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Abstract
Background: Osteoarthritis (OA) is one of the most common causes of disability, with a burden of disease estimated to increase
over time. Joint Academy, a Web-based treatment for individuals with clinically verified knee or hip OA, was developed to
increase access to and facilitate implementation of evidence-based nonsurgical OA treatment in accordance with international
guidelines.
Objective: The primary aim of this study was to evaluate joint pain, physical function, and health-related quality of life (HRQoL)
over time of users of the Joint Academy program.
Methods: We enrolled 350 patients who were recruited online and completed the initial health journal in the 6-week program.
We asked patients to complete an eHealth journal and e-questionnaires, including pain level assessed by a numerical rating scale,
as well as a physical function evaluation using the 30-second chair-stand test. In addition, we assessed HRQoL using the 3-level
version of the EQ-5D. We also asked participants whether they experienced difficulty walking and were afraid of physical activity
due to their OA and their desire for surgery. We collected descriptive data and compared pre- versus postintervention data. As a
reference group, we included results retrieved from the Swedish well-structured face-to-face self-supportive OA management
program Better Management of Patients With Osteoarthritis (BOA).
Results: Of the study cohort (n=350 patients; 239 women, mean age 62 years, mean body mass index 27 kg/m2), 71.4% (n=250)
completed the program and were included in the study. We used the questionnaires to secure a clinical diagnosis of OA and to
establish baseline study values. After 6 weeks of treatment, the change in mean numerical rating scale was larger than the minimal
clinical difference (5.4 vs 4.1; P<.001), while physical function increased (from 10.88 to 13.14; P<.001). The percentage of
participants having walking difficulties decreased from 81.7% (196/240) to 62.1% (149/240; P<.001), those afraid of being
physically active decreased from 22.1% (53/240) to 6.7% (16/240; P<.001), and 22.0% (55/250) reported that they had reduced
the amount of OA-related medication. After 6 weeks, 24% (13/54) of those desiring surgery at the start of the program were no
longer interested. In addition, the comparison between Joint Academy and the BOA program showed similar levels of pain at 3
months, but suggested greater reduction with the use of Joint Academy due to a higher level of pain at baseline.
Conclusions: The reported data suggest that participation in Joint Academy is associated with a clinically relevant decrease in
pain and an increase in physical function and HRQoL, as well as a decreasing fear of physical activity. This innovative Web-based
OA treatment is scalable, is population specific, and can reach a large number of individuals with impaired joints who have
Internet access.
(J Med Internet Res 2017;19(12):e422) doi: 10.2196/jmir.9255
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Introduction
Chronic conditions, at accelerating rates globally, are the leading
causes of death and disability [1]. Due to an increase in average
life expectancy and a higher prevalence of obesity and
sports-related joint injuries, the estimated disease burden of one
of the most common and costly disabling chronic diseases,
osteoarthritis (OA), will markedly increase over time [2]. Thus,
health care systems need to prepare for the large increase in
demand for OA treatment [3]. According to evidence and
international guidelines, the primary treatment of knee and hip
OA is nonsurgical and based on exercise, information, and,
when necessary, weight loss [4-6]. Despite these evidence-based
guidelines, only a minority of all people with OA receive
adequate treatment; for instance, more than 50% of patients
with OA in Sweden are referred to surgery as a primary option
[7].
An alternative to nonsurgical treatment delivered face-to-face
to individuals with OA is eHealth. Web-based treatment can
increase the accessibility to care, due to its inherent flexibility
in comparison with face-to-face treatment. In addition, there
are numerous examples of Web-based programs in the literature,
reporting beneficial effects on key health-related outcomes
[8-11]. To this end, we developed the Web-based OA treatment
platform Joint Academy [12] based on national and international
guidelines and on a successful Swedish face-to-face concept
(Better Management of Patients With Osteoarthritis [BOA]
program), in which, to date, more than 90,000 patients have
participated [7]. Joint Academy entails a 6-week Web-based
program that adheres to evidence-based OA treatment.
According to a pilot study, the results of the Joint Academy
program on joint pain in individuals with knee or hip OA were
promising [12]. Yet the level of physical function and
health-related quality of life (HRQoL) after an eHealth
intervention are unknown in a larger population. Hence, the
primary aim of this study was to evaluate joint pain, physical
function, and HRQoL in users of the Joint Academy. The
secondary aims were to investigate whether use of the 6-week
program is associated with decrease fear of physical activity
and desire for surgery, and improve self-reported difficulties
walking. We compared pain results with those in the structured
face-to-face BOA program.

Methods
This was an observational and quasi-experimental study. We
recruited patients via advertisements and campaigns on the Web
to participate in Joint Academy, a 6-week Web-based OA
treatment program that provides information, exercises, an
online physiotherapist, and education regarding factors of
relevance to OA, including lifestyle. The advertisements were
placed on search engines and social networks. The program is
accessed by using a smartphone, tablet, or computer and
encourages user activity by sending email prompts to
participants on a regular basis, as described in detail previously
http://www.jmir.org/2017/12/e422/
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[12]. An orthopedic surgeon and a physiotherapist, using
synchronous and asynchronous chat conversations, supervised
the clinical progress and were responsible for making a correct
patient diagnosis and for identifying eligible patients. The
program contained 2 telephone consultations with a
physiotherapist that were compulsory, 1 at the start and 1 after
6 weeks. Participants’ costs were covered through either a
private or a public health plan.
We asked patients to complete an e-questionnaire regarding
their overall health and OA symptoms. The e-questionnaire also
assessed pain level using the sensitive and reliable numerical
rating scale [13], HRQoL using the 3-level EQ-5D (EQ-5D-3L)
[14], and physical function measured by the 30-second
chair-stand test [15], where participants sit and stand from a
chair for 30 seconds, and the number of repetitions is recorded.
Participants were also asked whether they experienced difficulty
walking and were afraid of physical activity due to their OA
(dichotomous replies), as well as whether they desired surgery.
All outcomes were self-assessed and chosen according to the
International Consortium for Health Outcomes Measurement
Standard Set for Hip & Knee Osteoarthritis [16]. To enable a
comparison with face-to-face treatment, we matched data from
the Joint Academy database on reported joint pain with results
at 12 weeks from the BOA initiative, found in the BOA yearly
report of 2015 [17].
We defined as completers those participants who reported one
of the main outcomes (joint pain, HRQoL, or physical function)
at baseline and postintervention in the hip or knee. We excluded
outliers of adherence—that is, participants with an activity level
in the program below 10%.
Statistical analysis of pre- versus postintervention measurements
was by 2-tailed t test for pain level, physical function, and
HRQoL. For dichotomous and polytomous variables, we used
McNemar and Madansky test of marginal homogeneity,
respectively. The calculations were performed using the
Statsmodels package in Python v3.6.1 (Python Software
Foundation) and the coin library in R v3.4.1 (R Foundation).
We collected consent to participate at registration and obtained
ethical approval from the Regional Board of Ethics in Lund,
Sweden (Dnr 2017/651).
The datasets for this study are available from the corresponding
author upon reasonable request.

Results
The study cohort comprised 350 individuals with a clinical
diagnosis of OA in accordance with American College of
Rheumatology criteria and international guidelines as judged
by a physiotherapist or an orthopedic surgeon after scrutinizing
the questionnaires [18]. Table 1 presents patient demographics.
The majority reported “working” as their occupational status,
while 4.0% (14/350) were on sick leave. Most participants
reported level of physical activity of 90 to 150 (85/350, 24.3%)
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and structured exercise of less than 30 minutes per week
(97/350, 27.7%).

function; however, none exceeded 10% (10/250, 4.0%; 15/250,
6.0%; and 16/250, 6.4%, respectively).

On the basis of the requirements of available data and level of
adherence, we included 71.4% (n=250) of the study cohort in
the study. We used the questionnaires within the program to
secure a clinical diagnosis of OA and to establish baseline study
values. Table 2 shows the changes in the outcomes studied.
Data were missing for pain measurement, HRQoL, and physical

When investigating the distribution of pain improvement over
self-reported joint pain at baseline, we observed improvement
in patients with both low and high initial pain. However, most
of those reporting improvement had more severe pain at baseline
(Figure 1).

Table 1. Patient characteristics at baseline (N=350).
Characteristic

Count
a

Age (years), mean (SD )

62 (10)

Body mass index (kg/m2), mean (SD)

27 (5)

Female, n (%)

239 (68.3)

Reported pain locations, n (%)
Knee

201 (57.4)

Hip

145 (41.4)

Other

4 (1.1)

Previous OAb treatment, n (%)

61 (17.4)

OA medication usec, n (%)

168 (48.0)

Occupational status, n

a

Working

176

Retired

149

Other

25

Previous surgeryd, n (%)

45 (12.9)

Previous diagnosise, n (%)

289f (86.8)

SD: standard deviation.

b

OA: osteoarthritis.

c

Patients taking OA-related medication during the last 6 months.

d

Patients who had joint surgery before entering the program.

e

Patients with a diagnosis before entering program.

f

Number of patients reporting outcome, n=333

Table 2. Outcome measures at baseline and at follow-up (n=250).

a

Metric

No. of patients reporting outcome

Baseline

Follow-up (after 6 weeks)

P value

NRSapain score, mean (SD)

240

5.4 (2.2)

4.1 (2.4)

<.001

EQ-5D-3Lbscore, mean (SD)

235

0.65 (0.14)

0.69 (0.15)

.002

Functionalityc, mean (SD)

234

10.88 (4.50)

13.14 (4.74)

<.001

Difficulty walkingd, n (%)

240

196 (81.7)

149 (62.1)

<.001

Afraid of activityd, n (%)

240

53 (22.1)

16 (6.7)

<.001

Numerical rating scale, score range 0-10.

b

3-level EQ-5D.

c

Physical function measured as the number of repetitions in the 30-second chair-stand test.

d

Dichotomous response (yes/no).
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Figure 1. Scatterplot of pain improvement related to baseline joint pain. Plot size is dependent on number of participants at each point; larger plots
denote higher number of participants. NRS: numerical rating scale (score range 0-10).

Table 3. Patient-rated mean (SD) joint pain with use of Joint Academy and BOA at different time points.

a

Time points

Joint Academya

BOAb

Baseline

5.4 (2.2)

48 (N/Ac)

3 months

3.5 (2.5)

37 (N/A)

Measured using a numerical rating scale, score range 0-10.

b

BOA: Better Management of Patients With Osteoarthritis. Pain measured using a visual analog scale, score range 0-100.

c

N/A: not available.

Investigation of each dimension of EQ-5D-3L separately showed
that mobility and pain or discomfort were significantly improved
from baseline to follow-up, while changes in self-care, usual
activities, and anxiety or depression were not significant. Of
participants who completed the 6-week program, 22.0% (55/250)
reported that they had reduced the amount of OA-related
medication, while 24.1% (13/54) no longer desired surgery (13
of 54 individuals altered their opinion).
The comparison between Joint Academy and the BOA initiative
showed similar levels of pain at 3 months but suggested a greater
reduction in Joint Academy due to a higher level of pain at
baseline (Table 3).
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Discussion
Principal Findings
The results for the 250 patients included in this study confirm
in a larger cohort the previous preliminary findings of decreased
pain attributed to participation in Joint Academy [12]. This
study also extends knowledge by showing improved physical
function for OA patients engaged in Web-based treatment for
OA. Patients with OA commonly harbor doubts and fears of
using their joints, which may erect a barrier to physical activity
[19], a cornerstone treatment of OA. Although we used no
validated instruments to assess walking difficulty and fear of
movement (kinesiophobia), which may be considered a
weakness in the methods, the results suggest that software as
medicine may alleviate the patient’s concerns regarding being
physically active due to pain and OA. Furthermore, despite the
J Med Internet Res 2017 | vol. 19 | iss. 12 | e422 | p. 4
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short intervention time in this study, 2 of the dimensions in the
EQ-5D-3L scale improved (mobility and pain or discomfort).
However, the index did not reach the change that is considered
clinically significant (ie, a change of 0.074 [20]). Longer
participation with continuous treatment would determine
whether EQ-5D-3L scores would continue to improve. This
study highlights the potential of a well-structured eHealth
program to support patients in managing their symptoms and
achieving minimal clinically important changes in chronic
musculoskeletal conditions [21]. In addition, the fact that only
a minority of all people with OA receive adequate treatment
can be readily overcome because Web-based treatments such
as Joint Academy are easily scalable.
According to recent systematic reviews analyzing Web-based
treatment for musculoskeletal conditions in general and OA in
particular, positive effects on physical function and pain were
observed [10,11]. Similar to this study, in previous studies the
changes in outcomes were, if not superior to, at least comparable
with regular face-to-face treatment [7]. The comparison between
Joint Academy and BOA on 3-month outcomes (6-week results
are not available in BOA) serves as a preliminary report of
results, and should be interpreted with caution, since it is based
on 2 different sample populations and was not randomized.
Such a comparison should ideally be evaluated in a randomized
controlled trial, preferably combined with a health-economic
analysis. In this respect, the finding that some patients changed
their wish for surgery and need for painkillers after the 6-week
program is noteworthy. A randomized controlled trial may also
answer whether short, but regular, exercises performed daily
using a Web-based treatment is more beneficial than outpatient
visits twice a week for longer times. As shown here, patients
need to spend 5 to 10 minutes every day to achieve significant
improvement in only 6 weeks.

Nero et al
The strength of the program is its origin in evidence-based
international guidelines for the primary management of knee
and hip OA. Inherent in Web-based treatments is the possibility
to individualize the treatment based on patient data, as well as
being accessible around the clock, without demanding any
equipment except for a smartphone or a computer. Furthermore,
regular push emails and an encouraging physiotherapist available
online as a support are most likely an advantage that should not
be underestimated.
It is also important to recognize that eHealth is in its early
developmental stages. To decrease health care costs without
compromising patient satisfaction and outcome is a goal that is
still relatively far away but is gradually getting closer with
technical and analytical advances in the field. Joint Academy
specifically could be improved with a further increase in
individualization of the program. Building an outcome database
of Joint Academy participants and subjecting such a database
to artificial intelligence and neural network analysis would
enable considering each individual’s clinical phenotype in order
to optimize the program and its delivered exercises.

Conclusion
The reported data suggest that participation in Joint Academy
is associated with a clinically relevant decrease in pain and an
increase in physical function and HRQoL, as well as a
decreasing fear of physical activity. This innovative Web-based
OA treatment is scalable, is population specific, and can reach
a large number of individuals with impaired joints who have
Internet access. The results, seemingly similar to those obtained
with a face-to-face supported OA self-management program,
have to be confirmed in a randomized controlled trial.

Acknowledgments
The authors would like to thank the study participants for contributing essential data. This study was supported by Vinnova,
Sweden’s Innovation Agency, Lund University, and Arthro Therapeutics AB.

Conflicts of Interest
Joint Academy is a product of Arthro Therapeutics AB, a Swedish eHealth company. HN is a physiotherapist and part-time
consultant at Arthro Therapeutics AB. LED is the cofounder and Chief Medical Officer of Arthro Therapeutics AB (no financial
compensation). JD is the cofounder, Chief Executive Officer, and computer scientist of Arthro Therapeutics AB.

References
1.
2.

3.

4.
5.

World Health Organization. Chronic diseases and health promotion. Geneva, Switzerland: WHO; 2017. URL: http://www.
who.int/chp/about/integrated_cd/en/ [accessed 2017-10-18] [WebCite Cache ID 6uLxrKuWz]
Cross M, Smith E, Hoy D, Nolte S, Ackerman I, Fransen M, et al. The global burden of hip and knee osteoarthritis: estimates
from the global burden of disease 2010 study. Ann Rheum Dis 2014 Jul;73(7):1323-1330. [doi:
10.1136/annrheumdis-2013-204763] [Medline: 24553908]
Turkiewicz A, Petersson IF, Björk J, Hawker G, Dahlberg LE, Lohmander LS, et al. Current and future impact of osteoarthritis
on health care: a population-based study with projections to year 2032. Osteoarthritis Cartilage 2014 Nov;22(11):1826-1832
[FREE Full text] [doi: 10.1016/j.joca.2014.07.015] [Medline: 25084132]
Fransen M, McConnell S, Harmer AR, Van der Esch M, Simic M, Bennell KL. Exercise for osteoarthritis of the knee.
Cochrane Database Syst Rev 2015 Jan 09;1:CD004376. [doi: 10.1002/14651858.CD004376.pub3] [Medline: 25569281]
Fransen M, McConnell S, Hernandez-Molina G, Reichenbach S. Exercise for osteoarthritis of the hip. Cochrane Database
Syst Rev 2014 Apr 22(4):CD007912. [doi: 10.1002/14651858.CD007912.pub2] [Medline: 24756895]

http://www.jmir.org/2017/12/e422/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 12 | e422 | p. 5
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
6.

7.

8.

9.

10.

11.

12.

13.
14.
15.

16.

17.

18.

19.

20.
21.

Nero et al

American Academy of Orthopedic Surgeons. Treatment of osteoarthritis of the knee. Evidence-based guideline. 2013 May
18. URL: http://www.aaos.org/research/guidelines/TreatmentofOsteoarthritisoftheKneeGuideline.pdf [accessed 2017-10-20]
[WebCite Cache ID 6uLxyYUXM]
Thorstensson CA, Garellick G, Rystedt H, Dahlberg LE. Better management of patients with osteoarthritis: development
and nationwide implementation of an evidence-based supported osteoarthritis self-management programme. Musculoskeletal
Care 2015 Jun;13(2):67-75. [doi: 10.1002/msc.1085] [Medline: 25345913]
Sepah SC, Jiang L, Peters AL. Long-term outcomes of a Web-based diabetes prevention program: 2-year results of a
single-arm longitudinal study. J Med Internet Res 2015 Apr 10;17(4):e92 [FREE Full text] [doi: 10.2196/jmir.4052]
[Medline: 25863515]
Smittenaar P, Erhart-Hledik JC, Kinsella R, Hunter S, Mecklenburg G, Perez D. Translating comprehensive conservative
care for chronic knee pain into a digital care pathway: 12-week and 6-month outcomes for the hinge health program. JMIR
Rehabil Assist Technol 2017 Apr 05;4(1):e4 [FREE Full text] [doi: 10.2196/rehab.7258] [Medline: 28582253]
Cottrell MA, Galea OA, O'Leary SP, Hill AJ, Russell TG. Real-time telerehabilitation for the treatment of musculoskeletal
conditions is effective and comparable to standard practice: a systematic review and meta-analysis. Clin Rehabil 2017
May;31(5):625-638. [doi: 10.1177/0269215516645148] [Medline: 27141087]
Pietrzak E, Cotea C, Pullman S, Nasveld P. Self-management and rehabilitation in osteoarthritis: is there a place for
internet-based interventions? Telemed J E Health 2013 Oct;19(10):800-805. [doi: 10.1089/tmj.2012.0288] [Medline:
24003979]
Dahlberg LE, Grahn D, Dahlberg JE, Thorstensson CA. A Web-based platform for patients with osteoarthritis of the hip
and knee: a pilot study. JMIR Res Protoc 2016 Jun 03;5(2):e115 [FREE Full text] [doi: 10.2196/resprot.5665] [Medline:
27261271]
Williamson A, Hoggart B. Pain: a review of three commonly used pain rating scales. J Clin Nurs 2005 Aug;14(7):798-804.
[doi: 10.1111/j.1365-2702.2005.01121.x] [Medline: 16000093]
EuroQol Group. EuroQol--a new facility for the measurement of health-related quality of life. Health Policy 1990
Dec;16(3):199-208. [Medline: 10109801]
Dobson F, Hinman RS, Hall M, Marshall CJ, Sayer T, Anderson C, et al. Reliability and measurement error of the
Osteoarthritis Research Society International (OARSI) recommended performance-based tests of physical function in people
with hip and knee osteoarthritis. Osteoarthritis Cartilage 2017 Nov;25(11):1792-1796. [doi: 10.1016/j.joca.2017.06.006]
[Medline: 28647467]
The International Consortium for Health Outcomes Measurement (ICHOM). The ICHOM Standard Set for Hip &amp;
Knee Osteoarthritis. 2015. URL: http://www.ichom.org/medical-conditions/hip-knee-osteoarthritis/ [accessed 2017-11-27]
[WebCite Cache ID 6vHoGpdrZ]
Better Management of Patients With Osteoarthritis (BOA). Yearly report 2015. URL: https://registercentrum.
blob.core.windows.net/boa/r/BOA-rsrapport-2015-f-r-l-sning-p-sk-rm-B1u4NxD-x.pdf [accessed 2017-11-20] [WebCite
Cache ID 6v79TvIEQ]
Altman R, Asch E, Bloch D, Bole G, Borenstein D, Brandt K, et al. Development of criteria for the classification and
reporting of osteoarthritis. Classification of osteoarthritis of the knee. Diagnostic and Therapeutic Criteria Committee of
the American Rheumatism Association. Arthritis Rheum 1986 Aug;29(8):1039-1049. [Medline: 3741515]
Thorstensson CA, Roos EM, Petersson IF, Arvidsson B. How do middle-aged patients conceive exercise as a form of
treatment for knee osteoarthritis? Disabil Rehabil 2006 Jan 15;28(1):51-59. [doi: 10.1080/09638280500163927] [Medline:
16393833]
Walters SJ, Brazier JE. Comparison of the minimally important difference for two health state utility measures: EQ-5D
and SF-6D. Qual Life Res 2005 Aug;14(6):1523-1532. [Medline: 16110932]
Salaffi F, Stancati A, Silvestri CA, Ciapetti A, Grassi W. Minimal clinically important changes in chronic musculoskeletal
pain intensity measured on a numerical rating scale. Eur J Pain 2004 Aug;8(4):283-291. [doi: 10.1016/j.ejpain.2003.09.004]
[Medline: 15207508]

Abbreviations
BOA: Better Management of Patients With Osteoarthritis
EQ-5D-3L: 3-level version of the EQ-5D
HRQoL: health-related quality of life
OA: osteoarthritis

http://www.jmir.org/2017/12/e422/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 12 | e422 | p. 6
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Nero et al

Edited by G Eysenbach; submitted 25.10.17; peer-reviewed by CJJ Kloek, T Jiang; comments to author 17.11.17; revised version
received 27.11.17; accepted 30.11.17; published 18.12.17
Please cite as:
Nero H, Dahlberg J, Dahlberg LE
A 6-Week Web-Based Osteoarthritis Treatment Program: Observational Quasi-Experimental Study
J Med Internet Res 2017;19(12):e422
URL: http://www.jmir.org/2017/12/e422/
doi: 10.2196/jmir.9255
PMID: 29254906

©Håkan Nero, Jakob Dahlberg, Leif E Dahlberg. Originally published in the Journal of Medical Internet Research
(http://www.jmir.org), 18.12.2017. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete
bibliographic information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information
must be included.

http://www.jmir.org/2017/12/e422/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 12 | e422 | p. 7
(page number not for citation purposes)

