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ABSTRACT 

Background: Quality care is essential to minimize the complication or consequences of 

chronic diseases. The main objective of this scoping review was to identify the role of patient 

counseling on medication adherence in chronic diseases.  

Methods:Scoping review framework, as described by Arksey and O’Malley was used to map 

out the literature. Databases were searched for published studies from 1 to 30 August 2020 

which described medication adherence, factors contributing and role of patient counseling in 

medication adherence.  

Results:Total 21 primary studies, including 29% were randomized controlled trials designs 

and 76% of studies were conducted in the hospital setting. The medication non-adherence in 

the chronic disease was between 12-33% in reviewed studies. 

Conclusion: Most of the studies identified patient counseling as a major contributing factor 

for drug adherence in terms of chronic diseases. Similarly, pharmacist’s communication with 

patient is also described as important factor for medication non-adherence in reviewed 

articles. Thus, efforts must be broadened to improve counseling services within the health 

system to overcome chronic diseases through addressing drug non-adherence. 

Practical Implication: The findings of this review would be relevant for all health 

professionals, medical persons, and pharmacists to sensitize them about the importance of 

counseling in terms of overcoming chronic diseases.  

Keywords: Medication adherence, chronic diseases, non-communicable diseases, patient 

counseling 
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INTRODUCTION 

Chronic disease is defined as a chronic condition or 

illness which progress slowly, have long duration, 

do not resolve and limits the working capacity, 

social life, productivity and quality of life of the 

people living with the disease.1 Chronic diseases 

include cardiovascular disease, cancer, chronic 

respiratory disease, obesity, mental illnesses, 

diabetes mellitus etc.2 Around 80 % of the 

premature deaths is contributed by these groups of 

diseases. These diseases caused many deaths, both 

male and female of all ages all over the world. 

Nearly 60% of all deaths and 40% of global burdens 

of disease are due to chronic disease of which 80 % 

death occurs in low and middle income countries.3 

Similarly,about two-thirds (64%) of all deaths occur 

due to chronic disease in Southeast Asia.3 Out of the 

total deaths in the Southeast Asia region, 

cardiovascular diseases accounted for 25%, chronic 

respiratory diseases 9.6%, cancer 7.8% and diabetes 

2.1%.4 Chronic diseases are caused mainly due to 

change in social determinants, economic transition, 

environmental change and change in disease 

pattern.5 One of the management strategy of chronic 

disease is medication adherence by the patients.  

 Medication adherence is defined as a 

process where the ratio of the number of drug doses 

are taken to the number of prescribed doses over a 

given period of time for the given disease.6 Poor 

medication adherence to chronic diseases is nearly 

50%in high income countries.7 Medication 

adherence depends on factors like support from 

family, friends, or caregivers, access to health care 

services. Similarly, it also may depends on financial 

resources, cost of medicines, more numbers of 

medicine for one disease, frequency of daily doses 

required, duration of therapy, side effects of 

medicines.8 Various determinants of medication 

adherence were identified by different studies 

among which patient counseling is one that has the 

positive result in medication adherence in chronic 

disease.11–15  Patient counseling is one of the 

preventive approaches that should be designed to 

lower down the death due to chronic diseases. 

Patient counseling is the process of providing vital 

information, advice and assistance to the patients. 

Patients will be made aware of the type of disease 

they are suffering from, medication therapy that 

should be used, side effects of the medicines in 

patient counselling. In addition, they will be 

informed about how to manage medication 

complications and the behaviors that should be 

maintained by the patients for proper medical 

adherence.9 Providing information to patients and 

encouraging them to safe and appropriate use of 

medicines is the main aim of the medication 

counseling and, hence enhancing therapeutic 

outcomes i.e. medication adherence.10 

 The perception of the patient about the 

importance of treatment regimen, self-benefit 

through medication and positive outcomes all 

depends upon the counseling provided by the health 

care provider. Patient counseling for appropriate use 

of medicines is effective. Many studies have 

suggested that those patients who have got proper 

counseling from health care providers have adhered 

to their treatment protocols following better health 

outcomes compared to those who lack such 

counseling.9,10,16,17  

 Evidences showed that if proper 

counseling approach has been designed and applied, 

the estimated death of 41 million people due to 

chronic disease in the world can be prevented.18 It 

was found that high income countries like France 

and Finland adopted the patient counseling strategy 

for preventing the death due to chronic disease.  The 

strategy was found most useful in improving the 

medication adherence and reducing the death due to 

chronic disease.19 The strong association between 

patient counselling and medication adherence in 

chronic disease has highlighted the gap to review the 

importance of patient counselling in promoting the 

medication adherence thereby improving the health 

status of the people living with different chronic 

disease. The information related to the importance 

of patient counseling in medication adherence in 

chronic disease has been poorly documented. The 

review had tried to address the evidence gap and had 

generated the information on importance of patient 

counseling in medication adherence. Thus, this 

review aimed to identify the importance of patient 

counseling in medication adherence in chronic 

disease. The insight reflected through this review 

can support health care professionals and people to 

understand the importance of patient counseling in 

the management of chronic disease.  Similarly, the 

findings of this study would be supportive for the 

government to incorporate importance of patient 
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counselling as an important agenda while 

developing local level planning and strategies.  

 

METHODS 

A Scoping review method had been conducted in 

this review as described by Arksey and O’Malley.20 

A rigorous synthesis and mapping of an extensive, 

complex body of knowledge was done which has 

provided us the ability to extract findings 

exclusively related to organizational factors that 

enable research use. This approach has provided us 

an opportunity for summarizing findings from 

different study designs and theoretical backgrounds 

and permitted us to review large extent of research 

and a huge range of the different literatures. 

Process for searching articles 

During the study, we performed database searches 

for articles related to patient counseling and 

medication adherence in different databases like 

MEDLINE, PubMed, Google Scholar and Scopus. 

The articles were searched for examining the 

importance of counseling in medication adherence 

in chronic diseases along with articles describing 

predictors, promoters, or determinants of medication 

adherence in chronic disease, and articles examining 

the role of counseling by pharmacists including 

other health care providers in medication adherence 

in chronic disease. 

 The following research questions were identified:  

• can medication adherence in chronic disease 

be improved through the patient counseling 

by the pharmacist and other health care 

providers,  

• what are the factors and determinants of 

medication adherence in chronic disease, 

• what are the approaches to medication 

adherence?  

We used the terms compliance, non-compliance, 

medication adherence, treatment obedience, 

concordance, counseling, therapeutic education, 

patient education, chronic diseases while searching 

for the articles. 

Eligibility criteria for studies 

The eligibility criteria for this review were the 

studies (cross-sectional descriptive or analytical or 

intervention or experimental, randomized controlled 

trial or cohort study) that examined the factors 

associated with medication adherence to chronic 

diseases (hypertension, diabetes, cancer, asthma, 

chronic obstructive pulmonary diseases), 

determinants of medication adherence, the 

importance of counseling in medication adherence, 

the role of health care providers in chronic diseases 

medication adherence, studies whose full text were 

available, original articles. Also the articles 

published in the English language between 2005 and 

2020 AD were included in this review. Studies 

without sufficient data and unclear methods, 

publication in a language other than English, and 

those articles whose full text were not available 

were excluded in this review. 

Identification and selection of relevant articles 

Initially, all the articles related to the topic of the 

study were collected. A list of all the titles of the 

searched articles was prepared and the articles were 

filtered out according to the objective of the study 

by the three of the reviewer’s RB, RB and SG. In 

the first phase, the articles were filtered according to 

the title and abstract by RB and RB. In the second 

stage, the full text of the articles was studied and 

thus articles were filtered according to the criteria 

and the objective of the study by RB, RB, SG, NL 

and SKC. Five of the reviewer’s RB, RB, SG, NL 

and SKC were involved in comparing and tallying 

the articles according to inclusion and exclusion 

criteria and in excluding the duplicate articles. TRB 

was involved in whole process and provided us 

continuous feedback. Upon disagreement, we all had 

a discussion meeting where we thoroughly reviewed 

the inclusion and exclusion criteria. The decision to 

include the article was made through voting. The 

disagreements among the reviewer team were 

addressed through meeting and the discussion with 

the TRB.  

 The search for articles was conducted 

between 1 and 30 August 2020. Collectively, the 

searches yielded a total of 1048 records, 310 of 

which were duplicates. Out of the remaining 738 

unique citations screened, 462 did not meet the 

inclusion criteria, so excluded. A further 207 

citations did not access the full text, and the other 84 

articles either did not describe medication adherence 

or published in other than the English language were 

excluded. In total, 21 studies were included (Figure 

1). 
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Extraction of the data from the included studies 

The required articles were selected and classified 

according to the inclusion criteria and the data were 

extracted from the selected articles and recorded in 

Excel. The data extracted were classified as the date 

of publication of the articles, the title of the article, 

the name of the journal, the country of research, 

study design, target population, sample size, study 

settings, tools for data collection, research domains 

and main results. 

Summarizing the findings 

The finding of this paper is summarized based on 

the domain of searched articles. The research 

articles were related to factors associated with 

medication adherence in chronic disease, the role of 

the health care providers in medication adherence in 

chronic disease, the importance of counseling in 

medication adherence.  

 

Figure 1: Screening of articles using PRISMA Model
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RESULTS 

Out of the total (21) articles reviewed, eight 

articles were from India, three articles were from 

the USA, two articles were from Nigeria and 

remaining (eight) from Nepal, Finland, Ethiopia, 

Zambia and United Arab Emirates. Seven articles 

for each three review domain 1) importance of 

counseling on medication adherence on chronic 

diseases, 2) describing the factors associated with 

medication adherence and 3) described the role of 

health care providers in medication adherence 

were selected for this review purpose.  

 Nearly one third (29%) of the studies 

used randomized control design, 14% used 

prospective observational study, and other 5% 

case study, 5% quasi-experimental study design, 

5% qualitative and the remaining 5% used survey 

method. Major non-communicable diseases like 

hypertension, asthma, chronic obstructive 

pulmonary diseases, diabetes and cancer were 

addressed in the included publications. More than 

three-fourth (76%) of the studies were conducted 

in the hospital setting, followed by 14%in the 

pharmacy setting and 10% in private clinics 

settings. Most of the studies had used self-

administered questionnaire as study tools 

followed by Morisky Medication adherence tools. 

[Table 2 and TABLE  1 ] 

 

Table 2: Methodological Characteristics of Medication Adherence Research Articles 

Characteristics Categories  Number Percent 

 

 

 

Design of studies 

Cross sectional 5 24 

Prospective Observational Study 3 14 

Case study 1 5 

Randomized controlled trial 8 38 

Quasi-experimental study 1 5 

Mixed method (Qualitative +Quantitative) 1 5 

Qualitative 1 5 

Survey 1 5 

The target population 

of the studies 

Patients 19 90 

Physicians 2 2 

The setting of the 

studies 

Hospital 16 76 

Pharmacy 3 14 

Health care clinics 2 10 

Sampling methods Simple Random  6 29 

Systematic Random Sampling 3 14 

Stratified sampling 1 5 

Convenience 5 24 

Randomized trial 6 29 

 

Factors associated with Medication Adherence 

The medication non-adherence prevalence in reviewed 

articles was found to range from 12 percent to 33 

percent.27 A factor associated with medication 

adherence in chronic diseases is one of another review 

domain. Poor medication adherence is found to be 

associated with poor economy status, dissatisfaction 

with clinic services, and patients receiving medicines 

from traditional healers.21,36 Similarly, one qualitative 

study suggested good pharmacy services, the 

http://jkahs.org.np/jkahs/index.php/jkahs/article/view/641/324
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convenience of automated phone and web-based refill 

tools, mail medication to patient home, automatic refill 

system, paper mail-in slips including each prescription 

order remainder by clinic staff about the refills as main 

contributing facilitators for medication adherence.22 

 Another study further described that patient 

concerns about pharmacy services, communication 

issues between patient and service providers, lack of 

education and support on specific medication regimen 

were the major barriers to medication adherence.21 

Another qualitative study summarizes a doctor-patient 

relationship, length of consultation by doctors, enough 

time for patients to remember necessary details of 

medication therapy, peer support, medication 

information as the facilitators for medication 

adherence.26 Also, side effects of dizziness, missed 

appointments due to lack of transport, living at a 

distance of more than 10 km from hospital, taking 

more numbers of medicines than the prescribed 

amount at a time were other factors described in one of 

the seven articles related to this domain.22 

Role of pharmacists and other health care 

providers in patient Counselling and medication 

adherence 

Health care providers including pharmacists are the 

persons in the community who have greater influence 

among people and have the duty to warn people on 

adverse effects and the potential advantage of taking 

medicine in chronic disease. Thus, we reviewed 33% 

of studies related to the role of the pharmacist and 

health care providers in medication adherence in 

chronic diseases.  

 All the articles emphasized that pharmacists 

and health care providers should play a crucial role in 

chronic disease management through regular 

screening, evaluation, health education and proper 

counseling.17,26,27,34,35 Using Pharmacists, one of the 

health care provider for identifying and addressing 

patient barriers to medication adherence resulted in a 

significant increase in medication adherence among 

hypertensive patients and diabetic patient.9,23,24,27,28,32 

Some of the studies suggested that pharmacists are the 

most accessible healthcare provider having great role 

in the adherence of medication in case of chronic 

diseases.22,35 One of the study highlighted that the 

health care provider should have sufficient knowledge 

about the illness beliefs, effective counseling skills, 

active listening skills so that they can reach up to the 

root of the problem of the patients.36 The major role of 

these health care providers is to verify that patients 

have sufficient understanding, knowledge about the 

medication they were prescribed and skills to follow 

their pharmaco-therapeutic regimens.24 

 Similarly, the majority of the studies 

emphasized the role of health care providers in 

medication counseling includes identifying, 

preventing, or resolving drug-related issues, suggesting 

chronic disease patients for the regular taking of 

medicine in the proper dose and at the proper 

time.10,16,17,34–36 Some study also suggested the role of 

pharmacistsas they should help to verify that drug 

treatments are effective and appropriate,27,29,34 and 

improved safe medication through prevention, 

detection and mitigation of interactions about side 

effects of drugs and safe medication practices, and 

providing drug-related information to the patients,27,30 

good counseling and education to the patients and 

caregivers, that also encourage obedience to drug 

intake and continue medication.9,10,17,28,34 

Importance of patient counseling in medication 

adherence in chronic disease 

The importance of patient counseling in medication 

adherence in chronic disease is one of the research 

domains we formulated for the study. In all the 

interventional study design (randomized control trial) 

most of the health care providers and pharmacists 

utilized baseline assessment and treatment follow-up. 

Almost all of the pharmacists and health care providers 

used patient education leaflets containing the 

information about the drug, adverse effects of the drug 

and what to do in the event of missing the medication 

and extensive verbal counseling methods for providing 

knowledge to patients at baseline and follow-up were 

done after a few weeks to months.10,27,34,37 All the 

studies showed that patient counseling had a greater 

impact on medication adherence.9,16,24–27,30,31,33,34 The 

majority of the studies suggested that counseling 

provided by pharmacists and health care providers had 

improved the status of medication adherence among 

the patients suffering from chronic disease.9,16,24–

26,30,31,34 All seven articles demonstrated the positive 

impact of patient counseling on medication 
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adherence.9,16,24–26,30,31,34 Similarly, all the reviewed 

articles showed that the knowledge, attitude and 

practice of the patient regarding medication adherence 

has improved after counseling,10,17 medication 

adherence scores in the intervention group after 

counseling on dosage form, side effects of the 

medicines, when how much to take and the 

consequences of the disease if not taken medicines 

properly by the pharmacist and health care 

providers.9,10,16,17,30,32 

 

DISCUSSION 

The scoping review shows that patient counseling by 

health care providers have greater role in medication 

adherence among people with chronic disease. This 

review included all together 21 articles majority being 

descriptive cross-sectional. All the articles indicated 

positive association among medication adherence in 

chronic disease and patient counseling. Patients with 

chronic disease need to know more about their illness 

and awareness about the disease they are suffering 

from and the complications they will get if there is no 

medication adherence.2,14 Health care providers are in 

that position who can play a vital role in helping 

patients to cope with the chronic condition they are 

suffering and make informed decisions for 

management and medication by patient 

education.10,17,38,39 

 Based on the above results of the review, the 

factors of medication non-adherence can be 

categorized into provider-related factors, patient-

related factors, and health system-related factors. 

Provider-related factors that the studies highlighted 

were barriers to communicating with patients and their 

caregivers, complex dosing regimens, and limited 

coordination of care among multiple 

providers.12,21,23,24,40,41 Patient-related factors that 

hinder medication adherence were poor wealth status, 

peer support, lack of transportation, living at a distance 

for more than 10 km from hospital, taking more 

numbers of medicines than the prescribed amount at a 

time, using the traditional treatment, and lack of 

education,12,23,24,40 getting medicine free of cost, not 

having regular follow up, ethnicity, cost of medicine, 

social support, fear of side effects of the medicines are 

also documented by other studies.24,36 Similarly, health 

system-related factors include limited access to an 

appropriate provider for prescriptions or refills, 

restricted drug coverage, high costs, unclear 

medication labeling and instructions,19,24 limited 

availability of culturally appropriate patient education 

materials, inadequate provider time to review benefits, 

risks and alternative to prescribed medications.24,26 

Elements of medication should be done appropriately 

by competent staff of governmental and non-

governmental hospitals as well as medical institutions, 

pharmacies and dispensaries.12,23,24,26 

 Most of the articles in the review suggested 

the role of health workers in supporting chronically 

diseased person for proper medication adherence as 

they are very close to people and can have an 

influencing role in patient counseling and improvement 

in medication adherence.34,35,42 The medication done by 

patients should achieve therapeutic goals, prevent, or 

reduce drug-related issues, reduce deaths, and improve 

the health of the patient. Drug health cannot be isolated 

from other elements such as efficient coordination, 

collaboration, and timely communication should be 

there for proper medication by people.43 There are very 

few medical staff in the public sector and the demand 

for services is frequently high in poor resource 

settings. At the primary health care level, dispensing is 

just one of many drug tasks performed by pharmacy 

personnel (or more commonly nurses).19,44 Choosing 

the customers as targeted and offering drug care 

activities should be based on an assessment of cost-

effectiveness, feasibility, and relevance at all 

level.19,22,26,44 

 Drug dispensing and patient counseling 

should be suitable for human resources who worked 

for drugs and should follow the highly structured 

protocol specifications.19,22,26 Such protocols should be 

prepared at each level of the health care system and the 

monitoring responsibility should be of the national 

level health care system. Proper counseling during 

prescribing the medicines and medicine dispensing is 

important for medication adherence and this training 

for the health care providers is very essential.26,29,30,33,36 

All health care providers, covering different health care 

services are essential for achieving common goals in 

the public and private sector health services.34,35 Health 

care providers provide medication care through a 
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systematic process. An individual's needs can be 

assessed by competent health workers to prevent or 

manage issues that may affect the expected benefits of 

medications, and strengthen follow-up 

care.9,10,16,17,21,30,36 Medication adherence in chronic 

diseases depends on the competency of healthcare 

professionals and proper counseling by the pharmacists 

during dispensing the medicines.45 Personalized drug 

use reviews can be done through integrated approach 

by pharmacist and other healthcare professional to 

identify drugs related problems and prepare a care 

plan, usually with or get approval from other members 

of the medical team.46 Drug care plans usually describe 

each drug-related issue and its priorities, care goals for 

treatment, suggested measures or required 

interventions, and monitoring and follow-up plans.47 

 This scoping review article highlighted the 

importance of patient counseling, factors associated 

with medication adherence and the role of health care 

providers in medication adherence in chronic disease. 

The review might have limitations such as it was only 

possible to include limited studies due to resource 

constraints. This review is conducted searching 

publication in English. Consequently, some 

information published in other languages may have 

been missed. Similarly, the search term used might 

have excluded other studies that may have the 

resources we needed. Varieties of methodological 

approaches used in the searched literature made the 

review challenge. However, the review summarizes the 

scientific foundation of the studies, identifies the extent 

of the importance of patient counseling in chronic 

disease, and suggested some evidence, information for 

the research community, policy makers and health care 

providers. Though it had become difficult for us to 

identify all the studies worldwide and summarizes all 

the aspects of medication adherence, it will suggest 

some insight into the subject area. 

 

CONCLUSION 

Proper patient counseling was identified as a major 

reason for drug adherence. Similarly, patient and 

prescriber communication or health care workers-

patient relationship with proper counseling, the 

severity of symptoms, the total number of daily 

medication were major factors of medication non-

adherence in chronic diseases in most of the studies. 

Medication adherence is critical for improving the 

outcomes of chronic diseases and reducing health care 

costs. With the increasing complexity of treatment 

options and the surge in the number of patients with 

chronic diseases, the role of pharmacists has expanded 

beyond just dispensing, which includes counseling on 

the adverse reaction of medicines and contraindication 

monitoring, including evaluating and launching new 

drugs to optimize patient prognosis. Thus, efforts must 

be broaden to improve these factors within the health 

system to overcome the non-communicable diseases 

effectively. 

Practical Implication  

The findings of this review would be relevant for the 

health professionals, pharmacists, medical persons, 

community level health workers, health educators and 

patient of chronic diseases. This review results and 

conclusion may help local level policy makers and 

program designers for addressing the patient 

counseling for improving drug adherence in terms of 

chronic diseases.  

 

Acknowledgements 

We would like to acknowledge all the experts who 

have given insights for writing this paper. 

  



Basnet et.al. Does patient counselling correspond to medication ………………… 

-9 - 
 
 

www.jkahs.org.np  JKAHS | Vol.4 | No. 2 | Issue 11 | March-August 2021 

 

REFERENCES 

1. Living well with chronic Illness: A call for public health action [Internet]. Washington, D.C.: National 

academies press; 2012. [Accessed 14 October 2020 Oct][Web Page] 

 2. WHO.Integrated chronic disease prevention and control. [Accessed 20 September 2020][Web Page][Full Text]  

3. Dhimal M, Bista B, Bhattarai S, Dixit LP, Hyder MKA, Agrawal N, Rani M, Jha AK. 2020. Report of Non 

Communicable Disease Risk Factors: STEPS Survey Nepal 2019. Kathmandu: Nepal Health Research 

Council.[Web Page] 

4. Narain JP, Garg R, Fric A. Non-communicable diseases in the South-East Asia region: burden, strategies and 

opportunities. Natl Med J India. 2011;24(5):280–7. [Google Scholar] 

5. Di Cesare M. Global trends of chronic non-communicable diseases risk factors. Eur J Public Health. 

2019;29(4).https://doi.org/10.1093/eurpub/ckz185.196 [Google Test][Full Text] 

6. Morrison A, Stauffer ME, Kaufman AS. Defining medication adherence in individual patients. Patient Prefer 

Adherence. 2015;9:893–7.https://dx.doi.org/10.2147%2FPPA.S86249 [Google Scholar][Pub Med] 

7. Sabaté E. Adherence to long-term therapies: evidence for action. Geneva:WHO. 2003:198. [Web Page][Full 

Text] 

8. Kalogianni A. Factors affect in patient adherence to medication regimen. Health Sci J. 2011;5(3):2.[Google 

Scholar][Full Text] 

9. Shrestha S, Karki R, Ghimire M. Impact of pharmacist counselling on medication adherence among elderly 

patients on antihypertensive therapy in a tertiary care hospital of Nepal. Eur. J. Med. Sci. 2019;1:40–47. 

https://doi.org/10.46405/ejms.v1i1.6[Google Scholar][Full Text] 

10. Renuga E, Ramakrishnan SR, Vanitha RaniN, Thennarasu P, KannanG. Impact of continuous patient 

counselling on knowledge, attitude, and practices and medication adherence of diabetic patients attending 

outpatient pharmacy services. Asian J. Pharm. Clin. Res. 2016;9:345–350.[Google Scholar][Full Text] 

11. KardasP, Lewek P, Matyjaszczyk M. Determinants of patient adherence: A review of systematic reviews. Front. 

Pharmacol. 2013;4:91.https://doi.org/10.3389/fphar.2013.00091[Google Scholar][Full Text] 

12. GastA, MathesT. Medication adherence influencing factors - An (updated) overview of systematic reviews. 

2019;8:1–17.https://doi.org/10.1186/s13643-019-1014-8[Google Scholar][Full Text] 

13. Devine F, Edwards T, Feldman SR. Barriers to treatment: describing them from a different perspective. Patient 

Prefer Adherence. 2018;12:129-133.https://dx.doi.org/10.2147%2FPPA.S147420[Google 

Scholar][PubMed][Full Text] 

14. BennettE, BennettW, SylvesterA, RothB, Cataldi J. Concordance and the counselor ’ s role in supporting 

medical compliance.Vista Online. 2014:1-15.[Google Scholar][Full Text] 

15. InamdarS, KulkarniR, Karajgi S, KumarB, Inamdar S. Medication adherence in diabetes mellitus: an overview 

on pharmacist role address for correspondence. Am. J. Adv. Drug Deliv. 2013:238–250. [Google Scholar][Full 

Text] 

16. P U, S A, Keerthana GG, P M. Impact of patient counseling on health knowledge and medication adherence in 

asthma and chronic obstructive pulmonary disease patients. Asian j pharm clin res. 2020;13(5):183-

6.https://doi.org/10.22159/ajpcr.2020.v13i5.37324[Google Scholar][Full Text] 

17. Mary SA, Varghese C, JoseJ, Kalra P. Impact of patient counselling on knowledge, attitude, practice and 

medication adherence in type 2 diabetes mellitus patients. Eur. J. Pharm. Med. Res. 2016;3:231–235. [Google 

Scholar][Full Text] 

18. StenbergU, Haaland OM, FredriksenK, WestermannKF, Kvisvik TA.Scoping review of the literature on 

benefits and challenges of participating in patient education programs aimed at promoting self-management for 

people living with chronic illness. Patient Educ. Couns. 2016;99:1759–

1771.https://doi.org/10.1016/j.pec.2016.07.027[Google Scholar][PubMed][Full Text] 

19. WHO. AssesingNational Capacity For The Prevention and Control of Noncommunicable Diseases : Report of 

the 2019 Global Survey. [Accessed 26 December 2020] [Web Page][Full Text] 

 20. Arksey H, Malley LO. Scoping studies: towards a methodological framework, International Journal of Social 

Research Methodology. 2005;8(1):19-32.https://doi.org/10.1080/1364557032000119616[Full Text] 

21. Abebe SM, BerhaneY, WorkuA. Barriers to diabetes medication adherence in north west Ethiopia. 

Springerplus. 2014;3:195.https://doi.org/10.1186/2193-1801-3-195[Google Scholar][Full Text] 

https://nap.nationalacademies.org/read/13272/chapter/1
https://uploads-ssl.webflow.com/5e1e105f66ed0df97a313860/5e461a011572a74ee4907470_World%20Health%20Organization%20Stats.pdf
https://uploads-ssl.webflow.com/5e1e105f66ed0df97a313860/5e461a011572a74ee4907470_World%20Health%20Organization%20Stats.pdf
http://nhrc.gov.np/wp-content/uploads/2020/04/NEPAL%E2%80%93Noncommunicable-disease-risk-factors-STEPS-Survey-2019-%E2%80%93-Tobacco-Factsheet.pdf
http://archive.nmji.in/archives/Volume-24/Issue-5/Review-Article.pdf
https://doi.org/10.1093/eurpub/ckz185.196
https://academic.oup.com/eurpub/article/29/Supplement_4/ckz185.196/5624434?login=true
https://academic.oup.com/eurpub/article/29/Supplement_4/ckz185.196/5624434?login=true
https://dx.doi.org/10.2147%2FPPA.S86249
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494613/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494613/
http://apps.who.int/iris/bitstream/handle/10665/42682/9241545992.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/42682/9241545992.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/42682/9241545992.pdf?sequence=1
https://www.proquest.com/openview/03c4cec29331361ecddf93e49288fac5/1?pq-origsite=gscholar&cbl=237822
https://www.proquest.com/openview/03c4cec29331361ecddf93e49288fac5/1?pq-origsite=gscholar&cbl=237822
https://www.proquest.com/openview/03c4cec29331361ecddf93e49288fac5/1?pq-origsite=gscholar&cbl=237822
https://doi.org/10.46405/ejms.v1i1.6
https://www.europasianjournals.org/ejms/index.php/ejms/article/view/6
https://www.europasianjournals.org/ejms/index.php/ejms/article/view/6
https://innovareacademics.in/journals/index.php/ajpcr/article/view/9386
https://innovareacademics.in/journals/index.php/ajpcr/article/view/9386
https://doi.org/10.3389/fphar.2013.00091
https://www.frontiersin.org/articles/10.3389/fphar.2013.00091/full
https://www.frontiersin.org/articles/10.3389/fphar.2013.00091/full
https://doi.org/10.1186/s13643-019-1014-8
https://link.springer.com/article/10.1186/s13643-019-1014-8
https://link.springer.com/article/10.1186/s13643-019-1014-8
https://dx.doi.org/10.2147%2FPPA.S147420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5775743/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5775743/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5775743/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5775743/
https://www.counseling.org/docs/default-source/vistas/article_12.pdf?sfvrsn=6&sfvrsn=6
https://www.counseling.org/docs/default-source/vistas/article_12.pdf?sfvrsn=6&sfvrsn=6
https://www.researchgate.net/profile/Syed-Zia-Inamdar-2/publication/269399463_Medication_Adherence_in_Diabetes_Mellitus_An_Overview_on_Pharmacist_Role/links/56d1416008ae4d8d64a39daf/Medication-Adherence-in-Diabetes-Mellitus-An-Overview-on-Pharmacist-Role.p
https://www.researchgate.net/profile/Syed-Zia-Inamdar-2/publication/269399463_Medication_Adherence_in_Diabetes_Mellitus_An_Overview_on_Pharmacist_Role/links/56d1416008ae4d8d64a39daf/Medication-Adherence-in-Diabetes-Mellitus-An-Overview-on-Pharmacist-Role.p
https://www.researchgate.net/profile/Syed-Zia-Inamdar-2/publication/269399463_Medication_Adherence_in_Diabetes_Mellitus_An_Overview_on_Pharmacist_Role/links/56d1416008ae4d8d64a39daf/Medication-Adherence-in-Diabetes-Mellitus-An-Overview-on-Pharmacist-Role.p
https://doi.org/10.22159/ajpcr.2020.v13i5.37324
file:///E:/My%20Drive/1.%20JKAHS/1.%20Issues%20of%20JKAHS/12.%20Vol.%204.%20Issue%203%20Twelvth%20Issue/From%20Jay%20sir/done/link.springer.com/article/10.1186/s13643-019-1014-8
file:///E:/My%20Drive/1.%20JKAHS/1.%20Issues%20of%20JKAHS/12.%20Vol.%204.%20Issue%203%20Twelvth%20Issue/From%20Jay%20sir/done/link.springer.com/article/10.1186/s13643-019-1014-8
https://www.researchgate.net/publication/325060295_IMPACT_OF_PATIENT_COUNSELLING_ON_KNOWLEDGE_ATTITUDE_PRACTICE_AND_MEDICATION_ADHERENCE_IN_TYPE_2_DIABETES_MELLITUS_PATIENTS#fullTextFileContent
https://www.researchgate.net/publication/325060295_IMPACT_OF_PATIENT_COUNSELLING_ON_KNOWLEDGE_ATTITUDE_PRACTICE_AND_MEDICATION_ADHERENCE_IN_TYPE_2_DIABETES_MELLITUS_PATIENTS#fullTextFileContent
https://www.researchgate.net/publication/325060295_IMPACT_OF_PATIENT_COUNSELLING_ON_KNOWLEDGE_ATTITUDE_PRACTICE_AND_MEDICATION_ADHERENCE_IN_TYPE_2_DIABETES_MELLITUS_PATIENTS#fullTextFileContent
https://doi.org/10.1016/j.pec.2016.07.027
https://pubmed.ncbi.nlm.nih.gov/27461944/
https://pubmed.ncbi.nlm.nih.gov/27461944/
https://pubmed.ncbi.nlm.nih.gov/27461944/
https://www.who.int/publications/i/item/9789240002319
https://www.who.int/publications/i/item/9789240002319
https://doi.org/10.1080/1364557032000119616
https://www.tandfonline.com/doi/full/10.1080/1364557032000119616?scroll=top&needAccess=true
https://doi.org/10.1186/2193-1801-3-195
https://link.springer.com/article/10.1186/2193-1801-3-195
https://link.springer.com/article/10.1186/2193-1801-3-195


Basnet et.al. Does patient counselling correspond to medication ………………… 

-10 - 
 
 

www.jkahs.org.np  JKAHS | Vol.4 | No. 2 | Issue 11 | March-August 2021 

 

22. KvarnstromK, AiraksinenM, LiiraH. Barriers and facilitators to medication adherence: A qualitative study with 

general practitioners. BMJ Open. 2018; 8:6–13.http://dx.doi.org/10.1136/bmjopen-2016-015332[Google 

Scholar][Full Text] 

23. Boima V, Ademola AD, Odusola AO, et al. Factors Associated with Medication Nonadherence among 

Hypertensives in Ghana and Nigeria. Int J Hypertens. 2015.http://dx.doi.org/10.1155/2015/205716[Google 

Scholar][Full Text] 

24. MweeneMD, Banda J, Andrews B. Factors associated with poor medication adherence in hypertensive patients 

In Lusaka, Zambia.Med. J. Zambia.2010;37(4):252-261–26. [Google Scholar][Full Text] 

25. Ramesh A, Rajanandh MG, Thanmayee S, SalaghaMerin G, Suresh S, Satish Srinivas K. Impact of Patient 

Counseling on Medication Adherence, Beliefs and Satisfaction about Oral Chemotherapies in Patients with 

Metastatic Cancer at a Super Specialty Hospital. International Journal of Cancer Research. 2015;11(3):128-

135.https://dx.doi.org/10.3923/ijcr.2015.128.135[Google Scholar][Full Text] 

26. HsuC. et al. Factors affecting medication adherence: Patient perspectives from five veterans affairs facilities. 

BMC Health Serv. Res. 2014;14:1–9.https://doi.org/10.1186/s12913-014-0533-1[Google Scholar][Full Text] 

27. PawarS, LokhandeKD, Padma S, DiwanA. Effect of pharmacist mediated patient counseling in hypertensive 

patients in terms of knowledge , compliance and lifestyle modification. Int. J. Pharm. Pharm. Sci.2014;6:277–

281.[Full Text] 

28. OkoroRN, Ngong CK. Evaluation of patient’s antihypertensive medication counselling provided by pharmacists 

in a tertiary health care setting in Nigeria. Res. J. Pharm. Biol. Chem. Sci. 2012;3:941–951. [Full Text] 

29. Reddy YH, Ashok Kumar D, Purushothaman M. Significance of patient counseling in diabetes mellitus; a 

prospective study.[Full Text] 

30. AdamoA, CarolloA, Di GiorgioC, PolidoriP. The Importance of Clinical Pharmacist Counselling in Improving 

Patient Medication Adherence. 2013.http://dx.doi.org/10.1136/ejhpharm-2013-000276.335[Google 

Scholar][PubMed] 

31. Goruntla N, Mallela V, Nayakanti D. Impact of pharmacist-directed counseling and message reminder services 

on medication adherence and clinical outcomes in type 2 diabetes mellitus. J Pharm Bioallied Sci. 

2019;11(1):69-76.https://dx.doi.org/10.4103%2Fjpbs.JPBS_211_18[Google Scholar][PubMed] 

32. Stanton-Robinson C. et al. Evaluation of community pharmacist–provided telephone interventions to improve 

adherence to hypertension and diabetes medications. J. Am. Pharm. Assoc. 2018; 58: S120–

S124.https://doi.org/10.1016/j.japh.2018.04.030[Google Scholar] 

33. Colvin NN, MospanCM, BuxtonJA, Waggett J, Davie C, GilletteC. Using Indian Health Service (IHS) 

counseling techniques in an independent community pharmacy to improve adherence rates among patients with 

diabetes, hypertension, or hyperlipidemia. J. Am. Pharm. Assoc. 2018;58:S59-

S63.e2.https://doi.org/10.1016/j.japh.2018.04.024[Google Scholar] 

34. Prasad TSD, Memorial PR. Role of clinical pharmacist in impact of patient counselling in asthmatic patients. J. 

Glob. Trends Pharm. Sci. 2013;4:1111–1117.[Google Scholar][Full Text] 

35. IbrahimNA, Edis Z, Al Owais, KS. Role of physicians in drug adherence of geriatric patients in the United Arab 

Emirates. Int. Res. J. Pharm.2018;9:53–58.DOI: 10.7897/2230-8407.099187[Full Text] 

36. CalvertSB, et al. Patient-focused intervention to improve long-term adherence to evidence-based medications: 

A randomized trial. Am. Heart J. 2012;163:657-665.https://doi.org/10.1016/j.ahj.2012.01.019[Google Scholar] 

37. PevelerR, GeorgeC, KinmonthAL, CampbellM, ThompsonC. Effect of antidepressant drug counselling and 

information leaflets on adherence to drug treatment in primary care: Randomised controlled trial. Br. Med. J. 

1999;319:612–615.https://doi.org/10.1136/bmj.319.7210.612[Google Scholar][PubMed][Full Text] 

38. TavaresKO, Carvalho MD, Pelloso SM. What is being a mother of a child with cystic fibrosis. Rev. Gaucha 

Enferm.2010;31:723–729.https://doi.org/10.1590/s1983-14472010000400016[Google Scholar][PubMed] 

39. MorganS, Gardens IB. The pharmacist’s role in medication adherence. 2020.[Full Text] 

40. Non Communicable Disease Risk Factors: STEPS Survey Nepal 2018 (Updated on 29 June 2018). Nepal 

Health Research Council. [Web Page] 

41. AtekhaB. Factors associated with adherence to diabetes medication among individuals with type 2 diabetes in 

Cambridge, Ontario, Canada. ProQuest Diss.2018:186.[Google Scholar][Full Text] 

42. Davis T, Clifford RM, Davis WA, Batty KT. The role of pharmaceutical care in diabetes management. The 

http://dx.doi.org/10.1136/bmjopen-2016-015332
https://bmjopen.bmj.com/content/8/1/e015332.abstract
https://bmjopen.bmj.com/content/8/1/e015332.abstract
https://bmjopen.bmj.com/content/8/1/e015332.abstract
http://dx.doi.org/10.1155/2015/205716
https://www.hindawi.com/journals/ijhy/2015/205716/
https://www.hindawi.com/journals/ijhy/2015/205716/
https://www.hindawi.com/journals/ijhy/2015/205716/
https://www.ajol.info/index.php/mjz/article/view/76432
https://www.ajol.info/index.php/mjz/article/view/76432
https://dx.doi.org/10.3923/ijcr.2015.128.135
https://scialert.net/fulltext/?doi=ijcr.2015.128.135&org=10
https://scialert.net/fulltext/?doi=ijcr.2015.128.135&org=10
https://doi.org/10.1186/s12913-014-0533-1
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-014-0533-1
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-014-0533-1
https://www.semanticscholar.org/paper/EFFECT-OF-PHARMACIST-MEDIATED-PATIENT-COUNSELING-IN-Pawar-Lokhande/e91fed8fe034c9ab6e11d4852ab0625484e7aea6
https://www.rjpbcs.com/pdf/2012_3(3)/%5b99%5d.pdf
https://storage.googleapis.com/journal-uploads/wjpps/article_issue/1438399937.pdf
http://dx.doi.org/10.1136/ejhpharm-2013-000276.335
https://ejhp.bmj.com/content/20/Suppl_1/A121.1.short
https://ejhp.bmj.com/content/20/Suppl_1/A121.1.short
https://ejhp.bmj.com/content/20/Suppl_1/A121.1.short
https://dx.doi.org/10.4103%2Fjpbs.JPBS_211_18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6394155/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6394155/
https://doi.org/10.1016/j.japh.2018.04.030
https://www.sciencedirect.com/science/article/abs/pii/S154431911830205X
https://doi.org/10.1016/j.japh.2018.04.024
https://www.sciencedirect.com/science/article/abs/pii/S1544319118301973
https://www.researchgate.net/profile/Durga-Prasad-T-S/publication/322735430_ROLE_OF_CLINICAL_PHARMACIST_IN_IMPACT_OF_PATIENT_COUNSELLING_IN_ASTHMATIC_PATIENTS/links/5a6c0f77aca2722c947bc43e/ROLE-OF-CLINICAL-PHARMACIST-IN-IMPACT-OF-PATIENT-COUNSELLING-IN-AS
https://www.researchgate.net/profile/Durga-Prasad-T-S/publication/322735430_ROLE_OF_CLINICAL_PHARMACIST_IN_IMPACT_OF_PATIENT_COUNSELLING_IN_ASTHMATIC_PATIENTS/links/5a6c0f77aca2722c947bc43e/ROLE-OF-CLINICAL-PHARMACIST-IN-IMPACT-OF-PATIENT-COUNSELLING-IN-AS
doi:%2010.7897/2230-8407.099187
https://irjponline.com/admin/php/uploads/3053_pdf.pdf
https://doi.org/10.1016/j.ahj.2012.01.019
https://www.sciencedirect.com/science/article/abs/pii/S000287031200066X
https://doi.org/10.1136/bmj.319.7210.612
https://www.bmj.com/content/319/7210/612.full.pdf+html
https://www.bmj.com/content/319/7210/612.full.pdf+html
https://www.bmj.com/content/319/7210/612.full.pdf+html
https://doi.org/10.1590/s1983-14472010000400016
https://pubmed.ncbi.nlm.nih.gov/21805883/
https://pubmed.ncbi.nlm.nih.gov/21805883/
https://www.researchgate.net/publication/289590293_The_pharmacist's_role_in_medication_adherence
http://nhrc.gov.np/projects/non-communicable-disease-risk-factors-steps-survey-nepal-2018/
https://scholarworks.waldenu.edu/dissertations/4710/
https://scholarworks.waldenu.edu/dissertations/4710/


Basnet et.al. Does patient counselling correspond to medication ………………… 

-11 - 
 
 

www.jkahs.org.np  JKAHS | Vol.4 | No. 2 | Issue 11 | March-August 2021 

 

Britis Journal of Diabetes and Vascular Disease. 2005;5(6):352-

356.https://doi.org/10.1177%2F14746514050050061001[Google Scholar] 

43. Newman PM, Franke MF, Arrieta J, et al. Community health workers improve disease control and medication 

adherence among patients with diabetes and/or hypertension in Chiapas, Mexico: an observational stepped-

wedge study. BMJ Glob Health. 2018;3(1):e000566.http://dx.doi.org/10.1136/bmjgh-2017-000566[Google 

Scholar][Full Text] 

44. Brain, C. et al. Drug attitude and other predictors of medication adherence in schizophrenia: 12 months of 

electronic monitoring (MEMS®) in the Swedish COAST-study. Eur. Neuropsychopharmacol. 2013;23:1754–

1762.https://doi.org/10.1016/j.euroneuro.2013.09.001[Google Scholar] 

45. Shigdel R, Klouman E, Bhandari A, Ahmed LA. Factors associated with adherence to antiretroviral therapy in 

HIV-infected patients in Kathmandu District, Nepal. HIVAIDS Auckl NZ. 2014;6:109–

16.https://dx.doi.org/10.2147%2FHIV.S55816[Google Scholar][PubMed] 

46. WHO.Policy - multisectoral action plan for the prevention and control of non communicable diseases (2014-

2020): Global database on the implementation of nutrition action (GINA). [Accessed24 August 2020].[Web 

Page] 

47. Shrestha S, Karki R, Ghimire M. Impact of pharmacist counselling on medication adherence among elderly 

patients on antihypertensive therapy in a tertiary care hospital of Nepal. Eur J Med Sci. 2019;1:56–

67.https://doi.org/10.46405/ejms.v1i1.6[Full Text] 

 

https://doi.org/10.1177%2F14746514050050061001
https://journals.sagepub.com/doi/abs/10.1177/14746514050050061001
http://dx.doi.org/10.1136/bmjgh-2017-000566
https://gh.bmj.com/content/3/1/e000566.abstract
https://gh.bmj.com/content/3/1/e000566.abstract
https://gh.bmj.com/content/3/1/e000566.abstract
https://doi.org/10.1016/j.euroneuro.2013.09.001
https://www.sciencedirect.com/science/article/abs/pii/S0924977X13002587
https://dx.doi.org/10.2147%2FHIV.S55816
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4077521/
https://extranet.who.int/nutrition/gina/en/node/23737
https://extranet.who.int/nutrition/gina/en/node/23737
https://doi.org/10.46405/ejms.v1i1.6
https://www.europasianjournals.org/ejms/index.php/ejms/article/view/6

