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ABSTRACT

Objective: The objective of this study was to determine the impact of counseling on adherence of dyslipidemia outpatients to the prescribed
medications in An-Nisa Hospital Tangerang period July 2016-November 2016.

Methods: This prospective a quasi-experimental design with pre- and post-test design was done to analyze the impact of counseling in An-Nisa
Hospital Tangerang. Patients’ characteristics were statistically analyzed using Chi-square. The patient adherence toward therapy was analyzed using

Morisky Medication adherence scale-8.

Results: The present study indicated that most of the patients (70%) were females with ages: >50.70%; <50.30%. The counseling significantly

affected the adherence level on dyslipidemia patients, p<0.001.

Conclusion: This research proved that counseling had a positive impact on the patients’ adherence.
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INTRODUCTION

Dyslipidemia is a condition in which there is an elevated concentration
of total cholesterol, low-density lipoprotein, high-density lipoprotein,
and triglycerides in the body. These conditions can subsequently lead to
plaque formation at the specific sites of the arterial walls which further
result in luminal narrowing. This process is called as atherosclerosis.
Blood vessels constriction will cause bloodstream getting slowed even
blocked, so the bloodstream in coronary blood vessels which function
to provide O, for heart is decreased. Atherosclerosis is one of the causes
of cardiovascular disease (CVD) [1].

CVD is the main cause of death in the world. It has been found there
approximately 17 million deaths worldwide are caused by CVD in
2008 (30% of deaths in the world) [2].

The pharmacists practice activity classification developed in 1998
by the American Pharmaceutical Association describes pharmacist’s
activities, including many tasks that involve patient interaction, such
as interviewing the patient, obtaining patient information, educating
the patient, providing verbal and written information, discussing,
demonstrating, face-to-face patient contact, and patient counseling [3].

Patient counseling is defined as “providing medication information
orally or in written form to the patients or their representatives on
directions of use, advice on side effects, precautions, storage, diet, and
lifestyle modifications” [4].

In the practice philosophy of pharmaceutical care, pharmacist is
responsible directly to the patients they serve. From this patient-
centered view, patient counseling improves patient care. From the
pharmacist’s point of view, it is integral to providing competitive and
professional pharmacy service. It is evident that patient counseling
and patient-pharmacist interaction are key to the pharmacist’s role
today [3].

Based on the orientation changes, pharmacists are required to
improve their knowledge, skill, and behavior so that they can
conduct direct interaction with the patient. The interaction forms

consist of implementing the information provision, monitoring the
drug utilization and knowing the final purpose as expected and well
documented. Pharmacists must understand and be aware of the
possibilities of medication errors in the process of health care.

Many factors are associated with dyslipidemia including lifestyle
behavior, genetic factor, alcohol, cigarette, age, and gender. According
to the Indonesian Society of Endocrinology (PERKENI) which also
refers to the guidelines for the National cholesterol education program
adult treatment panel III, the hypercholesterolemia management in
Indonesia includes non-pharmacological therapy called therapeutic
lifestyle change (TLC) and pharmacological therapy utilize cholesterol
reduction drugs [5].

Adherence to prescribed medication is required in dyslipidemia drugs
utilization to achieve the target therapy. However, non-adherence
to drug therapy is a problem faced by many patients with chronic
conditions. Based on the World Health Organization report in 2003,
average patients adherence level on chronic disease in advanced
countries is only 50%, while in develop countries the number even
lower. The result of survey that conducted in eight countries of Asia
includes Indonesia in the study of Pan-Asian Centralized Pan-Asian
survey on the undertreatment of hypercholesterolemia (Cepheus)
states that 68.7% patients fail to achieve the target therapy and 65%
patients admitted to forget to consume cholesterol reduction drugs
several times. It is one of the causes of failed hypercholesterolemia
therapy in further would become CVD [6]. In relation to the problems,
this research was conducted to study the counseling effect toward
patient adherence level in therapy.

METHODS

Study design

This study was conducted using quasi-experimental with pre- and post-
design at Hospital An-Nisa Tangerang from July to November 2016.
The respondents consist of 30 patients with the inclusion criteria.
Patient’s adherence level data were obtained using Morisky Medication
Adherence Scale (MMAS-8) questionnaire score. The MMAS-8 scores
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ratings were divided into three categories, low adherence with the
score more than 2, moderate adherence score 1-2, and high adherence
with the score 0. Thus, the higher the score MMAS-8 indicated low
adherence toward treatment.

Statistical analysis

Data were tested normality distribution using Kolmogorov-Smirnov
test. The parametric test was used if the data were normally distributed.
Patient characteristics were statistically analyzed using the Chi-square
test. Interval data or ratio shown in the form of mean and analyzed using
an independent t-test to compare before and after the intervention.

RESULTS

Patients characteristics

The number of patients who participated in this study consisted of 30.
Based on gender, most (70%) of the dyslipidemia patients were female.
Dyslipidemia was more prevalent in female compared to male, p=0.028.
By age, the majority (70%) of the dyslipidemia patients were at the age
of 50 years or higher. The rest (30%) of the patients were at the age of
below 50 years. This study found that the prevalent of dyslipidemia
was associated with age, p=0.028. Data characteristics of the patients
are shown in Table 1.

Counseling effect toward adherence level

The average score of dyslipidemia patients’ adherence level for the
control group based on MMAS-8 was 3.90+1.32 and included into low
adherence, while the score for the experimental group was 1.90+1.24
categorized into moderate adherence; there was statistically significant
difference between the scores of these two groups of patients (p<0.001)
as shown in Table 2.

DISCUSSION

Patients characteristics

Most of the patients (70%) were females with ages: >50, 70%; <50,
30%. The study of estrogen changing in women who experience
menopause revealed that the prevalence of women who had
experienced menopause is vulnerable to increase the cholesterol level.
It is caused by the normal production of estrogen during the menstrual
cycle and decreases after menopause (Sakuma and Kitabatake, 2002).
Based on previous studies that had been conducted found that there is a
significant correlation between age and cholesterol levels in the blood.
It can be caused by the body’s functions that are already decreased in
patients who already >50 years. As a result, the body’s ability to process
food is decreasing, so it is interrupting the body metabolism [7].

Many studies have demonstrated the effectiveness of pharmacists
provision of information and reminders. For example, a study in
Memphis Tennessee found adherence rates of 84.7% for patients
receiving a high level of information about the antibiotic drug,
compared with 63% for patients receiving less information. Another
study improved adherence to cardiac, antihypertensive, and oral
hypoglycemic medications by 49% through a prescription reminder
system. The most important role of patient counseling is to improve the
quality of life and provide quality care of patients. It is accepted that
patient counseling and education helps in promoting the rational use
of medicines which can lead to successful therapeutic outcomes [8].
In addition, a study conducted on 76 national community pharmacies
in the US indicated that face-to-face counselling demonstrated greater
medication adherence [9]. Another study conducted in four primary
health centers in Indonesia also indicated that counselig improved
the outcomes of hypertensive patients [10]. Counseling can have a
significant impact to improve patients adherence.
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Table 1: Patients characteristics

No Characteristics Patients n=30 (%) p

1 Sex 0.028
Male 9 (30)
Female 21 (70)

2 Age (years) 0.028
>50 21 (70)
<50 9 (30)

Table 2: Average scores of patients adherence

Control
3.90+1.32

Variable Treatment p

1.90+1.24 <0.001

Patients  adherence
level average scores

Counseling effect toward adherence level

The principal treatment of hypercholesterolemia not only includes
pharmacological therapy but also non-pharmacological therapy called
TLC. Pharmacists are part of a medical staff that has a strategic role to
improve the patient adherence to drug therapy that had been given and
to implement a healthy lifestyle [6].

CONCLUSION

Counseling affected the adherence dyslipidemia patients to their
medications. Treatment of dyslipidemia patients at Hospital An-Nisa
Tangerang with counseling was more adherent to therapy compared to
those without counseling. This research proved that counseling had a
positive impact on the patients’ adherence to their medications. This
research proved that counseling had a positive impact on the patients’
adherence.
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