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Introduction
• �Patient�activation�is�defined�as�a�patient’s�knowledge,�skills,�confidence,�and�behaviors�in�

managing their health. 

• �Patient�activation�is�crucial�in�spinal�surgeries,�where�the�complexities�of�procedures,�
rehabilitation�protocols,�and�long-term�recovery�necessitate�active�patient�involvement.

Objectives
To�understand�the�association�between�activation�and�patient�health�outcomes,�and�to�assess�the�
strategies employed to increase patient activation in spine surgical patients.

Methods
• �Medline�(OVID),�EMBASE�(OVID),�PsycINFO�(OVID),�and�Cochrane�Central�Register�for�
Controlled�Trials�(CENTRAL)�were�searched.�

• �Search�terms�included�a�combination�of�keywords�and�subject�headings,�such�as�patient�
activation,�empowerment,�engagement,�spine,�surgery,�digital�health,�health�literacy,�and�care�
pathways.

• Table 1�presents�PICOS�criteria�for�the�inclusion�of�articles.

•  Figure 1�shows�the�Preferred�Reporting�Items�for�Systematic�Reviews�and�Meta-Analyses�
(PRISMA)�flow�diagram.

Results
• �Forty-nine�studies�were�included�in�this�review.�Twelve�studies�(24.5%)�utilized�validated�
activation�measures,�which�are�Patient�Activation�Measure�(PAM)�and�Hopkins�Rehabilitation�
Engagement�Rating�Scale�(HRERS).�These�studies�are�shown�in�Table 2�along�with�identified�
association�with�health�outcomes�and�the�corresponding�activation�strategies.�

• �Eleven�studies�(22.4%)�found�a�positive�association�between�patient�satisfaction�and�improved�
patient�activation,�and�eight�studies�(16.3%)�were�associated�with�the�activation�strategies�
implemented. 

• �Four�studies�(8.2%)�found�a�negative�association�with�depression,�while�two�studies�(4.1%)�also�
found�a�negative�association�with�anxiety.�Enhanced�pain�relief�and�functional�recovery�were�
also�associated�with�increased�levels�of�patient�activation.

• �Twenty-seven�studies�(55.1%)�used�strategies�to�increase�patient�engagement.�These�strategies�
included�digital�care�pathways,�education,�physical�therapy,�and�motivational�interviews,�and�
were�found�to�decrease�the�length�of�stay�and�complications�while�enhancing�functional�and�
physical outcomes.

Conclusions
•  Patient activation was linked with improved health 

outcomes�such�as�physical�health,�self-efficacy,�
locus�of�control,�and�satisfaction.

• �Strategies�designed�to�enhance�patient�activation�
proved�effective,�leading�to�higher satisfaction, 
reduced complications,�shorter�hospital�stays,�and�
improved�functional�outcomes.�

• �These�findings�highlight�the�critical role of patient 
activation in optimising spinal surgery outcomes,�
emphasising�the�significance�of�integrating�
activation strategies to enhance patient well-being 
and surgical experiences.

• �By�implementing�tailored�interventions�and�
individualised�approaches,�like�digital�care�
pathways,�it�is�possible�to�empower patients�to�take�
an active role in their health and achieve improved 
outcomes. This personalised approach holds the 
potential�to�drive�efficiency,�cost�containment,�and�
elevated�healthcare�quality�within�the�field�of�spine�
surgery.

Table 1: Eligibility�Criteria

Table 2: Patient�Activation�Levels,�Associated�Health�Outcomes�and�Activation�Strategies.

Figure 1: PRISMA�Flow�Diagram

Study Population:
•  Adults (>18 years) irrespective of their 

gender, ethnicity, underlying spinal 
pathology, or severity and duration 
of their disease. No geographic 
restrictions will be applied.
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Outcomes:
•  Patient activation or patient 

engagement measures

Intervention:
•  Patients undergoing spinal or cranial 

surgery only 

Other Criteria:
•  Only reports from the last two decades 

were included.
•  Reports not in English, incomplete, 

or available only as an abstract were 
excluded.

Patient  
Activation Health Outcomes Activation 

Strategy

Author, year
Activation�
Measuring  

Tool
Depression Anxiety Hope Fatigue Pain Physical 

health Disability Psychosocial 
Risks Satisfaction

Block,�2019 PAM-13             —   N/A

Harris,�2020 PAM-13 — — —     —  + N/A

Jenkins,�2020 PAM-10 — + Presurgical 
Education

McNeely,�2021 PAM-13 —   x — — — + N/A

Patel,�2019 PAM-10       x x   N/A

Sachdev,�2023 PAM-13 — —     — + + N/A

Skolasky,�2008,�
2011

PAM-13,� 
HRERS —   +   — +     Physical 

Therapy

Skolasky,�
2015(I,II),�2018

PAM-13,� 
HRERS         —

Health�
Behavior�
Change�

Counseling�
(telephone)

Tang�2023 PAM-13   N/A

Key: + (positive correlation), - (negative correlation), x (no correlation)
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EMBASE PsychINFO CENTRAL

Articles�excluded�due�to�date�restriction�and�
lack�of�relevance�(n�=�4604)

Wrong�Language�(n�=�1),� 
Wrong�Intervention�(n=1)
Publications�from�same�study�(n=�6)

Full-text�included�for�review� 
(n�=�49)

Articles�screened�after�the�
removal�of�duplicates�(n�=�4661)

Full-text�assessed�for�eligibility� 
(n�=�57)
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