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Purpose: To clarify the meaning of treatment adherence and identify its attributes, antecedents, consequences, and empirical referents.
Design: A concept analysis.
Methods: Walker and Avant’s method was used to analyze treatment adherence. PubMed, Web of Science, Wiley Online Library, and 
EBSCO databases were searched from 2013 to 2023. The PRISMA 2020 checklist was used.
Results: Seventeen studies were included in this analysis. The defining attributes were the ability to comply with the treatment, 
consistency in the treatment plan, communication with the healthcare provider, and willingness to treat. Antecedents included multiple 
medicines, lifestyle changes, illness perceptions and beliefs, and long-term treatment. The outcomes included treatment success, 
improved long-term treatment, and improved clinical outcomes.
Conclusion: Treatment adherence is a positive reaction of a patient to have the ability to comply with the treatment, consistency in 
the treatment plan, communication with the healthcare provider, and willingness to treat. This study proposes a detailed definition, 
attributes, antecedents, consequences, and empirical referents for treatment adherence. It is instructive to clinical nursing of treatment 
adherence, can be extended to various diseases, helps to improve clinical nursing practice regarding treatment adherence, and 
contribute to improving human health.
Keywords: treatment adherence, concept analysis, clinical nursing, nursing practice

Introduction
Maintaining treatment adherence is crucial to improve the health and quality of life of patients,1 especially for the elderly 
with chronic diseases, post-traumatic recovery, or someone with a particular virus infection that must accept treatment 
lifetime to maintain viral depression, such as human immunodeficiency virus (HIV).2 Studies have found that poor 
treatment adherence can lead to poor health and health care costs.3,4

Many factors contribute to poor treatment adherence, including level of education, poor health literacy, the side effects of 
treatment medicines, poor living habits, and social support, and so on.5,6 Poor health literacy and family support are widely 
believed to be the leading causes of poor treatment adherence,7,8 because patients or their relatives lack an understanding of 
diseases and treatments, which increases the prevalence of non-adherence to treatment. Although studies have identified 
factors affecting treatment adherence, few have focused on the concept of treatment adherence.

Research on treatment adherence initially focused on hypertension,9 followed by out-patients,10 stroke,11 arthritis,12 

myocardial infarction,13 cancer,14 Chronic Obstructive Pulmonary Disease,15 HIV infection,16 schizophrenia patients,17 

diabetes,18 and many other diseases. Adhering to multiple treatments is challenging for them.19

Background
According to the Cambridge Dictionary, “adherence” refers to the act of doing something according to a particular rule, 
standard, agreement, etc. Adherence is a positive proactive behavior in which patients match the recommendations of the 
prescriber.20 Compared with “compliance”, adherence emphasize that the patient is free to decide whether to adhere to 
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the doctor’s prescription.20 Adherence refers to the proportion of treatment within a specific time interval, whereas 
“persistence” refers to the continued (timely) use of prescribed treatment.21 Compared to concordance’, adherence and 
compliance focus on the behavior of patients during treatment, while concordance highlights the processes of 
treatment.22 As for the word “treatment” in the Cambridge Dictionary, it means the use of drugs, exercises, etc. to 
improve the condition of an ill or injured person, or to cure a disease.

Blackwell first proposed the concept of treatment adherence in 1976.3 He classified treatment adherence into the 
following types: adherence to drug therapy, treatment dropout, and failed first attendance. By understanding the concept 
of treatment adherence, patients can understand the importance of treatment adherence and what facilitates treatment 
adherence, which may play an important role in improving their health. Regarding clinical nursing practice, a clear 
understanding of treatment adherence could help nurses gain comprehensive knowledge and effective coping strategies to 
improve nursing practice regarding successful treatment and well-being.

Many studies over the past few decades have focused on treatment adherence. With improvements in treatment 
beliefs, techniques, and effects in recent years, the concept of treatment adherence may have some new features. In this 
concept analysis, we aimed to clarify the meaning of treatment adherence and identify its attributes, antecedents, and 
empirical referents based on the literature from the last ten years. By analyzing the concept of treatment adherence, future 
research could better understand this area and contribute to clinical nursing.

Methods
Concept Analysis Method
Walker and Avant’s concept analysis method (2019) was used to analyze the concept of treatment adherence. It has eight 
steps to capture the essence of the analysis process: (1) select a concept, (2) determine the aims or purposes of the 
analysis, and (3) identify all uses of the concept that can be discovered. (4) Determine the defining attributes; (5) identify 
a model case; (6) identify borderline, related, contrary, invented, and illegitimate cases; (7) identify antecedents and 
consequences; and (8) define empirical referents.

Data Source
A systematic literature review of treatment adherence was conducted, and the following databases or search engines were 
searched from 2013 to 2023: PubMed, Web of Science, Wiley Online Library, and EBSCO. The search terms were 
treatment and adherence to the title. Articles were screened and included if they were in English, the full text was 
available, and the content focused on treatment adherence. The PRISMA 2020 checklist was used to ensure that all the 
important information was captured and to ensure completeness.

Data Analysis
Endnote 20.4.1, was used to manage references and remove duplicates. The titles and abstracts of the references were 
screened by two researchers independently based on the inclusion criteria. Any disagreements were resolved by a third 
researcher. Full texts of the studies were screened using the same methodology. Each article included in this study was 
extracted and analyzed by two researchers to determine the meaning of treatment adherence and identify its attributes, 
antecedents, and empirical referents of treatment adherence.

Results
The original search retrieved 9039 articles. After removing duplicates, 6295 articles remained. No records were identified 
through other sources such as books, magazines, or conferences. After screening the titles, abstracts, and full texts, 17 
studies were included in the concept analysis (See Figure 1). There were seven quantitative studies, six reviews, two 
qualitative studies, and two mixed-methods studies. The uses of the concept, defining attributes, model, borderline, 
related, and contrary cases, antecedents, consequences, and empirical referents were identified. The antecedents, 
attributes, and consequences of treatment adherence are presented in Figure 1.
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Uses of the Concept of Treatment Adherence
The concept of treatment adherence is widely used in the medical and nursing sciences. The degree of treatment 
adherence is an outcome of health status.23 According to the World Health Organization, treatment adherence is the 
extent to which a person’s behavior of taking medication, following a diet, and/or executing lifestyle changes corre-
sponds to the recommendations agreed upon by a healthcare provider (World Health Organization, 2003). From the 
perspective of the American Medical Association, treatment adherence of a patient is considered adherent if they take 
80% of their prescribed medicines.24 In medication areas, adherence to treatment within a specified period is defined as 
“the length of time from the start to cessation of treatment”.25

Defining Attributes
According to Walker and Avant (2019), determining the defining attributes of a concept is at the heart of a concept 
analysis. Defining attributes refers to the characteristics of a concept that are most frequently associated with the concept. 
The definition of attributes, antecedents, consequences, and empirical referents of treatment adherence based on an 
analysis of the literature has been identified. The defining attributes are as follows (As shown in supplementary Table 1).

(1) The ability to comply with the treatment: The patient’s capacity to follow the prescribed treatment, including 
taking medication as prescribed,7,26–28 following physical and mental exercise as prescribed,28–31 and following a special 
diet or lifestyles.27,28,32,33

Figure 1 PRISMA flow diagram.
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(2) Consistency on the treatment plan: The patient can use the plan regularly and stick to it in the long- 
term.28,31,34,35 This is a continuation and persistent state of the ability to comply with the treatment. It is an important 
part of patients who require long-term and standardized treatment for conditions such as HIV infection, chronic diseases, 
and schizophrenia.

(3) Communication with healthcare provider: Patients can follow the appointment of seeing doctors for regular 
disease monitoring, consulting, and exchanging information and feedback.31,36 This is an essential part of disease 
treatment of diseases.37,38 Timely assessment of changes in disease, drug response, and health status provides evidence 
of successful treatment.36

(4) Willingness to treatment: The previous three attributes are from the perspective of behavior that adheres to 
treatment, and this attribute comes from the perspective of the psychology of patients who are willing to receive 
treatment.31 The patient has sufficient health literacy39 and believes in the treatment of health benefits and in the 
voluntary decision to comply with the treatment regime.29

Identify a Model Case
In the following case, all defining attributes of treatment adherence were included. This case is a fictional case for 
illustrative purposes only.

Jason is a 40-year-old company manager who was diagnosed with an HIV 3 years ago. He was well educated, 
understood the importance of treatment, and showed a willingness to receive treatment (Willingness to treatment). To 
maintain health, he quit smoking and drinking, and remembered every dose of the medicine (ability to comply with the 
treatment). He had persisted in this lifestyle and medication adherence since he was diagnosed and believed that he could 
maintain this lifelong (consistency in the treatment plan). Moreover, he would go to the HIV consulting clinic every three 
months to assess his health and communicate with doctors about the latest treatments (communication with healthcare 
providers). The patient showed good long-term treatment adherence and remained healthy.

Identify Borderline, Related, Contrary Cases
Borderline Case
Borderline cases contain most of the defining attributes of the concepts being examined. In the following cases, the most 
defined attributes of treatment adherence were included. This case is a fictional case for illustrative purposes only.

Jack was a 24-year-old man with persistent low-grade fever for the last two weeks. He then went to the hospital for 
biochemical tests and was diagnosed with an HIV infection. Doctors require the patient to start antiretroviral treatment 
immediately, which is a lifelong therapy. He was upset after the infection; he knew that this could not be cured, and felt 
like life had been done. After searching from the Internet, he knew the importance of treatment and willingness to accept 
treatment (willingness to treatment), and he could follow the prescribed treatment (ability to comply with the treatment) 
and persist all the time (consistency in the treatment plan). However, he was worried that the healthcare providers would 
reveal his privacy, and he always covered his face so that no one could see him and never communicated with them, just 
left after receiving the medicine (without communication with the healthcare provider).

Related Case
Related cases are related to and similar to the concept being studied but are not the concept itself. In the following case, 
the concept of medication adherence was described as being related to treatment adherence, and the main attribute of 
medication adherence was the ability to take medication as prescribed. This case is a fictional case for illustrative 
purposes only.

Angela is a 27-year-old female who was diagnosed with mild depression and sleep disorders. The doctor prescribed 
antidepressant and insomnia drugs and asked her to take them every day before going to bed. However, she thought that 
her depression would ease if she got good sleep during the night, so she only took drugs for insomnia but not for 
antidepressants every night. Two weeks later, her depressive symptoms worsened, and she required higher doses of 
sleeping pills. She failed to adhere to taking the medicine as preserved and had to go to the hospital again to seek help 
from a doctor.
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Contrary Case
In the following case, defining attributes of treatment adherence were not included. This case is a fictional case for 
illustrative purposes only.

Jepson is a 20-year-old college student who was diagnosed with HIV infection, but without any clinical symptoms. 
Although doctors required him to take antiretroviral treatment every day, he was very upset, thought it could not be 
cured, and refused all treatments. Due to the HIV control policy, he had to earn medicine because he was afraid that if he 
did not take it, the doctor would notify his parents (no willingness to treatment). However, he never talked to the 
healthcare providers (no communication with them). He threw away medicine as soon as he left the hospital and refused 
to quit smoking, drinking, and exercise (no ability to comply with the treatment and consistency of the treatment plan).

Identify Antecedents and Consequences
Antecedents
Walker and Avant (2019) described antecedents as events or occurrences that must have occurred or existed before 
a concept. According to the literature review, antecedents include multiple medicines,34 lifestyle changes,37 illness 
perceptions and beliefs,38 and long-term treatment29 (see Figure 2). Long-term treatment is an important antecedent of 
treatment adherence29,40–42 (As shown in supplementary Table 1). Because it is hard for patients to keep good adherence 
of long-term treatment, especially for elderly who with cognitive dysfunction or poor health literacy,43,44 they cannot 
remember to take medicine on time or cannot understand why they need to take medicine all the time.39,45 For some 
young patients that need to have long-term treatment, it is hard for them to follow the treatment as prescribed either. 
Especially for diseases that suffer stigma or discrimination, patients do not want others to know their disease and refuse 
to accept treatment.42,46

Consequences
Walker and Avant (2019) described consequences as events or incidents that occur because of the concept, which refers 
to the outcomes of the concept. The main outcome of treatment adherence was improvement in health. However, this 
concept analysis has many consequences such as treatment success,39,40,42 improved long-term treatment,26,29 and 
improved clinical outcomes47,48 (As shown in supplementary Table 1). The core consequence is to improve health 
because the purpose of treatment is to improve health or help people recover from diseases. Therefore, in this concept 
analysis, all consequences are indicated as improving health.

Define Empirical Referents
Walker and Avant (2019) described empirical referents as classes or categories of actual phenomena that can be 
measured. Treatment adherence was measured using the following method (As shown in supplementary Table 1).

Self-Report Measure
Self-report measures are one of the most common methods for measuring treatment adherence based on the attributes of 
the ability to comply with the treatment and the consistency of the treatment plan. It is usually self-reported by patients to 
recall their missing dose of medication,49 level of following a diet or exercise, or burden of treatment in the past days.50 

Figure 2 Antecedents, attributes, and consequences of treatment adherence.
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Self-reporting measures are primarily achieved using different scales or questionnaires. Some scales can be used to 
measure the willingness to treatment.51,52

Electronic Devices
There are some electronic devices can be used to measure treatment adherence. An electronic pill box is one of the 
devices that the patient can take medicines as prescribed; it can record the time the patients opened the box and the dose 
taken out from the box.53,54 Some electronic devices record the exercise of a patient and then measure their adherence to 
the exercise.55,56

Keeping Scheduled Appointment
This method measures the attributes of communication with healthcare providers regarding treatment adherence. 
Patients could follow the appointment as prescribed for long-term for regular disease communicating is an 
important part of treatment of diseases,37,38 and it can be another one objective method to measure the treatment 
adherence.36

Discussion
Adherence to treatment is an important concept in both medicine and nursing. With the increasing number of patients 
suffering from chronic diseases, an increasing number of studies have been conducted.19,23,33 Research has addressed the 
importance of treatment adherence and ways to improve treatment adherence.57,58

Through concept analysis of treatment adherence, defining attributes, model cases, antecedents and consequences, and 
empirical referents of treatment adherence were identified. Four key defining attributes revealed the characteristics of 
treatment adherence: ability, consistency, communication, and willingness. These key defining attributes could help 
clinical nurses gain a clearer understanding of treatment adherence and devise more strategies to improve treatment 
adherence.

The findings of this concept analysis indicate that poor health literacy and beliefs are associated with poor long-term 
treatment adherence.59,60 This is a common cause of poor treatment adherence, which reminds researchers to conduct 
more disease health education so that patients can truly understand and adhere to treatment. The core consequence of 
adhering to treatment is to improve health, which means that the measurement of treatment adherence should not only 
concentrate on adherence but also measure the health outcome, which could reflect treatment adherence.

This study had some limitations that need to be acknowledged. First, this study only searched the literature from 2013 
to 2023, and the included literature may not be sufficiently comprehensive. However, the term treatment adherence is 
broad, and many related studies have been published long ago; therefore, there is no need to include the literature of the 
previous century into the analysis of the latest concepts. Second, we did not perform a concept analysis for a certain 
disease but for the entire healthcare field, which might lead to a lack of specificity in clinical nursing for treatment 
adherence to a disease. Corresponding to this limitation, it is instructive in clinical nursing for treatment adherence and 
can be extended to various chronic diseases.

Conclusion
Treatment adherence is a positive reaction of a patient to have the ability to comply with the treatment, consistency in the 
treatment plan, communication with the healthcare provider, and willingness to treat. This study identified the definition, 
origin, uses, defining attributes, model case, borderline case, contrary case, antecedents, consequences, and empirical 
referents of the concept of treatment adherence. Which is instructive to clinical nursing of treatment adherence, and can 
be extended to various diseases, helps to improve clinical nursing practice on treatment adherence, and contributes to 
improving the quality of healthcare.
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