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ABSTRACT
Objectives  This study explores perceptions of inhaled 
medications among patients with asthma at an outpatient 
tertiary care setting in Northern Sri Lanka.
Design  A descriptive qualitative research design was 
used to gather data through focus group discussions 
(FGDs) that were transcribed, translated, manually coded 
and thematically analysed using Braun and Clarke’s six-
step approach.
Setting  The study was conducted at an outpatient 
medical clinic at a tertiary care centre in Northern Sri 
Lanka.
Participants  Six FGDs were carried out among 
adult patients with asthma who had been on inhaled 
medications for at least 3 months. Participants were 
selected by maximum variation sampling, with each FGD 
consisting of 6–10 participants.
Results  51 participants between the ages of 20 and 71 
years were recruited; 36 (70.6%) were female, and about 
a fourth had primary education or less. Seven subthemes 
were drawn out and organised into three overarching 
themes: (1) inhaler hesitancy; (2) fear-driven adherence 
and (3) conviction at last. Most participants were initially 
reluctant to use inhalers, primarily due to concerns 
about dependency and side effects, often influenced by 
opinions of family members. They delayed use until they 
experienced severe symptoms, with some describing 
nebulisation, hospitalisation and fear of death as turning 
points. Symptom alleviation and improved quality of life led 
to better adherence.
Conclusions  Delays in inhaler use could lead to 
poor asthma control and outcomes. As many patients 
reported using their inhalers more consistently after 
an exacerbation or hospitalisation, asthma education 
programmes, involving both patients and family members, 
could address context-specific beliefs and misconceptions 
to promote early and sustained adherence to inhaled 
medications.

INTRODUCTION
Asthma affects approximately 300 million 
people globally and results in around a thou-
sand deaths per day.1 The majority of people 
with asthma live in low-income and middle-
income countries (LMICs).2 The prevalence 
of asthma in Sri Lanka has been estimated 

to be 11%, which is relatively higher than in 
other countries in South Asia.3

Asthma can be controlled with appropriate 
treatment.4 Effective asthma management 
requires long-term use of inhaled medica-
tions to control symptoms, reduce exacerba-
tions and improve quality of life.1 Despite the 
existence of effective inhaled medications, 
asthma often remains poorly controlled.5 6

Patient perceptions of a disease and its 
treatment crucially shape adherence to treat-
ment and clinical outcomes.7 8 In asthma, 
patients frequently rely on their symptoms 
and experiences instead of guideline-based 
control.8 Their understanding of asthma and 
their perceptions of inhaled medications 
could lead to poor adherence to prescribed 
therapy—a major problem in asthma 
management.9

Studies have explored patients’ percep-
tions of asthma and its management in 
diverse settings, including South Korea,10 
The Gambia11 and New Zealand.12 Evidence 
suggests that patients often have questions 
and uncertainties about inhalers. Many 
individuals worry that inhalers might be 
harmful or cause dependence, while others 
are concerned about side effects. When 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ A qualitative study design using focus group discus-
sions was employed to explore patient perspectives 
on inhaled medications.

	⇒ Six focus group discussions stratified by education 
level were conducted using maximum variation 
sampling to ensure diverse participant perspectives.

	⇒ Focus group discussions were conducted away from 
the clinic area, although within the hospital; this 
may have influenced free expression and sharing of 
experiences.

	⇒ As the participants were recruited from a single 
medical clinic at the Teaching Hospital Jaffna, the 
findings may not be transferable to all people with 
asthma in Sri Lanka.
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symptoms are seasonal or not always present, they ques-
tion whether regular inhaler use is truly necessary.10–12 
There are no published studies on patient perceptions 
of inhaled medications in Sri Lanka; anecdotal evidence 
from experts suggests that illness stigma may be a signifi-
cant impediment to treatment adherence.

In Sri Lanka, patients with asthma may seek care in 
the public or private health sector. Healthcare services, 
including consultations, investigations and medicines, 
are provided free of charge at public facilities. However, 
all medications may not be available in all public facili-
ties at all times owing to resource constraints and inter-
mittent stockouts.13–15 In the case of asthma treatment, 
while relievers and preventers are available through the 
public system, simpler patient-friendly inhaled therapy 
such as maintenance and reliever therapy (MART) is 
not currently available at public hospitals. While asthma 
medications, including MART, are widely available for 
purchase in the private sector, they may not be an afford-
able option for many patients.16

This study is set in the Jaffna district, one of five districts 
that make up the Northern Province of Sri Lanka. 
Teaching Hospital Jaffna is the largest public hospital and 
functions as the primary referral centre in the Northern 
Province. This study explores perceptions of inhaled 
asthma medications among patients visiting a medical 
clinic for asthma follow-up at Teaching Hospital Jaffna.

METHODS
Methods and results are reported according to the 
Consolidated Criteria for Reporting Qualitative Research 
guidelines (online supplemental file).17

Study design and setting
This exploratory descriptive qualitative study was 
conducted at a medical clinic at Teaching Hospital Jaffna. 
The hospital has four internal medicine units, each of 
which has an outpatient medical clinic that serves patients 
with a range of chronic illnesses, including asthma. About 
100–120 patients with asthma visit a medical clinic on a 
given day.

Participant selection and recruitment
The first author (YG) visited the medical clinic to recruit 
patients for this study. Adult patients with an asthma diag-
nosis documented in their medical record and who were 
on inhaled asthma medication for at least 3 months were 
included. Patients with chronic obstructive pulmonary 
disease, a history of tuberculosis or congestive cardiac 
failure, were excluded. An information sheet (online 
supplemental file) was given to those who expressed will-
ingness to participate in a focus group discussion (FGD) 
on a prescheduled date in the future. After obtaining 
informed written consent, a brief pretested questionnaire 
(online supplemental file) was administered to collect 
sociodemographic details. 80 participants who met the 

study criteria were recruited, and their contact details 
were recorded.

Participants were purposively selected for the FGDs 
from among the 80 recruited. 60 participants repre-
senting a wide range of social positions based on age, 
gender and socioeconomic status were invited, capturing 
a spectrum of social and illness experiences. Six FGDs 
were planned: two each for three groups stratified by 
education level (primary or less, secondary and higher 
education) owing to wide variations in the educational 
achievements among participants.18 19 10 participants 
were selected for each FGD. Participants were contacted 
individually to schedule the FGDs and were reminded by 
telephone the day before the FGD.

Data collection
Face-to-face FGDs were conducted between February 
and April 2019 at the hospital’s Health Education Unit, a 
venue distinct and located away from the medical clinics, 
to encourage participants to express their views freely. 
Written informed consent was obtained for participation 
and audio recording. FGDs were conducted in Tamil, the 
local language, by the first author, an academic researcher 
in clinical pharmacology, who was not a member of the 
treating team. She was assisted by a designated note-taker, 
a junior doctor awaiting her internship who had no role 
in healthcare delivery at the hospital. The note-taker was 
trained by the first author to take detailed notes; she did 
not engage directly with participants. As a clinical phar-
macologist, the first author remained reflexively aware 
of her prior knowledge of inhaled medications and took 
deliberate steps to ensure that her beliefs and assumptions 
did not influence the facilitation of discussions. All FGDs 
were audio-recorded, and each session lasted between 45 
and 90 min. They commenced with an explanation of the 
FGD’s purpose, followed by brief introductions. A discus-
sion guide (online supplemental file), developed prior to 
the commencement of the study, was used to facilitate the 
FGDs. Open-ended questions were asked to elicit experi-
ences with asthma, asthma management and perceptions 
of inhaled medications. At the end of each FGD, partic-
ipants were reimbursed 500 Sri Lankan rupees to cover 
transportation expenses. No financial incentives were 
provided for participation.

Data analysis
Participants’ sociodemographic information was 
summarised using descriptive statistics. The transcripts 
were translated verbatim from Tamil to English by the 
first author and checked and rechecked for accuracy. 
Field notes were integrated into the analysis to provide 
contextual depth; these notes were reviewed alongside 
transcripts to refine codes and strengthen the credibility 
of interpretation. Thematic analysis was conducted, 
following Braun and Clarke’s six-step approach,20 with 
themes derived inductively from the data. A construc-
tionist approach was adopted, shifting the analysis 
from seeing the use of inhaled medications as a purely 
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biomedical issue towards a focus on how meanings 
and experiences of illness and treatment are socially 
produced. An inductive coding approach was employed. 
Initial line-by-line coding was conducted to capture the 
salient features of the participants’ narratives. Coding 
was carried out iteratively, with continuous reading, 
reviewing and refining of codes. The first (YG) and 
second (TSN) authors independently coded the data 
based on a coding frame. The subthemes were reviewed, 
analysed and organised into overarching themes by YG, 
TSN and RK. The quotes extracted for inclusion in the 
results were labelled with the group and participant 
numbers. For example, a comment from participant 2 in 
group 3 was assigned G3P2.

Patient and public involvement
Patients and/or the public were not involved in the 
design, or conduct, or reporting, or dissemination of this 
study.

RESULTS
Participant characteristics
In total, 15 males (29.4%) and 36 females (70.6%), aged 
20–71 years, participated in the six FGDs. The FGDs were 
stratified by education level as depicted in table 1.

Participant perceptions of inhaled asthma medications 
were grouped into three overarching themes: (1) inhaler 
hesitancy, (2) fear-driven adherence and (3) conviction at 
last. The themes and subthemes are supported by illustra-
tive quotes, as depicted below.

Inhaler hesitancy
Most participants shared that they were reluctant to 
use their inhalers when they were initially prescribed 
and waited until they experienced severe symptoms to 
commence treatment. Many were worried about side 
effects, feared dependence or felt embarrassed to use 
them in public.

Concerns about side effects
Several participants expressed concerns about perceived 
side effects of inhaled medications. A few had experienced 
problems first-hand like oral thrush, tremors or a racing 
heartbeat, which added to their worries and sometimes 
made them hesitant to continue treatment (table 2).

Fear of dependency
Some participants believed that regular use of the inhaler 
could lead to dependence, a view that was reinforced by 

Table 1  Focus groups stratified by education level

Focus groups Education level n (%)

1 and 2 Primary or less 14 (27.5)

3 and 4 Secondary 18 (35.3)

5 and 6 Higher 19 (37.2)

Table 2  Inhaler hesitancy: Illustrative quotes

Subthemes Participant Illustrative quotes

Concerns about side effects G6P2 When the inhaler was prescribed to me, I was worried about side effects at first…I 
still worry about the side effects of using it for a long time.

G3P5 Initially, I used the inhaler regularly… then I developed a white coating on my 
tongue. After that, I used the inhaler only when I had difficulty breathing… I was 
afraid of the side effects.

G4P2 I used the blue inhaler (salbutamol) when I had a wheeze… I had tremors and 
palpitations (after using the blue inhaler)… Then the doctor gave me the brown 
inhaler (steroid) … I used the brown inhaler only when I had chest tightness or 
breathing difficulties because I was worried about the side effects of long-term 
use.

Fear of dependency G1P6 At first, I was scared to use the inhaler… I thought if I started using it every day, 
I might become dependent. The doctor reassured me… But I still worry about 
becoming dependent.

G1P3 When the inhaler was first prescribed, I was worried that I might have to use the 
inhaler my entire life.

G3P4 My mother always tells me not to inhale every day; she says I won’t be able to 
breathe without it.

G2P4 My husband tells me not to use the inhaler regularly… because it might cause 
dependence.

Social stigma G4P5 I don’t like using (the inhaler) in front of others… it makes me feel uncomfortable.

G3P5 At first, I avoided using the inhaler around people… I was afraid of being labelled 
as sick.

G1P2 I was afraid to use (the inhaler) in the office… because other staff might think 
something was wrong with me. I felt they may treat me as less capable.

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

at S
ri L

an
ka:B

M
J-P

G
 S

p
o

n
so

red
 

o
n

 M
arch

 26, 2026
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

26 M
arch

 2026. 
10.1136/b

m
jo

p
en

-2025-114082 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


4 Guruparan Y, et al. BMJ Open 2026;16:e114082. doi:10.1136/bmjopen-2025-114082

Open access�

family members. In some cases, community beliefs influ-
enced the idea that using medication regularly would 
make one ‘addicted’. A small number worried that relying 
too much on the inhaler might prevent them from coping 
with symptoms naturally (table 2).

Social stigma
A few participants reported delaying the use of the 
inhaler because they were concerned about the opinion 
of others. They were afraid of being labelled as ‘sick’ 
and were worried about how others in their family and 
social circles would perceive their illness. Some said they 
avoided using the inhaler outside the home, even during 
episodes of breathlessness, to prevent drawing attention 
to their condition (table 2).

Fear-driven adherence
Most participants eventually turned to their inhalers 
when they experienced severe symptoms or exacerba-
tions. Some described nebulisation or hospitalisation as a 
turning point, while others described fear of death as the 
turning point.

Acute exacerbation as a turning point
Some participants revealed that nebulisation or hospital-
isation following acute exacerbations prompted regular 
inhaler use. These experiences led to an understanding 
of the severity of their asthma and the importance of 
adherence for control (table 3).

Fear of death as a turning point
Some participants described episodes so intense that they 
feared for their lives, experiencing extreme breathless-
ness, chest tightness and panic. Others spoke of feeling 
they ‘might die’ during an exacerbation and turned to 
inhaled medications, transforming previous hesitation 
into fear-driven adherence (table 3).

Conviction at last
Once they used inhaled medication regularly, participants 
had fewer symptoms and could engage in their day-to-day 
activities without disruption. Through experience, they 
learnt that discontinuing inhalers would lead to a recur-
rence of symptoms. Together, these experiences marked 
a shift from reluctance to steady acceptance (table 4).

Symptom relief
Most participants spoke of symptoms like difficulty in 
breathing, chest tightness and wheezing, which they 
experienced in the early period of diagnosis, substantially 
lessening with the consistent use of inhaled medications 
(table 4).

Improved quality of life
Some participants described being able to sleep unin-
terrupted, manage household tasks and return to work 
without frequent disruptions once they used inhalers 
regularly (table 4).

Table 3  Fear-driven adherence: illustrative quotes

Subthemes Participant Illustrative quotes

Acute exacerbation as a turning point G2P2 I was diagnosed with asthma more than ten years ago. Initially I used the 
inhaler on and off…A few months later my wheezing worsened… and I was 
admitted to the hospital and had repeated nebulisations. Since then, I use 
the inhaler regularly.

G2P3 I was nebulised several times when I was admitted to the hospital… I 
realised how serious my condition was. After being discharged, I never 
missed using my inhaler again.

G3P7 I had a continuous wheeze, and I took oral tablets whenever needed 
(instead of my inhaler) … My wheeze worsened when I was at the garment 
factory (place of work). I had to get admitted to the hospital. Since then, I 
use the inhaler regularly.

G5P3 Initially I took the blue inhaler (salbutamol) on and off… One day while 
cleaning the house, I had severe difficulty in breathing… I was admitted to 
the hospital… I had frequent nebulisations at the hospital. After that I began 
to use (the brown inhaler—steroid) regularly.

Fear of death as a turning point G3P3 I did not use my inhalers regularly when my asthma was initially diagnosed. 
I had asthma attacks during the rainy season… I couldn’t breathe at all. I 
felt like I might die. Then I began to use my inhalers regularly.

G4P1 Earlier (before using an inhaler) I had extreme difficulty in breathing… I felt I 
might die… I had to have frequent nebulisations… which also disturbed my 
A/L (Advanced Level) studies. Since then, I use the inhaler regularly.

G4P3 When my asthma was first diagnosed, the doctor prescribed an inhaler… 
Because I was worried about long-term use… I stopped using it… A year 
later I had a severe wheeze and difficulty in breathing… I felt I might die. 
Since then, I use the inhaler regularly… I have had no hospital admissions 
in the last four years.
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DISCUSSION
This qualitative study explored how adults with asthma 
in Northern Sri Lanka viewed and used inhaled asthma 
medications. Faced with doubt and fear, many participants 
avoided using inhalers even after they were prescribed. 
As a result, many experienced acute exacerbations and 
hospitalisation before they turned to inhaled medications. 
Once they began to recognise the benefits, their attitudes 
shifted, and they became more confident and comfort-
able with inhaler use. These experiences, reflected in 
three main themes: inhaler hesitancy, fear-driven adher-
ence and conviction at last, highlight the complex ways in 
which sociocultural beliefs, family attitudes and personal 
experiences of illness, relief, and treatment interact and 
inform patient behaviour.

For many participants, hesitance to use inhalers was 
driven by multiple factors that went beyond personal pref-
erence. Their reluctance was shaped by fears of depen-
dence, concerns about side effects and not wanting to 
be seen using an inhaler in public. Similar findings have 
been reported in qualitative studies from The Gambia,11 
the USA,21 the UK8 22 and New Zealand.12 According to 
Jayasooriya et al,11 asthma patients in The Gambia thought 
inhalers were dangerous or addictive and worried about 
becoming dependent on them. George et al21 reported 
that low-income African American individuals in the USA 
often did not use their inhalers because they worried 
about side effects and social shame. Meanwhile, Baggott 
et al12 observed in New Zealand that many patients ques-
tioned the need for regular inhaler use, particularly when 
they did not experience symptoms and had concerns 
about side effects. Bidad et al8 found that patients in 
the UK were often hesitant to use inhalers because they 

worried about becoming dependent on them. Svedsater 
et al22 noted that some individuals in the UK felt stig-
matised when using inhalers in front of others. While 
patient perceptions on inhaled medications in Northern 
Sri Lanka are consistent with those reported in the liter-
ature, a striking finding in the present study is that most 
patients delayed using inhaled medications until they 
encountered an acute exacerbation with hospitalisation 
or felt an intense sense of panic or fear of death.

Indeed, for many, personal experiences with severe 
exacerbations and hospitalisations played a key role in 
determining adherence to inhaled medications. These 
intense episodes, often marked by feelings of helplessness 
or fear of dying, became pivotal moments that prompted 
more consistent inhaler use. Hospitalisation and the 
need for nebulisation made the seriousness of asthma 
clear. These experiences shifted individuals from hesita-
tion to confidence, as has been reported by Song et al, 
who described how patients in South Korea felt ‘helpless’ 
during attacks, motivating them to begin using inhalers.10 
Although severe exacerbations appeared to encourage 
subsequent adherence in the present study, waiting for 
such events exposes patients to unnecessary clinical risk. 
Apart from the personal health costs associated with 
these illness experiences, such health behaviours result 
in unnecessary health expenditures for both patients and 
governments.

The majority in the present study reported symptom 
relief and improved quality of life after long-term use of 
inhaled medications. This sense of relief and restored 
normality encouraged regular use of inhaled medica-
tion. Participants described how using inhalers helped 
them return to their usual routines—they were able to 

Table 4  Conviction at last: illustrative quotes

Subthemes Participant Illustrative quotes

Symptom relief G1P1 I have cough and wheezing … which reduced after using the inhaler.

G2P3  I didn’t use the inhaler at first… my breathing difficulties worsened… I was terrified. 
Then I started using the inhaler. After that, I could breathe again and my life went back 
to normal.

G4P4 I had difficulty in breathing during an asthma attack… the inhaler relieved these 
symptoms.

G1P5 I felt heaviness in my chest and difficulty in breathing during an asthma attack… The 
inhaler relieved these problems.

Improved quality of 
life

G1P3 Before using the inhaler, I was unable to sleep well. After I began using the inhaler 
regularly, I’m able to sleep through the night.

G2P3 I felt distressed with asthma; it disturbed my daily activities. After using the inhaler… I 
am able to do them.

G4P4 I was diagnosed with asthma 20 years ago. Initially the doctor gave me salbutamol 
tablets…but my wheeze continued and I could not manage my farm work. With the 
inhaler, my wheezing was better controlled. I take the inhaler before going to the farm… 
and I am able to work.

G6P5 When the inhaler was prescribed… I did not use it…and my cough got worse. I could 
not do my household chores. The doctor urged me to use the inhaler. Eventually I 
did and now I can manage my household work and even heavier tasks without any 
difficulty.
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sleep better and manage daily household tasks with 
ease, findings consistent with previous studies from New 
Zealand12 and the UK.8 22 Baggott et al12 found that symp-
toms like shortness of breath and coughing had a major 
impact on daily life, while Svedsater et al22 reported that 
inhalers were widely recognised by patients as effective in 
improving breathlessness, disturbed sleep and limitations 
on daily activities.

The findings reported from this study conducted 
in Northern Sri Lanka may be transferable to other 
LMICs with comparable sociocultural and health system 
contexts. Inhaler hesitancy, driven by fears of depen-
dence, concerns about side effects and doubts about 
necessity, has been described across diverse settings, 
suggesting that these perceptions are not unique to this 
population. In contrast, the influence of family on adher-
ence, the stigma surrounding public inhaler use and the 
tendency to normalise symptoms until crises, appear to 
be more context-specific. These findings suggest that 
interventions to improve adherence may benefit from 
community-based educational approaches that address 
sociocultural beliefs and stigma surrounding inhaler 
use. Public health strategies that involve family members, 
community groups and local media may help normalise 
inhaler use and encourage earlier acceptance of inhaled 
medication.

Strengths and limitations
This is the first qualitative study that explores patient 
perspectives on inhaled medications in Northern Sri 
Lanka. The inclusion of a large and diverse sample, that 
is, six FGDs stratified by education level, with recruitment 
based on maximum variation sampling, enabled explo-
ration of sociocultural attitudes and behaviours, beyond 
individual patient experiences.

The study has some limitations. Although the FGDs 
were conducted away from the clinic, the hospital setting 
may still have influenced how freely participants felt able 
to share their experiences. Participants were recruited 
from a medical clinic at the Teaching Hospital, Jaffna; 
therefore, the findings may not be transferable to all 
people living with asthma in Sri Lanka.

CONCLUSIONS
This study highlights that adherence to inhaled medi-
cations is shaped not only by knowledge or access to 
treatment but also by personal beliefs, family attitudes, 
sociocultural values and expectations, and the lived 
experience of illness and recovery. It also underscores 
the importance of proactively supporting adherence to 
inhaled medications before clinical deterioration occurs. 
Given the context-specific nature of the illness experi-
ence, healthcare professionals could play an important 
role in addressing community beliefs, sharing accurate 
information and communicating with empathy. Involving 
family members in education and counselling may be 
beneficial, as their views shape how patients perceive and 

use inhalers. Such approaches are particularly relevant 
for improving asthma care in lower-resource settings, 
where simpler inhaled therapy, including MART, may 
not be widely available. They could be combined with 
strategies to normalise inhaler use through the media to 
reduce stigma in public settings. Innovative research is 
needed to design and evaluate interventions that address 
community beliefs early in the treatment pathway, partic-
ularly culturally tailored education strategies that involve 
family members and community networks.

Acknowledgements  The authors would like to thank all the patients who 
participated in the research and made this work possible.

Contributors  This study was conceptualised by all five authors. YG was 
responsible for data collection. All transcripts were checked against the audio 
recordings manually by YG. Coding was performed by YG and TSN. Data analysis 
and interpretation were performed by YG, TSN, RK, GS and SSR. YG, TSN and RK 
wrote the first draft of the manuscript, and all authors contributed to the final 
version. All authors agreed to be accountable for all aspects of the work. YG is the 
guarantor of this manuscript.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Consent obtained directly from patient(s).

Ethics approval  This study involves human participants and was approved by 
Ethics Review Committee, Faculty of Medicine, University of Colombo, Sri Lanka 
(Number EC-18-108). Participants gave informed consent to participate in the study 
before taking part.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data are available on reasonable request.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: https://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Yalini Guruparan https://orcid.org/0000-0002-2082-8230
Shalini Sri Ranganathan https://orcid.org/0000-0003-0184-104X

REFERENCES
	 1	 Global Initiative for Asthma. Global strategy for asthma management 

and prevention 2024. Available: https://ginasthma.org/wp-content/​
uploads/2024/05/GINA-2024-Strategy-Report-24_05_22_WMS.pdf 
[Accessed 10 Oct 2025].

	 2	 The Global Asthma Report 2022. Int j Tuberc Lung Dis 
2022;26:1–104. 

	 3	 Gunasekera KD, Amarasiri WADL, Undugodage UCM, et al. 
Prevalence of asthma and its symptoms in Sri Lankan adults. BMC 
Public Health 2022;22:2330. 

	 4	 Papaioannou AI, Kostikas K, Zervas E, et al. Control of asthma in real 
life: still a valuable goal? Eur Respir Rev 2015;24:361–9. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

at S
ri L

an
ka:B

M
J-P

G
 S

p
o

n
so

red
 

o
n

 M
arch

 26, 2026
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

26 M
arch

 2026. 
10.1136/b

m
jo

p
en

-2025-114082 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-2082-8230
https://orcid.org/0000-0003-0184-104X
https://ginasthma.org/wp-content/uploads/2024/05/GINA-2024-Strategy-Report-24_05_22_WMS.pdf
https://ginasthma.org/wp-content/uploads/2024/05/GINA-2024-Strategy-Report-24_05_22_WMS.pdf
http://dx.doi.org/10.5588/ijtld.22.1010
http://dx.doi.org/10.1186/s12889-022-14793-3
http://dx.doi.org/10.1186/s12889-022-14793-3
http://dx.doi.org/10.1183/16000617.00001615
http://bmjopen.bmj.com/


7Guruparan Y, et al. BMJ Open 2026;16:e114082. doi:10.1136/bmjopen-2025-114082

Open access

	 5	 Buhl R, Heaney LG, Loefroth E, et al. One-year follow-up of 
asthmatic patients newly initiated on treatment with medium- or 
high-dose inhaled corticosteroid-long-acting β2-agonist in UK 
primary care settings. Respir Med 2020;162:105859. 

	 6	 Busse WW, Kraft M. Current unmet needs and potential solutions to 
uncontrolled asthma. Eur Respir Rev 2022;31:210176. 

	 7	 Cai Q, Jin M, Li X, et al. Effect of illness perceptions on asthma 
control and quality of life amongst adult outpatients with asthma in 
China. BMC Psychol 2023;11:68. 

	 8	 Bidad N, Barnes N, Griffiths C, et al. Understanding patients’ 
perceptions of asthma control: A qualitative study. Eur Respir J 
2018;51:1701346:01346–2017:. 

	 9	 Zhang X, Ding R, Zhang Z, et al. Medication Adherence in People 
with Asthma: A Qualitative Systematic Review of Patient and Health 
Professional Perspectives. J Asthma Allergy 2023;16:515–27. 

	10	 Song W-J, Won H-K, Lee SY, et al. Patients’ experiences of asthma 
exacerbation and management: a qualitative study of severe asthma. 
ERJ Open Res 2021;7:00528–2020. 

	11	 Jayasooriya S, Inoue M, Allen H, et al. Beliefs surrounding the use 
of inhaled asthma medication in The Gambia: a qualitative study of 
asthma patients and healthcare workers. NPJ Prim Care Respir Med 
2024;34:29. 

	12	 Baggott C, Chan A, Hurford S, et al. Patient preferences for asthma 
management: a qualitative study. BMJ Open 2020;10:e037491. 

	13	 Rajapaksa L, Silva P, Abeykoon A, et al. Sri Lanka health system 
review. World Health Organization Regional Office for South-East 
Asia; 2021. Available: https://wkc.who.int/resources/publications/i/​
item/sri-lanka-health-system-review

	14	 Govindaraj R, Navaratne K, Cavagnero E, et al. Health care in Sri 
Lanka: what can the private health sector offer? health, nutrition 
and population (HNP) discussion paper series 89554, the world 

bank 2014. Available: https://documents1.worldbank.org/curated/​
en/423511468307190661/pdf/899540WP0Box380th0Care0in0Sr​
i0Lanka.pdf [Accessed 10 Oct 2025].

	15	 Sri Lanka national health accounts 2017 and 2018. Ministry of 
Health, Sri Lanka; 2022. Available: https://www.health.gov.lk/wp-​
content/uploads/2022/08/National-Health-Accounts-Sri-Lanka-Final-​
version-23.06.2022.pdf [Accessed 10 Oct 2025].

	16	 Stolbrink M, Thomson H, Hadfield RM, et al. The availability, cost, 
and affordability of essential medicines for asthma and COPD in low-
income and middle-income countries: a systematic review. Lancet 
Glob Health 2022;10:e1423–42. 

	17	 Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting 
qualitative research (COREQ): a 32-item checklist for interviews and 
focus groups. Int J Qual Health Care 2007;19:349–57. 

	18	 Hennink MM, Kaiser BN. Sample sizes for saturation in qualitative 
research: A systematic review of empirical tests. Social Science & 
Medicine 2022;292:114523. 

	19	 Hennink MM, Kaiser BN, Weber MB. What Influences Saturation? 
Estimating Sample Sizes in Focus Group Research. Qual Health Res 
2019;29:1483–96. 

	20	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol 2006;3:77–101. 

	21	 George M, Freedman TG, Norfleet AL, et al. Qualitative research-
enhanced understanding of patients’ beliefs: results of focus groups 
with low-income, urban, African American adults with asthma. J 
Allergy Clin Immunol 2003;111:967–73. 

	22	 Svedsater H, Roberts J, Patel C, et al. Life Impact and Treatment 
Preferences of Individuals with Asthma and Chronic Obstructive 
Pulmonary Disease: Results from Qualitative Interviews and Focus 
Groups. Adv Ther 2017;34:1466–81. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

at S
ri L

an
ka:B

M
J-P

G
 S

p
o

n
so

red
 

o
n

 M
arch

 26, 2026
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

26 M
arch

 2026. 
10.1136/b

m
jo

p
en

-2025-114082 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://dx.doi.org/10.1016/j.rmed.2019.105859
http://dx.doi.org/10.1183/16000617.0176-2021
http://dx.doi.org/10.1186/s40359-023-01097-3
http://dx.doi.org/10.1183/13993003.01346-2017
http://dx.doi.org/10.2147/JAA.S407552
http://dx.doi.org/10.1183/23120541.00528-2020
http://dx.doi.org/10.1038/s41533-024-00390-x
http://dx.doi.org/10.1136/bmjopen-2020-037491
https://wkc.who.int/resources/publications/i/item/sri-lanka-health-system-review
https://wkc.who.int/resources/publications/i/item/sri-lanka-health-system-review
https://documents1.worldbank.org/curated/en/423511468307190661/pdf/899540WP0Box380th0Care0in0Sri0Lanka.pdf
https://documents1.worldbank.org/curated/en/423511468307190661/pdf/899540WP0Box380th0Care0in0Sri0Lanka.pdf
https://documents1.worldbank.org/curated/en/423511468307190661/pdf/899540WP0Box380th0Care0in0Sri0Lanka.pdf
https://www.health.gov.lk/wp-content/uploads/2022/08/National-Health-Accounts-Sri-Lanka-Final-version-23.06.2022.pdf
https://www.health.gov.lk/wp-content/uploads/2022/08/National-Health-Accounts-Sri-Lanka-Final-version-23.06.2022.pdf
https://www.health.gov.lk/wp-content/uploads/2022/08/National-Health-Accounts-Sri-Lanka-Final-version-23.06.2022.pdf
http://dx.doi.org/10.1016/S2214-109X(22)00330-8
http://dx.doi.org/10.1016/S2214-109X(22)00330-8
http://dx.doi.org/10.1093/intqhc/mzm042
http://dx.doi.org/10.1016/j.socscimed.2021.114523
http://dx.doi.org/10.1016/j.socscimed.2021.114523
http://dx.doi.org/10.1177/1049732318821692
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1067/mai.2003.1459
http://dx.doi.org/10.1067/mai.2003.1459
http://dx.doi.org/10.1007/s12325-017-0557-0
http://bmjopen.bmj.com/

	Patient perceptions of inhaled asthma medications: a qualitative study in Northern Sri Lanka
	Abstract
	Introduction﻿﻿
	Methods
	Study design and setting
	Participant selection and recruitment
	Data collection
	Data analysis
	Patient and public involvement

	Results
	Participant characteristics
	Inhaler hesitancy
	Concerns about side effects
	Fear of dependency
	Social stigma

	Fear-driven adherence
	Acute exacerbation as a turning point
	Fear of death as a turning point

	Conviction at last
	Symptom relief
	Improved quality of life


	Discussion
	Strengths and limitations

	Conclusions
	References


