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Adherence interventions

* Adherence is very change resistant

* Intervention studies (Haynes RB, 2000) :

* ‘mono’ interventions not effective

« effective studies complex, labour-intensive and

arbitrarily

« Back to theory: unravelling intervention components

« effects on a patient level
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| GP training content

» Both conditions
« use video taped role play for training
« use a semi-structured conversation format
* need a training of two sessions

* require a mind switch of the GP-trainees
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Conclusions

The training worked as intended
Both experimental conditions were feasible

Hypothesised feedback loop of the model somewhat
supported

Nevertheless: conditions had different effect on patients
Illiness representations and Action plans

Combination of techniques suggested

Future research: GP instead of GP-trainees
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