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PAM IS EFFECTIVE FOR 

ADOLESCENTS WITH CHRONIC ILLNESS 
 

 

Adolescents with chronic illness are at risk for poor outcomes if they lack self-management skills.  This 

is particularly true when chronically ill adolescents begin to transition to adult care settings where 

there may be greater expectations for self-management and fewer supports.   

Several key studies conducted in the United States, United Kingdom, Germany and Australia lay a 

foundation for the use of the Patient Activation Measure® (PAM®) survey with adolescents, and 

confirm that PAM is valid and reliable with those with chronic disease.  The results show that the PAM 

has been used successfully with participants as young as age 12, although most of the studies used it 

with patients age 15 or older.  Further, the studies show that PAM has been used successfully with 

minority and low-income youth as well as those with chronic disease diagnoses.   

Like with adults, the studies indicate that PAM is predictive for a number of different outcomes 

including, self-management behaviours, medication adherence, and readiness for transition to adult 

care.  More importantly, the studies show it is possible to increase activation among adolescents with 

targeted and effective interventions.   

 

STUDIES SHOW PAM IS VIABLE FOR ADOLESCENTS 

The studies referenced below utilised PAM with adolescents with either a specific chronic disease 

diagnosis or with a population with a range of chronic illnesses.  Some of the studies assess the 

correlates and outcomes associated with patient activation in adolescents and others evaluate the 

impact of interventions designed, in part, to increase adolescent activation. 

A 2017 study conducted in Germany assessed the psychometric properties of PAM with a population of 

adolescents with a mix of chronic illnesses. (N=586, average age 17.5 years).  The results show good 

reliability and validity with this population1. 

A UK-based study assessed well-being and activation among adolescents being treated for kidney 

disease (N=976).  The research found that activation was positively associated with medication 

adherence but not the general measure of wellbeing.2  Another study, focusing on the unmet 

information needs of young cancer patients (age 15-25) in Australia, found that those who had higher 

PAM scores reported less unmet information needs 3. 

The readiness of adolescents and young adults (age 17-21) for transitioning to adult care was assessed 

in a population of patients with rheumatic disease.  Researchers found that those adolescents with 

higher PAM scores were also more prepared for this transition4.  Another study using a randomised 

clinic trial, assessed an intervention designed to prepare patients with chronic disease (age 12-20) for 

the transition to adult care.  This study, found that a web-based intervention was successful in 

increasing activation and improving self-care5.  Another study among adolescents with epilepsy found 
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that a multi-pronged quality improvement effort to prepare adolescents for transition to adult care did 

not increase activation in the small group that participated in the intervention6. 

Other intervention studies focused on improved self-management and activation. One study used the 

Chronic Disease Self-Management Program to try and increase activation in adolescents (age16-24) 

with sickle cell disease.  Their intervention did increase activation three months after the intervention, 

but that increase was not sustained7.  A pilot for a randomised clinical trial with at-risk adolescents (age 

12-18) from low income and minority homes found improved self-management of asthma as 

participants’ PAM scores increased8. 
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