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Enhancing Communication on Medication Side Effects: Insights from a Survey Study

Ji Hye Choi', Hye Seong Han', Mi Kyong Shim and Hyun Soon Sohn"*
'College of Pharmacy, CHA University, Gyeonggi-do, 11160, Republic of Korea

ABSTRACT

Background: Medication’s benefits and harms require careful management. Laws mandate pharmacists to provide essential med-
ication details since inadequate counseling may pose risks. This study explores public expectations for pharmacist-provided side
effect information to enhance safety. Methods: A self-developed questionnaire was created for participant to self-report, refined
through pilot surveys with experts and laypersons. Nineteen items were categorized into four sections, using closed-ended ques-
tions. Adults over 20, having obtained prescription medications within the past year, were surveyed via convenience sampling.
Data analysis employed descriptive statistics and T-tests using IBM SPSS Statistics 21 and Microsoft Excel. Results: The study
involved 189 participants, with a slightly higher proportion of females (59.3%) than males (40.7%), predominantly in their 20s
(45.0%) and college graduates (57.1%). Health professionals represented 76.2% of respondents. Over half visited pharmacies
at least 5 times yearly for prescriptions. Indirect experience with side effects was more common (30.2%) than direct experience
(17.5%). Most (82.0%) showed interest in media-reported side effect events. Satisfaction with pharmacist-provided side effect
explanations was low (59.7%), but importance was high (98.9%). Preferences favored combined verbal and written explanations
(65.1%), with a majority desiring explanations for common but less serious side effects (82.5%). Healthcare professionals found
explanations significantly more sufficient than non-professionals did. Older individuals, those living with elderly, and frequent
pharmacy visitors attributed greater importance to pharmacist-provided explanations. Conclusion: Koreans view pharmacist-pro-
vided medication side effect explanations as vital but find current services lacking. Enhancements in content and delivery meth-
ods are needed in pharmacy counseling to meet public expectations.
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Table 1. Characteristics of respondents
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Characteristics N %
Total no. of respondents 189 100.0
Sex Male 77 40.7
Female 112 59.3
Age 20-29 85 45.0
30-39 31 16.4
40-49 22 11.6
50-59 44 233
60 or more 7 3.7
Education High school or less 58 30.7
College 108 57.1
Graduate school 23 12.2
Major in healthcare field (pharmacy, medicine, Yes 144 76.2
dentistry, oriental medicine, nursing) No 45 238
Current general health condition (Likert score) Very good (5) 36 19
Good (4) 77 40.7
Average (3) 64 33.9
Poor (2) 12 6.3
Very poor (1) 0 0
Living with a child under 12 years old Yes 19 10.1
No 170 89.9
Living with a senior aged over 65 Yes 26 13.8
No 163 86.2
Chronic medication usage among family members Yes 89 47.1
No 100 52.9




Table 2. Experiences of prescription drugs side effects

Experiences of side effects N %
Total no. of respondents 189 100.0
Number of visits to community pharmacies to fill 1-2 40 21.2
prescriptions in the past year 3.4 56 296
5-6 36 19.0
7 or more 57 30.2

Direct experience of side effects from prescription drugs Yes 33 17.5
No 156 82.5
Indirect experience of side effects from prescription drugs of close Yes 57 30.2
acquaintances or family member No 132 69.8
Interest in side effects information as reported in the media Very interested (4) 45 23.8
(Likert score) Interested (3) 110 58.2
Not interested (2) 32 16.9

Not interested at all (1) 2 1.1
Awareness of recent Tamiflu incident related to hallucinatory side effects ~ Well aware (4) 52 27.5
(Likert score) Aware (3) 95 50.3
Unaware (2) 32 16.9

Completely unaware (1) 10 53

Table 3. Expectation for pharmacist’s explanation of prescription drug side effects

Expectation of pharmacist’s explanation N %
Total no. of respondents 189 100.0
Adequacy of pharmacist's explanation of prescription drug side effects Extremely adequate(4) 17 9.0
(Likert score) Adequate(3) 59 31.2
Inadequate(2) 77 40.7
Not adequate at all(1) 36 19.0
Importance of providing sufficient information about prescription drug Very important(4) 165 87.3
side effects (Likert score) Important(3) 2 11.6
Not important(2) 2 1.1
Not important at all(1) 0 0
Preferred methods of providing information about side effects by Verbal 53 28.0
pharmacists Written 13 6.9
Both (verbal + written) 123 65.1
Appropriate duration for verbally explaining side effects Within 1 minute 80 423
Within 3 minutes 81 429
Within 5 minutes 25 13.2
Within 10 minutes 3 1.6
Longer than 10 minutes 0 0
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Serious but rare side effects - 18.5%

Non-serious and rare side effects _ 47.6%
Common but non-serious side effects ||| i ::5

Fig. 1. Scope of verbal side effect explanation by a pharmacist (N=189, multiple choice allowed)
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Table 4. Differences in perceived sufficiency and importance of pharmacist’s explanations of prescription drug side effects by respondent

characteristics
Sufficiency level of current Importance level of pharmacist’s
) pharmacist’s SE explanation SE explanation
Variable N (score min. 1~max. 4) (score min. 1~max. 4)
Mean SD p Mean SD P

Sex Male 77 2.22 0.92 0.297 3.87 0.40 0.816
Female 112 2.36 0.84 3.86 0.35

Age <30’s 116 222 0.81 0.144 3.81 0.43 0.016
>40’s 73 2.42 0.97 3.95 0.22

Education <High school 58 2.43 0.88 0.179 3.90 0.30 0.407
>College 131 2.24 0.87 3.85 0.40

Major in healthcare field Yes 144 2.40 0.86 0.008 3.90 0.30 0.096
No 45 2.00 0.87 3.76 0.52

Current general health condition* Good (4,5) 113 2.35 0.87 0.409 3.85 0.40 0.566
Poor (1,2,3) 76 2.24 0.89 3.88 0.32

Living with a child under 12 years old Yes 19 2.47 0.90 0.371 3.84 0.37 0.804
No 170 2.28 0.87 3.86 0.37

Living with a senior aged over 65 Yes 26 2.62 0.98 0.050 3.96 0.19 0.023
No 163 2.25 0.85 3.85 0.39

Chronic medication usage among Yes 89 2.30 0.93 0.979 3.88 0.36 0.630

family members No 100 230 0.83 3.85 0.38

Number of visits to community 1-4 96 2.23 0.86 0.252 3.79 0.45 0.008

pharmacies in the past year >3 93 238 0.89 3.94 0.24

Direct experience of side effects Yes 33 2.15 0.87 0.282 3.82 0.46 0.457
No 156 2.33 0.88 3.87 0.35

Indirect experience of side effects Yes 57 2.16 0.84 0.141 3.84 0.41 0.626
No 132 2.36 0.89 3.87 0.35

Interest in side effects information as  Interested (3,4) 155 2.28 0.89 0.422 3.89 0.33 0.099

reported in the media* Notinterested (1,2) 34 241 0.82 3.74 051

Awareness of recent Tamiflu incident* Aware (3,4) 147 2.34 0.84 0.261 3.87 0.35 0.570
Unaware (1,2) 42 2.17 0.98 3.83 0.43

SE, side effects; SD, standard deviation
*Categorized by Likert score
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