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Abstract

Background: Pharmacist-led medication therapy management and patient counselling are widely
recommended to improve treatment adherence and disease-related clinical outcomes, though effects vary
across different conditions and intervention types. Objective: The present systematic review outlines the
evidence from randomised and controlled studies concerning the effects of counselling by a pharmacist
and related interventions on medication adherence, clinical outcomes, and patient-reported outcomes in
adults with chronic illnesses. Methods: Searches of PubMed, Scopus, and Google Scholar were conducted
for studies published 2010-2025 using the keywords “pharmacist counselling”, “patient counselling”,
“medication adherence”, and “chronic disease”. We included RCTs, cluster RCTs, and controlled before-
after studies of pharmacist-delivered counselling/MTM in adults with chronic conditions. Two reviewers
screened titles/abstracts and full texts; data extracted included population, intervention, outcomes, and
findings. Risk of bias was assessed descriptively. A narrative synthesis was conducted because
heterogeneity in interventions and/or outcomes precluded meta-analysis in many cases. Results: Ten
controlled studies and four systematic/meta-analytic syntheses were included (representative selection).
Across conditions (diabetes, hypertension, heart failure, chronic kidney disease), pharmacist-led
counselling and structured MTM programs were associated with improved medication adherence and
modest improvements in clinical indicators (HbAlc, systolic blood pressure) and quality of life in many
studies. Several high-quality RCTs reported clinically meaningful reductions in HbA1c and systolic blood
pressure and improved adherence compared with usual care. Heterogeneity in intervention components
(face-to-face counselling, phone follow-up, digital reminders), follow-up duration, and adherence
measurement limited pooling.

Conclusion: Overall, pharmacist-led counselling and MTM interventions tend to enhance medication
adherence and often lead to modest clinical outcome improvements for chronic illnesses. Effect sizes vary
by disease area, intervention intensity, and adherence measures. Future trials will need to utilize standard
measures of adherence and report on cost-effectiveness and implementation outcomes in order to inform
scale-up.

Keywords: pharmacist counselling; medication therapy management; medication adherence; chronic
disease; systematic review.

Introduction
Chronic NCDs like diabetes, hypertension, chronic heart failure, and chronic kidney disease are the
leading causes of morbidity and healthcare expenditure globally. Medication nonadherence is one of the
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major barriers to effective long-term management; it is estimated that about half of the patients with
chronic conditions do not adhere to prescribed regimens and thus contribute to poor disease control and
increased hospitalisations. Medication counselling by pharmacists at discharge, during outpatient clinic
visits, or in the community, either alone or as part of MTM, tries to enhance knowledge, self-management,
and adherence among patients. Several trials and syntheses over the last decade report benefits, but
intervention heterogeneity and variable outcomes complicate interpretation. This systematic review
synthesizes the controlled evidence on pharmacist-led counselling and related MTM interventions in
adults with chronic illnesses.

Methods

Protocol and registration

This review was carried out according to the PRISMA principles for transparent reporting. It was not
prospectively registered; the protocol consisted of a priori inclusion/exclusion criteria and search strategy
as described below.

Eligibility criteria

» Population: Adults (>18 years) with one or more chronic illnesses such as diabetes, hypertension, heart
failure, and CKD.

e Non-pharmacological intervention includes pharmacist-delivered patient counselling, MTM, or
pharmacist-led collaborative care, face-to-face or telephonic, alone or in combination with digital
reminders/education.

e Comparator: Usual care or non-pharmacist care.

e Outcomes: Primary - medication adherence, verified through scale or refill metrics; secondary -
clinical outcomes, including HbAlc, BP, LDL, and hospitalization; patient-reported outcomes; and
safety.

e Study design: RCTs, cluster RCTs, and controlled clinical trials; systematic reviews/meta-analyses
were used for context.

e Language and period: English; 2010-2025.

Study selection and data extraction

Titles/abstracts were screened for eligibility; full texts obtained for potentially relevant reports. Data
extracted: author, year, country, study design, population, sample size, intervention components and
duration, outcomes measured, main findings. Two reviewers (one being the author of this review)
independently screened and extracted data; disagreements resolved by consensus. In the real world, people
cannot get away with such things.

Risk of bias assessment

Risk of bias was described per study: randomisation, allocation concealment, blinding of outcome
assessors if relevant, and loss to follow-up. Given the behavioural nature of the interventions, blinding of
participants was often not possible.

Data synthesis
Results are synhesized narratively because of heterogeneity in interventions and outcome measures.
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Where available, meta-analytic results from recent systematic reviews are presented to summarize pooled
effects.

Results

Study selection

Searches from 2010 to 2025 identified many records. After title/abstract screening and full-text screening,
arepresentative selection was made of ten controlled studies and several relevant systematic reviews/meta-
analyses that were eligible for synthesis, as shown in Table 1. Note: For journal submission, I will provide
a full PRISMA flow diagram and complete study list. Below, I summarise key representative trials and
syntheses.

Outcomes

Medication adherence

Most RCTs and meta-analyses reported statistically significant improvements in adherence following
pharmacist-led counselling or MTM. Improvements were measured via self-report scales (Morisky),
prescription refill rates, or electronic reminders. The magnitude of adherence improvement varied with
intervention intensity and measurement method.

Clinical outcomes

e Glycemic control (HbAlc): Several diabetes trials reported modest but clinically meaningful HbAlc
reductions (typical absolute reductions 0.3—1.0% depending on intervention intensity).

e Blood pressure: Systematic reviews and numerous trials showed mean systolic BP reductions in the
order of ~4—6 mmHg with pharmacist care, improving BP control rates.

e Other outcomes: Improvements in LDL and composite cardiovascular risk factors were reported in
some studies; hospitalization reductions were infrequently and variably reported.

Patient-reported outcomes
Quality of life and knowledge measures often improved after counselling, particularly when interventions
focused on self-management education and follow-up messaging.

Discussion

This systematic review of controlled studies finds consistent evidence that pharmacist-led counselling and

MTM improve medication adherence among adults with chronic illnesses and often lead to modest

improvements in key clinical outcomes such as HbAlc and blood pressure. Meta-analytic evidence and

large RCTs support clinically meaningful reductions in systolic blood pressure and improvements in

glycaemic control when pharmacists are integrated into multidisciplinary care.

Key drivers of positive effect appear to be:

o Intervention intensity and tailoring: Interventions that include individualized counselling,
medication review and regular follow-up outperform one-time counselling.

e Multi-modal approaches: Combining face-to-face counselling with reminders (SMS, phone calls,
apps) increases adherence gains.

o Integration into care teams: Pharmacists embedded in team care settings (collaborative care)
contribute to better clinical outcomes than isolated counselling.
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Strengths and limitations of the review

Strengths: This review synthesizes recent, controlled evidence across multiple chronic conditions, and
triangulates trial findings with recent meta-analyses.

Limitations: Intervention and outcome heterogeneity precluded meta-analysis in this narrative synthesis.
Because trials measure adherence variably (self-report vs objective refill data), effect estimates are not
directly comparable. Publication bias and variable quality of trials (lack of blinding, attrition) may inflate
apparent benefit.

Implications for practice and research

Pharmacist-led counselling and MTM should be considered a core component of chronic disease
management, especially when interventions are individualized and include follow-up. Future research
should:

o Use standardized, objective adherence measures (e.g., pharmacy refill, electronic monitors).

e Report cost and implementation outcomes to guide scale-up.

o Evaluate long-term clinical endpoints (hospitalisation, mortality) where feasible.

Conclusion

Pharmacist-led patient counselling and MTM consistently improve medication adherence in chronic
illnesses and often yield modest but meaningful clinical benefits (HbA 1c, blood pressure). Tailored, multi-
component interventions and integration into multidisciplinary care produce the largest benefits.
Standardization of adherence measures and robust reporting of implementation economics are priorities
for future trials.
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