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ABSTRACT

The research aim is to identify the key factors influencing patient engagement and, after analysing strategies for patient engagement
used worldwide, to assess their suitability for involving patients in the Ga East Municipality, Ghana. Employing a qualitative desk
review approach, the study examined existing literature. It analysed global patient engagement frameworks across 20 studies con-
ducted over the last ten years, based on the subcategories of trust, education, leadership and shared understanding. While the review
highlighted several implications for health outcomes and patient satisfaction related to patient engagement, it also revealed that va-
rious factors, including low National Health Insurance Scheme enrolment, poor communication methods, gender inequities and trust
issues, drive patient engagement. The article illustrated that educated, supported and engaged patients in decision-making adhered to
treatment recommendations more frequently and expressed greater satisfaction with their care. A review of international frameworks
revealed a range of strategies employed globally to enhance patient engagement.
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Introduction

Patient engagement is a crucial aspect of the healthcare sector that has been demonstrated to significantly
enhance patient satisfaction and medical outcomes, thereby fostering a relationship between patients and
healthcare professionals by ensuring that patients are actively involved in decisions about their care. The
National Health Insurance Scheme (NHIS) in Ghana is essential for increasing access to healthcare and me-
dical treatment. However, the Ministry of Health of Ghana recently reported (2023) that in 2022 the Greater
Accra Region had the lowest penetration rate in the country, with only 40.31% of the population in the Gre-
ater Accra region enrolled in the NHIS, a 2.1% decrease from the previous year. This is in stark contrast to
neighbouring areas, which all exceeded a 50% enrolment rate. The NHIS has over 16 million active members
nationwide, with a coverage rate of 54% (Naatogmah, 2022). Consequently, NHIS membership serves as a
key access metric, reflecting overall patient engagement and trust in the system.

The global recognition of the benefits of patient engagement, combined with the unique challenges faced
in the Ga East Municipality in Ghana, drives this study. World Health Organization (2021) insights indi-
cate that patients who actively participate in their care experience significantly better health outcomes. As
Birnhak (2024) reports, patients who are engaged can experience significantly improved health outcomes
compared to those who are similarly situated but less engaged.

' Rimantas Stasys — doctor of management sciences, professor, Department of Management, Klaipéda University
Scientific interests: healthcare management, innovation processes, new product development
Tel. +370 46 398 628
E-mail: rimantas.stasys@ku.lt

2 Samuel Osei Addo — Master’s student in healthcare management, Department of Public Health, Klaipéda University
Scientific interests: healthcare management, health behaviour, patient engagement
E-mail: samueladdo32@gmail.com

182



ISSN 2029-9370. REGIONAL FORMATION AND DEVELOPMENT STUDIES, No. 2 (46)

The NHIS is part of the important structure for achieving Universal Health Coverage (UHC) in Ghana;
however, low participation in Greater Accra, particularly in urban areas like the Ga East Municipality, indi-
cates that the strategic goal of increased engagement remains out of reach. The inability to engage leads to
lower patient confidence and reduced medical recommendations due to a reluctance to engage with the bro-
ader healthcare system. Therefore, by examining local and global studies, this research aims to comprehend
what works, and how healthcare providers can enhance patient involvement in their care.

Scientific problem: What factors support patients’ engagement, how does the NHIS in Ghana influen-
ce this engagement, and what recommendations do patients and providers have to enhance it?

The study aims to identify the key factors influencing patient engagement and, after analysing strate-
gies for patient engagement used worldwide, to assess their suitability for engaging patients in the Ga East
Municipality, Ghana.

1. Research methodology

A qualitative study was undertaken to investigate the factors and strategies influencing patient enga-
gement. Interviews and discussion-based primary research were excluded from this study due to time and
resource constraints. Despite this limitation, a thorough review of pertinent secondary data was carried out to
provide solid and evidence-informed insights on patient engagement practices and outcomes across various
settings. The data collection process relied on a literature review of existing studies from around the globe
that employed key terms, such as trust, communication, leadership and shared decision-making, which un-
derpin healthcare delivery, as well as patient engagement and involvement behaviours.

The study was based entirely on secondary data sources, including peer-reviewed articles, policy documents
and health system reports published from 2018 to 2024. More than 3,000 initial results were found in the pri-
mary search, which we then filtered by the following four selection criteria: (a) the study must have been pu-
blished in the last ten years; (b) the study must be available through a public database or published in reputable
scientific journals; (c) the study must include applied empirical data and models; (d) other researchers must cite
the study; and (e) it must be directly tied to patient engagement and health outcomes. After appraising these
requirements, the 20 articles and reports deemed most relevant to the study’s objectives were selected.

Based on the established research selection criteria, articles published in peer-reviewed scientific jour-
nals, such as PubMed, BMJ and Google Scholar, were analysed. Data from the World Health Organization
(WHO), Centres for Disease Control and Prevention (CDC), Ghana’s Ministry of Health, and case studies
of individual health programmes were also drawn on. This review was conducted by formulating an overar-
ching research question that guided the identification of relevant material.

The data from the selected studies for the review were compiled into an empirical table to identify com-
mon trends, patterns and challenges across various healthcare contexts. Analysing the disparate data thema-
tically using the central themes facilitated the clarification of the different elements related to understanding
what patient engagement is and how it is operationalised in various contexts.

Lastly, the study also included a comparison of patient engagement strategies across regions and he-
althcare systems. A review of the WHO Community Engagement Framework, the CDC’s Patient Activation
Framework and the EUPATI Patient Engagement framework was conducted to assess and identify the fra-
meworks that incorporated strategies reflecting how best practices from around the world could be adapted to
local contexts. The ethical aspects of the research process were handled with care. All sources were checked
for relevance and reliability, and the original authors were duly cited, ensuring that the auditing and credibi-
lity of the information used remained trustworthy.

2. The main factors for patient engagement

Studies conducted both domestically and internationally demonstrate the similarities and differences
among patient engagement programmes. In Ghana, Ankomah et al. (2023) examined patient-public engage-
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Figure 1. Key factors enhancing patient engagement

ment. They report that resource mobilisation was reasonably adequate, but the community needs assessment
processes and leadership in areas such as health programmes (e.g. Community Health Planning and Servi-
ces) and Buruli Ulcer programmes were lacking. The paper addresses current issues such as the return on in-
vestment and power imbalance, although Marzban et al. (2022) and Sagen et al. (2022) offer more optimistic
perspectives on the prospects for patient engagement worldwide, including improved health, self-care and
patient adherence. Ghana’s focus on personal protective equipment in community health is more attuned to
the local context, whereas all contexts share the importance of stakeholders. From a global well-being pers-
pective, this represents a strategic concern about governance structures, essentially an economically related
issue, while local economic assessments are not comparable.

Birkeland et al. (2022) noted that involving patients, particularly in decision-making, goes beyond their
satisfaction with care arrangements, even in the presence of unfavourable clinical outcomes. Miller and
Reihlen (2023) take a similar position, highlighting the need for collaboration between the health system,
physicians and patients to foster involvement. This study involved initiatives that educated patients, raised
awareness and built a digital health environment that supports health literacy. When Pokhilenko et al. (2021)
examined the significance of doctors’ confidence levels on patient engagement, they found that the effects
varied between men and women. The literature review revealed that patient engagement can be enhanced
through increased patient trust, active participation in decision-making, leadership, education and financial
sustainability (see Fig. 1).

Trust is a crucial factor influencing patient engagement. Evidence from Pokhilenko et al. (2021), Horgan
et al. (2020), and O’Neill et al. (2022) suggests that trust plays a vital role in patients’ understanding of the
type and extent of their engagement with health services. The findings by Pokhilenko et al. (2021) yielded
fascinating results regarding trust and engagement in relation to gender. In the study, the researchers explored
how healthcare trust led to some level of engagement for women but not for men. Understanding distinctions
in the attention of demographic groups to trust and accountability perceptions of the health system is impor-
tant for patient engagement strategies.
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Horgan et al. (2020) stated that the level of trust in citizenship will ultimately determine how willing
individuals are to share health information, and subsequently whether they are inclined to engage with their
citizen-level health data to effectively learn how and where to make improvements in healthcare, particularly
in relation to digitally framed healthcare. O’Neill et al. (2022) also presented their thoughts on how cultural
value systems, experiences with healthcare, and community norms may shape trust concerning partners, and
what these thoughts might imply for marginalised and underserved populations.

Effective patient engagement relies on collaboration among patients, healthcare providers and other sta-
keholders within the broader healthcare system. Research shows that Miller and Reihlen (2023), Newman
et al. (2021), and Birkeland et al. (2022) asserted that when healthcare delivery is collaborative, both the
quality of care and patient satisfaction improve. Engaging patients in these cooperatives involves not only
the co-delivery of treatment but also the integration of patients into the planning, decision-making and com-
munication processes of healthcare.

Newman et al. (2021) found that easy-to-use tools, outreach messaging and strong organisational support
were all welcome characteristics that could empower patients to engage with their health. Birkeland et al.
(2022) concluded that shared decision-making increases patient satisfaction, even when patients are in poor
health. Clavel et al. (2021), however, remind us that while many tools have the potential to support engage-
ment, the intersection of organisational engagement tools and practices is often limited by co-development,
which can hinder partnerships.

A common thread throughout the papers was the defining role of leadership in further fostering patient
engagement. Ankomah et al. (2023), Bombard et al. (2018), and Parr et al. (2020) observed that when prac-
tices aimed at engaging patients were implemented, they were often carried out in an unintentional, poorly
coordinated manner, due to weak leadership in their medical and hospital organisations, lacking a visible
pathway, and proving unsustainable. Ankomah et al. (2023) indicated that while engagement as a vehicle
might have mobilised actual resources in the constituent dimensions of patient engagement, the misalign-
ment of leadership meant it was not attuned to the needs of the communities of interest.

Bombard et al. (2018) indicated that although the components of engaging strategies reflected a process
that yielded early impact results, they were significantly unsupported and under-resourced, not necessarily
due to intention, but rather because of a lack of clarity in leadership roles and the institutional footing requi-
red to experiment with anything meaningful to engage patients. Parr et al. (2020) furthered this relationship:
they concluded that leadership style influences patient safety and satisfaction, and is also related to employee
performance. Patient engagement interventions enable patients to feel that they can engage, but only to the
extent that their leader is visible, supportive and empowering.

Education is the cornerstone of promoting active patient participation. According to Sagen et al. (2023), a
patient has a better chance of engaging in participatory engagement when they possess sufficient knowledge
of their rights, role, and options for service. However, acknowledged constraints on participatory engage-
ment encompass various factors, such as health literacy, changing provider participation conditions alongsi-
de increasing expectations for patient involvement, and perceived power imbalances in the provider/patient
relationship. Barello et al. (2020) recognised the importance of training for both patients and providers to
achieve equitable engagement, while Muscat et al. (2020) emphasised the necessity of addressing health
literacy for informed decision-making.

Another important consideration is the actual financial investment in patient engagement. In previous
discussions, the authors reflected that when comparing engagement, patient satisfaction and quality of care,
many of the economic costs could not be identified and articulated due to metrics and systems not being
fully developed. Similarly, Sagen et al. (2023) and Clavel et al. (2021) emphasised the need to create new
evaluation forms of engagement to clarify what success can look like in an engagement project.
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3. A comparative analysis of global strategies for patient engagement

Two popular theoretical models have been proposed for increasing patient engagement: the Patient En-
gagement Model (PEM), and the Health Belief Model (HBM). The PEM and HBM offer a foundational un-
derstanding of engagement in patient activation, drawing on the health engagement components of the PEM
Model and the cognitive appraisal of beliefs. This steers the practitioner towards more tailored consultative
strategies to encourage adherence to care and medical advice, thereby improving health outcomes.

The PEM assists in considering patients as they undergo a four-phase dynamic process to explore how
patients can nurture and support their health management (Graffigna, Barello, 2018). The four phases are
identified as blackout, arousal, adhesion and eudaimonic project. The model describes the emotional and
psychological phases of the patient’s journey, while simultaneously outlining the role of the health professio-
nal in supporting the patient throughout their journey. The HBM describes how beliefs about illness, including
disease susceptibility, the seriousness of health conditions, the benefits of behaviours to prioritise health, and
barriers to obtaining healthcare, can influence health behaviour (Jose et al., 2021). By acknowledging patient
beliefs, health practitioners can be more responsive in their practice to patient beliefs and intentions.

The WHO Community Engagement Framework suggests that trust and relationships extend beyond com-
munication, as care has multidimensional aspects: trust and relationships with care providers are crucial to
positively impacting health outcomes in the Ga East Municipality (WHO, n.d.). Furthermore, the US Centres
for Disease Control (CDC) and Prevention (2024) defines Patient Activation as the knowledge, skills and
confidence individuals possess for managing their health, which addresses the difficulties discussed in this
study. Regardless of potential improvements in health, when considering low enrolment in the NHIS, the
absence of patient activity, and the need for education and empowerment strategies to engage and activate
patients, this approach continues to have the potential to provide an improved outcome and satisfaction.

Alongside the WHO and CDC frameworks, other global and regional frameworks exemplify a com-
mitment to engaging patients and communities in fostering improved health outcomes. These frameworks
emerge from various parts of the world, and endorse different strategies for involving patients, such as utili-
sing digital technology, training local community members as leaders, and delivering education at the house-
hold level. Summary Table 2 outlines the origins of the frameworks, their purpose, implementation methods
and any reported outcomes. This comparison facilitates an understanding of which strategies may be most
effective in local contexts such as the Ga East Municipality in the Republic of Ghana.

Table 1. A comparative analysis of global strategies for patient engagement

No Framework Region Scope Implementation Strategies Outcomes
1 Patient and Public | Sub-Saha- | Involve patients | Collaborate with traditional Effective in specific
Engagement (PPE) | ran Africa | and the public leaders; form Community projects; often limited to
Strategies (Anko- in health system | Advisory Boards (CABs); tokenistic participation
mabh et al., 2023) improvement conduct community education | rather than full partners-
and sensitisation; engage hip
Community Health Volunte-
ers (CHVs); integrate with
existing community structures
2 Patient Engage- Europe Assess patient Develop metrics for input, Standardised evaluation
ment Monitoring engagement in process and outcome eva- of patient engagement
and Evaluation health research luation; emphasise continuous | activities; improved
Framework (Vat et and development | monitoring and feedback integration of patient
al., 2021) perspectives in health
research
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No Framework Region Scope Implementation Strategies Outcomes

3 Digital Health En- | North Enhance patient | Implement digital platforms | Increased patient partici-
gagement Initiati- | America | engagement for patient-provider commu- | pation in health manage-
ves (PFMD, n.d.) through digital nication; use mobile health ment; improved health

technologies applications; provide teleme- | outcomes; challenges
dicine services include digital literacy
and access disparities

4 | EUPATI Patient Europe Empower pa- Provide training courses; Increased patient
Engagement Fra- tients in medici- | develop online toolbox; es- involvement in rese-
mework (Haerry et ne research and | tablish national platforms for | arch; improved patient
al., 2018; RUPA- development patient involvement education; enhanced
TI, 2021) collaboration between

patients and researchers

5 Strategic Action Southeast | Enhance commu- | Developed through consulta- | Aims to guide national
Framework for Asia nity engagement | tions with technical experts, | and regional actions for
Strengthening and resilience for | WHO, and partner agencies; | community-centered
Community health emergen- | focuses on community-cen- health emergency risk
Engagement and cies tered approaches to health management, tailored to
Resilience to He- emergency risk management | the unique context of the
alth Emergencies Southeast Asia region
(WHO, 2025)

6 Coalition to Asia-Pa- | Strengthen health | Engages patient organisations, | Established a multi-
Accelerate Patient | cific systems oriented | healthcare providers, regula- | stakeholder platform
Engagement to patient needs | tory agencies, health minis- to accelerate patient
in Asia-Pacific tries, and industry; focuses engagement; promotes
(CAPE) (Duke, on integrating patient pers- institutionalisation of
n.d.) pectives in medical research, | patient engagement in

health product development, | the region
and healthcare provision

7 Patient Enga- China Improve he- Emphasises engaging patients | Aims to shape the Chi-
gement at the althcare delivery | within their households; nese healthcare system
Household Level through house- focuses on empowering and | towards people-centered
(Liu, 2018) hold-level patient | activating patients at the hou- | integrated care; recom-

engagement with | sehold level mends strategies for
the PCIC model patient empowerment at
orientation the household level

8 Community-Based | Ghana Deliver primary | Deploy trained Community Improved access to
Health Planning healthcare at the | Health Officers (CHOs) to healthcare; increased
and Services community level | live in communities; establish | community participa-
(CHPS) (Adusei et CHPS zones; involve the tion; challenges include
al., 2024) community in health decisi- | resource limitations

ons

9 Western Pacific Western Provide practi- Offers resources and tools Supports the develo-
Community En- Pacific cal guidance for building relationships and | pment of community-
gagement Toolkit for community developing effective health centered health initia-
(WHO, n.d.) engagement in interventions, programmes, tives; aims to enhance

health services and policies; empha- | health outcomes through
sises empowering communi- | effective community
ties as key actors for health engagement
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Table 2 presents various frameworks from different global regions that promote patient and community
engagement across multiple areas of healthcare. Each framework reflects the unique interests, capacities
and needs of its region. For instance, in Europe the EUPATI Patient Engagement Framework and the Patient
Engagement and Evaluation Framework both provide structured support through formal training, tools and
evaluation.

Concerning Sub-Saharan Africa, particularly Ghana, the CHPS and PPE initiatives have engaged com-
munity leaders, volunteers and community-based organisations to reach the population, especially in rural
and underserved areas. Although these programmes may not have implemented as many technological op-
tions or formal tracking systems, they highlighted some pertinent examples of the development of trust,
accessibility and community engagement.

As noted, challenges such as poor NHIS enrolment, a lack of trust and weak leadership align with emer-
ging global frameworks. In this way, the global strategies refer to the same principle expressed in this study,
that patient engagement can improve access and outcomes in healthcare, whether through digital means,
education at the household level, or community engagement, by effectively adapting to the local context with
strong support systems and capacity.

4. The role of the NHIS in patient engagement in Ghana

These global strategies have provided valuable insights, but they rely on existing local systems for enga-
gement, such as Ghana’s NHIS. Therefore, it is vital to consider the NHIS in detail, as it plays a crucial role
in the health access of the country’s inhabitants. A significant case in point is the low NHIS enrolment in the
Ga East Municipality. According to Adjei-Tutu (2021), people in this area lack access to any health system,
let alone a newer district office and services, including childhood cancer therapy and family planning.

Engagement is influenced by several mitigating factors, such as poverty, poor service and waiting times,
and mechanisms including slow reimbursement processes, abandonment and discouragement factors for
reengagement. Gender factors are significant, as women have historically enrolled more, owing to their
exemption from maternal health episodes, while men have consistently enrolled less (Antabe et al., 2025).
This disparity will persist in an environment of reduced access, high out-of-pocket payments, and low con-
fidence in the system, leading at best to disconnection, and at worst importunation.

The financial stresses that healthcare service providers are experiencing, particularly regarding payment
delays, contribute to negative public trust and an ambivalence towards registering or renewing their interest
in the NHIS (Classfmonline, 2025). More interestingly, a correlation exists between low NHIS enrolment
and further disengagement from the health system, providing significant policy insights. As the findings
illustrate, NHIS enrolment will not be enhanced without greater accessibility to services, quality of service
and timely reimbursement, all of which are crucial to instilling patient trust and engagement, as well as pro-
moting health equity within and beyond the Ga East Municipality.

Conclusions

The literature review provided a valuable framework for identifying patterns, similarities and challenges
across healthcare settings. It was also advantageous in understanding the broader context of patient engage-
ment both globally and locally.

The research suggests that patient engagement is a vital factor in achieving improved healthcare outcomes.
By reviewing the evidence derived from studies and established frameworks, it is evident that when patients are
viewed as active participants in their care, they experience improved outcomes and greater satisfaction.

Studies indicate that engaging patients necessitates effective leadership and communication from both
healthcare providers and participants, fostering an environment that maximises patient involvement in their
care. To enhance patient engagement in the Ga East Municipality in Ghana, it is proposed to analyse two
primary models, namely the Patient Engagement Model (PEM) and the Health Belief Model (HBM).
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For healthcare leaders in the Ga East Municipality, one of the most effective ways to enhance the enga-
gement capability within their healthcare organisations would be to develop a servant leadership model that
adopts accountability and responsiveness, promoting involvement and engagement in the patient’s own care.
This includes hiring a patient engagement point person with a clearly defined job description, and institutio-
nalising patient engagement into the everyday operations of all organisations.

Education should be a vital component in facilitating a smooth transition towards enhanced patient enga-
gement. By addressing the educational gaps, participation will occur more naturally and with greater respect
and effectiveness from both parties. Healthcare organisations should integrate systems that promote patient
engagement, dismantle communication barriers, and foster activity-based collaborations.
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TEORINE PACIENTU JTRAUKTIES TEORIJU IR
STRATEGIJU APZVALGA

RIMANTAS STASYS, SAMUEL OSEI ADDO
Klaipédos universitetas (Lietuva)

Santrauka

Didesné pacienty jtrauktis yra svarbus sveikatos prieziiiros aspektas, kuris didina pacienty pasitenkinimag
ir gerina medicininius rezultatus. Be to, tai stiprina pacienty ir sveikatos priezitiros specialisty tarpusavio
santykius bei uztikrina pacienty aktyvy dalyvavima priimant sprendimus dé¢l savo sveikatos priezitiros. Ta-
¢iau pacienty jtrauktis skirtingose Salyse ir jy regionuose ne visada yra pakankama. Kaip pranesa Ganos
sveikatos apsaugos ministerija, 2022 m. Didziojo Akros regiono gyventojy jtraukties rodiklis buvo pats ma-
ziausias Salyje — tik 40,3 1. Taigi Ganos nacionaliné sveikatos draudimo sistema (NHIS) turéty didinti jtrauktj
1 sveikatos priezitiros ir medicininio gydymo sistema.

Tyrimo problema. Kokie veiksniai skatina pacienty jtrauktj j sveikatos priezitiros sistemg, kaip Ganos
nacionaliné sveikatos draudimo sistema S§ig jtrauktj veikia ir kas pacientams bei paslaugy teikéjams reko-
menduojama, kad jg paskatinty? Tikslas — nustatyti pagrindinius pacienty jtrauktj lemiancius veiksnius,
iSanalizavus pasaulyje taikomas pacienty jtraukties strategijas, jvertinti jy tinkamuma Ga East savivaldyb¢je,
Ganoje.

Taikydami kokybinj dokumenty analizés metoda, tyréjai iSnagrinéjo esama literatira. Jie analizavo
20-ties per pastaruosius 10 mety atlikty tyrimy duomenis apie pacienty jtraukties sistemas visame pasaulyje,
remdamiesi pasitikéjimo, Svietimo, lyderystés ir bendro supratimo pakategorémis. Nors tyrime pabréztos
kelios pacienty jtraukties reik§més sveikatos rezultatams ir pacienty pasitenkinimui, nustatyta, kad pacienty
jtrauktj lemia jvairts veiksniai, jskaitant neaktyvy dalyvavimg nacionalinéje sveikatos draudimo sistemoje,
taikomus netinkamus bendravimo metodus, ly¢iy nelygybe ir pasitikéjimo problemas.

Tyrimas atskleidé, kad pacientus galéty jtraukti veiksmingas sveikatos priezitiros paslaugy teikéjy ir daly-
viy vadovavimas, tarpusavio bendravimas, kuriant aplinka, kur jie buty skatinami dalyvauti priimant spren-
dimus dél savo sveikatos prieziliros. Siekiant didinti pacienty jtrauktj Ganos Ga East savivaldybg¢je, sitiloma
analizuoti du pagrindinius modelius — pacienty jtraukties ir jsitikinimy dél sveikatos.

Ga East savivaldybés Ganoje sveikatos priezitiros lyderiams veiksmingiausia biity ugdyti jtraukties ge-
béjimus kuriant tarnaujanciojo lyderio modelj, kuris apimty atskaitingumg ir reagavima, skatinty pacienty
jsitraukimg ir dalyvavima sveikatos priezitiros sistemoje. Tai apima pacienty jtraukties koordinatoriaus, tu-
rin¢io aiSkiai apibréztas pareigas, jdarbinimg ir pacienty jtrauktj j kasdiene organizacijos veikla.

Svietimas turéty biiti svarbi dedamoji, padedanti sklandziai pereiti prie didesnés pacienty jtraukties. Sa-
linant $vietimo sveikatos priezitiros svarbos klausimu spragas, dalyvavimas taps natiralesnis, o abi Salys
rodys didesng¢ pagarba ir veiksminguma. Sveikatos priezitiros organizacijos turéty integruoti sistemas, kurios
skatinty pacienty jtrauktj ir veikla grindZziamg bendradarbiavima, Salinty komunikacijos barjerus.

RAKTINIAI ZODZIAL: pacienty jtrauktis, sveikatos rezultatai, pasitikéjimas, bendras sprendimy prié-
mimas, sveikatos elgsena.
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