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Counseling is the activity of the 
counselor, a professional who 
counsels people (gives them 

assistance, advice and guidance), 
especially on personal problems 

and difficulties.
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Role of Pharmacist Counseling in Preventing Adverse Drug Events After Hospitalization.
Arch Intern Med. 2006;166(5):565-571. 

P < 0.01
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Usual care Medication counseling

Pre- Post-

Evaluating the Effect of Pharmacist’s Delivered Counseling on Medication Adherence and Glycemic Control in Patients with Diabetes Mellitus.
J Diabetes Metab 7: 654.

Adherence Score (MMAS-8)

P < 0.001P = 0.416
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The Morisky 8-item medication adherence scale
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Evaluating the Effect of Pharmacist’s Delivered Counseling on Medication Adherence and Glycemic Control in Patients with Diabetes Mellitus.
J Diabetes Metab 7: 654.
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Estimated diabetes-related hospitalization risk  
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Adherence level (%)

1-19 20-39 40-59 60-79 80-100

Med Care 2005;43: 521–530
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81.06

94.5

Adherence

Usual care Counseling program

Effects of a Program on Correction and Persistence of Antiretroviral Treatment to Improve Adherence and Drug Safety in HIV/AIDs Patients at 

Uthumpornphisai Hospital, Sisaket Province, Thailand. 
Journal of Health Science 2016;25:696-703
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Usual care Counseling program
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Non-

compliance
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Before counseling After counseling

PHARMACIST COUNSELING ON AMBULATORY HYPERTENSIVE PATIENTS AT CHAIYA HOSPITAL

4.6 

57 
Potential drug interactions, required closely 

monitoring, were identified

Minutes on each counseling
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???

Behavior AttitudeKnowledge

Personal problems and difficulties related to medication
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Knowledge issues % 

Lack of patient’s knowledge 52.9

Patient does not know how to use medication appropriately 55.6

Patient does not know about food-drug interactions 29.6

Difficulty in understanding how to use medication appropriately 22.2

Patient can not afford medication 18.5

Patient does not know the treatment duration 14.8

Patient does not know hot to store the medication 11.1

Patient does not know about adverse effects 7.4

Patient does not know about drug-drug interactions 7.4

Patient does not know the time for medicine to take effect 3.7

Patient does not know the purpose of the treatment 3.7

Braz. J. Pharm. Sci. 2016; .52(11) 
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HEARING LISTENING
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EYE CONTACT
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RESPONSE

EVALUATION

INTERPRETATION

SENSING

HEARING

LISTENING

NON-JUDGEMENTAL APPROACH

IFFE

BATHE
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Message 

Encoded 

Transmitted Received 

Decoded 
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Take Amoxicillin by mouth, 2 tabs twice a day with meal 

continuously for 10 days.  

Keep taking it even if you feel better in a few days.  
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Take Amoxicillin by mouth, 2 tabs twice a day with meal 

continuously for 10 days.  

Keep taking it even if you feel better in a few days.  

• If you miss a dose of amoxicillin, take it ASAP. If it is almost time for your next dose, skip the missed dose 
and go back to your regular dosing schedule.  

• Amoxicillin only works against bacteria; it does not treat viral infections (eg, the common cold).
• Hormonal birth control (eg, birth control pills) may not work as well while you are using amoxicillin. To 

prevent pregnancy, use an extra form of birth control (eg, condoms).
• Amoxicillin is to be used only by the patient for whom it is prescribed. Do not share it with other people.
• Seek medical attention right away if any of these SEVERE side effects occur: Severe allergic reactions (rash; 

hives; itching; difficulty breathing; tightness in the chest; swelling of the mouth, face, lips, or tongue); 

behavior changes; bloody stools; confusion; dark urine; fever, chills, or persistent sore throat; red, swollen, 

blistered, or peeling skin; seizures; severe or persistent diarrhea; severe stomach pain or cramps; unusual 

bruising or bleeding; unusual tiredness or weakness; vaginal discharge or irritation; white patches in the 

mouth or on the tongue; yellowing of the skin or eyes.
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Message 

Encoded 

Transmitted Received 

Decoded FEEDBACK VERIFICATION
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ผมทานยาแคปซูลลดกรดแก้แผลกระเพาะอาหารอยู้ ทานพร้อมกับยาแก้อักเสบได้ไหม

ผมเป็นสิว ทําไมได้ยาเชื้อราด้วย 

สิวเป็นจะทั้งหน้าอยู่แล้ว ทาทั่วหน้าเลยไม่ได้เหรอ
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Socioeconomic factor

Health system-related factor 

Condition-related factor

Therapy-related factor

Patient-related factor
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Behavior AttitudeKnowledge

Personal problems and difficulties related to medication



Yotsombut K, 2016

ลุงได้ยาละลายลิ่มเลือดซ้ํากันสองตัว ผมกินแต่ aspirin ละกันนะ 

#1  

 K

 A 

 P 
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#2

 K

 A 

 P โห!! ลุงได้ยาละลายลิ่มเลือดตั้งสองตัว อย่างนี้กินด้วยกันได้แน่นะ 
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#3  

 K

 A 

 P ยาละลายลิ่มเลือดอันในกล่อง ยังเหลืออยู่เลย หมอให้ทานวันเว้นวัน แล้วลุงก็ลมืบ่อย 
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#4

 K

 A 

 P มันต่างกันยังไงล่ะ ละลายลิ่มเลือดไม่เหมือนกันรึ ลุงทานสลับกัน ไม่ได้ทานอย่างหมอ
สั่งหรอก เดี๋ยวเยอะเกิน 
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#5

 K

 A 

 P 
ยาหลายตัวเหลือเกิน ยาละลายลิ่มเลือดไม่ต้องให้ไปหรอก ที่บ้านยังเหลือเยอะ 
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Health belief model

Behavior 

Perceived 

self-efficacy

Perceived barriers

Perceived benefits

Perceived threats

Cues to act
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Theory of reasoned action/planned behavior
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Motivational                                                                     interviewing

Action

Maintenance

Relapse

Contemplation

Preparation

Trans-theoretical model 

Precontemplation
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???

RecognizeR

• Establish caring relationship

• Determine adherence problem

IdentifyI

• Assess the causes of problem

• Identify key factors to solve the problem

ManageM

• Provide individualized solutions

• Monitor effectiveness of intervention
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Beneficence
Non-

maleficence

Autonomy Justice

Confidentiality Fidelity 
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