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As long as physicians have been treating patients, they did not only have to think about the pharmacology and worry about side effects of the drugs which they prescribed, but they also have to monitor whether patients would take their pills correctly. It is not surprising that “compliance” – the capability of a patient to adhere to a treatment regimen – has been the subject of many articles in the literature. Analyses of outcome, but also of risk factors, are of major particular interest in the age group of adolescents.

Almost every treatment regimen interferes with the “personal freedom” of the patient. It is obvious that in a developmental period such as the adolescence, where becoming independent is a major task, accepting the limitations of a disease, and even more the impact of a treatment plan, is very difficult. Therefore the exact knowledge of the developmental stages is crucial for any physician who is treating and counseling patients of this age group.

Rarely described and rarely documented with hard facts is the interpersonal relationship and the interaction between the physician and his patient as a key factor of adherence. Nevertheless it highly influences the adolescents’ perception of his disease and the importance of following the prescribed regimen. Therefore not only the carefully chosen arguments about disease and treatment, adapted to the developmental and cognitive stage of the patient, will be the key to good compliance. At least as much time has been spent to listening to the patients’ concerns. Adapting the treatment regimen to the adolescents’ views and schedules, giving them the feeling that they are part of a decision making process will eventually lead to improved adherence.

