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Abstract: Adherence to prescribed treatment is a major challenge in psychiatry, with non-adherence rates estimated to be as high as 
50%. Two factors that have been suggested to influence medication adherence in psychiatric patients are perceived health control and 
psychological reactance. Perceived health control refers to the belief that one can control their own health outcomes, while 
psychological reactance refers to the negative response that occurs when individuals perceive their freedom or autonomy to be 
threatened. The aim of this review is to explore the possible relevance and interaction of perceived health control and psychological 
reactance in the adherence of psychiatric patients to their treatment. Several studies have suggested that higher levels of perceived 
health control are associated with better medication adherence, while higher levels of psychological reactance are associated with 
poorer adherence. Moreover, it has been suggested that patients with high levels of perceived health control may be more likely to 
experience psychological reactance if they feel that their autonomy is threatened by the treatment regimen. Taken together, these 
findings suggest that perceived health control and psychological reactance may interact to influence medication adherence in 
psychiatric patients. Future research could explore ways to enhance patients’ perceived health control while minimizing psychological 
reactance in order to improve treatment adherence in this population. 
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Plain Language Summary
Why was the review done? Perceived health control and psychological reactance are related concepts that could be used in health 
psychology research to understand how individuals make decisions about their health behaviors.

What did the authors do? The authors reviewed the literature about how health locus of control and psychological reactance are 
associated with psychiatric patients’ adherence to prescribed medications and compared these findings with corresponding to their 
studies over the last decade in relatively stable outpatients in community psychiatric treatment setting.

What do these results mean? Perceived health control and psychological reactance are really useful concepts in clinical psychiatry 
practice that can be used to tailor treatment plans, improve treatment adherence, promote patient engagement and empowerment, 
allowing clinicians to work towards improving patient outcomes and promoting positive health behaviors.

The Unmet Challenge of Medication Non-Adherence in Psychiatric 
Patients
Although a systematic re-assessment of recent evidence across multiple meta-analyses has shown that the efficacy of 
pharmacotherapies for mental disorders in adults has been overestimated and provided limited additional gain over 
placebo,1 available psychiatric medications still can be useful in treating a variety of mental health conditions, including 
depression, anxiety, bipolar disorder, and schizophrenia. However, their effectiveness depends on a number of factors, 
including the specific medication, the individual’s unique biology and psychological makeup, and their adherence to the 
prescribed regimen.2,3 Adequate adherence to psychiatric medications is crucial for achieving optimal treatment 
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outcomes. This means taking medications as directed, at the correct time and dose, and for the full duration of the 
treatment course.4

The magnitude and relevance of the problem of non-adherence to psychiatric treatment are significant. Research 
indicates that non-adherence rates among psychiatric patients range from 20–50%, depending on the condition and 
treatment modality.5–8 This suggests that a large proportion of psychiatric patients are not receiving the full benefits of 
their treatment, leading to significant personal and societal costs.

Non-adherence to prescribed medication can lead to a range of negative consequences for the psychiatric patient, 
including increased risk of relapse and hospitalization,9,10 and even suicide.11 In addition to the personal toll of 
inadequate adherence, there are also significant economic costs associated with the problem. Non-adherence can lead 
to increased healthcare utilization, including emergency department visits and hospitalizations, as well as increased use 
of costly interventions. This results in increased healthcare spending and reduced efficiency of healthcare systems (Hong 
et al, 2011; King et al, 2014; Ho et al, 2016).12–14

Overall, the study of adherence to psychiatric treatment is complex and multi-faceted. Understanding the factors that 
contribute to non-adherence and developing effective strategies to address the problem is critical for improving the 
quality of life for individuals with psychiatric conditions and reducing the burden on healthcare systems. According to 
the literature, there are several factors that can influence treatment adherence in psychiatry. Some of the most common 
predictors of poor adherence to psychiatric treatment include: side effects of medications, complexity of treatment 
regimens, stigma associated with psychiatric illness, lack of social support, financial barriers, and substance abuse. On 
the other hand, some of the most consistent predictors of adherence include: therapeutic alliance, perceived benefits of 
treatment, social support, and access to health care.15–17

Concerning patient characteristics, research has shown that patients’ beliefs and attitudes about their illness and 
treatment are strongly associated with treatment adherence in psychiatry.18 It is important for healthcare providers to 
assess patients’ beliefs about their illness and treatment and to address any concerns or misconceptions that may be 
interfering with treatment adherence. By working with patients to develop a shared understanding of their illness and 
treatment options, healthcare providers can improve patients’ engagement with treatment and promote better outcomes.

Therefore, it is essential to study this unmet challenge and develop strategies to improve medication adherence. By 
doing so, clinicians can enhance treatment outcomes, increase patients’ quality of life, and reduce healthcare costs. 
Moreover, addressing medication non-adherence in psychiatric patients can also contribute to reducing stigma and 
promoting awareness about mental health issues, thus benefiting society as a whole.

The primary purpose of this traditional or narrative literature review is to analyze and summarize, through a critical 
approach, the body of literature concerning the roles of perceived health control and psychological reactance in the 
adherence of psychiatric patients to their treatment. This will be achieved by presenting a comprehensive background of 
the literature published in PubMed on these topics up to March 2023.

The Health Belief Model Approach
The Health Belief Model (HBM) is a theoretical framework used in healthcare to understand patients’ health-related 
beliefs and behaviors. The model suggests that an individual’s decision to engage in health-related behaviors is 
influenced by their perception of the severity and susceptibility of an illness or health condition, the benefits and barriers 
associated with engaging in a particular behavior, and their self-efficacy or confidence in their ability to engage in the 
behavior.19,20 The HBM can be useful in the study of patients’ treatment adherence because it helps to identify factors 
that may be influencing patients’ decision to follow a treatment plan.21

Within this model, two factors that have been suggested to influence medication adherence in psychiatric patients are 
perceived health control and psychological reactance.

Perceived Health Control
The perception of control is a complex psychological phenomenon that plays an important role in human cognition, 
behavior, and well-being.22 While it is not necessarily a biological necessity, it is a fundamental aspect of human 
psychology that has evolved to help us navigate our environment and cope with the challenges of life.

https://doi.org/10.2147/PPA.S417608                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2023:17 1592

De las Cuevas                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Research suggests that the perception of control can have a significant impact on our mental and physical health, as 
well as our sense of self-efficacy and resilience.23 When we feel in control, we are more likely to take initiative, 
persevere in the face of obstacles, and experience a greater sense of well-being. Conversely, when we feel out of control, 
we may experience feelings of helplessness, anxiety, and depression.

The perception of health control of a patient is influenced by a variety of factors, including their individual beliefs as 
self-efficacy, past experiences with illness or medical treatment, social support and cultural beliefs and values can shape 
a patient’s perception of health control.24,25 For example, some research suggests that people who grow up in environ-
ments that are unpredictable or chaotic may be more likely to develop a heightened need for control as a way of coping 
with uncertainty.26

Control beliefs refer to an individual’s perception of their ability to influence or control their environment, which can 
include and determinate their health behaviors and outcomes.27

Perceived health control and health locus of control are related constructs that both refer to an individual’s beliefs 
about their ability to control their health outcomes. However, they differ in their focus and scope. Perceived health 
control is a broad construct that encompasses an individual’s beliefs about their ability to influence their health outcomes 
through actions such as engaging in healthy behaviors and seeking medical care. It is a more general construct that 
includes both internal and external factors that can affect one’s health. Health locus of control, on the other hand, is 
a more specific construct that focuses on an individual’s beliefs about the degree to which their health is influenced by 
internal or external factors. Specifically, it refers to the extent to which individuals believe that their health is determined 
by their own actions (internal locus of control) or by external factors such as fate, luck, or the actions of others, such as 
their doctors (external locus of control).28 It is possible for an individual to have a strong sense of perceived health 
control but still believe that external factors play a significant role in determining their health outcomes. Conversely, an 
individual may have an internal locus of control regarding their health but still feel that they have little control over other 
aspects of their life.29 Overall, both perceived health control and health locus of control are important constructs to 
consider in healthcare settings as they can impact patients’ health behaviors and treatment outcomes. Understanding 
patients’ beliefs about their ability to control their health outcomes can help healthcare providers develop more effective 
interventions to promote health and well-being. In the context of adherence to prescribed treatment, the perception of 
health control can be a useful factor to study because it can influence an individual’s willingness to follow a prescribed 
treatment regimen.

In psychiatric clinical practice, De las Cuevas et al (2016)28 have shown that psychiatric outpatients believe their 
psychiatrists have more influence over their mental health status, even though they know that their own actions can also 
help them cope with their mental disorder. This supports the dual health control hypothesis, highlighting the relevance in 
treatment adherence of the balance between external and internal health control beliefs. Patients no-control believers, ie, 
those with low internal and low external health control beliefs, were more likely to adhere to take an active role in 
managing their condition and adhere to prescribed treatments, while patients dual-control believers, ie, those with high 
internal and high external health control beliefs, may feel less motivated to adhere to treatment or to make lifestyle 
changes that could improve their health.

Therefore, understanding an individual’s perception of health control can help healthcare providers identify patients 
who may be at risk for non-adherence to prescribed treatments. By addressing these patients’ beliefs about their ability to 
control their health, healthcare providers can help improve their adherence to treatment and ultimately improve their 
health outcomes.

Psychological Reactance
Psychological reactance is a term used to describe the emotional and cognitive response that individuals have when they 
feel that their freedom or autonomy is being threatened or restricted.30,31 It is a complex phenomenon that can be 
influenced by a variety of factors, including the individual’s sense of control, the perceived importance of the freedom 
being threatened, the way in which the restriction is communicated, and individual differences in personality such as 
personality traits.32,33
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In healthcare settings, psychological reactance may arise when patients feel that their healthcare provider is trying to 
exert too much control over their treatment decisions, leading them to resist or reject medical advice. When a patient 
feels that their freedom to make decisions about their healthcare is being restricted, they may experience reactance and be 
less likely to adhere to prescribed treatment.34,35 For example, if a healthcare provider takes an overly authoritarian 
approach to treatment, patients may feel that their autonomy is being threatened and be less willing to follow the 
prescribed regimen.

In the context of adherence to prescribed treatment, a patient’s psychological reactance can be influenced by several 
factors, such as:

1. Perceived threat to autonomy:31 If a patient perceives that their freedom or autonomy is being threatened by 
a healthcare provider or treatment regimen, they may experience reactance. This can occur when a patient feels 
that their preferences or values are not being taken into account or when they feel that they are being coerced or 
forced to comply with treatment.

2. Communication style:36 The communication style of a healthcare provider can also influence psychological 
reactance. For example, an overly authoritarian or paternalistic approach may be more likely to trigger reactance 
than a collaborative approach that involves the patient in decision-making.

3. Treatment complexity:37 Treatment regimens that are complex or difficult to follow may also increase the 
likelihood of psychological reactance. Patients may feel that their autonomy is being restricted by the demands 
of the treatment regimen, leading to resistance or non-adherence.

4. Previous experiences:33 Previous experiences with healthcare providers or treatment regimens can also influence 
psychological reactance. Patients who have had negative experiences may be more likely to experience reactance 
in the future, particularly if they perceive that their autonomy is being threatened.

In clinical community psychiatric practice, De las Cuevas et al (2014)38 found that in psychiatric outpatients, those with 
higher levels of reactance proneness (both affective and cognitive) demonstrated lower levels of adherence to their 
prescribed treatment. The study also noted that patients with high reactance proneness often had an internal attribution of 
change, which led them to rely on their own resources, personal decisions, and initiatives. On the other hand, patients 
with low reactance proneness typically had an external attribution of change, which frequently caused them to seek 
external help and support to achieve their treatment goals. Through the use of structural equation modeling, De las 
Cuevas et al (2017)39 found that psychiatric patients’ adherence to prescribed treatment was associated with various 
factors. Firstly, they evidenced a negative association between adherence and cognitive psychological reactance, meaning 
that as cognitive psychological reactance increased, adherence decreased. Secondly, patients’ trust in their psychiatrists 
(doctors’ subscale) was positively associated with adherence. Thirdly, patients’ belief that they were in control of their 
mental health and that their mental health depended on their own actions (internal subscale) was negatively associated 
with adherence. Additionally, the study found that self-efficacy indirectly influenced treatment adherence through internal 
health locus of control.

By understanding the role of psychological reactance in adherence to prescribed treatment, healthcare providers can 
take steps to reduce reactance and improve patient adherence. This may involve taking a more collaborative approach to 
treatment, involving patients in decision-making and providing them with information about the benefits and risks of 
different treatment options.40 Additionally, healthcare providers can work to build trust with patients and create 
a supportive environment that encourages patient autonomy and empowerment.41,42

In addition, the patient’s level of psychological reactance can guide the patient’s therapeutic approach. Based on 
Beutler et al’s (2002)43 findings, it appears that psychiatric patients who exhibit higher levels of psychological reactance 
may benefit more from nondirective therapies, while those with lower levels of reactance may benefit more from 
directive therapies like cognitive-behavioral therapy.

Overall, the factors that contribute to psychological reactance in the context of healthcare are complex and multi-
factorial. By understanding the conditions that contribute to reactance, healthcare providers can take steps to reduce 
reactance and improve patient adherence to prescribed treatment.
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How to Measure Health Locus of Control and Psychological Reactance
The measurement of health locus of control and psychological reactance have great utility in understanding how individuals 
perceive and respond to health-related information and interventions. By measuring an individual’s beliefs about their 
control over their health outcomes (health locus of control) and their emotional and cognitive responses to perceived threats 
to their freedom and autonomy (psychological reactance), healthcare professionals and researchers could gain a more 
comprehensive understanding of how individuals engage with health-related information and interventions.

There are several commonly used instruments to measure health locus of control and psychological reactance, but the 
Multidimensional Health Locus of Control Scale and the Hong Psychological Reactance Scale are the most widely used 
in research and clinical settings.

Multidimensional Health Locus of Control Scale (MHLC-C)
The MHLC-C is a self-report scale consisting of 18 items designed to measure individuals’ beliefs about what influences 
their health with respect to any medical or health-related condition.44 The MHLC consists of 18 items, with six items for 
each dimension. Participants rate their level of agreement with each item on a 6-point Likert scale ranging from “strongly 
disagree” to “strongly agree”. The scores for each dimension are then calculated separately, with higher scores indicating 
a stronger belief in that particular dimension of health locus of control. This scale can be easily adapted for use in various 
contexts. It includes two general dimensions, namely internal and external health locus of control. The internal health 
control dimension comprises six items that evaluate patients’ beliefs about the extent to which their health is influenced 
by their behavior. On the other hand, the external health control dimension consists of 12 items and is further divided into 
three subscales: the Chance subscale, which assesses the belief in fate/luck controlling patients’ health status; the Doctors 
subscale, which assesses the belief that healthcare professionals have control over patients’ health status; and the Other 
People subscale, which assesses the belief that other significant people have control over patients’ health status. High 
scores in the corresponding dimensions indicate high levels of control beliefs.

Hong Psychological Reactance Scale (HPRS)
The HPRS is a self-report questionnaire consisting of 14 items that measures individual differences in reactance proneness. 
This refers to an individual’s trait propensity to experience psychological reactance. The concept of psychological 
reactance, as proposed by Hong and Faedda in 1996,45 suggests that when an individual perceives a threat to their freedom, 
they will be motivated to restore it. Participants respond to each statement in the questionnaire, which can be cognitive 
(HPRS-C) or affective (HPRS-A), on a five-point Likert scale ranging from strongly disagree (1) to strongly agree (5).

The Patient’s Health Belief Questionnaire on Psychiatric Treatment
Overall, an instrument measuring both health locus of control and psychological reactance could have significant practical 
applications in the healthcare field and could contribute to a better understanding of the complex interplay between 
individual beliefs, emotions, and health behaviors. For example, understanding an individual’s health locus of control 
and psychological reactance could help healthcare professionals tailor their communication and intervention strategies to 
better resonate with the individual’s beliefs and values, ultimately leading to greater engagement and adherence to treatment 
plans. Additionally, researchers could use this instrument to gain insights into the factors that influence individuals’ health 
behaviors and develop interventions that are more effective in promoting positive health outcomes.

Based on items from the Drug Attitude Inventory, the MHLC-C and the HPRS, De las Cuevas et al (2019)46 clinimetrically 
designed the Patient’s Health Belief Questionnaire on Psychiatric Treatment (PHBQ-PT), a self-report measure designed to 
assess attitudes and health beliefs predicting treatment adherence of patients with psychiatric disorders.

The PHBQ-PT consists of 17 items that assess four domains of health beliefs or attitudes toward psychiatric 
medication: positive aspects of medication, negative aspects of medication, internal health locus of control, doctor health 
locus of control, and psychological reactance. Therefore, PHBQ-PT assess psychiatric patient attitudes toward prescribed 
treatment, the extent to which a patient feels in control of their health outcomes, as well as the extent to which the patient 
feels that their autonomy or freedom is being threatened by healthcare providers or treatment regimens.
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Each item is rated on a 6-point Likert scale ranging from 1 = strongly disagree to 6 = strongly agree. The PHBQ-PT 
has been used in various studies to assess health beliefs and treatment adherence in patients with psychiatric disorders, 
including depression, bipolar disorder, and schizophrenia.47–51

Overall, the PHBQ-PT is a useful tool for assessing health beliefs and treatment adherence in patients with psychiatric 
disorders, and can help healthcare providers tailor their approach to treatment to improve patient outcomes.

The scores of the five subscales of the instrument can be splitted according to the median score to generate high and 
low score groups that can be combined producing attitudinal and/or beliefs groups with clinical significance and capable 
of predicting patient adherence to the prescribed treatment.

The positive and negative aspects of medication subscales combination could generate four attitudinal groups: 
pharmacophobic (low positive, high negative), indecisive (high positive, high negative), unconcerned (low positive, 
low negative), and pharmacophilic (low negative, high positive).

The internal and doctor health locus of control subscales combination could generate four types of beliefs about the 
responsibility for management of the psychiatric disorder: the patient (low doctor, high internal), both (high doctor, high 
internal), no control (low doctor, low internal), and the psychiatrist (low internal, high doctor).

The psychological reactance and doctor health locus of control subscales combination could generate four types of 
beliefs about the psychiatric-patient relationship: intransigent (low doctor, high reactance), discordant (high doctor, high 
reactance), indifferent (low doctor, low reactance), and complacent (low reactance, high doctor).

Table 1 shows the dimensions of the questionnaire and its component symptoms. Figures 1-3 represent graphically the 
possible interactions between the dimensions with possible clinical significance. Having information about health locus 

Table 1 Patient’s Health Belief Questionnaire on Psychiatric Treatment (PHBQ-PT) 
Dimensions and Component Items

Positive aspects of medication

For me, the good things about medication outweigh the bad

Medications make me feel more relaxed
I feel more normal on medication

My thoughts are clearer on medication

Taking medication will prevent me from having a breakdown

Negative aspects of medication

I feel strange, “doped up”, on medication

Medication makes me feel tired and sluggish

It is unnatural for my mind and body to be controlled by medications

Doctor health locus of control

If I see my doctor regularly, I am less likely to have problems with my condition

Following doctor’s orders to the letter is the best way to keep my condition from getting any worse

Whenever my condition worsens, I should consult a medically trained professional

Internal health locus of control

I am directly responsible for my condition getting better or worse

The main thing which affects my condition is what I myself do

If my condition takes a turn for the worse, it is because I have not been taking proper care of myself

Psychological reactance

When someone forces me to do something, I feel like doing the opposite

I resist the attempts of others to influence me

I become angry when my freedom of choice is restricted

Notes: Copyright ©2019. Dove Medical Press. Adapted from De Las Cuevas C, de Leon J. Development and validation of 
the Patient’s Health Belief Questionnaire on Psychiatric Treatment. Patient Prefer Adherence. 2019;13:527–536.46
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of control, psychological reactance, and attitudes towards medication of psychiatric patients is relevant because it allows 
healthcare providers to gain a more complete understanding of the patient’s perspective and the factors that may be 
contributing to non-adherence to prescribed treatments. This knowledge can inform personalized interventions and 

Figure 1 Graphic representation of the interaction between the dimensions positive and negative aspects of medication defining the four groups of attitudes towards 
prescribed psychiatric medications.

Figure 2 Graphic representation of the interaction between the dimensions internal and doctor health locus of control defining the four groups of beliefs about who is 
responsible for management of the psychiatric disorder.

Figure 3 Graphic representation of the interaction between the dimensions doctor health locus of control and psychological reactance defining the four groups of preferred 
type of psychiatrist-patient relationship.
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support that are tailored to the individual patient’s needs, preferences, and beliefs. By addressing these factors, healthcare 
providers can help to improve medication adherence and ultimately achieve better treatment outcomes and quality of life 
for patients with psychiatric conditions. Future studies need to verify and further extend the validity of the attitudinal and/ 
or beliefs groups in prediction treatment adherence.

Finally, although self-reported questionnaires have long been a valuable tool for researchers to gather information on 
various psychological, behavioral, and sociological constructs, however, it is crucial to acknowledge and address the 
limitations and biases inherent in relying solely on self-reported data. One significant limitation is the potential for 
response bias, where participants may consciously or unconsciously provide inaccurate or distorted information. 
Additionally, social desirability bias may influence respondents to present themselves in a more socially desirable 
light, leading to biased results. Moreover, memory recall bias can impact the accuracy of self-reported information as 
individuals may struggle to accurately remember past events or experiences.

How to Promote Perceived Health Control and Reduce Psychological 
Reactance?
Promoting perceived health control and reducing psychological reactance can be challenging and requires a multifaceted 
approach that addresses both individual and environmental factors. There are several strategies that can be effective to 
help individuals feel more in control of their health outcomes and promote healthy behaviors:52–55

1. Provide clear and concise information: When providing information about health behaviors or interventions, it is 
important to be clear and concise. Providing too much information or using complicated terminology can increase 
feelings of psychological reactance. On the other hand, clear and concise information can help individuals feel 
more in control of their health outcomes.

2. Offer choice: When possible, offer individuals a choice of different health behaviors or interventions. This can help 
individuals feel more in control of their health outcomes and reduce feelings of psychological reactance. It is 
important to ensure that the choices offered are all healthy and appropriate for the individual.

3. Use positive messaging: When communicating about health behaviors or interventions, it is important to use 
positive messaging that emphasizes the benefits of healthy behaviors rather than the risks of unhealthy behaviors. 
This can help individuals feel more in control of their health outcomes and reduce feelings of psychological 
reactance.

4. Enhance self-efficacy: Enhancing individuals’ self-efficacy can help promote perceived health control. This can be 
achieved by providing opportunities for success, giving positive feedback, and highlighting the individual’s 
strengths and abilities.

5. Create supportive environments: Creating environments that support healthy behaviors can help individuals feel 
more in control of their health outcomes and reduce feelings of psychological reactance. This can include 
providing access to healthy foods, safe places to exercise, and social support.

6. Involve individuals in decision-making: Involving individuals in decision-making about their health behaviors or 
interventions can help promote perceived health control and reduce feelings of psychological reactance. This can 
be achieved by asking individuals about their preferences and goals, and incorporating these into the decision- 
making process.

As a conclusion of this review, it becomes evident that in psychiatric clinical practice, understanding perceived health 
control and psychological reactance can be really useful in empowering patients to effectively manage their health and 
overall well-being. Patients who feel a sense of control over their health may be more receptive to interventions and may 
be more likely to engage in behaviors that promote their overall health. Healthcare providers can work with patients to 
identify ways in which they can take an active role in managing their health, which can increase patients’ perceived 
health control and lead to better health outcomes. At the same time, healthcare providers must be aware of the potential 
for psychological reactance to arise in clinical settings. By providing patients with information and involving them in the 
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decision-making process, healthcare providers can help patients feel more in control of their healthcare while minimizing 
the risk of reactance. Additionally, healthcare providers can take steps to build trust and rapport with patients, which can 
help reduce reactance and improve patient outcomes.
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No commercial organizations had any role in the completion or publication of this study. The author declares no conflicts 
of interest in relation to the subject of the study.
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