
© 2010 Scott Fraser,  publisher and licensee Dove Medical Press Ltd. This is an Open Access article  
which permits unrestricted noncommercial use, provided the original work is properly cited.

Patient Preference and Adherence 2010:4 95–96

Patient Preference and Adherence Dovepress

submit your manuscript | www.dovepress.com

Dovepress 
95

e D i T O r i A L

open access to scientific and medical research

Open Access Full Text Article

DOI:10.2147/PPA.S17167

Concordance, compliance, preference  
or adherence

Scott Fraser
Sunderland eye infirmary,  
Sunderland, UK

Correspondence: Scott Fraser 
Sunderland eye infirmary, Queen 
Alexandra road, Sunderland,  
Sr2 9HP, UK 
Tel +44 01915699853 
email sfraser100@gmail.com

The realization that patients do not always do what their doctor recommends has led 

to a whole area of research looking into why this is so and how to counteract it. If we 

assume that the practitioner is right (an area of research in itself, of course!), then how 

do we get the patient to follow that advice? If you have high blood pressure, but don’t 

take the tablets is this remiss or empowering? Are you ignoring your health needs or 

taking control of them?

As always, definitions are necessary so that everyone knows they are talking 

about the same thing. Medication-taking behavior has now spawned a lexicon of 

terms that are useful in the research setting, but lead to confusion outside of it. What 

is the difference between concordance and compliance, or between adherence and 

persistence?

A physician-led approach to prescribing treatment came to be described as 

“compliance” in the medical literature of the 1950s. This word quickly became unpopular 

for its judgmental overtones and alternatives were sought. “Adherence” was then intro-

duced and was used interchangeably with compliance. Amongst a number of problems, 

the terms “nonadherence” and “noncompliance” make no distinction between someone 

who takes some or none of their prescribed treatment. Additionally, these terms shed no 

light on the reasons or motivations for a patient’s medication-taking behavior.

Rates of refilling for prescriptions have been used as a method of measuring 

adherence and is also another means of testing “persistence”. This term is relatively 

recent, and describes the duration of continuous medication use. In clinical practice, 

the term is probably of limited value to physicians when describing patient behavior 

and may serve a more useful purpose in the pharmaceutical industry, as it commonly 

refers to how frequently a patient will collect a prescription for a certain treatment 

with little regard to its effectiveness or whether it is actually taken or not.

It is increasingly understood that clinicians require a far greater appreciation of 

the patient’s perspective of their condition and the need to foster a working partner-

ship to achieve this appreciation. The creation of an agreement between parties as 

to how to move forward, instead of a mere giving and receiving of instructions, is 

perhaps the most positive approach. Termed “concordance”, this concept has seen 

an increased usage in the past decade or so to describe a more equal relationship 

between physician and patient. It describes a change in culture and builds on the idea 

of a shared responsibility. The emphasis is more on setting out the goals of therapy 

and not arbitrarily enforcing a treatment regime.
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Of course, the bottom line is that it doesn’t matter what 

you call it as long as the patient takes the correct medication at 

the correct time and at the correct dose. Cognitive and social 

problems have an impact upon this as do the frequency and 

total number of medications the individual takes. All these 

need to be taken into consideration when prescribing and 

reviewing medications, but intuitively it seems much more 

likely that the patient who understands why they are taking 

a treatment is much more like to take it. This is why I think 

that the term we should all use is in fact the one we are actu-

ally aiming for anyway – concordance.
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