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Abstract— Latest asthma global report and clinical management guidelines have accentuated on the stigmatisation of asthma 
among paediatrics and adults since stigmatisation has caused a lot of boundaries in their psychosocial activities consequently 
affecting their asthma control. In Malaysia however, paucity of the nature of stigmatisation and its possible consequences 
especially in adult asthmatics remained unexplored. Therefore this qualitative study explored the stigmatisation of asthma 
among adults (≥ 18 years old) living with asthma. Thirty adult asthmatics attending a community pharmacy in Selangor, 
Malaysia, were interviewed. Data obtained were coded independently to be under relevant themes. Findings demonstrated that 
majority of patients showed either a refutation to asthma diagnosis or an endeavour to conceal or simplify their severity of 
symptoms due to stigma. Patients’ disclosure of diagnosis was a subject of extreme difficulty and scarcity for them. Most of 
them regard asthma as a mild breathing problem that is linked with weather changes or diet. The limitation in physical activity, 
missing number of working days and social isolation were the main features being expressed by them. Some patients described 
the overuse of bronchodilator inhaler to pretend to be as normal as possible however the use of inhaler is cloak-and-dagger 
especially in public and social gatherings. Stigma towards corticosteroids hindered them to administer it daily as part of 
preventer regime. Some patients also said their asthma symptoms are temporarily age related and will disappeared when 
getting older. Few patients reported the hidden fear of being talked down or feeling of embarrassment at their workplace and 
community whether they experienced it practically or not. Every patient personalized to hidden stigma of their illness in their 
own way. As a result, patients’ response varies from taking better care of themselves with the intent to cope their illness to 
social isolation depending on assorted personal and community ridden characteristics of that specific patient. 
 
Index Terms—Adult Asthma, Stigmatisation. 
 
I. INTRODUCTION 
 
Patients living with asthma experience more 
psychological problems and worse social functioning 
than other normal members in the community [1]. The 
phenomenon of stigmatization, whether had arisen by 
patients’ feeling or as felt because of the other 
community members, had a series of negative 
consequences to the asthma patients [2].  The stigma 
associated with diagnosis of asthma is among the 
major obstacles in course of better asthma 
management. The stigma of asthma can delay health 
seeking services and case detection, decrease 
self-efficacy to long-term asthma management that is 
usually accompanied by certain thought processes. 
These processes in turn hinder everyday social life. 
Furthermore, it is the stigma attached with inhaler use, 
that stops patients to use inhaler in the public even if 
they needed to use [3]. These unfortunate implications 
may lead to the increased morbidity and a reduced 
quality of life of the asthma patients [4]. In some cases 
people reported reluctance to marry a person with 
asthma to avoid passing the disease on to future 
offspring. Since there is paucity of research in stigma 
of asthma [5] in Malaysia, therefore this study 
explored the issue of stigmatization of asthma among 
adult asthmatics is the right strategy and way forward 
to deal the psychosocial concerns of asthma patients.  
 
II. METHODS AND MATERIAL 
 

 
The qualitative study approach was implemented to 
explore the issue of stigma meticulously. In this study, 
thirty adult asthmatics were interviewed in a 
community pharmacy in Selangor, Malaysia. Ethics 
approval was obtained from the Research Ethics 
Committee (REC), Research Management Institute 
(RMI), Universiti Teknologi MARA (UiTM) Shah 
Alam, and the Medical Review and Ethics Committee 
(MREC), Ministry of Health (MOH) Malaysia via 
National Medical Research Registry (NMRR). 
Patients were informed about the range of matters 
relating to the research study they were considering to 
be involved with. Any information that exposed the 
identity of the interviewee was avoided. Patients’ 
demographic data were collected after taking their 
consent to participate in this study. A semi-structured 
interview guide was developed and used during the 
interview process after thorough reviewing of the 
literatures. The enrolled patients were interviewed for 
15 to 20 minutes using the pre-defined themes: stigma 
attached with disclosure of diagnosis, the possible 
discrimination because of stigma of asthma, personal 
adjustment and adaptations to tackle stigma of asthma. 
The pre-testing of the interview guide was evaluated in 
six adult asthma patients within similar community 
pharmacy setting that were excluded from the real 
study. The probing questions were used to draw 
required information from each respondent. Patients’ 
responses were recorded electronically. The authors 
verified the recordings for its accuracy of transcription 
and then manually transcribed line by line for the 
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relevant theme.   
 
III. RESULTS  
 
The purposive sampling method was used to enrol 30 
adult asthmatics (18 (60.0%) females). Majority of the 
interviewees were Malays (20 (66.7%)) and remaining 
7 (23.3%) and 3 (10.0%) were Indians and Chinese, 
respectively. The mean (±SD) age of the patients were 
45.8 (± 10.52) years old and the mean (±SD) number 
of years being diagnosed with asthma was 15.11 (± 
12.20) years.  
The main findings of this study defined four main 
themes. The contents and description of the themes are 
briefly stipulated.  
Theme one: stigma of asthma in terms of extent of 
disclosure about diagnosis status by the patients. The 
main focus of this theme was to explore the degree of 
denial to the diagnosis or hiding the diagnosis of 
asthma because of stigma. Overall, it was observed 
that patients with mild asthma were quite reluctant to 
accept themselves as asthma patients.  
 
Disclosure and Denial to Asthma Diagnosis to 
Friends and Family 
Patients had their own concerns for sharing their status 
and degree of denial to the diagnosis of asthma. 
Majority of the patients showed either denial or hiding 
the diagnosis of their illness. 
 
I just have mild breathing problem and that occurs if I 
stay long in a closed air-conditioned room or outside 
in hot sun. I did not prefer to share my asthma with 
anybody. When I get older, this asthma will disappear. 
(CP9) 
 
I have little asthma. My breathing is OK actually. Only 
if weather changes like now, morning to afternoon is 
hot but evening raining. If I eat squid or crab then I 
will have ‘semput’. (CP23) 
 
My family and friends know about my asthma as I 
shared with them, and is important if I got asthma 
attack, my family and friends know what to do with it 
especially if I ran out of inhaler he..he.. I’m not 
comfortable if unknown people know about my asthma 
as they will start telling what I can or cannot do or eat. 
I feel bored. (CP13) 
 
Disclosure and Denial to Asthma Diagnosis at 
Workplace 
Patients’ disclosure of their illness at workplace was 
influenced by their job specification and patients’ 
asthma status. If their asthma interferes with their 
daily duties at workplace, they prefer to disclose their 
asthma and vice versa.  
I work in a university and I do disclose my asthma 
problem. I prefer to disclose so that it will be easier if I 
have to be on emergency medical leave because of my 
asthma. Hmm… regarding my number of missing 

working days, the employer should have a better idea 
about me and to hide it is of no use though. (CP3) 
Theme two: Discrimination in the society because of 
stigma of asthma. This section has explored the extent 
of discrimination as a result of stigma of asthma. 
 
Discrimination in the society because of asthma 
Patients were asked about extent of feelings of 
discrimination observed at any particular occasion. 
Mostly, patients felt discrimination when their asthma 
limited them in certain activities. 
 
Nowadays a lot of events involve walk or running such 
as Colour Me Run and Glow Run in KL. Usually, I 
have the feeling of being discriminated as my friends 
will not invite me to go with them. No one can put 
limits on my capabilities and underestimate me 
because of my asthma. I can walk in long distance if I 
take my blue inhaler. Seeing my friends collecting 
medals made me wanted to do the same. (CP25) 
 
I used to be unpaid photographer, taking pictures of 
friends playing tennis or badminton… whatever….. 
Yes, I feel discriminated especially when my friends 
are good in sports. I kind of feel that my friends using 
me to take pictures while they are in action and 
uploaded in IG or FB.I spend most of my outing time 
with them except the time they spend on the ground at 
that time I experience the feelings of discrimination as 
well as some isolation. (CP5) 
 
Not really. Mostly people were familiar with my 
problem so they never ask me to participate in any 
event which I could not. I do feel being restricted 
especially if we have big dinner involving lots of 
seafood and I have to sit at the end of the big table 
eating something different than others. (CP12) 
 
In normal daily functioning few patients reported no 
feeling of discrimination. For them asthma is not the 
illness of being discriminated. 
 
I didn’t feel any discrimination in the society. Asthma 
is something normal, it’s not like having HIV or AIDS. 
No one is perfect. All have flaws in life, sooner or 
later. My daily routines are same like others. (CP1) 
 
Theme three: The use of inhalers to control asthma. 
The section explored the feelings of asthma patients in 
using inhalers.  
 
Some patients were not comfortable of using inhalers 
in public that will be problematic if have asthma 
attack. The trepidation of using inhaled corticosteroids 
as part of the asthma treatment cause difficulties to 
control asthma in some patients. 
 
It is frustrating as sometime I have to take inhaler in 
public. Usually people will ask me, oh, do you have 
asthma? The same situation when people see you 
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eating and they will ask, what are doing or what do 
you eat? The action tell them and yet questioning? 
Troublesome for me to remember to bring inhaler 
most of the time...sigh. (CP10) 
 
I have forbidden myself from taking the brown inhaler 
after reading its side effects in the internet. To gargle 
every time after I used the brown inhaler is 
problematic. Sort of I have to bring drinking water 
with me or I have to be nearby a sink. (CP14) 
 
Theme four: Patients’ feelings affected by stigma of 
asthma and ways to adapt to the illness. The main aim 
of this section was to explore the feelings of asthma 
patients because of stigma of asthma and the strategy 
adopted to tackle their asthma and stigma attached 
with it.  
 
Impact and Patients’ adaptation to Asthma in Daily 
Life 
 
Patients described that how asthma influenced their 
lives and what was their response to those influences. 
Some patients accepted their illness and modified their 
lifestyles accordingly.  
 
Asthma has made me stronger person. I take care my 
health more and stands tall in the society by staying as 
normal as possible. (CP15) 
 
Few patients reported social isolation and avoiding the 
triggers of asthma.  
 
I limit myself to myself. I avoid any event where people 
consider me as asthma patient.  I also avoid stuffs that 
worsen my asthma for example hairy animals, strong 
odour, dust, mites and haze, but stress is tricky to 
handle. If I overuse my blue inhaler I can stay longer 
in any social events held at clubs or hotels. (CP21) 
 
Majority of patients found hard to respond in a 
situation in which someone asked about their illness.  
 
Well…umphh…depend on who asked and whether 
only two of us or in a group…..mmm..You know, if 
anyone discussed about this, I tried to change the topic 
or the best way is to find a way out. Out of sudden, too 
many ‘doctors’ or ‘pharmacists’ will give endless of 
not-to-do lists. (CP16) 
 
Some patients reported the influence of friends, family 
and health care professional as a deciding factor for 
their response to the illness.  
 
It is ok with me. Most of my friends, tried to avoid any 
discussion that can highlight my limitations. So they 
are very supportive and with them I never feel any type 
of disregard of having asthma. They understand me 
and my illness very well. My friends and my family 
members are the one that always make me as good and 

effective as normal person in the society. Beside this 
the response of the respiratory physician during my 
scheduled visits used to be very imperative. If the 
physician seems satisfied with the improvement then 
my confidence and positive energy also boosted up to 
manage the illness in a further better way and vice 
versa. (CP7) 
 
IV. DISCUSSION 
 
In this study, the qualitative study design was adopted 
because of its added advantage of flexibility and 
significant relation and roots in exploring the patients’ 
experiences. Furthermore as a comprehensive 
approach, the qualitative method offer important 
insights that might have been missed by other research 
methods. This current study highlighted different 
aspects of stigma related issues of concern among 
adult asthma patients in Selangor, Malaysia. In current 
study, many patients disclosed at least two out of three 
aspects of stigma of asthma i.e. discrimination, 
disclosure and perceived positive intensions. The 
presence of stigma in asthma patients can be very 
hazardous and may cause lot of irregularities in 
psychosocial life of the patients [1][5]. Asthma had a 
major impact on patients’ quality of life, disrupting 
their childhood, family life and career opportunities 
[6]. Stigma of asthma has been linked with various 
triggers and protectors. Limitations faced because of 
asthma, social discrimination, isolation from the 
society, hidden fear of disclosure about diagnosis to 
others comes under the main triggers for stigma of 
asthma [7]. On the contrary, support from family, 
friends and health care system, better symptom control 
and self-management are among the main protectors 
against degree of stigmatization of asthma [8]. In 
addition to this, another part of the findings was that 
patients with asthma never feel good to have inhaler 
with them all the time. For them, the need of inhaler at 
any time is always problematic especially if they need 
to use it at their workplace, in public gatherings or in 
front of their friends who do not know about their 
illness [9]. Fears of using inhaled corticosteroids due 
to self-reading worsen their asthma condition. Some 
patients reported that they feel better once they made 
their scheduled visit to the hospital especially when 
physician said that they are improving well. This once 
sentence made them more satisfied and induce a power 
booster for their self-esteem. After visiting their 
physician they tried further to stay as fit as possible by 
improving their asthma self-management. The 
patients’ adaptation to their illness needs to be given 
an in-depth consideration not only by health care 
professionals but also people from asthma patients’ 
close circle i.e. family members, friends and 
co-workers. 
 
CONCLUSION 
 
This study demonstrated different aspects of stigma 
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related issues of concern among adult asthmatics 
including discrimination, disclosure and perceived 
positive intensions. The relationship of stigma of 
asthma with other asthma control and severity 
parameters should be explored. In addition, it is 
essential to develop strategies that can be employed to 
reduce the stigma of asthma in stigmatized asthma 
patients [10]. Attempts should be made to instill 
positivity in asthma patients by community ridden 
education campaigns so that the stigma from the lives 
of asthma patients can be uprooted and patients can 
enjoy their psychosocially active life in the 
community. 
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