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Adherence to treatment Adherence to treatment 
& chronically ill patients & chronically ill patients 

Doctors are highly qualified experts. But Doctors are highly qualified experts. But a a very high very high 

percentage of patients do not follow their experts’ percentage of patients do not follow their experts’ percentage of patients do not follow their experts’ percentage of patients do not follow their experts’ 

recommendations.recommendations.



The challenge of poor The challenge of poor 
adherenceadherence

WHOWHO:: 3030--7070%% ofof chronicallychronically

illill patientspatients areare nonnon--

adherentadherent toto medicalmedical

treatmentstreatments andand medicalmedical

recommendationsrecommendationsrecommendationsrecommendations

FFewew ofof themthem informinform theirtheir

doctors,doctors, andand notnot allall

doctorsdoctors identifyidentify correctlycorrectly

thethe lacklack ofof adherenceadherence

WHO: Adherence to long-term therapies: evidence for action. 2003.
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IMPROVED SELFIMPROVED SELF--IMPROVED SELFIMPROVED SELF--
MANAGEMENTMANAGEMENT

PATIENT SATISFACTIONPATIENT SATISFACTION

MEDICATION ADHERENCEMEDICATION ADHERENCE



EthicalEthical principlesprinciples of of ssharingharing
decisiondecision makingmaking

SelfSelf--DeterminationDetermination TheoryTheory (SDT): (SDT): our our intrinsic intrinsic 
tendencies (motivation) is to tendencies (motivation) is to protect and preserve protect and preserve 
our wellour well--beingbeing. . our wellour well--beingbeing. . 

Relational autonomyRelational autonomy: : we are we are not entirely not entirely freefree, our , our 
decisions will decisions will always relate to interpersonal always relate to interpersonal 
relationships and relationships and mutual dependenciesmutual dependencies



SDM: ConceptSDM: Concept

”An ”An approach where approach where clinicians and clinicians and patients share the patients share the 
best available evidence when best available evidence when faced with faced with the task of the task of 
making decisions, and where patients making decisions, and where patients are supported are supported 
to consider to consider options options to achieve to achieve informed informed to consider to consider options options to achieve to achieve informed informed 
preferencespreferences””

Elwyn G, Coulter A, Laitner S, Walker E, Watson P, Thomson R. Implementing shared 

decision making in the NHS. BMJ. 2010



A 3A 3--step model for step model for 
clinical practiceclinical practice
Make sure that 

patients know that 

reasonable options 

are available

Support the work

of considering 

preferences and 

deciding what is 

best

provide more 

detailed information

about options



SDM andSDM and MI: similaritiesMI: similarities

PPatientatient--centeredcentered orientationorientation

Focus on engaging patients to explore their:Focus on engaging patients to explore their:

Views and opinions,Views and opinions,

Options for treatmentOptions for treatmentOptions for treatmentOptions for treatment

Management approaches from the patients’ perspectiveManagement approaches from the patients’ perspective

Similar communication Similar communication skills: exchanging information, skills: exchanging information, 

reflective listeningreflective listening, , developing developing trust.trust.



Two complementary Two complementary 
processesprocesses

MIMI

Addresses ambivalence Addresses ambivalence 

to changeto change

The The interviewer seeks interviewer seeks 

SDMSDM

Strives to clarify Strives to clarify 

treatment optionstreatment options

Help Help a patient to a patient to The The interviewer seeks interviewer seeks 

to explore and to explore and 

understand the understand the 

patient’s reasons to patient’s reasons to 

change before setting change before setting 

out a plan of action.out a plan of action.

Help Help a patient to a patient to 

actively consider those actively consider those 

options before options before 

supporting a supporting a journey journey 

toward informed, welltoward informed, well--

considered preferences considered preferences 

and confident decisionand confident decision





Key issues about Key issues about mHealthmHealth

mHealthmHealth solutions can solutions can 
empower citizens with empower citizens with 
information and motivation information and motivation 
to improve lifestyles and to improve lifestyles and 
reduce reduce chronic chronic diseases diseases reduce reduce chronic chronic diseases diseases 

Patients Patients can stay can stay healthier, healthier, 
resources resources can be better can be better 
utilised, utilised, lowering lowering the costs of the costs of 
care. care. 

Source: PWC, socioeconomic impact of 

mHealth 2013



Socioeconomic impactSocioeconomic impact



Future perspectivesFuture perspectives

By 2017, 3,4 billion people worldwide will own a By 2017, 3,4 billion people worldwide will own a 
smartphone and 50% will use health appssmartphone and 50% will use health apps

Source: PWC. Health’Research Institute. Top health Industry issues of 2015



Mobile health appMobile health app
mHealthmHealth app are becoming app are becoming a a regular regular part of carepart of care

86% 86% of clinicians believe 

that mobile apps will become 

important to physicians for 

patient care management 

over the next 5 years



So…
An opportunity An opportunity 
to MI and SDM?





CConclusionsonclusions
MI and SDM are two patient centered approach that can be MI and SDM are two patient centered approach that can be 
useful for increasing treatment adherenceuseful for increasing treatment adherence

mhealthmhealth apps can play a relevant role to improve the health apps can play a relevant role to improve the health 
in the population as mobile devices are worldwide in the population as mobile devices are worldwide 
available.available.

An attractive format and a patient An attractive format and a patient centeredcentered approach approach An attractive format and a patient An attractive format and a patient centeredcentered approach approach 
seems to be appropriate when a health app is designedseems to be appropriate when a health app is designed

Although with  limitation, MI principles and some MI Although with  limitation, MI principles and some MI 
strategies as well as SDM model  can be adapted to an strategies as well as SDM model  can be adapted to an 
mhealthmhealth formatformat..

More research is needed in order to find evidenceMore research is needed in order to find evidence--based based 
feasibility and efficacy.feasibility and efficacy.


