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Introduction

The changing health-care environment requires
new roles for both clinicians and patients.
Demographic and morbidity trends have shifted

Background Clinicians have been slow to embrace support for
patient self-management.

Objective To explore clinicians’ beliefs about patient self-manage-
ment and specifically assess which patient competencies clinicians
believe are most important for their patients.

Methods Using items adapted from the Patient Activation Measure
(PAM) as a basis, a new measure that assesses clinicians’ beliefs
about patient self-management was created using Rasch analysis.
The development and testing of the new measure Clinician Support
for Patient Activation Measure (CS-PAM) is described here.
Primary care clinicians from the UK and the USA were recruited
to participate in the survey (n = 175).

Findings The CS-PAM reliably measures clinician attitudes about
the patient role in the care process. Clinicians strongly endorse that
patients should follow medical advice but are less likely to endorse
that patients should be able to make independent judgements or take
independent actions. Endorsed to a lesser degree was the idea that
patients should be able to function as a member of the care team.
Least endorsed was the notion that patients should be independent
information seekers.

Discussion Clinicians’ views appear to be out of step with current
policy directions and professional codes. Clinicians need support to
transition to understand the need to support patients as independent
actors.

the focus of care away from acute episodes to
the management of long-term conditions.
Chronic conditions account for 60% of
deaths' and 70-80% of health-care spending in
developed countries.? These figures are predicted
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to substantially increase over the next two
decades, representing a significant burden for
patients and a mounting challenge for both cli-
nicians and health-care systems.’

The Chronic Care Model (CCM) was devel-
oped to respond to this challenge and designed
to catalyse the transformation of chronic illness
care at the level of patients, practices, commu-
nities and health-care systems.* The CCM
assumes an activated patient who will take a
proactive role in managing their health on a day-
to-day basis. Lorig defined self-management as
‘learning and practicing skills necessary to carry
on an active and emotionally satisfying life in the
face of a chronic condition’.” Patient self-man-
agement often requires changes that can touch
every aspect of an individual’s daily life, from
diet and physical activity patterns, to managing
symptoms and treatment regimens at home. It
means many patients must learn new skills,
manage their emotions, and confront and find
solutions to new problems as they arise. Patients
who are successful in this role of self-manager,
possess problem-solving skills and are adept at
finding and using credible information sources.

At the practice level, the CCM supports the
development of productive interactions between
informed and activated patients and prepared
and proactive practice teams. These productive
interactions are elsewhere defined as partnership
working,® whereby patients and clinicians work
as equals, bringing complementary skills and
knowledge to their working relationship. Core
competencies for partnership working have been
described for clinicians (http://www.newhealth
partnerships.org) and one such competency is
that clinicians should provide self-management
support for patients with chronic conditions.
That is, under the CCM, the clinician’s role is to
understand the challenges that chronic illness
patients face and provide appropriate support to
them. It is the clinician beliefs about the
importance of patient self-management behav-
iours that are the focus of this paper.

The transformation of professional roles from
health-care provider to health-care collaborator
is supported by quality and policy initiatives in
the USA” and the UK® and is embedded in
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professional codes and standards in both coun-
tries.”! An additional reason to support the
transformation of the traditional professional
role is provided by survey data that show that
patients with chronic conditions want to be
more active partners in care and to be supported
by their clinicians in acquiring self-management
skills and behaviours''

Despite all this, we know from data from
Australia, Canada, Germany, New Zealand, the
UK and the USA that less than two-thirds of
patients say that their clinician involves them in
treatment choices or negotiates a plan for man-
aging chronic conditions at home.'? UK data
suggest that the figures are lower than this, with
43% of patients being involved in making deci-
sions about treatments and 45% being involved
in making a plan to manage their condition at
home."?

For many clinicians, partnership working
clearly represents a significant shift in their
perceived role, and one that they currently do
not embrace. There is agreement that clinicians
will need to develop new knowledge, skills and
behaviours to manage the increasing demands of
chronic disease®'* and a number of training
organizations and professional bodies have
developed core competencies to support patient
self-management.'*!> For practicing clinicians,
many of whom were educated in a paradigm
designed to manage acute illness, these compe-
tencies represent a significant shift from disease-
to person-centred health care.

The literature on clinicians’ attitudes and
beliefs regarding patient self-management is
sparse. One study utilizing qualitative in-depth
interviews indicates that while patient self-man-
agement is valued, it tends to get a lower priority
in the time-squeezed medical encounter.'® A
separate study, also utilizing in-depth interviews,
indicates that clinicians rely heavily on didactic
methods rather than trying to engage the patient
in problem solving or by using more interactive
approaches.'’

Because of this paucity of research, our study
is designed to explore clinician beliefs about the
importance of patient self-management compe-
tencies and behaviours. We do this by using an
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adaptation of a measure designed to assess
patient activation.

Background on patient activation

The survey instrument used in this study is an
adaptation of the Patient Activation Measure
(PAM)."®1” The PAM was developed to assess
an individual’s knowledge, skill and confidence
for self-management. It is an interval level,
unidimensional, guttman-like scale.* The mea-
sure was developed using Rasch modelling and
has been shown to be both valid and reli-
able.'®!? An early step in the development of the
PAM was to determine the competency areas
necessary to successfully manage with a chronic
condition. This was done using an expert con-
sensus process, patient focus groups and by
reviewing the existing literature. As the PAM
focuses on the various patient competencies
needed to successfully manage life with chronic
illness, the content of the items presents an
opportunity to explore the degree to which cli-
nicians support, or at least view as important,
these same key patient competencies.

Our specific research questions are:

1. How well does a measure adapted from the
PAM assess clinician beliefs and attitudes
about patient self-management?

2. Which elements of the patient’s role are most
strongly endorsed by clinicians?

3. Which elements of the patient’s role are least
strongly endorsed by clinicians?

4. Are there differences by demography or
country in clinician beliefs about patient self-
management?

Methods

Instrument development and data analysis

Items from the PAM were used as the basis for
the items in the Clinician Support for Patient

*In a Guttman scale, items are arranged in an order so
that an individual who agrees with a particular item most
likely agrees with items of lower rank order. An example
would be a test of math achievement where questions might
be ordered based on their difficulty.

Activation Measure (CS-PAM). In the PAM, the
items ask about the individual’s ability to engage
in the different behaviours. In the CS-PAM the
items are prefaced with the question: ‘As a cli-
nician, how important is it to you that your
patients with long term condition are able to...".
Fourteen items were included in all. Eleven of the
14 items are translated directly from either the
original PAM (22 items) or from the short-form
PAM (13 items).'®'” Three items are adapted
items assessing behaviours that are known to
correlate with the PAM and also are relevant to
the medical encounter (items 9, 11 and 14 in
Fig. 1). The intent of the CS-PAM is to deter-
mine the degree to which the patient behaviour
or skill is viewed as important by the clinician.

Rasch analysis is used to create the CS-PAM.
The Rasch measurement can be used to create
interval-level, unidimensional, probabilistic
Guttman-like scales from ordinal data. The
measurement model calibrates the ‘difficulty’ of
the items in terms of response probabilities. It
creates a measure with a theoretical scoring of
0-100. The calibration of an item on the
measurement scale indicates how difficult it is
for respondents to endorse or agree to that item.
The item calibrations are established separately
from the individual respondent scores.

Research question 1, which focuses on the
psychometrics of the measure, is answered using
Rasch Analysis and Cronbach’s o to determine
the reliabilities and the in-fit and out-fit scores of
the new measure. Research questions 2 and 3,
which focus on identifying the items that are
most and least strongly endorsed, are answered
using Rasch analysis to determine the calibra-
tions, or difficulty level of each of the individual
items. Research question 4, which focuses on
demographic differences, is answered using
chi-squared statistics.

Study population

A UK and a US sample of clinicians are
included in the study. All were recruited through
their clinical setting.

The US clinicians were recruited from Peace
Health, a health system serving the Pacific
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As a Clinician How Important is it to you that your Item In Fit Out Fit
patients with long term conditions: Calibra-

tions
1. Are able to take actions that will help prevent or | 34 1.04 0.94
minimize symptoms associated with their health
condition*
2. Are able to make and maintain lifestyle changes | 38 0.85 0.62
needed to manage their long term condition*
3. Understand which their behaviors make their 39 0.81 0.73
condition better and which ones make it worse
4. Can follow through on medical treatments you 39 1.08 0.98
told them they need to do at home*

5. Know what each of prescribed medications
does*

6. Believe when all is said and done that they are
the ones who are responsible for managing their
health*

7. Able to determine when they need to go to a
medical professional for care and when they can
manage the problem on their own*

8. Are able to work out solutions when new
situations or problems arise with their health
condition®

9. Want to be involved as a full partner with you in
making decisions about care

50

10.Tell you concerns they have about their health 51
even when you do not ask*

11. Want to know what procedures or treatments 52
they will receive and why before the treatments are
performed

12. Understand the different medical treatment 53

options available for their long term condition*

0.79

13. Look for trustworthy sources of information 62
about their health and health choices such as on

the web, news, or books*

1.09

14. Bring a list of questions when they come to the | 68

clinic

1.20

Patient should follow medical advice

Patient is able to function as member of care team

Patient should be an independent information seeker

Figure 1 Items and item calibrations

*item adapted from the PAM 13 or 22.

Northwest region of the USA. All primary care
clinicians in the six north-west regions of the
Peach Health system were recruited to partici-
pate in the survey. Email letters from regional
medical directors were sent to all of the 95
primary care physicians, nurse practitioners and
physician assistants. A follow-up reminder email
was sent out 1-2 weeks after the initial invita-
tion to respond was sent. The survey was avail-
able on the Peace Health intranet, and all
respondents took the survey on-line. Seventy-
seven primary care physicians, nurse practitio-
ners and physician assistants responded, yielding
an 81% response rate. Data collection took
place in April 2008.

The UK sample was drawn from the Somerset
Primary Care Trust in the south-west of
England. The Trust serves a population of

for CS-PAM.

350 000. Two hundred and eighty primary care
practitioners (all those associated with the Trust)
were invited by email to complete an on-line
survey. A follow-up email was sent 3 weeks
later. Ninety-cight primary care physicians
responded, yielding a 35% response rate. Data
collection occurred in April 2008.

Findings

Table 1 shows the characteristics of the study
sample, 55% of the respondents were from the
USA and 90% were physicians, and 56% were
male (although only the US sample included
respondent gender). Table 2 shows the practice
characteristics, relevant to patient self-manage-
ment of the respondents. Here the results are
shown separately for the USA and the UK.
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Table 1 Description of the study sample (N = 175)

Professional category

Physicians 90
Nurse Practitioners 7
Physician’s Assistant 3
Age (years)
<40 years or less 20
41-50 38
51+ 42
Gender* (male) 56
Years in practice
0-5 10
6-10 18
11-15 34
16-20 24
20+ 14

All values are given as percentage.
*Only the US sample (N = 98) included data on respondent gender.

Table 2 Practice characteristic relevant to patient self-
management

US (N =98) UK (N =77) All (N = 175)

Your own immediate staff members function as a cohesive
team in providing patient care (non-significant)

Strongly disagree 0 1 1
Disagree 8 1 5
Agree 38 47 42
Strongly agree 55 51 53

You have a nurse or other health professional in your practice
who provides education and /or coaching to your patients
with long term conditions (P < 0.01)

Strongly disagree 15 2 8
Disagree 28 7 16
Agree 39 51 46
Strongly agree 18 40 31

Collaboratively working with patients to set behavioural
goals and develop action plans is a routine part of the care
you provide (<0.05)

Strongly disagree 3 0 1
Disagree 26 16 20
Agree 51 55 53
Strongly agree 21 29 25

All values are given as percentage.
P-values refer to statistical significance between the responses for US
and UK clinicians (chi-squared test).

Clinicians from both the USA and the UK
perceived that their office staff functioned as a
cohesive team. Ninety-one per cent of US clini-
cians agree or strongly agree with this statement,
while 98% of UK clinicians agree or strongly
agree. More variation is seen on the last two

items. Ninety-one per cent of UK clinicians
indicate that they agree or strongly agree with
the statement that they have a nurse or other
professional who provides education and
coaching to patients, while only 57% of US
clinicians agree or strongly agree with this
statement (P < 0.01). Similarly, significantly
more UK clinicians agree or strongly agree that
they collaboratively set behavioural goals with
patients (84%) than do US clinicians (71%).
Thus, it appears that these UK clinicians have
practices that are more geared toward support-
ing patient self-management.

When we examined the relationship between
the practice characteristics and the individual
scores on the CS-PAM, only one item was sig-
nificantly linked with higher scores (data not
shown). Having a staff person who educates and
coaches patients is significantly associated with
higher CS-PAM scores; however, this is only
true for US clinicians. Among UK clinicians this
practice characteristic was unrelated to scores.
This may be because there was little variation on
this characteristic among UK respondents, with
91% indicating that their practice had this type
of support staff.

How well does a measure adapted from the PAM
assess clinician beliefs and attitudes about
patient self-management?

The Rasch analysis yielded a measure that
included all 14 items with overall good psycho-
metric properties. We assess the reliabilities
using Classical Test Theory (CTT), as well as the
Rasch analysis. The Cronbach’s «, from CTT,
indicates whether there is consistency in the set
of variables for measuring a single construct.
The 14-item measure yielded a Cronbach’s o of
0.86, well within acceptable limits. Rasch pro-
vides a different measure of reliability, an overall
person reliability. Person reliability is used to
indicate the degree to which a person’s response
pattern conforms to the model (or difficulty
structure of the measure). The person reliability
is 0.80, which is also within acceptable limits and
comparers well with the PAM 13, which has an
overall person reliability of 0.81. The ‘in-fit” and
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‘out-fit’ statistics for each item were also calcu-
lated and are shown in Fig. 1. In-fit statistics are
sensitive to unexpected patterns of observations
by persons on items that are roughly targeted on
them, while out-fit statistics are more sensitive to
unexpected observations by persons on items
that are relatively very easy or very hard for
them. All of the in- and out-fit scores are within
acceptable limits (0.5-1.5), except for one out-fit
score.”’ However, out-fit problems are less of a
threat to measurement than in-fit ones."

Rasch? creates a theoretical 0-100 scale. The
14 items calibrated between 34 and 68. This
indicates that it is measuring beliefs in the mid-
dle range, and does not tap into very high or
very low values of clinician support for patient
activation. The item calibrations indicate, in a
probabilistic sense, how difficult it is for a
respondent to endorse or agree to that item.

What elements of the patient’s role are most
strongly endorsed by clinicians? Which elements
are least endorsed by clinicians?

Figures 1 and 2 show the item calibrations for
the 14 items included in the CS-PAM. The items
at the low end are the ones it is easiest for cli-
nicians to endorse (or indicate it is important).
The items at the high end are the ones least likely

TAll of the items, save one, fall well within the 0.5-1.5
acceptable range for in-fit and out-fit scores. The item that
asks about ‘bringing a list of questions to a doctor office
visit’, showed an outfit score that was quite high for both the
UK and the US samples (3.0). A high outfit score indicates
that this item is far away from where the clinicians are. As
the in-fit score on this item is within acceptable range, the
outfit indicates that this is the most difficult item and the
responses on this one item were far harder for the clinicians
to agree with than the other items.

iRasch models are typically used for assessments that
seek to measure things such as abilities or attitudes. In this
case Rasch models are used to measure the ability to self-
manage one’s own health. The mathematical theory under-
lying Rasch models is in some respects the same as item
response theory. However, Rasch models have a specific
measurement property that provides a criterion for successful
measurement. This formal property distinguishes Rasch
models from other models used to model people’s responses
to items or questions. Application of the models provides
diagnostic information regarding how well the criterion is
met. Application of the models also provides information
about how well items or questions on assessments work to
measure the ability or trait.”
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to be endorsed by clinicians. Respondents who
endorsed item number five probably also
endorsed items one to four.

By ordering the items by their calibration
values, a strong pattern emerges. The items with
similar calibration scores also have a similar
content. For example, the item calibrations for
the first four items in the above table are similar,
with values falling between 34 and 39. These
items largely focus on the importance of patients
following medical advice. These items are the
most strongly endorsed by both UK and US
clinicians.

The next set of four items also have similar
calibrations to each other, they range from 46 to
48 for the study sample. These items tend to
focus on the importance of patients making
independent judgements and taking independent
actions. These items are less strongly endorsed
by the clinicians than the first set.

The next four items have similar calibrations
to each other, ranging from 50 to 53. These
items also have a similarity in their content,
focusing on the importance of the patient being
able to function as a member of the care team.
These items were among the less likely to be
endorsed by clinicians.

The last two items have the highest calibra-
tions, ranging from 62 to 68. These items focus
on the importance of the patient independently
seeking information. These items are the least
likely to be endorsed by clinicians.

Are there differences by demography or country
in clinician beliefs about patient self-
management?

There were no differences in CS-PAM scores
between UK and US clinicians, both had aver-
age scores of 69. However, the variation in
scores for both samples ranged from 10 to 100
(SD for US sample 12.1; SD for UK sample
12.8). Some differences by age were observed,
with younger clinicians scoring higher: those
under the age of 50 years had an average CS-
PAM score of 70, while those over the age of
50 years had an average CS-PAM score of 67. A
similar finding was observed for years in prac-
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tice: those with less than 20 years in practice had
an average CS-PAM score of 70, while those
with more than 20 years of practice experience
had an average CS-PAM score of 65. However,
these differences did not reach statistical signifi-
cance. No differences in CS-PAM scores by
professional training were observed.

Discussion

The findings from this study indicate that the
CS-PAM has acceptable reliability and can
assess and differentiate clinicians on their beliefs
and attitudes about the importance of patient
self-management competencies and behaviours.
The CS-PAM score indicates an individual cli-
nician’s overall level of endorsement or belief
about the importance of patient self-manage-
ment, as well as, beliefs about the importance of
specific patient competency categories.

Clinicians appear to value most highly patient
behaviours that focus on following medical
advice; yet, these behaviours are far from suffi-
cient for patients to successfully manage life with
chronic conditions. Effective self-management
means acquiring the skills and knowledge to be
able to manage symptoms and to confidently
manage new situations as they arise; it requires
that patients take independent actions and make
independent judgements, such as being able to
determine when they need care and when they
can manage the problem on their own.

In this study, although we measured clini-
cian’s beliefs about patient roles, we did not
measure clinician behaviour with regard to
actually supporting patient self-management.
Other factors limit the generalizability of the
findings, including the small sample sizes, the
response rates and the small number of non-
physicians in the study. However, the measure
does appear to reliably measure clinician
beliefs and further research with larger
more diverse samples, which seeks to link
CS-PAM scores with clinicians’ behaviours is
warranted.

The clinician views, reported here, on the
relative importance of patient competencies are
out of step with emerging professional codes and
standards for performance. They are also out of
step with larger health policy directions that seek
to engage consumers and patients to be
informed and activated managers of their own
care. Ultimately, clinicians will have to come to
understand that a part of their job is supporting
the patient as an independent actor. As this
direction represents a significant change from
how many clinicians currently understand their
role, finding ways to support them, in making
this transition is imperative.
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