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Patients’ beliefs can significantly impact the adherence and outcomes of chronic 

disease therapy. The aim of the study was to assess the negative attitudes (concerns) of adult 
patients towards the use of medications for asthma and chronic obstructive pulmonary 
disease (COPD). The questionnaire included demographics, data on therapy, disease control 
(modified Medical Research Council-mMRC for COPD, and Asthma Control Test-ACT), and 
concerns (Beliefs about Medicines Questionnaire-BMQ). A five-point Likert scale was used 
(1-strongly disagree, to 5-strongly agree). Analysis was performed using SPSS software (ver. 
27). The study included 145 patients, 80 COPD (55.2%) and 65 asthma (44.8%). Adequate 
disease control was observed in 42% (45% mMRC <2, 38.5% ACT≥20). The mean concern 
score was 14.7±4.2 (range 6–25). The score did not differ significantly between the patients 
with asthma and COPD, nor depending on the disease duration. Concerns about the regular 
use of medications were expressed by 55.9%, long-term consequences 44.1%, development 
of addiction 32.4%, lack of knowledge 29.7% and the impact on everyday life 24.1%. 
Literature data indicate a strong correlation between negative attitudes towards 
medications with a lower level of adherence. It can be assumed that these results contribute 
to poor disease control observed in our study (<50%). Patients’ counseling on the 
importance of regular use and the benefit/risk ratio of asthma and COPD medications can be 
a meaningful intervention in improving attitudes and therapy outcomes. 
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Uverenja pacijenata mogu značajno uticati na stepen adherence i ishode terapije 

hroničnih oboljenja. Cilj istraživanja bila je procena negativnih stavova (zabrinutosti) 
odraslih pacijenata prema primeni terapije u lečenju astme i hronične opstruktivne bolesti 
pluća (HOBP). Upitnik je obuhvatio demografske, podatke o terapiji, podatke o kontroli 
bolesti (modified	Medical	 Research	 Council–mMRC u HOBP, i Asthma	 Control	 Test–ACT u 
astmi), i stavovima u pogledu zabrinutosti (Beliefs	 about	 Medicines	 Questionnaire-BMQ). 
Korišćena je petostepena Likertova skala (1-uopšte se ne slažem, do 5–u potpunosti se 
slažem). Analiza je izvršena primenom SPSS softvera (ver. 27). Istraživanjem je obuhvaćeno 
145 pacijenata, 80 sa HOBP (55,2%) i 65 sa astmom (44,8%). Adekvatna kontrola bolesti 
zabeležena je kod 42% (45% mMRC<2, 38,5% ACT≥20). Prosečna vrednost skora 
zabrinutosti iznosila je 14,7±4,2 (opseg 6-25). Vrednost se nije statistički značajno 
razlikovala između pacijenata sa astmom i HOBP, niti u zavisnosti od dužine trajanja bolesti. 
Zabrinutost zbog primene lekova izrazilo je 55,9% pacijenata, dugoročnih posledica 44,1%, 
razvoja zavisnosti 32,4%, nepoznavanja lekova 29,7% i uticaja na svakodnevni život 24,1%. 
Literaturni podaci ukazuju na jaku povezanost negativnih stavova prema lekovima sa nižim 
stepenom adherence, što nije bila tema našeg istraživanja, ali se može pretpostaviti da ti 
rezultati doprinose lošoj kontroli bolesti u ispitivanoj grupi (<50%). Savetovanje pacijenata 
u javnim apotekama o značaju redovne primene i odnosu korist/rizik od primene lekova u 
lečenju astme i HOBP može biti značajna intervencija ka unapređenju stavova i ishoda 
terapije. 

 
 
 
 
 
 
 
 
 


