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Abstract

Objectives If novel health services are to be implemented and sustained in practice,
the perceptions and views of patients form a critical part of their evaluation. The
aims of this study were to explore patient’s perceptions and experiences with a phar-
macy asthma service and to investigate if there was a change over time.
Methods Interviews and focus groups were conducted with patients participating
in the asthma service at three time points. Data were transcribed verbatim and the-
matically analyzed using a framework approach.
Key findings The service led to an enhanced awareness and understanding of
asthma, changes in participants’ beliefs and attitudes towards asthma management,
changes in asthma-related health behaviours and improved self-efficacy. Partici-
pants were very positive about the service and the role of the pharmacist in asthma
management. There was a shift in participant perceptions and views, from being at
an abstract level in those who had completed just one visit of the service to a more
experiential level in those who had experienced the entire comprehensive asthma
service.
Conclusions A sustained experience/multiple visits in a service may lead to more
concrete changes in patient perceptions of severity, beliefs, health behaviours and
enhanced self-efficacy and control. The study highlights a need for such asthma ser-
vices in the community.

Introduction

Over the past few decades, in addition to their traditional role
of dispensing medications, community pharmacists have
been increasingly involved in the provision of primary health
care through medication and chronic disease management.
Pharmacists are equipped, not only to screen/identify
patients at risk, but also to provide ongoing monitoring and
management in patients with chronic medical conditions.[1]

Novel roles have been developed in pharmacy-based special-
ized service models,[2–6] which incorporate the idea of trained
pharmacists providing pharmaceutical care or chronic
disease management. These services in asthma, diabetes,

obesity and hypertension have demonstrated[2–6] positive
clinical and economic outcomes.

Asthma is a common chronic condition affecting almost
300 million people worldwide.[7] In Australia, the prevalence
of asthma is high (10%), and it has been declared a national
health priority.[8] Despite continuing and extensive national
efforts to improve the quality of life and health outcomes for
people with asthma, the management of this chronic condi-
tion remains suboptimal. The most common reasons for
this include the inappropriate use of medications, lack of
self-management skills and lack of access to timely and
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comprehensive care.[9] Patient education and targeted inter-
ventions at the primary health care level have the potential to
address most, if not all, of these areas of concern.[9] Commu-
nity pharmacists, as part of the health care team, can play a
significant role in the management of asthma. The role of
pharmacists in asthma management is reinforced by reports
that patients with asthma often visit community pharmacies
more regularly than their physician, obtaining non-
prescription and prescription medications.[9]

Various community pharmacy-based asthma care models
have been developed and tested globally.[10] These models
have ranged from focused interventions targeting a particu-
lar area of asthma management, including inhaler technique
reviews,[11,12] self-management programmes,[13] optimizing
therapy[14] and identification of non-adherence to medica-
tions,[15] to multicomponent brief interventions,[16] to com-
prehensive disease state management interventions delivered
by trained pharmacists.[2,17,18] In addition, pharmacist-
delivered asthma telephone consults,[19] health promotion[20]

and group-based asthma education[21] have also been
piloted. The majority of these asthma models have demon-
strated significant improvements in clinical, humanistic and
economic outcomes.[2,9,11,12,15,17] A significant body of work
comprising various models has been undertaken in Aus-
tralia. Based on this level of evidence, the development and
implementation trial of the Pharmacy Asthma Management
Service (PAMS), a comprehensive patient-focused special-
ized model of asthma management in primary health care,
was funded by the Australian government.[22,23] This trial
reported positive asthma outcomes for patients including
significant improvements in asthma control, inhaler tech-
nique, action plan ownership, asthma-related quality of life,
perceived control of asthma, medication adherence and
asthma knowledge.[22–24] The provision of such specialized
services suggests advantages to not only individual patients
(through improved asthma control translating into
enhanced health outcomes) but also to the pharmacy profes-
sion (through the utilization of community pharmacists’
clinical skills and expertise and for professional satisfaction)
and to the health system at large (through cost savings from
avoided asthma exacerbations necessitating emergency
room visits and/or hospitalizations).

Most research in the area of pharmacy-based asthma care
services has focused on clinical or economic evaluations, with
few studies exploring the patient experience. Where patients’
views have been sought, most studies have used quantitative
patient satisfaction instruments.[25] Given the importance of
patient perspectives on the health care they receive, under-
standing the acceptability of pharmacy-delivered services to
patients is critical to informing health care practice and
policy.

The aim of this study was to explore patient experiences
with, and the acceptability of, a PAMS. This was undertaken

at three different time points during the study so as to investi-
gate whether there was a difference in the patients’ perspec-
tives over time.

Methods

Description of PAMS

The PAMS was funded by Australian Government Depart-
ment of Health and Ageing. The PAMS study was a pragmatic
implementation trial[23] of our original work in a randomized
controlled trial.[17] Community pharmacies from four states/
territories in Australia (New South Wales, Australian Capital
Territory, Queensland and Victoria) were recruited, with a
proportional representation of pharmacies in regional and
metropolitan areas. All participating pharmacists were pro-
vided with pre-reading material for self-directed study and
were trained face-to-face over 2 days in advanced asthma
management, followed by an independent assessment of
knowledge and skills.[23] One hundred and six pharmacists
were trained, of whom 96 proceeded to deliver the service.
Based on the study protocol, pharmacists were to recruit up to
10 regular asthma patients at their pharmacy who were at risk
of poor asthma outcomes. Recruited patients attended
pharmacist-led consultations, in a private area of the phar-
macy, focusing on their asthma control and factors influenc-
ing asthma control, smoking cessation, medications use,
action plan ownership, inhaler technique and asthma-related
goal setting. The consultations were structured for research
purposes, but were intended to be individualized to the
patients’ condition and desired autonomy in management of
their condition.

Ethics approval

The study protocol was approved by the human research
ethics committees of The University of Sydney (Ref no.
11419) in 2008 and ratified by Charles Sturt University, The
University of Queensland and Monash University. All phar-
macists and patients provided written informed consent.
Pharmacists were reimbursed for their time.

Study methodology

Qualitative feedback was sought from study participants at
three time points during and after completion of the asthma
service (Figure 1) to gain an insight into their perceptions
and experiences as the trial progressed. Participants were
sampled randomly from the pharmacies, and participated at
only one time point so as to minimize their research load. The
data were obtained through individual interviews and focus
groups until saturation of themes was observed. The use of
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both individual and group interviews provided a means of
validating data obtained via the different interview
methods.[26]

For the individual interviews, a semi-structured interview
guide, based on previous research experience, was developed,
with questions pertaining to participants’ experiences with
the asthma service, positive/negative aspects of the service,
their relationship with health care professionals, perceived
value of the service for the community and future demand for
the service. Interviews were conducted via telephone at a time
convenient to participants. Interviews were shared between
two interviewers from the main research center, who were
trained in a consistent approach. Focus groups were organ-
ized at a time and location convenient to all participants and
were facilitated by investigators from the closest research
center using a similar interview guide.

Data analysis

Interviews and focus group discussions were transcribed
verbatim by professional transcribers independent of the
research team. Initial readings of the transcripts and discus-
sion of codes and themes were undertaken. Given the longitu-
dinal design of the study and the wide-ranging nature of the
topics covered during the interviews, we applied a framework
method[27] of analysis to the data. This entailed a structured
conceptual matrix of cases (participants) and the themes that
emerged from the coded transcripts. This approach enabled
comparisons to be made within and between themes and
cases, both at single and multiple time points.

Results

Sixteen interviews and five focus groups were conducted with
37 participants at the three different time points (Figure 1).
Analyses of the interview/focus group transcripts identified
several themes regarding participants’ experiences and their
perspectives of the PAMS (Tables 1 and 2). Several of the
identified themes were consistent across the three time
points, i.e. emerging from both the interviews and focus
groups (Table 2). In some of the themes, however, a differing
level of participant perception and complexity of language
was demonstrated (Table 1). This was especially exhibited in
Phases II and III, when participants had experienced the
entire asthma service, as compared with Phase I, when par-
ticipants were relatively new to the service. Within the identi-
fied themes, participants’ perceptions and views differed
across the three time frames, being at an abstract level in
Phase I to a more developed and experiential level in Phases II
and III. This transformation was also evident in the use of
more advanced language and specific terms (Table 1) related
to asthma management by the participants.

Increased awareness and understanding
of asthma

Participants displayed an increased awareness and under-
standing of asthma at each time point. Some reported that
the asthma service was particularly novel to them; this was
most evident in those participating in the first round of inter-
views. However, participants who were interviewed at the

Figure 1 Study design.
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Table 1 Key quotations from participating patients that demonstrate differing level of patient perceptions and complexity of language over the three
time points

Phase I (beginning of service) Phase II (end of 6-month service) and Phase III (6 months post-service)
Abstract level Experiential level

Theme
Lay language and reference to
general aspects of service Complex language and reference to specific aspects related to asthma care

1. Increased awareness and
understanding of asthma

‘It gave me an insight into the likes
of what asthma actually does and
how it works’. (Phase I, PI 6)

‘I was pointed out a few things that I didn’t really understand at the time. That fact
that I really should use a preventer regularly’. (Phase III, PI 4)

‘Being aware of your triggers as well makes you aware to take your preventer
beforehand’. (Phase II, FG 5)

2. Change in beliefs and
attitudes

‘I don’t think that I realised that I
had such a problem. I just
thought that was good’. (Phase I,
PI 3)

‘I wasn’t sure about side effects, so I wasn’t keen to have it (preventer) every day,
twice a day. But now I understand a little bit about it I’m not so worried about the
“steroid” part of it’. (Phase II, FG 5)

‘I had a stigma about using sprays and steroids and everything else. But I found that
since I am using them properly just how much better I feel’. (Phase III, PI 8)

3.1 Differences in health
behaviour: improved
inhaler technique

‘It’s been very, very much an eye
opening experience. . .I thought I
knew quite a bit about asthma,
but I certainly learnt new things
. . . refined techniques, like
inhaler techniques’. (Phase I, PI 4)

‘I also bought a spacer, after quite some weeks, and I found that it’s made a big
difference’. (Phase II, FG 3)

‘Once I got onto the right dosage and technique ‘cause the pharmacist put me onto a
spacer . . . I’ve controlled it (asthma) more since I have been on the spacer, instead
of just taking the puffer and blowing into your mouth . . . it was a life saver’.
(Phase II, PI 3)

3.2 Differences in health
behaviour: differences in
medication-taking
behaviour

‘It’s (the service) made me aware of
what I should do to control it and
why I should now. Because I used
to take it when I get sick . . . if I
got better, then I used to stop,
and then I’d get sick again, and
then take it again. . .Now I
understand that it’s supposed to
be an ongoing process’. (Phase I,
PI 8)

‘I just thought it was because I was doing too much stuff . . . and everything, and
then I started taking it (preventer) and within a week it was like wow, this is what
breathing feels like’. (Phase II, FG 1)

‘I never used to take a preventative or anything like that, had the medication at
home, but never used to take it how it was supposed to be taken, and from this
(service), I’ve found out a lot of things and now I believe being on a preventer, it
(asthma) has improved’. (Phase II, FG 1)

‘I used to live with the Ventolin®, sort of not out of reach. Now it’s not around. So I’m
completely off it by being disciplined and using my preventer properly – it’s very
much helped me’. (Phase II, FG 3)

‘The main thing probably was to be conscientious and take my medication every time
I was supposed to do it. That was probably my biggest problem . . . The service
really made me aware of taking my medications as prescribed’. (Phase III, PI 5)

4. Improved perceived
control and self-efficacy

There were no comments related to
this theme in Phase I.

‘It was all these positive reinforcements and steps to get you through to a stage
where you saw benefits yourself. So it was good that you were in control and
managing’. (Phase II, FG 2)

‘I’ve actually found how to control my asthma, which is probably as important. If you
can control it, well, there’s no hassles with it. I hardly get asthma anymore, and if I
do, well, I know what to do’. (Phase III, PI 4)

‘As long as you can manage your asthma, you can function properly. I’m not tired all
the time . . . I can walk up a hill now and upstairs, which I couldn’t before . . . I had
to stop, even when I was on the full medication’. (Phase III, PI 3)

‘I didn’t realise like when you start to wheeze . . . I’d put up with it until my wheezing
got too bad that I was like barely being able to breathe before I would do
something about it. But now I have my puffer before I go out . . . I’ve learnt that
the puffer lasts for like a four hour period, so I can take it at the start of a game
and still have the desired effects from it at the end’. (Phase II, FG 1)

‘It’s great to know that you are feeling like you have much more control than you had
previously’. (Phase III, PI 7)

5. Identifying
value/importance of
service

‘I think that the pharmacist got my
asthma more under control more
than my GP ever has had’. (Phase
I, PI 6)

‘I would like to thank you, because it
has changed my life’. (Phase I, PI
3)

‘I think with having the machine (spirometry) here too, that between appointments
for me I’d go on to the preventer, and then you’d see that your lungs had actually
improved, you know. I think it does, I think it gives you another energy level’.
(Phase II, FG 1)

‘I was just amazed with the preventative medication . . . how much difference it
made to me’. (Phase II, FG 1)

‘I think a lot of people with asthma don’t realize how serious it is. I think that’s the
biggest problem. And if the pharmacist can convince the patient that they should
do these tests (spirometry) it would make a big difference’. (Phase III, PI 5)

‘The spirometry did show that the last time I went back I was actually breathing
better than when I first started going . . . I guess its a measure of how you actually
are . . . so it was worthwhile’. (Phase III, PI 4)

‘I think that’s probably one of the things that I was failing to do which I had never
been shown was how to actually use my puffers properly and I found that very
beneficial’. (Phase II, FG 3)

FG, focus group; GP, general practitioner; PI, patient interview.
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completion of the service expressed not only an enhanced
understanding of the disease itself but also a heightened
awareness of specific aspects of asthma management includ-
ing trigger awareness and the importance of preventers
(Table 1).

Change in beliefs and attitudes

An important theme that emerged from the data was the sug-
gestion that participation in the asthma service had led to a
change in the beliefs and attitudes of participants towards
asthma and its management. Irrespective of when partici-
pants were interviewed, several of them realized that their
asthma was poorly controlled and that it was possible, as well
as important, to manage it properly. In participants who had
completed the service, however, there was a demonstrated
positive change in beliefs and attitudes towards asthma medi-
cations. Participants displayed different attitudes towards the
importance of preventer medications and the need to manage
their asthma properly and further, they linked these novel
changes to the enhanced health outcomes they had achieved
(Table 1).

Differences in health behaviour

Differences in health behaviour were a dominant theme that
emerged. The majority of the participants indicated that the

asthma service had influenced them to change various
asthma-related health behaviours, especially in relation to
inhaler technique, achievement of goals and asthma medica-
tions. Participants expressed an increased awareness of how
their changes in health behaviours had translated positively
into their overall health and quality of life. Specifically, in two
of the health behaviours, i.e. inhaler technique and medica-
tion taking, there was a notable difference between the three
time points. Participants in Phase I of the study merely real-
ized the importance of correct technique and regular medica-
tions. In contrast, Phases II and III participants were more
reflective of the importance of their asthma medications/
correct inhaler technique, taking action in terms of managing
their asthma through the proper use of medications/
technique, as well as linking enhanced health outcomes to the
changes they had initiated (Table 1).

Improvement in inhaler technique

Participants perceived a marked improvement in their
inhaler technique. Some participants expressed how the
pharmacist, as part of the asthma service, had reviewed and
corrected their inhaler technique. It was interesting to note
that in the early phase of this study, perceptions were abstract
and limited to how the service had been central in improving
their knowledge about correct inhaler technique. On the
other hand, upon completion of the service, participants

Table 2 Key quotations from participating patients that demonstrate themes that did not change over time

Theme Quotations

1. Need/demand for ongoing service ‘Some asthmatics, they’re probably ignorant of a lot of aspects of asthma and their condition at the
moment . . . like I certainly was. So once they understand and they learn about their actual asthma, I
feel that there’ll be a pretty big demand for it [asthma service]’. (Phase I, PI 8)

‘I’d like another one at least, like in the future, like some follow up. . .I’d do it again definitely and I’d like a
follow up visit’. (Phase II, FG 2)

‘It should run for everybody, as a permanent ongoing thing’. (Phase III, PI 4)
2. Realizing the benefit of

pharmacist/GP collaboration
‘I told him I was involved in this program and [the pharmacist] had identified that I needed to be on a

continuous preventative treatment and the GP thought that was fine and wrote up a script’. (Phase I, PI
3)

‘To me it’s an extension of after a doctor’s . . . it’s more follow through’. (Phase II, FG 3)
‘Between pharmacist and GP, I’ve got an Action Plan, so I know what I’m doing’. (Phase III, PI 3)
‘My asthma was out of control, and I was just taking the medications that the doctors just kept giving me

. . . the pharmacist tested me . . . I went through the whole thing (service) and he rang up the doctor

. . . and between the two of them, they got me onto the right dosage . . . it’s been a 100%
improvement’. (Phase III, PI 3)

3. Support for the role of the
pharmacist in service delivery

‘He’s very, very good . . . always informative, always willing to answer questions and makes it nice to
actually go and sit down there and participate in the service’. (Phase I, PI 5)

‘I thought he [pharmacist] was very knowledgeable . . . he knows all the things he sells in the chemist
too . . . like these things [holds up spacer]. Doctor never suggested those. He [pharmacist] seemed to do
more for me, he seemed to know more and he seem interested that you get better’. (Phase II, FG 4)

‘She was excellent, as I say excellent. You couldn’t fault [the pharmacist] at all. Her heart was right in what
she does and I mean for a busy lady like her, I could not speak more highly of the service that she
provided . . . I have not heard one bad thing about this at all’. (Phase III, PI 7)

FG, focus group; GP, general practitioner; PI, patient interview.
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seemed to have more experienced enriched perceptions,
wherein they not only acknowledged that the service had
improved their inhaler technique but also recognized the
potential benefits of improvement in their inhaler technique
on their health (Table 1).

Differences in medication-taking behaviour

Medication-taking behaviour of participants was reported to
have changed as a result of the service. For a majority of the
participants, the asthma service improved their knowledge
and understanding of asthma medications and raised their
awareness of the importance of using regular preventative
medications. In general, participants reported using their
preventer medications regularly, resulting in a reduction of
their need for reliever medications, and attributed this to
their participation in the asthma service. In Phases II and III,
when participants reported on the changes in their health
behaviour, they identified that this occurred in the context of
a change in perceptions/beliefs about their illness. This dem-
onstrates a link between improved knowledge and under-
standing and medicine-taking behaviour (Table 1).

Achievement of set goals

Participants reported that they found the goal setting aspect
of the service quite useful. Further, an achievement of goals
set during the service was evident from participants’ reflec-
tions, whether earlier or upon completion of the asthma
programme.

Improved perceived control and self-efficacy

The PAMS led to enhanced self-efficacy and perception of
control. This theme was predominantly noticeable in partici-
pants who had experienced the complete asthma service.
These participants displayed a confidence in their ability to
control and manage their asthma, as well as to undertake
activities in which they were previously unable to participate
(Table 1).

Identifying value/import of service

Whether they had experienced a single consultation or the
entire comprehensive service, the majority of the participants
recognized the importance of the asthma service and realized
the benefits that the service had provided to them. One
notable trend was the increase in language complexity across
the three time points. While Phase I participants described
the beneficial aspects of the service using lay terms, those in
Phases II and III used more complex medical language to
describe the service and the individual service elements that
they considered valuable (Table 1).

Generally, participants reported the overall service to be
valuable and several participants also detailed how individual
aspects of the asthma service had contributed to substantial
advances in their health outcomes. These reported useful
service aspects included the provision of information, lung
function testing using spirometry, and inhaler technique
review and correction.

There were also several themes identified in which no
change in language occurred over time (Table 2). These were
need/demand for ongoing service, realizing the benefit of
pharmacist/general practitioner (GP) collaboration and
support for the role of the pharmacist in service delivery.

Need/demand for ongoing service

Participants expressed a strong need and demand for such a
pharmacy-based asthma service in the community on a
regular basis. Participants felt that an ongoing service would
help keep their asthma in check/control through the provi-
sion of regular follow-ups by their pharmacists. They also felt
other asthma patients would benefit from such a service. Even
participants who had completed just one visit of the study
were greatly supportive of a future pharmacy-delivered
asthma programme.

Realizing the benefit of
pharmacist/GP collaboration

Participants reflected positively on the inter-professional col-
laboration between their pharmacists and GPs. For many par-
ticipants, this collaboration resulted in several successful
interventions such as possession of an asthma action plan,
timely access to a GP and change in asthma medications.

Support for the role of the pharmacist in
service delivery

Participants were extremely supportive of the role that their
community pharmacists had played in the delivery of the
asthma service and management of their asthma. Some par-
ticipants appreciated the convenience and ease of accessing
the pharmacist, while others valued the time spent by the
pharmacist during the consultation.

Further, several participants expressed trust and confi-
dence in their pharmacist and were happy with their pharma-
cists’ knowledge and expertise in regard to asthma and its
management. Some participants also noted a genuine interest
in their health on the part of the pharmacists.

Disliked elements of the service

Overall, the participants had very few comments about what
part of the service they disliked. Some felt that the visits were
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too long (median visit length ranged from 20 to 75 min[23]),
and some participants did not like the effort involved in per-
forming spirometry. Indeed, most participants expressed sat-
isfaction with the service as it was, seeing no need to make
improvements.

Future of the service

There was a dichotomy of views in regard to the future struc-
ture of the service. While some participants wanted fewer
visits, others wanted more over the same period of time. With
respect to arranging consultations with their pharmacists,
most participants preferred to have appointments with their
pharmacists. Participants also suggested the extension of the
service to children and younger people under the age of 18.

Discussion

This study explored participants’ experiences with and their
acceptability of a specialized asthma service delivered by
community pharmacists. Further, participant views were
elicited at three different time points on various aspects
related to the asthma service including how they received the
service, the role of the community pharmacist in service
delivery, service aspects that they liked/disliked, the impact of
the service on their asthma and overall health, and the future
of the service. In general, participants were very positive
about the pharmacy-based service and were supportive of
having the pharmacist play an enhanced role in the manage-
ment of their asthma. There were very few negative com-
ments, pertaining only to the length of the visits and the effort
required for spirometry. With increased exposure to the spe-
cialized asthma service, there was an increased understanding
of asthma, changes in participants’ beliefs and attitudes
towards asthma and its management, changes in asthma-
related health behaviours and enhanced self-efficacy. There
was also a difference at the different time points in the
reported perceptions, whereby these developed from an
abstract to a more experiential/concrete level. Common
themes relating to asthma knowledge, attitudes and medica-
tion use behaviours were elicited at each of the time points,
highlighting the continuing relevance of each of these to the
participant’s experience of the pharmacist’s service. Partici-
pants expressed a strong desire for a future ongoing asthma
service in their community pharmacies.

The main strength of this study is related to the repeated
feedback from participants over time as they experienced a
pharmacy service.We were able to observe a difference in par-
ticipant perceptions from merely being positive to actually
relating the service elements to their improved health.
Another strength of this study is the large number of patients
we were able to have participate in interviews and focus
groups. Our study also had several limitations. Firstly, a

combination of focus groups and individual interviews was
employed to collect qualitative data, given the issues with
convenience and timing. This combination of methods,
however, balanced the data from group discussions with the
richness of the individual interviews. Another limitation was
that although the data were collected at three time points, the
study did not longitudinally monitor each participant’s
experiences over time. Because different participants were
recruited in each phase, it cannot be guaranteed that they had
different attitudes and behaviours; however, participants
were chosen randomly so we have some confidence this is not
the case. Given that they were involved in a free service, par-
ticipants may have felt ‘obliged’ to give positive feedback.
However, the use of independent interviewers/facilitators
and venues other than the pharmacy would have reduced this
response bias. Another limitation is that participants were
recruited from a self-selected group of pharmacies participat-
ing in the larger trial, whose pharmacists may have been more
enthusiastic and committed to patient care, which may have
influenced the patients’ views.

An important highlight of the study was the notable differ-
ence in participant’s perceptions and views at the three differ-
ent time points for some of the identified themes. This
difference was demonstrated especially in those who had
experienced the entire asthma service as compared with those
who had completed just one visit. Within many of the identi-
fied themes, perceptions developed from being at an abstract
level in Phase I to a more experiential level in Phases II and III.
This change over the three time points was also supplemented
by the use of advanced language and specific terms related to
asthma management by the participants, suggesting that they
had linked the service to their health improvements and they
could articulate the link.

A number of participants discussed how they felt their
asthma had improved since their involvement in the service
and how they had achieved targets and undertaken activities
that had previously seemed unattainable. Further, they also
reported an increased awareness and understanding of
asthma and its management, especially on completion of the
service. These participant-reported experiences coincide
with and support the clinical and humanistic outcomes
measured during the PAMS study.[22,23,28] For example, partici-
pants highlighted a change in their attitude towards the use of
preventer medications, and their clinical outcomes reflected
this, with an increase in preventer use and asthma control at
the end of the service.[23] Other measures, such as the per-
ceived control of asthma, inhaler technique and adherence,
were reported by participants to have improved and had also
changed significantly over the service when measured clini-
cally.[23] In addition, this pharmacy-based asthma manage-
ment study led to significant improvements in knowledge of
the asthma patients, which was sustained for at least 12
months after the service.[24] This demonstrates that the
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pharmacy asthma service delivered clinically important
improvements in asthma patients, which also translated to
positive patient experiences and enhanced health outcomes
from their perspective.

Participants were accepting of the role of pharmacists in
asthma management and perceived the need for the service to
be provided in the future, not only as a follow-up for them-
selves but also for other potential asthma patients in the com-
munity who may benefit from the same. This acceptance of
community pharmacists is consistent with other studies
where pharmacists have been involved in chronic disease
management as well as independent prescribing.[29,30] The
themes related to the pharmacist did not change over the
three phases of this study.

Of significance was the difference at the three time points
in the participants’ perceptions, whereby these developed
from an abstract to a more experiential/concrete level. The
study identified differences in beliefs and attitudes of the par-
ticipants. This is consistent with a health-illness behaviour
model reported in the literature, the common sense model of
self-regulation (SRM)[31]. This model postulates that with
appropriate messages, patients engage in a dynamic and
transactional process of having an initial awareness of their
illness, converting this to action for controlling or managing
the illness, and further to appraising their personal out-
comes.[31] Our analysis suggests that increases in participants’
knowledge and understandings about their illness and medi-
cations, coupled with the positive emotions they expressed,
may have resulted in revisions in beliefs about the conse-
quences of having a condition such as asthma and percep-
tions of the controllability of the condition.

According to the SRM model, these cognitive and emo-
tional representations may have influenced changes in coping
and behaviour, and subsequent appraisals of improvements
in symptoms and general health. For example, while partici-
pants new to the service displayed a change in attitude
towards their asthma and the need to manage it properly, par-
ticipants who had completed the service recognized the ben-
efits of their actions in terms of positive health outcomes.
Similarly, participants also displayed substantial changes in
their reported health behaviours. For instance, regarding
inhaler technique and medication-taking behaviour, partici-
pants in Phase I of the study recognized the importance of
using correct technique and regular preventer medications.
Participants in Phases II and III, on the other hand, not only
recognized the importance of changing their health behav-
iour but also realized how this change in behaviour had mani-
fested in marked improvements in their asthma.

In contrast to our study, previous studies that acquired
feedback from users have often done so at a single time
point. There is, however, evidence to show that users have
different expectations of a community pharmacist’s role
based on whether they had or had not experienced a

pharmacist-delivered service or programme,[32,33] generally
with well-developed expectations as well as high satisfaction
after experiencing the service, as opposed to at baseline,
where service expectations are low. Without realistic expecta-
tion of a service, patient satisfaction with the service provided
is rather meaningless. Thus, it is important to extend public
awareness and acceptance of the pharmacists’ role in the pro-
vision of specialized services so that patients have realistic
expectations. This has also been suggested by other studies
exploring the user acceptability of community pharmacy-
based specialized services.[29,30]

Conclusion

This study provides an insight into patients’views and experi-
ences with a specialized community pharmacy-delivered
asthma management service. The study highlights that a sus-
tained experience with a service may lead to more experien-
tial or concrete changes in patient perceptions of severity,
beliefs, health behaviours, and enhanced efficacy and control.
This engagement of the patient in action to benefit his or her
asthma is the key to developing sustained self-management
behaviour and enabling the patient to take responsibility for
his or her asthma control. The study findings add to the evi-
dence that the asthma service is feasible, beneficial and
acceptable to patients and that patients positively received
pharmacists playing an enhanced role in the management of
their asthma. Given the awareness and acceptability of
pharmacist-delivered asthma management after experienc-
ing a service, raising public awareness of the extended roles
and responsibilities of pharmacists will be vital for the sus-
tainability of such services.
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