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Questions – True  or False

True False

Questions – True or False

• 1. Patient empowerment is another term for adherence

• 2. Poor adherence cannot be cured, even not by patient empowerment
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Understanding adherence is not that 
difficult…

‘Drugs don’t work in patients who don’t take them’
CE Koop, MD

‘If we have the ball they can’t score’’
J Cruijff, former soccer player and coach

Hypertension: what’s all about

1976-1980 1988-1991 1991-1994 1999-2000 2011-2012

Awareness
(%)

51 73 68 70 82

Treatment
(%)

31 55 54 59 75

Control (%) 10 29 27 34 52

Chobanian AV. 7th report of the JNC 2003, Yoon SS. Hypertension 2015
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Vrijens B,  Bmj 2008:1114-7.

Van Wijk BL. Pharmacoepidemiol Drug Saf 2006
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Esposti LD. Clinicoecon Outcomes Res 2011

Mazzaglia G. Circulation 2009

While knowing that…

Δ30/17

Δ15/8

Δ24/13

Δ23/13

Adherence: 82%

A= not adherent according to MEMS and 
pill count (14%)
B= adherent according MEMS, not 
according to pill count (14%)
C= adherent according pill count, not 
according to MEMS (25%)
D= adherent according MEMS and pill 
count (47%)

Van Onzenoort HAW. Am J Hypertens 2010
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Van Onzenoort HAW. Hypertension 2011

Wetzels GE. J Hypertension 2004

WHO: 50%
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Patient empowerment

Patient empowerment - adherence

• Patient empowerment

• Patients are self-determining

• Some control over their own health(care)

• Not passive recipients of healthcare

• Adherence

• Patients voluntarily agree with a healthcare plan

• Not submitting to their healthcare provider (=compliance)

• Patient empowerment ≈ Adherence
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Horne R. NCCSDO 2005

Interventions

• Of 17 high quality RCT, only 5 improved adherence and clinical outcome1

• Interventions  are complex

• Frequent interactions with patients

• Limited effective  ‘no evidence that low adherence can be cured’

• Studied interventions

• Education, training, special pill containers, counseling, reminders, self 

monitoring of adherence and blood pressure, support groups, feedback 

and reinforcement, bi-weekly contacts: ↑adherence, ↓SBP (at 6 

months)2

• Counseling by hospital pharmacist: ↑adherence (questionnaire), ↑ 

controlled BP3

• SMS service: ↑adherence (questionnaire), ↑viral suppression4

1 Nieuwlaat R. Cochrane 2014
2 Haynes RB, Lancet 1976
3 Morgado M. Internation Journal of Clinical Pharmacy 2011
4 Lester RT. Lancet 2010
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What about e-health interventions?

• 16 Studies since 2012: 14 websites, 1 app1

• 10 increased adherence

• Combination of interventions targeting intentional and non-intentional 

adherence  creating patient empowerment

• 7 applied personalized goals, including feed-back

• 2 studied accessing patient’s file

• 1 studied personalized SMS

1Sieben A. Ned Tijdschr Geneeskd 2014

Other ways to empower patients?

• Patient empowerment has been conducted in the outpatient setting

• Historically limited to inpatient settings

• Systematic review (17 articles)1

• 3 design requirements for inpatient patient engagement

• Remaining 14, grouped into five categories

1Prey JE, JAMIA 2014
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Self-administration of medication

• Self-administration of medication (SAM)

• ‘A ‘transfer of responsibility’ which should be dependent on a patient’s 

ability to manage the tasks involved, as well as giving their consent to 

do so’1

• May increase 

• Patient knowledge

• Patient’s adherence

• Patient satisfaction

• Role for the hospital pharmacist?!

1Royal Pharmaceutical Society, 2005

Why should we?

• Medication reconciliation errors at discharge1

• 69% no understanding of re-dosed medication

• 82% no understanding of stopped medication

• 62% no understanding of new medication

• Adherence2

• 2-4 weeks after discharge: 55% non-adherent

• 3 months after discharge: 70% non-adherent

• Approx. 25% understood reasons for medication

1Ziaeian B, J Gen Intern Med 2005
2Pacina L, Drugs Aging  2014
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Self-administration of medication

• Knowledge on drug name, purpose, appearance, dosage, frequency, and 

side-effects

• Limited effect of SAM on patient knowledge

• Knowledge on side effects was least known

• Adherence (pill count and questionnaire)

• Limited effect of SAM on adherence

• Patient satisfaction (questionnaire or interview)

• Positive responses

• SAM should be continued following its evaluation

• Success

• Pt who were successful shorter length of stay and fewer re-admissions

Richardson SJ, PLos One 2014

Conclusion

• Effectiveness of patient empowerment on adherence is limited by

• Complexity of interventions applied

• One-size does not fit all

• Self-administration of medication may be a tool to engage patients during 

hospitalization

• Effects on adherence after discharge are limited

www.netquest.com
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Answers to the questions

• 1. Patient empowerment is another term for adherence

• 2. Poor adherence cannot be cured, even not by patient empowerment


