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Abstract:Background: Patients with multimorbidity represent a significant portion of the primary healthcare
population. For healthcare providers, managing patients with multiple chronic conditions represents a challenge
given the complexity and the intensity of interventions. Integrated and patient-centered care is considered an
effective response to the needs of people who suffer from multiple chronic conditions. According to the literature
providing patient-centered care is one of the most important interventions in terms of positive health-related
outcomes for patients with multimorbidity.

Aim: The aim of the study is to evaluate the GPs’ perception of patient oriented interventions as key elements of
patient centred care for patients with multimorbidity.

Material and methods: A cross-sectional pilot study was conducted among randomly selected 73 GPs. A direct
individual anonymous survey was performed to explore the opinion of respondents about the importance of two
patient-oriented interventions, each one including specific elements of patient-centered care for patients with
multimorbidity. The tool was developed as a result of the scoping review performed by Smith et al. (2012;2016). A
5-point Likert scale (0-not at all, 1-little, 2-rather, 3-much, 4-very strong) was used. The data were analysed using
descriptive statistics. In processing the data, the software product for statistical analyses - SPSS version 17 was
performed for Windows XP.

Results: Our results show that both categories - providing patient-oriented approach and self-management support
interventions were highly accessed by the respondents. The most frequent categories of interventions identified in
our study were Creating individualized and adapted interventions, Performing regular contacts and Reinforcing
adherence. Less frequently reported elements such as Considering relatives’ needs and Developing self-management
plan are still underestimated by the Bulgarian GPs.

Conclusions: The acceptance and understanding of innovative patient-centered interventions adapted to patients with
multimorbidity could be accepted as a good indicator for improving health-related outcomes and care for patients
with multiple chronic conditions.
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Pe3rome: Brweenenne: [lonmumopOuaHuTe MAMEHTH MPEACTABISIBAT 3HAYNTENHA YacT OT MAMEHTUTE B IBPBUYHATA
3paBHa MoMoIl. 3a Te3H, KOUTO OCUT'YpsIBaT 3IpaBHU IPUKH, YIPABICHHETO Ha MAIMEHTH ¢ MHOXKECTBO XPOHUYHHU
3a00JIsIBaHMsl TPENCTABIsIBA IPEAN3BUKATEICTBO, Karo CE€ MMa MpPEABUA CIOKHOCTTa M WHTCH3WBHOCTTA Ha
uHTepBeHuMuTe. MIHTerprpanaTa nu Haco4eHa KbM IallMeHTa IPUKa Ce CUMTa 32 €PEeKTUBEH OTIOBOP Ha HYXKAWTE Ha
XopaTa, CTpajalid OT MHOXECTBO XpOHMYHHM 3a0oisiBaHMs. JJaHHWUTE OT JHMTepaTypaTa IIOKa3Bar, ue
NIPEIOCTaBsIHETO Ha TMAIMEeHT IEHTPUpaHa IpHkKa € eJHa OT Hal-BaXHWUTE WHTEPBEHIMM MO OTHOLICHHE Ha
MIOJIOKUTEITHNTE, CBBP3aHH ChC 3APABETO, PE3YNITATH 33 MAIMCHTH C TTOJUMOPOHUIHOCT.

Ien: Ilenta Ha M3ciIeaBaHETO € Ja CE€ HAIPaBH OLCHKA Ha BBH3MPHEMAHETO OT CTpaHa Ha OOLIONPAKTHKYBAILIUTE
JIEKapyuTe HAa OPUCHTHUPAHN KbM HAllMCHTa HHTEPBEHINN KaTO KIFOUYOBH €JIEMEHTH Ha TMAIMEHT EHTPUPaHaTa TPHXKa
IIPY TMIAIUEHTH C HOJIUMOPOHUIHOCT.

Martepuan u Metonu: IIpoBeneHO € MIJIOTHO MpOy4YBaHe, cpel 73 MPOM3BOIHO H30paHW OOMONMPaKTHKYBAaIH
nexapu. V3non3BaHa e npsika MHOWBHIyallHA aHOHMMHA aHKETa, C LEJI JIa Ce M3CJIeBa MHCHUETO Ha aHKETHPAHUTE
OTHOCHO 3HAYCHUETO HA OPUEHTHUPAHHWTE KbM MallMeHTa MHTEPBEHIMM KaTO €JIEMEHTH Ha MalMeHT [EHTpUpaHaTa
rpyKa 3a MalueHTH ¢ NoJIuMopOumHOCT. Pa3paboTeH e OpUrMHaneH MHCTPYMEHT, Oa3upaH Ha pe3yiaTaTHTE OT
MIPOBEJICHO JIMTEpaTYpHO ThpceHe oT Smith et al. (2012; 2016). M3non3sana e 5-toukoBa JIukeproBa ckana (0 -
30010 He, 1 Majiko, 2 MO-CKOpPO 1a, 3 MHOro, 4 MHOro CHiHO). [laHHHWTe Osxa aHAIM3UpPAHH C TOMOIINTA Ha
JICCKPHUIITHBHA cTaTUCTUKA. [Ipn oOpaboTkaTa Ha JaHHHTE, COPTYEepBT 3a cTaTHCTHYECKU aHanu3u - SPSS Bepcus
17 ¢ w3bpiieH Ha Windows XP.

Pesynratn: Hamure pe3ynTaté nokasaxa, 4e M JBETE KaTETOPUH - OCHT'YPSBaHE Ha MAMEHT OPUEHTUPAH ITOAXOM U
WHTEPBEHIIMU 32 IOANIOMAaraHe Ha IAIMIEHTa B CaMOYNpPABICHHETO Ha 3a00JIBaHMATA Ca BHCOKO OIICHEHH OT
aHKeTHpaHuTe. Hali-uecTo cpemaHuTe KaTeropuM WHTEPBEHIMH, WIACHTH(UIMPAHH B HAIIETO H3CIEIBaHE, ca:
Cp3naBaHe Ha MHAMBUAYAIM3WPAaHU M aJalTHPaHW WHTEPBEHNWH, [IpoBeknaHe Ha PENOBHH KOHTAKTH, CPEIIH,
KOHCYJNTAIlMM W TocienBamia orneHka n [loamomarane 3a mpuabpkaHe KbM TepanuAra. 11o-psiiko IOKIaIBaHA
eneMeHTH kaTo OT4nTaHe Ha MOTpeOHOCTUTE Ha Onu3KuTe U Pa3paboTBaHe Ha MJIaH 3a caMOYIIPaBJICHHUE BCE OIIE ca
MOJILCHSBAHU OT OBJITapcKUTE OOIIONPAKTUKYBAIIH JICKAPH.

3akirouenue: [IpuemaneTo u pa3dupaHeTo HA MHOBATUBHUTE ITAlJUEHT-LICHTPUPAaHH WHTEPBEHIIMH, aIallTHPAHU KbM
MAIMEeHTH C MOJUMOPOUAHOCT, MOXE Ja ce IpueMe KaTo Jo0Bbp MoKa3zaTell 3a MOJ00psBaHE HAa CBBP3AHUTE ChC
3[PABETO PE3YJITATH U IPUIKHU 32 MALMEHTH C MHOKECTBO XPOHHYHU 3200 IsIBaHUSL.

KarouoBu aymm: oOIIONpPaKkTHKYyBAl] JIEKap, JIMYHOCT LEHTPUPAHU TPIDKH, CaMOYIpaBlieHHE Ha 3a00JIsBaHETO,
TIOJIMMOPOUTHOCT.

BACKGROUND

An increasing number of people are living with multimorbidity. [5] Patients with multimorbidity represent a
significant portion of the primary healthcare population. [2]. The coexistence of two or more long-term conditions in
one patient, is increasingly the norm in primary care chronic disease management. [3,13]

The patients with multiple chronic conditions present unique challenges to healthcare providers given the
complexity and the intensity of interventions, and there is evidence that patients with multimorbidity receive a lower
quality of care than those with single diseases. [1,4,10,14,15]

Integrated and patient-centered care is considered an effective response to the needs of people who suffer from
multiple chronic conditions. According to the literature data, providing patient-centered care is one of the most
important interventions in terms of positive health-related outcomes in patients with multimorbidity.

There is a broad international consensus [12,6] that multimorbidity is best addressed in primary care settings by
means of a patient-centred approach, including regular appointments for comprehensive problem review and
management options tailored to individual patient preferences. This care should be provided by a multi-disciplinary
team, and should be based on effective coordination of care at all levels of the health care system. [7]

Given the complexity of managing people with multiple chronic conditions, potential interventions are likely to be
complex and multifaceted if they are to address the varied needs of these individuals. Data from the literature
indicates that a variety of intervention types could work to improve outcomes in people with multimorbidity. [11]
The reviews provide interesting insights into the types of intervention components that are being examined.
However, the majority of interventions had multiple components incorporating different elements. [8,9,11]
Multimorbidity is common in clinical practice and is an important problem in most healthcare systems, Bulgaria in
particular. Despite that fact, evidence supporting specific intervention types is limited.

The recommendations suggest that physicians and policy makers should prioritise interventions that target specific
problems experienced by people with multimorbidity. [11]
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Aim: The aim of the study is to evaluate the GPs’ perception of patient-oriented interventions as key elements of
patient-centred care for patients with multimorbidity.

Material and methods: A cross-sectional pilot study was conducted among randomly selected 73 GPs. A direct
individual anonymous survey was performed to explore the opinion of respondents about the importance of two
patient-oriented interventions, each one including specific elements of patient-centered care for patients with
multimorbidity. The tool was developed as a result of the scoping review performed by Smith et al. (2012;2016). A
5-point Likert scale (0-not at all, 1-little, 2-rather, 3-much, 4-very strong) was used. The data were analysed using
descriptive statistics. In processing the data, the software product for statistical analyses - SPSS version 17 was
performed for Windows XP.

RESULTS
The results about the intervention elements ,Providing patient-oriented approach”, grouped into seven sub-
categories are presented in Table 1.

Table 1. Distribution of GPs according to their perception and attitude toward the patient-oriented intervention —
providing a patient-oriented approach

m\Verystrong ®Much mRather mLittle mNotatall
Creating individualised and adapted interventions 7

Performing regular consultations and assessment ¢ T

Sharing a care plan with the team members and the 5
patient

Providing referrals as needed
Giving feedback to the patient
Considering the needs of relatives
Having a face-to-face meeting

0 20 40 60 80 100 9 12

GPs are responsible for the management of patients with multiple chronic conditions. Putting patients at the heart of
the medical process is essential, and it has been shown to work. GPs also ensure that patients receive holistic,
person-centred care, where the patient is involved in the decision making process which enables self-management. It
is clear that self-management is not simply a matter of providing information to patients. It is a comprehensive
approach to dealing with multimorbidity. Table 2 presents the results of the supporting self-management
intervention elements.
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Table 2. Distribution of GPs according to their perception and attitude towards the patient-oriented intervention -
supporting self-management

o . ) u \ery strong ™ Much Rather Little = Not at all
Providing educational resources and skills o N
. : |
Developing peer support through group meetings 8 . u

7 I

Understanding the patient’s situation

Enhancing patient motivation 6

. . 5 I
Reinforcing adherence

Using a participatory approach

Enhancing communication with the patient

|
Developing a self-management plan

I
3 I
I
I
Shared decision making
0 20 40 60 80 100 % 120

DISCUSSION

The intervention elements ,Providing patient-oriented approach® are recognisable and evaluated as important in
multimorbidity patient care Of the sub-categories associated with the intervention, three were more prevalent:
“Creating individualized and adapted interventions”, ‘“Performing regular consultations and assessment” and
“Sharing a care plan with the team members and the patient”. It is important to note that, even to an insignificant
extent one of the elements has been assessed negatively, namely “Providing referrals as needed”.

The importance of the element “Reinforcing adherence”, related to the second patient-oriented intervention
»Supporting self-management”, was assessed to a great extent by 100% of the GPs as much more important.
Although the relative share of GPs who reported unsatisfactory assessment of the elements (such as “Developing
self-management plan” and “Developing peer support through group meetings”) was low, it is important to put an
emphasis on the need for further thorough research and training.

Conclusions:

Our results show that both categories - providing patient-oriented approach and self-management support
interventions were highly assessed by the respondents. The most frequent categories of interventions identified in
our study were “Creating individualised and adapted interventions”, “Performing regular consultations” and
“Reinforcing adherence”. Less frequently reported elements such as “Considering the needs of relatives” and
“Developing a self-management plan” are still underestimated by the Bulgarian GPs.

The understanding of innovative patient-centered interventions adapted to patients with multimorbidity could be
accepted as a good indicator for improving health-related outcomes and care for patients with multiple chronic
conditions.

REFERENCES

[1] Bartels, CM., Kind, AJ., Everett, C., et al. Low frequency of primary lipid screening among medicare
patients with rheumatoid arthritis. Arthritis Rheum, 63, pp. 1221-30, 2011.

[2] Fortin, M., et al. Prevalence of multimorbidity among adults seen in family practice, Ann Fam Med, 3(3),
pp. 223-8, 2005.

[3] Fortin, M., Hudon, C., Haggerty, J., et al. Prevalence estimates of multimorbidity: a comparative study of
two sources. BMC Health Serv Res, 10, pp. 111, 2010.

[4] Lagu, T., Weiner, MG., Hollenbeak, CS., et al. The impact of concordant and discordant conditions on the
quality of care for hyperlipidemia. J Gen Intern Med, 23, pp. 1208-13, 2008.

[5] Man, MS.,, Chaplin, K., Mann, C., et al. Improving the management of multimorbidity in general practice:
protocol of a cluster randomised controlled trial (The 3D Study). BMJ Open: pp. 6, 2016. e011261.
doi:10.1136/bmjopen-

564



KNOWLEDGE - International Journal
Vol. 28.2
December, 2018

[6] NICE. Multimorbidity: clinical assessment and management. London: National Institute for Health and
Care Excellence, 2016.

[7] Patient-centred care for multimorbidity: an end in itself? www.thelancet.com Vol 392 July 7,
http://dx.doi.org/10.1016/, S0140-6736(18)31386-2, pp. 41, 2018.

[8] Poitras, ME., Maltais ME., Bestard-Denommeé. L., Stewart, M., Fortin, M. What are the effective elements
in patient-centered and multimorbidity care? A scoping review, BMC Health Services Research, 18, pp.
446, 2018.

[9] Sinnott, C., Mc Hugh, S., Browne, J., et al. GPs’ perspectives on the management of patients with
multimorbidity: systematic review and synthesis of qualitative research, BMJ Open, pp. 3, 2013.

[10] Smith, S., et al. Interventions for improving outcomes in patients with multimorbidity in primary care and
community settings, Cochrane Database Syst Rev, 4, pp. 1469-93, 2012.

[11] Smith, SM., Wallace, E., O’Dowd, T., Fortin, M. Interventions for improving outcomes in patients
withmultimorbidity in primary care and community settings. Cochrane Database of Systematic Reviews:
JohnWiley & Sons, Ltd.Issue 3, DOI: 10.1002/14651858.CD006560.pub3., 2016.

[12]US Department of Health and Human Services. Multiple chronic conditions—a strategic framework:
optimum health and quality of life for individuals with multiple chronic conditions. Washington, DC: US
Department of Health and Human Services, 2010.

[13]Van den Akker, M., Buntinx, F., Metsemakers, JF., et al. Multimorbidity in general practice: prevalence,
incidence, and determinants of co-occurring chronic and recurrent diseases. J Clin Epidemiol, 51, pp. 367—
75, 1998.

[14]Van der Heide, 1., Snoeijs, S.P., Boerma, W., Schellevis, F., Rijken, M. How to strengthen patient-
centredness in caring for people with multimorbidity in Europe?, Health systems and policy analysis.
Policy Brief 22: Nivel and TU Berlin, (2016).

[15] Vogeli, C., et al. Multiple chronic conditions: prevalence, health consequences, and implications for
quality, care management, and costs, J Gen Intern Med, 22(Suppl 3), pp. 391-5, 2007.

565


http://dx.doi.org/10.1016/

KNOWLEDGE - International Journal
Vol. 28.2
December, 2018

566



