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ABSTRACT

Objectives: The objective of study is to estimate the role of counseling on the diseased patients with asthma and its effects on the medication 
adherence in relation to their associated side effects on medicines on patients.

Methods: The prospective case–control study was carried out at the outpatient department of respiratory department. 190 patients were enrolled 
for the study of 6 months. Patient counseling and follow-up were done on the basis of knowledge, attitude, and practice (KAP) questionnaire. In 190 
subjects, 115 were female and 75 were male and were having the pathological history of cough cold, tuberculosis, hypertension, etc.

Results: It was found that counseling causes increase in medication adherence of patients from 28.90% to 71.50% and inhaler adherence from 
27.60% to 72.60%. Along with the medication adherence, fewer side effects due to various drugs were encountered such as sore throat, rhinitis, 
constipation, difficulty in glutition, hand tremor, and weight gain.

Conclusion: The study concluded that, patient counseling plays an important role in diseases like asthma, which changes the attitude, increases the 
knowledge which turns out into the better medication results improving the asthmatic symptoms.
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INTRODUCTION

Patient counseling is the inter-personal communication occurs between 
the pharmacist or a health care professional and a patient, deals with 
the transmission of information to the patient about their diseased 
condition, their medication pattern in the précised format which can 
be oral of written [1].

The main goal of patient counseling is to motivate the patients for 
adherence to their drug regime, and to develop the ability to take decisions 
regarding the adherence to their medication for effective treatment [2].

According to Society of Hospital Pharmacists of Australia (2004), 
pharmacist possesses the responsibility to comprehend the patients to 
make them able to adhere on the medication regime and make them 
informed for the use of medicines [3]. According to Beers et al. (1999), 
“the psychological, physical, and social realm of health found to be seen 
in various areas influenced by the experiences, faith, perception, and 
expectation of any individual” [4].

According to American Academy of Allergy, Asthma and immunology 
(2009), asthma is a reversible obstruction of airway stimulates by the 
various stimuli [5,6]. Asthma is the major inflammatory disorder of 
airways having a kingpin role of various cells and cellular elements, mainly 
mast cells, eosinophils, T-lymphocytes, macrophages, neutrophils, and 
epithelial cells [7]. Asthma attack which results in narrowing of airways 
than normal conditions makes the respiration difficult [8]. Management 
needs lifelong treatment for asthma. As it is a reversible disease, on a small 
relieve in asthmatic symptoms patients get non adhere to the medication, 
due to which patient counseling is required to provide the adequate 
information regarding the adherence of dosage [9,10]. According to 
Meshal et al.; (2015), patient counseling plays key role in the health-care 
system for the finer therapeutic results which results in decrease in drug 
related issues in patients [11]. According to Alotaibi et al.; (2016) the 

expertise of pharmacists in medications and due to their accessibility to 
patients may ensure positive outcomes on the disease [12]. The main aim 
of the study is to estimate the role of counseling on the diseased patients 
with asthma and its effects on the medication adherence in relation to 
their associated side effects on medicines on patients [13].

METHODS

Study design
The present prospective study was carried out in year 2017 at the 
outpatient department of respiratory department, in SMI Hospital, 
Patel Nagar, Dehradun. It is a 1000 bedded multispecialty hospital. The 
study was approved by hospital ethical committee and institutional 
ethical committee.

Study duration
The time period of study was 8 months. It includes the medication 
counseling procedure along with proper follow-up of patients.

Sample size
A total number of 190 patients were enrolled for the study.

Patient consent
Patient consent forms were produced and taken from all enrolled 
patient.

Patient’s enrollment
They were enrolled on the basis of inclusion and exclusion criteria.

Inclusion criteria
The following criteria were included in the study:
•	 Patients of age 18–65 years
•	 Patients with airways inflammation disease, that is, asthma
•	 Patients with both male and female gender.
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Exclusion criteria
The following criteria were excluded from the study:
•	 Patients with age >65 years and <18 years
•	 Patients with other respiratory infection
•	 Pregnant patients
•	 Patients with HIV, hepatic, and renal disease.

Study procedure and data collection
A patient profile format was prepared for patients’ record and the follow-
up study. A knowledge, attitude, and practice (KAP) questionnaire was 
prepared. Moreover, to it, a leaflet was prepared in both English and 
Hindi to make patients more comprehend about the disease.

Patients diagnosed with bronchial asthma were taken in the 
observation. The questionnaire was filled according to their assessment 
on basis on KAP. The questionnaire was having two parts. First part 
consists of the demographic details of patients including their name, 
age, gender, and socio-economic conditions and the second one consist 
of 11 questions related to their diseased condition. Few questions were 
optional while few were about the answers in yes or no. An average of 
15–20 min was taken with the patients to comprehend the lingual and 
educational status of the patients. Written and diagrammatic methods 
were used to make patients understood about the disease and anti-
asthmatic medication along with the diet to have and the diet to avoid 
during the medication period.

Statistical analysis
The data entry and analysis were done using statistical graphical 
presentation.

RESULTS

Assessment of patients before counseling
A total number of 190 diagnosed asthmatic patients were enrolled 
according to the inclusion criteria. In this study, 75 (34.97%) patients 
were male and 115 (60.5%) patients were female. A majority of subjects 
56 (29.6%) were of age group between 25 and 35 years were affected 
with asthma (Table 1).

A high number of patients including both female and male were smokers, 
101 (53.2%). About 56 (29.5%) patients were having tobacco habits. 
Moreover, 13 (12.46%) patients were alcoholics. In total 190 patients, 
65 (34.2%) were vegetarians and about 125 (65.8%) patients were 
non-vegetarians (Fig. 1).

A majority of patients 31.05% were affected with history of cold and 
cough like symptoms. And about 12.7% patients were affected with 
hypertension. About 16.31% patients reported the problem of seasonal 
allergy. In 190 patients, about 5.78% and 3.15% patients reported the 
medical problem of tuberculosis and rhinitis, respectively (Fig. 2).

Furthermore, most patients 102 (53.68%) reported no specific family 
history of asthma. Only few patients, 23 (12.10%) and 29 (15.26%) 
reported the asthmatic the history of their mother and father, 
respectively (Fig. 3).

On further findings, it was found that, out of 190 patients, 126 (66.3%) 
patients experienced the asthmatic symptoms all the day. 64 (33.7%) 
patients experienced the symptoms sometime during the seasonal 
change, or coming in contact with the allergens (Table 2).

Regarding the prescription patterns of patients, the most common 
drugs were prescribed to them, methylxanthines and inhalational 
corticosteroids were prescribed to 10.52% patients, long acting beta 
agonist and anticholinergic drugs were prescribed to 29.74% patients, 
short acting beta agonists along with inhaled corticosteroids were 
prescribed to 16.31% patients, and mast cell stabilizers along with 
inhaled corticosteroids and expectorants were prescribed to 10.1% 
patients, respectively (Fig. 4).

Table 1: Distribution on the basis of demographic data

Demographic factors No of patients (%)
Gender

Male 75 (34.9)
Female 115 (60.5)

Age (years)
15–25 29 (15.3)
25–35 56 (29.5)
35–45 38 (20.0)
45–55 44 (23.2)
55–65 23 (12.1)

Diet habits
Vegetarians 65 (34.2)
Non-Vegetarians 125 (65.8)

Table 2: Distribution on the basis of arousal of symptoms

Symptoms No. of patients (%)
All the day 126 (66.3)
Seasonal, due to allergens 64 (33.7)

Furthermore, out of 190 patients, 55 (28.9%) patients were taking 
regular medicine, and about 135 (71.5%) patients were taking 
medicines irregularly and 52 (27.6%) patients were using inhaler 
regularly as per doctors’ advice and 138 (72.6%) patients were taking 
irregular dosing and at irregular time according to onset and frequency 
of symptoms as per their prescribed regime.

Assessment of patients post counseling using KAP questionnaire
Asthma is a most common allergic condition which symptoms increases 
with various stimuli such as change in weather, contact with pet fur, 
pollen grains, dust, and pollution and may evoke genetically from mother 
and father. On the basis of investigation on the basis of details given by the 
patients the above reports were assessed. During the research study, it was 

35.00% 31.05%

30.00%

25.00%

20.00% 16.31%
15.00% 12.70%

10.00%
5.78%

5.00% 3.1V5

0.00%
cold & cough hypertension seasonal

allergy
tuberculosis Rhiniti

Fig. 2: Distribution on the basis of medical history

70.00%
65.80%

60.00% 52.30%

50.00%

40.00%
34.20%

29.50%

30.00%

20.00% 12.46%

10.00%

0.00%
Tobacco
habits

Alcohol Vegetarian Non
Vegetarian

Smoking

Fig. 1: Distribution on the basis of social habits



88

Asian J Pharm Clin Res, Vol 14, Issue 7, 2021, 86-89
 Omar et al.

found that, most of the patients were not having the correct information 
about the disease. Patient counseling has become the key point to 
improve the patient’s quality of life and for the pharmaceutical care too. 
The knowledge of patients was assessed on the basis of questionnaire. 
And then they were counseled on the basis of medication patterns and 
they were advised to visit hospital weekly for the proper follow-up. Day 
to day follow-up was done by telephonic conversations. Finally, it was 
found into the study that there was an improvement in the medication 
patterns and the use of inhalers on the patients’ lifestyle showing positive 
outcomes. Primarily patients were not aware of the related sudden 
effects and adverse drug event during the medication therapy. Later on, 
on regular use of medications and inhalers on prescribed regime various 
drug related events and side effects were reported, given below (Fig. 5).

DISCUSSION

Asthma is a common condition of airway inflammation affecting a 
large population day by day. According to Gaur et al., the prevalence 
of asthma in adults’ population is found to be 11.03%, and a strong 
variation has been shown between children, that is, 4–19% in Asian 
population [14]. Asthma is more frequently seen among female than 
male. In our study, 60.52% subjects were female than 39.47% male. 
The most expedited drugs in asthma were long acting beta adrenergics 
with methylxanthines, and anticholinergics, that is, 29.74%. Other 
preferable drugs were about 16.31% short acting beta adrenergics with 
inhalational corticosteroids and 15.26% long acting beta adrenergics 
with inhaler corticosteroids, respectively.

In the present study, it was found that the patient compliance has 
increased for medication and inhaler use after questionnaire and 
information-based counseling. The regular use of inhaler and medicine 
gradually increased from 27.6%, 28.5% to 61%, and 57.5%, respectively.

CONCLUSION

•	 Patient counseling plays an important role in diseases like asthma, 
which changes the attitude, increases the knowledge which turns 
out into the better medication results improving the asthmatic 
symptoms

•	 Patient compliance is necessary for any diseased condition leads to 
maintain the quality of life of patient

•	 By better compliance, leads to decrease in symptoms which 
ultimately lower the over usage of drugs and inhalers

•	 By accurate adherence, various adverse events and adverse reactions 
may be reported which may result in change in prescribed drugs 
therapy, if prevailed for long time

•	 A new adverse effect can also be thus reported
•	 Thus, patient counseling helps in many broad ways to improve the 

quality of patients’ life and decrease the severity of symptoms.
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