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Note 	 A.1  Introduction 

This guideline was developed in accordance with the 2019 KNGF Guideline Methodology (KNGF 2019). 

During the preparation phase, an invitational conference took place with various stakeholders and 

a focus group with physical therapists and exercise therapist, during which the barriers regarding 

self-management support were identified. A guideline panel and a review panel were set up 

containing a representation from the relevant stakeholders. 

The barriers were subsequently presented to the members of the guideline panel and review panel 

during the first guideline panel meeting or review panel meeting, respectively. These barriers were 

then prioritised and converted into clinical questions as described in this guideline. 

During the development phase, two guideline panel meetings took place in order to discuss the 

considerations and formulate recommendations. The review panel also provided feedback on the 

draft modules. During the review phase, the draft guideline - in which all modules were combined 

- was sent to physical therapists and exercise therapists in the professional field for their input, 

as well as to all stakeholders who contributed to the development of the guideline or indicated 

prior to the project that they wanted to be involved in the review phase. The feedback was then 

discussed by the guideline panel and review panel and was incorporated, when possible. After 

being adopted by the guideline panel, the guideline was presented to all involved stakeholders for 

authorisation.

After publication of the guideline, various implementation products were produced, including:

	 patient information;

	 training;

	 e-learning module;

	 article in journals.

Implementation activities are aimed in particular at the following three core topics:

	 1.	 facilitating and inhibiting factors regarding self-management;

	 2.	 use of the 5A model;

	 3.	 use of specific strategies for self-management support, specifically:

		  •	 Motivational interviewing (MI)

		  •	 Problem Solving Therapy (PST)

		  •	 Acceptance and Commitment Therapy (ACT)

		  •	 Solution-Focused Brief Therapy (SFBT)

Patient perspective

The patient perspective is ensured in the preparation phase, development phase and review 

phase. The Dutch Patient Federation provided input regarding the barriers during the preparation 

phase, articulated the considerations from the patient perspective during the development phase 

and commented on the draft guideline during the review phase. Pharos was also involved in the 

process in order to specifically ensure the perspective of patients with limited health literacy.
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Note 	 B.1  Facilitating and inhibiting factors

Literature

Search and selection

To answer this clinical question, a systematic search was conducted on 22 December 2020 in 

PubMed, Embase, Web of Science, CINAHL and Cochrane for facilitating and inhibiting factors for 

self-management regarding movement-related functioning. See appendix B.1-1 for the search 

rationale for this clinical question.1 Based on the selection criteria, a search was conducted for 

systematic reviews, which were included if they met the inclusion criteria. The selection criteria 

are included in the following table.

Selection criteria 

Type of studies Systematic reviews for all types of studies, published in English or Dutch until 22 
December 2020.

Type of patients People with impaired movement-related functioning.

Type of 
intervention

Not applicable 

Type of comparison Not applicable

Type of outcome Facilitating and inhibiting factors with regard to self-management concerning 
movement-related functioning

This search produced 538 hits. Of these hits, 501 articles were excluded based on title and abstract.

 Of the remaining 37 articles, the entire text was assessed. Ultimately, six systematic reviews were 

included that met the inclusion criteria (Abaraogu 2018; Christensen 2016; Coll 2017;  

Devan 2018; Essery 2017; Lavallée 2019). See appendix B.1-2 for the flowchart of the literature 

selection. 

Description, study quality of the included studies

The six included systematic reviews are summarised in appendix B.1-3. Quantitative, qualitative 

and mixed-method studies are included in the selected systematic reviews. The study populations 

were very heterogeneous and include patients with musculoskeletal, neurological and oncological 

conditions, among others. 

1	 The appendix to the Justification is available online.

https://vvocm.nl/Portals/2/Documents/Kwaliteit/Kwaliteitsregistratie/Beroepsprofiel%20oefentherapeut.pdf?ver=2020-03-15-204730-810
https://vvocm.nl/Portals/2/Documents/Kwaliteit/Kwaliteitsregistratie/Beroepsprofiel%20oefentherapeut.pdf?ver=2020-03-15-204730-810
http://kennisbundel.vilans.nl/zelfmanagement-competenties.html
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The results of the six included systematic reviews were descriptively incorporated based on a 

narrative synthesis. The evidentiary value regarding the facilitating and inhibiting factors was 

taken from systematic reviews, if this was evaluated in the review (appendix B.1-4). 

The guideline included the facilitating and inhibiting factors stemming from the literature 

(appendix B.1-5).

Determination of the most important factors 

The facilitating and inhibiting factors that were identified in the literature review were clustered 

into seven overarching factors:

	 perception of the illness, condition or injury;

	 perceptions about the therapy/exercise/self-management;

	 motivation;

	 behaviour related to physical activity;

	 social support and guidance;

	 environmental factors;

	 factors specific to an illness or condition.

Considerations

These overarching factors were submitted to the members of the guideline panel for assessment, 

with a request to assess which factors they deem important, based on the literature, clinical exper-

tise and patient preferences, for treating patients with problems with regard to movement-related 

functioning. They were also asked whether important factors were missing from the overview. 

Lastly, the members of the guideline panel also assessed the proposed clustering of the factors. 

The guideline panel concluded that the overarching factors ‘coping’ and ‘health literacy’ were 

missing from the overview that was compiled based on the literature.

Ultimately, the following facilitating and inhibiting factors were formulated which can be 

identified when taking the medical history and/or over the course of the treatment:

	 perception of the illness, condition or injury;

	 perceptions about the therapy;

	 motivation;

	 behaviour related to physical activity;

	 social support and guidance;

	 environmental factors;

	 factors specific to an illness or condition;

	 health literacy;

	 coping.

The most important facilitating and inhibiting factors are listed in appendix B.1-6.

Asking ‘moving questions’ or using a measurement instrument can be of added value according 

to the guideline panel, depending on the individual patient and according to the therapist’s 

evaluation. Other than the example questions given as a suggestion in note B, other questions can 

also be of added value. The guideline panel states that ‘moving questions’ should primarily serve 
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as input for a conversation between the therapist and patient about self-management. This also 

applies to the suggested measurement instruments. 

The guideline panel states that self-management support can generally be considered for every 

patient. 

A specific strategy is chosen for supporting self-management if there are one or more main factors 

that are negatively associated with recovery. The recommendations regarding general self-

management support and the specific strategies to support self-management are described in C.1 

‘Self-management support’. 

If the main factors that are negatively associated with recovery are so dominant that they cannot 

be influenced within the physical therapy or exercise therapy domain, or if the factors are so 

inhibiting that they severely hinder the therapy progress, then the advice is to refer the patient 

(back) to the GP. In these cases, there may be an indication for other types of assistance, such as 

support by a psychologist or a social worker.
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Note 	 C.1  Self-management support

Self-management support in general

In consultation with the guideline panel and the review panel, it was decided not to conduct 

a systematic search for this clinical question but rather to use the professional profiles of the 

physical therapist and exercise therapist (KNGF 2021; VvOCM 2019) as the basis and supplement 

these with literature that was collected in a non-systematic manner. 
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Self-management in the presence of main factors that are negatively associated with recovery  

In order to determine which specific strategy is suitable in the presence of main factors that 

are negatively associated with recovery, a literature review was conducted for four of the most 

frequently used self-management strategies which a therapist can use to support a patient’s self-

management. The following self-management strategies were selected: 

	 Motivational Interviewing (MI)

	 Problem Solving Therapy (PST)

	 Acceptance and Commitment Therapy (ACT) 

	 Solution-Focused Brief Therapy (SFBT)

Search and selection

To answer the clinical question, a systematic review was carried out on the following scientific 

question: In people with impaired movement-related functioning (P), what is the effect of MI, PST, 

ACT and SFBT (I) compared to a control group (C) on physical functioning (O).

To answer this clinical question, a systematic search was conducted on 31 March 2021 in PubMed, 

Embase, Web of Science, CINAHL, Cochrane, SPORTDiscus and PsycINFO (see appendix C.1-1 for the 

search rationale). 

First, systematic reviews were searched for, and if these were unavailable, randomised and 

controlled studies (RCTs) were searched for. The selection criteria for the search on literature about 

the effect of MI, PST, ACT and SFBT are listed in the table below.

Selection criteria 

Type of studies Systematic reviews for RCTs and (if no systematic reviews are available) RCTs, 
published in English or Dutch until 31 March 2021.

Type of patients People with impaired movement-related functioning.

Type of 
intervention

•	 Motivational interviewing (MI)
•	 Problem Solving Therapy (PST)
•	 Acceptance and Commitment Therapy (ACT) 
•	 Solution-Focused Brief Therapy (SFBT)

Type of comparison Control group (e.g. placebo or waitlist) 

Types of outcomes Short-term physical functioning (<6 months) and long-term physical functioning (>6 
months)

A total of 51 systematic reviews were identified by the search strategy, after deduplication. Forty 

systematic reviews were excluded based on the title and abstract, after which 11 systematic 

reviews were further assessed based on the full text. Ultimately, seven systematic reviews were 

included (Alperstein 2016; Chilton 2012; Jiang 2018; Long 2019; Soderlund 2018; Solaski 2020; 

Spencer 2016) which fulfilled the selection criteria. Reasons for exclusion were: incorrect outcome 

measure, incorrect intervention, no systematic review and self-management interventions for 

psychosomatic conditions (anxiety disorders). See appendix C.1-2 for the flowchart of the literature 

selection. The characteristics of the included reviews are included in appendix C.1-3. 
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All seven included systematic reviews were focused on MI. Therefore, RCTs were additionally sought 

for the remaining strategies PST, ACT and SFBT (see appendix C.1-1). This search yielded 76 RCTs after 

deduplication. A total of 66 articles were excluded based on title and abstract. Of the remaining 

10 articles, the entire text was assessed. Ultimately, no RCTs were identified that fulfilled the 

selection criteria. See the flowchart in appendix C.1-4 for the literature selection of the RCTs.

Motivational Interviewing

Individual study quality

The design and execution of the included systematic reviews were assessed with the help of the 

AMSTAR (appendix C.1-5). The AMSTAR items that didn’t score as well were: risk of publication 

bias, lack of an adequate method for assessing the risk of bias (RoB) of the included studies and 

the study selection and data extraction not being independently executed by two reviewers. 

In five of the seven systematic reviews, the RoB was assessed with the help of the following 

instruments: the Risk-of-Bias Tool of the Cochrane Collaboration (Jiang 2018; Long 2019), the 

Quality Rating Scale (Alperstein 2016), the Downs and Black checklist (Chilton 2012) and a Mixed 

Methods Appraisal Tool (Solaski 2019). The RoB was not assessed in two systematic reviews 

(Soderlund 2018; Spencer 2016). When assessing the RoB of individual studies, the impairments 

were primarily the consequence of partial reporting of outcomes, selection bias and the fact that 

blinding was not possible.

Outcomes of the literature review 

Data pooling was not desirable due to the heterogeneity of the study populations. That’s why a 

qualitative synthesis of the results was chosen, broken down according to the effects of MI on 

physical functioning in the short and the long term. See the following table for the assessment of 

the studies according to GRADE.

GRADE evidence profile of the effect of MI on physical functioning

RCTs 
(n)

Quality assessment Summary of results Quality 
(GRADE)

 Study design and 
execution (RoB)

Inconsis-
tency 

Indirect-
ness 

Impreci-
sion 

Publica-
tion bias 

Partici-
pants 

Effect size  

MI compared to the control group on physical functioning (short term)

13 2 levels 
(5 RCTs with high 
or unknown  
RoB and 1 review 
of very low 
quality)

1 level 
(variation 
in effects 
found)

none cannot be 
assessed

none 1,679 variation in effects 
found:
•	� 4/13 studies report 

a significant 
effect

•	� mostly no effect 
size reported

very low
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MI compared to the control group on physical functioning (long term) 

19 2 levels
(11 RCTs with high 
or unknown RoB 
and 2 reviews of 
very low quality)

1 level 
(variation 
in effects 
found)

none cannot be 
assessed

none 5,448 variation in effects 
found:
•	� 1 meta-analysis 

reports no effect
•	� 8/15 other studies 

report a signifi-
cant effect

•	� mostly no effect 
size reported

very low

MI-MI = principles of MI/MI in combination with another intervention; RCT = randomized controlled trial; RoB = risk of bias

Short term: physical functioning

Five of the seven included systematic reviews concerned the effect of MI on short-term physical 

functioning (follow-up period <6 months). Based on the AMSTAR tool, four out of the five 

systematic reviews were of reasonable quality (Alperstein 2016; Chilton 2012; Long 2019; Sokalski 

2020) and one of very low quality (Soderlund 2018). 

Alperstein (2016) included three RCTs (low back pain and rheumatoid arthritis, n = 359) which met 

the review’s inclusion criteria. All three studies had a low RoB. None of the three studies reported 

a significant effect of MI on the short-term physical functioning outcome measure. No data about 

the effect size were reported within the review.

Chilton (2012) included one RCT (low back pain) that fulfilled the inclusion criteria of the review 

question. However, this RCT was also included in Alperstein’s review and was therefore not 

included again in the analysis.

Long (2019) included seven RCTs (COPD, n = 1075) which fulfilled the review’s inclusion criteria. 

Five of these studies had a low RoB and two RCTs had a high RoB. Two studies (both with a low 

RoB; n = 504) reported a significant effect of MI on the short-term physical functioning outcome 

measure, four studies (two RCTs with a high RoB, two RCTs with a low RoB; n = 506) reported no 

significant effect and one study (with a low RoB; n = 65) reported a significant effect in favour of 

the control group. No data about the effect size were reported within the review.

Soderlund (2018) included two RCTs (type 2 diabetes, n = 153) which met the review’s inclusion 

criteria. The RoB of the RCTs was not assessed in this review. One study (n = 100) reported a 

significant effect of MI on the short-term physical functioning outcome measure and one study 

(n = 53) reported no significant effect. No data about the effect size were reported within the 

review.

Solaski (2020) included one RCT (chronic heart failure, n = 92) that fulfilled the inclusion criteria  

of the review. This study had a high RoB and reported a significant effect of MI on the short-term 

physical functioning outcome measure. No data about the effect size were reported within the 

review.

Conclusion  The found effects of MI on the short-term physical functioning outcome measure vary 

greatly. A positive effect of MI was found in four of the 13 RCTs (1 RCT with a high RoB, 2 RCTs with a 

low RoB, 1 RCT with an unknown RoB; n = 696), no effect of MI was found in eight RCTs (2 RCTs with 

a high RoB, 5 RCT’s with a low RoB, 1 RCT with an unknown RoB; n = 918) and a negative effect 

of MI was found in one RCT (n = 65). Effect sizes were not reported in the included reviews. The 



13

Therapeutic process JustificationC

KNGF Guideline on Self-Management KNGF/VvOCM | March 2022

evidentiary value (according to the GRADE method) is very low because it was lowered by three 

levels given the limitations in the study design and execution (2 levels) and inconsistency (1 level). 

The effect of MI on short-term physical functioning is uncertain due to this.

Long term: physical functioning

Six of the seven included systematic reviews concerned the effect of MI on long-term physical 

functioning (follow-up period of at least 6 months). Based on the AMSTAR tool, four out of the six 

systematic reviews were of moderate quality (Alperstein 2016; Chilton 2012; Jiang 2018; Sokalski 

2019) and two of very low quality (Soderlund 2018; Spencer 2016). 

Alperstein (2016) included five RCTs (low back pain and rheumatoid arthritis, n = 779) which met 

the review’s inclusion criteria. Four studies had a low RoB and one study had a high RoB. None of 

the five studies reported a significant effect of MI on the long-term physical functioning outcome 

measure (Hedges g = 0.124, 95% CI = -0.016 to 0.265).

Chilton (2012) included one RCT (low back pain) that fulfilled the inclusion criteria of the review 

question. However, this RCT was also included in Alperstein’s review and was therefore not 

included again in the analysis.

Jiang (2018) included one RCT (chronic heart failure, n = 108) that fulfilled the review’s inclusion 

criteria. This study had a high RoB and reported a significant and clinically relevant effect of MI on 

the long-term physical functioning outcome measure (6MWT: MD = 54.5 (95% CI = 21.43 to 87.57).

Long (2019) included four RCTs (COPD, n = 1,296) that met the review’s inclusion criteria. All four 

studies had a low RoB. Two studies (n = 761) reported a significant effect of MI on the long-term 

physical functioning outcome measure and two studies (n = 535) reported no significant effect. No 

data about the effect size were reported within the review.

Soderlund (2018) included seven RCTs (type 2 diabetes, n = 3,176) which met the review’s inclusion 

criteria. The RoB of these studies was not assessed. Three studies (n = 341)  

reported a significant effect of MI on the long-term physical functioning outcome measure and 

four studies (n = 2,835) reported no significant effect. No data about the effect size were reported 

within the review.

Spencer (2016) included two RCTs (cancer, n = 89) which met the review’s inclusion criteria. The 

RoB of these studies was not assessed. Both studies reported a significant, moderate effect of 

MI on the long-term physical functioning outcome measure (data about the effect size was not 

reported). 

 

Conclusion  The found effects of MI on the long-term physical functioning outcome measure vary 

greatly. Within one systematic review, no effect was found by a meta-analysis based on five 

5 RCTs (1 RCT with a high RoB, 4 RCTs with a low RoB; n = 779), a positive effect of MI was found 

in eight of the 14 remaining RCTs (1 RCT with a high RoB, 2 RCTs with a low RoB, 5 RCTs with an 

unknown RoB; n = 1,299) and no effect of MI was found in the other six RCTs (2 RCTs with a low 

RoB, 4 RCTs with an unknown RoB; n = 3370). Effect sizes were often not reported in the included 

reviews. The evidentiary value is very low because it was lowered by three levels given the 

limitations in the study design and execution (2 levels) and inconsistency (1 level). The effect of MI 

on long-term physical functioning is uncertain due to this.
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Motivational Interviewing evidence to decision 

	� Desired effects: The found effects of MI on the short-term and long-term physical functioning 

outcome measure vary greatly. The actual effect of MI on physical functioning in both the short 

term and long term is uncertain due to this, also due to limitations in the study design and 

execution and because effect sizes were not consistently reported in the included studies.

	� Undesirable effects: No undesirable effects of MI in the short term and long term were reported 

in the identified studies. Due to the type of strategy, it is also unlikely that undesirable effects 

will occur.

�	� Quality of desired effects: The quality of the evidence varies due to the differences in the 

quality of the included systematic reviews and the individual RCTs. 

	� Balance between desired and undesirable effects: Given that undesirable effects are unlikely, 

the desired effects of the strategy in all probability outweigh the undesirable effects.

	� Value of desired effects: The effects of MI on the short-term and long-term physical 

functioning outcome measure vary greatly. Of the studies that report a positive effect on 

physical functioning, it is unclear whether the reported effect is clinically relevant. The 

value from the patient perspective is expected to be large, because MI gives the patient the 

opportunity to actively work on solving the problem in movement-related functioning himself. 

	� Variation in value of desired effects: The guideline panel’s expectation is that most of the 

effects can be achieved if motivation is a strongly inhibiting factor for self-management. MI 

may be more effective when it is offered face to face than if it takes place primarily over the 

phone (Sokalski 2019). 

	� Required resources (costs): There are no additional costs associated with MI.

	 Variation in required resources (costs): Not applicable.

	� Cost-effectiveness: The cost-effectiveness of MI for use in physical therapy and exercise 

therapy is uncertain, as there are no known studies on this. However, MI does appear to be 

cost-effective in psychological fields (Cowell 2012; Ruger 2008).

	� Acceptability: MI is acceptable if the strategy is applied to patients who can have the most 

benefit from this (see variation in value of desired effects) and when it is also possible to only 

apply aspects of MI during the therapy instead of all the described elements. More is not even 

necessary in many cases.

	� Feasibility: MI is often applied in physical therapy and exercise therapy, and application of 

(aspects of) this strategy is hence considered feasible within the physical therapy and exercise 

therapy domain.

Conclusion The guideline panel decided on a conditional recommendation to apply (aspects of) MI 

for patients in whom motivation is a main factor that is negatively associated with recovery for 

self-management with respect to movement-related functioning. The MI evidence-to-decision 

form is included in appendix C.1-6. 

Problem Solving Therapy

For this strategy, no studies were found that fulfilled the selection criteria.

Conclusion  Given that no literature was found about the effect of PST, the effect of the 

intervention is uncertain in both the short term and the long term.
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Problem Solving Therapy (PST) evidence to decision

	� Desired effects: Due to the lack of studies, there is no proof of effectiveness of PST with respect 

to physical functioning. The effectiveness of PST for depression and/or anxiety is supported in 

the primary healthcare setting and within other healthcare disciplines (Zhang 2018).

	� Undesirable effects: No literature found. However, due to the type of strategy, it is unlikely that 

undesirable effects will occur.

	� Quality of desired effects: No literature found.

	� Balance between desired and undesirable effects: Given that the desired effects are unknown, 

it cannot be concluded that the desired effects outweigh the undesirable effects. However, 

undesirable effects are not likely. 

	� Value of desired effects: There is expected to be value from the patient perspective, because 

PST gives the patient the opportunity to actively work on solving the problem in movement-

related functioning himself. Additionally, there are indications that PST has a positive effect on 

absenteeism (Van der Hout 2003).

	� Variation in value of desired effects: The guideline panel’s expectation is that most of the 

effects can be achieved in patients who think they themselves have little influence on their 

impairments (low locus of control). Be cautious with applying PST in patients with serious 

problems, such as clinical depression or anxiety disorder.

	� Required resources (costs): There are no additional costs associated with PST.

	� Variation in required resources (costs): Not applicable.

	� Cost-effectiveness: There are indications for the cost-effectiveness of PST regarding resumption 

of work (Van der Hout 2003).

	� Acceptability: PST still isn’t applied frequently within physical therapy and exercise therapy but 

does fit in the social domain. Additionally, it is possible to only apply certain aspects from PST 

during therapy instead of all of the described elements.

	� Feasibility: Despite the fact that PST still isn’t applied frequently within physical therapy and 

exercise therapy, it is deemed feasible to apply (aspects of) this strategy within the physical 

therapy and exercise therapy domain in patients with a low locus of control. 

Conclusion  The guideline panel decided on a conditional recommendation to apply (aspects of) 

PST for patients in whom a low locus of control is a main factor that is negatively associated with 

recovery for self-management with respect to movement-related functioning. The guideline 

panel decided on a conditional recommendation against the strategy in patients with serious 

psychosomatic problems, such as clinical depression or anxiety disorder. The PST evidence-to-

decision form is included in appendix C.1-7. 

Acceptance and Commitment Therapy

For this strategy, no studies were found that fulfilled the selection criteria.

Conclusion  Given the lack of literature, the effect of the ACT is uncertain in both the short term 

and the long term.
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Acceptance and Commitment Therapy (ACT) evidence to decision

	� Desired effects: Due to the lack of studies, there is no proof of effectiveness of ACT on physical 

functioning. There are, however, indications for proof of effectiveness of ACT from other 

healthcare disciplines (Coto-Lesmes 2020).

	� Undesirable effects: No literature found. However, due to the type of strategy, it is unlikely that 

undesirable effects will occur.

	� Quality of desired effects: No literature found.

	� Balance between desired and undesirable effects: Given that the desired effects are unknown, 

it cannot be concluded that the desired effects outweigh the undesirable effects. However, 

undesirable effects are not likely.

	� Value of desired effects: There is expected to be value from the patient perspective, because 

ACT gives the patient the opportunity to actively work on solving the problem in movement-

related functioning himself.

	� Variation in value of desired effects: The guideline panel’s expectation is that most of the 

effects can be achieved in the difficult/chronic patient group that has problems accepting their 

condition and the impairments stemming from it. 

	� Required resources (costs): There are no additional costs associated with ACT.

	� Variation in required resources (costs): Not applicable.

	� Cost-effectiveness: The cost-effectiveness of ACT for use in physical therapy and exercise 

therapy is uncertain, as there are no known studies on this.

	� Acceptability: ACT still isn’t applied frequently within physical therapy and exercise therapy but 

does fit in the domain. Additionally, it is also possible to only apply certain aspects from ACT 

during therapy instead of all of the described elements.

	� Feasibility: Despite the fact that ACT still isn’t applied frequently within physical therapy and 

exercise therapy, it is deemed feasible to apply (aspects of) this strategy within the physical 

therapy and exercise therapy domain in patients who experience problems with accepting their 

condition and the impairments stemming from it. 

Conclusion The guideline panel decided on a conditional recommendation to apply (aspects of) 

ACT for patients with chronic conditions in whom not accepting the health problem is a main 

factor that is negatively associated with recovery for self-management with respect to movement-

related functioning. The ACT evidence-to-decision form is included in appendix C.1-8. 

Solution-Focused Brief Therapy

For this strategy, no studies were found that fulfilled the selection criteria.

Conclusion  Given the lack of literature, the effect of the SFBT is uncertain in both the short term 

and the long term.

Solution-Focused Brief Therapy (SFBT) evidence to decision

	� Desired effects: Due to the lack of studies, there is no proof of effectiveness of SFBT with 

respect to physical functioning. However, there are indications for the proof of effectiveness of 

SFBT within other healthcare disciplines (Gingerich 2013).
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	� Undesirable effects: No literature found. However, due to the type of strategy, it is unlikely that 

undesirable effects will occur.

	� Quality of desired effects: No literature found.

	� Balance between desired and undesirable effects: Given that the desired effects are unknown, 

it cannot be concluded that the desired effects outweigh the undesirable effects. However, 

undesirable effects are not likely. 

	� Value of desired effects: There is expected to be value from the patient perspective, because 

SFBT gives the patient the opportunity to actively work on solving the problem in movement-

related functioning himself.

	� Variation in value of desired effects: SFBT has potential for added value for all patients if 

inhibiting factors for self-management with respect to movement-related functioning play a 

role. The variation is small due to this.

	� Required resources (costs): There are no additional costs associated with SFBT.

	� Variation in required resources (costs): Not applicable.

	� Cost-effectiveness: The cost-effectiveness of SFBT for use in physical therapy and exercise 

therapy is uncertain, as there are no known studies on this. 

	� Acceptability: SFBT can be applied very easily and quickly during or after treatment of 

patients with problems in movement-related functioning if inhibiting factors regarding self-

management play a role. Additionally, it is also possible to only apply certain aspects from SFBT 

during therapy instead of all of the described elements. 

	� Feasibility: SFBT still isn’t applied frequently within physical therapy and exercise therapy but 

does fit in the movement-related functioning domain. The method can also be applied in all 

patients. It is therefore deemed feasible to apply (aspects of) this strategy within the physical 

therapy and exercise therapy domain.

Conclusion  The guideline panel decided on a conditional recommendation to apply (aspects of) 

SFBT if main factors that are negatively associated with recovery play a role in self-management 

with respect to movement-related functioning. The SFBT evidence-to-decision form is included in 

appendix C.1-9.
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