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Corrigendum

Santana L, Fontenelle LF. A review of studies concerning 

treatment adherence of patients with anxiety disorders. Patient 

Preference and Adherence. 2011;5:427–439.

1. On page 432, row 3, column 7 of Table 4 (Mancebo et al, 

Cognitive predictors of adherence) should be:

Patients who reported not adhering to medication described 

that different factors influenced their decision, including 

disliking medication side effects, feeling too anxious/fearful 

of taking medication, and perceiving treatment as not useful. 

Patients who described not adhering to CBT reported a number 

of perceived environmental barriers, such as lack of time, no 

money to pay for therapy, or not having CBT available.

2. On page 438, column 1, paragraph 2 under the heading 

OCD should be:

Mancebo et al14 found that, of the 22 patients with OCD who 

did not adhere to CBT, 50% reported perceived environmental 

barriers, including being too busy or feeling that treatment 

was inconvenient, not having enough money to pay for CBT, 

not possessing a health insurance plan that covered CBT, and 

not having CBT available. Conversely, of the 46 patients with 

OCD who reported medication nonadherence, 78.3% described 

disliking side effects, 41.3% argued that they were feeling too 

anxious/fearful of taking medication, and 41.3% perceived 

treatment as not useful.

Dovepress

submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

153

C O r r i g e n D u M

open access to scientific and medical research

Open Access Full Text Article

http://dx.doi.org/10.2147/PPA.S30896

P
at

ie
nt

 P
re

fe
re

nc
e 

an
d 

A
dh

er
en

ce
 d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://www.dovepress.com/patient-preference-and-adherence-journal
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
www.dovepress.com

