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Abstract: Living with an illness is an ongoing, continually shifting process in which 
people experience a complex dialectic between themselves and their healthcare 
context. Patient engagement in their care is a dynamic, evolutionary process that 
involves moving from a disease-centric model, to the maximization of individual 
potentialities—even with the disease—and the recovery of some form of life project. 
In this chapter, the authors outline a theoretical model (PHE model) that explains 
the subjective experience patients go through to become engaged in their health 
management process and the factors that may enact the transition from one phase 
to the next in the process itself. This view of the patient engagement process sug-
gests that a fully engaged patient status is the final outcome of a series of emotional, 
cognitive, and behavioural reframing of one’s health condition, and the success of 
the patient at each phase of the process depends on the success of the previous 
phase. The last phase of the engagement process culminates in a patient who has 
gained a positive approach to health management and has recaptured an active 
role in society by re-establishing plans for wellbeing. Such a patient has succeeded 
in incorporating disease management into their life. The model described is also 
a useful course of action to innovate healthcare services and practices in a more 
engaging way.

Keywords: Patient engagement; PHE model; healthcare innovation; healthcare man-
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1  Introduction
In the previous chapter, we discussed the value of engaging patients to make the deliv-
ery of healthcare services more sustainable and better able to face challenges of the 
21th century. However, so far, the idea of engaging patients in health and care sounds 
more like a fashionable claim, rather than a real commitment to practice. Indeed, con-
crete guidelines for practice that are truly able to orient the planning and assessment 
of healthcare interventions to improve patient engagement are yet to come. To set the 
grounds for a real innovation of healthcare in the direction of an enhanced partner-
ship with clients, we propose a consumer psychology conceptualization of the patient 
engagement process. It is our conviction that only by grounding healthcare interven-
tions in a deeper understanding of patients’ experiences, priorities, and expectations, 
can they become truly effective in engaging patients. The Patient Health Engagement 
Model (PHE model) that we describe in the following section offers important cues 
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for research and practices with the aim of achieving a new partnership between the 
“demand” and “supply” of healthcare.

In this chapter, after discussing the value of engagement though a consumer 
psychology perspective of patients, we describe the experiential characteristics and 
phases of the PHE process by grounding it in real patient cases. We then highlight the 
experiential factor that, based on our PHE model, result in allowing patients to pass 
from one PHE position to the following. Finally, we summarize key applicative advan-
tages of the proposed PHE model for different healthcare practices.

2  Modelling Patient Engagement: How a Consumer 
Psychology Perspective May Help
As mentioned in Chapter 1, it is curious to note that, despite the growing “buzz” about 
patient engagement and the different attempts to define how this is achieved, patients’ 
voices about this process has been fairly neglected so far. At present, scarce attention 
has been paid to patients’ perspectives about what engagement in healthcare is, how 
desirable it may be, and situations and drivers that may sustain it. Indeed, there are 
still very few evidence based studies that have aimed to give a voice to patients, to 
their experiences, and to their will to engage in health and care (Barry & Edgman-
Levitan 2012; Barello et al., 2014).

From our perspective, this lack of “ecological foundation” for the concept of 
engagement puts it at risk of becoming a missed opportunity for really innovating 
and improving healthcare service sustainability. In other words, we believe it key to 
“see engagement from patients’ eyes” to really gain insight into orienting healthcare 
actions and addressing priority policies.

The discipline of consumer psychology (Foxall et al., 1998; Haugtvedt et al., 2012) 
is defined as the study of processes that individuals, groups, or organizations enact to 
select, secure, use, and dispose of products, services, experiences, or ideas, in order 
to satisfy their needs and to fulfil their goals and values. This field can offer interest-
ing cues to move forward in the modelling of the subjective experiences of patient 
engagement. Unveiling consumers/patients’ processes of decision making about 
their health-related conduct, desires, and un-met needs regarding care services and 
wellbeing support, may cast some interesting light on the conditions that hinder or 
facilitate patient engagement.

Consumer psychology, thanks to its methodological approaches and theoretical 
stances, may help us uncover:

 – How patients think, feel, reason, and select, among different alternatives 
(e.g., healthcare organizations, care services, treatment options).

 – How patients’ health management is influenced by the environment (e.g., 
culture, family, peer networks, media).
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 – The phases of Patients’ decision making and how limitations in patient knowl-
edge or information processing abilities, rather the attributes of the different 
options, influence final decisions.

 – How patients’ motivations and behaviors, related to health management, 
change across time, cultural context, and situations, and the reason why 
some conduct appears so irrational, even though it is preferred by patients.

The analysis of these drivers of patients’ experiences enables a process-like con-
ceptualization of the engagement experience that potentially leads to a real inno-
vation of healthcare paradigms in research and intervention. Furthermore, it opens 
to a wider and more systemic vision of patient engagement, while emphasizing the 
behavioral activation component (Hibbard, 2004) risks to be a “reactive” and “com-
pensatory answer to the still “passivizing” approach of medical care (Graffigna et 
al., 2014).

In this framework, we believe that a deep psychological understanding of the 
patient engagement experience may sustain the shift from “patient centered” to 
“people oriented” medicine. We advocate for a substantial move from considering 
individuals as merely “disease carriers” to people who makes (realistic) decisions 
for their present and future life trajectories based on their sense-making processes. 
People who want to speak up to orient healthcare systems approaches and priorities. 
People who need to be listened to, understood, and considered, in order to innovate 
healthcare systems and make them useful supports for their well-being and eudai-
monic expression of self-potentialities.

3  The PHE Model: Phases and Features

Through combining a consumer psychology perspective with more than 10 years of 
research and practice dedicated to the in-depth understanding of patients’ perspec-
tives about their illness journeys, we developed a conceptual model (Patient Health 
Engagement Model – PHE model, see Figure 2) that may be particularly useful to 
understand patient engagement and how it develops. In this model, we define patient 
health engagement as a multi-dimensional psychosocial process resulting from the 
conjoint cognitive, emotional, and behavioral enactment of individuals toward their 
health conditions and their health management (Graffigna et al., 2014).

Patient health engagement is a dynamic and evolutionary process that involves 
the recovery of life trajectory—even with the disease. The patient engagement process 
features four experiential positions: blackout, arousal, adhesion, and eudaimonic 
project. 

This view of the patient engagement process suggests that a fully engaged patient 
results from a series of emotional, cognitive, and behavioral reframing of his/her 



 The PHE Model: Phases and Features   30

health condition, and the success of the patient in advancing along this process 
depends on how he/she succeeded in previous phases. The last position of the engage-
ment process (i.e., eudaimonic project) culminates in a patient that has gained a pos-
itive approach to health management and has recaptured an active role in society 
by re-establishing plans for wellness. Such a patient has succeeded in incorporat-
ing disease management into his/her life. This process also features peculiar ways 
of interacting and engaging in decisional negotiation between the patient and the 
healthcare provider that depends strongly on the phase of the process through which 
the patient is passing. In the following paragraphs, we discuss the specific features of 
each phase of the engagement process by offering some clinical vignettes to make our 
model description more understandable in practice.

3.1  Blackout

The occurrence of a critical episode (e.g., a new diagnosis, the worsening of a disease 
condition, a disease relapse, etc.) leaves patients in a state of emotional, behavioral, 
and cognitive blackout. Patients feel the critical event is out of their control. They 
feel “in suspension”, a deep state of anxiety, and they need to obtain support from 
someone in order to cope with their new healthcare situations (see for an example 
“Patient case 1: Maria”).

In this stage of the engagement journey, the disease onset and its management 
are experienced by patients as distressing and unacceptable; they have not yet 
acquired effective coping strategies to manage their new health conditions, and they 
are not yet aware of what is happening in their bodies. Patients in this stage still have 
understanding of their health conditions, and they cannot easily comphrehend the 
information they receive about their respective diseases (cognitive blindness). More-
over, patients feel blocked and unable to orientate their behavioral conduct to enable 
self-management of their diseases (behavioral freezing). Patients in this stage appear 
completely focused and overwhelmed by their illness experience, and they tend to 
“put aside” other interests or needs.

These patients are passive toward their healthcare system; namely, they expect 
to be recipients of care, and they seek a “paternalist approach” to receiving this care. 
In other words, patients have a top-down vision of their healthcare interventions, 
where their role is limited and passive. To overcome the experience of this “blackout” 
connected to the disrupting health event, patients need to develop trusted relation-
ships with their healthcare providers. Healthcare professionals are asked to support 
patients and offer empathic responses to educate them about their health. If patients 
fail to build solid relations with their healthcare providers, their emotional, cognitive, 
and behavioral responses may become dysfunctional, which often leads to patient 
dropout.
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Patient case 1-Blackout phase: Maria, Type 2 diabetes, 68-years-old, follows oral 
therapy
I felt very tired, fatigued. So, I went to the doctor, and then attended the examina-
tions. When the doctor saw the tests, I was diagnosed with diabetes. The diagnosis 
came to me like a heartbreak: I felt strong discouragement, and I cried. I thought, 
“What will be my life now??” I always felt good in my life, and I have always done 
everything I wanted, I said “I am a rock”, like I was invincible or something. The 
fact is that then when something happens to you, your entire world collapses. I have 
to admit that it’s still hard for me to accept this diagnosis. Diabetes scares me, I 
remember when I was a child of an old aunt who had diabetes, and then came the 
diabetic foot, and many other complications. I cannot think of ending like her. You 
do feel like a slave of the disease and of the therapy. It’s hard to accept that you will 
have to live with them forever. Now, I regularly follow the therapy, but I admit that, 
sometimes, I forget to take the pill… when you go out with friends, you feel a little 
ashamed ‘to take the pills,’ you feel ill. I don’t like to tell about my illness friends 
and colleagues, as it seems to me that they then treat me as a sick person. I prefer 
to pretend nothing happened; only my relatives know about it. I want everything 
around me to remain the same. I know I have to follow a diet and move more, but 
the doctor was a bit vague on this: I try every day; for example, to go to the shop and 
walk. But, I do not follow a strict diet, nor do I have time to go to the gym. With my 
doctor, I have a quite good relationship, but I am a bit ashamed to ask him so many 
questions. You feel a bit stupid when you don’t understand a lot of things, when 
you have so many doubts. I prefer to just trust what he says. I try to follow what he 
tells me, although sometimes I do not strictly follow the rules about eating. When 
the children return home, or you have guests for dinner…some violation of the rules 
is inevitable! My personal experience of medical consultations is filled with a lot of 
anxiety (in my heart I’d rather not have them) because I’m always terrified that some-
thing is going wrong, that my disease will worsen. Unfortunately, with this disease, 
you cannot stay quiet and you have no hope of healing. Now, I have something like 
a “mark” on my own life.

3.2  Arousal

In the position of “arousal”, patients are hyper-attentive to every signal in their bodies 
(emotional alert). Symptoms are perceived as an alarm that worries the patient and 
may cause overwhelming emotional reactions. Compared to the state of “blackout”, 
patients are better informed about their health condition, although their health 
knowledge is still superficial and fragmented (superficial knowledge). Moreover, they 
are behaviorally unable to self-manage their diseases and treatment prescriptions 
(behavioral disorganization). In this position, patients perceive healthcare profes-
sionals as an important point of reference who can help them manage their illnesses 
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and treatment experiences (with which they have difficulty coping). Considering that 
there was good initial relationships with healthcare providers, patients begin to learn 
and test self-management patterns and cope with their health statuses more effec-
tively. Patients start to become aware of the treatment options available, and they 
have matured in their decision making about first choice criteria for healthcare ser-
vices.

Patient case 2-Phase of arousal: Fausto, heart failure, 57 years, follows beta-blocker 
therapy
On Easter Sunday, late afternoon, I began to have a pain in my chest, I did not associ-
ated it with anything in particular, then I found myself on the ground, and I remember 
my wife telling me, “what are you doing there?”, she called the ambulance, and they 
arrived very fast. They brought me here immediately, they had been already warned, 
they took me in pneumodynamics, they put the stent, everything was in my mind, but 
not just in my mind, very quick. Sure, there have been times when I was ill, among 
other things. I was almost always conscious; from the moment I opened my eyes, 
there was an immediate sense of physical well-being. Then, a week passed , of course 
with some thoughts and worries because I had never had anything like that, and I 
wondered why it had happened to me. If I compare today with 10 years ago, I get tired 
a lot more frequently. I also have to sleep more, and be more careful in general, even 
with work. I also feel physical fatigue a lot more than 10 years ago. I do not like this 
thing here though. Compared to the state of my health, I always feel a bit alarmed. 
Obviously, I would like to have certainties or confirmations that everything is fine…or 
about what I can do so this does not happen again. Since this happened, I sleep a lot 
less, I do not know why, maybe because of drugs, I do not know. In general, I feel more 
upset, a little more anxious. The main fear is that it may happen again. For example: 
I’m about to take a shower and my wife says, “Do not close the door!” or “take away 
the key from the door, because if it happens to you again… “ … or other thoughts of 
mine, such as “now I start a trip, so I take a plane… what can I do about putting the 
heavy bag on it?” And then any little pain, even if we all have some pain sometimes, 
if I have it now, the thought are a bit different, because I’m anxious. You always feel a 
sword of Damocles over your head. Then, I’m following many therapies, but I would 
like to understand better, how long will it take? Six months? A year? In short, there are 
many questions about my illness and my treatment that I would ask all the time, and 
even though you can always call your doctor, if you do then you feel a little shame. 
The internet is useful, however, if you leave the banality of information that is all the 
same. Each of us is an individual case and needs specific answers, which you will 
never find on a computer. I mean, you feel a bit lonely and confused.
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3.3  Adhesion

In a more advanced stage of their engagement journey, patients acquire a broader 
spectrum of health literacy (cognitive adhesion) and behavioral skills (formal adher-
ence) to comply with medical prescriptions and feel confident in their own emotional 
strength to cope with their illness. Furthermore, patients have accepted their health 
conditions and have come to terms with the negative emotions connected with the 
critical health events (acceptance). However, patients are still not completely autono-
mous in managing their health conditions and related treatment rules (e.g., healthy 
lifestyle and correct medication regimen). Particularly, patients experience difficul-
ties in dealing with those prescribed rules and life style regimes every time their life 
context changes (e.g., going to holiday, travelling for work). This is because patients 
have not fully understood and elaborated the rationale behind medical prescriptions 
(e.g., the final “whys” of rules and treatments), but merely passively comply with it 
(e.g., they are “good executors” at this stage). Consequently, patients experience the 
need to hang on the healthcare professionals’ authority and prescriptions passively, 
and they perceive the healthcare professional as an anchor: The absence or impos-
sibility of relying on their healthcare professionals’ counseling may be disruptive for 
patients at this stage of the engagement journey.

In other words, although patients at this stage still prefer to attribute the respon-
sibility of disease management to the healthcare professional, they start to perceive 
the importance of their role as collaborative members of the care team. This under-
standing sets the scene for a positive mechanism of exchange between the demand 
and supply of healthcare services and patients become closely related to the expe-
rienced quality of the healthcare system; a healthcare system that should be truly 
attuned to their care expectations.

Patient case 3-Phase of adhesion: Cesare, aortic stenosis, 64 years old, follows antico-
agulant and beta-blockers therapy
Ageing, I have always tried to be more careful at least with basic health conditions, 
such as cardiac function, blood tests, prostate, usual controls, you know. I raised 
the level of attention about myself. Despite this, this incident happened to me. The 
disease is called acute dissection, and it is a laceration in the interior of the aorta, 
the blood slips off, dissected, it can occlude blood vessels, especially the two carotid 
arteries, in fact, I was told that the right one was already occluded, so I felt terrified 
of something that was absolutely new to me. Luckily, it happened at home, and we 
were alarmed and alerted immediately; within half an hour of feeling sick, the ambu-
lance arrived and then everything went well, the usual things, I felt very bad, so they 
administered morphine, and they brought me here to the clinic. So, now I have to 
be very very very careful, maybe too much; for example, the pressure measurement 
every single day, without fail because the doctors told me, “The only danger for you, 
the only important signal you have to consider is the raising of the pressure.” Then 
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what do you do? You control it always, even in the early days at home, I controlled it 
3–4 times a day. However, I am very grateful to the doctors and to all the staff of the 
clinic; they were very attentive and very empathetic to me. To me they are still impor-
tant today. I try to be autonomous in controlling the state of my health and managing 
my therapy; that is, I do not call the doctor every 10 minutes. I call for the important 
things. I must say, though, that the disease has changed my life and my personality 
a lot. Before I felt like a lion, now I feel much more fragile. I am much more attentive 
of my health. I cannot do all the activities of the past, although I’m much better. It’s a 
little bit of a psychological issue, even if I feel good and if the doctors have reassured 
me; however, I always feel somewhat sick.

3.4  Eudaimonic Project

In the “eudaimonic project” position, patients have fully accepted their condition; 
furthermore, they have understood and elaborated that the “identity of patient” is 
only one possible identity. They are able to better incorporate the disease into their 
life projects, and they are no longer overwhelmed (such as in the blackout phase) by 
their health conditions; rather, they are able to integrate their condition with other 
spheres of their lives (elaboration). To achieve this emotional elaboration, they use 
internal resources to project satisfactory life plans for their futures. Patients gradually 
become co-producers of their health, and they are capable of enacting more effec-
tive health management. Furthermore, they become more satisfied with their quality 
of life.

In this process, patients become more active in effectively searching for informa-
tion about their disease conditions and management. This allows them to attribute 
full meaning to their healthcare experience (sense making) and in due time enact 
self-management behaviors, even when life contexts change (situated practices). In 
this position, patients also develop a more mature and psychologically sustainable 
perspective about their diseases, which can now be better integrated into their life.

In this phase, healthcare professionals are akin to “trusted allies”, patients rely 
on them for advice and situated counselling to tailor care according to their evolv-
ing needs and expectations. Only in this engagement position do patients become 
managers of their health and care, and become able to enact true partnerships with 
the healthcare system. Patients are no longer passive; rather, they have learned how 
to mobilize the healthcare system proactively to best manage their condition. Fur-
thermore, patients at this stage become active “ambassadors” of their communities’ 
needs and expectations, by raising other patients’ concerns to policymakers, helping 
others navigate the healthcare system, and collaborating with the healthcare system 
to improve its quality and equity. Furthermore, patients in this phase offer experi-
enced testimonials of good self-management practice and are able to assist other 
patients who have similar experiences.
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Patient case 4-Phase of eudaimonic project: Lucia, breast cancer, 76 years old, follows 
oral therapy
I was diagnosed with breast cancer eight years ago. I had felt breast lumps in the 
shower and, in my heart, I knew that it was a bad thing. I went immediately to the 
doctor, did the controls, and then there was the diagnosis. When the doctor told me 
those words, “breast cancer”, I collapsed. In a moment, it was like my children, my 
husband, all the good years gone by, passed in front of my eyes… honestly I felt was 
already dead. We immediately decided to proceed with the operation, while I was in 
a state of shock. Then, the devastation of chemotherapy. But luckily, those years have 
passed. Today, I am following an oral therapy that is much less devastating. It gives 
me new hope. I’ve learned to enjoy the little everyday moments, to project myself less 
in the future. So, once I always looked forward to the future, with this… with all the 
things I had to do, family, children, work. I did not really enjoy this! Today, however, 
I can enjoy the little joys of daily living. For me, the most important thing is not to feel 
myself as a concern for my family. I re-started working a little. I also try to manage the 
house; of course, I have to get help on the heavy work, but I can still do some things 
on my own. I also have hobbies, and I hang out with friends. I have always been an 
optimistic type, and I think it is important to see things from the good side, even with a 
serious medical condition. For example, last year I went skiing, I met three other older 
people like me, but they were not sick, and we had some lovely walks; we didn’t ski, 
but we did the nice little things that gave us some peace. So, that is important as well. 
In short, I am very careful in checking my health, listening to the signs of my body. 

Figure 1: The process of patient engagement: A qualifier of the exchange between demand and 
supply.
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Also, I am very accurate in the assumption of my therapy. But, I’m determined not to 
let the disease take over my life and my relationships, I know that I may not have many 
more years to live, and for this reason, I want to enjoy them more than ever!

4  Moving Along the PHE Model Journey: Experiential 
Levers and Key Actions
As described above, disease medical condition greatly affects the patient’s psycho-
logical functioning and life experiences. To move along the process of engagement 
and make patients better able to interact with the healthcare system and be more 
satisfied, it is important to sustain them in their elaboration and reframing of their 
health experiences. In particular, at each position of the PHE model journey, some 
key actions are important to improving the experiential synergy among the three 
experiential dimensions—think (cognitive level), feel (emotional level), and act 
(behavioral level)—that are at the basis of the engagement experience (see Figure 2; 
cfr. Graffigna et al. 2014).

4.1  From the Blackout to the Arousal Position

At first, the patient has to come to terms with the critical health event that disrupted 
and de-organized their life and accept their new health condition by compiling 
knowledge about the disease and its treatment. In particular, to pass from the posi-
tion of blackout to arousal—and start engaging in an exchange with the healthcare 
system—individuals have to accept that they are now also patients. In other words, 
patients need to reframe their identities to that of a patient by understanding the 
nature of the changes in their bodies and the associated symptoms. To enable this 
change, the healthcare system needs to educate patients and improve their under-
standing of their health and related conditions. In this educative process, the quality 
of the patient-healthcare provider relationship is fundamental because it functions 
as a positive catalyzer of the care process. Moreover, the healthcare system needs to 
sustain caregivers in coping with their patients’ reactions to their illness experiences.

4.2  From the Arousal to the Adhesion Position

As we have seen before, in this phase, patients are emotionally distressed; they feel 
anxious and alerted. They experience loss of control over their bodies and emotional 
reactions, and they feel ineffective in managing their health status. They also feel 
unable to autonomously manage their diseases and their daily life activities. To 
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sustain patients in moving forward along their engagement journeys into the adhe-
sion phase, the healthcare system needs to provide patients with occasions to improve 
their sense of self-efficacy and confidence towards health management. Furthermore, 
patients need to be motivated to manage their health and care autonomously, and 
they need to receive approval on the small goals they achieve through the course of 
their treatment. To be successful in this process, patients need to be educated, and 
their healthcare professionals should help them learn to prioritize their goals, iden-
tify obstacles, and build trustworthy relational care networks.

Figure 2: Positions of patient engagement and corresponding action priorities to sustain it (Adapted 
from Graffigna et al, 2014).
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4.3  From the Adhesion to the Eudaimonic Project Position

Patients moving from the adhesion to the eudaimonic project position should over-
come the narrowing of their life horizons produced by the traumatic experience of 
the medical condition. In other words, at the beginning of their engagement path 
they only focus on their “patient identity” by reducing their daily life spheres and 
interests. This is due to the emotional reaction to the traumatic health experiences 
and the disruptive effect of the disease on quality of life. To evolve along their engage-
ment journeys and to mature into a positive approach to health management, it is 
important to sustain patients in maintaining active social roles in their communities. 
Furthermore, patients need help making life plans that consider disease management 
as part of their lives. In other words, patients need to be sustained in re-achieving 
some form of life projects, even if confined compared to their earlier life.

Furthermore, the patients need help incorporating their new identity as a patient 
into the broader domain of their lives. Patients have to maintain focus on more sat-
isfactory and positive spheres of their private lives to reframe the disease on their 
existence. In other words, they need to feel like protagonists of their lives. This deli-
cate psychological process has to be legitimized by the healthcare system and sus-
tained by society, which needs to reframe its vision of the patient not only as a disease 
carrier, but also as a person with different meaningful life experiences that include 
illness management.

4.4  The Potential Role of New Technology

As highlighted in this chapter, engaging patients calls for healthcare organizations to 
revise their care models. This also requires innovative actions to favor the exchanges 
between the health consumers and their healthcare providers effectively. In this 
framework, eHealth tools might become a valuable option to innovate healthcare 
systems and service delivery (Riva et al., 2012). Generally speaking, eHealth technolo-
gies can enable patients to access health information easily (e.g., Google, Wikipe-
dia, eBooks, Twitter, library web portals), receive support from peers (e.g., Facebook, 
Google+, Twitter, patientslikeme.com), and to interact with clinicians (e.g., phone, 
Mobile phone, SMS, e-mail). Moreover, such technologies may be useful tools to share 
patient information within the healthcare system itself, between healthcare profes-
sionals and (sometimes) patients/lay people (e.g., EHR or PHR), or even to support 
remote health monitoring (e.g., telemedicine).

In this framework, eHealth is not confined to a single technology; more precisely, 
it is a process featured by a system of relationships (Eysenbach, 2001). At the first 
level of analysis, eHealth implies the relationship between the healthcare provider 
and the patient. However, at deeper levels of complexity, this implies the relationship 
between clinicians, providers of technological devices, and end users. In particular, 
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at least the first and the third of these relationships are strongly connected to the act 
of engaging patients in the process of care, or promoting effective behavioral, emo-
tional, and cognitive changes, within patients’ complex lives and within their atti-
tude to exchanges with the healthcare system (Graffigna et al., 2014). In this sense, 
implementing eHealth interventions means choosing, monitoring, and managing an 
integrated system of technological resources based on the specific conditions of the 
patient and their specific care needs.

Thus, to develop eHealth tools that are truly able to promote healthcare inno-
vation in the direction of engaging patients in the co-construction of their health 
management, it is crucial to consider the specific unmet needs that patients might 
experience in different phases of the patient engagement process (Graffigna et al., 
2013). According to this vision, not only disease condition and the necessities of the 
associated treatment, but also the patients’ illness experiences, quality of life expec-
tations, and willingness to be involved in the healthcare management process should 
be the guiding principles in eHealth tool design and implementation. Specifically, 
the discipline of “Positive Technology” (see Chapter 4)—the scientific and applied 
approach to the use of technology to improve the quality of our personal experience 
through its structuring, augmentation, or replacement—may orientate the develop-
ment of eHealth devices that are able to boost patient engagement. More specifically, 
a positive technology can enhance patients’ motivations toward illness prevention 
and the self-care process, as it can foster patients’ autonomy by structuring them in 
the passage from one engagement position to the other by shaping the power dynam-
ics that regulate the exchange between demand and supply of healthcare according 
to patients’ specific needs and conditions.

5  The PHE Model in Practice: Opportunities for Inno-
vating Healthcare
As we have seen in the previous paragraphs, the PHE model allows one to understand 
the experiential and psychosocial characteristics of patient engagement. The evolution 
from one phase to the next may vary in time, depending on the characteristics of the 
patient and the context in which he or she is embedded. Furthermore, this process is 
not always linear. Patients may become stuck for longer periods in a position or even 
revert to a previous phase of engagement in the case of additional traumatic events.

The PHE model, however, offers important support for healthcare professionals 
and managers to comprehend the stage at which their patients are at, which will help 
them plan more patient-centered interventions that are able to improve patient auton-
omy and competence in health management. The PHE model is conceived such as a 
compass to orientate the assessment of patient engagement in clinical consultations, 
to unveil patients’ healthcare service expectations and unmet needs to plan new ser-



 The PHE Model in Practice: Opportunities for Innovating Healthcare   40

vices, and to assess the engagement goals achieved by specific interventions. We will 
now discuss these implementations in more detail.

 – PHE model such as an assessment tool. The process of patient engagement, as 
explained above, appears to be a function of the synergic evolution of patients’ 
cognitive, emotional, and behavioral attitudes toward their health and care 
management. Thus, based on the model, it is possible to briefly assess the clini-
cal position of a patient by simply asking four straight forward questions that 
assess the patient’s psychological attitudes toward his or her health condition 
(see Figure 3). This set of questions—and the answers which will determine the 
patients’ stage in the model—may orientate clinicians, managers, and other pro-
fessionals in dealing with interventions aimed to sustain patients’ self-care abili-
ties in assessing primary psychological needs and care expectations. The PHE 
model questions the health literacy of the patient (ability to think about the disease 
and its management); the state of emotional elaboration about the diagnosis and 
the health condition (their way of feeling when reflecting on health status); and 
the consequent behavioral competences related to the self-management of his/
her own care (their attitude of acting toward the disease). Moreover, it may offer 

Figure 3: Four patient engagement assessment questions and relative answers
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clinicians a general picture of patients’ global perceptions when describing atti-
tudes toward health conditions and their management. The PHE model may be 
also used to measure the level of engagement achieved by such interventions (see 
Chapter 6 for an example of use of the PHE model to assess a technology-based 
rehabilitation intervention). In other words, the PHE model may be also used as 
a post intervention assessment tool to test the achieved goals and to optimize 
or re-orientate interventions. Measuring the level of patient engagement after 
an educational session, after a medical consultation, or even after service deliv-
ery reorganization, may be an important asset to account for the changes and 
achieved goals. Figure 3 describes the four main questions that healthcare profes-
sionals can ask patients to assess their engagement attitudes toward health and 
care management, together with the expected answers that patients at the differ-
ent positions of the PHE process may respond. “Furthermore, based on the PHE 
model, te PHE Scale may help healthcare professionals and patients’ to measure 
their level of engagement in care management (Graffigna et al. 2015).

 – PHE model as a framework to innovate the healthcare system. As discussed 
before, it is our conviction that, to truly promote patient engagement and inno-
vate healthcare services, it is important to deeply understand patients’ psy-
chosocial experiences toward health management. Only by understanding the 
experiences and interpretations of patients in relation to their diseases and 
their treatment is it possible to orientate interventions that are able to answer 
their needs and expectations. In other words, patients’ perspectives about their 
engagement experiences should be metaphorically conceived such as the “cell” 
of the whole process of health engagement. However, we are aware that several 
other levels are implied in the redesigning of healthcare service delivery when 
aimed at improving patient engagement. When planning interventions aimed to 
promote and sustain patients’ engagement, it is important to consider the differ-
ent organizational layers and actors involved in the process. In other words, not 
only should patients’ subjectivities be considered and managed, but also those of 
their caregivers and peers together with their healthcare professionals. Further-
more, not only should the situation of the clinical consultation be regarded as 
crucial to influencing patients’ abilities to engage in their health management, 
but all “lay”, not only institutional, exchanges about the disease and its man-
agement should be considered. The influence of organizational aspects that rule 
the healthcare system (such as process, procedures, roles, organizational cul-
tures) should be considered in regard to the health engagement path of patients. 
Policy making also plays a fundamental role in sustaining the process of patient 
engagement and in making possible the revision of healthcare service planning 
and delivery to be more engaging. From our perspective, the PHE model offers 
important cues to innovating and improving healthcare practices at different 
levels by guaranteeing that eventual revisions in the systems are grounded in 
the ecological understanding of patients’ needs and expectations and are, thus 
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patient centered. In the second section of this book, you will find examples of 
how the PHE model may be used to orientate interventions at the clinical consul-
tation level (Chapter 7), for supporting caregivers (Chapter 8–9), and to orientate 
organizational changes (Chapter 10).

6  In Conclusion: The Advantages of Adopting the 
PHE Model
In this chapter, we tried to answer a question which many healthcare professionals, 
managers, and policies, struggle to answer, “How does patient engagement develop?” 
To provide a concrete and useful answer and to move a step forward from the vague 
and abstract conceptualizations that, to date, have populated the Internet and mana-
gerial journals, we proposed adopting the theories and empirical research approaches 
that belong to consumer psychology. Consumer Psychology is a well-established 
discipline that seeks to unveil the basic subjective processes that rule individuals’ 
decision-making processes and choice behaviours in different domains of daily life. 
Consumer Psychology theories, over time, have shown their effectiveness, not only in 
diagnosing purchasing behaviours, but also in orienting managerial practices aimed 
to improve exchanges between “demand” and “offers” for products and services. Con-
sumer Psychology, applied to healthcare, may offer important clues to unveiling the 
roots of patient care preferences, the way patients make decisions among treatment 
options, and the reasons why they act or do not act concerning specific health man-
agement regimes. In other words, consumer psychology may help in understanding 
the “reasons” behind individuals’ ways of reasoning, behaving, and feeling in rela-
tion to health and care.

In this light, the PHE model constitutes a simple and concrete conceptualization of 
how patients may “think”, “feel”, and “act”, in relation to their health conditions and, 
thus, how patient engagement may (or may not) be possible. In particular, the four 
experiential phases of engagement featured by the PHE model cast light on the sub-
jective complexity of the health engagement experience and offer insight to support 
healthcare interventions and practices at their different levels of complexity (i.e., 
from the dyadic situation of the medical consultation, to the organizational level, to 
the level of health policy making). In other words, patient engagement cannot simply 
be conceived as an “on-off” status; how the PHE model highlights, patient engage-
ment is a process like experience that may (or may not) evolve over time. Patient 
engagement is a complex psychological development that takes time and needs to be 
specifically sustained during the different phases of its development. To achieve this 
goal, only grounding healthcare delivery in the ecological understanding of patients’ 
experiences, preferences, and needs, may be the answer to innovating healthcare in 
the direction of a patient engagement approach.
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The PHE model also underlines the different subjective components that play a 
role in the engagement process, and advises against simple conceptualizations of 
such experiences that only emphasize behavioural components. According to the 
PHE model, health management behaviours enacted by patients are the outcomes of 
a complex intertwining of cognitive and emotional elaboration processes. Finally, in 
the chapter, we discussed the value of the PHE model in orientating healthcare prac-
tices. The model may be used both to assess the level of engagement of a target popu-
lation of patients and as a theoretical compass to orientate the planning and delivery 
of healthcare actions aimed to sustain health engagement. Moving from this general 
framework to further substantiate this point, the following sections of this book offer 
some example applications of the PHE model to assess and plan educational or care 
interventions at different levels of organizational complexity.
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