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PATIENT EDUCATION

• 1970-ies: response to initial patient groups to the right to be fully
informed about their diseases
• Early patient education in curricula

• Mid 1990-ies: patients’ right is established to receive all information 
that is necessary to give an ‘‘informed consent’’ on all diagnostic, 
therapeutic and research procedures (Patients’ bill of rights)



Patient education not effective in preventing and treating
neck pain as well as treating low back pain

Structured patient education may provide small benefits 
when combined with physiotherapy. 



PATIENT EDUCATION

Results disappointing

Not tuned to individual
preferences and needs patients



• limited evidence 

• the only support for this type of education is for Pain Neurophysiology 
Education (PNE).



PURPOSE PATIENT EDUCATION

• the provision of accurate and truthful information 
• so that a person can become knowledgeable about the subject and make an 

informed choice (WHO 2007). 

• get individuals to actively participate in their care and have knowledge 
and skills to manage their self-care in the best way (Hansen-Berg 
2001).

• To increase health literacy



HEALTH LITERACY

Health literacy is linked to literacy and entails 

people’s knowledge, motivation and competences to access, 

understand, appraise and apply health information in order to make 

judgements and take decisions in everyday life concerning health care, 

disease prevention and health promotion to maintain or improve quality of life during the life course.

European Health Literacy Consortium 2012



HEALTH LITERACY

“The personal, cognitive and social skills which determine the ability of 

individuals to gain access to, understand, and use information to 

promote and maintain good health”

Nutbeam 2000



HEALTH LITERACY LEVELS

• are related to educational level, literacy, ethnicity and age

• functional: basic skills in reading and writing necessary for effective 
functioning in health context 

• interactive: more advanced cognitive literacy and social skills that 
enable active participation in health care

• critical: the ability to critically analyze and use information to 
participate in actions that overcome structural barriers to health.

Nutbeam 2000 



Interactive
Health 
literacy

Critical 
health 
literacy

Functional

health literacy



CRITICAL HEALTH LITERACY: THE EASY PATIENT..

• Comes on time and is prepared

• Understands the problem and can explain cause (and sequence)

• Can clearly articulate realistic goals

• Completes questionnaires without complaining

• Remembers information, poses smart questions

• Complies with therapy 

• Gets better with therapy 



~ 12% AMERICANS PROFICIENT HEALTH LITERACY

National Assessment of Adult Literacy (NAAL)

~ 59% AUSTRALIANS POOR HEALTH LITERACY SKILLS~ 60% CANADIANS POOR HEALTH LITERACY SKILLS



N= ~ 30.000
Between 9 - 20% perceived the health literacy tasks as difficult or very difficult

Low income, low educational level, non-Danish ethnicity 20 - 40%

2014



HEALTH LITERACY IN EUROPE

adapted from: Comparative report on health literacy in eight EU member states. 
The European Health Literacy Project 2009–2012. Maastricht, HLS-EU Consortium, 2012
(http://www.health-literacy.eu, accessed 15 May 2013).





LIMITED HEALTH LITERACY

• Insufficient reading, writing or numeracy skills for effective
functioning in health context



COMMUNICATION BREAKDOWN

House episode clip…

http://youtu.be/7X4CoXIdlCA
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http://youtu.be/7X4CoXIdlCA

http://youtu.be/7X4CoXIdlCA
http://youtu.be/7X4CoXIdlCA


PATIENT EDUCATION

Your
test came
back positive





Leest u dit maar even rustig door



SIGNS OF LIMITED HEALTH LITERACY

Behavior in the

clinic

Reaction to

written 

information

I do not complete questionnaires
I ask few (basic) questions
I often miss appointments
I am passive in treatment

I do not follow-through with home 
exercise / referrals to other providers
And, by the way, my head hurts too…

I have forgotten my glasses, 
I’ll read this when I get home/

can you read this to me?
I’ll discuss this at home 
with..(wife / children)







LIMITED HEALTH LITERACY

• Maladaptive illness perceptions

Obturator foramen

I have low 
back pain..



ILLNESS PERCEPTIONS - CSM OF SELF REGULATION

Patient beliefs

1. What do I have?

2. What caused it?

3. What are the consequences? 
(short and long term outcomes)

4. How long will it last?

5. What can I or my healthcare providers do to
influence it?

Illness perceptions

1. Identity

2. Cause

3. Consequences

4. Timeline

5. Cure or control

Leventhal e.a.2003, Bishop e.a., 2008,  De Raaij e.a., 2012



HEALTH THREAT

ILLNESS

REPRESENTATION

EMOTIONAL

RESPONSE

COPING

COPING

APPRAISAL

APPRAISAL

LEVENTHAL COMMON SENSE MODEL OF SELF REGULATION



• Limited to moderate evidence for a consistent direction of the relationship 
of illness perceptions with pain intensity and physical function. 

• Higher (maladaptive) illness perceptions imply stronger pain intensity and 
more limitation in physical function. Evidence in longitudinal studies is 
lacking, especially on pain intensity. 

journal of orthopaedic & sports physical therapy | volume 48 | number 10 | october 2018 



(MALADAPTIVE) ILLNESS PERCEPTIONS: ASSOCIATED

WITH POOR OUTCOME

• Low recovery expectations CLBP (Iles et al. 2009)

• Expectations LBP will last a long time (Foster 2008, Campbell 2012, Henschke 2008)

• Serious consequences (Moss-Morris 2007)

• Change in cognition accounted for 26% of variance in improved
physical functioning (Moss-Morris 2007)



CONSULTATION

Oosterhof 2014
Verbeek 2004
Liddle 2007
Van der Hulst 2005
Daykin 2004

BELIEFS

BELIEFS



I AM AFRAID TO MAKE THE DAMAGE WORSE..

Gunilla Stenberg et al. 2013

Fear of 
hurting

the fragile
body



Darlow et al. Ann Fam
Med. 2013



WHAT WE SAY TO PATIENTS..

https://www.youtube.com/watch?v=8BVRv2iuRXA

Dr. Bahram Jan
2016

https://www.youtube.com/watch?v=8BVRv2iuRXA

https://www.youtube.com/watch?v=8BVRv2iuRXA


“You are missing 6 
intervertebral discs, that’s

not ok”

You slipped a 
disc

You have a really
unstable spine

If you lie on your
stomack it coaxes
the disc back in

Darlow et al. 2013
Stenberg et al. 2013
Oosterhof et al.2014

You shouldn’t go 
back to work with
the work you have

Your vertebra
is displaced

NOCEBO



LBP GUIDELINE – PATIENT EDUCATION

•Do not utilize patient education and counseling 
strategies that either directly or indirectly increase the 
perceived threat or fear associated with low back pain 

such as:

in-depth, pathoanatomical explanations for the specific cause of the 
patient’s low back pain. 

Delitto et al. JOSPT 2012



LBP GUIDELINE – PATIENT EDUCATION

• Reassurance, reassurance, reassurance (be specific!)

• Favorable prognosis LBP

• Get back to work even in pain

• Stay or get active even in pain

Delitto et al. JOSPT 2012



BIOMEDICAL

FRAMEWORK/
PATHOANATOMIC

EXPLANATION

Darlow 2013

GUILT

FRUSTRATION

WORRY

INCREASED

CONFIDENCE

POSITIVE

ATTITUDE TO PA

ACTIVATION + 
REASSURANCE



CONSULTATION
Shared 

understanding of 
pain problem

Good
treatment 
outcome

Oosterhof 2014
Verbeek 2004
Liddle 2007
Van der Hulst 2005
Daykin 2004



http://www.uib.no/ipq/

ASSESS ILLNESS BELIEFS

http://www.uib.no/ipq/


Culturally Competent Patient-Provider Communication 



CHALLENGE (MALADAPTIVE) BELIEFS
(SOCRATIC DIALOGUE)

What
do you
think?

Why do 
you think

that?

How do 
you know

this?

Can you
tell me 
more?

What
questions

do you
still have?



?????

Focus Pain Neurophysiology Education is on changing beliefs, 
shift from pain = tissue damage
to perceived need brain to protect body tissue

Butler D & Moseley L. 2006 

http://www.amazon.com/gp/product/images/097509100X/ref=dp_image_0?ie=UTF8&n=283155&s=books


TEACH BACK CYCLE

Physio
explains

Patient
understands

and remembers

Physio asks
back

Physio explains
adjusts info

Physio checks 
understanding

Offer information in “chunks”
Check understanding after each “chunck”
Make sure to complete the cycle
Use plain language

New concept

Did I 
explain it

well?

Can you
tell me in 
your own
words?

What will you
do at home? 
Why? How?



PLAIN LANGUAGE – WHAT IS IT?

• Short sentences, simple words

• Use present tense

• Use the same words as your patients

• Speak clearly, not too fast

• Limit the information ( 3-5 key points)

• Be concrete

• Use simple pictures, drawings



In England, 42% of working-age adults are unable to understand 
and make use of everyday health information, rising to 61% when 
numeracy skills are also required for comprehension.



• Mean recommended level: 6th grade

• Mean level AAOS educational material: 9.2 grade



Readability scores

• https://readability-score.com/text/ OR  
http://www.readabilityformulas.com/free-readability-formula-tests.php

• The Flesch Reading Ease formula will output a number from 0 to 100 - a 
higher score indicates easier reading.

• An average document has a Flesch Reading Ease score between 6 - 70. As 
a rule of thumb, scores of 90-100 can be understood by an average 5th 
grader. 

• 8th and 9th grade students can understand documents with a score of 60-
70; and college graduates can understand documents with a score of 0-30.

https://readability-score.com/text/
http://www.readabilityformulas.com/free-readability-formula-tests.php
http://www.readabilityformulas.com/flesch-reading-ease-readability-formula.php




RULES FOR WRITTEN INFORMATION

• Use every day language

• 6th grade level or lower

• Short, clear, and simple

• Make it personal: “you” and “we”

• Patient’s experience of the condition, rather than the pathophysiology.

• e.g. Not plantar fasciitis, but a sore foot…



LAY-OUT

• Bigger letters

• Clear letter type (Ariel)

• More distance between the lines

• Brightly colored headings

• Clear pictures 



PATIENT EDUCATION

• Patient centered care

• provide information in a face-to-face 
consultation in which the needs, 
preferences and individual wishes can be 
established in a two-sided way of 
communication.

• Information exchange

• Knowledge co-creation



MAKE SURE YOUR PATIENT KNOWS THE

ANSWER TO 3 QUESTIONS

51

What Is My 
Main Problem? What Do I Need 

to Do?
Why is it 

Important for 
Me to Do This?

Diagnosis Treatment Context

http://www.npsf.org/?page=askme3

http://www.npsf.org/?page=askme3





