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Introduction:



Defining the Problem

The “whole person” is more than the sum of their ‘parts’ or ‘impairments’, yet
individuals are still being treated by clinicians as less than whole. We live in a
society which values ‘quick fixes’ and symptom masking over lifestyle-related
behavior changes and self-management. To quote the documentary, Escape Fire,1
we have become more of a ‘disease care’ system than a ‘health care’ system. To
best serve our patients and communities, we must be able to consider the many
factors which may influence wellbeing and move beyond strictly biomedical or
pathoanatomical explanations.

According to research from the Centers for Disease Control & Prevention (CDC),2
6 in 10 adults in the US suffer from a chronic disease and 4 in 10 have been
diagnosed with 2 or more. Chronic diseases are the leading cause of death and
disability in the U.S., and the leading drivers of the nation’s $3.5 trillion in annual
health care costs. Healthy behavior changes are the primary and most effective
interventions for addressing disease burden and improving wellness for those
suffering from them.3 As PTs, we are well positioned to spearhead these efforts
by providing services due to the frequency, duration, and nature of our patient
interactions.

Physical activity is well-supported by unequivocal evidence of its positive effects,
and appears to be the most important and effective intervention PTs can
incorporate into every patient/client plan of care to promote health and wellness.

See the APTA’s position statement below regarding: The PT’s Role in Prevention,
Wellness, Fitness, Health Promotion, and Management of Disease and Disability
[HOD P06-19-27-12]:



Purpose
The primary focus of this manual is the promotion of physical activity and
exercise in our PT patient populations using psychologically-informed models of
health behavior change. This manual is to be used as supplemental material to
the shortened clinician manual & workbook that can be accessed here: Clinician
Manual & Workbook. The following sections provide an in-depth discussion of
the research, background, and theory underlying the strategies proposed in the
shortened manual.

Learning Objectives
After reviewing these materials, learners will be able to:

I. Describe what psychologically informed PT practice is and how it can
improve the quality & deliverance of physical activity health promotion.

II. Describe strategies that can be utilized to better tailor PA-promoting
interventions based on screening results.

III. List barriers to increasing physical activity levels and describe potential
ways to overcome these barriers.

IV. Perform a self-reflection on current practices and name 1 or more
strategies they are able and willing to implement in their own practice to
better promote physical activity in their patients.

V. Identify resources for learning more about psychologically informed
strategies and physical activity promoting approaches.

How this Manual is Organized
The first part helps prepare PTs for making a practice change. We will begin with
an activity to help you (the PT) identify your current beliefs and practices. Then,
we will discuss the competencies, training requirements, and barriers to change.

The second part outlines the theories and approaches that help guide health
promotion behaviors, including various models of behavior change and the
psychological, social, and ecological theories and approaches one can use. We
will also discuss the background & basics of PA health promotion & the key
competencies required by physical therapists.

The third part describes the utility of PA health promotion and the essential skills
& specific strategies PTs can employ with patients in their routine practice.

Activities are embedded throughout this manual to assist PTs in putting these
theories and strategies into action.

https://docs.google.com/document/d/1ebWDjpQTYPB3aGNIs9hr09Mg-xC-GP53Y1TG6TE4mTA/edit?usp=sharing
https://docs.google.com/document/d/1ebWDjpQTYPB3aGNIs9hr09Mg-xC-GP53Y1TG6TE4mTA/edit?usp=sharing


Terms & Definitions Used within this Manual:
Holistic PT Practice recognizes the whole person as greater than the sum of their
‘parts’ or impairments through a multidimensional, person-centered approach to
care. This definition encompasses the biopsychosocial model, psychologically
informed PT, health behavior change, and health promotion & wellness.

The Biopsychosocial Model expands the biomedical model to take a
multidimensional, integrated approach to care. This model considers the
biological, physical, psychological, emotional, spiritual, and social factors of an
individual within the plan of care.

Health Promotion & Wellness: Methods which promote participation in healthy
behaviors and cessation of unhealthy behaviors. Health promotion focuses on
prevention and risk minimization of preventable and chronic health conditions to
enhance overall well-being. When discussing health promotion, we generally
consider 5 domains, including:

1. Physical Activity
2. Stress Management
3. Sleep & Sleep Hygiene
4. Nutrition, Dietary Habits, and Weight Management
5. Cessation of Smoking and Substance Use & Abuse



Psychologically Informed Physical Therapy Practice (PIPT): the utilization of
psychological and socioecological theories and strategies, with an emphasis on
human behavior change, to better guide patient management. PIPT considers
patient beliefs, attitudes, expectations, coping styles, emotional responses,
health behaviors, social supports, contextual factors, and overall self-efficacy
(psychosocial aspects), and their effects on the health, wellness, and wellbeing
of that individual. (Table 1)



Part 1: Preparing for Change



Why Change?
Most current Clinical Practice Guidelines recommend a biopsychosocial
perspective when treating patients with musculoskeletal conditions due to the
known multidimensional nature of pain and a patient’s experience. Factors to
consider include physical, psychological, social, and lifestyle-related factors.
However, current training interventions do not sufficiently help PTs feel confident
in delivering these types of interventions. (Holopainen 2020)

Before taking steps to change your own practice, you first have to reflect on your
current practice methodology, skills, behaviors, and beliefs. This includes your
own levels of physical activity and other health & wellness practices you
participate in. Evidence supports that role modeling health behaviors is one of
the central skills necessary for effective health promotion by physical therapists.
Further, research indicates that a PTs personal level of physical activity is one of
the strongest predictors of their inclusion of PA health promotion in practice.

Activity: Answer the questions below to identify your current practices, beliefs,
skills, and methodologies. These baselines will help you identify areas for
further development.

● What are your personal values related to physical activity? What types of
physical activity do you participate in each day/week?

● How would you describe your current PT practice methodology?

● Do you screen for psychosocial factors? If so, how? If not, why?

● Do you integrate physical activity health promotion in your routine
practice? If so, how? If not, why? What barriers & challenges exist?

● What types of patient education do you provide? How often do you do this?

● How often do you refer patients to other providers or to community
resources?



● What training have you received with regard to psychologically informed
practice, health behavior change, or health promotion and wellness practices?
How comfortable are you with using these approaches in your practice?

● How well do your current practices align with your values and beliefs? Identify
areas for improvement in your own practice. Then, make 1-3 goals for change,
emphasizing ways to better align your beliefs & values with your routine PT
practice.

Great job! You just participated in a self-reflection activity that utilizes Value
Based Goal Setting to help you prepare for change. This is a strategy we will
discuss later which can be used with patients to help improve motivation for
change.

We will now discuss some of the most commonly identified barriers to including
health promotion in routine PT practice, and some potential solutions to
overcome them.



Identifying Barriers & Solutions

Below you will see common barriers & proposed solutions to utilizing
psychologically-informed approaches to promote health behaviors in PT practice.

Barrier: Lack of Knowledge, training, or confidence

Solution: More didactic & experiential training guided by well-developed & focused
competencies.

Training in biopsychosocial approaches often necessitates a change in PT
attitudes and beliefs, which requires extensive time and exposure. Most
DPT programs are underdosed & thus do not provide an adequate stimulus
for change. Programs should base modules off of behavior change
theories. Existing, effective training programs generally include didactic,
experiential, and mentored training totalling >100 hours.

Barrier:
● Traditional expectations by PTs and employers: “we are not doing PT

because this is not PT in the traditional sense”
● Lack of emphasis and education on role boundaries “we are physical

therapists, not psychologists” … “that’s not my job.”

Solutions: Changing public expectations about PT and what it encompasses takes
time and exposure through various mediums/formats.

Change can only go so far on the individual level. Further, you need a
strong understanding of your own scope of practice. Refer to your state
practice act for more information.

Barrier: Patient expectations “Well I didn’t really come in here to have my thinking
challenged or changed, I just came to get the exercises”

Solution: This type of methodology is not appropriate for every patient you see.
Our goal is not to force behavior change onto every person we see. Like
any skill set, the real expertise is knowing how to pick and choose what is
helpful for an individual, and then waving it into their plan of care.



Barriers: Not enough time

Solutions: Integrating health promotion into PT practice comes down to a
communication style difference, not necessarily the specific addition of activities.

Having a strong grasp on strategies such as motivational interviewing, the
use of screening tools that allow you to identify appropriate candidates, a
solid bank of patient education materials, and a strong referral network are
crucial to streamlining care.

Barrier: Not reimbursed.

Solution: Patient education is firmly within our scope of practice and is
reimbursable when integrated within the plan of care.

Advocacy for continued expansion of reimbursable services is one solution
to help facilitate this shift. Some practices have adopted models that allow
cash-pay for wellness services by patients.

Effects of PIPT & Health Promotion Training Programs
Studies report that after participating in more extensive biopsychosocial training
programs, PTs report the following:

4 Key Themes
1. A Changed Understanding & Practice: leading to enhanced therapeutic

alliance, improved person-centered care, and wider application of new skills,
especially communication

2. Professional benefits: including increased personal self-efficacy, increased
job satisfaction, more efficient caseload management, faster discharge times,
and overall better management of service constraints

3. Adequate learning requires extensive & ongoing training: significant and
meaningful changes require extensive and ongoing didactic, experiential, and
supervised instruction. Training was most beneficial when many learning
formats were provided, including workshops, manuals, practice sessions,
mentorship, role playing, etc

4. Clinical challenges remain post-training: remaining discomfort when dealing
with psychosocial factors, conflict and confusion over professional role;
resistance & questioning of new approach by self or others, difficulty with
changing and sustaining new style of practice, traditional patient’s beliefs &
expectations, time constraints, and reimbursement



Part 2: Background, Theories, & Approaches to
Change



Theories & Models of Health Behavior Change

It is important to have a firm understanding of the models & theories which
underlie the basis of human behavior change. Below is a brief discussion of
some of the key models considered when discussing the physical activity
promoting approaches & strategies in part 3 of this manual.

Social Ecological Model (SEM): A framework commonly used for health
promotion and prevention which illustrates the complex interactions and
interdependence of: intrapersonal and interpersonal factors, institutional factors,
community factors, and public policy factors. Below is one example of a model
adapted to considerations for physical activity and active living.

Transtheoretical Model (TTM): The premise of this approach is to match the
intervention to the patients’ cognitive readiness to change by increasing their
self-efficacy. The stages of change are listed below:5

● Precontemplation- unwillingness or reluctance
● Contemplation- willing to discuss, don’t plan to change in next 6 months
● Preparation for change- where action planning begins
● Action- had engaged in activity at least 3x/wk on a regular basis for less

than 6 months
● Maintenance- Had engaged in activity at least 3x/wk for longer than 6

months



Theory of Self-Determination: This theory emphasizes self-efficacy and the ability
to make decisions and set independent goals. Self-management training should
include the promotion of an internal locus of control. This is accomplished
through education, strategy development and practice, and regular assessment
and feedback with the goal to improve self-efficacy.

Social Cognitive Theory: Describes the influence of individual experiences
(expectations, beliefs, emotions, etc), the actions of others, & environmental
factors on a person’s health behaviors. Underlying this model is an emphasis on
social support to help improve self-efficacy through use of observational learning,
role modeling, & positive reinforcement to encourage behavior change.

The Health-Focused PT Practice Model is a newer model which integrates
elements of all of the abovementioned theories, and has been used for
competency development for DPT programs. It presents a good summary of
what the strategies in this manual were based upon.



Psychologically Informed Physical Therapy (PIPT)
“Psychologically-informed practice, specifically, the integration of cognitive and

behavioral focused strategies, as a method of delivery or as adjunct to routine physical
therapy care, delivered by physical therapists, is effective at improving psychosocial and
clinical outcomes related to pain interference, disability, and general mental and physical

health, improving self-efficacy and reducing dysfunctional fear avoidance beliefs with
moderate to large effect sizes.”

This section describes the cognitive & behavioral approaches which underlie
health promoting behavior change strategies emphasized in the brief clinician
manual and in section 3 of this manual.

Third wave contextual approaches take a more holistic approach and focus on
enhancing positive factors contributing to health and wellbeing, rather than
ameliorating or masking negative factors. It considers the intimately
interconnected physical, psychological, and spiritual facets that together equate
to an individual that is greater than the sum of their parts, and focuses on striving
for the most satisfying, meaningful, and healthy life possible.  Contextual CBT
considers things like metacognition, acceptance, mindfulness, personal values,
and spirituality.



How Cognitive & Behavioral Theories Guide Practice

Below are two subsets of therapies derived from the 3rd wave approaches
described above, what these approaches are useful for, and strategies which are
commonly used within these approaches.

Acceptance & Commitment Therapy (ACT): action-oriented, with a focus on
accepting one’s current experience rather than avoiding, denying, or further
struggling with it, and on identifying and committing to one’s personal values.

● Useful for: targeting ineffective & maladaptive coping strategies and
experiential avoidance.

● Strategies: graded exposure & value-based goal setting

Mindfulness-Based Stress Reduction (MBSR): aim to enhance acceptance of
one’s experience by directing attention to a present moment of focus

● Useful for: improving pain perception & perceived disability, decreasing
overidentification with symptoms, catastrophizing, etc

● Strategies: sitting and walking meditations, mind-body therapies such as
yoga or tai-chi, diaphragmatic breathing, and visualization

Since we are mainly discussing the promotion of physical activity, our primary
focus will be on the strategies and approaches that align with ACT.

We will now move on to an overview of physical activity health promotion,
including its Benefits, Barriers,



Why Physical Activity?

Like any health promotional domain, the promotion of physical activity is a
means to an end. Supported by unequivocal evidence of its positive effects,
physical activity appears to be the most important & effective intervention PTs
can incorporate into every patient/client plan of care to promote health and
wellness (Bezner 2015).

Benefits
Widespread evidence exists supporting that people who are more physically
active enjoy better physical, psychological, and cognitive health, are more
productive, able to work longer, more socially engaged, and have an overall better
quality of life.

We evolved as hunter gatherers with high levels of daily physical activity. This is
the state in which our body systems, muscles, heart, and brain developed, and
the state in which our mental systems responsible for memories,
learning-abilities, decision-making and planning abilities, and attention abilities
developed.

More active lifestyles and more physical activity allows for more blood vessel
branching, increased antioxidant capacity, boosts the immune system, and
renders the body less vulnerable to both disease and cognitive decline. as
common cellular pathways for neurogenesis and plasticity appear synergistically
promoted by physical exercise.

“Until recently, all of us were athletes.”

In short, physical activity is backed by extensive research in its ability to:

● Improve general health, physical functioning, & overall quality of life
● Slow the progression of chronic conditions
● Enhance sleep
● Effectively help with stress management
● Act as adjunct support to smoking cessation & substance abuse recovery

We should not just be encouraging people to be more active, but to be less
sedentary



Having brief, memorable phrases about the benefits of physical activity is one
effective strategy to help effectively promote it. Here are some examples to get
you started:

● “Stand Up, Sit Less, Move More, More Often.”
● “Motion is lotion.”
● “The best posture is your next posture.”

Barriers & Challenges

We know physical activity is good for you…so why don’t adults do it? Research
indicates that it often comes down to low levels of motivation and/or failures of
self-regulation & control. Other commonly mentioned barriers are included below:

● Limited free time
● Fear of falling or getting injured
● Lack of knowledge of parameters
● Cost
● Transportation
● Pain & lack of self-management strategies
● Lack of enjoyment
● Environmental barriers

○ In the US, especially in cities, there are less opportunities to incorporate
PA into daily routines because everyone drives, takes escalators, etc

○ People residing in unsafe neighborhoods may be unable to run or walk
outside

We will now move on to the Building Blocks of Physical Activity Health Promotion.



Building Blocks of Physical Activity Health Promotion

Effective self-management programs that promote physical activity to adults with
chronic conditions consists of 3 main parts:

1. Education
a. Disease-specific
b. Health-focused

i. Physical activity & exercise basics
ii. Other domains of health

2. Core Self-Management Skills Practice
a. Communication with health care providers
b. Health decision making
c. Action planning
d. Problem solving
e. Value-based goal setting
f. Self-monitoring of health status

i. Self-relaxation & stress management
ii. Healthy coping skills
iii. Activity modification

3. Intentional & Explicit Prescription of Physical Activity
a. Aerobic exercise
b. Resistance training

Below, we will discuss our approach to physical activity health promotion
strategies:



Approach to Physical Activity Health Promotion

Lachman et al6 support the use of a personalized approach to motivation and
behavior change through emphases on the following strategies:

1) Enhancing Social Support
2) Utilizing Value-Based Goal Setting
3) Use of Effective Communication with Positive Reinforcement
4) Cognitive Restructuring for Negative & Self-Defeating Attitudes & Beliefs

These findings have been shown to significantly improve:
● Exercise Self-Efficacy
● Positive Health Beliefs
● Self-Management Skills
● Long Term (1+ years) PA Level Increases

Specific Skills Needed for PA Health Promotion
● Ability to ask the question: “Are you physically active?”

○ Ability to provide guidance when the answer is “no”
● Role Modeling: personal experience with physical activity
● Exercise Prescription
● Counseling Skills, such as Motivational Interviewing
● Time management (ie, fitting regular physical activity into daily lifestyle) 

Now that we have discussed some foundational theories, models, and
approaches, let’s look at some key competencies one must be proficient in to
effectively integrate health promotion and wellness into their own practice.

The Key Competencies below are discussed throughout this manual in detail,
with activities to help guide your learning. Note that we have already discussed
the self reflection aspects, the skills & competence section, & the need for
continuing education & training for ongoing skill development.



Key Competencies:

We commonly pull from and integrate theories from other bodies of research and
fields of study to help guide our own interventions. Further, most all current CPGs
recommend taking a multidimensional approach to care/management of
musculoskeletal conditions, which requires the consideration of the whole
person.

Taking a more holistic, multidimensional, and biopsychosocial approach to care
necessitates understanding and competency with a few key actions, skills, and
resources, including:

Screening: the ability to screen patients efficiently and effectively with use of
validated tools and knowledge of differential diagnosis and red flags

Referral: to another provider or resource
● Appropriateness for PT or not
● The ability to identify the best provider, and
● The ability to determine whether or not the patient will need a formal

referral from a physician for reimbursement purposes
Appropriateness, Need, & Identification of Contributing Factors

● PT plan of care, PT diagnosis, current & prior level of function
● Consideration of patient beliefs, values, expectations, coping styles,

goals, stage of change, financial ability & insurance, health literacy
level, etc

● Identification and prioritization of needed health behavior change(s)
● Identification of psychosocial factors, barriers, or facilitators
● The ability to match strategies and interventions to PT goals, health

behavior change goals, & present psychosocial factors
Skills & Competence: the necessary skills and competence to carry out these
differing interventions or strategies to facilitate behavior change

● Understanding Key Skills & Competencies
o Understanding of the skills and levels of competence required to

effectively carry out interventions & strategies
o Understanding your scope of practice as a PT in your state

● Self-Assessment or Assessment by Others:
o Of one’s current beliefs, abilities, skills, and training history with

regard to these types of interventions, and
● Ongoing Learning & Practice Plan

o To address holes in your skill set and to improve competency.



Follow-up & Follow-through with your patient whether from session to session,
between sessions, or over time to promote long-term adherence.

● Utilization of problem-solving strategies, identification of barriers &
facilitators, and appropriate action-planning

● Utilization of goal and activity trackers or other methods to increase
patient involvement and to promote incremental improvements (PSFS)

● Evidence indicates that patients require intermittent follow-ups to continue
with progress and to help prevent backslides.

● This can be accomplished through follow-ups spaced out over months,
phone or email communications, or establishing annual wellness visits.

Resources:
● Strong Referral Network: establishing a network of providers and

community resources for referral and as adjunct to care.
● Patient Education Materials: disease specific, population specific, health

promotion or wellness-specific, appropriate health literacy levels, varying
forms of media, availability in different languages, sizes of text, loudness
or closed captioning for audio or video, etc

● Continuing Education & Skills Practice: different continuing education
courses and opportunities, networks of people or self-assessment
methods that allow for continued practice of skills.

We will now continue on through the competencies in Part 3 to discuss essential
skills & specific strategies.



Part 3: Essential Skills & Specific Strategies for
Physical Activity Health Promotion



Subjective: Essential Skills

Our initial goals during the subjective/ patient interview are to build a strong
therapeutic alliance and to begin to determine current patient beliefs and
perceived self-efficacy.

Building a Strong Therapeutic Alliance
○ The working, collaborative relationship between the patient & the PT
○ A strong therapeutic alliance is associated with better outcomes
○ Common features include:

■ trust
■ open-ended questions
■ empathetic & reflective listening
■ nonjudgement
■ individualized treatment plan that considers goals and values

○ Strategies: Utilize motivational interviewing, validate their
experience, & incorporate the above features

Identifying Current Stage of Change
○ Our goal is to help move patients from “pre-contemplation” &

“contemplation” into and through preparation into “action”.
○ Strategies: We can use motivational interviewing to accomplish this

through emphasis on motivation for change and self-efficacy



Determine Patient Beliefs & Perceived Self-Efficacy
○ Who is responsible for their experience? An external locus of control

is correlated with worse prognosis compared with internal LoC.
○ Strategies: we should encourage active coping to improve a patient's

perceived self-efficacy, as this is associated with better pain-related
function, and should promote acceptance.

We will now move on to screening methods. The subjective & objective sections
of this manual overlap, but have been organized so that you can see some
structure of how this might look during your exam. These strategies and methods
are woven into care when performed skillfully, and are fluid within the session as
a difference in communication patterns.



Essential Skills: Objective / Screening

Outside of routine screening of red flags and through use of outcome measures,
we can use additional tools to screen for:

● Psychosocial Factors & Yellow Flags
● Current lifestyle-related health behaviors
● Self-efficacy

Below, there is a brief discussion of the various domains of health (Sleep, Stress
Management, Eating Habits, & Substance Use) and their significance, potential
referral sources, patient education points, and how they are affected by
improving physical activity levels. Further detail on these other health behaviors
is beyond the scope of this manual.

Poor sleep quality:
Poor sleep quality is common in people experiencing pain and has been shown to
be a better predictor of disability than pain intensity

● Referral Sources: to providers (psychologists who practice CBT-I,
psychiatrists, clinical counselors, physicians for sleep studies), online
resources and apps, etc

● Patient education materials on hand for sleep hygiene, app
recommendations for sleep meditations or white noise, as well as other
resources to learn about different types of external supports, etc

● What we can do: provide education on sleep hygiene practices and training
on patient-specific positioning, use of external supports for comfort, types
of pillows and mattresses, etc.

● Physical Activity & Sleep: Increasing physical activity during the day,
especially through use of aerobic exercise outside first thing in the morning
is an effective evidence-based method for improving sleep quality.

Stress, Anxiety, & Depressive Symptoms:
Mental health conditions augment pain perception and the perceived impact of
pain on function. These symptoms are also associated with decreased levels of
self-efficacy & increased experiential avoidance or maladaptive beliefs.

● Referral Sources to providers (psychologists, psychiatrists, clinical
counselors, physicians), community resources (support groups, stress
management workshops, free clinics), and online resources (apps for
mindfulness and stress reduction, meditations, yoga & mind-body
practices including tai-chi, etc.)



● Patient Education Resources: on hand and in multiple media formats
including stress management strategies, self-care strategies, and
education on specific techniques.

● What we can do:
○ Utilize provided scripts on mindfulness practice, diaphragmatic

breathing, progressive muscle relaxation, visualization, etc.
○ De-catastrophizing is an essential strategy for those with higher

symptoms of stress, depression, anxiety, fear avoidance beliefs, or
pain catastrophizing to help decrease perception and perceived
impact of pain

● Physical Activity & Stress: Increasing physical activity is one of the most
effective strategies for improving and managing stress levels.

Healthy Eating & Disordered Eating
Eating habits play a significant role in overall wellbeing, overall physical and
mental health, and risk of developing further complications or eating disorders.
Considerations regarding protein intake and musculoskeletal healing should be
understood.

● Referral Sources: registered dietitian, physician, psychologist,
psychiatrists, community resources (free clinics, food pantries/kitchens)

● Have patient educational materials on hand regarding general nutritional
guidelines, useful apps & websites, myplate.org, etc

Smoking, Drinking, Substance Abuse
Substances, including cigarette smoking and alcohol use and abuse, contribute
to and exacerbate almost all chronic conditions and impair tissue healing. They
are associated with worse long-term outcomes across the spectrum and are
commonly associated with development or exacerbation of neuropsychological
and mental health disorders, including development of degenerative conditions
such as dementia.

● Referral sources to providers (MD or other physician, psychologist,
psychiatrists, social workers, clinical counselors), community resources
(support groups, rehabilitation centers, free clinics), and online resources
(anonymous groups, virtual groups, forums, etc)

We will now move on to more physical-activity specific screening measures.



Screening for Physical Activity

This information is crucial for establishing baselines, determining current stage
of change, identifying motivation, and guiding goal setting and interventions. It all
begins with asking one question:

“Are you physically active?”

Other questions to follow up with include:

“What does a normal day look like for you?”
“What does your exercise routine look like?”

“What do you normally enjoy doing? What do you want to get back to doing?”
“What would being more active look like for you?”

One of the most significant predictors of screening for physical activity by PTs is
the level of physical activity that clinician participates in personally. Role
modeling health behaviors is one of the essential skills for effective physical
activity health promotion by PTs.

Outcome Measures to Consider

Many outcome measures exist for screening for physical activity (or other health
domains) and for yellow flags. These tools can help guide referral and
interventions. Two suggested measures are included below:

OSPRO Yellow Flag (YF) Questionnaire
● Similar accuracies between forms: 17 item (85%), 10 item (81%), 7 item

(75%)
● The Academy of Orthopaedic Physical Therapy offers a free scoring tool
● 3 domains:

1. Negative Mood (psychological distress, cognitive distortions)
2. Fear Avoidance (maladaptive beliefs)
3. Positive Affect/Coping (self-efficacy, locus of control, acceptance)

Patient Specific Functional Scale (PSFS)
● A reliable & valid measure that can be utilized for individualized

goal-setting & tracking. Allows patients to see change over time.

https://www.orthopt.org/yf/


Below is an activity to help you build your bank of screening tools. A few
suggestions are provided to help you get started.

Activity: Fill out the tool below with additional screening tools of your choice to
help build a base of useful, validated screening options. This is not an exhaustive
list, nor are all required.

Description MCID & Scale Trigger for
Referral

Ospro Yellow Flag
PSFS
Pain Self Efficacy
Questionnaire
Beck Depression
Index
PHQ-9
FABQ
Perceived Wellness
Survey
RMDQ

We will now move on to referral sources & an activity to assist with building or
growing your own.



Building Your Referral & Resource Network

Having a strong referral network of different providers and community resources
is very important for providing care that is holistic, as holistic care often requires
a multidisciplinary team. To build your network and refer effectively, you must
first have an understanding of the various provider types you may encounter and
what they can do. You must also consider that if the patient needs a referral for
insurance purposes, you will need to be able to refer them back to their primary
care provider. You should also be aware of local free clinics.

See a brief list below of many (not all) providers and personnel you may
encounter based on your practice population. This is not an extensive list. If there
are any you are unsure about, take this time to search for what they do. If you are
feeling adventurous, go have a conversation with one of these providers in your
area or attend a local networking event. These conversations can serve not only
as education for yourself, but also for other providers with regard to what a PT
can do.

Activity: Now it’s your turn to start to build your referral and resource network.
Write down who you are already connected with, as well as options for future
connections. This may take some networking and some time! Also keep in mind
that many of these providers treat or specialize in specific populations.



Here is a list of tips to keep in mind and help guide you in making referrals. First,
consider health care providers. Then, consider other potential community
resources.

Step 1: Please use the list of providers above as a guide, keeping in mind the
general population of your own practice, and make a list of useful provider types
for your multidisciplinary team. Then, write down the names of 1 to 3 providers
(or potential providers) for each category.

● Consider identifying local massage therapists, acupuncturists, or alternative
medicine practitioners.

● Include local urgent cares & diagnostic imaging centers
● Remember to locate other PTs in your area, especially those with specialist

training (pelvic floor, lymphedema, etc.)

Step 2: Next, explore local community resources and consider identifying:

● Free clinics in your area and/or those offering pro-bono services or
discounted offers for cash-based or low-income clients

● Food banks, soup kitchens, and shelters in your area
● Community centers and recreation centers in your area, including places such

as the YMCA or YWCA, and explore their programs. You may want to call and
inquire about population-specific programs, evidence-based programs (ex: A
Matter of Balance), classes they have, & pricing / discounts

● Local gyms (including alternative type facilities and specialty classes- dance,
martial arts, yoga, etc), their rates, any offers they have (ex: Silver Sneakers),
and the qualifications of their trainers or coaches.

● Online classes or educational programs or services, including free ones
● Adaptive equipment sellers
● Adaptive sports teams and programs
● Local support groups for various concerns, conditions, goals
● Local clubs, sport teams for all ages, etc
● Local parks and their accessibility
● Transportation services nearby, including the closest bus stops to you.
● Any other useful services, places, or programs you can think of that may be

beneficial. Knowing your community well is key! Consider any health fairs,
fundraisers, triathlons, or other community events for networking & referral

Below we will move on to the Assessment & discuss how to put it all together.



Assessment: Matching Needs to Interventions:

“Not every patient needs the psychological focus, but every patient will still benefit
from being told they are doing well. People often do things because they are told to
or because they think they should, but they often don’t understand why. Validation,

recognition, and education are key.” -M.M.

The stage of change will guide the communicative strategies you employ and
emphasize. Motivational interviewing is a strategy which can be used to help
facilitate the move into the ‘preparation’ & ‘action’ stages. Other strategies include
graded exposure, patient education, and value-based goal setting. See some
examples below of what this might look like in action:



Interventions: Essential Skills

Graded Exposure or Graded Activity

“Re-define winning. It does not take a big change to make a big difference over
time.”

Gradually increasing duration and intensity of exposure for patients with
high-intensity pain or chronic pain, hyper- sensitization, or higher levels of
perceived disability can help combat pain and psychological distress with
introduction of or return to activity. We can emphasize that even incremental
progress can make a big change.

Some specific strategies are noted below:



Motivational Interviewing:

Motivational interviewing is a method of communication which helps to
emphasize, guide, and motivate change. It is useful for building a strong
therapeutic alliance and for facilitating healthy behavior change by moving
people from the contemplation & precontemplation stages into the action stage.

As this is a specific communication style, this is a technique which you may
begin to employ immediately from the moment you meet the patient in order to
emphasize self-efficacy. It is included here because we commonly refer to it as
an Intervention, but could be included in the Subjective: Essential Skills section.

Below is the O.A.R.S. technique, which provides a framework for use of
motivational interviewing, along with some examples of how to put this into
practice.

Everyone is working towards some kind of goal all the time, even if it isn’t explicit.
Our job is to facilitate that however we can.



Patient Education

Patient education is the foundation of health promotion and wellness, and is the
essential first step to promoting self-efficacy with self-management. This
foundational knowledge acquisition is necessary for developing successful
self-management skills. The main communicative difference to be made here is
to take the time to help the patient understand the “why”.

Patient education occurs in-session but is most effective when it is reinforced
throughout that patient’s daily lives and when it persists throughout the plan of
care. We want to increase their exposure to this information however we can.

Activity: Let’s start building your own patient education repository based on your
practice population(s). You can continue to build on this as your work through the
manual and as you learn about or think of new resources. Please see the following
tips as you grow your patient education bank. Remember, the best materials are
the ones you actually hand out and that patients actually consume. Don’t forget to
follow up!

Tips & Guidelines for Patient Education Resources:
● Remember to have resources for:

○ Population / disease-specific information with resources to learn more
○ Pain-neuroscience education
○ General health and wellness-related information and strategies with

resources to learn more (include specific providers!)
■ Physical activity
■ Sleep hygiene, insomnia, and sleep-related issues
■ Stress-management
■ Nutrition, Healthy Eating Habits
■ Smoking cessation, substance abuse

● Try to include resources of various media formats.
○ Paper or PDF
○ Online websites, videos, lecture series, forums, social media pages
○ Support groups (in person and online)
○ Phone apps: accountability, goal setting, technique videos, guided

workouts, habit trackers, activity trackers, etc
○ Podcasts, audiobooks

● Look for resources available in various languages & assess for cultural
appropriateness

● Consider accessibility options, including but not limited to:
○ Closed captioning abilities



○ Pictures or videos opposed to written words
○ Audio-only with appropriate sound

● Assess for appropriate health literacy & avoid medical jargon.
● Remember to review patient education resources for understanding and for

compliance and set aside time for any questions.
● Additional Strategies:

○ Consider keeping pedometers for patients to borrow or buy (or be
given) to promote physical activity. Consider researching various
activity trackers and watches of different price ranges to offer
recommendations if indicated.

Here are some resources to get you started:

1. NCHPAD - Building Healthy Inclusive Communities The National Center on
Health, Physical Activity, & Disability

2. Current Guidelines for physical activity
3. Physical Activity – CDC website great learning link for patients
4. National Council on Aging Map of Programs

a. Evidence-Based Falls Prevention for Older Adults Programs
5. Health for Older Adults Various resources for each domain of health &

wellbeing
6. Foundational Learning and Key Articles Other learning links
7. Tame The Beast — It's time to rethink persistent pain Pain Neuroscience

Education video

https://www.nchpad.org/
https://health.gov/our-work/physical-activity/current-guidelines
https://www.cdc.gov/physicalactivity/index.html
https://www.ncoa.org/ncoa-map
https://www.ncoa.org/article/evidence-based-falls-prevention-programs
https://www.ncoa.org/older-adults/health
https://neuropt.org/practice-resources/health-promotion-and-wellness/foundational-learning-and-key-articles
https://www.youtube.com/watch?v=ikUzvSph7Z4


Essential Skills: Plan
Value based goal setting is the main skill included in the Plan section. Use of the
Patient Specific Functional Scale (PSFS) is also likely to be performed here, as it
is a useful tool to help guide meaningful, patient-specific functional goal setting.

Action planning for these goals should also be accomplished during this time,
and may  include identifying perceived barriers & facilitators and making a plan to
minimize the risk of setbacks and maximize the facilitators of success.

Value-Based Goal Setting

“Even among those with end-of-life diseases, interventions that enhanced meaning
(or purpose) in life had benefits for mental health and overall quality of life.

Meaning is what sustains us on the long, hard journey, no matter what we may find
at the end.”

Method:
● Help the patient identify values and meaning:

■ What are you doing when you feel most powerfully that “this is
what I am meant to be doing”?

■ What brings you joy? What are you passionate about?
● Then, connect these values to participation-level goals, including findings

from PT exam. Values are also insights into motivation.

Additional Strategy:
● Give them a copy of their plan of care with their goals and review it with

them on their follow up visit to make sure you are on the same page. You
can include tracking sheets with this or any other resources or educational
materials to help guide them.

○ Research indicates that when patients have something to follow
along with, it enhances both short and long-term outcomes and
adherence.

Sample Script for Value Based Goal Setting
(Courtesy of Zachary Stearns. Script from the “Pain Prevention & Treatment Research
Department of Psychiatry and Behavioral Sciences at Duke University. This script is
used as part of DPT class materials at Duke.)

Many people find it helpful to identify longer term goals they would like to work
towards.



When thinking about your longer-term goals it is helpful to think about the things
you value in life.
There are many domains for our values—many different areas of meaning.  
These areas include:

● Family relations
● Physical wellbeing
● Citizenship and community involvement
● Spirituality
● Recreation and hobbies
● Education
● Employment
● Friendships and social relationships
● Parenting
● Marriage or your intimate relationships

Values are what gives your life meaning, what is really important to you. Values
are different from goals. Goals can be achieved. Whereas this goal sits within the
larger realm of “education”.
Think about those different areas of life. Now pick 1 area that is especially
important to you. 
Let’s brainstorm goals related to this area.  The more ideas, the merrier.  Even if it
seems unrealistic, write down that idea.   Take a minute or two to write down at
least 10 goals in this area. 
Now that you have this list of goals, think about how we can set specific goals
that are realistic to achieve within the next few months.  Goals should be about
our behavior, measurable, realistic, meaningful, and time-specific.   Pick one goal
from this list that you would like to achieve within the next few months. 
Now, write two actions that you can do this week to work toward your goal.  
Place your list of actions somewhere that will remind you of your plan for this
week. These are your actions, which follow a goal, which is aligned with your
values.  This is what’s called “values-based goal-setting.”

We will finish up with what happens After the Initial Evaluation.



After the Initial Evaluation

Follow Up
● Provide follow-up phone calls, emails, or check-ins between sessions or

even after discharge at 1 week, 1 month, 3 months, and 6 months to
improve accountability and help problem-solve if needed.

● Schedule a maintenance check-up visit at 6 months or 1 year, or consider
adopting a yearly wellness-visit or annual exam for your patients.

● Be sure to follow up each session, inquire how the patient is doing with
goals & HEP, and reinforce learning points. Save time for questions and
action planning for the next week.

Monitoring Adherence
Changing actions & beliefs takes repetition! When checking in, don’t forget to...

● Validate their struggles
■ “It sounds like you really have a lot on your plate! That must be hard.

It makes sense with all that going on that you would have some
trouble trying to fit in something new.”

● Ask open ended questions to help them problem solve & overcome barriers
■ “What would it look like for you to overcome these barriers?”
■ “What is a reasonable amount of X activity you could do?”
■ “What can you do today, tomorrow, this week?”
■ “What do you feel like is keeping you from doing x?”

● Don’t tell them what to do, help them figure out what is right for them

Referral
We discussed referrals earlier on; however, now is another point in time where
referrals may be warranted. Your community resources may be some of the most
valuable during this time period. For example, please consider the following:

● Local parks
● Community & Recreation Centers
● Traditional & low-cost gyms
● Alternative style gyms (dance, martial arts, pilates, yoga)
● Pro-bono clinics
● Free educational classes & clinics
● Adaptive sport opportunities
● Evidence Based Programs



Summary / TL; DR
Key Points

● Personal Health Literacy is essential for health decision making, which is
why an educational component is essential

○ Educate about the health benefits of physical activity
○ Make patients & clients aware of the current recommended

minimum guidelines for physical activity
● Increased self-efficacy has been linked to sustainability and better

long-term outcomes, so tools which emphasize self-efficacy are key.
○ Guide patients to understand the “why”
○ Utilize brief, meaningful, & memorable factual phrases
○ Promote an internal locus of control

● Explore barriers & facilitators to physical activity
○ Promoting recreational PA may better promote adherence over

prescribed exercises since it can be better catered to patient
preference and motivation.

○ Include strategies for helping patients and clients to prevent relapse
○ Recognize that people wanting to become more physically active

may not always have a safe place to do so, so identifying community
resources or other alternatives is necessary for improving inclusivity
& accessibility

● Encourage Value Based Goal Setting and self-monitoring outcomes
○ Relate goals & specific interventions to patient values

● Behavior change requires time, exposure, and repetition! Find ways to
further expose patients to positive health information through various
media formats, external resources, & through following up

○ Phone calls, emails, or check-ins between sessions or after
discharge (1 week, 1 month, 3 months, and 6 months)

○ Schedule a maintenance check-up visit at 6 months or 1 year
○ Consider adopting a yearly wellness-visit or annual exam
○ Set aside time each session for follow up, problem solving, &

questions
● Others:

○ Emphasize social support
○ Emphasize incremental progress
○ Celebrate successes & utilize positive reinforcement
○ Validate emotions & struggles
○ Education, education, education
○ Repetition, repetition, repetition



Physical Activity Promoting Approaches

Graded
Activity

+
Daily Routine

Integration
+

Specific
Strategies

● Use an RPE scale and a pain scale as a self-management
strategy: “I want RPE around 6-7 (or ‘medium’) while you are
doing this. But, if your pain/symptoms increase more than 2
points from where you started (10 pt scale), then ease off of
the intensity!”

● Give them an EXPLICIT goal to achieve day 1. Start small to
ensure early success & emphasize incremental progress

● Walking even 1000 steps more per day has demonstrated a
dose-response relationship with significantly decreasing
all-cause mortality & CVD-related & metabolic disease-related
morbidity & mortality. (5-36%)

● Integrate specific exercises around meal times. Going for a
10-30 minute walk before or after a meal has demonstrates
significantly improved glucose and insulin metabolism in
healthy, overweight, & obese adults, with & without diabetes

● One bout of 30 minute, moderate intensity walking (or other
exercise) a day has demonstrated significant improvements in
triglyceride levels in healthy, overweight, and obese adults, with
&without metabolic diseases.

● Frequent activity breaks from prolonged sitting/standing, for as
little as 1-3 minutes of walking or other light activity (dance
party!) every 30+ minutes has demonstrated significant efficacy
for improving metabolism of insulin & glucose and improving
vascular flow

● “Any time you go to stand up, do it 2 more times!”
● Give patients a pedometer or suggest activity trackers or

watches to help promote physical activity (step counts,
challenges, social support, monitoring)

Patient
Education

● Start with basics of exercise, goals, graded progressions,
activity modifications, and self-management strategies

● Educate on hurt vs harm when indicated.
● Consider doing a weekly or monthly free-exercise class that

focuses on education and form with exercise technique

Therapeutic
Alliance &

Emphasizing
Self-Efficacy

● Give patients a copy of their evaluation or at least their goals
● Give patients a tracking sheet or suggest habit-tracking or

activity-tracking apps for progress. You can use the PSFS as a
handout for this.

● Start each session with follow-up questions about progress &
barriers. End each session reiterating goals & talking about
strategies to minimize/overcome barriers.



● Don’t tell them what to do, facilitate their own problem solving
and let them come up with the answer

● Validate their struggles “It sounds like you really have a lot on
your plate! That must be hard. It makes sense with all that
going on that you would have some trouble trying to fit in
something new.”

● Ask open ended questions
○ “What would it look like for you to overcome these

barriers?”
○ “What is a reasonable amount of X activity you could

do?”
○ “What can you do today, tomorrow, this week?”
○ “What do you feel like is keeping you from doing x?

Social
Support

● Look for community opportunities or local accountability
groups or walking clubs.

● Suggest scheduling daily walks with friends, or even daily or
weekly dog-walking groups!

● Meet up at the dog park or at your kid’s sports practice & walk
or exercise outside there with other parents/guardians.

Maximize
Accessibility
& Inclusivity

● Set up your clinic if resources allow so that patients can come
in and use aerobic exercise equipment if needed. If they don’t
have access normally, this is one easy way to improve it.

● Utilize community resources including recreation centers,
gyms, and parks to help facilitate this and find options the
patient will enjoy. Afterall, the best kind of exercise is the one
the patient actually participates in.
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