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Disclaimer:   

This document has been developed within the framework of a European project for 

educational and informational purposes only. The content is not intended to replace clinical 

judgment, professional guidelines, or institutional protocols. It does not constitu te medical 

advice, diagnosis, or treatment. Healthcare professionals should rely on their own expertise, 

clinical experience, and applicable standards of care when making decisions. Neither the 

authors nor the project partners assume any responsibility for actions or decisions taken based 

on the information provided in this material.  

Transparency statement:   

Generative AI tools were used to assist with drafting, editing, and adapting original raw 

material created by the DIGI4MSK consortium. All AI -generated outputs were reviewed,

verified, and refined by the authors. 
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Synopsis

Digi4MSK  is an Erasmus+ project that develops learning resources to improve how 

professionals communicate about musculoskeletal health and implement evidence -based 

self-management. This resource synthesizes high -quality research into concise, actionable 

guidance f or everyday practice. Each volume offers structured summaries, tools, and examples 

to support shared decision -making, health literacy –sensitive communication, and safe, 

person-centred care across musculoskeletal conditions.  

These free educational materials are designed to be used and adapted by healthcare 

professionals, educators, and researchers worldwide for training and clinical education 

purposes. Please retain proper attribution to the Digi4MSK consortium and indicate an y 

modifications. For licensing information and permitted uses, see the “Credits & Licensing” 

page. 

The first four volumes include: the requirements for the implementation of self -management, 

general principles of self -management, excluding serious pathology in musculoskeletal pain, 

and assessment of a patient´s readiness in terms of motivation and healt h literacy. 

Volume 1 —  Introduction to self -management in musculoskeletal pain

This volume provides a general, evidence -based introduction to self -management in 

musculoskeletal pain. It clarifies definitions, core principles, the role of the healthcare 

professional, and outlines guideline -aligned recommendations. Practical sections a ddress 

common barriers and facilitators of self -management, problem -solving skills, and health 

literacy as a cornerstone of safe, person-centred care. 

Keywords : self-management, clinical guidelines, health literacy, person -centred care, barriers 

& facilitators. 
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1. Introduction to self -management in 

musculoskeletal pain  
 

1.1 Objectives  

The overall objective of this chapter is to present the concept of self -management for 

musculoskeletal pain and outline essential elements needed to achieve a favourable outcome. 

The module  is divided into several sub -sections, each with well -defined learning outcomes  

that collectively  aims to support  readers in: 

• Understanding the concept of self -management in the context of musculoskeletal 

pain. 

• Recognizing the importance of empowering patients to take an active role in 

managing their pain.  

• Identifying the core components of self -management, education (literacy, beliefs, 

skills), including exercise, and lifestyle modifications.  

• Recognizing the importance of tailoring self -management interventions according to 

health literacy and patient´s motivation.  

 

1.2 Introduction : Framing the challenge of musculoskeletal 

pain management  

Painful m usculoskeletal conditions , including neck - and back pain as well as shoulder-, hip-, 

and knee pain, represent a widespread global health challenge (Barlow et al., 2002; Ferreira et 

al., 2023; Gill et al., 2023; Wu et al., 2024). With little prospect of this burden being reduced in 

the foreseeable future, there is a pressing need to explore how these conditions can be  

managed  more effectively (Ferreira et al., 2023; Gill et al., 2023; Wu et al., 2024). These painful 

conditions not only affect physical functioning but also rank among the leading causes of 

disability which can have detrimental effects on quality of life (Cohen et al., 2021; Ferreira et 

al., 2023; Gill et al., 2023; Kawai et al., 2017; Lynch et al., 2008; Wu et al., 2024). Furthermore, the 

burden of musculoskeletal pain is often compounded  by its coexistence with other chronic 

health conditions, collectively referred to as multimorbidity (Chowdhury et al., 2023; Skou et 

al., 2022). 
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Multimorbidity affects approximately one -third of the adult population and represents one of 

the most pressing challenges for modern healthcare systems (Chowdhury et al., 2023; Pearson-

Stuttard et al., 2019; Skou et al., 2022). Managing  multimorbidity remains a clinical challenge , 

as clinicians must treat one condition while simultaneously considering its interaction with 

other conditions, thereby  adding complexity  to care  (Kawai et al., 2017; Skou et al., 2022) . 

Beyond the clinical challenges,  multimorbidity also carries substantial societal and economic 

consequences, includ ing  increased healthcare utilization, work absenteeism, and a greater 

strain on healthcare systems (Kawai et al., 2017; Skou et al., 2022). Despite advances in medical 

care, traditional provider-driven healthcare models often f ail to meet the multifaceted needs 

of patients with musculoskeletal pain, particularly  when multimorbidity  is present. The passive 

role traditionally assigned to patients in many healthcare systems further underscores  the 

need for a more sustainable, patient-centred approach (Buchbinder et al., 2018; Kamper et al., 

2020; Lin et al., 2020; Skou et al., 2022). 

 

Taken together, the se points highlight the  need to increase focus on  enabling  people with 

musculoskeletal conditions, including those in pain, to better manage their own condition. In 

other words, optimizing self -management  should be a priority. This topic  will be outlined in 

the following sections. 

 

1.3 The need for personalized MSK health management  

What is MSK Health?  

Musculoskeletal (MSK) health is a fundamental component of overall well -being, 

underpinning mobility, physical function, and quality of life. Ranging from acute injuries to 

chronic conditions, MSK disorders affect millions of people worldwide and place a substantial 

burden across populations . Delivering personalized care in MSK health management is 

essential to address the diverse needs of individuals , improve  outcomes , and enhance quality 

of life. 

 

Why Personalized Care is Critical  

Effectively m anaging MSK conditions requires more than standardized treatment plans. 

Personalized care acknowledges the complex interplay of biological, psychological, and social 

factors that shape health outcomes. 
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MSK disorders present differently in each patient, influenced by  age, genetics, physical health,  

lifestyle and lived experience . Personalization ensures that interventions are tailored to a 

patient’s specific symptoms, abilities, goals  and preferences, leading to improved adherence 

and health outcomes. Individualized care  also fosters patient empowerment and self-efficacy, 

enhancing motivation and engagement in their own health journey.  For example, a sedentary 

office worker with low back pain may benefit from targeted exercises and strategies to 

increase movement  during work hours , enabling them to manage prolonged desk time.  In 

contrast, a young athlete with the same condition may require a sport-specific rehabilitation 

plan focused on performance-related movements. These cases highlight the importance of 

context in shaping effective treatment and achieving the intended outcomes.  

 

Biopsychosocial factors and how they vary from person to person  

Understanding the full scope of the biopsychosocial model  – an integrative model that 

considers biological, psychological, and social factors in understanding health, illness, and 

patient care - is essential to personalizing care and recognizing the  wide range  of factors that 

may contribute to a patient’s reported  symptoms. Biological factors  such as age, weight, 

gender, and comorbidities (e.g. diabetes, cardiovascular disease) can influence  disease 

progression and treatment responses. Physical limitations or fitness levels further determine 

the feasibility and acceptance of specific exercises or therapies. Psychological factors , 

including  beliefs about pain, motivation to engage in care, and mental health status also affect 

adherence to treatment. Identifying cognitive barriers, such as kinesiophobia  and fear -

avoidance behaviour, is important, as they can exacerbate disability and impede recovery, 

regardless of physical or social barriers. Finally, social factors  such as access to healthcare, 

family or community support, and work -life balance also shape a patient’s ability to follow 

through with treatment plans. Cultural norms and socioeconomic status are likely to 

determine how patients perceive and prioritize MSK health.  It is important to emphasize that 

complex interventions are designed to address biological, psychological, and social factors. 

Their effectiveness, h owever, depends on the degree of individual flexibility within these 

domains. For example, while some biological factors such as genetics cannot be changed , 

muscle fitness can be improved within certain limits. Similarly, psychological traits like coping 

skills and social factors such as supportive relationships can be developed or strengthened . 

The extent of this flexibility varies between individuals and strongly influences the overall 

success of an intervention. 
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Overview of the diverse needs of patients, including their health status, beliefs, and 

lifestyle factors . A personalized approach  to MSK health management must take into 

account the wide spectrum of patient needs, where patients can have symptoms  ranging  from 

mild, temporary symptoms to severe, chronic conditions requiring multidisciplinary care : 

 

- Addressing beliefs and attitudes  including misconceptions about pain, fear of 

movement  or avoidance behaviours  as well as maladaptive coping strategies such as  

overreliance on medications , is essential as these  can hinder recovery. Healthcare 

professionals should a ddress these factors through education , emphasizing the 

benefits of movement and self -management , as this is essential to support progress .  

 

- Understanding  lifestyle and activity levels  further shape care pathways. For 

example, highly  active patient, such as athletes, may require  performance -oriented 

rehabilitation, whereas sedentary patients may benefit from incremental activity 

planning , load management and gradual progression.  The age and presence of 

comorbidities  of patients is also an important consideration . Younger  patients often 

prioritize rapid recovery to resume  work or sports, while older patients may prioritize 

maintaining independence and managing multiple chronic conditions.  

 

Finally, supervision needs  must be considered. Patients requiring high levels of support may 

benefit from frequent in -person consultations whereas those with lower supervision needs 

patients may be managed more effectively through  robust self-management plans, including 

clear instructions, visual aids, and follow -up. Personalized MSK health management ensures 

that care aligns with each patient’s unique biological, psychological, and social circumstances. 

This individualized approach can empower patients to take an active role in their health and 

achieve meaningful, lasting improvements in their MSK condition.  

 

1.3.1 What is self-management?  

The literature provides numerous examples showing that people living with MSK pain can 

benefit from increasing their ability to manage their condition, also commonly referred to as 

self-management strategies (Palsson et al., 2024) . These strategies encompass a variety of 

approaches, including education delivered through written materials (e.g., booklets, leaflets, 

brochures, books, webpages, and apps ), and verbal methods  (e.g., videos, teleconsultations, 
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and face -to-face sessions ) (Palsson et al., 2024) . Although the content of self -management 

interventions  varies across  studies, common elements include patient education 

incorporating pain coping strategies, exercise, diet, medication and other treatment 

modalities, all of which  are consistent  with clinical practice guidelines (Lin et al., 2020; Palsson 

et al., 2024). Given this diversity,  it is perhaps unsurprising  that there seems to be no clear 

consensus on the definition of self -management.  

 

Existing definitions converge on the idea that self-management  represents a  set of 

skills that enable individuals with musculoskeletal pain need to take an active  role in 

managing their condition  to improve function  (Barlow et al., 2002; Jonkman et al., 2016) . 

However, some definitions  emphasize patient independence during implementation of self -

management, while others assume a higher degree of healthcare supervision. A recent review 

of self-management in painful musculoskeletal disorders of the extremities defined self-

management intervention as those in which the majority of actions are undertaken by the 

patient, without supervision from a healthcare professional (Christensen et al., 2025) . While 

such definition may be useful as a search parameter in literature reviews, it does not provide 

clear guidance clinical implementation . In light of this , it is necessary to examine practice 

recommendations . Until there is consensus on the definition is reached, the Digi4MSK  project 

has adopted  two working categories: self-management with high - and low supervision, 

respectively. 

 

High -supervision  is defined as a plan characterized by close monitoring and coaching 

(e.g., frequent reviews; clinician -led goal setting; direct feedback on pacing, load 

management, and flare -up plans), with readily available professional support to troubleshoot 

barriers. Success is evidenced by progressive transfer of decisions (what to try, when to 

progress/back-off) from clinician to patient. Similarly, Low-supervision  is defined as a plan 

with infrequent, scheduled reviews (e.g., milestone -based), patient -driven data c apture 

(symptom/function logs), and self -adjustment protocols (e.g., pre-agreed rules for pacing and 

load). The clinician role is primarily facilitator/coach, ensuring safety, alignment with 

guidelines, and problem reframing when needed.  
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1.3.2 Self-management recommendations in clinical guidelines  

The aim of a self-management strategy for those with musculoskeletal pain is to enhance the ir 

knowledge, skills, and confidence  in  manag ing  their condition , thereby  improving their 

quality of life (Babatunde et al., 2017; Lin et al., 2020; Lorig & Holman, 2003; Palsson et al., 2024). 

Although, as previously noted, there is currently no consensus on the  definition of  self-

management, common elements can be identified across clinical recommendations 

(Babatunde et al., 2017; Lin et al., 2020; Lorig & Holman, 2003; Palsson et al., 2024) . Two 

systematic reviews of  guidelines on musculoskeletal pain management  (Babatunde et al., 

2017; Lin et al., 2020) , emphasized the critical role of patient education , as part of  self-

management . Babatunde et al. (2017) highlighted that guideline recommendations  described 

self-management advice and education as important  for enhancing  patients' understanding  

of musculoskeletal pain, addressing concerns about its severity, supporting functional 

recovery, and reducing dependence on healthcare professionals by empowering patients to 

take an active role.  

 

While the  literature clearly supports self-management strategies, it remains unclear 

how these should be  implemented . For example,  Babatunde et al. (2017)  recommend 

including  self-management techniques but did not specify what these should  entail or how  

they should be implemented. To effectively integrate self-management into musculoskeletal 

pain care, a deeper understanding of its key principles is therefore required. 

 

 

1.3.3 Principles of self-management and the role of the healthcare 

professional 

While it is not possible to cover all aspects of self -management strategies described in  the 

literature, some key principles can be highlighted . It has been suggested that care for 

musculoskeletal  pain conditions provided by health care professionals should be patient -

centred, tailored, and incorporate shared decision making (Lin et al., 2020; Palsson et al., 2024). 

But how can these principles be translated into practice when implementing self -

management strateg ies? Lorig and Holman (2003)  proposed that self-management is 

essentially problem -based and identified five core self -management skills that should be 

incorporated into  pain management:  
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1. Problem -solving : This involves clearly defining  a problem , idea lly as perceived by the 

individual  with pain (e.g., an uncomfortable position or movement) , reframing unhelpful 

thoughts, identifying daily habits (diet, sedentary lifestyle), experimenting with and 

generating  possible solutions, implement ing  them, and evaluating  the results. While some 

individuals can accomplish this independently  or with minimal outside interference, others 

may need support from family or friends, or guidance from a healthcare professional during 

the process. When successful, developing this skill can empower individuals to address day-

to-day challenges  (e.g., flare-ups) and adapt strategies as needed. Clinicians  can support 

problem -solving by guiding patients through real -life examples, encouraging iterative 

learning, and building their confidence in managing challenges independently . Example : A 

patient with low back pain , aggravated from prolonged sitting at work  (> 30 minutes) , 

collaborates with their clinician  to identify the problem,  brainstorm solutions  (e.g., 

experimenting with different posture s, standing up regularly , or mobility exercises). After a 

week, the patient reports less stiffness and greater symptom control. 

2. Decision Making : This skill refers to interpreting  available information , how to use it and 

recognizing its implications . In an ideal situation, sufficient and appropriate knowledge 

would be available to enable effective decision -making; however, individuals often need to 

make choices based on the information at hand and adapt as they learn more about their 

condition.  For example, this could include recognizing when an exercise or a specific 

activity is the cause of an exacerbation of symptoms , learning to distinguish between 

protective adaptations to injury (e.g., a limp after an ankle sprain) and maladaptive ones, or 

deciding when to seek a healthcare professional versus manag ing  independently.  Likewise, 

this may include  choosing lifestyle adjustments that are  relevant or realistic  for the 

condition.  This way, patients learn to adapt and adjust activity levels  and lifestyle , for 

example reducing load or pacing activities , ensuring sufficient sleep , and optimizing diet . 

Clinicians can foster decision making through practical, scenario-based training that builds  

patient confidence in everyday  decisions related to the condition.  Example : A patient 

develops  sharp shoulder pain  at end -range after doing overhead weightlifting. The 

clinician evaluates the context: no swelling, no functional loss, and brief pain. Based on this, 

temporarily reducing load and modifying movement is recommended , rather than  

stopping exercis e altogether.  The patient learns to differentiate  between acceptable 

discomfort and warning signs.  
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3. Resource utilization : This involves teaching patients how to find and use available 

resources, including  community services, healthcare professionals , and digital tools. It 

encourages active seeking of support and information when needed , and from multiple 

sources when relevant . Clinicians can support this by recommending trustworthy and 

accessible resources such as online information and tools, demonstrating their use, and 

encouraging patients to explore and adopt them. Example : A patient with chronic neck 

pain feels overwhelmed by conflicting online advice. The clinician recommends two 

evidence -based resources: an NHS guide on persistent pain and a trusted self-management 

app with short educational videos. The patient is shown how  to use these resources and is 

encouraged to apply one strategy this week.  Of course, you can find more resources in the 

Digi4MSK materials.  

4. Forming of a patient -provider partnership : Effective communication and collaboration 

between patients and healthcare professionals is important. In ongoing painful conditions , 

the clinician’s role  as a supportive partner is central to implementing a self -management 

strategy. Tailored advice and support, communication training, and ensur ing  that patients 

feel heard and respected during consultations can increase motivation and rehabilitation 

outcomes. Example : A patient feels discouraged after following a treatment plan but 

experiencing no improvement. Instead of prescribing new instructions, t he clinician 

acknowledges the patient’s effort , validates their frustration and collaboratively adapts the 

plan to current needs and preferences, reinforcing flexibility and partnership . 

5. Taking action : This skill involves creating and carrying out  specific, realistic short-term 

plans. These should be  behaviour -focused and designed  to build confidence through 

achievable goals. A critical component of this process is self -tailoring, where patients apply 

learned skills to their unique circumstances. Action planning exercises, guided by feedback 

from healthcare professionals, help patients set achievable goals  focusing on graded 

restoration of function , and successfully accomplish them, reinforcing their sense of self -

efficacy. For some, this also may require structured lifestyle modifications , e.g., improving 

sleep quality  and reducing stress. As an example, the patient could be asked to make an 

action plan for a specific, simple , and achievable task that can then be implemented and 

evaluated afterwards. Example : A patient with widespread pain and low motivation wants 

to improve physical activity. Together with the clinician , he creates a one-week action plan: 

walk for 5 minutes after breakfast, five days a week. The patient tracks progress using a 

calendar and reflects on energy and pain. The simplicity and specificity of the task increase 

adherence and chances of success. 
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Although described separately, these  skills are interdependent and complementary.  For 

instance, problem solving may require the use of resources to identify solutions, while decision 

making  or taking  action depend  on available information . Mastering one skill often 

strengthens others. As suggested, a self -management strategy should be patient centred and 

tailored to individual  needs. The level of  support  required varies: some patients  may initially 

need close support and supervision , which  can be  tapered as they develop stronger self-

management skills. Thus, self-management strategies could be categorized as high - and low-

supervision  approaches with the aim of reducing reliance on healthcare professionals over 

time. Taken together, self -management differs from traditional biomedical models, which 

primarily emphasize  diagnosi s and cur e with the patient in a passive role. Instead, self -

management shifts the focus to empowering patients to actively manage their condition on a 

day-to-day basis, independently of healthcare providers (Lorig & Holman, 2003; Palsson et al., 

2024).  

 

1.3.4 Why is self-management important ? 

In line with the literature, self -management strategies should be integrated into the care of 

musculoskeletal conditions  (Babatunde et al., 2017; Lin et al., 2020; Lorig & Holman, 2003; 

Palsson et al., 2024). A key benefit of implementing self -management strategies, as outlined 

above, is the gradual reduction of dependency on healthcare professionals, which for some 

patients, may lead to complete independence. The literature indicates that , in the majority of 

studies, self-management strategies, either as standalone interventions or in combination 

with other treatment approaches, yield similar or better outcomes in terms of pain, disability, 

and/or quality of life when compared to control conditions  such as usual care, wait-list control, 

supervised exercises, group -based exercises, telerehabilitation, management by 

physiotherapists, general practitioners or orthopaedic  treatment (Palsson et al., 2024) . 

Considering these findings, it is not surprising that such strategies are often  cost-effective 

(Boyers et al., 2013; Hernon et al., 2017) . However, contrasting results and heterogeneity 

among studies make direct comparisons challenging (Hernon et al., 2017). Taken together, the 

potential to reduce dependency on healthcare professionals while achieving similar or better 

outcomes compared to traditional approaches, and thereby lessening the burden on the 

healthcare system, makes an increased focus on implementin g self-management strategies a 

compelling reason to prioritize their integration into clinical practice.  
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1.3.5 Health literacy – The key to self-management  

The concept of health literacy  refers to the knowledge and skills that determine an 

individual’s ability to understand, appraise and apply health information  (Nutbeam & 

Kickbusch, 1998) . A core principle of  Digi4MSK and its educational courses is that an adequate 

level of health literacy is essential for the successful implementation of self -management in 

patients with  musculoskeletal pain . This principle  aligns with research indicating that 

adequate health literacy is a prerequisite for healthy behaviours  (Visscher et al., 2018) such as 

those included in proper self -management of chronic  diseases (Olesen et al., 2017). Given the 

persistent nature of  many musculoskeletal pain conditions, it is not surprising that low health 

literacy has been associated with poorer physical function in individuals with musculoskeletal 

pain (Lacey et al., 2018). Chapters 4 and 5 are dedicated to the assessment and improvement 

of (musculoskeletal) health literacy,  recognizing it  as a prerequisite for the low-supervision 

self-management of musculoskeletal pain .  

 

1.3.6 Developing problem -solving skills  

Based on the above, collaborating with healthcare professionals , identifying and using 

credible, tailored information, can support patients in d eveloping coping and problem -

solving skills , and thereby empowering them  to manage their condition more independently. 

Scholz et al. (Scholz et al., 2024) and Moman et al. (Moman et al., 2019) found that digital self -

management interventions provide critical essential skills for handling pain episodes and 

building psychological resilience. Programs focusing that focus on building enhancing self -

efficacy and reducing fear -avoidance behaviours  through education and mobile health tools 

are particularly effective (Nicholl et al., 2017) . Three examples of skills development are 

described below:  

1. Identifying and challenging unhelpful thoughts : The patients learn to reframe 

identify and challenge unhelpful thoughts about pain e.g., replacing unhelpful 

thoughts , for example: “ This back pain during movement means I’m damaging my 

back” with a more accurate, constructive interpretations, such as “ This flare -up is 

uncomfortable, but it does not doesn’t mean serious harm .” 

2. Pacing daily activities:  The patients acquire the skill ability to balance activity and 

rest (of pacing daily activities). This skill helps maintain function prevents e.g., learning 

to balance activity and rest, avoiding both overexertion and prolonged inactivity, thus 

maintaining function and preventing  “boom- and- bust" activity cycles. 
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3. Seeking and applying trustworthy health information: The patients develop  the 

ability to locate, evaluate, and apply trustworthy health information e.g., using reliable 

websites or apps – such as the Digi4MSK tool “ activity” for guidance to learn about 

appropriate  exercises or and lifestyle strategies, instead rather than of relying on 

unverified sources from e.g., social networks or just passive treatments.  

 

1.4 The Role of the Healthcare Professional  

Traditionally, healthcare professionals have been trained to focus on identifying problems that 

can be “fixed”, such as weak muscles or poor posture, hereby assisting patients in reducing 

disability. However, this prescriptive approach is of limited value in the context of self -

management. Instead, professionals should employ tools that facilitate behavioural  change  

(Linton et al., 2024).  

 

While acute episodes of pain often resolves within days or weeks  (de Campos et al., 

2023),  pain that has persisted for 3 -6 months appear to follow a more stable trajectory (Artus 

et al., 2010; Glette et al., 2020). Consequently, management strategies should shift as well, with 

greater emphasis on strategies that will empower patients to manage their pain and/or 

disabilities so they can continue engaging in work and other daily activities. To fulfil this role, 

healthcare professionals must go beyond simply knowing the recommendations and 

conveying them to the patients. The focus should be on providing opportunities for patients 

to practice, fail, and adapt strategies until they become their  own (Kent et al., 2023).  

 

Key competencies for healthcare professionals, include the ability to understand and 

apply relevant communication skills, and to create a coherent and meaningful explanation for 

the patient, i.e., helping the patient understand why they hurt , and then structure therapy 

(support) around this narrative. Developing meaningful narratives is not as straightforward as 

once believed. Many attempts have been made to explain pain to patients using generic 

narratives based on established principles fro m basic science  (e.g., central sensitization) or 

clinical best practice (Djurtoft et al., 2024; Martinez -Calderon et al., 2023) , however, such 

approaches have not yielded  long -term improvements at group -level for people with chronic 

musculoskeletal pain (Bülow et al., 2021) . Emerging evidence instead suggests that 

individualized narratives, grounded in the patient’s own story, are more effective (Kent et al., 

2023). Listening carefully, understanding, and critically appraising the patients’ story in a way 
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that is perceived as supportive, meaningful and respectful is therefore an essential 

professional skill. During the interview process, the professional must strive to understand the 

patient’s perspective, e.g., why they believe they are still in pain, what  they think caused it, 

how they or others might manage it, and what they fear  will happen if the situation remains  

unchanged (Kragting et al., 2024).  

 

Clear goals is another essential element within self -management. Together, the patient 

and the healthcare professional should establish which problem(s) the patient can and wants 

to solve, determine ways to reach set goals, provide a prognosis or timeline, and – importantly 

– describe how the patient can measure whether these goals have been achieved (Kent et al., 

2023). Pain reduction or complete pain relief are common patient goals. However, 

professionals must continually evaluate whether such goals are realistic and attainable. One 

helpful framework for setting appropriate goals is SMART (Specific, Measurable, Achievable, 

Relevant, and Time -Bound) (Gregersen et al., 2024) .  Defining attainable goals can be 

challenging. Firstly, the lived experience of pain can be tainted by the contrasts in life quality 

before and now (i.e., it can be very difficult to embrace the separation between pain intensity 

and life quality because they feel unrepeatable). This contrasts to our contemporary 

understanding of chronic musculoskeletal pain conditions: we have no cure, but for many it is 

possible to live a normal life despite (recurrent episodes of) pain. Secondly, even if patients 

accept these limitations, they may be unwilling to give up long -term goals such as pain 

freedom, or they may lose hope and envision a future dominated by disability, despair and 

stigmatization. This does not mean that professionals should dismiss frustrations by  simply 

telling patients to “to live with their pain”. Instead, they must listen emphatically, acknowledge 

frustrations, and help patients reconceptualize what their pain means (Linton et al., 2024) . 

Healthcare professionals can use psychologically informed techniques such as 

psychoeducation, values determination and problem framing to facilitate this process  (Vase 

et al., 2025).  

 

To summarize, healthcare professionals should have in -depth knowledge about risk 

factors, prognosis, treatment options, and their effectiveness as well as an ability to apply this 

knowledge to the patient’s unique story, thereby providing individualized, m eaningful, and 

constructive guidance.  
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1.4.1 Barriers and facilitators of self-management  

Table 1 (barriers) and table 2 (facilitators) provide examples of factors that may either support 

or hinder the collaboration between the professional and the patient in implementing self -

management. Awareness of potential barriers and facilitators, and recognizing their signs, can 

be helpful in daily practice.  

Table 1: Barriers to implementing self -management . 

Barriers  
Examples  

Within the professional  Within the patient  

Knowledge 

gaps  

Inability to understand the differences 

between acute and chronic pain, and how 

the latter affects the individual.  

Belief that all pain has a single cause, and 

that the right treatment can cure all pain.  

 

Unaware of the influence of contextual and 

lifestyle factors, and their role in successful 

management.  

Skill gaps  Being unable to establish (or unaware of the 

importance of) a therapeutic alliance.  

 

Unable to support the patient (e.g., provide 

motivation, hope or comfort).  

 

Being unable to rule out pathology or 

injuries. 

Inability to explain how they experience pain 

or what they feel, e.g., unable to separate 

what pain does to the person vs what they 

believe is causing it.  

 

Inability to adhere to a plan or commit to a 

specific goal.  

Uncertaint

y 

Unable to begin management until a cause 

of pain has been established.  

 

Unable to create management strategies 

based on probability and evidence -based 

treatment. 

Feeling uncertain about the intentions of the 

professional (e.g., “am I worth your time?” or 

“do you really know what my problem is?”).  

Lack of 

experience  

No experience with long -term follow -up 

and management of chronic MSK pain 

conditions.  

No or unsuccessful experiences with self -

management.  

 

Mistrust in, or unfamiliarity with, eHealth 

solutions.  

Inability to 

manage 

pain flare -

ups  

Unaware of self -management strategies or 

therapeutic interventions that can support 

the patient during flare ups.  

Worries about pain related to the inability to 

control flare -ups (e.g., avoiding movement 

or work for fear the pain will become 

uncontrollable).  

Resource 

depletion  

Not having enough time to listen to and 

build rapport with the patient.  

 

Conducting interviews at the end of day 

where attention may have dropped.  

Feeling exhausted and unable to make 

changes in their life (e.g., due to poor sleep, 

financial instability, grief, or worry).  
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Table 2: Facilitators to implementing self -management . 

Facilitators  
Examples  

Within the professional  Within the patient  

Experience  Feeling competent to stop or reduce 

unnecessary assessments (e.g., scans), 

harmful or not -recommended treatments 

(e.g., surgery or opioid -based medicine for 

low back pain) or ineffective treatments 

(i.e., treatments that may work for some but 

have proven i neffective for this patient).  

 

Having enough experience with chronic 

pain to know that flare -ups are temporary 

and being able to support the patient and 

help them not lose hope.  

Having experience with pain (e.g., 

understanding the fluctuating nature or 

that pain may change for no apparent 

reason, but usually returns to “baseline”).  

 

Knowing the difference between managing 

acute flare -ups and implementing 

behavioural  changes to minimize the 

impact of pain on daily life.  

Physical 

activity  

Being able to support the patient in 

choosing any physical activity they can do 

regularly without provoking flare -up pain.  

 

Knowing that physical activity is important, 

and that while not everyone will feel 

immediate pain relief from physical activity, 

it remains beneficial.  

Engaging in regular physical activity.  

 

Understanding that physical activity does 

not always have to “feel good” to be 

beneficial  

 

Knowing when to “back -off” or how to 

manage pain during or after physical 

activity. 

Work Understanding the importance of work, as a 

“multi-tool” that supports social 

interactions, financial stability, personal 

gains and more.  

 

Incorporating work considerations into 

self-management strategies into work -

situations (as well as other everyday 

situations). 

 

Implement work from the initial stages of 

management.  

Being able to work despite pain.  

 

Having workplace flexibility that allows for 

self-management (e.g., rest during the day).  

 

Being able to explain what pain does to 

them, how they manage it, and why / when 

/ how others (managers, co -workers) can 

best show their support.  

Sleep  Knowing strategies for improving or 

optimizing sleep.  

 

Being able to assess the influence of poor 

sleep versus improved sleep on the 

patient’s ability to engage in self -

management.  

Being aware of any role that sleep may have 

on their function and/or pain.  

 

Being able to sleep adequately.  

 

Having strategies for improving or 

optimizing sleep, if it helps them reach their 

goals.  
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Facilitators  
Examples  

Within the professional  Within the patient  

Behavioural  

change 

strategies  

Being able to identify strategies the patient 

has previously used successfully to change 

behaviours . 

 

Being able to identify unsuccessful 

strategies or failed attempts to change 

behaviours . 

 

Being able to discuss values and problem 

framing with the patient.  

Being aware of both successful and 

unsuccessful attempts at behaviours  

change.  

 

Understanding the potential of behaviours  

change as a means of managing the impact 

of pain on specific aspects of life.  

Trust  Showing trust in the patient’s competence 

to manage pain (e.g., allowing the patient 

to experiment with activities to establish a 

baseline and limitations, while providing 

enough support to make them feel 

comfortable.  

Feeling trust in the professional (i.e. , 

therapeutic  alliance). 

 

Feeling comfortable addressing problems 

in the management plans, sharing 

unsuccessful attempts to meet the agreed 

goals, and disclosing personal factors (e.g., 

worries). 

Guidelines  Knowing and adhering to guidelines.  

 

Being able to identify non -guideline -based 

treatments (“low value care” ) and  discuss 

them constructively with the patient and 

other healthcare providers.  

 

Knowing that some treatments are 

recommended by guidelines because they 

are generally helpful, while other 

treatments are inferior to “no treatment”. 

Understanding and/or accepting that short -

term pain relief is unlikely to cure chronic 

pain (though it can be part of a broader 

plan). 

 

Understanding that self -management is 

essential to contemporary management of 

chronic pain, and that self -management 

skills can be learned and improved over  

time. 

 

1.5 Summary of key messages  

• Self-management can be defined as a set of patient -centred skills and strategies that 

enable individuals with musculoskeletal pain to take an active role in managing their 

condition, including coping, lifestyle, and health care decisions, with varying levels of 

healthcare supervision, aimed at improving function,  independence, and quality of life 

• Self-management strategies must be targeted to , and based on , individual stories, 

experiences and resources.  

• Successful implementation relies on a good therapeutic alliance, a clear definition of 

the problem(s) the strategy is intended to address , and the setting of attainable goals.  

• Barriers and facilitators can be identified within both the professional and the patient, 

and ideally , both should be considered throughout the treatment period.   
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