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Summarize behavioral
motivational/change  theories

Apply concepts of literacy enabling
selection of appropriate patient
centered training materials

Discuss HCP communication techniques
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Qpening Thought

ol ncreasing the e
of adherence programs and
iInterventions will do far more

than improvement in medical
treatments . 6

Adherence to Long erm Therapies, WHO -2003




The U.S. National Center for Health Statistics
defines a chronic condition as one with a
duration of three months or longer. For example:

Diabetes

Asthma

Congestive Heart Failure

Chronic Obstructive Pulmonary Disease
Sleep Apnea

Renal failure

AIDS
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0OThe extent to which a personds
medication, following a diet, executing lifestyle changes)
corresponds with agreed recommendations from a

heal thcare provider. o

WHO, 2003

An oumbrell a ter m,atcepamce, o mpassi n
persistence and compliance

Acceptance Is the Initial decision of the patient to
agree to treatment, fill the first prescription and obtain
the first refill.

Persistence refers to continued prescription refills

Compliance refers to using the therapy as prescribed.
Wabhl et al, 2004
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Multifactorial
Cross socioeconomic boundaries

1 in 5 people have multiple chronic
conditions (Wu, 2000)

Gaps In patient -clinician
commun | Cat| on (Harris Interactive, 2002)
Intentional vs. Unintentional

All Rights Reserved © RVW Consulting



Complexity of treatment
Lack of self -efficacy
Training and education
Economics

Side effects

Disruption of normal routine
Social support

Co -morbidities

Depression

Wahl C, 2004; Katon, 2005
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Health system/ Social/economic
HCT-factors factors

Condition-related Therapy-related

factors factors

Patient-related
factors

HCT, Health-cars team
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Lower socioeconomic status

llliteracy

90 million American people have difficulty
understanding and acting upon health
Information (I0M report on Health Literacy, 2004)

Unemployment (no health insurance)

Transportation costs
Culture and lay beliefs about iliness/treatment

Family dysfunction
Age
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Poor provider -patient relationships

Inadequate or nonexistent
reimbursement, particularly in the
nomecare sector

_ack of knowledge and training for
nealth - care providers on managing
chronic iliness

Systematic weakness in providing
education and follow -up

Sleep, COPD, etc.
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Condition-Related Factors

~What o t he nature of t
. Severity of symptoms?

~ Level of disability?

- Availabllity of effective treatment?

- Depression




SN

lRerapy-Related Factors

- Complexi
- Duration of therapy

- Previous treatment failures

- Benefit/risk/side effect ratio

- Avallability of medical professionals




