software) (personal communication, Aprex Corp, Au-
gust 1995) and time-consuming to use. The single,
most common source of nonadherence has been shown
to be forgetfulness.?* Based on the most frequently oc-
curring problems associated with nonadherence, com-
mon stategies such as information and motivation have
been used. However, it is unclear what strategies work
best to enhance adherence.?*
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