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6~10 Appointment, refusal

Acceptance, participation,

continuation, retention, self-care, completion, control,
cooperation, management, miss, no-show, drop out, informed consent, involuntary,
persistence, responsibility, retain, understanding, abstinence, adjustment, assent, attrition,
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“Patient Compliance” : A Concept Analysis

v Kayo Cho
(The Jikei University School of Nursing)

This study was designed to identify attributes of “patient compliance” by analyzing the common use of the
concept in the literature of nursing, medicine and psychology.

The method of concept analysis advocated by Rodgers (1989) was employed. The sample for this study was
selected from English language literature published in the fields of nursing, medicine and psychology during
the years 1975 through 2000. 399 samples were extracted from MEDLINE, CINAHL and PsycINFO. 5%, 10%, 5%
samples were retrieved from the population of each database that list “patient compliance” as MeSH ‘Major
Topic or “compliance” as a keyword. The analysis was mainly made on titles and abstracts. If necessary, the
body of articles was confirmed.

The findings were as follows :

The attribute were

@ “Compliance” as a term used by only healthcare providers ;

@ “Compliance” as a term revealing judgements or estimation about healthcare recipients by healthcare

providers ;

® “Compliance” as a term evaluating health care recipients' behaviors ;

@ “Compliance” as a term evaluating continuation ;

® “Compliance” as changing over time (dynamic).

A surrogate term used interchangeably with “patient compliance” was “adherence”. Related concepts were

“mutuality”, “therapeutic alliance” and “concordance”.

“Patient compliance” was the concept that asks did the behavior of a healthcare recipient conform or not
with the advice of a healthcare provider, and/ or the extent of the consistency in a specific period. The
significance of this concept was that the concept provided important data for healthcare providers. This
significance gave a reason why the concept was used often despite many criticisms and discussions.
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