Understanding sources of bias in medication adherence research
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A tool to identify the risks of biases in adherence
research would aid in:

« Evaluation of published studies’
« Design of adherence studies?
Tool development requires an understanding of:

« Biases associated with specific adherence
measures and metrics

 How the biases map to the phases of
adherence
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To map the sources of biases associated with
adherence measures and metrics to the
phases of adherence (initiation,
implementation, and discontinuation)

Preliminary results

-

|ldentifying important sources of bias in
adherence research by reviewing the
following sources:

« The Oxford Catalogue of Bias?
« EMERGE guidelines*
« The TEOS framework?

 (Centre for Business Innovation Medical
Adherence and Digital Health
Consortium
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Figure 1. Mapping of biases for adherence measures to the phases of adherence (initiation, implementation, and discontinuation)3-.
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Figure 2. Mapping of biases for adherence metrics to the phases of adherence (initiation, implementation, and discontinuation)3-°.

Conclusions

« Based on preliminary findings, the following ten types of biases are likely to affect adherence at different adherence phases: apprehension bias (desirability bias),

availability bias, the Hawthorne effect, novelty bias, information bias, insensitive measure bias, non-response bias, reporting bias, recall bias and unacceptability bias

« Most of these biases are described in the Catalogue of Bias?

* Understanding them is critical for the development of a risk of bias tool for adherence research
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