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Abstract

Background and Objective: Patients’ non-compliance with therapeutic orders of specialists in
outpatient clinics can lead to reduced efficacy, inadequate treatment, and increased medical care
expenses. To improve patients’ compliance with therapeutic orders, it is essential to identify its
perceived reasons from patients’ perspectives. The current study aimed at Survey OnTherapeutic
Non-Compliance And Its Influencing Reasons In Patients Referring To Outpatient Clinics Of

Kerman City.

Methods:The current study is a mix-method and sequential exploratory study that was done in 2018
in four stages. In the qualitative section the most important studies were extracted by literature review
.To complete the reasons, 19 semi-structured interviews were conducted with patients, specialists
and managers of outpatient clinics in Kerman. The qualitative data were coded and analyzed using
conventional content analysis by MAXQDA 10. Using the results of the qualitative section, the

primary items of the questionnaire were designed.

In the quantitative section, the psychometric properties of the final instrument including content
validity, formal validity were evaluated. Earning the minimum acceptable values for both content

validity index (CVI) and content validity ratio (CVR) was the final criterion for Selection the items.

To evaluate the construct validity, exploratory factor analysis (EFA) and principal component

analysis (PCA) were used. Reliability was determined by internal consistency (Cronbach's alpha).

the questionnaire was distributed among and completed by 400 patients who referred to outpatient

clinics in Kerman.Quantitative data were analyzed using Stata version 14.

Results: The reasons for non-compliance with specialists'orders were categorized into five themes,
15 category, and 41 subcategory, including patient-related (patient-centered), disease-related,
therapy-related, the healthcare-provider-related (healthcare system), and socioeconomic reasons.
The most prevalent subcategory extracted from interviews were health literacy and knowledge of the
patient, communication, patients’ confidence in the physicians, compliance with therapy, and

economic reasons.

After exploratory factor analysis, four factors including 18 items were identified that explained 51%

ofthe variance. These reasons were intrapersonal-psychological, intrapersonal-cognitive, provider-



related, and socio-economic reasons. The greatest importance was for the healthcare system and
social-economic reasons with an average of 2.22. In this dimension, the highest importance was
related to the components of the problems and abilities of the majority of life with an average of2.49.

The average Cronbach's alpha was 0.70 for dimensions.

Variables such as age, level of education, marital status, employment, residence, income, Clinic
ownership and intrapersonal-psychological, intrapersonal-cognitive, provider-related, and socio-
economic reason with non-compliance were significant. Also, the highest rate of non-compliance

was related to the scope of drug orders.

Conclusion: patient-related (patient-centered), disease-related, therapy-related, the healthcare-
provider-related (healthcare system), and socioeconomic reasons are one of the main reasons for the
non-compliance with therapeutic orders in outpatient clinics.Therefore, the use of educational tools
for patients, attention to the integrity the service provision system into the collaborative approach of
the patient and his/her family to promote adherence to treatment and follow-up care in planning and
policy making for improving the health care system is essential .Policies require to improve the social
work services in the outpatient department, paying attention to economic issues and costs. Also, there
is the highest non-compliance in the drug field, which requires more attention to access and use of

medications, drug interactions, side effects of drugs, or other underlying illnesses in individuals.

Keywords: non-compliance, Therapeutic services, outpatient clinics, Patient, kerman
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