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Research consistently finds that individuals higher in activation are more likely to engage in behaviours 

that promote wellness and that prevent or delay the onset of disease.  The research outlined below 

reflects a selection of studies that address the relationship between patient activation and wellness and 

disease prevention behaviours.      

 

Improving Population Health Management Strategies: Identifying Patients Who Are More Likely to Be 

Users of Avoidable Costly Care and Those More Likely to Develop a New Chronic Disease. Hibbard JH, 

Greene J, Sacks R, Overton V, Parrotta C. Health Services Research. August 2016. 

http://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12545/abstract  

 
Patients with the lowest activation scores [Level 1] at 
baseline had a 62 percent greater likelihood of having an 
avoidable hospitalisation compared to the most activated 
group [Level 4] one year later after controlling for baseline 
demographics and chronic conditions. Two years later, the 
difference between the least activated and most activated 
groups was 40 percent, while three years later the 
difference was still 30 percent.  
 
After controlling for baseline chronic conditions and 
demographic characteristics, patients at the lowest 
activation level at baseline were 25% more likely to 
develop a new chronic disease in the next calendar year 
compared to patients at the highest activation level. The same analysis two years after baseline showed a 
31% difference between the lowest and highest activation groups. 

 
The Kings Fund (UK) has identified Ambulatory Care-Sensitive (ACS) utilisation as a “Top 10” system 
transformation priority.  See also an overview of this study from The Commonwealth Fund.  
 

 
Why does patient activation matter? An examination of the relationships between patient activation and 
health-related outcomes. Greene J, Hibbard JH. Journal of General Internal Medicine. 27(5):520–6. May 2012. 
http://link.springer.com/article/10.1007%2Fs11606-011-1931-2  
 
This study examined the degree to which patient activation is related to a broad range of patient health and 
utilisation outcomes in a large, insured population. A total of 25,047 adult patients were included in the 
analysis. They all had a primary care visit in the prior six months and completed the patient activation 
measure as part of an office visit. 13 patient outcomes examined across four areas: prevention, unhealthy 
behaviours, clinical indicators, and costly utilisation were evaluated. In multivariate models, patient activation 
was related to 12 of 13 patient outcomes in the expected direction. For every additional 10 points in patient 
activation, the predicted probability of having an ED visit, being obese, or smoking was one percentage 
point lower. The likelihood of having a breast cancer screen or clinical indicators in the normal range (A1c, 
HDL, and triglycerides) was one percentage point higher. This cross sectional study finds that patient 
activation is strongly related to a broad range of health-related outcomes, which suggests improving 
activation has great potential.  
 

http://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12545/abstract
https://www.kingsfund.org.uk/projects/gp-commissioning/ten-priorities-for-commissioners/acs-conditions
http://www.commonwealthfund.org/publications/in-the-literature/2016/aug/improving-population-health-management
http://link.springer.com/article/10.1007%2Fs11606-011-1931-2
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Patient Factors that Affect Quality of Colonoscopy Preparation. Serper M, Gawron AJ, Smith SG, Pandit A, 
Dahlke A, Bojarski EA, Keswani N, Wolf MS. Clinical Gastroenterology and Hepatology. March 2014. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3932336/  
 
Optimal colonoscopy preparation requires patients to adhere to written instructions and be activated to 
complete the task. Among patients with chronic disease, health literacy and patient activation have been 
associated with outcome, but these factors have not been studied for colonoscopy. Limited health literacy 
was associated with a lower level of education (P < .001), diabetes (P < .001), and a higher number of chronic 
conditions (P < .001), but not quality of colonoscopy preparation. However, lower patient activation was an 
independent predictor of suboptimal bowel preparation quality. Interventions to improve colonoscopy 
preparation quality should consider the importance of patient activation within their design.  
 

 
The Impact of an Incentive on the Use of an Online Self-Directed Wellness and Self-Management Program. 
Hibbard JH, Greene J. The Journal of Internet Medical Research. Vol 16. No 10. October 2014. 
http://www.jmir.org/2014/10/e217/ 
 
Incenting health plan members and/or employees to participate in wellness programs is a widely used 
approach.  This study examines financial incentives to health plan members to participate in an online self-
management/wellness program—US $20 for completing the patient activation measure (PAM) and an 
additional US $40 for completing 8 learning modules. Further, the study examined whether participation in 
the wellness program was associated with improvements in PAM scores and changes in health care 
utilisation. Those who used the online program (8 topics or beyond) increased their PAM score by 
approximately 1 point more than those who only took the PAM and did not use the wellness program. In 
addition, emergency department visits were lower for all groups who responded to any level of the incentive 
as compared to those who did not. The incentive was not sufficient to spark most health plan members to use 
the wellness program. Providing an incentive for program participation may be an effective pathway for 
working with less activated patients, particularly if the program is tailored to the needs of the less 
activated. 
 

 
Measuring self-management of patients’ and employees’ health: Further validation of the Patient 
Activation Measure (PAM) based on its relation to employee characteristics. Fowles J, Terry P, Xi M, Hibbard 
JH, Bloom CT, Harvey L. Patient Education and Counseling. Vol. 77 No.2:116-122. October 2009. 
http://www.ncbi.nlm.nih.gov/pubmed/19356881  
 
This study evaluated the Patient Activation Measure (PAM) in relation to personal characteristics in employed 
populations. Further validate the PAM for use in improving clinical or employer-based health-intervention 
programs. Study population included 625 employees (predominantly white collar) from two companies in the 
northern Midwest of the United States: a large, integrated health care system and a national airline. PAM's 
psychometric properties are robust in two employed populations. Activation is directly related not only to 
health status, but also to job performance measures. The strong positive relationship of PAM to measures of 
healthy behaviour, health information-seeking and readiness-to-change further validate the measure. 
Commonly, a difference of 5 points on the PAM separated healthy from less healthy behaviours. 
 

 
 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3932336/
http://www.jmir.org/2014/10/e217/
http://www.ncbi.nlm.nih.gov/pubmed/19356881
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Changing Results—Engage and Activate to Enhance Wellness: A Randomized Clinical Trial to Improve 
Cardiovascular Risk Management. Iturralde E, Sterling S, Uratsu C, Mishra P, Ross T, Grant R. Journal of the 
American Heart Association. November 2019. https://doi.org/10.1161/JAHA.119.014021 
 
Despite the success of current cardiovascular disease (CVD) management programs, many patients do not 
achieve optimal control of CVD‐related risk factors. New strategies are needed to better activate and engage 
these patients. Eligible participants had ≥1 uncontrolled CVD risk factors (hyperlipidemia, hypertension, or 
diabetes mellitus) for at least 2 years before study enrollment. The control group (n=315) received usual care 
within an existing CVD population‐based disease management program. The intervention group (n=332) 
received usual care plus a group‐based behavioural intervention focused on patient activation and 
engagement. Compared with the control group at follow‐up, the intervention group had greater 
improvement in patient activation, patient‐centered care, and 2 out of 3 measures of healthcare system 
engagement. 
 

 
Employee Engagement Factors that Affect Enrollment Compared with Retention in Two Coaching 
Programs—The ACTIVATE Study. Terry PE, Fowles J, Harvey L. Population Health Management. June 2010. 
http://online.liebertpub.com/doi/abs/10.1089/pop.2009.0040  
 
This study describes enrollment and retention results from a randomised controlled trial that tested 
differences between a traditional worksite health promotion program and an activated consumer program on 
health behaviours and health status. Baseline survey and clinical data were collected from 631 of 1628 
eligible employees and retention data were collected 12 months into an 18-month program. At baseline, 
participants in the 6 groups (3 arms in each of 2 companies) were comparable in health status but not in 
patient activation status. Enrollment of high-risk employees into the 2 individualised coaching programs (one 
focused on traditional health promotion, the other focused on activated consumer navigation) varied 
significantly by industry type, smoking status, and patient activation. In contrast, retention in the coaching 
programs was related to sex, age, and industry type. Our findings suggest that one set of strategies may be 
needed to encourage program enrollment while a distinctly different set of strategies may be needed to 
sustain participation. 
 

 
The ACTIVATE Study: Results from a Group-Randomized Controlled Trial Comparing a Traditional Worksite 
Health Promotion Program with an Activated consumer Program. Terry PE, Fowles JB, Min S, Harvey L. 
American Journal of Health Promotion. Vol. 26/2. November 2011. 
http://www.ajhpcontents.com/doi/abs/10.4278/ajhp.091029-QUAN-348?journalCode=hepr 
 
This study compares a traditional worksite-based health promotion program with an activated consumer 
program and a control program. The traditional health promotion intervention offered population-level 
campaigns on physical activity, nutrition, and stress management. The activated consumer intervention 
included population-level campaigns for evaluating health information, choosing a health benefits plan, and 
understanding the risks of not taking medications as prescribed. An effective intervention can change 
employee health risk status and activation both at the population level and at the individual high risk level. 
However, program engagement at the population level was low, indicating that additional promotional 
strategies, such as greater use of incentives, need to be examined. Less intensive coaching can be as effective 
as more intensive, albeit both interventions produced modest behaviour change and retention in the 
consumer activation arm was most difficult. Further research is needed concerning recruitment and retention 
methods that will enable populations to realise the full potential of activated consumerism. 

 
 

https://doi.org/10.1161/JAHA.119.014021
http://online.liebertpub.com/doi/abs/10.1089/pop.2009.0040
http://www.ajhpcontents.com/doi/abs/10.4278/ajhp.091029-QUAN-348?journalCode=hepr
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The Role of Patient Activation in Preferences for Shared Decision Making: Results From a National Survey 
of U.S. Adults. Smith SG, Pandit A, Rush SR, Wolf MS, Simon CJ. Journal of Health Communication. August 
2015. http://www.tandfonline.com/doi/pdf/10.1080/10810730.2015.1033115 
 
Studies investigating preferences for shared decision making (SDM) have focused on associations with 
sociodemographic variables, with few investigations exploring patient factors. This study aimed to investigate 
the relationship between patient activation and preferences for SDM in 6 common medical decisions among a 
nationally representative cross-sectional survey of American adults. Respondents completed 
sociodemographic assessments and the Patient Activation Measure. They were also asked whether they 
perceived benefit (yes/no) in SDM in 6 common medical decisions. Results indicated that the proportion of 
people who agreed that SDM was beneficial varied from 53.1% (deciding the necessity of a diagnostic test) to 
71.8% (decisions associated with making lifestyle changes). After controlling for participant characteristics, 
higher activation was associated with greater perceived benefit in SDM across 4 of the 6 decisions. Low 
patient activation is an important barrier to SDM that could be ameliorated through the development of 
behavioural interventions.  
 

 
Adult Obesity and Health-Related Quality of Life, Patient Activation, Work Productivity, and Weight Loss 
Behaviors in the United States. Rozjabek H, Fastenau J, LaPrade A, Sternbach N. Diabetes, Metabolic 
Syndrome and Obesity: Targets and Therapy. June 2020. https://doi.org/10.2147/DMSO.S245486 
 
Increasing levels of obesity tended to have a greater negative impact on health-related quality of life 
(HRQoL), patient activation, work productivity, and weight loss behaviours, but some differences in effects 
by age, gender, and type 2 diabetes mellitus status were observed. 
 

 
Patient Activation Related to Fall Prevention: A Multisite Study. Christiansen T, Lipsitz S, Scanlan M, et al. 
Joint Commission Journal on Quality and Patient Safety. January 2020. 
https://www.jointcommissionjournal.com/article/S1553-7250(19)30482-9/fulltext 
 
Patient activation improved from preintervention to postintervention at all sites (BWH, p < 0.0001; NYP, 
p = 0.0373; MMC, p < 0.0001). Overall, the mean PAM score improved from 63.82 (standard deviation [SD] ± 
17.35) to 80.88 (SD ± 17.48), p< 0.0001.  Patients with access to the Fall TIPS program are more activated 
and engaged in their fall prevention plan. Members of the care team should engage patients in their fall 
prevention plan to increase their knowledge, skill, and confidence. 
 

 
A Coaching by Telephone Intervention on Engaging Patients to Address Modifiable Cardiovascular Risk 
Factors: a Randomized Controlled Trial. Oddone E, Gierisch J, Sanders L, Fagerlin Z, Sparks J, et al. Journal of 
General Internal Medicine. May 2018. https://link.springer.com/article/10.1007/s11606-018-4398-6 
 
Participants completed an online HRA. Intervention participants received two telephone-delivered health 
coaching calls at 1 and 4 weeks to collaboratively set goals to enroll in, and attend structured prevention 
programs designed to reduce modifiable risk factors.  The primary outcome was enrollment in a structured 
prevention program by 6 months. Secondary outcomes were Patient Activation Measure (PAM) and 
Framingham Risk Score (FRS).  When compared at 6 months, health coaching intervention participants 
reported higher rates of enrollment in a prevention program, 51 vs 29%, higher rates of program 
participation, 40 vs 23%, and greater improvement in PAM scores. In conclusions, brief telephone health 
coaching after completing an online HRA increased patient activation and increased enrollment in 
structured prevention programs to improve health behaviours. 

http://www.tandfonline.com/doi/pdf/10.1080/10810730.2015.1033115
https://doi.org/10.2147/DMSO.S245486
https://www.jointcommissionjournal.com/article/S1553-7250(19)30482-9/fulltext
https://link.springer.com/article/10.1007/s11606-018-4398-6

