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Background
To enhance guideline-based non-surgical management of hip or knee osteoarthritis (OA), 

a multidisciplinary, stepped care strategy has been implemented in primary care in a region 

of the Netherlands. To facilitate this implementation, the self-management booklet “Care 

for Osteoarthritis” was developed and introduced. The aim of the booklet was to educate 

patients about OA, to enhance the patient’s active role in the treatment course, and to 

improve the communication with health care providers. To successfully introduce the 

booklet on a large scale we assessed barriers and facilitators for patients to using this 

booklet.

Methods
Seventeen primary care patients with hip or knee OA who received the self-management 

booklet participated in this qualitative study using semi-structured interviews. Purposive 

sampling was used to ensure diversity of the patients’ view about the booklet. The inter-

views were transcribed verbatim and analyzed using a thematic analysis approach.

Results
Three core themes with patient perceived barriers and facilitators to use the booklet 

emerged from the interviews: 1) the role of health care providers, 2) the patients’ percep-

tions about OA and its manageability, and 3) the patients’ perceptions about the usefulness 

of the booklet and patients’ information needs. Regarding the first theme, a barrier was the 

lack of encouragement from health care providers to use the booklet in the treatment course 

of OA. Moreover, patients had doubts concerning the health care providers’ endorsement 

of non-surgical treatment for OA. Barriers from the second theme were: thinking that OA 

is not treatable or that being pro-active during the treatment course is not important. In 

contrast, being convinced about the importance of an active participation in the treatment 

course was a facilitator. Third, patients’ perceptions about the usefulness of the booklet 

and patients’ information needs were both identified as barriers as well as facilitators for 

booklet use.

Conclusions
This study contributes to the understanding of patient perceived barriers and facilitators 

to use a self-management booklet in the treatment course of OA. The results offer practical 

starting points to tailor the implementation activities of the booklet nationwide and to intro-

duce comparable educational tools in OA primary care or in other chronic diseases. 
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Background
Osteoarthritis (OA) is the most common joint disorder and the major cause of chronic 

musculoskeletal pain and disability in elderly worldwide.1 About 18.0% of women and 

9.6% of men older than 60 have symptomatic OA; its prevalence is increasing due to the 

increased life expectancy.2 General practitioners (GPs) are frequently consulted by patients 

with hip or knee OA. The core treatment for OA, a combination of pharmacological and 

non-pharmacological treatment modalities such as weight management and exercise are 

mainly performed in primary health care.3,4 The success of those interventions are often 

related to adequate self-management, therefore international guidelines stress the impor-

tance of self-management in OA.5 Self-management refers to interventions, training, and 

skills with which patients with a chronic condition can learn how to effectively take care of 

themselves.6 In the last decade, a growing number of studies have examined the effective-

ness of self-management programs for OA, with some studies showing improvements in 

pain and disability.7-9

One strategy to enhance self-management in the treatment of chronic diseases is the use of 

patient booklets. Based on the evidence-based, multidisciplinary, patient-centered, stepped 

care strategy for hip or knee OA i.e. BART (Beating osteoARThritis)10, a patient-friendly 

self-management booklet “Care for Osteoarthritis” (in Dutch: “Zorgwijzer Artrose©”)11 

was systematically developed in collaboration with patients with OA and GPs12 and intro-

duced in primary health care in a region of the Netherlands. This booklet consists of three 

sections. The first section provides information about OA in general and gives an overview 

of the health care providers involved in OA care. The second section provides information 

about non-surgical evidence-based treatment options for hip and knee OA and its optimal 

sequence in three steps which is based on the stepped care strategy for hip or knee OA. To 

enhance the patient’s active role in the treatment of OA as well as the communication 

with health care providers, the third section of the booklet contains tools to monitor symp-

toms, to evaluate the effect of treatment, to prepare consultations, and to formulate a 

comprehensive overview of the treatment options that already have been carried out. To 

successfully introduce this booklet on a large scale, we should evaluate its implementation 

among the stakeholder group of end users, i.e. the patient.13

Several studies have demonstrated the outcome of using patient booklets in the manage-

ment of a chronic disease with small improvements in physical activity,14 knowledge,15-17 

and health status outcome.17-22 These studies also showed low dissemination rates of the 

booklets,19,21,22 which could be an explanation for the relatively small effects that were 

found. Although one study examined potential barriers for the introduction of a diabetes 

passport using focus groups, participants in that study had never actually used the book-

let.23 To our knowledge, no studies comprehensively described why patients do or do not 

use such booklets in the treatment course of a chronic disease. 

Previous qualitative studies have explored barriers for patients to use other non-surgical 

management recommendations for OA, such as physical exercise24-28 or medication24,28. 
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Commonly identified barriers that limit the patients’ use of these recommendations were 

patients’ perceptions about OA and its symptoms25-27,29 and patients’ expectations regarding 

the benefits of non-surgical treatment for OA25-29. However, barriers and facilitators for 

patients to use a self-management booklet in OA still seem to be unknown. 

The aim of this qualitative interview study was to evaluate the introduction of the self-

management booklet “Care for Osteoarthritis” by 1) exploring how patients used the 

booklet and 2) identifying patient reported barriers and facilitators to use the booklet. 

This knowledge can then be used as starting points to implement the booklet nationwide 

and to introduce comparable educational tools in OA primary care or in other chronic 

diseases.

Methods
Design
A qualitative research approach was used in order to explore patient perceived barriers and 

facilitators to use the self-management booklet “Care for Osteoarthritis”.30 We conducted 

semi-structured interviews31 guided by theoretical concepts of a broad health-related  

behavior model; i.e. the Integrated Change (I-Change) model.32 This qualitative approach 

offers patients the opportunity to present their views in their own words about the use of 

the booklet and allow them to address themes of which the researchers might not be aware 

of. Written informed consent from participants to record the interview was obtained prior 

to the start of the interview. The Institutional Review Board of the University Medical 

Centre, Nijmegen approved the study (protocol number: 2012/133). 

Participants
We invited a sample of patients who had participated in an umbrella project that aims to 

implement the stepped care strategy for hip and knee OA in primary care in a region of the 

Netherlands and to evaluate the implementation process (i.e. the BART-project).10 In this 

broader project executed from August 2010 to March 2013, a cohort of 313 patients who 

visited their primary care general practices with a new episode of hip or knee complaints 

due to (symptomatic) hip or knee OA were included by their GP. To implement the stepped 

care strategy, several implementation activities aligned to patients as well as different health 

care providers were developed, performed and evaluated in the BART-project.33,34 Patients 

received the self-management booklet “Care for Osteoarthritis” from their GP or from one 

of the researchers and were instructed on how to use it. Every six months for two years 

quantitative data were collected by patient-reported questionnaires to identify the patient’s 

health seeking behavior and health status. Considering the large individual variation in the 

course of OA symptoms and the likelihood that the patient would consult the booklet during 

a period characterized by complaints, we approached the participants for this qualitative 

study 12 months after they had received the booklet. To ensure diversity of the patients’ 

view about the booklet, purposive sampling was used to identify potential participants. We 
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randomly selected participants based on their answer to the question included in the ques-

tionnaire of the BART-project one year after baseline: “Do you use the booklet “Care for 

Osteoarthritis”?” (yes, regularly / yes, occasionally / yes, but not in the past six months / 

no, never). Except the category “yes, regularly”, we selected patients in blocks from all the 

other categories. We were not able to include patients in the category “yes, regularly” as 

only one patient selected that answer in the questionnaire but refused to participate in this 

qualitative study.

Data collection
Data collection took place between 12 and 18 months after distributing the booklet through 

semi-structured interviews at the participants’ homes. Two female researchers (AS, NC) 

working at the rheumatology research department of a specialized hospital in the Nether-

lands conducted the interviews. The equipment we used to record the interviews provided 

both audio and video tapes. However, before the start of the data analysis we decided for 

pragmatic reasons to use only the audio tapes. Alternately, one of the researchers guided 

the interview and asked the questions, while the other researcher made field notes. In two 

cases, the partner of the participant was present during the interview. Both researchers 

were also responsible for the data collection in the BART-project; no other relationship 

existed with the participants prior to the interviews. 

An interview guide with open-ended questions was developed (Table 1) with topics that 

were derived from a broad behavioral model i.e. the I-Change model. This model postulates 

that behavior is the result of a person’s intention which is in turn influenced by four fac-

tors: motivational factors (e.g. attitudes, social influences, efficacy), awareness factors (e.g. 

knowledge, risk perceptions, cues to action), information factors (e.g. quality of messages 

or sources used) and predisposing factors (e.g. personality or environment).32 We selected 

the I-Change model as the theoretical framework for the current study as we aimed to 

identify a broad spectrum of barriers and facilitators for patients to use the booklet. Since 

the I-Change model incorporates insights of several behavioral models, its integrated 

nature made it feasible to explore a broad spectrum of potential barriers and facilitators. 

The interview guide was structured around four constructs of the I-Change model: behavior 

(i.e. booklet use), motivation factors (i.e. attitude towards the booklet and OA, efficacy to 

use the booklet), awareness factors (knowledge about OA, severity of OA, self-management) 

and information factors (i.e. information received from health care providers). In addition, 

we were interested if patients had suggestions for improvement of the booklet. We did not 

ask patients about their current intention with regard to using the booklet as patients were 

interviewed 12 months after they had received the booklet; predisposing factors were already 

assessed by the questionnaires of the BART-project. The co-authors reviewed the questions 

for both content and format. The use of an interview guide ensured that the main issues 

related to the model would be discussed. The questions had an open-ended format to 

provide patients with the scope to talk about their experiences and perspectives freely and 

barriers and facilitators for patients to use the self-management booklet
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in their own words. Three pilot interviews were held, which led to an adjustment in the 

wording of the questions. The number of interviews performed was determined by con-

sensual agreement of the researchers that analytical saturation had been achieved i.e. the 

coding process (as described below) revealed no new information.35

Table 1. Interview guide

Behavior Do you use the booklet?

How do you use the booklet?

Motivation Why do you use (or not use) the booklet?

Are you interested in information about OA and the treatment options?

What do you think about the booklet?

Awareness What do you know about OA and the treatment options?

How severe are your symptoms in daily life?

What can you do to influence OA symptoms?

Information What did your health care provider tell you about the booklet when you received it?

Did you ever discuss the booklet with a health care provider?

What did health care providers tell you about OA?

Suggestion for improvement Do you have any suggestions to improve the booklet?

Data analysis
To analyze the data, a thematic analysis approach was used in order to systematically 

organize the data and then to identify repeated patterns (themes) across the data with regard 

to the research question.36 First, each interview was transcribed verbatim to facilitate 

transparency.37 The interview transcripts were carefully read by the researchers who also 

conducted the interviews to ensure validity of the transcripts. Subsequently fragments of 

meaning within the text in relation to the research question were coded after each interview 

had taken place. To increase the reliability of the coding process triangulation of researchers 

was used: both researchers independently coded the interviews. Afterwards, the two 

researchers compared, discussed, and, if necessary, adjusted their coding. All interviews 

were analyzed with support of the qualitative analysis software program MAXQDA®10 

(VERBI software GmBH, Germany) to order the data. Further analysis was conducted 

after all the interviews were coded. The two researchers grouped similar codes together 
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into sub-themes, which in turn were organized and clustered together into core themes. As 

the analysis progressed, the constant comparison and review of the data yielded a number 

of core themes and sub-themes. During this iterative process, these core themes became 

the basis for the exploration of barriers and facilitators in the patients’ use of the booklet. 

Peer debriefing was used: the emerging themes were discussed with the co-authors and 

an expert in qualitative research (FdB). 

Results
Participants
Twenty-six patients were approached by telephone to participate in the study. Of those, nine 

refused to participate because they either did not believe that they could give meaningful 

information that would contribute to the research question (n=5) or were not comfortable 

with being interviewed (n=4). Five of these nine non-participants had reported in the 

questionnaire of the BART-project that they had never used the booklet. Interviews were 

conducted with 17 patients, of whom 12 were women and 5 men, with a median age of 

67 years (52-85) (Table 2). Median Western Ontario and McMaster Universities Arthritis 

Index (WOMAC) score was 77 (55-94). The median interview duration was 35 minutes 

(20-58). Due to a technical defect, the audio and video tapes of one interview were missing; 

field notes of this interview were used for analysis. All other data were complete.

Booklet use
The data analysis showed that the booklet was used in different manners: some patients 

only read the booklet while others used the self-management tools in the third section of 

the booklet. Based on the interviews, we categorized patients according to their booklet 

use; we determined which patients were actual ‘users’ (i.e. made notes in the booklet, 

brought the booklet to the consultation with a health care provider, or used the tools), 

which ‘readers’ (i.e. only read the booklet), and which ‘non-users’ (i.e. neither read nor 

used the booklet). The answers presented below illustrate the difference in how users, 

readers and non-users responded to the questions regarding their booklet use.

8 (u): “For me the booklet serves as a mnemonic device. When I read the booklet, I mark important 

information and discuss this with the GP during a consultation.”

10 (r): “I only read the booklet once and then put it away. After that I have never used the booklet.”

6 (n): “I never read the booklet.”

According to the abovementioned categorization, the study population included four users, 

eight readers, and five non-users. Patients’ answer to the question “do you use the booklet” 

varied across the method of administration i.e. questionnaire or interview (Table 2). For 

the categorization of booklet use we decided to use all the information gathered by the 

interviews, rather than the information obtained from the self-report questionnaires of 

the umbrella project, because in the interviews patients received room to explain and 

clarify the utilization of the booklet in more detail. 

barriers and facilitators for patients to use the self-management booklet
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Table 2. Characteristics of the 17 participants and their booklet use

Participant 

number

Gender Age Duration  

interview  

(minutes)

Duration of  

symptoms 

(years)

OA severity 

(WOMAC)1

Booklet use 

questionnaire2

Booklet use 

interview3

1 F 71 51 >10 71 Ynr R

2 F 85 ? <1 73 Ynr U

3 M 67 33 1-5 90 Ynr R

4 M 67 47 5-10 73 Ne N

5 M 52 30 >10 71 Yo N

6 F 68 45 1-5 82 Ne N

7 F 63 25 1-5 71 Ne N

8 M 65 58 1-5 84 Yo U

9 F 69 25 >10 79 Ne R

10 F 59 22 <1 61 Yo R

11 F 67 24 1-5 94 Ynr U

12 F 60 39 5-10 64 Yo U

13 M 71 55 5-10 55 Yo R

14 F 59 37 >10 89 Ne R

15 F 71 58 5-10 79 Yo R

16 F 76 20 <1 82 Yo N

17 F 70 23 1-5 77 Ne R

Abbreviations: F=Female, M=Male, ?=Data missing Ynr=Yes, but not recently, Yo=Yes, occasionally,  

Ne=Not ever, U=User, R=Reader, N=Non-user.

1 Standardized WOMAC scores (from questionnaire). Higher scores indicate worse pain, stiffness,  

 and functional limitations.

2 Categorization based on answers given in the questionnaire.

3 Categorization based on answers given in the interview.

Barriers and facilitators for booklet use
Based on the interviews several patient perceived barriers and facilitators to use the self-

management booklet in OA care emerged from the data analysis (Table 3). These barriers 

and facilitators can be divided into three core themes: 1) the role of health care providers, 

2) the patients’ perceptions about OA and its manageability and 3) the patients’ perceptions 

about the usefulness of the booklet and patients’ information needs.
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Theme 1: The role of health care providers
We identified three barriers and a facilitator in booklet use related to health care providers. 

First, the majority of patients reported that they had not received any clear information 

about how to use the booklet from their health care providers. Among those who had been 

informed to read the booklet, some reported that while having been advised to read the 

booklet, no instructions were given about how to use it. 

7 (n): “The GP did not give me any information about the booklet when I received it.” 

13 (r): “When I received the booklet, the GP only told me to have a look inside.”

Despite the limited information patients had received about the booklet, this did not impede 

some patients from using the booklet.

11 (u): “The GP did not explain how to use the booklet, I figured it out by myself”.

The facilitator for booklet use seems to be the encouragement of health care providers to 

use the booklet in the management of OA. One patient reported to be encouraged by the 

GP to use the booklet to monitor symptoms and to discuss this during their consultation.

2 (u): “I take the booklet every time I visit the GP. Together with the GP I fill in the third section 

of the booklet, I monitor my symptoms by using the booklet and I discuss this with the GP.”

None of the other patients reported that they have used the booklet during a consultation 

after receiving it; in short they were neither encouraged to monitor their symptoms using 

the booklet nor asked to bring it to subsequent consultations. One patient even suggested 

that the GP actually discouraged the use of the booklet.

12 (u): “When I tried to discuss the content of the booklet with my GP, he told me that the booklet 

is redundant as they have all the information in the computer.”

Patients reported the limited time during a consultation as a reason for the lack of informa-

tion and the limited encouragement they received from their health care providers to use 

the booklet.

4 (n): “The booklet was never discussed with the GP, they do not have time for that, you only 

have ten minutes.” 

Thirdly, patients perceived doubts concerning the health care providers’ endorsement of 

non-surgical treatment modalities for OA what might be a barrier for booklet use. Such 

doubts were reported by the ’non-users’ in particular.

13 (r): “The GP told me that a total knee replacement was the only option for me. I asked him 

about physical therapy, but he told me it would not be useful for me.” 

6 (n): “The GP told me that it will only get worse, instead of better.”

16 (n): “The orthopaedic surgeon told me that there is nothing we can do.” 

Theme 2: The patients’ perceptions about osteoarthritis and its manageability
Analysis of the interviews showed that whether or not patients used the booklet might have 

been influenced by their own perceptions about OA and how to manage it. Barriers to use 

the booklet were patients’ perceptions that OA is not treatable, that their complaints were 

not severe enough, or that being pro-active during the treatment course is not important. 

barriers and facilitators for patients to use the self-management booklet
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15 (r): “In my opinion, there is nothing to do about OA. Therefore I do not need any advice.”

14 (r): “For me, the complaints are not very serious. I am doing fine.”

4 (n): “I cannot change anything about OA. The GP is the expert. He knows what to do”. 

On the other hand, a patient’s perception about OA can also be a facilitator: some perceived 

that an active participation was important in the treatment course of OA and therefore 

used the booklet. 

8 (u): “I think I can control the symptoms myself. In my opinion, it is important to know what 

to do, instead of waiting until it gets worse and afterwards regretting that I should have acted 

earlier.”

11 (u): “I think I can minimize the symptoms caused by OA by managing it myself.”

In addition, the patients’ concern about the prognosis of OA seems another facilitator to 

use the booklet.

8 (u): “I think the symptoms will deteriorate rather than improve. I hope it will not get worse and 

I shall make every effort to do so.” 

After having studied the perceptions about OA among the three patient groups, some 

differences can be addressed. Non-users and readers were less positive with respect to the 

extent to which OA is treatable and considered active participation in their own treatment 

course less important, whereas users perceived that active participation is indeed impor-

tant in the management of OA. 

Theme 3: The patients’ perceptions about the usefulness of the booklet and 
patients’ information needs
This theme refers to patient perceptions about whether the booklet can be a useful tool in 

the management of OA as well as to patient information needs; both could serve as either 

barriers or facilitators. Some patients believed that the booklet is not a useful tool or were 

not aware of the aims of the booklet. As a consequence, these patients did not read or use 

the booklet. 

6 (n): “I have not read the booklet. In my opinion the booklet is not useful as it will not change 

anything about my complaints.”

In contrast, a patient’s perceptions about the usefulness of the booklet might also be a 

facilitator as some patients thought that the booklet provided the opportunity to make a 

comprehensive overview of the treatment options that already have been tried (referring 

to the third section of the booklet) or that it makes information accessible. 

1 (r): “This tool creates a clear overview of all received treatment options for all health care providers.”

8 (u): “An advantage of the booklet is that you can read it as many times you want. You have all 

the time to read it. I already have read it three or four times.”

The second barrier and facilitator are the patient’s information needs. Patients were not 

willing to seek information as they believed that they already knew the information found 

in the booklet, did not want to know everything about OA, did not pay any attention to 

their OA, or felt to be sufficiently supported by their health care providers.
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4 (n): “I definitely do not want to know everything about my disease.”

17 (r): “The booklet is not an appropriate tool for me, I ignore having OA. Only if you are convinced 

of really having OA, then the booklet might be useful.” 

9 (r): “I do not use the booklet, as I have adequate support from my GP, physical therapist, and 

physician assistant.”

On the other hand, information needs of the patient also serve as facilitators: some patients 

believed that their knowledge about OA was insufficient or were interested in having more 

information and, therefore, read or used the booklet. 

8 (u): “I had little knowledge about OA. Therefore, I considered it important to learn more.”

In this theme differences between users, readers and non-users could also be addressed. 

In particular, the non-users did not perceive the booklet to be very useful, whereas readers 

or users did. Some readers and non-users were not willing to seek information whereas 

users were interested in more information. 

Table 3. Overview of the patient reported barriers and facilitators to use the  

self-management booklet

Theme 1: The role of health care providers

Barriers 1. Lack of clear information about how to use the booklet given by the health care providers.

2. Lack of encouragement from health care providers to use the booklet in the treatment course of OA.

3. Patients’ doubts concerning the health care providers’ endorsement of non-surgical treatment   

    modalities for OA.

Facilitator 1. Encouragement from health care providers to use the booklet in the treatment course of OA.

Theme 2: The patients’ perceptions about OA and its manageability

Barriers 1. Patients’ perceptions of OA as inevitable or not curable.

2. Patients’ perceptions that the complaints due to OA are not severe enough.

3. Thinking that being pro-active during the treatment course is not an effective strategy to control  

    the disease course.

Facilitator 1. Being convinced of the importance of an active participation in the treatment course of OA.

Theme 3: The patients’ perceptions about the usefulness of the booklet and patients’ information needs

Barriers 1. Patients’ perceptions that the booklet is not a useful tool to manage their OA or not being aware  

    of the aims of the booklet.

2. Having already sufficient knowledge about OA or sufficient support from health care providers.

3. Not willing to know everything about OA or not paying any attention to OA.

Facilitators 1. Patients’ perceptions that the booklet is a useful tool to manage their OA.

2. Lack of knowledge about OA or being interested in having more information.

barriers and facilitators for patients to use the self-management booklet
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Discussion
To our knowledge, this is the first qualitative study that provides insight into patient 

perceived barriers and facilitators to use a self-management booklet in the treatment course 

of OA. Three core themes with barriers and facilitators emerged from the interviews. 

Regarding the first theme, a barrier to use the booklet was the lack of encouragement 

from health care providers to use the booklet in the treatment course of OA. Moreover, 

patients had doubts concerning the health care providers’ endorsement of non-surgical 

treatment for OA. In contrast, encouragement from health care providers to use the book-

let was a facilitator. Barriers from the second theme were: thinking that OA is not treatable 

or that being pro-active during the treatment course is not important, whereas being 

convinced of the importance of an active participation was a facilitator. Third, patients’ 

perceptions about the usefulness of the booklet and patients’ information needs were both 

identified as barriers as well as facilitators for booklet use.

Before discussing the results, some limitations need to be addressed. First, it is important 

to recognize that the patients’ perceptions might not coincide with their own or their 

health care providers actual behavior. We did not cover the health care providers’ percep-

tions about the booklet because this study was restricted to patients, while barriers and 

facilitators can also act at other levels of the health care system.13 Second, we did not in-

clude patients who reported to use the booklet regularly in the questionnaire of the BART-

project. During the current study, only one patient reported to use the booklet regularly 

but refused to participate as the patient believed not being able of giving meaningful 

information. Moreover, the patients answers to the question “do you use the booklet” were 

inconsistent between the questionnaires and interviews. We categorized booklet use 

based on the interviews as we considered these answers most valid because in the inter-

views we were able to explore in more detail how patients used the booklet. Although this 

could have resulted in missing relevant barriers or facilitators, we believed this was not 

very likely as the data collection was continued until analytical saturation was achieved. 

Another limitation might be recall bias, particularly in the non-users as patients were inter-

viewed 12 to 18 months after receiving the booklet. Finally, the identified themes present 

some of the reasons for patients with OA to make use of a self-management booklet, 

other themes could emerge due to differences in ethnic background, culture or health 

care systems.

According to the interviewed patients, they received little encouragement from their health 

care providers to use the booklet: patients reported that health care providers gave no or 

few instructions regarding how to use the booklet, did not encourage booklet use, and did 

not refer to it in subsequent consultations. This finding is in line with a study examining 

booklet use in hypertensive patients; only 10% of these patients were asked by their GP 

about the booklet after receiving it.22 Patients in our study perceived lack of consultation 

time as an explanation for the limited encouragement they received; probably practice 

nurses could be involved.38 Another explanation might be that patients have low expecta-
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tions regarding the GP’s encouragement of the booklet what prevented patients from 

discussing the booklet as has been shown in a study on the implementation of a diabetes 

passport.23 Nonetheless, our results imply that patients need information and encourage-

ment from their health care providers to use the booklet in the management of OA. 

Interestingly, patients in our study reported doubts concerning the health care providers’ 

endorsement of non-surgical treatment modalities for OA. It has been shown in previous 

qualitative studies that GPs and rheumatologists consider existing non-surgical treatments 

insufficiently effective, with a total knee replacement as ultimate and only efficient treat-

ment option.24 Rosemann et al. showed that GPs hardly tried to motivate patients to change 

their behavior to effectively manage OA, as GPs considered its success rate too low.39 The 

doubts of patients in our study concerning the health care providers’ views of non-surgical 

treatment for OA might have hindered patients to use the booklet as the health care 

provider’s attitudes and beliefs can affect the patients’ perceptions 40 and preferences for 

treatment.41,42 Recently it has been shown that attitudes of health care providers remain a 

major barrier for patients to be more actively involved in their treatment course.43 A more 

explicitly expressed positive attitude of health care providers towards the benefits of non-

surgical treatment for OA might encourage patients to use the booklet.

Patient’s reluctance to use the booklet might have been caused by the patient’s perceptions 

of OA as inevitable or not curable, a barrier also found in studies examining the patients’ 

use of other non-surgical OA recommendations.24,27,28 Some patients in our study perceived 

that being pro-active is not an effective strategy to control the disease course. In a study on 

illness perceptions it has been stated that patients create their own beliefs about whether 

the illness is controllable or curable, which determines self-management behavior.44 

Considering this, health care providers should explore the patient’s illness perceptions 

before introducing the booklet and if considered inadequate, the perceptions should be 

discussed in order to improve booklet use. However, it should be noted that, despite addi-

tional guidance, the booklet might not be an appropriate tool for every patient. For example, 

some patients tend to leave the control of their disease to powerful others (the doctor knows 

best) and do not want to be involved in making decisions regarding their treatment43,45-47; 

these patients might benefit from a more direct approach such as verbal instruction. 

The results suggest that some patients did not perceive the booklet as a useful tool to manage 

OA and therefore did not use it. Perhaps the lack of instructions given in the booklet itself 

is a contributing factor. Besides, the need for information varied among patients. Some 

patients were not interested in reading or actively searching for information. These findings 

are supported in studies on factors influencing patient’s reading and seeking of written 

information, showing that the patients’ lack of interest in seeking information was asso-

ciated with their coping styles.45,46 For example, some patients search for all kinds of infor-

mation, whereas others avoid information.48 Therefore, health care providers need to 

move from a ‘one size fits all’ method of providing information to a more patient specific 

approach that considers the unique needs of each patient. 

barriers and facilitators for patients to use the self-management booklet



beating osteoarthritis66

Conclusions
Given the above mentioned findings, patients need encouragement from their health care 

providers to use the self-management booklet in the treatment course of OA, as patients 

legitimize non-use of the booklet by the lack of encouragement given by their health care 

providers and by their perceived doubts concerning the health care providers’ endorsement 

of non-surgical treatment for OA. Moreover, patients’ illness perceptions, perceptions 

about the usefulness of the booklet and patients’ information needs are important factors 

in booklet use. This study contributes to the field of primary health care by understanding 

barriers and facilitators for patients to use a self-management booklet in the treatment 

course of OA. The results offer starting points to tailor the implementation activities of the 

self-management booklet “Care for Osteoarthritis” on a large scale or to introduce compa-

rable tools in OA primary care or in other chronic diseases. 
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