
Submit Manuscript | http://medcraveonline.com

undergone a connotative evolution from adherence to medical 
treatment to a focus on the patient’s autonomy and participation 
in their own care. It is important to note that compliance has a 
universal connotation related to an adhering to a standard. Instead 
of care being rendered in terms of dictated interventions, a dialogue 
should be initiated to assess the patient’s priorities with regards to 
their healthcare and overall wellbeing. Concordance is a synergistic 
collaboration between the provider and patient in which the patient’s 
wishes and intentions are held paramount. 

Relevance to the nursing field
Currently, patient compliance to prescribed plans of care is a 

subject of great interest to the field.3 Consequentially, many articles 
have been written in the pursuit of improving patient compliance as 
their main objective.4–6 Lack of compliance to plans of care is noted 
as being a major factor in rising healthcare costs.7 When healthcare 
interventions are not implemented, often medical conditions worsen 
or result in acute exacerbations. As a medical issue progresses, 
costs typically become more substantial. The prevailing method of 
intervention to achieve positive patient outcomes has been focused on 
improving compliance to evidence-based best care practices. 

Student compliance to professional 
concordance

The concept of compliance is a fundamental tenet in the 
development of nursing students. Much of what a nursing student is 
taught centers on the identification of parameters and staying within 
the accepted scope of practice. The nursing profession is a unique blend 
of science and art. Where a nursing student identifies the objective 
facts related to a subject, the professional nurse advancing his or her 
education while engaging in complementary work experience may 
be able to focus efforts on improving care and thinking critically to 
master higher level operations within the nursing field. A nurse will 
grow out of the compliance phase of his or her professional career 
and will be able to integrate his or her practice with the same positive 
characteristics that are beneficial in everyday life. Such characteristics 
include integrity, compassion, critical thinking, and altruism. This 
progression of professional growth is consistent with Benner’s Novice 
to Expert theory.8 Nurses should not make a direct correlation between 
the need for compliance during their own education and a necessity 
for compliance from patients related to their own care. Successful 
nursing professionals’ practice will become concordant with patient-
centered outcomes and evidence-based best interventions. 

Conceptual limitations of compliance
Barofsky9 proposes that there are three stages along the social 

interactive continuum. These three stages are coercion, conformity, 
and negotiation. Coercion is a tactic that should never be implemented 
by the professional nurse due to the patient’s unalienable right for 
autonomy and integrity. Conformity is an outcome that lacks modern 
conceptual nursing theories rooted in holism and individualized needs. 
Negotiation is a proper tactic for the professional nurse to implement, 
yet even this social interaction is often rendered with the presumption 
of medical/empirical data at the foundation. Dracup & Melens10 note 
that the most substantive nursing interventions will not be effective if 
the patient chooses not to participate with the plan of care. Nursing 
professionals must advocate for a patient’s personal considerations 
by rooting all care modules on patient preference and individualized 
needs.

Unlike nursing professionals whom have an obligation to comply 
with standards of care, there is no objective standard by which 
patients must act according to a nursing professional’s opinion. This 
is because the optimal outcome is based solely on the subjective 
preference of the patient. Often, nursing professionals presume that 
cure or an alleviation of symptoms is objectively the optimal outcome. 
The concept of compliance implicitly suggests that the prescribed 
medical intervention is indefinitely the best based on empirical data 
and peer-reviewed sources. This leads to a break in the therapeutic 
rapport between the professional nurse and patient due to paternalism. 
There are many other considerations that must be taken into account. 
A nursing professional may cause mental, spiritual, or emotional 
harm by insisting that a patient comply with a prescribed treatment 
regimen. For example, a Jehovah’s Witness whom sustains a massive 
hemorrhage secondary to a motor vehicle accident must be treated in 
a holistic manner. While the treatment of choice is a blood transfusion 
which is empirically the best intervention for this situation, spiritual 
harm would be implemented if the patient identifies that he or she 
refuses the intervention based on spiritual beliefs.11 

Interventions that promote concordance
Simons12 developed a system to promote patient concordance 

which centers on five intervention modules: behavior modification, 
coping enhancement, mutual goal setting, patient contracting, and 
self-modification. Self-modification is completely subjective and up 
to the individual to find value in this intervention. Patient contracting 
is an intervention that is implicitly paternalistic due to the default of 
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Introduction
Patient compliance has been a major consideration within the 

nursing field with regards to intended outcomes and patient satisfaction 
in care rendered. Becker & Maiman1 noted that non-compliance is 
a major barrier between patients achieving therapeutic outcomes. 
Compliance is conceptualized as the adherence to the specifications 
dictated by a medical professional. Often these interventions are 
in direct conflict with significant patient considerations that result 
in noncompliance. Alikari & Zyga2 suggest that compliance has 
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placing moral superiority on the professional expertise of the nurse. 
Behavior modification, coping enhancement, and mutual goal setting 
are effective modalities for nurses to facilitate patient autonomy and 
engagement with achieving optimal levels of wellness.

A major consideration for improving patient concordance with a 
treatment plan is to implement interventions that are in agreement 
with the patient’s current lifestyle. For example, by decreasing the 
frequency of a medication it may minimize the risk for the patient 
to miss medication administrations.13 Another intervention that may 
increase the chance of patient concordance is to follow-up with a 
communication media that is congruent with the patient’s preference 
such as telephone or email to remind patients of salient instructions 
after a procedure.14 

Therapeutic communication is another major factor that promotes 
concordance. The manner in which education and medical information 
is presented has a large effect on how a patient will respond. 
Therapeutic communication is rooted in the tenets of rendering 
focused attention with a pleasant yet neutral affect while attempting 
to facilitate the patient towards their highest level of wellness.

Lack of concordance often occurs due to socioeconomic 
deficiencies such as cost of medications or lack of social support. 
Nurses should advocate for their patients in regards to the use of generic 
medications where possible or the discontinuation of supplementary 
or non-essential medications. Porter15 observed that social isolation 
had a significant negative correlation related to adherence to chronic 
medication administration. There can be greater effort taken by case 
managers and visiting nurses to provide meaningful and substantive 
social interactions to those patients whom live alone. 

Attaining patient centered and evidence 
based best outcomes

The goal of any healthcare entity’s mission should not be centred 
on patient compliance to the plan of care. Compliance is an inherently 
paternalistic concept that often belittles an individual’s autonomy and 
may serve as a major barrier to patient-provider rapport. Concordance 
is a process in which the patient’s individualized needs are held in 
highest esteem and the whole conceptualization of wellness is based 
on the patient’s wishes. Where compliance demands adherence to a 
mandate, concordance is an ultimate understanding reached through 
thoughtful compromise. Patients have been found to feel more 
optimistic and have greater satisfaction in the care rendered when 
the provider and patient’s goals are aligned.16 A focus on optimizing 
the methods by which information is disseminated from provider to 
patient should be a major goal. Lawn17 argues that the bottom line 
in healthcare is not ‘the patient taking the correct medication at the 
correct time and at the correct dose’ as Fraser18 suggests but rather 
is that whatever treatment is implemented “should suit the patient’s 
needs and actually ameliorate or cure the health condition for which 
the patient has come to seek help, while minimizing other unwanted 
effects, as experienced and tolerated by the patient”. This serves as 
an appropriate clinical definition for how nursing professional-patient 
concordance should occur. 
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