experts in Arthritis to support patient selfmanagement

•

Refer patients to community resources

•

Determine when referrals to specialists are warranted

For some providers, the self-management techniques and tools presented through
COACH will be familiar from their discipline-specific training; for them, these tools
will be a refresher and reminder to use them with patients with arthritis and other
chronic diseases. For others, these may be new approaches — or ones that require
more practice and thought. In either case, as a refresher or boost, or as new
knowledge, we hope this content will encourage a wide variety of providers to
incorporate self-management guidance into their interactions with patients who have
been diagnosed with arthritis, as well as other chronic diseases.
Each COACH module presents a basic overview, suggests ways the information can
be applied, and offers links for handouts and suggestions for additional resources.

Module 1: Arthritis Overview
Arthritis is a term used to refer to over 100 different types of joint pain or diseases
that affect the joints. Physicians who specialize in arthritis and related conditions are
rheumatologists or orthopedists.
The COACH modules are not designed to make all healthcare providers into
overnight arthritis experts. Indeed, COACH is based on the idea that you don’t
have to be a rheumatologist in order to help patients with arthritis
achieve better quality of life. In fact, the same self-management strategies
highlighted throughout this guide could help patients with other chronic conditions as
well, because many of the risk factors and behavior changes are common to all of
them.
Many healthcare providers are already familiar with the basics of arthritis: the
hundreds of different forms it can take, the most common types, how frequently
comorbidities occur alongside arthritis, and its burden on patients and the economy.
This section collates some data from other sources for an overview. Links are
provided for those who want to know more.
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Key Points


Arthritis comes in many forms and can affect hands, hips, knees, low back, neck,
and feet; osteoarthritis (OA) is by far the most common



Arthritis risk increases with age and arthritis is more commonly diagnosed
among women



Comorbidities with other chronic diseases (obesity, diabetes, heart disease) are
common



Arthritis is costly



The burden on patients is significant but often can be modified and reduced

Arthritis is common and diagnoses will increase:
• 54.4 million U.S. adults (22.7%) had ever been told by a doctor that they had
some form of arthritis
•

By 2040, the number of adults with doctor-diagnosed arthritis is projected to
increase to 78 million (26%)

Arthritis comes in many forms (over 100):
• Osteoarthritis (OA) is the most common form of arthritis, affecting 32.5
million adults in the United States, caused by damage to joint cartilage
between bones of hands, hips, and knees, causing pain, stiffness, and joint
swelling
•

Other forms of arthritis include gout (a form of inflammatory arthritis),
psoriatic arthritis (a form of inflammatory arthritis in persons with psoriasis),
fibromyalgia (widespread pain), rheumatoid arthritis (RA), an autoimmune
disease where inflammation causes painful swelling of the joints, and
spondyloarthritis (formerly known as ankylosing spondylitis), an inflammatory
arthritis causing low back pain and stiffness
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Arthritis is not evenly distributed by geography or demographics:
• The percentage of adults with arthritis varies by state
o State-level prevalence estimates are available from CDC’s Chronic
Disease Indicators database
o County-level estimates are also available
•

The risk of arthritis increases with age, but 300,000 children and youth also
have been diagnosed with arthritis

•

Arthritis is more commonly diagnosed among women (23.5% age-adjusted
prevalence) than men (18.1%). Projections are that by 2040, two-thirds of
those diagnosed with arthritis will be women.

People diagnosed with arthritis are also likely to be dealing with comorbidities: one or more
other chronic conditions:
• Arthritis is a common comorbidity along with other chronic diseases. In 2015,
the 54.4 million adults diagnosed with arthritis also had been diagnosed with
obesity (31%), diabetes (47%), and heart disease (49%) 7
•

One-third of people with OA have five or more chronic conditions

Arthritis is costly:
• Medical costs attributed to arthritis in 2013 were $140 billion, or $2,117 in
extra medical costs per adult with arthritis 8
•

Lost wages in 2013 were $164 billion, or $4,040 less annual income for each
adult with arthritis 9

•

OA accounted for $16.5 billion of U.S. hospital costs in 2013, making it the
second-most costly health condition treated at U.S. hospitals that year 10

7

National Health Interview Survey, United States, 2013-205. Age-adjusted percentage of doctordiagnosed arthritis among adults, by obesity, diabetes, and heart disease status. Accessed on 3/2/20
from https://www.cdc.gov/arthritis/data_statistics/comorbidities.htm.

8

Murphy LB, Cisternas MG, Pasta DJ, Helmick CG, Yelin EH. Medical expenditures and earnings losses
among US adults with arthritis in 2013. Arthritis Care Res (Hoboken). 2017 September 26.

9

Murphy LB, Cisternas MG, Pasta DJ, Helmick CG, Yelin EH. Medical expenditures and earnings losses
among US adults with arthritis in 2013. Arthritis Care Res (Hoboken). 2017 September 26.

10

Torio CM, Moore BJ. Statistical Brief #204. National Inpatient Hospital Costs: The Most Expensive
Conditions by Payer, 2013. Rockville, MD: Agency for Healthcare Research and Quality; 2016.
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Most relevant for COACH, arthritis causes substantial burdens for patients that
interfere with quality of life but can be ameliorated or prevented.


Most adults with doctor-diagnosed arthritis (43.5%, or 23.7 million people)
report limitations in their usual activities 11

Want to Know More?
For recent arthritis data, see:
Arthritis Foundation. 2020. Arthritis by the Numbers. Book of Trusted Facts & Figures
2020
https://www.arthritis.org/getmedia/73a9f02d-7f91-4084-91c3-0ed0b11c5814/abtn2020-final.pdf
For general information and data links, see:
Centers for Disease Control and Prevention (CDC) Arthritis Basics (also available in
Spanish)
https://www.cdc.gov/arthritis/basics/index.html
For tips and links to other resources, see:
U.S. Bone and Joint Initiative (USBJI), Learn About Arthritis
https://www.usbji.org/programs/public-education-programs/arthritis-experts/learnabout-arthritis

11

Barbour KE, Helmick CG, Boring M, Brady TJ. Vital Signs: Prevalence of Doctor-Diagnosed Arthritis
and Arthritis-Attributable Activity Limitation—United States, 2013–2015. MMWR 2017;66:246–253.
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Module 2: Patient Perceptions (and Misperceptions)
Patients with arthritis are often in a tough place, physically and emotionally.


They may be in pain — daily, chronically, and often severely. (In one study, a
quarter of adults with arthritis reported severe joint pain – 7 or higher on a
0-10 pain scale.) 12



They may be unable to perform activities of daily living, including work —
sometimes less than before, and sometimes not at all. (Forty-four percent of
people with arthritis reported limitations in their usual activities because of
their arthritis symptoms, including walking, stooping, bending, or kneeling.) 13



They may be fatigued. Pain, emotional stress, and anxiety make it difficult to
sleep and feel fully rested and refreshed.



The combination of pain, limited work and other activities, and fatigue may
lead to depression, anxiety, and isolation from others. (One out of three
people with arthritis over age 45 report depression or anxiety. 14 People with
arthritis report more poor mental health days in the last month than people
without arthritis.) 15



Some patients may believe that pain, discomfort, and loss of function are a
normal part of aging. They may not mention symptoms or ways the
symptoms are affecting their daily lives because they have “acclimated” to
their level of pain and fatigue. For example, a patient may change her hairstyle
because limited range of motion in her hands, wrists, and shoulders prevents
her from drying or styling her hair the way she’d like. That might be a

12

Barbour KE, Boring M, Helmick CG, Murphy LB, Qin J. Prevalence of Severe Joint Pain Among Adults
with Doctor-Diagnosed Arthritis – United States, 2002-2014. MMWR 2016;65(39):1052-1056.

13

Barbour KE, Helmick CG, Boring M, Brady TJ. Vital Signs: Prevalence of Doctor-Diagnosed Arthritis
and Arthritis-Attributable Activity Limitation – United States, 2013-2015. MMWR 2017;66(9):246253.

14

Barbour KE, Helmick CG, Boring M, Brady TJ. Vital Signs: Prevalence of Doctor-Diagnosed Arthritis
and Arthritis-Attributable Activity Limitation – United States, 2013-2015. MMWR 2017;66(9):246253.

15

United States Bone and Joint Initiative. The Burden of Musculoskeletal Diseases in the United States
(BMUS). Fourth Edition. Rosemont, IL. 2020: Available at
https://www.boneandjointburden.org/fourth-edition. Accessed on 3/30/20.
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reasonable accommodation, but it also could be avoided with treatment or
occupational therapy. 16


Patients may feel that their pain, discomfort, and associated losses in function
are invisible and/or unrecognized by colleagues, family members, and
spouses — so they may also feel misunderstood and unsupported.

It makes sense that the combination of living in some degree of pain; giving up
activities; losing a sense of independence; grappling with feelings of depression,
anxiety, and isolation; and being unable to feel rested and refreshed because of
ongoing fatigue would undermine motivation. A feeling of hopelessness and despair
— that the situation is unlikely to change for the better and may well deteriorate
over time — can take hold.
Against this backdrop, it may be particularly difficult for patients with arthritis to
consider changing their behaviors and lifestyles. For example, occupational therapists
and others describe the “Catch-22” of arthritis: The more pain you have, the less
you want to move. You think your body is telling you to move as little as possible, but
the opposite is true: many therapists believe that moving your joints stimulates the
production of synovial fluid. The fluid lubricates joint spaces, making movement
easier over time. 17
As a healthcare provider supporting your patient with arthritis, be aware of the
physical and emotional pain that your patient may be experiencing. Simply
acknowledging this pain may be healing, helping a patient feel heard. You can be an
important resource for information on small but crucial changes that can lead to less
pain, more function, and greater optimism for the future. You can help start this
process by showing empathy, encouraging these changes, and by referring your
patients with arthritis to others who can help even more, as appropriate.

16

Andersen, CH. 20 Things Rheumatology Nurses Wish Patients Knew. Creaky Joints blog/website.
Posted 3/1/19, accessed 3/27/19. Available from: https://creakyjoints.org/doctorpatient/rheumatology-nurses-tips

17

Andersen, CH. Occupational Therapists’ 22 Tips for Making Life with Arthritis a Little Easier. Creaky
Joints blog/website. Posted 1/1/19, accessed 3/27/19. Available from: https://creakyjoints.org/livingwith-arthritis/occupational-therapist-tips-for-arthritis.
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Food for Thought


Looking back … What are some statements you have heard from patients
with arthritis that suggest they are “resigned to their fate”?
o How did you respond at the time?
o How might you respond differently if you hear this type of statement in
the future?



Looking ahead: What questions might you ask a patient with arthritis to
better understand their physical and emotional state?



What kind of referral network do you currently have to connect patients to
more help (e.g., counselors, physical/occupational therapists, dietitians who
specialize in arthritis or chronic disease management, sleep specialists)?

COACH Draft 5.0
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Module 3: Provider Roles
Patients with arthritis may be diagnosed by their primary care provider and/or by a
rheumatologist (a specialist in arthritis and diseases involving bones, muscles, and
joints). If so, they may continue to be treated by a rheumatology care team, especially
if they require complex treatment. In addition to rheumatologists, a patient’s
arthritis-specific care team may include orthopaedic surgeons (who treat injuries and
diseases of the musculoskeletal system), physician assistants, nurses and nurse
practitioners, social workers, pharmacists, physical and occupational therapists.
If they see many patients with arthritis, these care team members are likely to have
extensive experience in supporting patients with arthritis. If patients with arthritis are
not being seen by a specialized care team, and/or are not receiving support from the
care team for self-management of their condition, other providers can play a role. As
noted above, many people with arthritis may have be unable to find a rheumatologist
nearby; even if they do, their time with a rheumatologist may be limited. The lifestyle
changes that other providers can support, such as the ones described in the COACH
modules, can help make the most of the time between appointments with a specialist
and can help make pharmacological medications and treatments more effective.
Even in a short visit, as explained in Module 4, providers can seize the opportunity to
coach patients in their journey to increased quality of life and well-being. No matter
what your training or specialization may be, you can always help a patient with
arthritis (and, indeed, other patients) by:


Listening to their story, making them feel heard and validated



Treating them as a whole human being, not just a constellation of symptoms
or diseases



Building rapport and trust to make future interactions even more successful
for you and the patient



Offering specific behavior change options they can choose and practice
immediately to feel successful



Connecting them to tips, guidance, resources, and (as appropriate) referrals
to other providers who can help even more

COACH Draft 5.0
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Providing care coordination support, to ensure they are adhering to
prescribed medications, following specialist recommendations, and helping
ensure follow-up appointments are made

If you have opportunities to interact with the patient more frequently, you will have
set the stage for building their skills and confidence over time, so they will be more
likely to make and sustain changes that can improve their arthritis symptoms as well
as other chronic disease comorbidities (particularly obesity, diabetes, and heart
disease).

Food for Thought


On a scale of 1 to 10, with 1 being the lowest score and 10 being the highest,
how well do you feel your training prepared you to support patients with
behavior change?
1

2

3

4

5

6

7

8

9

10



What do you see as your strengths in building relationships with patients?



What do you see as your weaknesses in building relationships with patients?

COACH Draft 5.0
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Module 4: Behavior Change Approaches
The behavior changes that can help patients with arthritis enjoy improved quality of
life happen to be the same ones that are challenging for many people without
arthritis. That’s because changing behaviors is difficult for most of us; it is much easier
to get “stuck” in a familiar, comfortable mode and to rationalize why a change can be
put off to another day, month, or year. Anyone who has made a New Year’s
resolution, only to see initial uptake and enthusiasm fade as the weeks and months fly
by, can relate to this.
Fortunately, research on behavior change has yielded a well-stocked, evidence-based
toolbox that providers can adapt to their own practices and interactions with
patients (not to mention their own habits!). Because arthritis often occurs as a
comorbidity with other chronic diseases, these behavior changes — particularly
those related to physical activity, healthy weight, and mood — have the added benefit
of addressing shared risk factors for diabetes, heart disease, and obesity as well.
In this module, we review three related approaches that are designed to support
behavior change relevant to arthritis and other chronic diseases. In the next module,
we offer specific tools that can be used with individual patients.
As you review the materials in both modules, consider a behavior change — your
own, a patient’s, or both — that will help personalize these examples and make them
even more relevant to your practice.

Food for Thought
As you review the materials in both modules, consider a behavior change — your own, a
patient’s, or both — that will help personalize these examples and make them even
more relevant to your practice.
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Stages of Change
The Transtheoretical Model (TTM) is the formal name of what has become more
widely and descriptively known as Stages of Change. Originally developed by
Prochaska and DiClemente and with roots in the field of addiction counseling, 18 TTM
or Stages of Change offers several key insights related to motivation for behavior
change. These include:


People move through distinct stages that make it more or less likely they
will be able to adopt a behavior change.



At each stage, people perceive the relative pros and cons of making a
change differently; gradually, the balance shifts from more cons to more pros
(and providers can help spark that shift by attentive listening, coaching, and
support).



People may move back and forth between these stages (i.e., progress is
not necessarily linear); the movement is to be expected and can even provide
learning for more successful future attempts (i.e., is not a failure).



It is normal to feel ambivalent or to have mixed feelings about adopting
the new behavior.

The five stages are:

Precontemplation
(Not Ready)

Contemplation
(Getting Ready)

Preparation
(Ready)

Action

Maintenance

How do these five stages apply to behavior changes that would be relevant to
patients with arthritis?
Patients in the precontemplation stage are sometimes characterized as being in
denial. They either do not have information about the consequences of their situation
or are not receptive to that information, so they are often perceived (by providers)
as resistant or unmotivated. For them, the cons of changing their behavior outweigh

18

Prochaska JO and DiClemente CC. 1983. Stages and processes of self-change of smoking: Toward an
integrative model of change. Journal of Consulting and Clinical Psychology 51(3);390-95.
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the pros. The behavior appears too difficult or overwhelming, while the status quo
feels comfortable and familiar.
Example: “My weight has nothing to do with my joint pain. My mom had it, and
now I do too.”
How the Provider Could Respond: Explore this comparison in a spirit of
curiosity instead of judgment. “Can you tell me more about ways you see your life
being similar or different from hers?”
Patients in the contemplation stage are getting ready to change but aren’t quite
there yet. They are weighing the pros and cons but go back and forth in ways that
show up as ambivalence.
Example: “I’d like to join my neighbor for walks in the morning before work. I
know it would motivate me to show up if I arrange a time to walk with someone
else. But I’m really not a morning person. I’d probably be a grouch and she wouldn’t
want to do that with me.”
How the Provider Could Respond: Explore ways to tilt the balance from cons
to pros. For example, ask: “What do you think would happen if you tried a walk
with your neighbor just once, without an ongoing commitment? What would that feel
like?”
Patients in the preparation stage are not just getting ready (as in the contemplation
stage) but are really ready to take action, within a few weeks (rather than the everreceding future). They have a realistic plan that they have confidence they can
execute.
Example: “I joined a gym, but I haven’t gone yet.”
How the Provider Could Respond: Affirm the plan and identify specific ways to
support it. For example, ask the patient to talk about which activities or classes at
the gym they think they will enjoy, and why.
Patients in the action stage have tried some kind of modification to the status quo,
but it is still relatively new and has not become a sustained habit. They may still
express some ambivalence.
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Example: “I’ve tried bringing a healthy lunch to work, but I don’t know whether I
can keep it up. Even though I’m saving money and eating more veggies, it’s kind of
boring, and my colleagues are still going out to lunch together without me.”
How the Provider Could Respond: Acknowledge the positive step, and invite
the patient to strategize about how to maintain the overall change — in this
example, perhaps by joining colleagues for a lunch out once a week instead of daily,
or suggesting a restaurant with healthier options.
Patients in the maintenance stage have made progress in changing the behavior but
might still be vulnerable to relapse of some kind. They are growing more and more
confident that they can sustain the behavior.
Example: “I’ve been walking with my neighbor twice a week, but now that the
weather is getting colder, I’m not sure I want to keep doing that, so I’m going to
suggest we switch to after work walks during the winter.”
How the Provider Could Respond: Again, acknowledge/affirm the positive
step, and encourage the patient to identify additional options if the neighbor does
not want to switch times (e.g., someone else to walk with, or another activity).
Continue to boost confidence by noting that skipping a week or two does not mean
the behavior change attempt has failed or is over; it just needs to be modified or
jump-started again.
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Food for Thought
How would Stages of Change apply to a behavior change you (or a patient) are considering?
Behavior Change:
Current Stage of Change:
Precontemplation Contemplation

Preparation

Action

Maintenance

How do you see the pros and cons of moving to the next stage?

What would encourage you to see more pros than cons?

What would help you maintain your behavior change once you’ve tried it?

Motivational Interviewing
Motivational interviewing is just what it sounds like: intentionally using the
process of interviewing someone as a way to increase their motivation.
The key tenets of motivational interviewing 19 are consistent with the theoretical
framework of Stages of Change; both have roots in the treatment of addiction but
have been applied to many other types of behavior change. Motivational interviewing
and Stages of Change both highlight the role of ambivalence and the importance of
addressing it in a nonjudgmental way, as a normal part of the back-and-forth, trialand-error process of changing behavior.
Motivational interviewing also aligns well with the COACH approach to guiding and
supporting patients toward healthier behaviors and lifestyles, rather than jumping in
with solutions and judgments about how they should change.

19

Miller WR and Rollnick S. 2012. Motivational Interviewing: Helping People Change (Third Edition). New
York: Guilford Press.
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What makes motivational interviewing distinct from other types of interactions
between patients and providers?
First, the patient is the expert, not the provider. This is a shift that is difficult for
many providers, who are trained to solve problems and “fix” patients. Instead of the
provider “telling” the patient what to do, the relationship in motivational interviewing
is more of a partnership, with the provider eliciting what the patient is willing and
able to do and then supporting that choice.
What does this look like in practice? For starters, providers would change the way
they offer information to patients. Instead of directives that start with phrases such
as “You need to … ”, “You should …”, “Unless you do X …”, providers will be
exploring a patient’s perspectives with questions such as “What brings you here
today?” and “What concerns do you have about …?”, eliciting (and affirming) a
patient’s feelings and beliefs before offering any suggestions.
Providers who use motivational interviewing with their patients are listening for
“change talk” — signals that the patient is somewhere along the continuum of the
Stages of Change, weighing the pros and cons of adopting a new behavior, and very
likely feeling some ambivalence about doing so. As they do so, providers are looking
for opportunities to highlight the changes the patient wants to make (rather than the
ones the provider wants them to make), reflecting back to the patient their own
desire and strategizing together about some ways to build the patient’s confidence to
make the change both possible and successful. The provider is coaching the patient to
prepare for the patient’s action plan (not the provider’s), which requires a genuine
lack of judgment about the patient’s journey.
The opposite of change talk is “sustain talk” — signals that the patient wants to stay
in the familiar status quo zone. As noted earlier, one common sign of ambivalence is
when patients express both change talk and sustain talk in the same sentence: “I
want to eat healthier meals, but my husband won’t be happy if I don’t cook his
favorites for our family dinners.”
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What are some specific motivational interviewing techniques you can use right away?
Clifford and Curtis suggest the following: 20


Engage patients by connecting with them and inviting them into the
conversation, no matter how brief the encounter is. Questions such as “What
brings you here today?” or even the simple, “How are you feeling today?” are
expressions of caring, concern, and warm welcome that sometimes are lost in
the shuffle of a busy day. Expressing empathy and sympathy and showing
respect makes patients more trusting and open to their providers’
suggestions.



Focus the discussion. This is especially crucial when time is limited, as it often
is in modern healthcare settings. Crucially, the patient should be the one to
select the topic of discussion. Clifford and Curtis recommend a simple onepage handout with a “menu” of circles of various topics that are relevant
(including blank ones that the client could use to add a topic not on the
sheet); the patient could review the sheet and make a choice. The menu will
be unique to each provider, but could cover topics frequently discussed with
patients.
Another approach might be to ask permission and offer topics at the same
time (with or without a menu cheat sheet). For example: “Would it be OK
with you if I shared how some of my other patients with knee pain have found
ways to stay active?”



Evoke change talk and assess the readiness to change, including identifying
and responding to any signs of ambivalence that come up during this part of
the conversation. Questions that can help evoke change talk include “What
was it like for you when [diagnosis, other event that brought patient in for
visit]”? “What concerns do you have about [diagnosis, symptoms, other]”?
“How would your life be different if you …?”



Plan action steps with the patient’s permission and input. Remember that the
patient sets goals; the provider’s role is to help the patient understand any
barriers that may get in their way. Many motivational interviewing guidelines
suggest that planning build on what the patient offers. For example, elicit what
the patient already knows and may want to change, provide a limited amount
of information, and then elicit the patient’s feedback. (Sometimes, this

20

Clifford D and Curtis L. 2016. Motivational interviewing in nutrition and fitness. New York: The Guilford
Press.
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strategy is presented as “ask-tell-ask,” which also implies the provider asking
permission before launching into advice.)
Depending on the patient’s readiness to change, all these steps may not be completed
in the same visit, or (more likely) may require more than one visit. In addition, in
some settings, the conversation may be split among different providers. For example,
a physicians’ assistant or social worker may notice the patient’s interest in making a
change and alert a nurse practitioner or physical therapist who is about to meet with
the patient.
Motivational interviewing techniques are often captured with the mnemonic OARS,
for open-ended questions, affirmation, reflection, and summary.


Open-ended questions are those that move beyond yes-or-no answers to
get to deeper issues; they help both patient and provider understand what the
patient’s concerns are and what may be preventing progress. “Tell me more
about that?” “What was that like for you?” “What do you usually eat?”
o One exception to open-ended questions: scales or “change
rulers”
A scale or “change ruler” question asks the patient to respond on a scale
of 1 to 10, and then explores the reason for the answer. For example,
“On a scale of 1 to 10, with 1 being not very ready and 10 being very
ready, how ready do you feel to try to make the change we’ve just talked
about?” (Or, “How sure or confident are you that you can try that change
before our next appointment?”)
After the patient answers, return to open-ended questions to explore the
reason for that particular answer, such as, “What kinds of things would
have made you answer 8 or 9 instead of 6 or 7?” This can open the
conversation to clues about what may be holding the patient back.



Affirmations highlight the patient’s strengths and positive motivation. Even
seemingly small accomplishments (such as showing up for a follow-up
appointment) are worth affirming. (Note that this is different from praise,
which can sometimes backfire if it is not perceived as genuine or is based on
attributes, such as appearance, that can change over time.)
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Reflections or reflective listening are like mirrors and can be a type of
affirmation as well. They are simply reminders to reflect back to the patient
what the provider has heard and understood, to make sure the patient truly
feels heard and understood and to check for any misunderstandings. Words
or phrases that introduce a reflection might be, “So it sounds/seems like you
feel … are wondering about … are concerned about.”



Summarize what the visit covered, as a way of checking for understanding
and highlighting key points, including any actions that the patient decides to
undertake. Every aspect of the conversation — such as change talk,
acknowledgement of ambivalence, affirmations of a patient’s strengths and
confidence, reflections of their concerns and hopes, and plans to take action
— would be suitable to include in a summary. Ask for feedback after
providing a summary: “How does that sound to you?” “How do you feel
about what we just discussed?”

Brief Action Planning (BAP)
Just as motivational interviewing builds on the concepts of Stages of Change, Brief
Action Planning (BAP) builds on motivational interviewing and incorporates its key
insights into a condensed, brief, and easy-to-follow format. BAP is specifically
designed for clinical settings where provider time is very limited and different
members of a care team may share responsibility for helping a patient identify
possible behavior change. 21
BAP is easy for clinicians to adapt because it is structured around three core
questions, with prompts and follow-up questions, that in turn follow a flow chart. In
the flow chart below, “SMART” refers to making any behavior change plans more
detailed: Specific, Measurable, Achievable, Relevant, and Timed. The provider can do
this by asking (with permission) for more details about the patient’s planned change,
such as “What are you planning to try?” “When will you start?” “How often, which
days of the week, for how long?” “Where will this be happening?”

21

Gutnick D, Reims K, Davis C, Gainforth H, Jay M, Cole S. 2014. Brief Action Planning to facilitate
behavior change and support patient self-management. Journal of Clinical Outcomes Management 21(1).
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Brief Action Planning (BAP) Core Questions
Question 1 (to elicit ideas for change)
Is there anything you would like to do for your health in the next
week or two?
Question 2 (to evaluate confidence)
I wonder how sure or confident you feel about carrying out your plan.
Considering a scale of 0 to 10, where “0” means you are not at all
sure/confident and “10” means you are very sure/confident, about
how sure/confident do you feel about your plan?”
Question 3 (to arrange follow-up or accountability)
Sounds like a plan that’s going to work for you. Would you like to set
a specific time to check back in with me so we can review how things
have been going with the plan?
A full list of questions, prompts, and follow-ups, as well as online training courses, is
available from the Centre for Collaboration Motivation & Innovation (CCMI).
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In the next module, we’ll review some arthritis-specific content and practice ways to
incorporate all of these methods into provider-patient interactions specific to
patients’ self-management of arthritis.
COACH Draft 5.0
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Module 5: Arthritis-Specific Content for Behavior Change Tools
Now that you have a framework and tools for interacting with patients regarding
their arthritis symptoms, it’s time to add arthritis-specific content. The arthritisspecific content suggestions here are drawn from the following sources, all of which
offer additional detail:


Experts in Arthritis



Osteoarthritis (OA) Action Alliance Toolkit for OA Prevention and
Management in Primary Care



Living a Healthy Life with Chronic Conditions, Fifth Edition (Kate Lorig, Diana
Laurent, Virginia González, David Sobel, Marian Minor, Maureen Gecht-Silver)



Motivational Interviewing in Nutrition and Fitness (Dawn Clifford and Laura
Curtis)

It begins with a general pitch that makes the overall case for self-management,
followed by specific topics:


Managing pain and symptoms



Coping with stress



Avoiding fatigue



Being physically active



Eating a healthy, balanced diet



Managing activities of daily living



Communicating with healthcare providers, colleagues, family, partners and
friends

Each includes a section on how providers can prepare to discuss these topics with
patients and a section on potential messages for patients (depending, of course, on
good motivational interviewing practice of letting the patient decide which, if any, is
of interest during the session). Sample topic selection lists with provider
reminders/prompts (i.e., a cheat sheet) are included in each section and
downloadable here [link].
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Making the Case for Self-Management
Provider Prep


In your initial meeting with a patient, what questions will you use to assess
their interest in and capacity for self-management in general?



What questions will help you identify specific concerns or actions the patient
is interested in exploring?

Potential Messages for Patients


Self-management is not a substitute for care from a healthcare team, but it is
an important complement



Finding ways to manage your arthritis (or any other chronic condition)
yourself, at home, is a way of taking or regaining control



Everyone’s situation is different; you will need to find what works best for
you



Your healthcare team is here to help you do that



Changes won’t happen overnight, but over time, self-management can help
you:
o Feel more in control of your health
o Manage your pain and other symptoms
o Carry out daily activities (including work, recreation/play, chores)
o Reduce your stress

Managing Pain and Symptoms
Provider Prep


Pain is a common symptom of arthritis. About one in four adults with
arthritis — 15 million people — reports experiencing severe joint pain

COACH Draft 5.0
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related to arthritis. Additionally, nearly half of adults with arthritis have
persistent pain. 22
o Severe joint pain is defined as when an individual rates his or her pain
as 7 or higher out of 10 on a scale of 0 (no pain) to 10 (as bad as it can
be). Persistent pain: When an individual reports having pain (of any
severity) on most or all days in the past three months. 23


People with arthritis may experience a variety of painful symptoms,
including joint stiffness, swelling or inflammation, and decreased range of
motion.


The most common form of arthritis, osteoarthritis (OA), is caused by
damage to cartilage and accompanied by changes in the adjacent bone.
Pain and restricted movement can be caused by joint deformity and local
inflammation due to cartilage degradation.



Rheumatoid arthritis (RA) is a systemic autoimmune disease
characterized by inflammation and swelling of the peripheral joints, most
commonly the fingers and wrists. It also can lead to damage or
destruction of the cartilage and bone, which leads to pain and restricted
movement.



Spondyloarthritis refers to inflammatory diseases that affect the spine,
pelvis, neck, and other large joints and organs.



What questions and/or scales will you use to assess your patient’s
symptoms and levels of pain, and whether their pain today is more or less
than usual? Pain should be measured at every visit with a reliable scale, such as
an 11-point numerical rating scale (0-10). Self-reported function should be
measured using the Modified Health Assessment Questionnaire (MHAQ)
Disability Index.



Note that some messages and tips below are in the professional toolbox of
Occupational Therapists (OTs) and Physical Therapists (PTs). If you
are not an OT/PT, consider the suggestions below to be a starting point. A
referral to an OT and/or PT would allow for more customized time with a
patient over several visits.

22

Centers for Disease Control and Prevention. Joint pain and arthritis. https://www.cdc.gov/arthritis/pain/index.htm Accessed
April 16, 2019.
23
Centers for Disease Control and Prevention. Joint pain and arthritis. https://www.cdc.gov/arthritis/pain/index.htm Accessed
April 16, 2019.
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A suggested “topic menu” based on the items below is provided below to
help your patient choose which pain management topics are of greatest
interest and relevance at this moment.

Potential Messages for Patients (Depending on Chosen Topic/s)

General tips for controlling arthritis-related pain


Take the right type and dose of medications, with guidance from your
rheumatologist



Get appropriate levels of exercise



Get enough sleep



Practice relaxation techniques such as meditation, guided imagery, deep
breathing



Understand that emotions play an important part in pain perception (and
other aspects of disease management)



Control trigger events (i.e., learn what these are)



Be kind to your joints (i.e., identify activities that put your joints at risk and
change whether or how you do them)



Put out flares (i.e., learn ways to reduce sudden pain)



Eat well (i.e., good nutrition is important; discussed in more detail later)



Make yourself comfortable (i.e., take the time to make sure where you live
and work are as comfortable as possible, and that chairs, counters, and other
features fit your size and shape)24

Assistive devices: Reduce pain and stress on joints


Self-help devices can make tasks easier on your joints and more efficient for
you. These products — from simple to elaborate — can help keep joints in
the best position for functioning, provide leverage when needed and extend
range of motion. These self-help devices include jar openers, reachers and

24

USBJI Tips from Experts in Arthritis. https://www.usbji.org/programs/public-educationprograms/arthritis-experts/tips-talking-to-your-health-care-professional. Accessed April 15, 2019.

COACH Draft 5.0

27

Return to Table of Contents

easy-grip utensils, which can be purchased at hardware or medical supply
stores. 25


An OT can help identify appropriate devices and show you how to use them.

Orthotics


Splints can help with activities at home and work. Contact a health
professional, such as an OT, to determine the best device. (Splints and braces
should not be self-prescribed.) Foot pain is common with arthritis. One in
four will have problems with their feet. Orthotics — shoe inserts designed to
ease foot pain and correct structural issues — may provide much-needed
relief. 26 Talk to a PT or podiatrist to help you to identify the proper supports.

When to use heat and cold


Heat treatments, such as heating pads or warm baths, tend to work best for
soothing stiff joints and tired muscles.



Heat enhances circulation, delivering nutrients to joints and muscles. It’s good
for getting your body limber and ready for exercise or activity.



Heat therapy may include hot packs, heating pads, warm baths or showers,
whirlpool or warm swimming pools. 27



Moist heat therapy is good, but the temperature should not be too hot.



Cold is best for acute pain — restricting blood vessels, slowing circulation and
reducing swelling. It also numbs nerve endings, dulling pain.



Be careful with both heat and cold: make sure heat and cold are not applied
directly to bare skin and limit applications to 20 minutes or so, avoiding these
applications during sleep.

25

Arthritis Foundation. Self-help arthritis devices. https://www.arthritis.org/living-with-arthritis/painmanagement/joint-protection/arthritis-devices.php. Accessed April 15, 2019.

26

Arthritis Foundation. Feet hurt? Slip in some relief with shoe inserts. https://www.arthritis.org/livingwith-arthritis/pain-management/joint-protection/foot-pain-shoe-inserts.php. Accessed April 17,
2019.

27

Arthritis Foundation. Using heat and cold for pain relief. https://www.arthritis.org/living-witharthritis/treatments/natural/other-therapies/heat-cold-pain-relief.php. Accessed April 16, 2019.
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Mind-body strategies for pain relief


Movement (walking, tai chi, etc. – see more details in physical activity section
if patient is interested)



Breathing and meditation exercises



Visualization techniques



Acupuncture (Note: may help those with OA; not proven effective for RA)



Relaxing muscles



Support from family, friends, and/or counselors (see section on mood and
emotions for more detailed ideas)28, 29

28

Arthritis Foundation. Mind-body pain relief. https://www.arthritis.org/living-witharthritis/treatments/natural/other-therapies/mind-body-pain-relief/. Accessed April 16, 2019.

29

Healthline. 8 mind-body tips for RA pain. https://www.healthline.com/health/rheumatoidarthritis/mind-body-tips. Accessed April 16, 2019.
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COACH Provider Cheat Sheet for Talking to Patients About

Managing Arthritis Pain
and Symptoms
Reminders:
• Your patient chooses the topic; see options on reverse.

• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Managing Pain and Symptoms
for specific content and for more details about each of these techniques.
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Managing Arthritis Pain
and Symptoms
Which of these topics are of most interest to you?
General tips for controlling
arthritis-related pain

Orthotics

Mind-body strategies

Assistive devices

When to use heat and cold

Other topic(s)
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Coping with Stress
Provider Prep
 As with other chronic disease diagnoses, people with arthritis may experience
a range of emotions in response to living with arthritis: shock, relief,
confusion, anger, frustration, anxiety, fear, isolation, depression, helplessness,
sadness, shame, guilt, loss, grief, and more.


Patients may experience their diagnosis as a loss or series of losses (the
feeling when something is taken from you) and thus experience grief (a
response to loss). 30



Validation, listening, affirmations are very important to help the patient feel
heard and understood.



People who experience chronic pain are much more likely to experience
depression or anxiety (compared to people who are pain-free).



Some strategies may take more than one attempt (so don’t be discouraged if
they don’t seem to make much difference at first).



Help patients understand the degree of stress they feel and identify strategies
for coping with stress, but be alert to more intense needs and the potential
for referring patients to behavioral health experts.



Emotional and physical health are linked; each can affect the other, and
arthritis is no exception.



Different strategies may work for different patients.



If frustration and negative thoughts lead to isolation from others or they are
no longer participating in events with family and friends, make an extra effort
to seek support from this network or others.



If emotional problems or negative thoughts persist and are not helped by
these types of strategies, consider referring the patient to seek counseling or
support from a mental health provider. 31 Clinical depression is often

30

Wells C. Personal communication (December 20, 2019) and presentation to Arthritis Foundation
2019 Live Yes! Conference of Champions, September 13-15, 2019.

31

Arthritis Foundation. Arthritis and emotions. https://www.arthritis.org/living-with-arthritis/lifestages/coping-with-change/emotions-and-feelings.php. Accessed April 12, 2019.

COACH Draft 5.0

33

Return to Table of Contents

underdiagnosed (and thus undertreated) in people with chronic diseases,
including arthritis.


In your initial meeting with a patient, what questions or scales will you use to
assess their interest in talking about their emotional health?



What questions will help you identify specific concerns or actions the patient
is interested in exploring?



A suggested “topic menu” based on the items below is provided below to
help your patient choose which stress management topics are of greatest
interest and relevance at this moment.

Potential Messages for Patients (Depending on Chosen Topic/s)
 Self-care is important at all times, but especially when you’re under stress.


Basic self-care includes getting enough sleep, eating healthy meals, and
incorporating physical activity into the day. (Each of these topics is discussed
in more detail in other sections.)



Mind-body or mindfulness practices such as meditation and breathing
techniques can help decrease anxiety or alleviate stress.



Enjoyable activities such as art or music can relieve stress and elevate mood.



Pampering and relaxation through activities such as massage can provide
comfort, calm, and peace.



Fatigue is a factor in mood; pace activities to avoid becoming overly fatigued.



If stress is dominating your life and you’re finding it hard to cope, a therapist
can help.
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COACH Provider Cheat Sheet for Talking to Patients About

Coping
with Stress

Reminders:
• Your patient chooses the topic; see options on reverse.
• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Coping with Stress for specific
content and for more details about each of these techniques.
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Coping
with Stress
Which of these topics are of most interest to you?
Mind-body practices
(e.g., meditation)

Fatigue; self-pacing; sleep

Self-care strategies

Referral to a therapist

Other topic(s)
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Avoiding Fatigue with Pacing
Provider Prep
 Fatigue is a key symptom of arthritis and a common reason why people with
arthritis feel like they can’t get things done.


Being able to pace yourself can help you take control of your arthritis.



In your initial meeting with a patient, what questions or scales will you use to
assess their interest in talking about fatigue? (One to consider: the PROMIS
short form.)



What questions will help you identify specific concerns or actions the patient
is interested in exploring?



A suggested “topic menu” based on the items below is provided below to
help your patient choose which fatigue management topics are of greatest
interest and relevance at this moment.

Potential Messages for Patients (Depending on Chosen Topic/s)

Causes of Fatigue


The main causes of fatigue include the inflammatory disease process and
associated chronic pain.
o Inflammation. Your body’s immune system normally helps to keep
you healthy. But if you have an autoimmune disease like RA, your
immune system attacks your body and inflammation is the result. The
body undergoes stress as it tries to cope with the release of inflammatory
cytokines (proteins) in the blood. This can cause fatigue, especially
when disease activity is high or if low-grade inflammation remains for a
long time. 32
o Chronic Pain. The pain/fatigue connection can be a vicious circle.
Dealing with arthritis pain for months at a time over many years can
wear you down physically and emotionally. It can affect your sleep,
which adds to your exhaustion. As many as 80% of people with
arthritis have a hard time sleeping. 33

32

Arthritis Foundation. Fatigue and arthritis. https://www.arthritis.org/living-with-arthritis/painmanagement/fatigue/rest-flare-symptom-management.php. Accessed April 16, 2019.

33

Arthritis Foundation. Sleep tips for arthritis.
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o Being fatigued, in turn, can worsen pain and make it more difficult to
manage your arthritis. 34

Tips for Pacing Yourself to Avoid Fatigue


Determine how much you can do and for how long, pace yourself and take
breaks before you get tired. (This may require some experimenting; OTs are
trained to help.) If you become overtired, it is hard to take care of it with
rest.



Keep a diary for several weeks to track your activities.



Make time for activities that are important to you and let go of those that
don’t mean that much.



Make a plan rather than reacting to symptoms as they occur. Think about
how an activity will affect you and develop a plan to get you through it
without causing a flare.



Be realistic. Experiment to determine how much you can do on “good” and “bad”
days.



Be kind to yourself – and don’t be too hard on yourself on those not-so-good
days!



Get enough sleep. Sleep doesn’t always address fatigue, but it is one area to
focus on first.



Consistency and repetition – Pacing one day may not affect how you feel the
next, but pacing consistently for several months may decrease you arthritis
symptoms if you stick with it. 35

Improving Sleep


The Arthritis Foundation recommends:
o Reviewing medications with your healthcare provider to see whether
they might be affecting your sleep patterns

34

Arthritis Foundation. Fatigue and arthritis. https://www.arthritis.org/living-with-arthritis/painmanagement/fatigue/rest-flare-symptom-management.php. Accessed April 16, 2019.

35

Arthritis Foundation. Fatigue and arthritis. https://www.arthritis.org/living-with-arthritis/painmanagement/fatigue/rest-flare-symptom-management.php. Accessed April 16, 2019.
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o Getting checked for possible physical problems (such as sleep apnea,
breathing problems) that could interfere with sleep, as well as other
issues (frequent trips to the bathroom, stress)
o Exercising during the day to feel physically tired at bedtime
o Practicing good “sleep hygiene” — keeping a regular schedule of going
to sleep and waking up at the same time, avoiding naps if they interfere
with a regular cycle of sleep, keeping a sleep diary to track sleep
patterns (including the potential role of caffeine, alcohol, medications,
and exercise), avoiding “blue light” from digital devices at bedtime,
reserving your bed for sleep and intimacy (not laundry folding,
returning emails, Netflix binges, etc.), dealing with stress if it is a
factor, and considering a sleep study or medication if none of the
other changes seem to be helping

COACH Draft 5.0

39

Return to Table of Contents

COACH Provider Cheat Sheet for Talking to Patients About

Avoiding Fatigue
with Pacing

Reminders:
• Your patient chooses the topic; see options on reverse.
• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Avoiding Fatigue for specific
content and for more details about each of these techniques.
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Avoiding Fatigue
with Pacing
Which of these topics are of most interest to you?
Causes of fatigue

Ways to improve sleep

Tips for pacing yourself
to avoid fatigue

Other topic(s)
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Being Physically Active
Provider Prep


Physical therapists have “physical” in their title for a reason: they know how
the physical body works. A referral to a PT can be particularly helpful for
patients who may not have learned the safe, comfortable way to exercise.



Many people with arthritis believe physical activity or exercise will make their
symptoms worse, but in fact movement can help reduce pain and stiffness.
o Note: we use “physical activity” to describe any active movement of
the body (e.g., walking, dancing, golf, gardening, roller-skating) and
“exercise” to describe more specific, directed movement with the end
goal of improving the musculoskeletal system (e.g., aerobics,
weightlifting, biking, swimming) – but for many people, these terms
may be interchangeable.



Physical activity and/or exercise has emotional as well as physical benefits; it
can improve mood.



Patients who have not been active (ever, or for a long time) may be
concerned about where to start. Emphasize that activities can be gentle and
gradually progress to more challenging ones (if the patient wants to move in
that direction). A PT can be particularly helpful here.



There are many types of activity that can be beneficial, from flexibility to
strength building to endurance.



The benefits of physical activity and exercise take time.



It’s important to build up slowly and know your limits.



The Arthritis Foundation and Centers for Disease Control and Prevention
(CDC), among others, offer specific suggestions for safe, evidence-based
physical activity for people with arthritis. Other resources include the
American College of Sports Medicine’s Exercise is Medicine website (with
sections for healthcare providers and exercise professionals) and a patient
handout specifically for patients with OA, Being Active When You Have
Osteoarthritis.



In your initial meeting with a patient, what questions or scales will you use to
assess their interest in talking about being physically active? Note that some
standard methods — such as asking about how often they exercise — can

COACH Draft 5.0

42

Return to Table of Contents

inadvertently reinforce the message that they are not doing enough. Instead,
consider asking “What are your physical activity or exercise habits?” or
“What kinds of physical activities do you enjoy?”


What other questions will help you identify specific concerns or actions the
patient is interested in exploring?

To help prompt these types of questions, below is a comparison of standard
approaches to questions about physical activity, compared to a motivational
interviewing approach: 36
Standard Approach

Motivational
Interviewing Approach
What are your thoughts
about exercising?

Comments

There are all kinds of
ways you could exercise.
You could walk, ride a
bike, swim or go to a
gym.

What kinds of activities do
you enjoy?

Egalitarian partnership.

You say that you don’t
have time to exercise, but
exercise is so important
for your joints, you
should make time for it.

You say that time is a
barrier for you to exercise.
What ideas do you have to
fit physical activity into your
daily routine?

Focus is on client’s
concerns. Match
intervention to client’s
level of motivation.

I’ve written some goals
for you about increasing
your exercise.

Tell me what you would
Emphasis is on client
like to work on for the next personal choice. Goals
three months.
are set collaboratively.

You say you want to be
more active, yet you
don’t do the home
exercise program I gave
you. This tells me that
you just are not
interested.

Your ambivalence or doubt
about exercise is normal.
Tell me how you would like
to move forward.

As your healthcare
professional, I really think
that you should exercise
on a daily basis.

Focus is on client’s
concerns.

Ambivalence or doubt
is a normal part of the
change process.

36

Ehrlich-Jones L, Mallinson T, Fischer H, Bateman J, Semanik PA, Spring B, et al. 2010. Increasing
physical activity in patients with arthritis: a tailored health promotion program. Chronic Illness 6(4);
272-281. In OA Prevention & Management in Primary Care Toolkit, Engaging Patients in OA
Management Strategies Module. https://oaaction.unc.edu/oa-module/communicating-with-patients/
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A suggested “topic menu” based on the items below is provided below to
help your patient choose which physical activity topics are of greatest interest
and relevance at this moment.

Potential Messages for Patients (Depending on Chosen Topic/s)
 A PT can help you choose the forms of physical activity and exercise that are
safe and work for your body and situation.


Physical activity and exercise can help reduce or improve your symptoms,
instead of making them worse.



Physical activity and exercise can improve your physical symptoms (such as
joint pain and stiffness) as well as emotional ones.



You can (and should!) start slowly, gently, and gradually build up endurance (if
that’s what you want — it’s fine to stay slow and gentle as long as you’re
moving).



There are many, many options for physical activity and exercise beyond the
gym or local Y (though those are good options, too). Find the option that’s
right for you.



Flexibility can improve from sitting in a chair and raising your arms or knees
daily.



Strength building and resistance can be improved by getting into and out of a
chair, or lifting weights (2-3 sets each week, in repetitions of 5 or 10 of the
same exercise).



Endurance can be improved with walking or low-impact aerobic activity.
Endurance-boosting activities will make your heart rate go up and your
breathing to become more labored, but you’ll become stronger as you
increase the time. Start with five minutes and build from there.
o The Walk With Ease program is a walking program that is
specifically designed for people with arthritis, available in self-guided or
in-person, community group formats. It is recommended by the
Arthritis Foundation, CDC, and Osteoarthritis Action Alliance
(OAAA), among others.



Yoga and tai chi are examples of mind-body exercises that many people with
arthritis have found helpful.
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COACH Provider Cheat Sheet for Talking to Patients About

Being Physically
Active

Reminders:
• Your patient chooses the topic; see options on reverse.
• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Being Physically Active for
specific content and for more details about each of these techniques.
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Being Physically
Active
Which of these topics are of most interest to you?
Getting started

Other topic(s)

Strength-building

Mind-body exercise
(Yoga, Tai-chi)

Physical therapy referral

Flexibility

Endurance; walking

Community programs / classes
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Eating a Healthy, Balanced Diet
Provider Prep
 A referral to a nutritionist or registered dietician can be particularly helpful
for patients who need help customizing a plan for a healthier diet.


For patients with arthritis who are also dealing with being overweight or
obese, weight is already a sensitive subject (and for many others as well). As a
result, many providers are hesitant to discuss a patient’s weight.



A balanced diet and healthy weight are important for overall health, with or
without arthritis. But being overweight puts extra stress on joints that are
already damaged by arthritis. Being overweight or obese also places people at
higher risk of developing comorbidities such as heart disease and diabetes.



There is no special “arthritis cure” diet.



Restrictive diets tend to make people feel deprived; it’s better to focus on
healthy eating habits.



In your initial meeting with a patient, what questions or scales will you use to
assess their interest in talking about their weight and eating a healthier diet?
(E.g., “Would it be OK if we talk about your weight?”)



What other questions will help you identify specific concerns or actions the
patient is interested in exploring? (E.g., “On a scale of 0 to 10, how important
is it for you to lose weight?”)



For helpful examples of how a provider can use motivational interviewing to
promote healthy weight, see this 2016 Reims and Ernst piece in Family Practice
Management.



A suggested “topic menu” based on the items below is provided to help
your patient choose which weight and healthy eating topics are of greatest
interest and relevance at this moment.
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Potential Messages for Patients (Depending on Chosen Topic/s)

Giving Your Body the Right Fuel to Be Healthy


The foods we put into our bodies are fuel and tools that we need to support
daily functions.



There is no special diet to cure arthritis. 37



Following a diet low in processed foods and eating more fruits and vegetables,
grains, and more plant-based foods (e.g., tofu, spinach, seeds/nuts or trail mix)
can help you stay healthy (overall, and to address arthritis symptoms).



Use free resources such as choosemyplate.gov to help understand how to
build healthy meals.



Depending upon which medications an individual is taking, his or her appetite
may be increased or suppressed. For those with increased appetite (i.e.,
steroids), having quality snacks available (i.e., higher fiber and lower calorie)
can help satisfy appetite without “overeating.” For those with suppressed
appetite (i.e., narcotics, immunosuppressive meds), liquid options — such as
smoothies with Greek yogurt, fruits and vegetables — can help to get calories
in without making a person feel too full.

Changing Eating Habits


Taking incremental steps to modify your diet (rather than a complete
overhaul of your diet all at once) is recommended.



Focusing on small changes that are long-lasting is the key to success in
maintaining a diet that will support a reduction in the symptoms of arthritis.



Long periods of fasting can result in significant overeating, which results in
excess calories. Better strategies are to include small meals/snacks every
three to four hours and to consume plenty of fluid (i.e., water, coffee, low-fat
milk) between meals to maintain hydration.



Avoid overeating. Share meals or immediately box up half of meals when
eating out. Keep in mind, portion sizes at restaurants are frequently excessive.

37

Arthritis Foundation. Arthritis diet. https://www.arthritis.org/living-with-arthritis/arthritis-diet/.
Accessed April 18, 2019.
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Complete deprivation of certain foods is not recommended — but limit as
much as you can.

Foods to Enjoy: A Trip to the Mediterranean


The foods that may reduce inflammation are also healthy foods that should be
included in anyone’s diet. Choosing a primarily plant-based diet can help with
weight loss and weight maintenance.



The Mediterranean Diet has been shown to reduce symptoms/inflammation
related to RA as well as decrease uric acid levels (linked to gout). This diet is
lower in land-animal meats. Encourage fish and plant-based sources of protein
instead of meat-based dishes, as well as:
o Omega-3 rich foods (i.e., cold water fatty fish – salmon, albacore tuna,
sardines and mackerel).
o Fruits and vegetables
o Phytochemicals (i.e., carotenoids found in orange foods such as carrots
and squash), which may help lower pro-inflammatory biomarkers in the
plasma 38
o Cruciferous vegetables (particularly broccoli – more studies needed
though) may slow the progression of osteoarthritis39
o Alium family foods (garlic, onion, leeks) may reduce symptoms of OA 40
o Fruits, vegetables and whole grains all provide sources of fiber which may
help lower pro-inflammatory biomarkers in the plasma.

38

The National Center for Biotechnology Information, U.S. National Library of Medicine, National
Institutes of Health. Nutraceuticals of anti-inflammatory activity as complementary therapy for
rheumatoid arthritis. https://www.ncbi.nlm.nih.gov/pubmed/23104728. Accessed April 19, 2019.

39

The National Center for Biotechnology Information, U.S. National Library of Medicine, National
Institutes of Health. Isothiocyanates are detected in human synovial fluid following broccoli
consumption and can affect the tissues of the knee joint. https://www.ncbi.nlm.nih.gov/pubmed/28611391

40

The National Center for Biotechnology Information, U.S. National Library of Medicine, National
Institutes of Health. The effect of a garlic supplement on the pro-inflammatory adipocytokines,
resistin and tumor necrosis factor-alpha, and on pain severity, in overweight or obese women with
knee osteoarthritis. https://www.ncbi.nlm.nih.gov/pubmed/30195882 Accessed April 18, 2019.
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Foods to Limit or Avoid


Limiting processed foods alone (e.g., prepared/pre-mixed food that comes in
cans and boxes) will help to reduce the types of fats and simple carbohydrates
that promote inflammation. This strategy does not mean that you need to
completely exclude desserts/sweets/favorite foods, but you need to be more
mindful of the amount you consume. Reduce portion sizes and/or frequency.



Reduce excess sodium — particularly if taking corticosteroids — as sodium
can cause excess fluid retention.



Reduce alcohol consumption when taking any medication, but particularly if
taking analgesics, narcotics, or immunosuppressive medications.
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COACH Provider Cheat Sheet for Talking to Patients About

Eating a Healthy,
Balanced Diet

Reminders:
• Your patient chooses the topic; see options on reverse.
• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Eating a Healthy, Balanced Diet
for specific content and for more details about each of these techniques.
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Eating a Healthy,
Balanced Diet
Which of these topics are of most interest to you?
General information on weight,
diet, and arthritis

Foods to enjoy

Changing my eating habits

Foods to limit / avoid

Other topic(s)
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Carrying Out Activities of Daily Living
Provider Prep
 Activities of daily living — cooking, cleaning, personal grooming — can cause
extra burden and hassle for people with arthritis. Like other aspects of
arthritis, patients may have adapted to these struggles so much that they
accept them as inevitable, but they’re not.


Some simple, inexpensive modifications around the home can make daily life
safer, easier, and less tiring and frustrating as well.



Occupational therapists (OTs) are experts in identifying problems and figuring
out how to prevent them or work around them. OTs with even more
specialized expertise in managing activities of daily living include those with
CAPS (Certified Aging-in-Place Specialist) or SCEM (Specialty Certification in
Environmental Modification) credentials.



This Fact Sheet from the American Occupational Therapy Association
(AOTA) describes the role of OTs in managing arthritis.



In your initial meeting with a patient, what questions or scales will you use to
assess their interest in talking about whether their activities of daily living are
causing problems for them?



What other questions will help you identify specific concerns or actions the
patient is interested in exploring? (E.g., “On a scale of 0 to 10, how easy or
hard is it for you to perform chores around the house, compared to X years
ago?”)
o Even if some activities go smoothly most of the time, it’s important to
prepare for the times when they are difficult or unsafe (e.g., getting
out of bed).



A suggested “topic menu” based on the items below is provided below to
help your patient choose which activities of daily living topics are of greatest
interest and relevance at this moment.

Messages for Patients

Troubleshooting


Think about your daily routine. Are there parts of it that are particularly easy
or difficult for you (e.g., holding up a hairdryer with arthritic hands/wrists;
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reaching up or down to store things in the kitchen; standing at the sink to do
dishes)?

Energy Conservation


What are the tasks that feel most tiring or draining?



What tools could help? E.g., grabber tools instead of stretching for hard-toreach items (though these should be used with caution because the heavier
weight balance can damage fragile hands), smaller packages so they’re not
heavy or awkward to carry, sitting down instead of standing up for certain
activities, adjusting timing so that tasks like cooking or laundry are done at
different times of day when you’re less tired, replacing heavy pots and pans
with lighter ones, using ergonomically designed tools such as toothbrushes,
knives, and electric can openers, doorknob levers, medication in pill packs
instead of hard-to-open pill containers …



The Arthritis Foundation has compiled a list of products in different
categories (health and wellness, home and hobbies, workplace) to make life a
little easier.

Staying Safe


Bathrooms can be modified to be safer with a seat in the shower, grab bars, a
higher toilet seat, slip mats, and touch lights.



Stairs and hallways also can be modified with slip mats, removal of slippery
throw rugs, lighting, and decluttering.



If you feel unsteady on your feet, consider using a cane.
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COACH Provider Cheat Sheet for Talking to Patients About

Carrying Out Activities
of Daily Living
Reminders:
• Your patient chooses the topic; see options on reverse.

• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Carrying Out Activities of Daily Living
for specific content and for more details about each of these techniques.

Bone
andJoint
Initiative
USA

Return to Table of Contents

Carrying Out Activities
of Daily Living
Which of these topics are of most interest to you?
Trouble-shooting my
home environment

Findings ways to conserve energy
with daily tasks

Referral to an OT

Making my home safer

Finding tools that make tasks easier

Other topic(s)
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Communicating with Healthcare Providers, Relatives, Friends and Colleagues
Provider Prep
 Arthritis may have constant painful reminders to patients, but remain invisible
to partners, friends, and colleagues — and even to healthcare providers.


Each patient has to decide what’s best for them in terms of sharing their
diagnosis.



Sharing information about arthritis may help reduce stress and increase
support.



What questions will help you identify specific concerns or actions the patient
is interested in exploring?

Messages for Patients
 People around you may not understand what it is like to live with arthritis.
Share your experience to help them understand what it feels like for you. For
example:
o Share what you learn from your doctor with your family
o Ask friends for specific support (e.g., help with errands or chores
when needed)
o Ask your workplace to make accommodations (e.g., an ergonomic
office chair, voice recognition software, pens and pencils with bigger
grips)


Work with your doctor to develop a treatment plan that works for you and
stick to it — from exercising regularly to eating properly to getting enough
sleep at night. All these can contribute to your energy level, mood and
concentration, which can affect your social interactions with others.



When you meet with your doctor, write down your top three questions
ahead of time and make sure you share them at the beginning of your visit. If
it would be helpful, bring along an advocate to take notes and make sure you
understand the instructions you receive.



Don’t let arthritis keep you from going out and doing the things you've always
enjoyed. Whether you want to shop, eat out with friends or go to a ball
game, you can do it. You might just need to tweak your plans and do a little
more to prepare.
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Plan ahead. Do some research ahead of time to know what to expect. Will
you need a walker, wheelchair?



Be clear with your friends. Be upfront about your arthritis with friends ahead
of time. Ask friends to be flexible.



Start later. Plan outings later in the morning so you have time for your stiff
joints to loosen up.



Get an aisle seat. Sit by the aisle at the movies so you can stretch your legs.



Carry groceries carefully. Don’t be shy if you need help; ask for assistance if
stressed or tired. Many stores have motorized scooters.
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COACH Provider Cheat Sheet for Talking to Patients About

Communicating with Healthcare Providers,
Relatives, Friends, and Colleagues
Reminders:
• Your patient chooses the topic; see options on reverse.
• If your patient wants to learn more about managing their pain,
consider asking / telling / asking:
— Are you interested in hearing about what some other patients found 		
		 to be helpful in managing their arthritis pain?
— Which of these topics are of most interest to you?
— Here are some ideas to think about.
— How do these sound to you?
• During your interaction, use OARS as much as possible:
— Open-ended questions, beyond yes-or-no answers (“Tell me more
		 about that …” “What was that like for you?”
— Affirmation – highlight the patient’s strengths and positive motivation,
		 even for small accomplishments
— Reflection – reflect back what you’ve heard/understood (“So it sounds/		
		 seems like you feel … are wondering about … are concerned about”)
— Summary – check for understanding, summarize and affirm “change talk,”
		 acknowledge ambivalence, check for feedback (“How does that sound
		 to you?”
• Brief Action Planning (BAP) can also serve as a guide or flow chart:
— Elicit ideas for change: “Is there anything you’d like to do for your health in
		 the next week or two?”
— Evaluate patient’s confidence to make a change: “How confident do you
		 feel about carrying out your plan?” (OK to use a 1-10 scale)
— Arrange follow-up or accountability: “Sounds like a plan that will work for
		 you. Would you like to set up a specific time to check back in together to
		 review how it’s going?”
See the COACH workbook section on Communicating with Healthcare
Providers, Relatives, Friends, and Colleagues for specific content and
for more details about each of these techniques.
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Communicating with Healthcare Providers,
Relatives, Friends, and Colleagues

Which of these topics are of most interest to you?
Talking to healthcare team

Talking to supervisor or co-workers

Talking to family and friends

Other topic(s)
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Module 6: Referrals to Other Providers
The COACH modules assume that patients have been diagnosed with arthritis. If
they are not already being seen by a rheumatologist, a referral would be
recommended. As much as other providers can support patients with different
aspects of managing their symptoms, rheumatologists are specifically trained to
diagnose different types of arthritis; select the appropriate medical therapy required
to treat the diagnosed disease (taking into account the patient’s lifestyle and any comorbidities); prescribing appropriate anti-inflammatory and biologic agents to treat
the disease; monitoring the effectiveness and possible side effects of these
medications; managing rheumatic disease over time; and interpreting x-rays or other
imaging of joints. 41
The American College of Rheumatology recommends that patients be referred to a
rheumatologist for diagnostic evaluation if their diagnosis is unclear, as well as for
long-term management of inflammatory arthritis, osteoarthritis, osteoporosis, gout,
and other forms of arthritis.
Throughout the COACH modules, we recommend referrals to practitioners with
specialized expertise in each of the self-management areas:

41



Physical Therapists (PTs) for guidance on physical activity and exercise



Occupational Therapists (OTs) for guidance on managing activities of daily
living



Nurses for a plan of care that improves knowledge and skills to self-manage
arthritis, coordinates care, and promotes access to community resources



Counselors and therapists for stress, depression, or other behavioral health
issues



Nutritionists and dieticians for guidance on maintaining a healthy diet



Sleep specialists for addressing physical or other issues interfering with sleep



Pharmacists and/or Primary Care Providers to address questions or problems
with medications

American College of Rheumatology. Referral Guidelines. (08/15)
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Additional Resources
The Arthritis Foundation offers numerous resources for providers, patients, and
their caregivers.
The Arthritis Foundation resources include:
A regularly updated Drug Guide that can be filtered by drug brand, generic names,
patient age, and class of drug (e.g., analgesics, biologics, corticosteroids, NSAIDs),
type of arthritis. For each drug, the guide lists dosages, potential side effects, special
instructions, and other aspects to be aware of.
The Arthritis Foundation compiled the results of over 18,000 adult assessments to
create a baseline of patient-reported outcomes. Also available on the Arthritis
Foundation’s website, the initial compilation of assessments from around the country,
A Mandate for Action, affirms other surveys and data that document how common
pain, impaired physical function, chronic sleeplessness, and constant fatigue are
among people with arthritis.
The Centers for Disease Control and Prevention (CDC) website also has useful
information for providers, patients, and caregivers, including basics on managing
arthritis, data and statistics, links to finding lifestyle management programs, and
information on arthritis and mental health.
The Osteoarthritis (OA) Action Alliance website includes current information on
OA and COVID-19, care tools specifically designed for primary care providers,
webinars highlighting recent research, and resources to connect patients to Walk
With Ease
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