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ABSTRACT

Lack of compliance with therapeutic regimens is an

important cause of inadequate 01), incomplete medical care.,

For the purposes of furthering knowled,ge about.,'

problems of co~pliance, this thesis first surveys i~sues

"

of compliance as reported in the ,current scientific liter-

atur~ and, then proceeds with the develooment of soecific

strategies to imp-rove comoliance and finally with the develop-

ment ofa research design for ~esting these strategies in a

controlled clinical. fas!;lion among a cohort of medical patirmts

newly initiated into therapy.
, "

The compliance-intervention strategies include,

first. special ~e~hn~ques in patient educ~~ion, 'utilizing

potent behavior-oriented teaching ~'terial~, second, a flex-
~ '.;:?' . •
ible, opportunistic approach to fitting'medical appointments. ,

and medication-taking into a patient's existing ritual~ and

~ailY routine, a Pf<l~eSS, h-:-retermJd ·ta~lOrinq·, and, third,

a behavior modif!cationparadiqm ....hich ..reinforces prescrih{'d,. .

behavior.

"".yp~rtension has been chosen as II disel1se lIopro~riat(l

•

{or the testing

valcnc~and i tn

I

of the strategicsbccause of its high orc-'

known, harr:lful <-ffects, becllu!le of tho exist-
,"

c
cnco Of officaciou~trcatments for it, and bccaus{'·o! the

iii
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smal~ proportion of its victims who are receiving adequate

treatment. whether for lack of detection of the condition

or lack of compliance with its therapy.

A steel mill (Dominion Foundries and Stec.t.. Company)

in Hamilton. ontario. has been selected as an ideal studv

site for several reasons. First. the Comnunv is, owned bv

its .emolovees and this has led to an exceptioriallV 'stable

has become concerned about th~ problem of untreated hyner-

tension throuqh its pciiodic health assessment program and

the hiah nrevalencc of hype~tension among employees lost
, ' ,

Thirdly. the health service staff

it has an active and coopcrativeSecond.
/.,

serVl.ce.

,
from active duty through'vascular discar.e.

emoloyee group.

employee health

At th~ timeo~ thi; writina the nroject has been

'fun~ed throuah thn Medical Research Council and'is just-

getting underway. .. -'
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1. INTRODUCTION

A person who seeks medical care from a 'health pro

'"fessional will gener~lly find himself caught up in a temporal

sequence of events beginning with the collection of historical

data, proceding,to'a physical and laboratory examination, and

'then, if a problem is perceived, to "ii' diagnosis and a pres

cription for therapy.

,
I
t

i,

~t this polnt, the sequence becomes somewhat more

complicated. 'If the application of the therapeutic pres

cription requires some skill, for example a surgital pro-

cedure~ then t~ ,patient will be asked to declare his in~ent

"

or acquiescence in writing by signing'a consent form. The
-,.

health professional will then perform the ,procedure and' the. ,

"

process i,1I ended. However-, iJ, the c0.nsummation of therapy

requires no special skills, for example, the taking o~med

icine in the form of- pills, ,then the patient' will usually be
-

expected to administ~r the, treatment himself, according to

the health professional's instruct~ons/and no consent, fOr:nal

or in'formal, is sought. Save in some special situations.

where lack of patien~ cooperat~on is ~e~red,~for example in

the outpatient trea~~ent ot tubcr~ulosis or th~ psychoses,

the cooperation ot the patient'is usually assumed.

As :reported\ in the review which follows " ample

evidence exists to reject this l1osumption AS unwarrantdd~,'

1
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Firstly problems in accurate self-medication are protean.

ext~nding into all fields of health

. than just ...those few areas presently

and disease care
" t1

given attention •

r.ather

Secondly; health professionals are able to predict the co

operation of individual patients with 'only chance accuracy.

The~gree to which' the patients' accivities
"

,
in self7"aQln~nistrationsituations may be,termed compliance

correspond't6appointment schedules and.the therapy prescribed. (~.

. and; conversely. their divergence ~ermed noncompliance.

. . ,

compliance are ,the subject: of thi~ thesis.
", . ~

comprises .under- and over:"compliance as well a,S
. .~ i0

wrdhg medication.' Issues of compliance and non-'

theeffectiveness* of otherwise

C
of patients wit~ therapeutic

Diver~ence

faking t;he

'"Lack of cOmpliance- '" . ' . .
, ,

regimens can "severely limit
.... . . . .

<1
"

'e.fficacious* treatments and thus undermine medical care.
, "

Fu7;'th~rmore ~ noncOlllpl:iance can' ,vi tinte attempts, to evaluate, .

'.

... . . ~

old, or' now treatments, in.'both individual therapy, and proper
. '..; .

clinic~l trialS,' giv,ing rise to pessimistic or mi~ieading

.' conclUB1ons •. .: '..
It is'contended

I, , "...

, ,8ufficie~t magnitude ana

th~t noncompliance ~s a problem of,
importance to warr~t far more

att~ntidn on tho part of health professionals and res~archer9,
'. . 1.',.,.,"

* iiero ~ffectivc,ness refers' to ~e extent to which a ti'eateont
acts among ,thOse to whom it is offered ~hereas efficacy
rof~rs.to tho extent to 'which a therapy does =cregood ~han
h'4rC to" th9so ",itotafo it. .

\
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alike. Furthermore, i~ is contended that practical and
,

relatively inexpensive solutions appear of sufficient merit,

in preliminary testing in various clinical situations, to

warrant formal evaluation in a prospective-clinical trial.

In the ensuing tex~, issuea of compliance and non-
, ..

compliance are outlined through a review of the current

•

scientific literature. Next, based partially on findings

report~ in the review, three intervention strategies are
, - ,

developed in detail. Finally, a research design is presented
·I.-~··--,,'·.~ .' .

for the testing of the strategies in a randomized clinical

trial.

(
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2. A REVIEW OF TilE LITERATURE ON COMPLIANCE

2.1 Introduction

~) The current scientific literature on compliance with

therapeutic !="egimens is rather sparse." Incie~ 1~edicus does

not have a sUbject heading for'compliance so that would-be

"- reviewers are obliged to peruse article titles for words

such as ·compliance·, ·adherence·, ··cooperation·~ ·dropouts" ,

"defaulters· and the like. Once'a relevant article is

obtained one can then follow up any references given which

appear appropriate and can search ~hrough. Science Citation

Index for future citations of the article itself. At' best

such a pro~ss is doomed to be unsystematic enough to be

unreproducible.

The review presented here comprises-primary 'sources..

.... '.' ..\
~.

only. Approximately half of the references were obtained

through the painstaking work of Ms. Jane R. Cloak (working

as a research assistant under Dr. ·D.L. Sackett) who selected
. 0

them from titles contained in Index Medicus from 1971 and 1972

and' in Current Contents for June through Decenbcr, 1972.

The rest were obtained by foll6w-~p references cited in the

collected articles and fram the private file of Dr. A.R.
. .

Feinstein who has contributed to research in this~rea and who
\ . \ . /' '.

has beencollect~ng articles on the subjec~or several years.
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