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Research progress on financial incentives for improving medication adherence

TAO Tiantian', CAO Yi*, ZHANG Mengdie', CHEN Pingyu’ (1. School of Pharmacy, Nanjing Medical
University, Nanjing 211166, China; 2. School of International Pharmaceutical Business, China Pharmaceutical
University, Nanjing 211198, China)

ABSTRACT Financial incentives, as an intervention in behavioral therapy, have been proven to be beneficial in many health
behaviors, such as drug addiction treatment, long-term antiviral therapy, and the prevention and treatment of chronic diseases. At
present, typical financial incentive schemes mainly include commitment contracts and lottery-based models. Key factors in the
design of such interventions include the adaptability of behavioral economic principles and medication behavior, the effectiveness
and cost-effectiveness of design scheme, and the acceptability of intervention population. Although financial incentives have
accumulated rich experience in health behavior interventions abroad, research on medication adherence remains limited, with
existing intervention scheme design and mechanism constraints, and their effectiveness potentially varying across different cultural
and social environments. China should explore practical models of financial incentives to enhance medication adherence, considering
patients” medication patterns and socio-cultural factors.
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FHEG M 245 583 A0 DR VB AT R 2517 i 7
JE o FHEG AN B4R R S8 5 A6 T R A FRAK
5% BN EG47 e e Mo i EA A7 9 5 vh

AFNB P FH 25 M AHEAN A 38.9% 5 b T S48 IX SR JgE P A
55 BB PR S8 2 O 54,69 . FHZG MK
MBI R AE T Be XU , BB PR IRIR 2% . A BT

Tl st o SERE ) — IR A /R A7 13 iR 7 /i
AR, B R R RS RIZRIB IR s 2 kcf
30%~50% H) 25 ) A% WAL I MU Al ™. T IR A7 A
Al PO R = BB 128 s, AR
JE B E 2GR 47.3% 5 IR A B — TS 2 0, 22

ABETR R AABAEEETTH (No.72204118,N0.72304279);
VLA BT AR TE— B0 H (No.2022STYB0302)

* E—EE PR, Mk DR 1]« BEAGHOR 5L AR 40
24195 P, E-mail : tt-tao@njmu.edu.cn

# BIBIEE AR, BRI, WL DF5ETT ) AR
i 2L 2% . E-mail : chenpingyu@cpu.edu.cn

-+ 1266 - China Pharmacy 2025 Vol. 36 No. 10

Fifdiit, SEE RAF I 2 A MO IR T 202 12.5 J7 A SE
=, 109% M AE Bem -5 FH 25 AKNA &, 45 R i ok =
7R 100042550 s Jydleat FHEG MO , (115
TR DA S B HE S, MAt 2 22 3%  BRIT K
P AR AR G WG TT BRI R E 2 AL Sy
Hr TR 2GR B BIL™, OF i T — R 50 T
Jid , ELA RE O G WNA YT T SR B 2 3R A
Fromyrik JHEGRIE I 2 TRl 5" MHOCHIE SR,
LR 2577 58 VAL TR I R AR I T 2l g e fe 22
RS2 B A AR FE e, HL 22 b T TR e T 4 A
FH™ S BRI, BUAHEE 0 AT P S RTS8 A B, 8K R B

EZE G 2025 4E45 36 45 1011



HARKWISCER T mg",

PTAEA , G BRI E S — AT o T = Bl Tl
AERRAT R BN, SR VG AF AT Gt A A R B D
PR B ZE AL I A 22 il 5 WK W8 ok 7 i e g i
k7 1) 56 B ) L B S e A Y SR B B A8 250 OT RO #h B
WA A LU AL E XA N A TR S 05 s %6,
StickK.com V- 5 F 17 FH P i — 5 IR it B H b 938 1
HRVE LI ERRAT I AT, 298 AR Bl H AR I 5% 4
HFE " EECGRE R 5 BT R )AL A
B T AV R T i kR Ik e, L E N
JiE AT 5L T 30% A ORES B% FH THa BRI , — 2 M
B BT A0 BRI R AT FH AR U FH 28540 A4 128 v 42
FhEEY, A7 RGP A BRI AU R L5 s |, i
3H R A SR S A AR T . B, e E TR
T A BATF & T Mindspace HEZR , $:47 R Bl 27 1 FH T B
e, JFE R Z2IEEhm Y, R4S C AR RIA R
KT AU s 2GR MW 8 A, {H 255 Meta
ST RAFAEAR — B R AR — IR
HRE MGl . L, AR 3 AT 4 4 S
RGUARI T AR A Ag AT O T T4 S ) B e St
52N, IF45 6 BB (nudges theory) 5 H 25 A
WMAT R , TR AT AR TR [ By 1A 25 v A 2 1y 1
SEAN L
1 BEITHEFHIMOSSSEE

fHEERAT R B3Ol T inT DR FOE A
& HTF iy R ES S NFRESE, KT 55
FET T o e K 28, B — St R R A T o A 4
T A2 SR AR A~ NG AH AT o 2 BT i 2 1 3
SR IA B A SRR FE T AT R AT
P AT MR 4R 2 28— i IR A ECE S R
H AR SRS s Rl W AT R PR BT R I R
Wl R B B e T RN . AR DR EE, 2F
PRI AT & 5 2 12 5, BA MR R0 K S0t 28 357
PRI AT BE AR AR E AR AN FEERRAT O T, £ UK
Jih 8% HF 2 g5 (Bl e H Uy 48 LASE IR
TR B R R DR R ™, ARPE B RS, AR AT
R 45y 5% BN PR T ] 2 A K LA S 0452 M, R XS
T I B PR ZE A A R, PSR R B 1 T N R (5 5 A
XM = T DL | IR E AR KR
AR — AR, BRI AT IR 33 BB 000 1 T B A 3
[T S A (7 R0 2 1 RO = A Y e e NN
B GBI PR S s U SN 22 , S5 2
AT BRI B A SR A AR A s R B R,
AT LA SR R 7 28 1T AR

2R RN B A O AE T HRAENLGI S 45 T BT R
AR AR o TERRA T T T &2 4k, o — 2
WMELL TR R AR ML . AR B e, Bl 2

TEZED 2025455 36 4 10

¥ K H 3 8 5 B (self-regulation theory) \ #AFE M 4514
24 (operant conditioning) AR 45 # #Hi£ (contingency
management theory ) f12% >J B i (learning theory) %",
FET X CHNRIFEE G I R, A2 S T AT
Jil ) OGS ZH BB 2R, I 4R T A EE 9 AR EE I Rk
FELR—— (1) J7 ) 28 FE « 5 0l 2 3 30 2 Dl £t e A 7
FA FEUR IS 2 S B30 S 3 o Rl AS 2 S5 (R A 7 ol A 2k
(AR 322 ) SEH 5 (2) B4 - 5 22 B =, G
& RETF RS AR 22 5 A 5 (3) &84k
B 8RR SV A, T 3 A RS AR T S, G
RSN () E ML 38 2 5 E A i 2
PR, LG B A Ol 2y BRIl ) L M5 0 e 78 (i
W) Ko MER AT AR R (AN 2 53R ) 5 (5) HARZERE
FE WU X R T R R R T R I SR AR R A AR A
(6) WD AT R AR B« F5 47 W 55 22 el iy LU A3, G 1
oI 5 AE G I 2 Ao P 45 T 2 il T A AN W K s
Wl (7B 4E B« 48170 & AR5 2 AR AL ),
i 1 e A FsF 1) DAL i BREA T A AU TG S 5 (8) Wl
AEFE < 8 Kl AR [T 2 A A e 1 st 9 A AR 1 5 (9)
Z A TG YERE AT BRI S 5 A
BRI3I7 SR T 25 AT Y A A BB B, s
PN B (A EE) o
2 BFHRESERGRNEREIRA
2.1 HARIZGYIRTT U
2.1.1 YRRy

g it R S 2 TRYT B R 22 R (HL R A A
TR T SRR S BUR MR 22 . Bl 7RG
I B, R DR 26 24 1 Lo Ja P T 8 [l sk i
M, 15945 TAT AR AE 250 P i) 3= 5 Sk, A
ZEEF AT T 2RIl e AN R R 1 T TSR
B PR R — s WA EE B 9 A5 20 it 1 4% 5 3 o7 1) AR
XL BT AR 2 I IR 258, B i R
JE2E 03 10.05 32T RRIOIIZ 4L il 3.35 ot 4R IR,
S5 REZH AR L, 232 PR A it i R E 1 H N AT g
HeFE097 , HAE 40 A gERmayT B Ll (3
R ARR P 22 it AT g i aa ™, Bt &7F
& g il R e ke R XR-NTX (extended-
release naltrexone) , F T (35 3 AR PR ), 7F 2
T % XR-NTX H £85I T Bt 55 b, Sl it 2 o
] R A A8 5, BRI TR 2R 232 XR-NTX A
7 Ja SRS 9% TAERR I, AR B/ 10 65T,
Jil B 22 20 h, WFFE 45 SR 24 W os axX R A B T 4E4F XR-
NTX AR =
2.1.2  KIWWURERAT

U B 25130 T AR R O YE A RE PR R T
I T T TR A AT L 9 N I B g2 s s 7 (HTV) 136
7 o WL ZGWAH SC I R BBl T T 9 W AR A 1)

China Pharmacy 2025 Vol. 36 No. 10 + 1267 -



FE R T B o K T A RSB, AE— T 56 {4l
HIV [ B 2 50 A 5T b | J s B B AL 43 e 1) %
TR ({432 5 1)) R G Ul 4 (3232 R I T kA T 4835
BN, e 2] LIRS 2 800 SETC AR, 2 f =R FH A
IR o ZWR AR Bos e T TR, 28550
2 FE T P2 S 2 v X BB AL, HL HIV g g i
ARG ARSI AR v 1) S8 3 L 3] S 3 B v 5 AELZE R Bl T 9
S 16 JEI RIS, ALY oA i 3 22 S A 15 31 4
FE e —IREALX B 7 4 TR ), 66 14l
HIV FH: 825 0k B AL 2 BC S S ARG B A, W Y42
Z 2GS FEA Ul AR I £8 2 B4R DA SRR L 4
A3 1 2 il RO 3, 2 5 EAE 12 AT 3R R A
1172 Eo A RIS E TR . PR ER T
TR P, DR A 88 B FH 25 40 DA 1A ik 38 v T X i 2
PIZH Y HIV 3 25 8 i I OC Bl B 25 21 (AR A7 (e AR
KA i) I T B 2
2.1.3 1B EIG

MTAFER , G UL T I FH 2008 P 1 FH 254K
T, G, A 2 TS B Sk 1 s IR
FHAETEMRAG AR A, 2 T 58 X590 T S 2 T =X, 34
TEWFFE TR 2 535000 1AV S8 TR
W AR H AL R 2 58 A R E 2, |2
S A SRS DT AL, BRI AT ARAS B4 K, B S 5 %
e 2y, g A A5 R . H 2T S
5545 10 EICME R AR 2= 5, 92 0.4.0.2,
M A5 100 2T AR 0.01, 1% 2 W57 45 SR 4
N TE T T ], 25 T 2 MO 3538 g s %) iR
R IR SRt e
2.2 HBIZFHBAR

F2EE e G BT T R i T PR B
T, R TAT AT 2 F A T B RE LR T R
AR I, — 5 ST LT B T AR TR 1) AR
Meta 73 #7875~ , 5 TC A BRI AR b, T PR S 1 2
HRIEFLLY , Z 5 R A AR HE SR 5 it 5 R 5L I BB
K RS AR XSS5 5 — R Meta 4y
Braf s —2, BN Be i i T R 57 it A 1
GEit2E R IR 2 A AR — 8 OCHR™ ), H i SCilk i O i
FH B 25 R N I 22 5 B 7 A dE LA 2 F
221 RIGHLRY

A TR EZERR T OB RN, R
BORZ HE WA —EREIE RIS, R EHE TN
BRI RS B8 AL T L& (R 4 i HLAE 23 4R A5 40
AR s AR S 5 F R AR IR B BRI AN Sk ik 2
P4, —ITOBUE AEREALT FRITF 5T Lo T 7R 52 29 R0 )y
S FRUAE R 2 B R R HIV B3 1R T A i) T 75 22
5o WFSTIRE T 2 A SR — S S i R R
Vi, B3R5 30 SETTI LR (eSS — i & 53

- 1268 - China Pharmacy 2025 Vol. 36 No. 10

TEE B , AT DL e S A S 4, 52
YR SLAERE S HT o3 2T 28— Oy AR S22 R I Bl 7
FEIRF)—E 19 2K F- I A BEARAS 30 oty %
Jil ORERLAH) o X ERE , WH 25358 BN Tl
W s AR TR (H ARG S22 20 AT g 2 T — ST B SAS 7]
(BT 30 ETCHNil ) o WFSE LRI, il 22
S BRI SR AR, BN SCRAE T U 2 54K
IHFAE™
2.2.2 RLHMEA

R A AL A T AR IR A 0 5 Al
i1, SRk bR 2 5 F R AL 2, JF i AR
RN 0 R T8 o8 K5 A v () T3 (N K 140D
KBTS HEUEEERIT R, A (regret lottery )
FHZERIRIE R, AR A F AR T 5 g DO
(R R ML S 038 SR it B8 3 IR A 728, B A
Z H5EMWAN RS — KB B G AR E A 5
PAFE S R bn =& 2 A C RS ek th 20T
P ARAF I T 7 A R Z R PR M, DA T S T — IR A B
1T RESE, AN, —TOBUE FEHLG BRI AS 16 1 R 5%
Jil1 2 A H T A A IR AR AR M i A
Rk TEBUA T, MRS 5 EAT IR STk R R ik
FAEIEM B 248 KA 20% MR 3RAS 10 JEoC Y%
Jilh, LA 1% [RIABE 3845 100 2700 22 Jily 5 B £8 3 e
— R i B B W T AR TR, AL 4 Jn h 22 445
RPN EORIE IR 2 2 R 9 R 8l . 2T I
LRI RSB e I BRbR Ak LU SR 2K
BRI L B o 2 PR RIROCR  7E B
BBAFTE—E MBS ) Sk 25 M HERICR B A A
Aaiitrzsm",
3 ZFHMMERGKMEFRRKERE
3.1 ZFHRHBERIEREFE

A AR, ST IRl X A T T IR A AL
PERIZE G, S RGeS AR . AR —
SERIF5Y R SE T 28 T I 0T B A4 FH 254 A PEAE
PR EERRA TR 2 A 280 (R AR AR S AR Ry R T 40
WL, BA KINECR RSP —Ti0k B 58 E R BUK
PRI T S 22 U S MO e B A e S
A ARG 8] 1) DI , V2R 9 38 e U 2 3k P AR 1 5
Jiti 28 G5 U T R 4 A M 5 R S R Y 44 1
N Z 1] B BRI B | 45 SR e R 1 3R 8 Tl = A8 1
1o ZWEFTHE X SERURE T A AN B ] BERR R T
R A RO R ) R 2 Dl 4 R /AN R DL AR AL
SR AR /INREA I R 9 PR T 1Y 33 7 S8 4
B Rl ) B S SR, Sl T 2R A R B AN AT S b
IR — A B, ER SR F 2 il 4 5 S AT LA 5 |
Z 538 WG (B 2547 2 BRI, SORE T 22 00 AT ¢
SLYERRIL TR R, R TR B A BRI Y BE

TEZG; 2025455 36 4 10



Gk A R BRGSO i RE TS A Rk
FRYR BB YT RCR AR BT 3 VR AR A 4 02
7 AE S A A S R R 55 () R+ 0 SCBE , — TG T
AN R DA T A B R S 2 SR s B 1 3E0T Y
ST T 152 1.88~3.92 2L TTIY BEYT 3 H 3 — I Meta
SIHTE R R R H A 1 ST ] LA BT 2% H
3.27TFIu R T2 2.73 60", K, AR & T A it
TEEL S A i S CR A B T T B 58, L
e ERY K S T oA 80k A5 g —. FRE
AT 2% JETF R T R O S TR 45T 1k sh i LA 254K
PR S B AR By m 0t B 38 5 A 4 2 -1 i
FRELIN 8] R E T PR 8 R 2547y, S B
RIS BT 3% AU o
3.2 ZEFFHURNRY (S EE o) B

TN 0 SR A R TR R R 28 5%
IR T IR0AT DAY B T R (R AN S IR GR , 22 5 Ul
AT VE AR A B EE KK E X7 (libertarian paterna-
lism) @907 HH , RIZEAS B i 28 25 e (0 [ i, 5] e i ik
AR R, SR, PP T M & TR 2
feBRRlE . —J7 T, e BRI A T B S BCMA B K
T AT Ry B St S LRI , 5 2 2 B A= () e B 1
I ESPANHIE A5 SV QSIS & 47 M- e
RE 2 BN AR AR S S f FREAT Sy 5 53— 7 T, 55 e
A YIS B8 JE M 5 s AR AL o
R, 385 2 5 5 0 F IR 2B M 7 B R R S
JERZR BB WA TR SR 1 2
5ETT LA JEHEAT B R FEAT R AN 2 58 2 S ah i Il
BARHATIVERRAT N o A, RN 1Y 52 45 7 A T
0 B AT IR, B 28 55 80 I 12 X i R 7o 6 A
1) A AR 2 (BT X R BEAR o A B X PR 9 U 7T
DA B (it AN P-4 ) JL (H o & 2 B IR A 2
BRSNS A W — D IR SR . A BFRER
WY, ) g AH DG 387 BN [ 13 22 O T 10 ol A
SHARGE T ENR IR AR E I At S A T
RIS B 1A Lo A B LR SR AR TR, (H 2 A i ARy
AU SR 33 A TR S s 28 5 YAl T T, A B B A B
PEC, BRI, R R 28 B WU T By 58 N 3 A LA R s
REH R H VR 5 58 Gk B AR A1 B 2 il DA
TP NTESIAIL, B DR IR 7 E 2535 24 4 A
R A H AT A,
3.3 RIFFHBNRIAIHE 1

VR 7 BRI — N E AL AR WET T
WA TR REDEINEEAEAE LR R
G B S FEAR KRR BE - 52 ) 1 SRS RIS 224
— R, WSR2 TR R X 2 5 0 A B
JEABRRT K BN BT H B ARG, Bl & i >, 0
WATRE R SZ . PR SCHRRE R, 2 5 5 EEOCHE 2

TEZED 2025455 36 4 10

ANDTH s (1) SEUERFTE K I, #E 23 B M B AR B AT

AR HESZ BURN B B R 28 G , g i i R T 05 (2)

HT B A= i 4 1 22 5% Ul T RE N IS B O AR A R £ TR

Ml gt A, SRR SRR HL S E AT A e s ] ] e e

R, S 5FH M MG o 25 0 ) T B

PRAEAIE 2 CAnER e ), 5 3 4 23l A7 2w ] T At

o H 18 (AR K e e 50 ) i JRURG: o PRI, W R4 25

PRI T S B GT 5% 4 FH 328 1) a0 B 42 1T 1 kg TP P9 26 %

TIAI TR RE T R AT R R A R AT AT T T

I, 27 B AR IR AR AT RE S REAT B AR ES

FtESEA G, HHT R T AT Uil i 4 R ZHE 5ok A

RIKEGE AR BA MRS 780 5 7R B R] B2t

25T TRl AR T 4 52 B 7 A B 3K 26 2 10 A ) Al ]

R B IXHFE T I 5 BEOG I SCAR T 5 22 57 (CAn b 22 Bl

e 6 E AR P A 332 FE A R AR s ) o DAL, %1

FHZGHRMAE R 150, A2 BRI 1) 5 532 5325 B Sl SR e

I BVECF AL T B AT S BAst , NI B DR 7 SR AEAN TR

AT S TR RGE N A AT AT 4 1

4 5

ZEPF RN — TP A T T 0 i, [ Ah e R

WA S5 S AR R T R 22 [H B RTIR I 28 5F

VR anAey ko FH 25 0 A R I SEATS A R 8 =, FLAFOR

WFFE A T AR B 5, A6 T 1007 SR HRIPE L] b

FAAE R BRYE o RRAT B4 5 3 [ £ 3 25 W (17

Lot 2s SCARFRER , IR FR 2 BRIl T 03 [ 26 2 T 254

PER RS, Ho A7 S 2 0 5 S HI 2517 Y

TEMCRE 7 R RO S B T IR AR B T A7

ENER , BTT R EWITEIN % 18 Y S )

S 3k

[1] OSTERBERG L, BLASCHKE T. Adherence to medica-
tion[J]. N Engl J Med, 2005, 353(5) : 487-497.

[2] BRAER, BRHE ket 55 Fh B o 2 2 Ik 2 O 7Y
WL R[], PRl E2%,2023,21(10):1745-1748.

[3] ANDERSONLJ,NUCKOLSTK,COLES C,et al. A sys-
tematic overview of systematic reviews evaluating medi-
cation adherence interventions[J]. Am J Health Syst
Pharm, 2020,77(2) :138-147.

[4] BURKHART P V, SABATE E. Adherence to long-term
therapies: evidence for action[J]. J Nurs Scholarsh, 2003,
35(3):207.

[5] KINIV,MICHAEL HO P. Interventions to improve medi-
cation adherence: a review[J]. JAMA, 2018, 320 (23) .
2461-2473.

[6] HAYNES R B,ACKLOO E,SAHOTA N, et al. Interven-
tions for enhancing medication adherence[J]. Cochrane
Database Syst Rev,2008(2) :CD000011.

[7] DEFULIO A, SILVERMAN K. The use of incentives to

reinforce medication adherence[J]. Prev Med, 2012, 55

China Pharmacy 2025 Vol. 36 No. 10 + 1269 -



[11]

[12]

[14]

[15]

[17]

[20]

(21]

+ 1270 -

(Suppl.) : S86-S94.

MADISON K M, VOLPP K G,HALPERN S D. The law,
policy, and ethics of employers’ use of financial incen-
tives to improve health[J]. J Law Med Ethics, 2011, 39
(3):450-468.

ANDRAKA-CHRISTOU B, WILLIAMS M, BUKSBAUM
S, et al. US state laws relevant to incentives for health
behavior: a qualitative analysis[J]. Prev Med, 2023, 176:
107645.

VLAEV I, KING D, DOLAN P, et al. The theory and
practice of “nudging” : changing health behaviors[J]. Pub-
lic Adm Rev,2016,76(4) :550-561.

GILES E L,ROBALINO S,MCCOLL E, et al. The effec-
tiveness of financial incentives for health behaviour
change: systematic review and meta-analysis[J]. PLoS
One,2014,9(3):e90347.

ABRAHAM C, MICHIE S. A taxonomy of behavior
change techniques used in interventions[J]. Health Psy-
chol,2008,27(3):379-387.

VLAEV I,KING D, DARZI A, et al. Changing health be-
haviors using financial incentives: a review from beha-
vioral economics[J]. BMC Public Health, 2019, 19 (1) :
1059.

VOLPP K G,LOEWENSTEIN G, TROXEL A B, et al. A
test of financial incentives to improve warfarin adherence
[J]. BMC Health Serv Res,2008,8:272.

HIGGINS S T,HEIL S H, LUSSIER J P. Clinical implica-
tions of reinforcement as a determinant of substance use
disorders[J]. Annu Rev Psychol, 2004,55:431-461.
THORNTON R L. The demand for, and impact of, lear-
ning HIV status[J]. Am Econ Rev, 2008, 98 (5) : 1829-
1863.

JOHNSTON M, SNIEHOTTA F. Financial incentives to
change patient behaviour[J]. J Health Serv Res Policy,
2010,15(3):131-132.

ADAMS J,GILES E L,MCCOLL E, et al. Carrots, sticks
and health behaviours: a framework for documenting the
complexity of financial incentive interventions to change
health behaviours[J]. Health Psychol Rev, 2014, 8 (3) :
286-295.

GRABO-WSKI J,O’BRIEN C P, GREENSTEIN R, et al.
Effects of contingent payment on compliance with a nal-
trexone regimen[J]. Am J Drug Alcohol Abuse, 1979, 6
(3):355-365.

DEFULIO A, EVERLY J J, LEOUTSAKOS J S, et al.
Employment-based reinforcement of adherence to an FDA
approved extended release formulation of naltrexone in
opioid-dependent adults: a randomized controlled trial[J].
Drug Alcohol Depend,2012,120(1/2/3) : 48-54.

EVERLY J J, DEFULIO A, KOFFARNUS M N, et al.

Employment-based reinforcement of adherence to depot

China Pharmacy 2025 Vol. 36 No. 10

(22]

[23]

(24]

[25]

[26]

[27]

[29]

[30]

[31]

naltrexone in unemployed opioid-dependent adults: a ran-
domized controlled trial[J]. Addiction, 2011, 106 (7) :
1309-1318.
ROSEN M I, DIECKHAUS K,MCMAHON T J, et al. Im-
proved adherence with contingency management[J]. AIDS
Patient Care STDS,2007,21(1) :30-40.
BARNETT P G, SORENSEN J L, WONG W, et al. Effect
of incentives for medication adherence on health care use
and costs in methadone patients with HIV[J]. Drug Alco-
hol Depend,2009,100(1/2) :115-121.
BOONMANUNT S, PATTANAPRATEEP O,
ONGPHIPHADHANAKUL B, et al. Evaluation of the
effectiveness of behavioral economic incentive programs
for goal achievement on healthy diet, weight control and
physical activity: a systematic review and network meta-
analysis[J]. Ann Behav Med,2023,57(4) : 277-287.
HAFF N, PATEL M S, LIM R, et al. The role of beha-
vioral economic incentive design and demographic charac-
teristics in financial incentive-based approaches to chan-
ging health behaviors: a meta-analysis[J]. Am J Health
Promot, 2015,29(5):314-323.
ALSAN M, BESHEARS J, ARMSTRONG W S, et al. A
commitment contract to achieve virologic suppression in
poorly adherent patients with HIV/AIDS[J]. AIDS, 2017,
31(12):1765-1769.
KIMMEL S E, TROXEL A B, LOEWENSTEIN G, et al.
Randomized trial of lottery-based incentives to improve
warfarin adherence[J]. Am Heart J, 2012, 164 (2) :
268-274.
GILES E L,ROBALINO S, SNIEHOTTA F F, et al. Ac-
ceptability of financial incentives for encouraging uptake
of healthy behaviours: a critical review using systematic
methods[J]. Prev Med,2015,73:145-158.
HUF S W, VOLPP K G,ASCH D A, et al. Association of
medicaid healthy behavior incentive programs with smo-
king cessation, weight loss, and annual preventive health
visits[J]. JAMA Netw Open,2018,1(8):e186185.
HOSKINS K, ULRICH C M, SHINNICK J, et al. Accep-
tability of financial incentives for health-related behavior
change: an updated systematic review[J]. Prev Med, 2019,
126:105762.
BECKER F, ANOKYE N, DE BEKKER-GROB E W, et
al. Women’ s preferences for alternative financial incen-
tive schemes for breastfeeding: a discrete choice experi-
ment[J]. PLoS One, 2018,13(4):e0194231.
GILES E L,SNIEHOTTA F F,MCCOLL E, et al. Accepta-
bility of financial incentives and penalties for encoura-
ging uptake of healthy behaviours: focus groups[J]. BMC
Public Health,2015,15:58.

(Schi H :2024-09-23 &[5 H 18 : 2025-04-16)

(9 7K

thEZ 2025 4E55 36 4245 104



