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Background

e Whoam I?
e How did we get here?

e Treatment adherence: why improving health is hard!
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Evolution of research at Fullscript

March 2020

Treatment adherence
research & practitioner
survey starts

May 2021

Behavioral change

research begins

[ fullscript.com/treatment-adherence ]
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Launch of treatment
adherence toolkit &
whitepaper
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AANP, ANA, PLMI
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Dr. Robert Luby, MD
Director of Medical Education

Oct 2021 June 2022

Planned launch of BC
toolkit & whitepaper

BC patient survey starts

Health literacy

(educational factors) Health literacy survey

research begins complete
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Dr. Chris D’Adamo, PhD
Director, Center for Integrative Medicine

Sept 2022

Planned launch of
health literacy toolkit &
whitepaper

More research begins!


https://fullscript.com/treatment-adherence
https://fullscript.com/treatment-adherence

There are hundreds of individual factors that influence treatment adherence.

Structural

Social

Economic

Technical Educational Behavioral
Delivery format i
y Condition Atw?:tuc?es
Dose Diet Motivation
Duration . Goal setting
Lifestyle .
Frequency Habits
o Supplements .
Feasibility . Psychosocial
Health literacy )
Adverse events barriers
Poor adherence
Practitioner Language Cost
Policies Ethnicity Insurance
System Culture Accessibility
Accessibility Support Employment
Wait times Community Absenteeism




Behavioral change 101

e The key barrier to long-term health outcomes

e Role of integrative & functional medicine




What is the problem?

Continual rise of chronic disease

60%

of Americans live with
a chronic disease

40%

live with more than one
(CDC, 2022

40-50%
of deaths in the

United States are

linked to behaviors
(McGinnis 1993)(Mokdad 2004)

Behavioral risk factors among Americans:

77% do not have a normal BMI
50% do not meet physical activity guidelines
37% report greater than moderate alcohol consumption
36% get less than 7 hours of sleep

18% are smokers

- CDC 2013 (Liu 2016)


https://www.cdc.gov/chronicdisease/resources/infographic/chronic-diseases.htm
https://pubmed.ncbi.nlm.nih.gov/8411605/
https://pubmed.ncbi.nlm.nih.gov/15010446/
https://www.cdc.gov/pcd/issues/2016/16_0054.htm#:~:text=Five%20key%20health%2Drelated%20behaviors,and%20obtaining%20daily%20sufficient%20sleep.

For patients in conventional care...

55%

78-89%

23-52%

indicated that they did
not discuss health
behaviors with their GP

indicated that BC advice
would have been
appropriate or helpful

indicated that they would have
liked to have received additional
support for various health
behaviors

erden 2018)(Keyworth 2021)


https://pubmed.ncbi.nlm.nih.gov/29495947/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8235898/

Integrative medicine is well poised to

support BC, particularly as an adjunct
to conventional care.

(Attias 2016)(Bradley 2012)(Bradley 2006)(Kessler 2018)(Kligler 2011)(Leach 2019)(Shi 2018)(Wolever 2010)(Wolever 2017)



https://pubmed.ncbi.nlm.nih.gov/26897450/
https://pubmed.ncbi.nlm.nih.gov/22512949/
https://pubmed.ncbi.nlm.nih.gov/16597192/
https://pubmed.ncbi.nlm.nih.gov/29426006/
https://pubmed.ncbi.nlm.nih.gov/21614939/
https://pubmed.ncbi.nlm.nih.gov/30721565/
https://pubmed.ncbi.nlm.nih.gov/26688178/
https://pubmed.ncbi.nlm.nih.gov/20534872/
https://pubmed.ncbi.nlm.nih.gov/28501227/

Healthy behaviors among integrative medicine users

81%

77.3%
Using supplements motivated 16% of adults to exercise
0% more frequently, 22% to eat healthier, and 4-5% to 67%
68% 43% reduce alcohol and smoking use.
(Stussman 2015)
62%
46.6%
18% 39.6%
39% o 35%
33%
26%
21%
24.7%
11% 20.4%
% o,
= 17.2% 7% 13.6%
18% o 11% 18.8%
o4 ® 12%
11.5% 9.4%
9 3% 6.2%
I6'9/° 3.7% I I 3.8%
2.8%
[ n s i
Any Health Behavior Change Eat Healthier Eat More Organic Foods Reduce Alcohol Intake Reduce Smoking Exercise More Regularly
B Special diets [l Movement or exercise therapies [ Naturopathy [l Chiropractic or osteopathic manipulation Acupuncture [l Herbs [ Massage

(Bishop 2019)


https://pubmed.ncbi.nlm.nih.gov/31554323/
https://pubmed.ncbi.nlm.nih.gov/26556396/

The importance of addressing health behaviors

All cause mortality risk

0%

-20%

-40%

-60%

-80%

Review > Prev Med. 2012 Sep;55(3):163-70. doi: 10.1016/j.ypmed.2012.06.017.
Epub 2012 Jun 24.

The combined effects of healthy lifestyle behaviors
on all cause mortality: a systematic review and
28% meta-analysis

Martin Loef 7, Harald Walach

Affiliations + expand
PMID: 22735042 DOI: 10.1016/j.ypmed.2012.06.017 (Loef 2012)

Zero behaviors One behavior Two behaviors Three behaviors Four behaviors


https://pubmed.ncbi.nlm.nih.gov/22735042/

Americans are trying!

== 2005 == 2015

36.20%
> Am J Prev Med. 2020 Aug;59(2):270-273. doi: 10.1016/j.amepre.2020.02.013. Epub 2020 Apr 25.

Healthy Behavior Adherence: The National Health
and Nutrition Examination Survey, 2005-2016

33.80% 31.20%
: Eric M Hecht ', Marnie R Layton 2, Gary A Abrams 3, Anna M Rabil 2, David C Landy 4

Affiliations + expand
PMID: 32340777 DOI: 10.1016/j.amepre.2020.02.013

(Hecht 2020)

15.50%

15.40%

10.20%
6.30%

1.40%
1.40%

Zero behaviors One behaviors Two behaviors Three behaviors Four behaviors Five behaviors


https://pubmed.ncbi.nlm.nih.gov/32340777/

Behavioral change is a hot topic
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Research project

e Literature review

e Patient survey




Key findings: Literature review

e Behavioral change models




Transtheoretical model of change .........

Pre-contemplation

enter I

Maintenance Six Stages Contemplation
of Change
Relapse/termination ~ 6 mths J
Action Preparation

\_/ _ Exit & re-enter

at any stage


https://pubmed.ncbi.nlm.nih.gov/10170434/

Key findings: Patient survey

e Demographic and treatment info
e Behavioral change factors

e Patient needs and preferences




Patient survey demographics (=605

87.3% 50.2 yrs

female mean age
Self-perceived health status

80.0%

45.8% 71.2%

household income Bachelor’s degree or s0,0%
$50-125k higher
40.0%
o)
75-5% 93'5 /O 20.0%
White ethnicity En%';t})igfﬂi';'ng - -
0.0% ——

Poor Fair Good Excellent
7.5%

identified with a
disability




Time engaged and reason for visit (n = 572)

Practitioner information

46.85%

Type of practitioner seen (n = 567)

Naturopathic Doctor 25.04%

Medical Doctor 21.16% e 17.66% 17.13%
Certified Nutritionist 2.80%
Nurse Practitioner |
0-3 months 4- 6 months 7 - 12 months 12+ months | am no longer
Chiropractor ac‘ivvi:i/he;iaged

practitioner

Registered Dietitian To get help managing a
chronic (more than 3 month) 42.58%
Health Coach health concern

General wellness, health

. 35.08%
promotion, etc.

Licensed Acupuncturist 2.82%

Doctor of Osteopathy LIRS To get a more accurate
assessment or diagnosis of 15.71%

Other 12.87% my health concerns
To get help managing an

acute/recent onset (less than
3 month) health concern

Other . 1.57%

Get help for a family member 0.87%

47% of patients have been working with their practitioner for more than 12 months.




Patient stages of change over time

Not thinking about change but might be 9.0%
aware of the need 4.9%

s 3 14.6%
Thinking about changing
3.7%

B N 27.7%
reparing to change
paring g 5.5%

21.8%

S
. 0

26.1%

e manEneg s o mont)
. 0

Have decided to stop any health . 0.8%
changes made . 1.4%

n=513
B start W Now

As patients engage with their practitioner over time (>6 months), their behaviors tend to
shift from thinking about and preparing to change, to acting and maintaining change.




Self-reported level of treatment adherence

o

.2%

Q

Supplements (n = 510) KNEA 35.1% 61.6%

0.0%
Diet & nutrition (n = 393) 13.5% 54.2% 32.3%

0.7%
Lab testing (n = 305) KO 80.7%

Q

2.2%

Exercise (n = 230) 45.2% 30.9%

I

0.0¢

Mindfulness or stress reduction (n = 228) 49.1% 30.7%

0.0%

Sleep (n = 223) 13.5% 43.1% 43.5%

=
~
&

Q

Medications or pharmaceuticals (n = 175) 2.9% 83.4%

Massage or other manual therapies (n = 80) 6.3% 21.3% 56.3%

Acupuncture (n = 56) ESESA .9% 23.2% 64.3%

2.2%

Psychotherapy or counselling services (n = 46) 23.9% 65.2%

Percentage of respondents (n = 548)

B | did not follow the recommendations [l | followed only some of the recommendations [l | followed most of the recommendations [l | followed all of the recommendations

Patients felt that lifestyle-based treatments (nutrition, physical activity, and stress management)
were harder to follow than other behaviors, such as supplement intake.




Commonly reported barriers to behavioral change

14.3%

1
Cost of resources (e.g. equipment, 1
apps, memberships, etc.) (n = 51 2):

I
Not feeling motivated or lack of 1

1
1
1
1
1
1
|
1
: Not enough time (n = 511)
1
1
1
1
|
: positive attitudes/beliefs (n = 51 0):

Access to resources (e.g. distance,
location, wait times, etc.) (n = 510)

2.2%

Not having enough information,
knowledge, or understanding (n =
509)

2.9%

Not having support or help from my
peers, practitioner, or others (n =
510)

1.8%

Not receiving reminders or
feedback (n = 507)

Percent of respondents (%) (n = 513)

B Very affected [l Moderately affected [ Somewhat affected [l Not at all affected



Recap: What we’ve learned so far

e Behavioral change is hard, but it's necessary for long-term health.

e Patients need and want support beyond primary care, and it truly requires an
individualized approach.

e Main barriers to BC are financial costs, time, and motivations/beliefs.

e Lifestyle components such as diet, exercise, stress, sleep are the hardest to change.



Strategies to support behavioral change

Patient readiness, engagement, and motivation
Patient empowerment and education
Behavioral change techniques (BCTs)

The role of technology




Measuring readiness & engagement

e Are they ready to change?
e Are they engaged in their treatment plan?

e Are they motivated?




Start by measuring patient readiness

e Assess the likelihood a patient will adopt a behavior by asking open-ended questions
about motivations, attitudes, and beliefs about treatment.

e Practice strategies such as motivational interviewing to communicate empathy and a

shared partnership in the patient’s well-being.

70.93%

1.83%

6.58%
—

Strongly agree  Somewhat agree Somewhat Strongly disagree
disagree

Belief that tx will impact health (n = 547)

There was little to no There was some change There was a great deal of
change required require change required

Amount of change required (n = 513)



URICA readiness to change questionnaire

Enter the questionnaire scores below.

Pre-contemplation (PC) Contemplation (C) ‘ Action (A)

1 2 3 8

5 4 Omit 7 9 Omit
11 8 10 16

13 12 14 18

23 15 17 22

26 19 20 Omit 27

29 21 25 28

31 Omit 24 30

Divide by 7 Divide by 7 Divide by 7 Divide by 7

Mean Mean Mean Mean

Readiness score = Mean C + Mean A + Mean M - Mean PC

Stage Score

4 Pre-contemplation <8
Readiness score:

Contemplation 8-11
Action 11-14
Maintenance =14

@ Fullscript

Patient readiness to
change questionnaire

*Adapted from the University of Rhode Island Change Assessment Scale (URICA) (DiClemente 1990) (McConnaughy 1983)

Background

Readiness to change is a measurement based on the Transtheoretical Model of Change, which has been
widely applied to understanding the various stages involved with changing health behaviors. (Hashemzadeh
2019) By measuring readiness to change, you and your practitioner will be able to better understand where
you are at in your behavioral change journey and develop a treatment plan based on your specific needs and

readiness. (Prochaska 1997)

The Transtheoretical Model of Change

The Transtheoretical Model of Change (TTM) outlines that behavioral change is made up of six

progressive stages:

1. Pre-contemplation: the individual is (unjaware of a problematic health behavior and is not
considering change

Contemplation: the individual is considering change

Determination (preparation): the individual is planning to make change

Action: the individual initiates change by performing the behavior within six months

Maintenance: the behavior is continuously performed past six months

o | wN

Relapse: the individual regresses back into any one of the prior stages, which can occur at any

point in time (or not at all) (Prochaska 1997)

Pre-contemplation

Maintenance Six stages Contemplation
ntemplatior
of change
Relopea/Tarmination \ model
Action

Determination

\_/ Exit and re-enter
atany stage



https://fs-marketing-files.s3.amazonaws.com/handouts/patient-readiness-to-change-questionnaire.pdf

Engage patients in their treatment plan

e Are they invested?

e Consider patient preferences and values
e Include patients in decision making

e Example: supplement selection

Consumer considerations for delivery form preference

Ease of swallowing

Format 39%

Taste 26%

26%

*According fo the 2020 CRN Consumer Survey on Dietary Supplements

43%

49%

Choose the label claim(s) (not third-party verified) that are impertant to you

o

Animal preduct-free
Artificial colour-free
Artificial flavour-free
Artificial preservative-free
Artificial sweetener-free
Casein-free

Corn-free

Dairy-free

Egg-free

o

Fish-free
Gluten-free
Milk-free
Mustard-free
Nen-GMO
Peanut-free
Rice-free
Salt-free

Sesame-free

Shellfish-free
Soy-free
Sugar-free
Tree nut-free
Wwheat-free
Whey-free

Yeast-free

Choose the third-party certification(s) (independently verified) that are important to you:

Certified B Corporation®
Certified Gluten-Free
Certified Halal

Certified Organic
Certified Vegan

Current Geed
Manufacturing
Practices (CGMP)

Friend of the Sea

Global Grganization for
EPA and DHA Omega-3
(GOED)

o

International Fish Oi
Standards (IFOS)

Informed-Choice
Informed-Sport

International
Organization for
Standardization (1SO)

Kosher Check
MOSA Certified Organic

Non-GMO
Project Verified

o

Naticnal Sanitation
Foundation (NSF)

NSF Certified for Sport

Underwriter
Loboratories (UL)

USDA Organic
U.S. Pharmacopeia (USP)
Vegan

Vegefarian




Determine motivation level

e 3 key reasons why patients are not ready for change: st 2015
o They do not easily embrace the reasons they need to change.
o They feel that change is too hard.

o They believe the benefits of change do not outweigh the efforts of change.

e Focus on intrinsic motivation vs. extrinsic pressure. oz

e “Approach goals” vs. “avoidance goals”
e Positive improvements and small wins are huge motivators—another reason to keep

treatment plans simple even if they seem “basic”.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4468355/
https://pubmed.ncbi.nlm.nih.gov/26854092/

Determine motivation level

e Consider the treatment motivation questionnaire (TMQ-R).
e Practice empathy to build trust and openness.

e 17% improvement in adherence when practitioners use motivational interviewing ez

e Ways to improve patient perception of practitioner empathy: ez

Sitting vs. standing Non-verbal emotion Cues for empathy Eye contact Validation


https://pubmed.ncbi.nlm.nih.gov/27160414/
https://pubmed.ncbi.nlm.nih.gov/31437225/

Patient empowerment

e Do they have what they need?
e Do they have enough knowledge?

e |s the treatment plan too complex?




Patient empowerment

Shared decision-making Sense of purpose

Personal responsibility for health Maintaining social roles
Control Participation

Control over daily life

Relevant information

lliness framing and

contextualization Individualized information
Psychological
Maintaining hope ycoping Empowerment Knowledge Gonsistent information
Fear reduction Accessible information
Being taken seriously Staff
Legitimacy Support
Viewed as a whole person Peers
Expert over one’s own body Family and friends

(Agner 2018)


https://pubmed.ncbi.nlm.nih.gov/30143254/

Health empowerment scale -

@ Fullscript

Strongly disagree (2) Disagree (3) Neutral (4) Agree (5) Strongly agree
Health empowerment

1. I know what part(s) of taking care of my health that I'm dissatisfied with. 1 2 3 4 5 questionnqire

p 014)

2.1 am able to turn my health goals into a workable plan. 1 2 3 4 5 Background

Being empowered to take control of your health is one of the most effective ways to ensure that you are

successful in your wellness journey. Empowerment is defined as:

o Your self-awareness of your role in influencing your health, relationships, and environments

3.1 can try out different ways of overcoming barriers to my health care goals. 1 2 3 4 5 + Your perception o hving conrolorhaving sef-eficacy e the bl in your own capacity o

successfully improve your health behaviors)

o Your ability to participate with equal and valued in decisions (Zig 000)
< Health empowerment refers to your ability to manage your own health, involves making informed choices
4. | can find ways to feel better about having health. 1 2 3 4 5 based on the information available to you, and focuses on fostering your own health experiences, desires,
expectations, and beliefs. (Agner 2018)(Werbrouck 2018)
5. | know the positive ways | cope with health-related stress. 1 2 3 4 5 o fr—
6. | can ask for support for having and caring for my health when | need it. 1 2 3 4 5 B Cnpowerment (R
7.1 know what helps me stay motivated to care for my health. 1 2 3 4 5 — Lestimry suort -
. (Agner 2018)
8. | know enough about myself as a person to make health care choices that 1 2 3 4 5
are right for me. Measuring health empowerment can be helpful for understanding your current level of involvement with

your health care plan and for your practitioner to understand how to best support you. Your practitioner may
provide you with information or other tools to support making behavior changes designed to help increase

your feelings of empowerment and improve your ability to self-manage your health. (Werbrouck 2018



https://fs-marketing-files.s3.amazonaws.com/handouts/health-empowerment-questionnaire.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4350384/

Provide health education

Prescription for Ross B v

+Include a personal message Bi Attach

3 Cortisol Manager
Integrative Therapeutics
30 tablets v

1 unit ($24.40 each) v

1tablet with food 3 timesaday &

[ Filled on-site

Example: content sharing
EHR platforms

Attach document

Attach educational

documents to Your library  Fullscript content Q
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December 14th, 2020
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October 26th, 2020
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October 26th, 2020

H Anti-Inflammatory Diet - Handout
May 29th, 2020

m Anti-Inflammatory Diet - Infogra...




Keep treatment plans simple

e Non-adherence is often related to complexity of the treatment plan.

(Conn 2009)(Conn 2017)

e Example: consider # of supplements and frequency of dosing, and prioritize!

1 adherence

13-36% via daily dose vs. twice/day

(Saini 2009)

22-41% via daily dose vs. three/day

(Saini 2009)

5% as a polypill vs. individual pills

(Lafebre 2015)

Oraras i

Vitamin C 1000mg
Klaire Labs

100 tablets v

1unit ($18.99 each) v

Please take 1 tablet, once /day & £

with food

i

Liquid Vitamin D3

Ortho Molecular Products
30 Milliliters

1unit ($20.90 each) v

Please fake 1drop, once /day ~ & €

mixed with beverage or directly on fongue.

Zinc 15
Pure Encapsulations
60 capsules v

Tunit ($11.20 each) v
Please take 1 capsule, twice / day ¢  ©

in divided doses, with meals



https://pubmed.ncbi.nlm.nih.gov/19460887/
https://pubmed.ncbi.nlm.nih.gov/28315760/
https://pubmed.ncbi.nlm.nih.gov/19514806/
https://pubmed.ncbi.nlm.nih.gov/19514806/
https://pubmed.ncbi.nlm.nih.gov/25528311/

Behavioral change techniques (BCTs)

e Goal setting and action planning
e Feedback and monitoring

e Reminders and ongoing communication




Theory and
Technique Tool

h :/[theoryandtechniguetool.humanbehaviourchange.or:
* * * — * |
0As
[ Links Inconclusive
——W_— N 000000000000 000000000
BaCo Re In Go MADP | ECR Sl Em BR No SN Attb Mo Si Ne Va FP SLI BC GAB Psv
1.1. Goal setting (behaviour)

1.2. Problem solving

1.3. Goal setting (outcome)

1.4. Action planning

1.5. Review behaviour goal(s)

1.6. Discrepancy between current behaviour ...

1.7. Review outcome goal(s)

1.8. Behavioural contract

1.9. Commitment

2.1. Monitoring of behaviour by others witho...

2.2. Feedback on behaviour

2.3. Self-monitoring of behaviour

2.4. Self-monitoring of outcomes of behaviour

2.5. Monitoring of outcome(s) of behaviour ...

2.6. Biofeedback

2.7. Feedback on outcome(s) of behaviour

3.1. Social support (unspecified)

3.2. Social support (practical)

3.3. Social support (emotional)

cooooDoDoDoDoDODoDODODODODOoDOoO@OoOo o

4.1. Instruction on how to perform behaviour -



https://theoryandtechniquetool.humanbehaviourchange.org/

Goal setting and action planning

e “Startlow and go slow”: small, achievable goals build confidence and engagement

e SMART goals — Specific, Measurable, Achievable, Relevant/Realistic, Time-bound

Goal-setting worksheet @

My goal:
Complete by:
Why is my goal What potential barriers
important fo me? will | encounter?
Action plan

Action / task Target date

S.MART. Goal Checklist
O s- Specific

O M- Measurable

O A- Attainable

O R-Realistic

O T- Time-bound

How will | feel when
I reach my goal?

Completed date

Apr

Based on your answers, you'll be...

205 Ibs by July 10

May

Jun Jul Aug Sep

The weight stays offl
il A

LET'S GO!

o—o—

< Habits and Behaviors

Do you relate to the statement below?

“I need some outside motivation. When | am feeling overwhelmed, it can be

easy to give up.”

Yes

No
N N
Y4 4
< Activity and Nutrition

Let's better understand your current state of mind. At this moment, how
motivated are you to reach your target weight?

I'm ready

Feeling hopeful

I'm cautious

Taking it easy

https://www.noom.com


https://www.noom.com/#/

Feedback, tracking, & monitoring

e Feedback strategies may improve adherence ~10-20% pemoncea 2013 secwoodrary 2012

e Receive feedback from patients, track outcomes, labs results, etc.

!/ VIRGIN & 5:38 PM 52% @)

e Possible integrations with EHRSs, other apps, devices, etc. Q@ myfinesspal

Slow Cooker Ratatouille Chicken
From the MyFitnessPal Blog

N— € o

Confirm Your Meds

Select the medications you are

currently taking

| Activity A o OUTCOME

Your Spine
Improvement Scorecard

Albuterol
w  2puf

Loratadine Promoted by Apple

8 Mediation Time It's the fitness partner that fits on your wrist.
2
Montelukast
¥ ! She
@» Amoxiciin -~ WM~ cemnes
M| = siwodoaly
_ Hydrocortisone WM = eodycompositon
sssssssssss

] O il

HOME DIARY PROGRESS MORE

Next: Set Reminders


https://pubmed.ncbi.nlm.nih.gov/23588595/
https://pubmed.ncbi.nlm.nih.gov/28456347/

Feedback, tracking, & monitoring




Reminders and ongoing communication

e Set clear expectations for frequency of visits.
e Offer and maintain regular communication throughout multiple channels.
e 18-22% improved adherence from mobile device reminders and 10% fewer missed

appo intments. (Kashgary 2017)(Thakkar 2016)

@ Fuliscript

Just a friendly reminder, Ross.

Sent by: Mary Roberts ~ Active
|
Ross B SeYeias pro
Cancel prescription
Notify
Ther-Biotic Complete Probiofic Use our follow up options for
Klaire Labs better fulfillment. Text messages,
120 capsules direct links and email options are
= 1 unit ($82.99 each) available.
| - Please take 3 capsules, once / day Add to basket
Resend email
take with meals.
See more op!

E-mail and text message capabilities

Automated refill reminders


https://pubmed.ncbi.nlm.nih.gov/27632990/
https://pubmed.ncbi.nlm.nih.gov/26831740/

Reminders & ongoing communication

Atorvastatin 10 mg

Last Taken

Today, 3:57 PM Tomorrow, 8:00 AM

Reminders

Next Reminder

Every Day, 8:00 AM (Take 1 pills)

Condition
Atherosclerosis

- Vi
Read more Watch the video
about this med

©

Update stock

Add Dose

Press home to open

Cancel (@/D)

Tap to learn how to manage your reminders X

Can you please indicate why you're skipping

this dose?

Forgot / busy [ asleep

Ran out of the med

Don't need to take this dose

Side effects / other health concerns

Worried about the cost

Other

Med isn't near me

Cancel

https://www.medisafe.com/


https://www.medisafe.com/

The future of technology

e 97% of Americans own a cell phone (85% are smartphones). eeweescach center 2021

e 60% of the global population has access to internet; 92% connect through mobile devices. ststaz0
e 60% of smartphone owners use their device to track health behaviors. i zu9
e 21% of Americans use wearable health tracking devices. e reseach center 2000
e Over 50,000 apps in Apple and Google Play stores related to BC support.
o  Whether free or paid, these do not always follow BCT theory/principles.

o Most common for goal setting, self-monitoring, feedback, motivation, and community support

2009

102,975 results
Around 82% of our patient survey respondents would consider i

using technology to support their BC wellness journeys. ||“

2000 2022



https://www.pewresearch.org/internet/fact-sheet/mobile/
https://www.statista.com/statistics/617136/digital-population-worldwide/
https://pubmed.ncbi.nlm.nih.gov/30825090/
https://www.pewresearch.org/fact-tank/2020/01/09/about-one-in-five-americans-use-a-smart-watch-or-fitness-tracker/

The future of technology
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Summary

e Behavioral change may be the greatest barrier to long-term health
e Top barriers are likely cost, time, motivation/beliefs, and knowledge

e Exploring these barriers with each patient can identify the most effective strategies

o Think about readiness, engagement, motivation, & empowerment

e When possible, use evidence-based interventions (BCTs):
o Goal setting and action planning
o Feedback and monitoring

o Reminders and ongoing communication

e Consider the role technology can play for your patients
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