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V irtual care and other technol-
ogies (such as clinician-to-
clinician electronic consults, 

self-care apps and websites, and 
bio- and behavioral feedback de-
vices such as activity trackers) will 
enhance the variety and quality of 
tools and connections that we, as 
orthopaedic surgeons, can use to 
help people seeking better muscu-
loskeletal health. 

As we reshape our roles as 
healthcare providers from the 
standpoint of maximizing patient-
centeredness and providing value, 
the availability of these platforms 
will become paramount. 

Insurers, though, are wary of 
shifting care away from the typi-
cal medical setting. They fear that 
doing so will add yet another com-
modity and cost, without improv-
ing health. 

These concerns are valid, since 
early evidence suggests that the 
advent of retail health care (getting 
care in a pharmacy or department 
store) has increased costs with-
out increasing health. But several 
features of musculoskeletal illness 
suggest it may be responsive to the 
addition of virtual health, if it is 
applied within the biopsychosocial 
paradigm—in other words, if we 
use it to provide comprehensive 
care. 

Diagnosis and treatment
Diagnosis and treatment of muscu-
loskeletal illnesses are well suited 
to virtual care. 

Many important physical exam 
findings—such as abnormal gait 
or limited range of motion—are as 
easily seen on video as in person. 
Deployment of physical test devices 
(for strength testing, for example) 
may increase the amount of the 
typical in-person evaluation that 
can be done virtually. 

When imaging is helpful, it is 
often already available, but it can 
also be done locally. Discussing 
the results of diagnostic tests with 
patients is a good use of electronic 
platforms.

Along those lines, the primary 
treatment strategies in musculo-
skeletal disease are education,  
restoration of hope and resilience, 
and noninvasive interventions  
that can be delivered virtually 
(such as home exercises or a  

recommendation for anti-inflam-
matories). Monitoring or treatment 
for an asymptomatic or mildly 
symptomatic patient is rarely in-
dicated, unlike conditions such as 
diabetes or hypertension. The need 
for intervention or re-evaluation 
is instead driven by persistence or 
progression of symptoms, which 
can be easily assessed remotely by 
interview or patient-reported out-
come measures.

Discretionary and  
preference-sensitive
Musculoskeletal care is often dis-
cretionary and preference-sensitive. 
Life’s temporary aches and pains 
(such as low back pain and en-
thesopathies) and the pains of the 
normal aging process (including 
arthritis, tendinopathy, and neu-
ropathy) are quality-of-life issues. 
Musculoskeletal health is enhanced 
by choices that are consistent with 
a person’s values and that are not 
based on misconceptions. 

Virtual health and other uses of 
technology provide an increased 
number of touch points that can 
help people clarify their values 
before they make decisions about 
tests or treatments. 

Misconceptions can be corrected 
gently and incrementally. This im-
portant process helps ensure that 
patients’ treatment choices are con-
sistent with their values and goals.

Addressing psychosocial factors
Psychosocial factors have a strong 
influence on musculoskeletal ill-
ness. Psychosocial stressors and 
less effective coping strategies 
(lower resiliency) affect musculo-
skeletal patient-reported outcomes 
as much as or more than patho-
physiology. Indeed, stress and 
distress often manifest as increases 
in musculoskeletal symptoms and 
limitations. 

In other words, the musculoskel-
etal system is a common focus for 
psychological distress (a somatic 
focus). Patients can more easily say 
“I hurt” than “I’m down” or “I’m 
worried.” 

The false mind-body dichotomy 
and the stigma and shame associ-
ated with misconceptions, symp-
toms of depression or anxiety, and 
less effective coping strategies are 
important barriers to addressing 

musculoskeletal illness in the bio-
psychosocial paradigm. Attempts 
to address psychosocial factors can 
be unwelcome and offensive. 

The key to successfully treating 
musculoskeletal illness comprehen-
sively (biopsychosocially) is to first 
gain a person’s trust by develop-
ing a relationship based on taking 
genuine interest in each individual. 
This has been called “relationship-
centered care.” Effective communi-
cation strategies can help establish 
trusting relationships. Techniques 
such as motivational interview-
ing can help people consider all 
the possibilities for getting and 
staying healthy, even those that 
involve personal work on healthy 
eating, health activity, and healthy 
thoughts, emotions, and behaviors.

Virtual care has been shown to 
be equivalent to in-person treat-
ment in building therapeutic alli-
ances in the context of behavioral 
health. Phone, text, email, and 
video contact may support a more 
gradual establishment of trust and 
genuine interest over time. Op-
portunities for personal growth 
can arise at each person’s preferred 
pace. Offering increased access is 
itself a demonstration of empathy 
and caring. People may take better 
advantage of the diagnostic and 
therapeutic power of time if they 
know they are in “the embrace of 
care.” 

In summary
Proper use of virtual care and other 
technology enhancements can help 
achieve the following goals: 
• Shift the balance of power (as 

promoted by Don Berwick and 
the Institute for Healthcare Im-
provement), by giving patients 
information, decision-making 
leverage, and self-care strategies. 

• Improve access and reduce 

disparities. 
• Facilitate incremental care, a 

softer way to help people gain 
trust in the care team, become 
aware of their values, correct 
misconceptions, and ensure 
their preferences are based on 
these values rather than those 
misconceptions. 

• Demonstrate compassion via in-
creased and more facile connec-
tions with the care team at the 
patient’s convenience—in effect, 
providing “concierge care for 
everyone.” 
Virtual care and other technol-

ogy enhancements are well suited 
to musculoskeletal care. Used stra-
tegically, new approaches based in 
technology can help people grow 
their resiliency (ability to adapt to 
adversity) and self-efficacy (confi-
dence that one can achieve one’s 
goals). 

Improvements in psychologic 
health and supportive circum-
stances promise to do more to 
improve patient-reported outcomes 
than most biomedical treatments. 
The opportunity exists to improve 
value and convenience for people 
while simultaneously increasing 
efficiency of clinician time and 
breadth of impact.   

Links to the studies cited in this 
article can be found in the online 
version, available at www.aaos.org/
aaosnow/17024.
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ASPECTS OF MUSCULOSKELETAL CARE WELL SUITED TO VIRTUAL HEALTH 
MODALITIES

• Physical exam findings are easily seen on video

• Imaging can be done locally if not already available at the time of referral

• Test results can be discussed remotely

• Primary treatment strategies are noninvasive

• Little need for prophylactic disease monitoring 

• Patient preference is paramount

• Management of psychosocial factors is central to care
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