Royal College of Surgeons in Ireland

e-publications@RCSI
Medicine Articles

Department of Medicine

1-12-2014

A nurse-led intervention study: Promoting
compliance with Diskus Inhaler use in asthma
patients.
Elaine MacHale
Royal College of Surgeons in Ireland, elainemachale@rcsi.ie

Richard W. Costello
Royal College of Surgeons in Ireland, rcostello@rcsi.ie

Seamus Cowman
Royal College of Surgeons in Ireland-Medical University of Bahrain, scowman@rcsi-mub.com

Citation
Mac Hale E, Costello RW, Cowman S. A nurse-led intervention study: Promoting compliance with Diskus Inhaler use in asthma
patients. Nursing Open. 2014;1(1):42-52

This Article is brought to you for free and open access by the Department
of Medicine at e-publications@RCSI. It has been accepted for inclusion in
Medicine Articles by an authorized administrator of e-publications@RCSI.
For more information, please contact epubs@rcsi.ie.

— Use Licence —

This work is licensed under a Creative Commons Attribution-Noncommercial-Share Alike 4.0 License.

This article is available at e-publications@RCSI: http://epubs.rcsi.ie/medart/81

Research article

A nurse-led intervention study: Promoting compliance with
Diskus Inhaler use in asthma patients
Elaine Mac Hale1, Richard W. Costello2 & Seamus Cowman3
1

Clinical Research Centre, Royal College of Surgeons in Ireland, Dublin, Ireland
Department of Medicine Respiratory Research Division, Royal College of Surgeons in Ireland, Dublin, Ireland
3
School of Nursing & Midwifery, Royal College of Surgeons in Ireland, Adliya, Bahrain
2

Keywords
Adherence, asthma, compliance, Diskus,
education, inhaler technique, nurse, nursing
Correspondence
Elaine Mac Hale, e-mail:
elainemachale@rcsi.ie
Funding
This research received no specific grant from
any funding agency in the public,
commercial, or not-for-profit sectors.
Received: 13 July 2014; Accepted: 1
September 2014
doi: 10.1002/nop2.10

Abstract
Aim
To examine the impact of a nurse-led patient assessment and education programme in promoting compliance with inhaler use in asthma patients.
Design
A quasi-experimental pre-test and post-test design.
Methods
A sample of asthmatic patients (N = 21) were recruited from the population of
patients attending an asthma clinic. An Inhaler Proficiency Schedule (IPS) was
developed and validated. At each visit, participants were requested to demonstrate their inhaler technique. The participants were investigated as to their
confidence level with self-administration of their inhaler and adherence to prescribed doses. This information was recorded on a Patient-Reported Behaviour
(PRB) questionnaire.
Results
Technique, compliance and patient confidence levels improved with nurse-led
education repeated over three visits; this was sustained on measurement at
6 months following completion of the education programme.

Introduction
There are approximately 470,000 individuals with a
diagnosis of asthma in Ireland; this ranks Ireland as the
country with the fourth highest prevalence per head of
population in the world (Asthma Insights and Reality
in Europe (AIRI) 2005). Inhalation medication is an
essential therapy for patients with asthma. Inadequate
patient instruction and poor patient inhaler technique
have a significant impact on asthma control. Effective
treatment and disease management requires adherence
to inhalation therapies; poor adherence and technique
pose a challenge to nurses, clinicians and patients.
Despite the prevalence of asthma and the presence of
the Global Initiative for Asthma (GINA) guidelines for
the management of asthma, inhaler technique remains
poor.
42

This paper reports on a study that examined the
benefits of a nurse-led programme to educate asthma
patients on correct inhaler technique, specifically a Diskus inhaler. The study presents the impact of the education on patient compliance and adherence with inhaler
use.

Background
Incorrect inhaler technique is associated with poor asthma
control (Crompton et al. 2006). Patients may receive treatment, but without proper education and training in inhaler technique, the therapeutic benefit is below optimal
(Lavorini et al. 2008). Clinical benefits depend on the
patient’s ability to use the device correctly and adherence
to prescribed frequency. Real-life observational studies that
have evaluated patient inhalation techniques have shown
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frequent improper use of inhalers (Webb et al. 2001, Restrepo & Gardner 2010).
Management of Asthma becomes suboptimal due to
poor adherence to evidence-based guidelines and underdiagnosis (Ramsey 2000). Patient benefit and therapeutic
outcomes depend on the ability of the patient to use the
device and on their adherence to the dosing regimen (Dolovich et al. 2005, Lavorini et al. 2008, Restrepo et al.
2008).
There is evidence suggesting that patient errors in the
use of inhaler devices are common; many inhalers are difficult to use. (Van Beerendonk et al. 1998). Although
there have been numerous studies on education in inhaler
technique for both the educator and the patient, it has
been demonstrated that patients are consistently using
incorrect technique and this has negative outcomes on
their medical condition.
Patients are reporting that they have not been taught
how to use their inhaler by anyone, least of all a healthcare provider. Sestini et al. (2006), reported that primary
care physicians are not familiar with relevant features of
currently available inhalers. It has been shown that adherence is poor in patients with asthma (Takemura et al.
2010). Non-adherence and non-compliance to treatment
regimens are a constant challenge to nurses and other
health professionals. Compliance or adherence to prescribed treatment is not easily attained and is affected by
a multitude of issues relating to the patient, the doctor
and the nurse.
Simple instructions in asthma self-management
improve adherence with inhaler devices, but despite this,
improvements can decrease over time – even with return
clinic visits (Rau 2005, Lasmar et al. 2009). The problem
of adherence is compounded when more than one inhaler
is required. For example, when two medications are prescribed, approximately 50% of patients are adherent to
only one (Corden et al. 1997, Schlenk et al. 2004).
The National Collaborating Centre for Primary Care
(NCCPC) (2009) states that while there are many causes
of non-adherence, they can be summarized into two overlapping categories: intentional and unintentional nonadherence:

● Intentional non-adherence is when the patient decides
not to follow the recommendations. Refusing to take
medication for fear of adverse effects constitutes intentional non-adherence (Rau 2005).
● Unintentional non-adherence occurs when the patients
agree to the treatment, but are prevented from doing so
by reasons beyond their control. Examples include poor
comprehension and/or poor recall of instructions, a difficulty in administration of their treatment, or simply
forgetting to take their medication.
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Health promotion and primary prevention of disease
by nurses has evolved into an essential and critical aspect
of their role and is practised across many therapeutic
areas (Benson & Latter 1998, Cutler 1999).

The study
The aim of this study was to examine the impact of a
nurse-led education programme in promoting compliance
with inhaler use in asthma patients.

Design
A single-centre, quasi-experimental, pre-test and post-test
design was used. The study was conducted in the respiratory clinic of an Irish teaching hospital. Convenience
sampling was applied to select patients. Despite the limited time window and resources available for the study,
the researcher used the largest sample available. As there
was also a risk of bias with non-probability convenience
sampling, the researcher ensured homogeneity of the sample by using a set of inclusion and exclusion criteria to
identify suitable participants. The inclusion criteria for
entry into the study included patients:

●
●
●
●

With a clinical diagnosis of asthma,
Willing to provide voluntary informed consent,
Age 18 years or older at time of consent,
Able and willing to take inhaled asthma medication.

The sample included ten men (n = 10) with a mean
age of 423 (SD 135) years and eleven women (n = 11)
with a mean age of 397 (SD 155) years.

Method
Through the use of a newly developed and validated
Inhaler Proficiency Schedule (IPS) (Mac Hale & Cowman
2012a), (Appendix 1), participants were assessed for competence with inhaler use. The elements of the IPS included
ten steps in best practice in using the Diskus device.
A nurse-led intervention education programme was then
implemented. Measurements with the IPS were recorded
at baseline (month 1), month 3 and finally month 6 after
the education intervention (the follow-up visit), to examine the sustainability of the change. The researchers also
used a questionnaire to record participants’ behaviour in
relation to their inhaler use on a Patient Reported Behaviour questionnaire (PRB) (Mac Hale & Cowman 2012b),
(Appendix 2). The PRB to be completed by participants
comprised a series of specific questions in relation to their
condition, confidence level with self-administration of
their inhaler and adherence to prescribed frequency of use.
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The IPS and the PRB were adapted and developed by
the researchers and were based on a comprehensive literature search, clinical experience and observation. For the
purpose of this study and in consideration of the patient
cohort, as respondents, the researchers concentrated on
content and face validity. Face validity refers to the
‘obviousness’ of a test, i.e. the degree to which the purpose of the test is apparent to those taking it. (Bornstein
2004). Tests wherein the purpose is clear, even to na€ıve
respondents, are said to have high face validity (Nevo
1985).
The IPS developed was validated by the Professor/Consultant in Respiratory Medicine and Clinical Nurse Specialist in Respiratory Nursing. The PRB Questionnaire
was adapted from questionnaires used in previous studies
and was validated by the Professor/Consultant in Respiratory Medicine and Clinical Nurse Specialist in Respiratory
Nursing.
At each of the three study visits, the participants were
asked to demonstrate how they used their inhaler. This
was measured and recorded against the IPS checklist. This
tool allowed the researcher to record specific observations
made the participant demonstrated the use of his/her
inhaler. Any errors in technique were identified on the
IPS and corrective education was provided individually to
the respondent, by the researchers, as required.
Inhaler technique data and patient reported behaviour
data were collected (in the period January 2011–January
2012) at baseline, month 3 and month 6 by the same
research nurse using the IPS and the PRB tools. The PRB
was completed by each participant at each visit. Additional data collected at baseline included age, gender,
diagnosis, previous Diskus inhaler use, previous inhaler
technique instruction and whether the patient had an
exacerbation in the past year (an exacerbation in this
study having been defined as the worsening of respiratory
symptoms requiring either steroid and/or antibiotic use,
or one hospitalization for asthma).

Nurse-led intervention
A nurse-led intervention included the provision of an
education programme to study participants. The intervention protocol included the following steps:

● Competency assessment – On visit 1, participants were
asked to demonstrate the use of their inhaler and they
were assessed using the ten-step IPS instrument. The
results were documented;
● The completion by the participant of the PRB provided additional important information on the
participant’s self-declared abilities, competency and
compliance;
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● A nursing consultation was initiated and each participant was provided with feedback on the use of their
inhaler;
● In the event of one step, or several steps, of the IPS
not being completed satisfactorily, the participant was
provided with training including a demonstration and
check on his/her ability to correct the deficient step(s)
of the IPS;
● Related and appropriate education on asthma and
the use of medication was provided during the
consultation;
The above sequence of events was maintained in
subsequent visits.
Statistical Analysis was performed using PASW (Predictive Analytics Software) Version 18. The Independent
Samples t-test was used to analyse the IPS data for two
patient groups – those with previous experience using the
Diskus inhaler and those who had no prior experience of
using the Diskus inhaler (P ≤ 005).
Research Ethics approval was sought and obtained from
the Hospital Ethics Committee where the study was conducted. A Patient Information Leaflet (PIL) was developed
and given to each participant prior to obtaining written
consent. Participants were assured of confidentiality and
were informed of the option to withdraw at any time. Following the informed consent process where consent was
freely given, these participants were recruited to this study.

Results
Twenty-one participants aged between 20–67 years, with
a mean age of 4095 years, were enrolled in the study.
The sample included 10 men, with a mean age of 423 (SD
135) years, and 11 women with a mean age of 397 (SD
155) years. Tests for normality indicated that the distribution of participant population ages was within normal
range (Kolmogorov–Smirnov test, P > 005).
The participants had between 1–40 years of asthma
diagnosis with mean years of asthma diagnosis of 173 (SD
124) years. The mean years of asthma diagnosis for male
participants (n = 10) was 146 (SD 127) years. Female
participants (n = 11) had a mean years of asthma diagnosis of 197 (SD 123) years.
Based on the twenty-one participants enrolled in the
study, three participants did not complete all visits, while
one participant had his/her medication/inhaler changed
prior to the follow-up visit. Therefore, statistical analysis
of the IPS data was based on a core group of 17 patients
who completed all stages of data collection. From the 17
participants, 41% (n = 7) had been prescribed, and were
using, a Diskus inhaler, while 59% (n = 10) had not used
a Diskus inhaler previously.
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ParƟcipants IPS % correct compleƟon of each step (n = 17)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Month 1 - Visit 1

Month 3 - Visit 2

Month 6 Follow-up Visit

Figure 1. Participant IPS% correct completion of each step (n = 17).

It was identified that 81% of participants (n = 17) had
at least one asthma exacerbation in the year prior to
entering the study and the number of reported exacerbations ranged from 1–10 incidents. Males (70%) reported
at least one exacerbation, with a range from 1–6 incidents
and 91% of female participants reported at least one exacerbation, with a range from 1–10 incidents. At the followup data collection point (month 6), participants were
asked if they had visited their GP for their asthma in the
previous 3 months. Five participants (n = 5) had visited
their GP. The number of visits by these participants to
their GP ranged from 1–3.

Inhaler Proficiency Schedule (IPS) results
The correct Diskus completion rates, by participants, for
each step of the IPS checklist are outlined in Figure 1.
The results indicate a trend of improvement in participants’ performance from month 1 to month 3, following
completion of nurse-led education, a pattern that is sustained to month 6. The total mean scores per participant
for all ten steps of the IPS, as completed for month 1,
month 3 and month 6, the follow-up visit, are outlined
in Table 1. As each step scores 0 for incorrect performance and 1 for correct performance, the maximum

Table 1. Participant (n = 17) IPS Scores: month 1, month 3 and
month 6.
Visit reference

N

Minimum

Maximum

Mean

SD

Month 1 – Visit 1
Month 3 – Visit 2
Month 6 – Followup Visit

17
17
17

400
800
700

1000
1000
1000

84118
95294
94706

212305
062426
087447

ª 2014 The Authors. Nursing Open published by John Wiley & Sons Ltd.

possible score per completed IPS per participant per visit
is 10. The data indicate that mean participant scores
improved from month 1 - month 3 and were maintained
in month 6.
Participants were divided into two groups: those with
previous Diskus experience and those with no previous
Diskus experience. A secondary analysis of the data identified an even greater improvement in performance for
the ‘previous Diskus use’ group on subsequent visits
when compared with their visit 1 results. The data show
that while the previous Diskus experience group performed poorly on visit 1, the benefit of education dramatically increased their performance at visit 2 and this
improvement in performance was largely maintained at
the 6-month follow-up visit. Participants new to Diskus
score well after training on visit 1 and maintain their performance over 6 months. By visit 2, both groups are performing similarly and this is maintained throughout the
data collection period (Table 2). Whilst the performance
of the two groups is statistically significantly different at
month 1, the impact of training and the improvement in
scores eliminate the statistical difference between the two
groups at month 3 and month 6 (Table 2).

Patient Reported Behaviour (PRB)
On visit 2, there was an improvement in patient reported
behaviour and it is noted that 94% (n = 16) of participants took their inhaler at the correct time as compared
with 65% (n = 11) on visit 1; 88% (n = 15) of participants now believed their inhaler to be effective as compared with 59% (n = 10) on visit 1. Whereas 65%
(n = 11) of participants reported being careless about
using their inhaler some of the time or all of the time as
per visit 1, this trend was reversed with 65% (n = 11) of
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Table 2. IPS Scores for participants with no Diskus experience (n = 10) and participants with Previous Diskus experience (n = 7)
Visit reference

Previous Diskus use?

N

Mean

SD

t

P ≤ 005

Month 1 – Visit 1

No Previous Diskus use
Previous Diskus use
No Previous Diskus use
Previous Diskus use
No Previous Diskus use
Previous Diskus use

10
7
10
7
10
7

98000
64286
96000
94286
95000
94286

063246
190238
051640
078680
070711
113389

526

0000

054

0594

016

0875

Month 2 – Visit 2
Month 6 – Follow-up Visit

Percent of ParƟcipants who:

Visit 1

Visit 2

Visit 3

80
70
60
50
40
30
20
10
0
Did not take their
inhaler at the
correct Ɵme.

Did not use their Had been careless Forgot to use their Stopped using their Used their inhaler
inhaler because less because they
inhaler as
about their inhaler.
inhaler.
felt beƩer.
they felt beƩer.
prescribed.

Figure 2. Overview of participant’s responses to questions, to measure non-compliance, both intentional and un-intentional.

participants responding that they were never careless
about using their inhaler. Although participants did not
remember to take their inhaler, this was reduced from
71% (n = 12) on visit 1 to 65% (n = 11) on visit 2. Only
6% (n = 1) of participants either stopped using their
inhaler or used it less than prescribed because they felt
better compared with 41% (n = 7) on visit 1.
At month 6 follow-up visit, patient improvements with
Diskus use were maintained. It is important to note that
6 months after the intervention, 88% (n = 15) of participants still took their inhaler at the correct time; 88%
(n = 15) still believed their inhaler was effective. Notably
71% (n = 12) of participants were never careless about
using their inhaler. Compliance with Diskus use improved
and participants who never forgot to take their inhaler
increased from 29% (n = 5) on visit 1, to 35% (n = 6)
on visit 2 and 53% (n = 9) on the follow-up visit.
On entering the study, 18% (n = 3) had never been
shown how to use their inhaler by a pharmacist. Notably,
only 12% (n = 2) reported having any concerns about
taking their inhaler. It is important to note that 35%
(n = 6) reported that they had not taken their inhaler on
the day of visit 1. Various explanations were offered, such
as ‘forgot’, ‘was rushing’ and most worryingly, the fact
that the canister was empty.
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During the course of the study, participants reported
increased compliance and confidence in: using their
inhaler correctly and as prescribed; in the effectiveness of
their inhaler: and in being compliant with inhaler use.
Figure 2 summarizes the participant responses to questions to measure non-compliance, both intentional and
unintentional. The data were gathered across three visits
and the trends show significant improvements in compliance levels from the first visit.

Discussion
The purpose of this study was to evaluate the effectiveness
of a nurse-led education programme to improve inhaler
technique and promote compliance with inhaler use in
patients with asthma. A total of 17 participants who
attended all three data collection points were included in
the study.
Through the use of a ten-step Inhaler Proficiency
Schedule, it is notable that on initial assessment, only
two steps were correctly completed by all participants
and these were linked to the opening and closing of
the inhaler device. No one critical step was successfully completed by all participants at the first visit.
This was an unexpected finding, particularly given the
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mean age of asthma diagnosis for participants was 17.3
years.
Participants who had previous use of Diskus inhalers
performed poorly on their initial visit. This concurs with
the literature, which shows that experience of a device
does not automatically guarantee good technique (Lavorini et al. 2008). The data also show that once educated
in inhaler use, the IPS scores of the prior-experience
Diskus users improved to similar levels as the new-toexperience Diskus group. It is important to note that
education was retained during the 3-month gap between
training at visit 1 and 2 and the follow-up third visit,
with participants demonstrating sustained competence
with inhaler technique. This is consistent with study findings of Giraud et al. (2011), that education intervention
results in good inhaler technique. However, the data also
show that participants are capable of performing some
steps incorrectly, even though they performed them correctly on a previous assessment. This is also in keeping
with the literature, which reports that immediately after
face-to-face instruction, participants are sometimes
observed making mistakes in the use of their inhaler
(Brocklebank & Ram 2001).
The four most common errors identified among study
participants in using the Inhaler Proficiency Schedule
were: incorrect inhaler positioning, no exhalation before
breathing in, no breath hold and no slow exhalation after
breath hold. These results are reflected in the published
literature (Lavorini et al. 2008). In this study, some participants expressed pleasure that errors were identified in
their technique as they felt that correction of same would
lead to an improvement in their condition and quality of
life.
The Patient Reported Behaviour (PRB) questionnaire
was designed to capture intentional and unintentional
non-adherence and was completed at each visit. All questions relating to non-adherence improved as the study
progressed and again this is reflected in the literature
(Takemura et al. 2010).
Three questions of the PRB related to participant confidence in using their inhaler correctly, taking it at the
right time and using the prescribed number of puffs and
the effectiveness of their inhaler. The results at visit 1
showed that 88% of participants expressed no concern or
difficulties with using their inhaler, while 64% of the participants believed they were using their inhaler correctly.
However, the IPS data from visit 1 showed that only 14%
of participants actually took their inhaler correctly. However, following inhaler technique education, the participants became aware that they had scored themselves
incorrectly and also expressed surprise that they had been
taking their inhaler incorrectly; the participants were
more receptive to education as a result. This suggests that
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there is a large theory–practice gap that needs to be narrowed and ideally eliminated.
Three PRB questions also focused on compliance,
including participant carelessness and forgetfulness in use
of their inhaler and ceasing to use their inhaler. The study
shows increasing levels of compliance over time. This
could also be because the participants gained more insight
into the benefits of a ‘preventer’ inhaler and therefore
continued using it, understanding that it would continue
to keep them well. Previously they would have assumed
that they did not need medication when they felt well.
One participant reported that they had not linked the terminology of ‘preventer’ with the fact that the medication
was designed to prevent an asthma event from occurring.
The overall results from the study confirmed the
research question that a nurse-led education programme
can promote compliance with inhaler use in patients with
asthma. This study has shown that inhaler technique education has improved participant inhaler technique, participant confidence levels in relation to self-administration
of their inhaler and participant adherence to prescribed
frequency of use. As well as nurses, the findings of the
study have implications for other professionals including
medical doctors and pharmacists. It is suggested that
when medicine is being prescribed, dispensed and administered, professionals have a responsibility to maximize
patients’ education and understanding.

Limitations
The study was completed in the fulfilment of a Masters in
Science (Research); this placed time constraints on data
collection and hence limited the sample size. It also limited the follow-up period. It would have been very useful
to assess whether or not correct inhaler technique and
compliance were sustained over a longer time frame and
what impact continued\discontinued education would
have on the results. Other limitations include the familiarity that grew between the researcher and the participants over time.

Conclusions
This study confirms that patients do not use their inhalers
to optimal effect. Inhaler education at time of first introduction, with regular reinforcement at points of contact
with healthcare professionals, is essential. Patients are not
convinced that they need to adhere to inhaler regimens
when they are symptom free. Structured evaluation of
technique is a priority when reviewing an asthma patient
using an inhaler.
This study demonstrates that repeated inhaler technique education seems to improve both intentional and

47

Promoting compliance with Diskus Inhaler

unintentional non-adherence to inhaled medication regimens in asthma. In this small study, the patients newly
prescribed to the Diskus inhaler, who were educated from
the outset and regularly over 6 months, maintained good
technique. Participants who had previously been prescribed the Diskus, when provided with repeated inhaler
technique education, showed significant improvements in
technique. All participants showed significant improvement in compliance and adherence.
Participant confidence levels in their inhaler technique
were high from the beginning, although with hindsight
the participants discovered this confidence was misplaced.
With education, they were better able to more correctly
state their confidence levels on subsequent visits. The
findings of this study and the published literature indicate
that there are significant implications for the role of
nurses, pharmacists and the Health Service in the delivery
of patient education. Nurses have a responsibility to continually question their practice and to provide the highest
quality evidence-based care to their patients.

Acknowledgements
The authors wish to acknowledge the support of Deirdre
Long, Respiratory Nurse Specialist, and the RCSI Clinical
Research Centre, Dublin, Ireland. We also thank the
patients who participated in the study.

Conflict of interest
No conflict of interest has been declared by the authors.

Author contributions
All authors have agreed on the final version and meet at
least one of the following criteria [recommended by the
ICMJE (http://www.icmje.org/ethical_1author.html)]:

● substantial contributions to conception and design,
acquisition of data, or analysis and interpretation of
data;
● drafting the article or revising it critically for important intellectual content.
References
AIRI (2005) Asthma insight and realities in Ireland. Irish
Medical Journal 98, 10.
Benson A. & Latter S. (1998) Implementing health promoting
nursing: the integration of interpersonal skills and health
promotion. Journal of Advanced Nursing 27(1), 100–107.
Bornstein R. (2004) Face validity. In The SAGE Encyclopedia
of Social Science Research Methods (Lewis-Beck M.,

48

E. Mac Hale et al.

Bryman A. & T. Liao, eds.), Thousand Oaks, CA: SAGE
Publications, Inc., pp. 368–369.
Brocklebank D. & Ram F. (2001) Comparison of the
effectiveness of inhaler devices in asthma and chronic
obstructive airways disease: a systematic review of the
literature. Health Technology Assessment 5, 1–155.
Corden Z.M., Bosley C.M. & Rees P.J. (1997) Home nebulised
therapy for Participants with COPD: Participants’
compliance with treatment and its relation to quality of life.
Chest 112, 1278–1282.
Crompton G.K., Barnes P.J., Broeders M., Corrigan C.,
Corbetta L., Dekhuizen R., Dubus J.C., Magnan A., Massone
F., Sanchis J., Viejo J.L. & Voshaar T. (2006) The need to
improve inhalation technique in Europe: a report from the
Aerosol Drug Management Improvement Team. Respiratory
Medicine 100, 1479–1494.
Cutler L.R. (1999) The contribution of nursing to cancer
prevention. Journal of Advanced Nursing 29(1), 169–177.
Dolovich M.B., Ahrens R.C., Hess D.R., Anderson P., Dhand
R., Rau J.L., Smaldone G.C. & Guyatt G. (2005) Device
selection and outcomes of aerosol therapy: Evidence based
guidelines. Chest 127, 335–371.
Giraud V., Allaert F.A. & Roche N. (2011) Inhaler
technique and asthma: Feasability and acceptability of
training by pharmacists. Respiratory Medicine 105(12),
1815–18221.
Lasmar L., Camargos P., Bousquet J., Goulart E., Sakurai E. &
Carvalhais M. (2009) Factors related to lower adherence
rates to inhaled corticosteroids in children and adolescents:
a prospective randomized cohort study. Journal of Tropical
Paediatrics 55(1), 20–25.
Lavorini F., Magnan A., Dubus J.C., Voshaan T., Corbetta L.,
Broeders M., Dekhuijzen R., Sanchis J., Viejo J.L., Barnes P.,
Corrigan C., Levy M. & Crompton G.K. (2008) Effect of
incorrect use of dry powder inhalers on management of
participants with asthma and COPD. Respiratory Medicine
102, 593–604.
Mac Hale E. & Cowman S. (2012a) Inhaler Proficiency
Schedule (IPS). MSc dissertation, (unpublished), Royal
College of Surgeons in Ireland, Dublin.
Mac Hale E. & Cowman S. (2012b) Patient Reported
Behaviour Questionnaire (PRB). MSc dissertation
(unpublished), Royal College of Surgeons in Ireland,
Dublin.
Nevo B. (1985) Face validity revisited. Journal of Educational
Measurement 22(4), 287–293.
Ramsey S.D. (2000) Suboptimal medical therapy in COPD.
Chest 117, 33S–37S.
Rau J.L. (2005) Determinants of patient adherence to an
aerosol regimen. Respiratory Care 50(10), 1346–1356.
Restrepo R. & Gardner D. (2010) INHALER TECHNIQUE:
DOES IT MATTER? Selecting the Best Inhaler Device: Not
Always an Easy Task. RT for decision makers in respiratory
care. Retrieved from http://www.rtmagazine.com/2010/06/

ª 2014 The Authors. Nursing Open published by John Wiley & Sons Ltd.

E. Mac Hale et al.

selecting-the-best-inhaler-device-not-always-an-easy-task/ on
18 February 2011.
Restrepo R.D., Alvarez M.T., Wittnebel L.D., Sorenson H.,
Wettstein R., Vines D.L., Sikkema-Ortiz J., Gardner D.D. &
Wilkins R.L. (2008) Medication adherence issues in
participants treated for COPD. International Journal of
Chronic Obstructive Pulmonary Disease 3(3), 71–84.
Schlenk E.A., Dunbar-Jacob J. & Engberg S. (2004) Medication
Non-Adherence among Older Adults; A Review of Strategies
and Interventions for Improvement. Journal of Gerentological
Nursing 30(7), 33–43.
Sestini P., Cappiello V., Aliani M., Martucci P., Sena A., Vaghi
A., Canessa P.A., Neri M., Melani A.S. & Associazione
Italiana Pneumologi Ospedalieri Educational Group (2006)
Prescription bias and factors associated with improper use
of inhalers. Aerosol Medicine 19(2), 127–136.
Takemura M., Kobayashi M., Kimura K., Mitsui K., Masui H.,
Koyama M., Itotani R., Ishitoko M., Suzuki S., Aihara K.,

ª 2014 The Authors. Nursing Open published by John Wiley & Sons Ltd.

Promoting compliance with Diskus Inhaler

Matsumoto M., Oguma T., Ueda T., Kagioka H. & Fukui
M. (2010) Repeated Instruction on Inhalation Technique
Improves Adherence to the Therapeutic Regimen in Asthma.
Journal of Asthma 47, 202–208.
The National Collaborating Centre for Primary Care (NCCPC)
(2009) Medicines Adherence: involving Participants in
decisions about prescribed medicines and supporting
adherence. Retrieved from http://publications.nice.org.uk/
medicines-adherence-cg76 on 18 February 2011.
Van Beerendonk I., Mesters I., Mudde A.N. & Tan T.D.
(1998) Assessment of the inhalation technique in out
-Participants with asthma or chronic obstructive pulmonary
disease using a metered-dose inhaler or dry powder device.
Journal Asthma 35, 273–279.
Webb D.G., Horne R. & Pinching A.J. (2001)
Treatment-related empowerment: preliminary evaluation of
a new measure in Participants with advanced HIV disease.
International Journal of STD and AIDS 12, 103–107.

49

E. Mac Hale et al.

Promoting compliance with Diskus Inhaler

Appendix 1: Inhaler Proficiency Schedule (IPS)
Inhaler Proficiency Schedule (IPS)
Patient ID: ___________________
Date: _______________________
Visit No: ____________________
YES

NO

Does the patient hold the outer casing of the inhaler in one hand,
whilst pushing the thumb grip away, until a click is heard?
Does the patient hold the inhaler with mouthpiece towards
himself?
Does the patient slide lever away until it clicks?
Does the patient hold the inhaler in a horizontal position?
Does the patient breath out slowly and then put inhaler in front of
mouth?
Does the patient place mouthpiece between lips and breathe in as
deeply as possible?
Does the patient remove inhaler from mouth and hold breath for
about 10 seconds?
After 10 seconds does the patient breathe out slowly?
Does the patient close the inhaler by sliding thumb grip back
towards himself as far as it will go until it clicks?
Does the patient gargle throat after use?
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Appendix 2: Patient Reported Behaviour Questionnaire (PRB)
Patient ID: ___________________
Date: _______________________

Visit No: ____________________
YES

NO

Do you have your inhaler with you today?
Has your pharmacist shown you how to use your inhaler?
Has any other person shown you how to use your inhaler?
Have you any concerns / difficulties about taking your
inhaler?
Have you taken your inhaler today at the correct time?

6)

If you did not take your inhaler today at the correct time, what was the reason for this?
________________________________________________________________________
________________________________________________________________________

7)

Please rate the following statements:
Strongly
Agree

Strongly
Agree

Uncertain

Disagree

Disagree

I use my inhaler correctly

Strongly
Agree

Strongly
Agree

Uncertain

Disagree

Disagree

I use my inhaler as prescribed

Strongly
Agree

Strongly
Agree

Uncertain

Disagree

Disagree

I believe my inhaler is effective
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8)

During the last 3 months have you:
Most of
the time

Some of
the time

None of
the time

Most of
the time

Some of
the time

None of
the time

Most of
the time

Some of
the time

None of
the time

Most of
the time

Some of
the time

None of
the time

Been careless about
using your inhaler?

Ever forgotten to
use your inhaler?

Ever stopped using your inhaler
because you felt better?

Used your inhaler less than
your Doctor prescribed
because you felt better?
9) Please rate your confidence level as to how well you use your inhaler.
No Confidence------------------------------------------------------Complete Confidence
1
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5
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8

9
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