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What  is patient counseling?
Patient counseling refers to the process of providing information, advice and
assistance to help patient use their medication appropriately.
• The information and advice are given by pharmacist to the patient or his
representative.
• It may also include the information about illness or recommended life style
changes. The information is usually given verbally but may be supplemented
with written material.
During counseling, the pharmacist should assess the patient’s understanding
about the illness and the treatment and provide individualized advice and information
which will assist the patient to take their medication in most effective and safest manner.
Good communication skills are required to gain patient’s confidence and to motivate
the patient to adhere to the regimen.
Aims of patient counseling
1. Better patient understanding for their illness and the role of medication in their
treatment.
2. Improved medication adherence
3. More effective drug treatment
4. Reduced incidence of medication errors, adverse effects and unnecessary health care
costs
5. Improved quality of the life
6. Better coping strategies for medication related adverse effects
7. Improved professional rapport between pharmacist and patient
Communication skills for effective counseling:
The counseling process uses verbal and non-verbal communication skills.
Verbal communication skills include language and paralinguistic features such as tone, volume,
pitch and rate of speech.
Language: If possible, speak patient’s own language. When speaking to patient, speak in a
simple manner and avoid unnecessary medical terms.
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Tone:  During counseling, the tone of or voice has a great impact on patient’s understanding.
When counseling, the tone of the voice should be caring and reassuring
Volume: Ideally counseling should be conducted in a quiet and private setting where it is
unnecessary to raise the voice.
Speed: The pharmacist should speak at a speed which gives the patient time to think about
what is being said. This will help patient understand and remember more easily.
Non-verbal communication:
This includes body language and movements such as movement and position of the head, body
and limbs and other aspects such as whether pharmacist is dressed in a proper manner.
The body language includes proximity, touch, eye contact, expressions, head movements,
gestures with hands and arms and body postures.
Proximity: This refers to the distance that people maintain within themselves during
counseling. This place has been clarified in to four zones: intimate (45 cm or less), personal
(45cm to 1.2 m), social (1.2 to 3.6 m) and public (>3.6 m). Generally, patients and counselors
use personal proximities.
Eye contact: The amount that people look at another during conversation varies depending on
whether they are speaking or listening. Listeners look at the speakers more often and for longer
periods of time. For cultural and personal reasons such as timidity sadness or depression, some
people may avoid looking in to counselor’s eyes.
Facial expression: These can be used during counseling to demonstrate empathy towards the
patient. Head movements such as nodding hand gestures and interaction between pharmacist
and patient are essential for the effectivenes.
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Qualities  of a good counseller
Counseling content:
The counseling content is considered to be the heart of the counseling session. During
this step the pharmacist explains about the medication and treatment regimens and life style
modifications.
Lifestyle changes include such as diet or exercise may also be discussed. Topics commonly
covered are:
1. Name and strength of medication
2. The reason why it has been prescribed or how it works
3. How to take the medication
4. Expected duration of the treatment
5. Expected benefits of the treatment
6. Possible adverse effects
7. Advice on correct storage
8. Possible medical or dietary interactions
9. Minimum duration required to show therapeutic benefit
Be a good listener: Counselling is an interactive process. The pharmacist must listen
attentively to the patient and observe both verbal and nonverbal behaviour. This gives a
pharmacist an opportunity to assess the patient’s knowledge about the disease and
medications.
Be flexible: The pharmacist should be flexible and provide advice and information which
is tailored to the individual patients need and capabilities.
Be empathetic: The pharmacist must try to understand the patient’s personal sufferings
and situations as if the problem is his or her own.
Be non-judgemental: The pharmacist should not judge the behaviour of the patient based
on their illness or the group he or she belongs to.
Be tolerant: During the course of counselling patients may become agitated, unreasonable
or hostile. The pharmacist should acknowledge the patients feelings and be tolerant of
these.
Communicate confidently: The pharmacist should speak confidently as this will improve
the patient’s acceptance of the pharmacist’s advice.
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10.  What to do if a dose is missed
11. Special monitoring requirements for example blood test
12. Arrangements for obtaining further supplies
Because of time constraints it is often necessary to priorities these points. Pharmacists
should use the language that is understandable to the patient.
Who are most in need of counseling services?
These may include
1. Patients receiving specific medications, such as antibodies or drugs with a narrow
therapeutic window such as warfarin, theophylline or methotrexate.
2. Patients receiving complex medication regimens, for example, anti-tubercular drugs.
3. Patients with a history of poor medication adherence.
4. Patients receiving medication through a specialized delivery system, for example,
inhalers and roto halers.
5. Elderly patients taking many medications.
6. Patients being discharged from hospital
7. Patients referred by physicians
Counseling aids
When information is provided to the patient verbally, there is a chance that the patient
may forget the information over a period of time.
A variety of teaching and educational aids have been developed to assist patient counseling.
If information is provided in a printed format, the patient can go through the information at
leisure as and when the information is required.
Medication cards can be a useful aid, particularly for patients on many medications on a long
term basis.
A medication is a written summary of a patients medication presented in a way which is easy
for the patient to understand.
Cards may be written by hand or generated by computer.
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Once  a card is given to patient, it can be used to assist the patient organize their medication
routines at home and to show to other health care providers.
Written information should be considered as a supplement to verbal counseling, rather than a
replacement, and is of course only useful for patients who are literate.
Reasons for Patient Non-compliance
1. Route of Administration
2. Type of therapy (long term & multi-drug therapy)
3. Forgetfulness
4. Cost
5. Poor instructions
6. Side effects
Consequences of Non-compliance
1. Under-utilization of medication
2. Over-utilization of medication
3. Miscellaneous
Steps of Patient Counselling
• Patient counselling is a two-way communication
• The steps include
1. Preparing for the session
2. Opening the session
3. Counselling content
4. Closing the session
1. Preparing for the session:
Must be aware of the background of the patient
• Hospital = refer the patient case history
• Community = refer prescription, previous drugs dispensed
• Take into consideration the physical and mental health of the patient
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2.Opening  of the session
• Introduction about himself
• Call patient by name
• Understand the purpose of the session
• Gather information from patient regarding their understanding about the illness and
medication, other habits
• Go for open ended questions to gain confidence
• Reflective questions may also be used (questions generated by the patient’s own
remarks)
• Demonstrate empathy
• Avoid direct or embarrassing questions, excessive curiosity, being judgmental
• Avoid cutting the patient’s talk
• Do not argue
• If patient becomes aggressive better to terminate the counselling session,
3. Counselling content
• Heart of counselling session
• Topics commonly covered include
• Name and strength of medication
• Reason why prescribed and mechanism
• How to take the medicament
• Duration
• Benefits
• Possible adverse effects
• Possible interactions
• Storage advice
• Min. duration required to show the results
• What to do if dose is missed
• Special monitoring requirements
4. Closing the session
• Check the patient’s understanding
• Done by feedback questions
 


	7. PP_RDP_PC
Prepared by: RDP
•  Finish by asking if any other doubts are there
• Summaries if time permits
• If needed can even provide telephone number for telephonic consultation
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Tuberculosis
1.  Use handkerchief while coughing and sneezing.
2. Isolate patient in a separate room or avoid contact with family members.
3. Brick red discoloration of urine may occur due to use of medicines (Rifampicin).
4. Take high protein diet and avoid fatty diet.
5. Use non-hormonal method of contraception.
6. In case the dose is skipped, contact the physician and continue therapy as advised.
7. Contact the physician immediately if visual disturbances occur.
8. Avoid smoking, tobacco chewing and alcohol consumption.
9. Take adequate rest.
10. Stay away from cloudy & polluted areas.
Diabetes Mellitus
Dietary advice:
1. Control starchy foods such as potatoes, rice etc.
2. Increase fibre intake.(Whole meal bread and cereals)
3. Choose low-fat dairy foods.
4. Eat grilled, steamed or oven baked food rather than fried foods.
5. Food cooked in less saturated oil is preferred.
6. Eat lots of fruit and vegetables every day.
7. Use less sugar and avoid sugary food.
8. Use less salt.(< 6 gm daily)
Life style Modifications:
1. Avoid smoking
2. Control weight gain.
3. Reduce calorie intake if patient is obese.
4. Do regular exercise like walking, swimming etc.
Regarding drug therapy
1. Tell the patient about the name, dose, action and side effects of insulin.
2. Tell patient not to change brand, strength, type or dose without consulting physician.
3. Dosage adjustment may be necessary when type of insulin is changed.
4. Tell patient to consult physician for changing dose of insulin during illness.
5. Tell patient to report redness, swelling or itching at injection sites.
6. Show patient how to rotate injection sites.
7. Demonstrate how to monitor blood glucose.
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8.  Teach patient and family how to draw and administer insulin.
9. Tell patient to always carry some source of sugar, to be taken when he develops signs
of hypoglycaemia.
10. Explain potential long-term complications of DM and encourage regular, general,
physical and eye examination.
11. Demonstrates self care techniques for patients using insulin pump.
12. Emphasize importance of regular exercise.
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