
Table S1. Comprehensive checklist of adherence problems for adaptation to clinical practice 

 

Before starting any prescription (prevention) 

 Did you apply effective communication strategies? 
Empathy + open questions + avoiding 
gibberish and jargon + bilateral feed-back 
+ encourage the patient to share his/her 
perspective and experience + 
concordance  Did you build a trust in the patient? 

 

Was the transmission of information about condition adequate? 
i.e., did you pay attention to aligning information about the 
condition with patient’s beliefs (personal and cultural)? 

Consider aspects such as age, gender, 
ethnicity, and educational level 
 
Any clues on typical coping behaviours in 
this patient? 
 
Does the patient consider it a stigma? 
 
Do you speak a different language to your 
patient’s? 

 Does the patient accept his/her disease? 

 
Did you test knowledge and education of the patient to adapt the 
level of information? 

 Do you have clues on the level of forgetfulness?  

 
In case of an asymptomatic disease, was the patient adequately 
educated about need for treatment? 

Additional efforts may be needed in case 
of young or very old patients, gout, 
osteoporosis, or long-term disease. 

 Did you make any effort to address comorbidity? 
Additional efforts may be needed to detect 
and address depression, anxiety, 
polymedication or substance abuse. 

 

At the moment of prescribing (prevention) 

 Did you apply effective communication strategies? 
Empathy + open questions + avoiding gibberish and jargon 
+ bilateral feed-back + encourage the patient to share 
his/her perspective and experience + concordance. 
Avoid rushing; if time shortage, make an extra-appointment 
(can be with the nurse) for further explanations.  Did you build a trust in the patient? 

 
Was the transmission of information about 
treatment adequate? 

Only check as done once the ones below are checked. 

 

 Does the patient believe in the need of the treatment? 

 Did you explain what to expect in terms of effectiveness and regarding time of effect? 

 Did you explain what to expect in terms of side effects and acceptability? 

 Have you asked about concerns? 

 
Did you pay attention to aligning treatment with patient’s beliefs (personal and cultural) about 
the treatment? 

 Did you explain the dosage, route, and properties (taste, colour, smell, size…) in lay terms? 

 Did you explain the duration of the treatment? 
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 Did you pay attention to patient’s support? 
Explore any caregiver issues, whether the patient living 
alone or if the patient has a large burden as caregiver. 

 Were reminder systems put in place? 
 

 Is there a provision of service at patient’s location? 
 

 
Did you consider patient’s schedule when 
prescribing the treatment? 

Will he/she have time to get infusions / go to pharmacy for 
refill 

 
Did you try to simplify amount of treatment and/or 
(dosing) frequency? 

In case of RA 
Is combination therapy in this patient a better option than 
monotherapy? 
Are steroids unavoidable in this patient? 
How comfortable is this patient taking SSZ or MTX? 
Will a monthly i.v. therapy increase the chance of adherence 
in this patient? 

 Is the treatment prescribed affordable to the patient?  

 
Could patient history and comorbidity interfere with 
treatment? 

Having other concurrent illnesses affecting adherence 
Non-adherence in the past 
Previous treatment failure 
Concurrent diseases or illnesses, including malnutrition, 
psychiatric illness, e.g., anxiety/depression 
Recent hospitalization with long hospital stay 
Both eye blindness 
Impaired motor functioning 

 Could certain behaviours affect adherence? 

Substance abuse  
Injection drugs use (vs. non-injection ones) 
Younger age of first marijuana use 
Alcohol abuse 
Smoking 

 

Could there be a discrepancy in the indication 
between different professionals attending the 
patient? 

Dermatologist-rheumatologist 
Pharmacist-rheumatologist 
Gastroenterologist-rheumatologist 
GP-rheumatologist 
2nd opinion rheumatologist 

 

During monitoring (detection and evaluation) 

 Has the patient experience a response?  

 
Has the patient experienced any side 
effects? 

 

 
Does the patient still believe in the 
necessity of the treatment? 

Does the patient express his/her own arguments to continue even if 
asymptomatic now? 
Does the patient express his/her own arguments to continue even if not 
being as effective as expected? 

 
Do you believe in the necessity of the 
treatment? Should it be changed? 

 

 
Are there any drugs/interventions that can 
be prescribed? 

 

 Are you aware of any system problems?  
Drug supply at pharmacy 
Lack of community nursing or pharmacy services 

 
Does the patient have any 
concern/problems about the treatment? 

Beliefs 
Interference with routines / inconveniences 
Child-bearing prospects 
Costs 
Transportation problems 
Decreased quality of life while taking medications 
Injection formulation or procedure 
Need to adjust dietary habits for taking medication 
Problems with opening containers  
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Disliking aspects of the medication  
Poor taste of medication 
Big tablet size, problems with swallowing tablets 
Denial of diagnosis 
Unrealistic expectations concerning the medication’s benefit/risk ratio 
Negative patients’ beliefs about the efficacy of treatment 
Negative attitude toward or subjective response to medication 
Thinking that the treatment could make the patients ill 
Having doubts, or not being able to accept disease 
Unresolved concerns about time between taking the drug and its effect 
Being suspicious of treatment/medical establishment 
“Being tired” of taking medications 
Feeling that treatment is a reminder of disease 
Perceived excessive medication use 
Feeling persecuted or poisoned 
Lack of interest in treatment 
Wanting to be free of medications or preferring a natural approach 
Wanting to be in control 
Prioritizing work over taking treatment 

 
Does the patient understand the disease 
and its treatment? 

Could there be any misunderstanding of the prescription and treatment, 
instructions, or the consequences of non-adherence? 
Could there be any misconceptions reported from the media, lay press, 
family or friends, about a medication? 

 Can the length or complexity of treatment be adapted? 

 
Is the patient involved in the management 
of his/her disease? 

Would you say he/she is self-efficacious with regard to taking 
medications? 

 
Do you know what style of coping 
behaviour has the patient adopted? 

Non-avoidant coping is OK 
Active coping is OK 
Personality: low conscientiousness, high cynical hostility 
Pessimistic ways of coping 
Withdrawal coping style, or self-destructive escape coping style  
Poor insight  
Lack of self-worth 
Oppositional behaviours  
Laziness/lack of care 
Being too distracted or busy 

 
Did you make any effort to address 
comorbidity? 

Additional efforts may be needed to detect and address depression, 
anxiety, polymedication or substance abuse. 

 
Did you apply effective communication 
strategies? 

Used a ‘no-blame approach’? 
Encouraged an honest and open discussion to identify nonadherence and 
the reasons for nonadherence? 

 Is the patient satisfied with the visits?  

 Could the time between visits be excessive to monitor effectively toxicity and response? 

 Does the patient have access to a quick visit / call in case of a medication problem or doubt? 

 Is the treatment plan well structured?  
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