Table 1. Final category system

Thematic categories

Thematic sub-categories

Emotion — Reflection

Iliness concept - Reflection
Quality of life
Fears

Interaction — Information

Sources of information
Interaction — Communication
Digital infrastructure

Medical model

Doctor — Patient communication
Medical training by a doctor
Medical treatment by a doctor

Forms of therapy

Research — Other therapies

Inhalation therapy — Smoking cessation
Inpatient rehabilitation

Exercise therapy

Structure

Healthcare system
Socio-medical aspects
Socio-cultural environment

Figure 1. System-based logic model supplemented by the patient concept on the topic of

therapy adherence
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Figure 2. Process oriented logic model supplemented by the patient concept on the topic

of therapy adhere

nce
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