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Background and Evidence
Osteoarthritis (OA) of the knee 
is a progressive disorder of the 
knee joint cartilage that varies 
in pain. This disorder is  usually 
unrelated to the severity of 
the visible joint changes seen 
on radiography. Pain is an 
important factor that can affect 
aspects of a person’s quality of 
life and shape patients’ beliefs 
about pain, behavior, and their 
tendency to manage illness[1]. 
However, evidence suggests that 
in many cases, patients with 
chronic pain are less likely to 
engage in healthy behaviors than 
those without pain. Analysis of 
such findings shows that the 
mere transfer of information 
with the content of the necessity 
of adopting a healthy lifestyle 
to these patients, sometimes 
due to their limitations, can be 
perceived in reverse and as an 
unpleasant truth, and adversely 
affect other psychological 
variables in patients [2].

Behavioral Interventions
Controlled trials show that 
patient education, exercise and 
weight loss are the mainstays of 
non-pharmacological treatments 
for knee osteoarthritis and pain 
management. For example, 
the results of a recent meta-
analysis showed that combined  

hip and quadriceps exercises  
were effective in reducing pain 
in these patients [3], but these 
programs should be tailored to 
each patient’s condition through 
the use of personalization 
techniques [4]. In this regard, 
the use of strategies such as 
motivational interviewing 
with the correct principles of 
its implementation in order to  
achieving the goal of enhancing 
patients’ perceived competence 
and autonomy is a more 
appropriate way than conveying 
seemingly valuable information 
to patients. 
Training skills with such 
methods is easier to accept and 
implement in patients [5]. 
The ability to cope with chronic 
pain in non-cancerous patients 
is affected by a variety of 
biological, psychological, and 
sociocultural conditions and 
resources. The existence of this 
diversity made it possible to 
conduct a review study with the 
aim of examining the types of 
pain adaptation scales in purely 
European studies. 
Different species of pain-
tolerance scales were used in 
these studies, while explaining 
other unseen pain-tolerance 
scales in non-cancer patients [6]. 
It seems that pain can provide 

 [
 D

O
I:

 1
0.

52
54

7/
ijm

pp
.5

.2
.3

16
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

pp
.m

od
ar

es
.a

c.
ir

 o
n 

20
23

-0
5-

23
 ]

 

                               1 / 2

mailto:Shirazi.kambiz@yums.ac.ir
mailto:Shirazi.kambiz@yums.ac.ir
http://www.modares.ac.ir
http://dx.doi.org/10.52547/ijmpp.5.2.316
https://ijmpp.modares.ac.ir/article-32-44311-en.html


Karimzadeh Shirazi K. 

International Journal of Musculoskeletal Pain Prevention  Spring 2020, Volume 5-Issue 2

317

the necessary motivation for compliance 
and continuity of behavior in patients by 
interacting with some cognitive variables. 
For example, there is evidence of correlation 
between pain self-efficacy and preventative 
or palliative behaviors in patients. In many 
patients, exacerbation or reduction of pain 
can mean that the disease is moving toward 
deterioration or recovery.

Conclusion
Considering the role of pain as a prominent 
feature of knee osteoarthritis that can play 
a role in motivating or inactivating patients 
in managing their disease, the assessment 
and monitoring of pain and its associated 
variables can be used for recognizing some 
of the motivations of patients to accept and 
follow behavioral and therapeutic protocols. 
Accordingly, it may be beneficial for 
researchers to pay more attention to these 
variables.
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