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O coaching, so do individuals trying to manage a 
chronic condition.

For those with unhealthy behaviors, chang-
ing behavior can be hard. It’s human nature 
that we don’t want to do things that are 
uncomfortable, or things we feel don’t bring 
value. For some, fear of side effects to a medi-
cation can lead them to take only half of their 
pills or bury the pill bottle at the back of the 
medicine cabinet until the next episode. 

If you’re telling someone to do something 
that goes against the very bedrock of what they 
think — for example, these pills will make me 
sick — they aren’t going to do it until you 
can shift the bedrock.  This is where health 
psychology offers a key to unlock healthier 
behaviors.  

Adopting Healthy Behaviors

How can pharma em-
power each patient to stay 
on track? 

The first step is research.  
Not just research to under-
stand who is nonadherent, 
but research to understand 
why individuals are not fol-
lowing prescribed treatment, 
and which types of inter-
ventions are most suited to 
change those behaviors.  

Leveraging health psy-
chology models at the very 
beginning of the process — 
the research phase — sets up 
an effective framework to de-
velop programs that address 
the barriers and motivators 
behind an individual’s nonad-
herent behaviors.

Designing successful pa-
tient interventions isn’t as simple as designing 
well-written patient education brochures. Ap-
plying the academic rigor of health psychology 
in the research phase creates a four-step blue-
print for successful patient support:

Step 1. 
Identify beliefs driving behaviors

Health psychology dictates that individual 

ne of the biggest challenges in health-
care begins the moment a patient steps 
out of the doctor’s office or clinic. Sud-

denly, that individual assumes the bulk of re-
sponsibility for managing his or her condition 
on a daily basis — day after day, good mood or 
bad, on vacations, at work and at home. 

Managing a chronic condition is not just 
about taking medication as prescribed; it often 
includes making changes to lifestyle, includ-
ing diet and exercise. Complicating this is a 
range of factors, including degree and quality 
of social support, as well as access to healthy 
foods and activities. 

Needless to say, some individuals are more 
successful at adhering to their prescribed treat-
ment than others.  Among people with chronic 
conditions, 60% to 80% are nonadherent.

How can pharma marketers help patients 
help themselves? A good 
place to start is by apply-
ing the discipline of health 
psychology to understand the 
“why” behind nonadherent 
behavior.

Education Can’t Be a 
One Way Street

Change isn’t easy. Simply 
telling people what to do or 
providing them with a pam-
phlet about their medication 
is usually not enough to moti-
vate long-term adherence. In-
formation alone doesn’t guar-
antee any individual will do 
what you ask.  This isn’t just 
relevant in healthcare, we see 
it in many parts of our world. 
Coaches tell their teams to 
execute certain plays, to run 
fast, to win games.  But, without frequent 
practice, guidance, and honest feedback, how 
can any team expect to win?

A successful patient journey is supported 
with a two-way dialogue. Giving instructions 
isn’t a conversation.  Information delivered in a 
vacuum doesn’t allow patients to own the pro-
cess, or set realistic expectations of what they 
need to do. Just as athletes need feedback and 

behavior is determined by individual beliefs. 
This is true not just in healthcare, but for 
every decision we make during our day. Your 
choice of what to eat, what to read, and which 
TV shows to watch are all influenced by your 
personal beliefs.

In managing a chronic condition, each pa-
tient is influenced by their beliefs around their 
condition, their medication and their ability 
to follow their HCPs prescribed treatment. 
Through research, we can uncover a range of 
very different beliefs among patients with the 
same condition, on the same medication, in 
the same demographic:
 The medication makes me feel bad, so how 
can it be helping?

 I don’t feel any different when I skip a dose, 
and I’m saving money by delaying the refill

 The doctor was confusing and I’m embar-
rassed to ask questions

 The last time I self-injected it hurt; I think 
I’m doing it wrong

Step 2: 
Highlight the right behavior 
change technique

Research also identifies which behavior 
change technique will work best for an indi-
vidual patient. Many marketers are familiar 

Helping Patients 
HELP THEMSELVES

HEALTH PSYCHOLOGY 

IS THE BRANCH OF 

PSYCHOLOGY THAT 

IS SPECIFICALLY 

FOCUSED ON 

UNDERSTANDING, 

PREDICTING, AND 

IMPROVING HEALTH 

BEHAVIORS, SUCH AS 

TAKING MEDICINES 

AS PRESCRIBED AND 

MAINTAINING A 

HEALTHY LIFESTYLE.
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Atlantis Healthcare uses health psychology 
frameworks to design and manage inter-
ventions that empower people to better 
self-manage their illness for the long term. 
For more information, visit atlantishealthcare.com.

with motivational interview-
ing, but did you know there 
are more than 100 behavior 
change techniques?  Using mo-
tivational interviewing won’t 
be helpful in every case. Some 
patients might do better with 
goal setting. For others, time 
management support might be 
the key. A health psychology 
expert can identify the relevant 
technique that works best to 
address specific belief-driven 
behaviors in order to empower 
patients to improve and main-
tain good self-management. 

Step 3: 
Design a personalized 
solution

Once research identifies the 

unhelpful beliefs and the 
relevant behavior change 
techniques for an individ-
ual, those insights then need 
to be integrated into inter-
ventions or solutions that 
provide the right context to 
address the issue. Education 
and support can be delivered 
in a variety of forms, in-
cluding phone consultation 
with a nurse/pharmacist, 
printed materials, apps, or 
web-based activities.  

Behavior change tools 
are not intended to be one 
size fits all.  The research 
should guide what messages 
will resonate with each indi-
vidual, and identify the best 
approach. The intervention 

needs to mesh with an individual’s style of 
engagement, including channel preference, 
learning style, or type of behavior change 
technique. 

Step 4: 
Guide patients to “own” a change in 
their behavior

A good way to impact behaviors long term 
is to connect with individuals in such a way 
that that the change appears to come from 
them. It’s about providing patients with tools 
and resources so they can embrace a different 
way of thinking and take a more active role in 
managing their health.

Smartly designed solutions can bring the 
patient along a continuum so, in the end, 
the change in behavior becomes endemic to 
them, something they authentically “own.”  
When this shift happens, you don’t have to 
keep reinforcing a behavior or reminding an 
action. Once the patient adopts a new way of 
thinking, that will inherently drive sustained 
behavior change. 

What Does Success Look Like?

Success looks and feels different for every-
one involved in patient care, including the pa-
tient, the HCP, the pharmacist, the caregiver, 
and pharma. For some patients, success may 
be defined simply as being able to walk with 
their grandchildren without getting winded.  
For other stakeholders, success can mean satis-
faction with a program, decreased cost of care, 
improved lab results, on-time refills — the 
list goes on. 

In order to define success, it’s critical that 
the goals from each stakeholder are aligned at 
the onset. This is a valuable step in acknowl-
edging that, ultimately, this is the patient’s 
journey, and stakeholders must collaborate to 
decide how to best imprint on the journey to 
be successful.

IN ORDER TO DEFINE 

SUCCESS, IT’S 

CRITICAL THAT THE 

GOALS FROM EACH 

STAKEHOLDER ARE 

ALIGNED AT THE 

ONSET. THIS IS A 

VALUABLE STEP IN 

ACKNOWLEDGING 

THAT, ULTIMATELY, 

THIS IS THE PATIENT’S 

JOURNEY.
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Personalization vs. Segmentation: What’s the Difference?

Pharma often groups patients by  

demographics or stage of treatment. But 

that isn’t always the best way to deliver 

patient support.  Consider this: three men, 

aged 50-60, diagnosed two to five years 

ago with diabetes, are ready to begin a new 

treatment.  Based on traditional methods of 

segmentation, you might think that all three 

would benefit from the same educational 

messages about their treatment, right?  

Wrong.  Here is why: 

 Bob is not convinced the medication is 

working, he doesn’t feel any different, so 

doesn’t feel guilty when he skips his  

medicines for a couple of days.

 Mark isn’t so sure about adding another 

treatment onto what he is already doing. 

He is busy with work, travels often, and 

doesn’t want to deal with adding another 

time-consuming treatment. 

 Hector is retired, is taking only one other 

medication, but is very worried about  

taking a medication that has just  

completed trials. His HCP has not explained 

exactly how the drug works and he doesn’t 

want to be seen as “dumb” by asking more 

questions. He is afraid of side effects.

If all three individuals were treated as 

one segment, they may receive a series of 

messages on treatment necessity,  

medication management, and treatment 

concerns. If Hector receives these messages 

in that order he may never read beyond the 

first or second message because they are 

not perceived as relevant to him. By the time 

he receives information on how his medica-

tion works and side effects potential, he may 

have already disengaged from the program.  

A personalized patient support program 

will deliver the right message (topic and style) 

to the right person at the right point in time.  
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