nadnssuaususialunisldanaaveiila: Asininda1IdanIN

Patients’ Medication Taking Behaviours: Critiques of Relevant Terminologies

dudns nasuAz”

MATTAFAAIINUIR Aasaduadas N IneaauLsds

* @mearfiinus: chuenjidk@nu.ac.th

915815 INENATUAIIATUASTNLINISTUNIN 2554;6(4):299-302

undata
ﬁwﬁ’wﬁﬁ'l’ﬁa%mrmq@?nﬁumms’mﬁalumﬂ“ﬁmmaa;}fﬂqﬂﬁmm
wanumswssduianfsaiumesuimmslussaumnumma auis
ﬂ?ﬁ;ﬁ'u snuzianzraIdywuABIRuSENYAlFasunawgdnTa
mm‘imﬁahmﬂ%mmaaﬁﬂaEJ Taun 1) anunansnansuaIfIAnY
2) AMURAILRABVDIAIINNAANVRIAANY WAz 3) HA1aNTT
mmnlnaisidoildaiuenginsswanusuiiolumsldinaas
Qﬂamﬁam"?wLﬁﬂuﬁ'uﬁﬁﬁ’wﬁ'lummﬁaﬂqu Unlisniayaains
mMamsunngarsvinanudhlaanumiien anuuandrsvasiany
it Lﬁﬂiﬁﬁﬂuninﬂi:ﬂqn@ﬂ"ﬁﬁﬂ?Twﬁmmﬁlumufﬁﬂﬁquﬁmm
msltanldananunzas uaﬂmni{mimLa’%umﬁ:qﬁwﬁ’wﬁum@‘h
F1NAANNVBIAANT LUNNTANNWIIUITINNTAUNGANTTUAIY
saafolunislden wielhidrlauSunasssuisouazaransn
Wisufsunanmsiseldachananzau

o

ddan: dywinslse, anuswdalunsldn

Chuenjid Kongkaew"

Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences,
Naresuan University, Thailand

* Corresponding author: chuenjidk@nu.ac.th

Thai Pharmaceutical and Health Science Journal 2011;6(4):299-302

Abstract

Various terms describing patient’s behavior regarding adherence to
medication use have been a subject for debate internationally.
Problems in relation to this terminology issue are identified as: 1)
variation of terminologies used in research literature; 2) variation of
definitions of the terminologies; 3) only one terminology in Thai
language used for this patient’s behavior compared to those used in
English. Researchers or healthcare professionals should be able to
understand differences and similarity of these terminologies to
choose appropriate terminologies in research on drug use.
Furthermore, the terminology and its definitions should be stated
readers to

explicitly in academic articles which would allow

understand research contexts and be able to compare study results.

Keywords: drug-related problems, compliance, adherence,

concordance

UNUI

A (% @

AUNIABIATIBNITINBIAILLITAINNANIR LA
wWaswudasagnanniduday suidsodunisldensadn
a119u3sonlasuanuanleminisuanlasasaa v
i'suﬁamuf‘;ﬁ]‘“ﬁmaﬁmwqﬁﬂimmﬂ“ﬁmmaagﬂaﬁ (Patients’
behaviour in relation to taking medicines) ﬂvzymﬁﬁﬁﬂwtyaﬂ'w
] ‘”quﬁmmmﬂ"ﬁmnﬂLﬁﬂaﬂ”uagﬁaﬂ”aqﬁu
.

laun dranrinltatunengdnssnanuindalunsltenvas

° s e o o s =
ﬂ'IﬂW‘VI‘I/II,ﬂEI'J‘IIE\‘Iﬂ‘LIWﬂG\ﬂ‘S'iNﬂ'J'IN
1 = 4 s
shudatunisldunaaseibhe
[wuwdgnuisnanNuasdywmsltenan g dsne
m'm"naawqﬁﬂssumms‘mﬁalumﬂfmmaa;&”ﬂmﬁmm
A A I o & ~ o A A
wannaty NRLAENINaniaeslgninsldonan 9 Afe
ANNRAERANEVRY ‘AN AlTaTurswgAntuaiiu
‘huﬁalumﬂ"ﬁmmaaﬁjﬂw “anNINNBLILANNNRABRANE

289 ‘G191NANINNVBIAANT NlFaTU18NYANTTNAINY

Inan§umansuarinennsguain U 6 aiu 4, aa. — 5A. 2554

299

iauﬁalunwfl%mmaa%ﬂaﬂﬁLﬁmﬁwﬁwﬁLﬁmﬁﬁmﬂ%’lu
mulneg fo ‘arusandolunslden luameAnuddns
nMe1sInquiltatunenwgdnssuainsanatos1anyilu
11381ITBINIINAIGIUNITUANES LT% compliance
adherences-s, concordanceB, co-operation, mutuality7 and
therapeutic aIIiance8 (@1’151\‘1“71' 1)
anddntasurongdnssuaiinitnialunisldend
warnnautean srewinduifionls leun compliance,
adherence Uas concordance f1dNTAANMNTEIFFWITLRENT
a:ﬁmmvﬁmm"mﬁulm%ammﬁ"uﬁmamaog‘{ﬂ’;miami
TNBIAWLES uwmwmaapjﬂ'sﬂluﬂi:uauﬂ'li%'nwll,l,a:mm
ﬁhuﬁa*’naa@ﬂauﬁ'vqﬂﬂmﬂsmammwm‘f ﬁwﬁ'wﬁmmﬁgﬂ

' A

Ififsunuldanluasarsnisdsnnis §isounarinud

A o o

ANMULAWINFIANTINIENNT AN NN LR T o UK VAN I8

u

YiNudn 91alaNNARIAANTNIENN TN NRNBE1INK

Thai Pharm Health Sci J Vol. 6 No. 4, Oct. — Dec. 2011



v o

a

A o o ed 4 oA ¥ o 1
M99 1 AANNNLNLIVDINUNHANTINAINY (VLN) i’J&J&JBlumﬂ“ﬁU’]"ua\‘iaﬂ’m

v 1
AdnYi I LG

AMBIDINGH

A1INAAINN

AMBI1DING M

II’IH’IVL‘YIEI

Sackett 1976

Haynes 1979

McKenny 1976°

Stewart 1980
Davidsen 1988
Compliance

Grymonpre
1988

13
Col 1990

14
Chan 2001

Stanton 1994"

‘The extent to which the patient's behaviour (in terms of
taking medications, following diets or executing other life-

style changes) coincides with the clinical prescription’

‘The extent to which a person’s behavior (in terms of taking
medications, following diets, or executing lifestyle changes)

coincides with medical or health advice’

‘The patient admits to taking less than the prescribed number
of doses of given medication during the month prior to
admission to the hospital; there is a temporal relationship
between non-compliance and the onset of signs and
symptoms of the disease’

‘Patient is not following directions for prescribed medications’
‘A deviation of more than 50% between the dose actually
taken and the prescribed dose of the drug.” It was also
required that the failure of dosing should be logically related
to the occurrence of the symptoms causing hospital
admission.

‘A failure to accomplish the goals of treatment because of
accidental or unintentional non-adherence to a therapeutic
program’

‘Any nontrivial deviation from the prescribed medication
regimen.’ It can be intentional or unintentional, and includes
dosage errors (under use or over use), interruption of
treatment, failure to take drugs at specified times, taking
them at incorrect intervals, and/ or the addition of other
drugs’

‘A deviation from the prescribed medication regimen because
of choice, non-comprehension or forgetfulness producing an
exacerbation of symptoms of the patient's condition’

‘A deviation from a prescribed medication regimen due to
non-comprehension, forgetfulness or by choice, producing an

exacerbation of symptoms of the patient’s condition’
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Barofsky 1978°

Meichenbaum

4
1987
Adherence

WHO 2003°

‘The extent to which the patient’s behaviour matches agreed

recommendation from the prescriber’

‘An active, voluntary, collaborative involvement of the patient
in a mutually acceptable course of behaviour to produce a

desired preventative or therapeutic result’

‘The extent to which a person’s behaviour-taking medication,

following a diet, and/or executing lifestyle changes,

corresponds with agreed recommendations from a health

care provider’
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The Royal

Pharmaceutical

Society’s
Concordance  concordance
group18

‘A new approach to the prescribing and taking medicines, It
is an agreement reached after negotiation between a patient
and a health care professional that respects the beliefs and
wishes of the patient in determining whether, when and how
medicines are to be taken. Although reciprocal, this is an
alliance in which the health care professionals recognize the
primary of the patient's decisions about taking the

recommended medications’
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