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Doctor-Patient Communication
“What The Heck Is Compliance?”

Dr. Terrie Wurzbacher

ompliance is vital to the success of any treatment that your doctor offers you!

So what the heck is compliance? In a nutshell it means following directions exactly.
As you read that sentence, I’ll bet you swallowed hard with a bit of a guilty feeling. If
you didn’t react like that, let me ask you this — have you always taken all of your
medication exactly as prescribed- for the full ten days — two to four times each day for
that ten days? How many of you now are hanging your head? Don’t feel badly. Total
compliance is very difficult. Many doctors are not even great at being compliant.

It’s a bit easier nowadays to be compliant since you don’t have to take all antibiotics four
times a day. Thank goodness for extended release and twice or once a day medications.
But even that can be too much for people in this day and age. People are busy and have
jobs or kids to pick up and take all over the city. They have very little time to stop and
take medications or follow-up treatment (such as physical therapy).

What are some other reasons people don’t comply with instructions? There are many —
the easiest one to be corrected is lack of understanding as to why the compliance is
important. Most people, once they understand why they need to take their medications in
a certain way, will make a greater effort to comply. Often folks will stop taking
medications when they feel better no matter what the instructions are. If they know that
there is a possibility that their infection will return sooner or their blood pressure may be
way out of control if they don’t take the medicine as directed, the chances of increased
compliance definitely go up!

But there are other factors that influence this compliance. Doctors can help with this by
giving some hints on how to appropriately modify the medication instructions but this
only works in some cases. If people feel nauseated when they take their medicine, they
will probably stop taking it. Despite what the pharmacy handouts say, you may be able to
take the medicine with some crackers or bread to decrease the nausea. But you must ask
your doctor (or the staff) if he doesn’t address it when he gives you the prescription. The
pharmacist will usually not give you that leeway. Call the doctor’s office and ask. Or, if
you’ve had problems with some drugs before, ask the doctor when you get the
prescription - while you’re still in his office.

Ask for generics. Expense of medication is a prominent factor in compliance. If you can’t
afford the medication, you’ll even consider not picking up the drug. If you ask your



doctor to write for generics, you may be able to afford them. You could also consider
telling your doctor your situation and asking if there are any samples he could give you.
I think a deterrent in taking drugs is the packaging. Sometimes it’s nearly impossible to
open the container. Almost so much of a pain that it’s not worth taking.

Along with this is the size of the pill. You can stick “taste” or “after-taste” in that
category too. Some pills are gigantic and many people have difficulty swallowing these
pills. It’s also possible that they have a horrible after-taste that keeps people from being
diligent in taking them. Again, if the doctor explains this ahead of time (if he knows) but
still emphasizes why it’s very important to take them, you may make a greater effort to
take them.

Ah, the side-effect trap. Sometimes you’re aware of the potential side effects and
sometimes you’re not. Occasionally when you’re aware of what they are, you can tolerate
them long enough for your body to get used to the drug (it’s possible that the side effects
will diminish (and maybe even leave) after 2-3 weeks. But, if the doctor doesn’t tell you
this, you are much more likely to say “to heck with it” and stop taking them. The bad
thing though is that the doctor doesn’t know you’ve stopped taking them. If you really
feel these side effects make it impossible for you to take it, call the doctor’s office and
talk with them and explain what you’re about to do. There may be another drug they can
give you. More importantly, there are some drugs that cannot just be stopped all of a
sudden. To do this can have dangerous complications. These drugs need to be tapered,
not just stopped. You won’t know this unless you call them.

There are other reasons for non-compliance but there are ways around them. Work with
the doctor right up front. Tell him about the possible interferences with your taking the
medicines the way they are prescribed. Ask what you’re being given and how you’re
supposed to take it and if you can identify a problem at that time, let the doctor and find
out if there is another drug or another method of dealing with the problem.

Dr. Wurzbacher is a retired Navy Emergency Medicine Physician who recognized about
early in her career that she wasn’t good at communication and more importantly that she
was probably missing much of what her patients were trying to tell her. Although she was
excellent at diagnosing conditions, patients generally need more than that. The
Emergency Department is one (of many) places that being good at communication is
essential since you have no records to work with and a short amount of time to glean
information and make a diagnosis. So, she worked diligently at learning to really HEAR
what her patients were telling her. Teaching young doctors and ancillary staff the
personal aspects of medicine has become a passion of hers. Her book, “Your Doctor Said
What™ is intended to help patients not only understand why many doctors seem like
aliens but also how to empower themselves to deal with them.

Check her out at http://www.yourdoctorsaidwhat.com and
http://www.yourdoctorsaidwhatblog.com .
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