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 U.S. Bone and Joint Initiative (USBJI)
§ www.usbji.org
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1

67.0

Millions of American
adults with arthritis

54.4
Thousands of Adult
Rheumatology Clinical
FTEs
5.4

Why COACH?

2015

3.9
2030

The gap between the number of people with
arthritis and the number of rheumatology
specialists available to treat them is increasing.

Source: American College of Rheumatology
2015 Workforce Study of Rheumatology Specialists in the United States
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§ Support healthcare providers with training and tools
to encourage self-management among their patients
with arthritis

How can we
bridge the gap?

§
§
§
§
§
§
§
§
§
§
§
§

Nurses
Nurse Practitioners
Physician Assistants
Physical Therapists
Occupational Therapists
Social Workers
Primary Care Providers
Pharmacists
Orthopedists
Podiatrists
Pain Management Specialists
And more …
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2

You don’t have to be a rheumatologist to help patients with arthritis achieve better quality of life.
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• Understand patients’ readiness for change
• Recognize / elicit patient goals and

COACH Learning Objectives

barriers to self-management
• Describe techniques to encourage and
support self-management
• Apply techniques to customize selfmanagement support
• Convey content from Experts in Arthritis to
support patient self-management
• Refer patients to community resources
and specialists

6
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§ Arthritis Overview
§ Patient Perceptions (and Misperceptions)
§ Provider Roles
§ Behavior Change Approaches
§ Stages of Change
§ Motivational Interviewing

COACH
Modules

§ Brief Action Planning

§ Arthritis-specific Content for Behavior Change Tools
§ Managing Pain and Symptoms
§ Coping with Stress
§ Avoiding Fatigue with Pacing
§ Being Physically Active
§ Eating a Healthy, Balanced Diet
§ Carrying out Activities of Daily Living
§ Communicating with Healthcare Providers, Relatives, Friends,
& Colleagues
§ Referrals to Other Providers

§ Additional Resources
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Module 1:
Arthritis Overview

8

4

§ In 2015, 54.4 million U.S. adults (22.7%)

Arthritis is
common

had ever been told by a doctor they had
some form of arthritis.

§ By 2040, the number is projected to
increase to 78 million (26%)

9

Osteoarthritis
(OA)
Rheumatoid
Arthritis (RA)

Arthritis Comes
in Many Forms
(>100)

Spondyloarthritis

Lupus
Gout

Psoriatic
Arthritis
Fybromyalgia
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Arthritis is not
evenly
distributed
Source: Centers for Disease Control and Prevention, National
Center for Chronic Disease Prevention and Health Promotion,
Division of Population Health. Chronic Disease Indicators (CDI)
Data [online]. 2018. https://nccd.cdc.gov/cdi.
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1/3
Comorbidities
(other chronic
conditions) are
common

54.4 million
U.S. adults
diagnosed
with arthritis
in 2015

of people with OA
have 5+ chronic
conditions

49% also have heart disease

47% also have diabetes
31% also diagnosed
with obesity

Source: National Health Interview Survey, United States, 2013-2015. Age-adjusted
percentage of doctor-diagnosed 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.
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Arthritis is costly

$140 billion in
medical costs
(2013), or $2,117
in extra medical
costs per person
with arthritis

$164 billion in
lost wages in
2013, or $4,040
less annual
income per adult
with arthritis

OA = $16.5
billion of U.S.
hospital costs in
2013

Sources: 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.
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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The burden of arthritis
§ Many adults with doctor-diagnosed arthritis
(43.5%, or 23.7 million people) report
limitations on their usual activities

§
§
§
§

Walking
Stooping
Bending
Kneeling

§ The burden of arthritis on patients is
significant, but often can be modified or
reduced
Source: 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):246-253.
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Module 2:
Patient Perceptions
(and Misperceptions)

15

Pain

The physical and
emotional
challenges of
arthritis

Fatigue
Depression
Anxiety
Isolation

Activities of
Daily Living
Acclimation

Feeling Invisible

16

8

§ Looking back: What kinds of statements have you heard
from patients with arthritis that suggest they are

Reflections for
Healthcare
Providers

“resigned to their fate?”

§ 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 in
place to connect patients to more help?
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Module 3:
Provider Roles

18

9

§ Listening
§ Treating them as a whole human being
(more than symptoms or diseases)

All providers can
help patients with
arthritis by …

§ Building rapport and trust
§ Offering specific behavior change
options they can choose and practice

§ Connecting them to other tips, guidance,
resources, and referrals

§ Helping to coordinate care

19

§ On a scale of 1 to 10, with 1 being the

Reflections for
Healthcare
Providers

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?

20
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Module 4:
Behavior Change
Approaches

21

Stages of Change
Motivational Interviewing
Brief Action Planning

22

11

Precontemplation
(Not Ready)

Contemplation
(Getting Ready)

Stages of Change
(Transtheoretical
Model)

Preparation
(Ready)

Action

Maintenance

§ Stages are distinct
§ Movement as pros and cons shift
§ Progress isn’t necessarily linear
§ “Relapse” is a learning opportunity
§ Ambivalence is normal

23

Precontemplation
“My weight has nothing to do
with my joint pain. My mom had
it, and now I do too.”

24

12

“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.”

Contemplation

25

Preparation

“I joined a gym, but I haven’t gone yet.”

26
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Action
“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.”

27

Maintenance
§ “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.”
28
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Stage of Change
Precontemplation
Not ready for change

Possible Provider Responses
Express curiosity vs. judgment

Contemplation
Explore tilting the balance from
Getting ready, but not quite there cons to pros
yet

Provider
Responses

Preparation
Really ready to take action, very
soon, with a realistic plan

Affirm the plan and identify
specific ways to support it

Action
Have tried a change, but it’s still
new

Acknowledge the positive step;
invite the patient to strategize
about how to maintain the
change

Maintenance
Progress, but still vulnerable to
relapse

Affirm the positive step and
help identify additional options;
boost confidence

29

Examples of
Providers Using
Stages of Change

30

15

§ How would Stages of Change apply to a behavior
change you (or a patient) are considering?

§ Behavior change:
_____________________________

§ Current Stage of Change:

Provider
Reflections

Precontemplation Contemplation
Preparation
Maintenance
Action

§ 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?

31

Motivational
Interviewing
Intentionally using the process of interviewing someone to increase their motivation

32
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Motivational Interviewing

The patient is
the expert

Listen for
“change talk”
and “sustain
talk”

33

“Change” talk + “Sustain” talk = Ambivalence

“I want to eat healthier meals, but
my partner won’t be happy if I
don’t cook their favorites for our
family dinners.”

34
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§ Engage patients with expressions of
caring, concern, and warm welcome

§ Focus the discussion, but patients drive

Motivational
Interviewing
Techniques

topics

§ Evoke change talk and assess readiness
to change

§ Plan action steps (with the patient’s
participation and input), building on what
the patient offers

§ Ask / Tell / Ask
Source: Clifford D and Curtis L. 2016. Motivational interviewing in nutrition and fitness.
New York: The Guilford Press.
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OARS
§ Open-ended questions*
§ Affirmations
§ Reflections; reflective
listening

§ Summarize
* Exception to open-ended questions:
change rulers

36

18

“On a scale of 1 to 10, how would you rate … ”

Change Rulers

“What’s stopping you from giving yourself a
higher score?”
“What would move you from an X to a Y?”

37

Brittany Runs a
Marathon
[movie trailer
excerpt]

Does Brittany’s doctor know about motivational interviewing?
38

19

Motivational
Interviewing
(Not!)

39

Motivational
Interviewing
(COACH-ified)

40
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§ Question 1 (to elicit ideas for change)

1

Is there anything you’d like to do for your
health in the next week or two?

Brief Action
Planning
(BAP)

41

2

Brief Action Planning
(BAP)
§ 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?

42

21

3

Brief Action Planning (BAP)
§ 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?

43

Brief Action
Planning Flow
Chart
Developed by Steven Cole, Damara Gutnick, Connie
Davis, and Kathy Reims. Available with training and
other materials from the Centre for Collaboration
Motivation & Innovation (CCMI)
https://centrecmi.ca/brief-action-planning/

44
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Brief Action Planning (BAP) Follow-up
§ How did the plan go?
§ Affirm success or partial success
§ If little or no success, encourage
another attempt. (Lack of success
on a first try is common!)

§ What would the patient like to do
next?

§ What did they learn from their
attempt?
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Module 5:
Arthritis-specific
Content for Behavior
Change Tools
46
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Overall Arthritis Self-management Messages
§ Self-management is not a substitute
for care from a healthcare team

§ Finding ways to manage your
arthritis is a way of taking or
regaining control

§ Everyone’s situation is different;
find what works best for you

§ Your healthcare team is here to help

47

§ Changes won’t happen overnight,

Overall
Messages
(Continued)

but over time, self-management can
help patients

§ Feel more in control of their
health

§ Manage their pain and other
symptoms

§ Carry out more daily activities
(work, play, chores)

§ Reduce stress
48

24

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?

Managing Pain &
Symptoms
Provider Cheat Sheet

— 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.

Bone
andJoint
Initiative
USA

49

Managing Arthritis Pain
and Symptoms
Which of these topics are of most interest to you?
General tips for controlling
arthritis-related pain

Managing Pain &
Symptoms
Topics for Patients

Orthotics

Mind-body strategies

Assistive devices

When to use heat and cold

Other topic(s)

Bone
andJoint
Initiative
USA
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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?

Coping With Stress
Provider Cheat Sheet

• 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.

Bone
andJoint
Initiative
USA
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Coping
with Stress
Which of these topics are of most interest to you?
Mind-body practices
(e.g., meditation)

Coping with Stress
Topics for Patients

Fatigue; self-pacing; sleep

Self-care strategies

Referral to a therapist

Other topic(s)

Bone
andJoint
Initiative
USA
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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?

Avoiding Fatigue
with Pacing
Provider Cheat Sheet

— 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.

Bone
andJoint
Initiative
USA
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Avoiding Fatigue
with Pacing
Which of these topics are of most interest to you?
Causes of fatigue

Avoiding Fatigue
with Pacing
Topics for Patients

Ways to improve sleep

Tips for pacing yourself
to avoid fatigue

Other topic(s)

Bone
andJoint
Initiative
USA
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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?

Being Physically
Active
Provider Cheat Sheet

— 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.

Bone
andJoint
Initiative
USA
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Being Physically
Active
Which of these topics are of most interest to you?
Getting started

Being Physically
Active
Topics for Patients

Other topic(s)

Strength-building

Mind-body exercise
(Yoga, Tai-chi)

Physical therapy referral

Flexibility

Endurance; walking

Community programs / classes

Bone
andJoint
Initiative
USA
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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?

Eating a Healthy,
Balanced Diet
Provider Cheat Sheet

— 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.

Bone
andJoint
Initiative
USA
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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

Eating a Healthy,
Balanced Diet
Topics for Patients

Foods to enjoy

Changing my eating habits

Foods to limit / avoid

Other topic(s)

Bone
andJoint
Initiative
USA
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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:

Carrying Out
Activities of Daily
Living
Provider Cheat Sheet

— 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
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Carrying Out Activities
of Daily Living
Which of these topics are of most interest to you?

Carrying Out
Activities of Daily
Living
Topics for Patients

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)

Bone
andJoint
Initiative
USA
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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?

Communicating with
Others
Provider Cheat Sheet

— 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

Communicating with
Others
Topics for Patients

Talking to supervisor or co-workers

Talking to family and friends

Other topic(s)
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§ Rheumatology care team
§ 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

Who’s in your
arthritis referral
network?

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
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Open-ended
Question (OARS)

Change Talk
(Stages, MI)

Arrange Follow-up Patient Chooses
/ Accountability
Topic (MI)
(BAP)
Ask Permission
(MI)
Affirmation
(OARS)

Summary
(OARS)

Affirmation
(OARS)

Confidence
Change Ruler

Empathy
(MI)

SMART Behavioral Problem-solving
Plan (BAP)
(BAP)
Reflection
(OARS)

Sustain Talk
(Stages, MI)

Patient Chooses
Topic (MI)

COACH Bingo
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A COACHed Session

65

Open-ended
Question (OARS)

Change Talk
(Stages, MI)

Arrange Follow-up Patient Chooses
/ Accountability
Topic (MI)
(BAP)
Ask Permission
(MI)
Affirmation
(OARS)

Summary
(OARS)

Affirmation
(OARS)

Confidence
Change Ruler

Empathy
(MI)

SMART Behavioral Problem-solving
Plan (BAP)
(BAP)
Reflection
(OARS)

Sustain Talk
(Stages, MI)

Patient Chooses
Topic (MI)

COACH Bingo
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§ Experts in Arthritis (EIA)
§ Osteoarthritis (OA) Action Alliance Toolkit for OA
Prevention and Management in Primary Care and OA
Action Alliance website

§ Arthritis Foundation (including a Drug Guide and
baseline of patient-reported outcomes)

Additional
Resources

§ Centers for Disease Control and Prevention (CDC)
arthritis data and information for providers, patients,
and caregivers

§ 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)
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