Table S1: Excluded Articles

Patients’ perspectives of patient-centredness as important in musculoskeletal physiotherapy interactions: a
qualitative study

https://www.sciencedirect.com/science/article/pii/S0031940610000957

1 | Paskins et al., 2015 No affective
reassurance.
The Identity Crisis of Osteoarthritis in General Practice: A Qualitative Study Using Video-Stimulated Recall
https://pubmed.ncbi.nim.nih.gov/26553893/
Found from: Similar articles for PMID: 10688559
2 | Giroldi et al., 2014 Limited affective
reassurance
"Doctor, please tell me it's nothing serious": an exploration of patients' worrying and reassuring cognitions and limited
using stimulated recall interviews. number of
https://pubmed.ncbi.nim.nih.gov/24762333/ patients with
msk conditions.
Found from: Similar articles for PMID: 10688559
3 | Kongsted et al., 2018 Does not
investigate the
Feasibility of the consultation-based reassurance questionnaire in Danish chiropractic practice impact of
_ _ _ reassurance on
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6116376/ the patient
Found from Similar articles for PMID: 30933288
4 | Kidd, Bond and Bell, 2011 Duplicate from

O’Keefe

1




5 | Deanetal., 2009 The interviews
lacked
questioning

Managing time: An interpretative phenomenological analysis of patients' and physiotherapists' perceptions | around the

of adherence to therapeutic exercise for low back pain reassurance
aspect of the
consultations

https://www.tandfonline.com/doi/pdf/10.1080/0963820500030449?needAccess=true

6 | Vaillancourt et al., 2017 Limited number

Patients’ Perspectives on Outcomes of Care After Discharge From the Emergency Department: of msk patients
A Qualitative Study
https://www.sciencedirect.com/science/article/pii/S0196064417306704

7 | Harman et al., 2011 Physiotherapist

s interviewed
Client Education: Communicative Interaction between Physiotherapists and Clients with Subacute Low
Back Pain in Private Practice
https://www.utpjournals.press/doi/pdf/10.3138/ptc.2009-52P

8 | Ward et al., 2007 No mention of

how cognitive
Patient priorities of care in rheumatology outpatient clinics: a qualitative study reassurance
https://pubmed.ncbi.nim.nih.gov/17657707/ impacted the
patient
Found from: Similar articles for PMID: 10688559
9 | Zanini et al., 2016 outcomes
Enhancing clinical decisions about care through a pre-consultation sheet that captures patients’ views on
their health conditions and treatments: A qualitative study in the field of chronic pain
https://www.sciencedirect.com/science/article/pii/S073839911530152X?via%3Dihub
Found from: Similar articles for PMID: 10688559

1 | Tjong et al., 2015 No mention of

0 cognitive
reassurance




A Qualitative Investigation of Return to Sport After Arthroscopic Bankart Repair: Beyond Stability

https://journals.sagepub.com/doi/10.1177/0363546515590222?url ver=739.88-
2003&rfr _id=ori:rid:crossref.orq&rfr dat=cr pub%20%200pubmed

Grahn, Stigmar and Ekdahl

Motivation for change in patients with prolonged musculoskeletal disorders: a qualitative two-year follow-up

study

https://onlinelibrary.wiley.com/doi/abs/10.1002/pri.164?sid=nIm%3Apubmed

No mention of
cognitive
reassurance

N

Petersen and la Cour, 2016

No mention of

2 cognitive
reassurance
Mindfulness--What Works for Whom? Referral, Feasibility, and User Perspectives Regarding Patients with
Mixed Chronic Pain
https://pubmed.ncbi.nim.nih.gov/26986534/
1 | Ross etal., 2014 Does not
3 capture
An effective coaching intervention for people with low recovery expectations and low back pain: A content qualitative data
analysis on consultation-
exit outcomes
https://content.iospress.com/articles/journal-of-back-and-musculoskeletal-rehabilitation/bmr00424
1 | Lyons et al., 2013 Does not
4 capture
patient’s
Perspectives of older adults on co-management of low back pain by doctors of chiropractic and family outcomes

medicine physicians: a focus group study
https://pubmed.ncbi.nim.nih.gov/24040970/
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Nagl, Ullrich and Farin, 2013

[Comprehensibility of patient education in orthopaedic rehabilitation: a qualitative study on patients and
providers]

https://pubmed.ncbi.nim.nih.qov/22753052/

Lacks focus on
the impact of a
type of
reassuring
intervention on
the patient’s
outcomes (fear,
self-efficacy,
disability,
understanding,
confidence, self-
esteem, anxiety,
depression),
looks at the
comprehensibilit

Y.

[e) ==Y

Hendry et al., 2006

Why should we exercise when our knees hurt? A qualitative study of primary care patients with
osteoarthritis of the knee

https://pubmed.ncbi.nim.nih.qov/16731544/

No mention of
affective
reassurance,
just “advice”,
“education”, no
“rapport”,
“‘empathy”,
“compassion”,
“‘common
understanding”
explicitly
provided during
a patient-
practitioner
interaction, just
during referrals
to gyms.

=N

Williams and Graham, 2012

No mention of
affective types
of reassurance




'My feet: visible, but ignored . . ." A qualitative study of foot care for people with rheumatoid arthritis
https://pubmed.ncbi.nim.nih.qov/22275462/

1 | Miller and Gabbay No affective
8 reassurance
Motivating patients with shoulder and back pain to self-care: can a videotape of exercise support
physiotherapy?
https://pubmed.ncbi.nlm.nih.gov/19627683/
1 | Shaw et al., 2011 no qualitative
9 section
https://www.jabfm.org/content/24/1/16.long
2 | Holtetal., 2018 No qualitative
0 section

https://journals.lww.com/clinicalpain/fulltext/2018/04000/testing a model of consultation based reassura

nce.7.aspx




Table S2: Data collection and extraction

# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
4 2




# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance

©) (4)

Haugli,

Strand and
Finset, 2004




Source

Sample

Phenomenon of Interest

Affective Reassurance Cognitive Reassurance

Design

Evaluation




Source

Suman et al.,
2017

Sample

Country
Netherlands

Participants

N =44

59% Females / 41%
Males

23 — 76 years old
LBP

Phenomenon of Interest

Affective Reassurance

(1)

Empathy, making the patient
feeling cared for,
understood, rapport
Videos from other LBP

patients sharing their
insights.

Cognitive Reassurance

Design

4)
Explanation and Education
Aetiology of LBP.

Expected prognosis.

Tips and tricks on how to self-
manage LBP.

12 short videos by surgeons,
doctors, therapists.

Qualitative study using semi-
structured interviews to
explore patients’ judgements
of patient-centered
physiotherapy. Grounded
theory was used to determine
common themes among the
interviews and develop theory
iteratively from the data.

This process evaluation was
performed using the Linnan
and Steckler framework and
used a mixed method
approach for data collection
and analysis. The relationship
between satisfaction of
patients and exposure to the
strategy was statistically
examined. Semi-structured
interviews were analysed
using qualitative data analysis
methods.

Evaluation

Positive
Patient satisfaction
Overall satisfaction

Enablement/Motivation

It is good to hear from
someone that goes through
this in his life, and who really
has gotten better. It gives you
more willpower to do it
yourself as well.

Website alerted them the
importance of exercise, which
motivated them to start
exercising.




Negative

Not Feeling Understood
Some information on there
was not applicable to their
personal situation: things that
they already knew, don’t
apply to them.

Source

Sample

Phenomenon of Interest

Affective Reassurance Cognitive Reassurance
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Design

Evaluation




# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance

Geraghty et
al., 2019

Leerum et al.,
2006

13



Source

Phenomenon of Interest

Affective Reassurance

Cognitive Reassurance

Evaluation

13

Holt, Pincus
and Vogel,
2015

Country
UK

Participants
23 Patients

Aged 18 years old or
older, 57 Years Old
Average Age

56.5% Female / 43.5%
Male

Acute — Chronic Non-
specific low back pain

Practitioners
GPs

(5)

Understood

Taking the patient seriously
(listening, understanding
their story)

Feeling “known” by the
doctor

Making the patient feeling
cared for
Examination

Having the doctor doing
everything they can do to
help

Easy access to the GP and
having time available for
patients.

(5)
Explanations and Education
Ruling out serious disease

Explanations to what is
contributing to the pain,
physical explanations, advice
on how to manage,
prognosis, treatment
explanation.

Having a vague estimation of
prognosis

Having a choice in their
treatment plan

Offering referrals

Interviewed at the GP
surgery, using semi-
structured interviews,
focusing on what happened
during consultations, and how
their pain had since.
Transcripts are analysed for
the themes.

Positive

Feeling that they matter
Patients feel cared for and
want to “get to the bottom of
the situation” without pre-
empting.

Trust for practitioner
Rapport or bond with the GP
increased the patient’s trust
for the GP.

Peace of mind
Patients felt peace of mind
and grateful that it's “nothing”

Self-efficacy
Greater sense of control

when they understood why
they had pain, prognosis, how
to manage it.

Negative

Frustration

Vague explanations of
prognosis led to frustration

Not feeling understood
Absence of reassuring
behaviours
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Impact of Reassurance Mechanisms Design Impact of Reassurance

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance
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# Source Sample Phenomenon of Interest Design Evaluation

Affective Reassurance Cognitive Reassurance

[ # ] Source Sample Phenomenon of Interest Design Evaluation
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.-_ Affecive Reassurance Cognitive Reassurance __

| # |  Source Sample Phenomenon of Interest | Design | Evaluation




Affective Reassurance Cognitive Reassurance
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Table S3: Quality assessment of included studies using CASP Qualitative Checklist

Study

(Dures et al., 2016)

(Vinall-Collier, Madill, and

Firth, 2017)

(Haugli, Strand and Finset,

2004)

(Saunders et al., 2020)

(Kidd, Bond, and Bell, 2011)

(Suman et al., 2017)

(Ree et al., 2014)

(Donovan and Blake, 2000)

(Shaw et al., 2011)

(Hills and Kitchen, 2007)

(Darlow et al., 2013)

Clear
statement of
aims?

Qualitative
methods
appropriate?

Research
design
appropriate to
address aims?

Recruitment
strategy
appropriate to
aims?

Data collected
in a way that
addressed
research
issue?

26

Relationship
between
researcher and
participants
adequately
considered?

Ethical issues
taken into
consideration?

Data analysis
sufficiently
rigorous?

Clear statement
of findings?

Does the
research have
practical
application?

Does it add to
our
understanding?




(Geraghty et al., 2019)

(Leerum et al., 2006)

(Holt, Pincus and Vogel,
2015)

(Thompson and Katie, 2017)

(Moore et al., 2020)

(Buus et al., 2014)

(Barrett et al., 2018)

(Miller, Litva and Gabbay,
2009)

(Mathias, Parry-Jones, and
Huws, 2013)

(Olsen et al., 2016)

(Oosterhof et al., 2014)
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Table S3 expanded: Quality assessment of included studies using MMAT Criteria

Study

(Leerum et
al., 2006)

(Vinall-
Collier,
Madill, and
Firth, 2016

Are there clear
research questions?

Do the collected data
allow to address the
research questions?

Is there an adequate
rationale for using a
mixed methods design
to address the
research question?

Are there different
components of the
study effectively
integrated to answer
the research
question?

Legend

Yes

Can'’t Tell

No

28

Are the outputs of the
integration of
qualitative and
quantitative
components
adequately
interpreted?

Are divergences and
inconsistencies
between quantitative
and qualitative results
adequately
addressed?

Do the different
components of the
study adhere to the

quality criteria of each
tradition of the
methods involved?




Table S4: The impact of reassurance styles

CERQual Summary of Thematic Findings — Positive Impact Affective Reassurance Mechanisms
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Holt, Pincus and Vogel, 2015 Three studies contribute to this

finding. Moderate methodological

Practical Skills _ Moore et al.. 2020 Very Low limitations from research-

' participant relationship. No or
very minor concerns for

Examination

Not rushing




Buus et al., 2014 coherence and relevance.
Physical exam Serious concerns for adequacy

of data.

Table S5. CERQual Summary of qualitative findings — Positive Impact Cognitive Reassurance Mechanisms
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Table S6. CERQual Summary of qualitative findings — Negative Impact Affective Reassurance Mechanisms




Empathy

Listening to others about their pain in a group low back

pain talking therapy session

Organization

Appointment cancellation

Group sessions
Under pressure to keep pace with other individuals in a

group exercise session due to others being “younger”

Andersen et al., 2014

Qosterhof et al., 2014

Barrett et al., 2018

Very Low

Very Low

Very Low

One study contributes to this
finding. No or very minor concerns
for methodological limitations and

relevance. Minor concerns for

coherence, as listening to other
patient’s success stories and
journey is a positive impact code

One study contributes to this
finding. No or very minor concerns
for methodological limitations,
relevance and coherence. Serious
concerns for the adequacy of data.

One study contributes to this
finding. No or very minor concerns
for methodological limitations,
relevance and coherence. Serious
concerns for the adequacy of data.

Table S7. CERQual Summary of qualitative findings — Neqgative Impact Cognitive Reassurance Mechanisms

#

Review Findings

Themes

Subthemes/Codes

Studies Contributing to Review Findings

CERQual assessment of
confidence in evidence

Explanation of CERQual
assessment

Pathoanatomic and

avoidance prognostic
education

Emphasizing the non-
seriousness of osteoarthritis
and not acknowledging the
suffering the individual is
living with

1. Donovan and Blake, 2000

Focusing on the early or mild
nature or rheumatoid arthritis
despite the patient already
suffering a lot

1. Donovan and Blake, 2000

Vague estimation of the
prognosis

1. Holt, Pincus and Vogel, 2015

Moderate

Seven studies contribute to this
finding. Minor concerns for
methodological limitations due to
relationship between researcher
and participants not adequately
considered. Moderate concerns for
adequacy of data due to thin data
for each code. No or very minor
concerns for coherence and
relevance of the data.
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Education/Advice to
exercise as a treatment

rather than resting

Psychosacial factors
education

Protecting the back with
avoidance and
pathoanatomic explanations

1. Darlow etal., 2013

Importance of alignment
therapy

1. Darlow etal., 2013

Degeneration of the
intervertebral discs

1.  Thomson and Katie, 2017

Pathoanatomic analogies
e.g. donut and jam for the
intervertebral discs

Exercise is counterintuitive
as rest would ease the
patient’s pain

Explaining the psychosocial
contributors to pain

1.  Thomson and Katie, 2017

Buus et al., 2014

Oosterhof et al., 2014

35

Very Low

One study contributes to this
finding. Moderate concerns for
methodological limitations due to
the relationship between
researcher and participants not
adequately considered. Serious
concerns for adequacy of data. No
or very minor concerns for
coherence and relevance.

One study contributes to this
finding. Very minor or no concerns
for methodological limitations,
coherence and relevance. Serious
concerns for the adequacy of data.




Impact of Reassurance

Table S8. CERQual Summary of Thematic findings — Positive Impact of Reassurance
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1. Dures etal., 2016
2. Reeetal, 2014
Acceptance 3. Olsen et al., 2016
3
Three studies contribute to this
- finding. No or very minor concerns
ecentancelofallong: 1. Matthias et al., 2012 regarding methodological
Tgrm Condition 9 Feeling Accountable Moderate Confidence limitations. Minor concerns
regarding adequacy. No/very
minor concerns for coherence and
1. Matthias et al., 2012 relevance.
Reduced frustration
1.  Suman etal.,, 2017
2. Hills and Kitchen, 2005 Three studies contribute to this
3. Leerum et al., 2006 finding. Minor concerns regarding
4 Patient Satisfaction Moderate Confidence methodological limitations. Minor
concerns regarding coherence,
adequacy, and relevance.
1. Holt, Pincus and Vogel, 2015
2. Thomson and Katie, 2017
Practitioner
Four studies contributing to this
finding. No or very minor concerns
1. Matthias et al., 2012 regarding methodological
5 Trust Not feeling judged Moderate Confidence limitations, coherence and
relevance. Moderate concerns
1. Cederbom, Nortvedt and regarding adequacy of data, due
Lilekroken, 2020 to thin data.
More Open and Honest
1. Barrettetal., 2018
2. Matthias, Parry-Jones and Three studies contribute to this
Huws, 2013 finding. No or very minor concerns
; ; 3. Andersen et al., 2014 ; regarding methodological
6 Reduced Feeling of Isolation Moderate Confidence AR, £ R, £
relevance. Minor concerns
regarding adequacy.

Hills and Kitchen, 2005
One study contributes to this
finding. No or very minor concerns
regarding methodological
limitations, coherence and
relevance. Serious concerns
regarding adequacy.

Compliance Very Low Confidence
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Table S9 CERQual Summary of Thematic Findings — Negative Impact of Reassurance

5 Feeling Old

6 Less Engaged, Honest and Open

7 Under Pressure

Donovan and Blake,

2000

Darlow et al., 2013 Moderate confidence
Thomson and Katie,

2017

Thomson and Katie,

2017 Very Low confidence

Thomson and Katie,

2017 Very Low confidence

Barrett et al., 2018 Very Low confidence

40

Three studies contribute to this finding. No
or very minor concerns regarding
methodological limitations, relevance and
coherence. Moderate concerns regarding
adequacy due to limited data.

One study contributes to this finding. No or
very minor concerns regarding
methodological limitations, coherence, and
relevance. Moderate concerns regarding
adequacy due to a single study.

One study contributes to this finding. No or
very minor concerns regarding
methodological limitations, coherence, and
relevance. Moderate concerns regarding
adequacy due to a single study.

One study contributes to this finding. No or
very minor concerns regarding
methodological limitations. Moderate
concerns regarding relevance, coherence,
and adequacy.




Legend: CERQual Confidence Colour Codes

Very Low
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Paragraph S1: Additional themes, subthemes/codes with thin data

(1) For Patient Confidence Theme: Feeling that “they matter”, which was contributed by the physiotherapist’s ability to
communicate their understanding of the patient’s condition, as well as education and self-help advice (Kidd, Bond and Bell,
2011). (2) “Being taken seriously”, was related to having explanations and concepts adapted towards patients, providing clear
information and education regarding the pain’s aetiology, as well as listening to the patient carefully (Oosterhof et al, 2014;
Laerum, 2006). (3) Being proactive during the consultation increased as a result of practitioner’s ability to use patient-centred
communication techniques, rather than didactic approaches (Dures et al., 2016; Kidd, Bond, and Bell, 2011). (4) Feeling of
security: (explain this) supported by 2 studies (Haugli, Strand and Finset, 2004; Saunders et al, 2020).

(2) For Condition Management Theme: (1) Peace of mind with stress relief, when patients learn that they do not have a sinister
disease, and when they are listened to (Holt, Pincus and Vogel, 2015; Matthias et al., 2012). (2) Feeling accountable and less
frustrated, after patients have a shared-goal setting and pain coping discussion with their practitioner (Matthias et al., 2012). (3)
Increased general confidence in managing their condition and associated pain, when practitioners highlighted the value and
believed in the patient’s expertise of the patient’s condition and management experience (Dures et al., 2016; Barrett et al., 2018;

Haugli, Strand and Finset, 2004).
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(3) For Trust Theme: Patients felt that their practitioner was more trustworthy after building greater rapport or bond with their
practitioner, and after greater understanding of their condition after the practitioner’s explanations (Holt, Pincus and Vogel, 2016;
Thomson and Katie, 2017). As a result, greater trust towards practitioners lead to higher engagement during decision making
and self-efficacy (Thomson and Katie, 2017). Moreover, not feeling judged was associated with practitioners empathizing with
the patient, which also contributed to building rapport with the patient (Matthias et al., 2012).

(4) For Reduced Feeling of Isolation Theme: Furthermore, with patients “all in the same boat”, rapport across patients was strong
(Andersen et al., 2014). This also increased the determination to adhere to home exercise programming from a shared goal with
their peers (Barrett et al., 2018).

(5) For Compliance Theme: On the other hand, in an individual setting, Hills and Kitchen (2005) found that compliance to a home
exercise program improved by affective reassurance including: patient praising, friendliness, empathy, knowledge and regular
appointments. Furthermore, cognitive reassurance including: modifying expectations, explanations and putting the responsibility
on the patient. However, some styles of reassurance contradicted these seven themes of positive findings.

(6) Poor Condition Management: Two subthemes were identified within poor condition management: exercise perceived as
counterintuitive and feeling unwell. The first subtheme was due to patients not understanding the role of exercise and the meaning
of pain. This is as patients found rest to ease the pain, making it an appropriate intervention, whereas exercise increased the pain,
therefore making it less intuitive (Buus et al., 2014). Secondly, Andersen et al. (2014) found that one patient felt more unwell

after listening to others in worse pain.
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(7) Not feeling understood: Patients didn’t feel understood after consultant rheumatologists did not take a patient’s difficulties and
condition seriously, even though the patients felt that their condition was quite serious (Donovan and Blake, 2000). Additionally,
some patients felt a reduced perception of a shared understanding of the patient’s condition, due to cognitive reassurance of
explaining the large psychosocial contribution towards the patient’s pain (Oosterhof et al., 2014).

(8) Frustration: Overall, patients perceived cognitive reassurance to cause frustration. Patients found that vague explanations and
estimations of their prognosis to recover or improve from their pain led to frustration upon consultation exit (Holt, Pincus and
Vogel, 2015). Differently, Andersen et al. (2014) found that some patients became frustrated because professional input was ‘no
use’ to him, due to not learning anything new from explanations and education regarding personalized condition information
and self-management.

(9) Theme 5: Feeling Old and Theme 6: Less Engaged, Honest and Open: Both of these themes were only supported by one article:
Thomson and Katie (2017). Patients’ interpretation of specific language used by healthcare professionals made them feel old
and anxious about the future. This included: degeneration, which patients associated with dying like a tree, fading away and not
being able to do things they are currently able to do. Furthermore, using medical jargon with patients resulted in some patients
not understanding their pain, which made them less engaged and unwilling to be open to the practitioner about their complaint
(Thomson and Katie, 2017).

(10) Under Pressure: Lastly, when in a group setting with individuals at a better health condition baseline, some patients felt

under pressure to “keep pace” with the rest of the group (Barrett et al., 2018). Also, negative beliefs around their condition, such
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as “exercise could cause fragile joints to disjoint”, also placed pressure on patients due to fear of worsening their presenting

complaint (Buus et al., 2014).
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