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ABSTRACT

Backgrounds: Patient counseling has been forced since June, 19, 2014, Prior to this, there was no study to try to standardize
medication counseling to improve quality, Purpose: This study was to investigate satisfaction level and comprehension level
between the pharmacist group and the patient group about standardized medication counseling sheet. Methods: Questionnaires to
assess standardized patient counseling sheet were posted at online survey software (Qualtrics) to pharmacists who worked at
community pharmacy and patients who had visited community pharmacy before, Results: Three hundred thirty five patients and
three hundred nineteen pharmacists were responded to the questionnaire (Response rate: 72.9%). More than half of each group
were satisfied with standardized medication counseling sheets ‘for the general public’, ‘for the pregnant women and nursing
mothers’, ‘for the chronic patient’, and ‘for the aged’ and patient group were more satisfied than pharmacist group. Similarly, more
than half of each group comprehended with the medication counseling sheets ‘for the general public’, ‘for the pregnant women and
nursing mothers’, ‘for the chronic patient’, and ‘for the aged’. Patient group tended to expect longer patient counseling time per
one drug than pharmacist group, Also, the majority of both groups wanted to provide standardized medication counseling sheets
constantly and extend for all drugs, Conclusion: Both groups were satisfied and comprehended standardized medication
counseling sheets, and agreed to expand standardized medication counseling sheets to all drugs. So, it is necessary to build the
standardized medication counseling of all drugs.

KEY WORDS: medication counseling, survey, standardization, community pharmacists, patients
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Fig. 1. Recruitment flow algorithm.
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Table 1. Demographical characteristics of survey participants (Pharmacist group and Patient group).

Total (n=654) Pharmacist group (n=2319) Patient group (n=335)

Variables N (%) N (%) N (%) p-value
Age® 43.4 (20.0, 90.0) 50.0 (25.0, 74.0) 37.3 (20.0, 90.0) <0.001
Male Gender 297 (45.4) 177 (55.5) 120 (35.8) <0.001
Geographic region® 0.01
Metropolis 392 (60.4) 207 (64.9) 185 (56.1)
City 165 (25.4) 80 (25.1) 85 (25.8)
County 92 (14.2) 32 (10.0) 60 (18.2)
Pregnancy and Nursing 41 (12.2) - 41 (12.2)
Chronic disease 61 (18.2) - 61 (18.2)
The aged 38 (11.3) - 38 (11.3)
Education <0.001
Below High school 122 (18.8) - 122 (37.0)
University or College 419 (64.7) 256 (80.3) 163 (49.5)
B.S or above 107 (16.5) 63 (19.7) 44 (13.4)
Pharmacy location
Near general hospital 10 (3.1)
Near a hospital 34 (10.7)
Near a doctor's office 242 (76.1)
Etc. 32 (10.1)
The number of Filing prescriptions per day
1 ~30 60 (18.8)
31 ~ 60 122 (38.2)
61 ~ 90 71 (22.3)
91 ~ 120 30 (9.4)
121 ~ 150 15 (4.7)
Above 150 21 (6.6)
The time from having a pharmacist license to now®
Below 26 years 146 (45.8)
Above 26 years 173 (54.2)

9Age: Range from the lowest age to the highest age
®Pharmacist: geographic region of practice
“The average of time from having a pharmacist license to now: 26 years

Table 2. Comparison of satisfaction level, comprehension level on patient counseling sheet between pharmacist group and patient
group.

Pharmacist Group (n=319) Patient Group (n = 335) ovalue
1 (%) 2 (%) 3 (%) 1 (%) 2 (%) 3 (%)
Satisfaction®
For the general public 19 (6.0) 106 (33.2) 194 (60.8) 15 (4.5) 77 (23.0) 243 (72.5) 0.006*
For the matemity and nursing mother 25 (7.8) 116 (36.4) 178 (55.8) 17 (5.1) 92 (27.5) 226 (67.5) 0.009*
For the chronic patient 20 (6.3) 98 (30.7) 201 (63.0) 11 (3.3 84 (25.1) 240 (71.6) 0.036*
For the aged 24 (7.5) 141 (44.2) 154 (48.3) 24 (7.2) 100 (29.9) 211 (63.0) <0.001*
ComprehensionP
For the general public 11 (3.4) 104 (32.4) 204 (63.9) 14 (4.2) 90 (26.9) 231 (69.0) 0.262
For the matemity and nursing mother 23 (7.2) 115 (36.1) 181 (56.7) 16 (4.8) 99 (29.4) 220 (65.7) 0.052
For the chronic patient 16 (5.0) 100 (31.3) 203 (63.4) 8 (2.4) 94 (28.1) 233 (69.6) 0.102
For the aged 24 (7.5) 141 (44.2) 154 (48.3) 15 (4.5) 110 (32.9) 209 (62.6) 0.001*
9Three option were listed : 1 = Not safisfied, 2 = Neither satisfied or dissatisfied, 3 = Satisfied

®Three option were listed : 1 = Comprehend little, 2 = Comprehend with difficulty, 3 = Comprehend
*Significantly different between Pharmacist Group and Patient Group, p < 0.05
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Table 3. Approval of providing standardized patient counseling sheet continuously, extending for all drugs between pharmacist

group and patient group.

Pharmacist Group

Patient Group

p-value
1 (%) 2 (%) 3 (%) 1 (%) 2 (%) 3 (%)
Use Standardized patient counseling sheet  ,q 191y 105 (345) 173 (56.4) 7 (21) 45 (13.4) 283 (845)  <0.001*
continuously
Bxtend Standardzed pafient counseling 5 1181 24 (79) 245 (803 5 (15) 12 (34) 318 (949)  <0.001*
sheet for all drugs
9Three option were listed : 1 = Not expected, 2 = Neither expected or not expected, 3 = Expected
PThree option were listed : 1 = Disagree, 2 = Neither agree or disagree, 3 = Agree

*Significantly different between Pharmacist group and Patient group, p < 0.05
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