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This talk is about:

●The change

●Behavioral medicine and its foundation

●When do we need to apply behavior change
competences in physiotherapy?

●Changing behavior at clinic and in distance
management of chronic conditions – what to do?

●Tools in supporting behavior change = behavior
change techniques 
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Importance of change
●Physical therapists are mostly working for 
changing something in patients/clients

●We try, together with our clients to change 
different conditions for the better or keep the 
condition as good as possible

●Change is not easy

●Change does not always occur, or if it does, it may 
be temporary

●Change is important (sometimes meaning that the 
situation would stay stable and won’t get worse) 
but how can we support change?

https://www.google.se/imgres?imgurl=https://s3.amazonaws.com/lowres.cartoonstock.com/science-science-pavlov-behavior-condition_reflex-psychology-bven329_low.jpg&imgrefurl=https://www.cartoonstock.com/directory/h/human_behavior.asp&docid=Sg_mJpvXXwJp_M&tbnid=kYesgzzXLusuOM:&vet=10ahUKEwi4ptT-xMzUAhXGYpoKHZD3CU0QMwhLKBkwGQ..i&w=400&h=370&client=firefox-b&bih=1273&biw=1476&q=free%20behavioral%20change%20pictures&ved=0ahUKEwi4ptT-xMzUAhXGYpoKHZD3CU0QMwhLKBkwGQ&iact=mrc&uact=8
https://www.google.se/imgres?imgurl=http://1i1uzk29qpyovwq5s2t9ptd1-wpengine.netdna-ssl.com/wp-content/uploads/2014/06/Fotolia_49673244_Subscription_XXL_resized.jpg&imgrefurl=https://afineparent.com/community-challenge/how-to-change-behavior.html&docid=gVh5ocYaw9X8NM&tbnid=SmgLAdx0s9gvxM:&vet=10ahUKEwiZ87XrxczUAhVoMJoKHc4hBf84yAEQMwgvKCwwLA..i&w=404&h=404&client=firefox-b&bih=1225&biw=1485&q=free%20behavioral%20change%20pictures&ved=0ahUKEwiZ87XrxczUAhVoMJoKHc4hBf84yAEQMwgvKCwwLA&iact=mrc&uact=8


What is behavioral medicine approach in 

physiotherapy?
● 1973 first time in a book title: Biofeedback : Behavioral medicine of Lee Birk

● Experts from biomedicine and behavioral fields defined the topic 1977

● Gate control theory – basis for the subject

● 2006 Behavioral medicine became as a formal field for systematic reviews 

done by Cochrane Collaboration 

Important for the development was: 

1.Application of biofeedback and behavioral therapy for patients with medical 

problems

2.Research in health psychology

3.The important role of behavior in public health research (cardiovascular 

diseases and cancer).

Emerged in the physiotherapy area around year 2000.
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Behavioral medicine in physiotherapy
An area that combines in analysis and treatment knowledge

from ….

1. Sociocultural
2. Psychosocial
3. Behavioral
4. Biomedical/ 

physical
areas relevant to 
health and 
illness

Söderlund A, Elvén M, Sandborgh M, Fritz J. Implementing a behavioral medicine approach in physiotherapy for patients with
musculoskeletal pain: a scoping review. Pain Reports, 2020;5, e844



When do we need to apply behavior change

competences in physiotherapy?

●We do know that:

Lifestyle affects your body.

Cognitions and emotions affect your body. 

Pathology affects your body.
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Persons with stroke, MS, fibromyalgia, Arthritis, diabetes, post-knee joint replacement, 
chronic low back pain ……
• What ever health problems the patient/client seeks for at the PT there is a need for 

lifestyle behavior coaching too as part of the other important treatments.
• Exercise and physical activity are our most used treatment strategies and an 

important part of person’s lifestyle.



Behaviors of interest in physiotherapy – daily acitivites



Activity and movement related behaviors

A person with: 

● Knee prothesis: stand on the newly operated leg the day after the operation to put on 
the hospital shirt 

● Sprained ankle, is in the emergency room: able to take the steps to the examination 
room from the waiting room 

● Stroke: get up from a chair at home to reach for a plate of bread on the table 

● Back pain: move the frying pan from the stove to the sink 

● Abdominal surgery, the day after: sit up on the edge of the bed 

● Myocardial infarction: walk up the stairs to the second floor of your home to be able to 
rest in bed 

● Sitting in a wheelchair: Drive the wheelchair over the curb to get across the road to the 
store
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Changing behavior at clinic and distance management of chronic conditions?

Which tools in supporting behavior changes should we apply? 

– targeting e.g. 

●Physical activity behavior

●Sedentary behavior

●Self-management behaviors: 

� manage symptoms;

� manage treatment;

� manage physical and psychosocial consequences;

� manage lifestyle changes;

� monitor the condition;

� monitor effects of cognitive, behavioural and emotional responses

●Pain management with digital support
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• Theories in physiology (e.g. exercise- and pain physiology),

• Theories of motor control (balance)

• Learning theories: Respondent (automatic reactions - fear 

avoidance), Operant (learn to get pain relief when resting/exercising), 

Social Cognitive theory (individual and contextual factors affects 

behaviour reciprocaly, self-efficacy)

• Theory of stress and coping (appraisal of stressor, and recourses to 

handle it)

• Health psychological models (e.g. Health Belief Model (perceived risk 

and benefit of an old and new behavior), Stages of Change (not 

ready, getting ready, plan, action, maintenance)

• Organisational change theories (implementing new way for working in 

an organization)

• Models in communication (Validation (really listen the person’s 

beliefs), Motivational Interviewing (person centred communication)

Theoretical foundation for behavioral medicine and for useful 

tools (examples):
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Self-efficacy

●Self-efficacy is an individual's belief in their 
ability to perform the behavior. 

●Own judgment of "how well one can execute an 
action required to deal with the situations". 

●Expectations of self-efficacy determine the 
sustainability of the effort. 

●High self-efficacy will lead to successful outcomes 

●Those with low self-efficacy are likely to fail.

Bandura, Albert (1982). Self-efficacy mechanism in human agency. 
American Psychologist. 37 (2): 122–147



How is your self-efficacy for:

- Exercise in a gym 3 times/week in the 
mornings?

- Run 2 times/week in the evening between 
kl.9-10 pm?

- To read a scientific paper that you are not so 
interested in? 

- To climp a rockwall 100 m upp? 
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• Last years’ studies have shown
positive outcomes, possibly
due to implementation of
psychosocial skills and pain 
neuroscience in PT.

• Communication skills training
of importance – i.e. person-
centred approach.
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75% of a day sedentary – risk for 
chronic conditions, functional
limtations, mortality.

• Goal setting decrease sedentary
time, increase physical activity

• Information/education
• Self-monitoring
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MyPlan 2.0-app: Self-monitoring or Coping planning or Action planning-app or 
combination of these?
• Self-monitoring increased PA and decreased sedentary behavior, SB
• Coping planning increased PA
• Use of the 3 techniques increased most PA
• Action planning and self-monitoring decreased most SB
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Pain 
162(2021)856
-865

Gamwell et al: 
Systematic
evaluation of
commercially
available pain 
management 
apps
examining
behavior
change
techniques.

28 apps, 1-8 
pain spec
behavior
change
techn, low
quality
except 2
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Key Elements of mHealth Interventions to Successfully 

Increase Physical Activity: Meta-Regression

• 50 RCT-studies with N=5997 participants
• 68% of included studies were published during 2015 and 2016.
• Meta-regressions with the most used behavior change techniques 

such as behavioral goals, general information, self-monitoring, 
information on where and when, and instructions on how to

• mHealth interventions to increase physical activity have a small to 
moderate effect

• Behavioral goals and self-monitoring each led to intervention 
success.

• It is important that people like and use the intervention. 

LV. Eckerstorfer, NK. Tanzer, C. Vogrincic-Haselbacher, G. Kedia, H. Brohmer, I. Dinslaken, K. Corcoran. JMIR 
Mhealth Uhealth 2018;6(11):e10076. doi:10.2196/10076
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Behavior change techniques, BCT, in mobile applications for 
sedentary behavior

• 50 apps were studied
• Mean of 2.4 BCTs (range 0-6) per app. 
• The most frequent BCTs were ‘‘prompts/cues’’, ‘‘information 

about health consequences’’, and ‘‘self-monitoring of behavior’’. 
• BCTs ‘‘graded tasks,’’ ‘‘focus on past successes” (increase self-

efficacy) and ‘‘behavior substitution’’ also emerged.
• Sedentary behavior apps have less BCTs compared with physical 

activity apps.

Dunn, E., Gainforth, H., Robertson-Wilson, J. Behavior change techniques in mobile applications for 
sedentary behavior. Digital Health. 2018. Vol 4: 1–8

https://pixabay.com/en/meeting-business-brainstorming-brainstor-1453895/


The extent to which physiotherapists in primary 

health care use a behavioural medicine approach in 

the assessment and treatment of patients with 

persistent musculoskeletal pain
Fritz, J, Overmeer, T. Mälardalen University, Physiotherapy; non-published results

The observed and self-reported percentage of patient consultations that included 
different behaviour change techniques in clinical behaviours:

● Discussing relapse prevention: Observed: 2.9%Self-reported: 12.3%

● Self-monitoring of exercise: Observed: 7.9% Self-reported: 4.3%

● Encouraging and/or follow-up 

self-monitoring of target behaviour: Observed: 5.8%Self-reported: 9.4%

● Discussing SMART goals: Observed: 5.8%Self-reported: 17.3%
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Evidence for Techniques in supporting the 
change

Use systematically: 

●Promoting initiation of change (agreement) 

●Goal-setting (SMART)

●Self-monitoring (before treatment; monitor 
behaviour (do, think, feel), during treatment; 
exercise frequency, cognitions, and emotions in a 
behaviour in an activity, and after the treatment for 
maintenance of a behaviour)



Evidence for Techniques in supporting the change

Use systematically: 
●Teach to use prompts/cues 
(to identify reminders for performing behavior)
●Prompt barrier identification (identify potential 
barriers and plan to overcome them)

●Set graded tasks (starting with easy tasks and 
progressing to more difficult ones)

●Give feedback/reinforce behaviour and outcome 
(from physical therapist, patient/client, spouse) 



Evidence for techniques in supporting 
the change

Use systematically: 
●Re-evaluation of goals (learn the person to revise goals) 
●Plan for social support (importance of support in change 
process)

●Prompt focus on past success (think about previous 
success in performing the behaviour, increases self-
efficacy)

●Maintenance; Identify risk situations for relapse and plan 
to handle relapse (identify situations for returning to risk 
behaviour and plan how to avoid or manage)



Try one of the behaviour change 

techniques – 5 min!

●Pair up with the person beside you 

●Decide what behavior you would like to change

●Choose and try one of the behaviour change 
techniques with each other. 

●Try one that you have not used very often.

●Reflect together why did you picked a particular 
behaviour change technique 

https://pixabay.com/en/woman-write-pen-hand-self-esteem-self-li-1566154/


Choose AMONG the Techniques below for supporting the 

change

●Promoting initiation of 
change 

●Goal-setting 

●Self-monitoring

●Teach to use 
prompts/cues 

●Prompt barrier 
identification 

●Set graded tasks 

●Give feedback/reinforce 
behaviour and outcome

●Re-evaluation of goals

●Plan for social support 

●Prompt focus on past 
success

●Maintenance; Identify risk 
situations for relapse and 
plan to handle relapse
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http://www.youtube.com/watch?v=2lXh2n0aPyw

