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— Injections considered difficult [51]

— Lack of choice of injection device [21, 49]

— Longer duration of treatment [21, 51]

— Use of conventional syringe rather than automatic pen injection
device [51]

— Use of needle and syringe rather than needle-free device [54]

- Training by non-hospital staff or no training rather than training by
hospital staft [51]
- Inadequate contact with health-care providers [66]
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The Translating Research Into Action for Diabetes Insulin Starts Project

Table 1 —Comparisons of survey responses for primary nonadherent and adherent patients
newly prescribed insulin®

Monadherent Adherent

Slated moderatefextreme concerns (versus not at all or a
little concerned) regarding;

The cost of insulin shots 12/51 (24) MBI (27)
How insulin shots might restrict your activities or *hold

back™ your lifestyle 20¥54 (37) 20/82 (24)
The additionz] burden associated with home monitoring

of bood sugar 15450 (23] 19/832 (23)
Difficulty giving insulin due to things like poor eyesight,

shakiness, or arthritis 23135 (#2) 24/81 (300
Your ability to make dose adjustmenist 22/54 (41} 10/82 (12)
How insulin shots may negatively impact your social lifet 2156 (38) 1582 (18)
A negative impact on your job (il you work outside the

home)t 15545 (33) 672 (8]
The insulin shois being painful t 17596 (300 1282 (15
Fossible side effects of giving yourself shotst 2455 (41) 101 (12)
Insulin shots causing you to have low blood glucoset 22451 (43) 13/81 (16)

Patient-provider interactions and communication
Mever or only sometimes (versus usually or always) felt
confidence or trust in personal physician that manages
diabetes 11468 (1&) 1187 {11)
Moderately or extremely difficult {versus not at all
difficult or a little difficult) w =k with doctor about

concerns about dizbetes medication or insulin o766 (14) 1Ov100 (100
Risks and benefils were not very well or not well at all
(versus somewhat well or very well) explained 1 76T (330 3740 (39

Inadequate health literacy: sometimes, often, or always
(wersus never or rarely); have problems learning about
medical condition because of difficulty understanding
written information (not including problems due o

poor vision ) 35469 (31) 3099 (300
How was the insulin sclf-management training provided
Doctor trainedt 1466 (2) 1377 (A7)
° Insulin self-management classt 566 (8) 37T (4D

Murse trained 456 (6) 3377 (43)
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Table 3 Adherence in partients iniriadng therapy with a vialsyrings or a pen devie or swirching from a vialisyrings t0a pen device

Adherence with Adherence with

Rekrece and counery Adherence mezsure |a) vialisyringes pen device Povalue
Initiating imsulin therapy
Buysman ef al_, 201 1 [31] M edication possession ratio I8% 53% == )k
Li5A {1876)
Lee et al, 2011 [32] Propartion of days coversd 452% 54.6% < (04
LEA |40BR|
Pavwaskar er af | 2007 [34] M edication possession ratio 5% 53%
LEA {1330}
Swritching from a vialsyminge &0 a pen device
Baser & al, 20010 [30] M edication possession ratio 13%* % = i
L5A | 1)
Le= or al, 2K [33] M edication possession ratio B2 %t [ = il
LEA 11156)
Pavwaskar er af | 2007 [34] M edication possession 56T 45% = DS
LEA ratio | 11210} b % = DS

Inzulin therapy

All medication

*Parients remaining 1sing vial'syrings.
tAdherence hefors swirching ro 2 pen device.
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Table 3. Interventions that have been proposed to improve adher-
ence to GH therapy in paediatric patients

- Giving patients a choice of injection devices [21, 49, 64]

— Use of automatic injection devices [70, 71], injection pens
[72] or a conceptual electronic device [73]

- Early patient and parent education and training [60, 74], at
home [49] or with the involvement of dedicated clinical nurse
specialist [63, 64]

- An educational camp [75]

— Discussion of potential adverse effects [15]

— Mutual analysis of specific barriers to adherence by patient
and clinician [20]

- Self-monitoring [10]

- Home delivery with hospital tracking [68]

- Longer duration of GH prescriptions, Le. less frequent
prescription collections and pharmacy visits [21]

— A token reinforcement system [11]

— Calendars and reminders [16]

— A ‘written contract’ defining specific responsibilities of each
individual in the care of the patient [16]

- Involvement of immediate and extended family and social
support [11, 16]

- Support groups [10]

- Long-acting rhGH preparations [76]
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Strategies for improving adherence

* Increased usefavailability of pen devices

* Reduoce the financial burden of insulin
therapy to the patient

* Provide additional medical support to
patients (e.g. nurses, psychiatrists)

* Educational programmes to increase
awareness of diabetes

* Develop therapies that allow for
fewer injections and increased
flexibility in treatment regimen

* Provide additional medical support
to patients (e.g. nurses, psychiatrists)
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QUATTRO COMPONENTI ESSENZIALI

Informazioni chiare su benefici e rischi
Condivisione degli obiettivi di cura
Assunzione di un ruolo atfivo da parte del paziente

Atteggiamento empatico e di incoraggiamento da

parte del medico Sow Mediin



