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The insights shared below are from studies that focused exclusively on populations with diabetes. Research 
consistently finds that a PAM score/activation level is predictive of glycemic control, disease progression, medication 
adherence, hospital utilisation, and the performance of self-management behaviours, including nutrition and 
physical activity. 

 

 

Is Patient Activation Associated with Future Health Outcomes and Health Care Utilization Among Patients with 
Diabetes? Remmers CL, Hibbard JH, Mosen D, Wagenfeld M, Hoye RE, Jones C. Journal of Ambulatory Can 
Management Vol. 32 (2), 2009. http://www.ncbi.nlm.nih.gov/pubmed/19888008  
 
PAM was predictive for hemoglobin A1c (HbA1c) testing (P < .008), low-density lipoprotein cholesterol (LDL-C) 
testing (P < .005), HbA1c control (P < .01), and all-cause discharges (P < .03), but not for lipid-lowering drug use, 
LDL-C control, or acute myocardial infarction discharges. These results suggest that PAM scores can be used to 
identify patients at risk for poorer health outcomes. 
 

 

Does Patient Activation Predict the Course of Type 2 Diabetes? A longitudinal study. Sacks R, Greene J, 

Hibbard JH, Overton V, Parrotta. Patient Education and Counseling. January 2017. http://www.pec-

journal.com/article/S0738-3991(17)30014-9/abstract 

 

Higher PAM level predicted better clinical indicator control in patients with diabetes. In patients with pre-

diabetes, PAM level predicted better clinical indicator control, and those in the highest level of PAM in 2011 

had lower odds of having a hospitalisation compared to those in the lowest level. In patients without diabetes 

or pre-diabetes in 2011, higher PAM level was associated with lower odds of developing pre-diabetes. More 

activated patients with diabetes and pre-diabetes had better outcomes than less activated patients. More 

activated patients without diabetes or pre-diabetes were less likely to develop pre-diabetes over a three-

year period. 

 

 

Hospital admissions, emergency department utilisation and patient activation for self-management among 

people with diabetes. Begum N, Donald M, Ozolins IZ, Dower J. Diabetes Research and Clinical Practice. June 

2011. http://www.diabetesresearchclinicalpractice.com/article/S0168-8227(11)00287-7/abstract 

 

Low levels of activation are associated with higher utilisation of hospital resources even after controlling for 

relevant factors such as disease severity and co-morbid depression. Most will be gained by moving patients 

from PAM stage 1 to a higher level of activation. 

 

 

Patient factors and glycaemic control–associations and explanatory power. Rogvi S, Tapager I, Almdal T, 
Schiøtz M, Willaing I. Diabetic Medicine. October 2012. http://www.ncbi.nlm.nih.gov/pubmed/22540962  
 

Good glycaemic control was significantly associated with older age, higher education, higher patient activation, 

lower diabetes-related emotional distress, better diet and exercise behaviours, lower BMI, shorter duration of 

disease and knowledge of HbA1c targets. Lower patient activation and more diabetes-related distress were 

associated with poor glycaemic control. 
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Patient Activation Is Associated with Healthy Behaviors and Ease in Managing Diabetes in an Indigent 

Population. Rask K, Ziemier DC, Kohler SA, Hawley JN, Arinde FJ, Barnes CS. The Diabetes Educator. Vol. 35 No 

4:622. July 2009. http://www.ncbi.nlm.nih.gov/pubmed/19419972 

 

Higher PAM scores were associated with higher rates of self-care behaviours and ease in managing diabetes.  

Patients reporting weekly feet checks, recommended eye examinations, and regular exercise had significantly 

higher mean PAM scores. Patients reporting little or no difficulty in managing each of the surveyed aspects of 

diabetes care had significantly higher mean PAM scores across behaviours that included medication 

compliance, diet, exercise, and disease monitoring. 

 

 

Participatory Decision-Making, Patient Activation, Medication Adherence, and Intermediate Clinical 

Outcomes in Type 2 Diabetes: A STARNet Study. Parchman ML, Zeber JE, Palmer RF. Annals of Family 

Medicine. Vol. 8:410-417. September 2010. http://www.annfammed.org/content/8/5/410.long 

 

After controlling for both baseline levels of medication adherence and patient activation, patient activation at 

follow-up is a significant predictor of medication adherence at follow-up: the higher the patient activation, 

the lower the Morisky score, reflective of fewer problems with medication adherence. 

 

 

Predictors of 1-Year Change in Patient Activation in Older Adults with Diabetes Mellitus and Heart Disease. 

Chubak J, Andersen M, Saunders K, Hubbard R, Tuzzio L, Liss D, Morales L, Reid R. Journal of the American 

Geriatric Society. Vol. 60 7:1316-21. July 2012. http://www.ncbi.nlm.nih.gov/pubmed/22788389 

 

2,341 members of an integrated delivery system from 2007 to 2009 in western Washington state aged 65 and 

older with diabetes mellitus or heart disease; participants responded to baseline and 1-year follow-up mailed 

surveys about their health and health care. Patient activation changes over time in elderly adults with chronic 

diseases. Clinicians and researchers who use the PAM for patient care or as an outcome measure in research 

studies should be aware of its fluctuation over time in chronically ill older persons. 

 

 

Effect of Psychological and Social Factors on Health and Healthy Behaviors in an employed MCO population. 

Emory University Rollins School of Public Health & Kaiser Center for Health Research.  Poster presentation. 

 

Higher levels of patient activation were associated with better physical and emotional function, greater 

likelihood of recommended exercise, and better diet (i.e., lower fat intake, higher daily services of fruits and 

vegetables).   

 

 

Remote Patient Monitoring and Clinical Outcomes for Post-discharge Patients with Type 2 Diabetes. 

Michaud T, Siahpush M, Schwab R, Eiland L, et al. Population Health Management. March 2018. 

https://www.liebertpub.com/doi/10.1089/pop.2017.0175 

 

This study evaluated changes in clinical outcomes for 955 patients with type 2 diabetes (T2D) after a 3-month, 

post-discharge remote patient monitoring (RPM) program. Among other factors, patients who had increased 

patient activation scores after intervention were more likely to have reduced their HbA1c at the end of 

RPM. 
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