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Background: Statins effectively prevent cardiovascular disease (CVD), yet adherence remains
low (~25%), leading to avoidable events, hospitalisations, and increased healthcare costs.
Modifiable influences (e.g. side effect concerns, forgetfulness) explain poor adherence but are
underexplored across diverse populations, particularly underserved groups at highest CVD risk.
While tailored interventions (e.g. counselling) have shown effectiveness, they are neither
scalable nor cost-effective.

Objectives: To develop a scalable, tailored intervention to improve statin adherence by:
 1. Identifying modifiable influences of adherence from literature
 2. Exploring how influences vary across groups and individuals
 3. Co-designing a tailored intervention to support adherence

Methods: We used behavioural science frameworks to guide a multi-phase study. Phase 1
included a systematic review of 70 studies and qualitative interviews with 17 patients from
diverse backgrounds. Data were analysed using the Theoretical Domains Framework (TDF)⁸
and triangulated to identify modifiable influences. Phase 2 involved selecting Behaviour
Change Techniques (BCTs)⁹ developed into draft SMS messages. A screening tool was created
to tailor the intervention by identifying barriers. Eight co-design workshops were conducted with
7–12 participants each: six with patients, two with healthcare professionals (HCPs), and two
with both groups. Workshops involved discussions, prioritisation, iterative refinement of SMS
content, and assessment of feasibility and delivery. A Patient Advisory Group shaped
recruitment, interview analysis, workshop planning and delivery, and intervention design.

Results: Fifty-eight modifiable influences were identified across 14 TDF domains. Common
influences included knowledge about treatment, trust in HCPs, perceived statins’ benefits,
routine disruptions, uncertainty, and threat of disease. Influences varied across subgroups:
family and peer influence and research scepticism were more common among ethnic minority
participants, particularly South Asian and Black communities; primary prevention patients
associated statins with ageing or lifestyle failure; and those with lower education presented
misconceptions and inconvenience. Fifty-one patients and 21 HCPs participated in the co-
design phase, resulting in 40 SMS messages incorporating 24 BCTs (e.g. action planning). A
decision tree was created to personalise message delivery based on patient characteristics
(e.g. CVD history, ethnicity) and barriers.

Conclusion: This collaborative, theory-driven approach produced a scalable, tailored SMS
intervention to address diverse needs, including those at highest risk. It has potential to
improve adherence and reduce preventable harm. User testing will assess usability and
acceptability.
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