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Abstract

Aim: Medication compliance is essential in controlling symptoms
in chronic diseases such as asthma. The aim of this study was to
evaluate treatment satisfaction in asthmatics who have been regularly
receiving one or more inhaled devices. Methods: Satisfaction of treat-
ment was evaluated by a questionnaire consisting of 4 categories (ef-
fectiveness, ease of use, burden of medication, side effects) and 26
statements. Each comment was graded from 1to 7, where 1 indicated
complete disagreement with the statement and 7 indicated complete
agreement. Results: Sixty-seven patients completed the question-
naire. Fourteen of the patients were male and 53 were female and the
mean age was 40.8 + 13.7 years. Forty-nine (73%) of the patients
were receiving single inhaled device, 18 were receiving two inhaled
devices (26%) and 2 were using additional oral theophylline. Mean
satisfaction scale was 5.8=2 for effectiveness of asthma medica-
tion, 6.3=+1.7 for ease of use, 3.9+2.6 for burden of medication and
3.1=2 for side effects. Conclusion: In this study, mean values for
effectiveness and ease of use were found to be higher and burden of
asthma medication and concern regarding side effects were found to
be lower. This data suggests that satisfaction with treatment was good
in asthmatic patients who were regularly and closely followed in the
asthma outpatient clinic.
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INTRODUCTION

Asthma is a chronic disease requiring prolonged treat-
ment. Medication compliance is essential in controlling
symptoms and exacerbations [1]. Asthma medications can be
administered in different ways; however, the inhaled route of
administration is preferable because it is more effective and
has less systemic side effects [2,3]. Medication compliance is
especially important with inhalation devices [4].

Compliance is shown to be affected by several factors,
including the route of administration, frequency of dosing,
features of the inhaler device, the patient’s psychosocial sta-
tus, expectations of treatment, cultural beliefs and consist-
ent instruction of inhalation technique [2,5]. Satisfaction
with medical care received also has an important influence
on compliance with therapy [6,7]. If a medication can con-
trol symptoms, is easy to use and has fewer side effects, it is
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accepted by the patients; these items seem to be the deter-
mining characteristics of satisfaction with a medication.

Previous studies investigating treatment satisfaction
have generally focused on patient preference for the route
of administration or various presentations of inhaled drugs
[8-10]. There are a few studies regarding treatment satis-
faction using validated questionnaires [7,11,12]. Recently,
Campbell et al. developed an instrument to measure over-
all satisfaction with inhaled asthma treatment [13]. This
questionnaire evaluates all determining items of satisfac-
tion with a medication as described above.

In the present study, our aim was to evaluate patient
satisfaction with inhaled asthma treatment using the ques-
tionnaire developed by Campbell et al. This study was con-
ducted in an asthma outpatient clinic and included closely
followed stable asthmatic patients.

METHODS

Study Population

Patients who were defined as asthma according to the
Global Initiative for Asthma (GINA) guidelines and close-
ly followed-up in the asthma outpatient clinic were includ-
ed in the study. All patients were stable asthmatics with
different disease severity and were receiving one or more
inhalation devices for at least three months. Subjects who
had suffered a respiratory tract infection or exacerbation of
airway disease within the previous eight weeks and those
who were receiving asthma medication orally or inhaled
treatment irregularly were excluded from the study.

Questionnaire

The “Satisfaction with Inhaled Asthma Treatment
Questionnaire” (SATQ) developed by Campbell et al. was
used. Backward-forward translation was used to translate
the questionnaire from English to Turkish. The question-
naire consisted of 26 statements covering four categories,
including effectiveness (8 items), ease of use (7 items), bur-
den of asthma medication (6 items) and side-effects and
concerns (5 items). Each comment was graded from 1 to
7, where 1 indicated that the patient completely disagreed
with the statement and 7 indicated complete agreement.
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Figure 1. Satisfaction scales for each component (mean =+ SD)

Statistical Analysis

All statistical analysis was performed on SPSS for Win-
dows version 10.0. Data was expressed mean + SD. For
each statement, complete agreement and disagreement
were expressed as % of total patients. Between group dif-
ferences were analyzed by non-parametric Mann Whitney-
U test. A p value less than 0.05 was considered as statisti-
cally significant.

RESULTS

Sixty-seven patients completed the questionnaire.
Fourteen of the patients were male and 53 were female,
and the mean age was 40.8+13.7 years. Thirty-five patients
(52.2%) were described as mild persistent, 30 (44.7%) as
moderate persistent and two (2.9%) as severe persistent.
Forty-nine (73%) of the patients were receiving single in-
haled device, 18 two inhaled devices (26%) and two were
using additional slow-release theophylline orally.

Mean satisfaction scale was 5.8+2 for effectiveness of
asthma medication, 6.3+1.7 for ease of use, 3.9+£2.6 for
burden of medication and 3.1+2 for side effects (Figure 1).
The detailed statements and mean + SD values for each
component are given in Table 1.

In the effectiveness section, the comment “I would
recommend my inhaler to other people with asthma” was
found to score lower (3.18+2.7), indicating patient disa-
greement with the item. In the side effects and concerns
section, the comment “My asthma medication makes my
throat dry” was scored higher (4.3+2.7).

No significant difference was found with regard to any
of the components between the patients receiving single or

two inhaled devices (p>0.05).

DISCUSSION

In this study, we evaluated patient satisfaction with
asthma medications by using a questionnaire recently de-
veloped by Campbell et al. Overall satisfaction scale was
found to be higher in the effectiveness and ease of use sec-
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tions and lower for burden of asthma medication and con-
cerns regarding side effects sections. These findings suggest
that patients who were closely followed-up in the asthma
outpatient clinic were satisfied with their medical care.

Dissatisfaction with medical care received has been
shown to be reflective of poor disease outcome and prob-
lems with the process of care [14]. Approximately 30 to
85% of asthmatics reported dissatisfaction with their cur-
rent treatment, and this ratio was found to be higher in
patients with asthma control problems, patient-health care
provider communication problems or belief in medication
problems [12,15]. In previous studies investigating patient
satisfaction, one or two questions were used and a satis-
faction scale was formatted based on the patient answer
[9,10,14]. There are few validated questionnaires measur-
ing patient satisfaction [11,12,16,17]. Campbell et al. de-
veloped a specific questionnaire to measure the overall pa-
tient satisfaction with inhaler treatment. We have demon-
strated that treatment satisfaction was good in our patients
and the questionnaire was easy to apply in routine clinical
practice. As this study was performed in an asthma-spe-
cific outpatient clinic where the physician had at least 30
minutes for anamnesis and physical examination for each
patient, our opinion regarding application of the question-
naire in routine clinical practice is not valid for a general
outpatient clinic. We noted higher satisfaction values in
our patients and thought that these values may be related
to management of patients in a disease-specific outpatient
clinic. The positive effect of asthma-specific outpatient
clinics on patient compliance and satisfaction has been
reported previously [18]. Future controlled studies which
include patients from both asthma-specific and general
outpatient clinics are needed to confirm these results.

In this study, we noted that responses to some state-
ments from the sections concerning “effectiveness” and
“side effects and concerns” were significantly different
from the mean values of these sections. In the effective-
ness section, while the mean satisfaction scale was 5.8+2,
the statement, “I would recommend my inhaler to other
people with asthma” was scored low, at a value of 3.18+2.7,
indicating patient disagreement with the item. This data
suggested that although patients found their medication
effective and felt its significance in control of their asthma,
they would not recommend it to other patients and were
probably seeking another treatment or cure of asthma. In
the side effects and concerns section, a higher value was de-
termined for the comment, “My asthma medication makes
my throat dry”, which might suggest that this side effect
was the most common in our study population.
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Table 1. Mean satisfaction values of each statement and percentage of patients who completely agree and disagree with the statement

% of pts % of pts
Mean = SD completely agree completely disagree

Effectiveness
My asthma medication gives me the confidence | need to get through the day 6135415 71.4 4.7
| feel in control of my disease 6=1.6 66.6 4.7
When | take medication, | feel confident that my asthma symptoms will be controlled 6.4 +1.4 81.8 4.5
| would feel happy to continue my current asthma medication 6.1 £1.8 720 9
| would recommend my inhaler(s) to other people with asthma il 8 =82 7 23.8 52.3
My asthma medication gives me relief that lasts 61" 1.5 60 5
My inhaler(s) helps me feel in control of my asthma symptoms 6125118 81.8 4.5
My asthma medication is very effective 5.8 EE 818 545 9
Ease of use
| always have the right asthma inhaler with me when needed 6.6 =1.2 90.4 4.7
| rarely leave home without taking my inhaler(s) with me 4.9 + 2.6 47.6 28.5
It is easy to remember to take my asthma medication Gl =2 60.8 4.3
| feel confident in using my inhaler(s) BES £ 76 47
Keeping track of my asthma medication is easy 6+1.8 69.5 4.3
It is easy to find the right inhaler when needed B N2 95.4 4.5
It is easy to fit my asthma medication into my everyday life G6) 2= ) ) 81.8 4.5
Burden of asthma medication
Carrying my asthma inhaler(s) can be cumbersome (e.g. size/weight) 3I5EE280 23.8 38
| wish my asthma medication was easier to take 3.9 2.7 28.5 42.8
| sometimes leave home with the wrong inhaler 222 13.6 81.8
Using my asthma inhaler(s) in public is embarrassing 316/-£12.6 20.8 45.8
My asthma inhaler(s) fits easily in my purse or pocket BiosEaltY 7 9.5
Using more than one inhaler can be a hassle or a problem 432+ 2.6 30 35
Side-effects and concerns
| worry that my inhaler is not giving me enough medication 2:2 2 9.5 66.6
| worry that | am not taking the right medication for my symptoms 220030 9.5 76
My asthma medication leaves a bad taste in my mouth 33x24 19 47.6
My asthma medication affects my voice 3.8 £2.5 227 50
My asthma medication makes my throat dry 4.3 £ 2.7 40.9 36.3

*pts: patients

Satisfaction scale was over 6 in “ease of use” section
and over 3 in “burden of asthma medication” section,
suggesting that patients felt that inhaler(s) use was easy,
they were confident in its effectiveness, and there were no
problems with carrying the inhaler. As none of the patients
in our study was using metered dose inhaler (MDI) with
a spacer, this data was valid only for dry powder inhalers
(DPI). There was no difference in satisfaction scales be-
tween patients receiving one or two inhalers or between
the presentations of DPIs (discus, turbuhaler and inhala-
tion capsules).

Since there is no previous study using SATQ to assess
satisfaction with a medication, it is difficult to compare
our results with previous investigations. In a recent study,
Weiss et al. evaluated patient satisfaction using a question-
naire containing some similar items with SATQ [19]. That
questionnaire consisted of 17 items and four subscales in-
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cluding side effects, knowledge/ease of use, convenience
and overall satisfaction. The items used to assess effective-
ness in SATQ are quite similar to those in the overall sat-
isfaction section in the Weiss study. However, they graded
the items from 1 to 6, with a higher score reflecting greater
satisfaction. They determined that satisfaction scales for
overall satisfaction and ease of use were greater than 5;
these results were similar with our findings.

Narayanan and coworkers investigated patient satisfac-
tion with montelukast [14]. They graded overall satisfac-
tion with a scale from 1 to 7 using a single question, “How
satisfied were you with your asthma controlled medica-
tion?” and reported a significant increase in the satisfac-
tion scale from 4.21 to 5.09 with montelukast. We think
that determination of satisfaction with a medication is too
complicated to assess with only one question. There are
too many components affecting patient satisfaction with
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received medical care and all of these items require evalu-
ation with valid questionnaires. Use of standard question-
naires will also facilitate accurate comparison of results.

There are some potential limitations of this study. First,
there is no validation of the Turkish-English translation;
we performed the backward-forward translation in order
to eliminate this language limitation. The second limi-
tation is the small number of patients, i.e. a small study
population, and the last is the effect of the disease- specific
outpatient clinic. Future studies including more patients
are needed to validate this questionnaire for use in general
outpatient clinics.

Previous studies performed in Turkey have generally
investigated compliance problems with inhaled devices;
patient satisfaction with treatment has not yet been deter-
mined [4,20,21]. This might be due to lack of valid ques-
tionnaires in Turkish to measure patient satisfaction. As
a result, in spite of the limitations of the study discussed
above, this investigation demonstrated that treatment satis-
faction was good in patients with asthma who were closely
followed-up in the asthma outpatient clinic. Our study re-
sults may be accepted as preliminary data which point out
the requirement for validated questionnaires in Turkish to
measure patient satisfaction with asthma treatment.

REFERENCES

1. Walewski KM, Cicutto L, D’Urzo AD, et al. Evaluation of a ques-
tionnaire to assess compliance with anti-asthma medications. J
Asthma 2004;41(1):77-83.

2. Cross S. Asthma inhalation delivery systems: the patients view-

point. J Aerosol Med 2001;14 Suppl 1:53-7.

Erk M. Inhalation techniques. Toraks Dergisi 2002;3:7-13.

4. Yilmaz A, Bayramgiirler B, Akkaya E. Evaluation of the usage tech-
niques of the inhalation devices and the effect of training nurses.
Turkish Respiratory Journal 2001;2(1):13-6.

5. Mancuso CA, Rincon M, Robbins L, et al. Patients’ expectations of
asthma treatment. ] Asthma 2003;40(8):873-81.

6. Marquis P, Trudeau E. Quality of life and patient satisfaction: two
important aspects in asthma therapy. Curr Opin Pulm Med 2001;7
Suppl 1:518-20.

7. Cotterell EM, Gazarian M, Henry RL, et al. Child and parent sat-
isfaction with the use of spacer devices in acute asthma. ] Paediatr
Child Health 2002;38:604-7.

b

TURKISH RESPIRATORY JOURNAL

10.

11.

12.

13.

14.

15.

16.

17.

18.

19:

20.

21.

Kunkel G, Schaper C, Noga O, et al. Efficacy, safety, and accept-
ance of beclomethasone dipropionate administered via a new dry
powder inhaler or a standard CFC metered-dose inhaler in asthma
patients. Respiration 2003;70(4):399-406.

Sheth K, Bernstein JA, Lincourt WR, et al. Patient perceptions of
an inhaled asthma medication administered as an inhalation pow-
der via the Diskus or as an inhalation aerosol via a metered-dose
inhaler. Ann Allergy Asthma Immunol 2003;91(1):55-60.
Maspero JE, Duenas-Meza E, Volovitz B, et al. Oral montelukast
versus inhaled beclomethasone in 6- to 11-year-old children with
asthma: results of an open-label extension study evaluating long-
term safety, satisfaction, and adherence with therapy. Curr Med Res
Opin 2001;17(2):96-104.

Atkinson MJ, Sinha A, Hass SL, et al. Validation of a general meas-
ure of treatment satisfaction, the Treatment Satisfaction Question-
naire for Medication (TSQM), using a national panel study of
chronic disease. Health Qual Life Outcomes 2004;2(1):12.
Markson LE, Vollmer WM, Fitterman L, et al. Insight into pa-
tient dissatisfaction with asthma treatment. Arch Intern Med
2001;161(3):379-84.

Campbell JL, Kiebert GM, Partridge MR. Development of the sat-
isfaction with inhaled asthma treatment questionnaire. Eur Respir
7 2003;22(1):127-34.

Narayanan S, Edelman JM, Berger ML, et al. Asthma control and
patient satisfaction among early pediatric users of montelukast. ]
Asthma 2002;39(8):757-65.

Johansson G, Stallberg B, Tornling G, et al. Asthma treatment
preference study: a conjoint analysis of preferred drug treatments.
Chest 2004;125(3):916-23.

Kozma CM, Slaton TL, Monz BU, et al. Development and valida-
tion of a patient satisfaction and preference questionnaire for inha-
lation devices. Treat Respir Med 2005;4(1):41-52.

Skinner EA, Diette GB, Algatt-Bergstrom PJ, et al. The Asthma
Therapy Assessment Questionnaire (ATAQ) for children and ado-
lescents. Dis Manag 2004;7(4):305-13.

Dikensoy O, Bayram NG, Filiz A, et al. A retrospective evaluation
of patients who were registered at Asthma Clinic of Gaziantep Uni-
versity Hospital. Akciger Arsivi 2001;3:1 16-21.

Weiss KB, Paramore C, Liljas B, et al. Patient satisfaction with
budesonide turbuhalerTM versus triamcinolone acetonide via pres-
surized metered-dose inhaler in a managed care setting. ] Asthma
2005;42:769-76.

Abadoglu O, Yalazkisa S, Ulger G, et al. The role of education by
a well-trained nurse on correct utilization of inhalation devices.
Allerji Astum 2003;5(1):11-5.

Demiralay R. Comparison of the effects of individualized educa-
tion in three forms of inhaled corticosteroids in asthmatic patients.
Turkish Respiratory Journal 2003;4(3):101-7.

APRIL 2006 - Volume 7 - No. 1 9



	volume7number1 12
	volume7number1 13
	volume7number1 14
	volume7number1 15

