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Abstract 
This study was carried out in order to examine the 

influences of tablet shape, size and colour on 

patients’ acceptability. One hundred and ten (110) 

patients were chosen through random sampling 

technique in Specialist Hospital Sokoto for this 

study. The patients were interviewed using a 

questionnaire with ten unique questions in an 

understandable dialect. Data collected were 

analyzed in a tabular form and percentages were 

calculated. It was recorded that 27% of the patients 

interviewed complained of various difficulties while 

swallowing tablet while 73% do not experience any 

difficult. A significant 80% of subjects prefer either 

flat circular shape tablet or oblong/oval shape tablet 

and 20% prefer both shapes. Moreover 65% of them 

prefer small size tablet and 35% prefer either 

medium size, big size or both sizes and 73% dislike 

big size tablet. Of the subjects studied, 56% prefer 

white colour tablet and 26% confirmed that they are 

willing to accept any colour given to them while 42% 

of them dislike yellow colour tablet. Also, 12% dislike 

red colour tablet and 14% dislike green colour tablet. 

 

Keywords: Tablet, patient, size, shape, colour, 

swallow and acceptability  

 

Introduction 

A pharmaceutical tablet is defined as a compressed 

solid unit dosage form of medicament containing a 

drug or a mixture of drugs with or without 

pharmaceutical excipients (Pharmainfo, 2014). 

According to pharmacopeia, tablets are solid dosage 

forms containing medicinal substance with or 

without suitable diluents.       

Tablets and Capsules are widely manufactured and 

prescribed compared to syrups, injections, herbals 

and they provide a number of advantages over other 

dosage forms; ease of storage, portability and ease 

of administration. According to Kavitha et al. 

(2013), the oral route remained the best 

administration route of therapeutics agents for its 

ease of ingestion, pain avoidance and versatility, 

hence fast dissolving tablets become an emerging 

trend in the pharmaceutical industry. Fast dissolving 

tablets are ideal for all types of people, including 

people who have swallowing difficulties, pediatric, 

geriatric and bedridden patients. Despite the fact that 

difficulties in swallowing tablets seem to be a well-

known problem among patients, only few and 

desultory investigations have been made on the 

subject. In a questionnaire-based study done by 

General Practitioners in Norway, it was found that 

every third woman and every sixth man agreed to 

have problems in swallowing tablets (Overgaard et 

al., 2001). Swallowing tablets are not comfortable 

for many patients due to physical and psychological 

factors involved. If a patient has once experienced a 

tablet sticking in the oesophagus the patient may get 

unpleasant associations by swallowing tablets 

thereafter. A rugged surface makes the tablet scratch 

the oesophagus during passage and some tablets 

might have bad taste or smell, therefore making the 

intake of the tablet a discomforting experience to the 

patient and this might consequently, lead to non-

compliance (Andersen et al., 1995).  

 

In recent years, Andersen et al. (1995) reveal that 

damage of oesophagus by retention of tablets has 
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been reported beyond causing discomfort and pain, 

but the mucous membrane may be irritated and the 

underlying tissue damaged. 

  

A previous study by Overgaard and Colleagues 

(2001) reported that the ability of tablet to pass 

through the esophagus is assigned to size, shape, 

surface area and coating, it is generally agreed that 

the most important factor is size which should be as 

small as possible with the correspond weight 

(Wamberg, 1988). Oblong/oval tablets pass well 

than circular tablets and arched tablets pass well 

than flat, the stickiness of the tablet surface is also 

important and the tendency to stick increases with 

the tablet surface area of the tablet and coated tablets 

are usually less sticky than uncoated tablets 

(Overgaard et al., 2001). 

 

Sallis and Buckales (1984) found that patients’ 

acceptance of tablets and their compliance are 

related to the visual appearance of the tablet, thus, 

the importance of both size and colour has been 

investigated. Blue tablet is generally categorized as 

depressant or tranquillizing whereas yellow and red 

are categorized as stimulating or antidepressant, and 

that red and black capsules were judged to be more 

powerful than blue, green, orange and yellow ones, 

while white capsules are less powerful (Buckalew 

and Coffield, 1982). Similarly, Luscher (1992) 

found that the colour of tablet is of great importance 

for a successful treatment of patients and that patient 

found the colour corresponding to the expected 

therapeutic effect. Also, it has been argued that the 

patients’ age might influence problems associated 

with swallowing tablets. Most investigators have 

found that elderly people report more difficulties in 

swallowing tablets than younger people (Overgaard 

et al., 2001). However, Andersen et al. (1995) found 

that people older than 70 years had fewer problems 

than younger people. 

 

Methodology 

This study involved a total of One Hundred and Ten 

(110) patients attending the Specialist Hospital 

Sokoto. Subjects were categorized into eleven (11) 

groups which comprised four (4) Male groups and 

another four (4) groups for Female and the 

remaining groups were mixed. Qualitative interview 

method was used for data collection. A random 

sampling technique was utilized. A minimum of five 

(5) male and five (5) female patients were 

interviewed in each mixed group and maximum of 

ten (10) patients were interviewed in each identical 

gender group. The instrument is valid and reliable 

because the patients were given free hand to make 

their comment without any fear or coercion. The 

data collected was analyzed using basic statistics 

and results was expressed as percentages. 

 

Results and Discussions 

A total of 110 patients consented to participating in 

the study. Of the subjects, 68% were in the 10 years 

to 40 years age group while 42% were in the 

41years to 70 years age group. Gender distribution 

indicated the 55% of the patients are male and 45% 

were female. Ethnic distribution os subjects 

indicated that 87% were from Sokoto state, 3% were 

from Kebbi, 3% were from Zamfara, 2% were from 

Osun state while Kaduna, Niger, Nasarawa, Ekiti, 

and Kwara states accounted for 1% each. Among the 

subjects studied, 62% of them can only swallow 1 – 

4 tablets daily if they have the choice while 38% of 

them can only swallow 5 tablets and above daily if 

given the choice. Based on challenges with 

swallowing of tablets, 27% of the patients 

complained of various difficulties while swallowing 

tablet while 73% of them did not complain of any 

difficulty while swallowing tablet. Table 1 shows 

the preference among the subjects based of the 

shape of the tablets. Table 2 shows the distribution 

of Tablet shape that patients dislike. Table 3 shows 

the distribution of subjects based on the Size of the 

tablet that they like. Table 4 shows the distribution 

of subjects based on the Size of the tablet that they 

dislike. Table 5 shows the distribution of subjects 

based on Colour of tablet that they like.
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Table 1: Preference among subjects based on the shape of Tablets 

Tablet shape patients like Frequency Percentage 

Flat circular 

Oblong/Oval 

Both shapes 

44 

44 

22 

40 

40 

20 

 

Total 110 110 

       

Table 1 shows, that 40% of the patients prefer flat 

circular shape tablet, according to them the shape is 

familiar and serves as a common shape of tablets 

while 40% of them prefer oblong/oval shape tablet 

because they find it suitable and easier to swallow 

and 20% of them like both shapes. 

 

Table 2: Distribution of Tablet shape that patients dislike 

Tablet shape patients dislike Frequency Percentage 

Flat circular 

Oblong/Oval 

None of the above 

45 

43 

22 

41 

39 

20 

Total 110 100 

                           

Table 2 shows that, 41% of the patients dislike flat 

circular shape tablet, because they experience some 

difficulties while swallowing it and 39% of them 

dislike oblong/oval shape tablet because they can 

only swallow it when they divide it into two while 

20% of the patients dislike none of the shapes. 

 

Table 3: Distribution of subjects based on the Size of the tablet that they like 

Size of the tablet patients like Frequency  Percentage 

Small 

Medium 

Big 

All of the above 

71 

19 

3 

17 

65 

17 

3 

15 

Total 110 100 

                                        

Table 3 shows that, 65% of the patients prefer small 

size tablets because they find it easier to swallow 

while 17% of them like medium size tablets, 3% of 

them prefer big size tablet and 15% of the patients 

has no choice of size, which means they can 

swallow any size of tablets. 

 

Table 4: Distribution of subjects based on the Size of the tablet that they dislike 

Size of the tablet patients dislike Frequency Percentage 

Small 

Medium 

Big 

None of the above 

7 

3 

80 

20 

6 

3 

73 

18 

Total 110 100 

 

Table 4 shows that, 73% of the patients dislike big 

size tablet because they find some difficulties while 

swallowing it and some patients added that they can 

only swallow it when they divide it while 6% of 
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them dislike small size tablet, 3% of them dislike 

medium size tablet and 18% of them dislike none of 

the size. 

 

Table 5: Distribution of subjects based on Colour of tablet that they like 

Colour of tablet patients prefer Frequency Percentage 

White 

Red 

Green 

Yellow 

Blue 

Any colour 

61 

11 

3 

6 

0 

29 

56 

10 

3 

5 

0 

26 

Total 110 100 

                                   

Tablet 5 shows that 56% of the patients prefer white 

colour tablet, according to them white colour is 

suitable and more comfortable than other colours, 

while 10% of them like red colour tablet; according 

to them because of their belief that some red colour 

tablets are sweeter, 3% of them prefer green colour 

tablet, 5% of them prefer yellow colour tablet and 

26% of them can accept any available colour while 

(0%) choose blue colour tablet. 

 

Table 6: Distribution of subjects based on Colour of tablet that they dislike 

Colour of tablet patients dislike Frequency Percentage 

White 

Red 

Green 

Yellow 

Blue 

None of the above 

3 

13 

16 

46 

2 

30 

3 

12 

14 

42 

2 

27 

Total 110 100 

                                       

Table 6 shows that, 3% of the patients dislike white 

colour tablet, 12% of them dislike red colour tablet, 

14% of them dislike green colour tablet and 42% of 

the patients dislike yellow tablet. From the 

perception of the subjects, all yellow colour tablet 

are bitter and they are difficult to swallow, 2% of 

them dislike blue colour tablet and 27% of them 

dislike none of the colours. 

 

Discussion and Conclusion 

According to Kavitha et al. (2013), the oral route 

remained the best administration route of 

therapeutics agents for its ease of ingestion, pain 

avoidance and versatility, hence fast dissolving 

tablets become an emerging trend in the 

pharmaceutical industry. In this present study, we 

investigated the influences of tablet shape, size and 

colour on patients’ acceptability. 

We observed that 27% of the patients complained of 

difficulties swallowing tablet while 73% of them do 

not experience any difficulty. Difficulties in 

swallowing tablets seems a well-known problem 

among patients (Navarro, 2000). Our finding in this 

study is consistent with a previous report by General 

Practitioners in Norway which indicated that every 

third woman and every sixth man agreed to have 

problems in swallowing tablets (Overgaard et al., 

2001). Swallowing tablets are not comfortable for 

many patients due to physical and psychological 

factors involved. If a patient has once experienced a 

tablet sticking in the oesophagus the patient may get 

unpleasant associations by swallowing tablets 

thereafter. A rugged surface makes the tablet scratch 

the oesophagus during passage and some tablets 

might have bad taste or smell, therefore making the 

intake of the tablet a discomforting experience to the 
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patient and this might consequently, lead to non-

compliance (Andersen et al., 1995).  

 

We observed that a significant number of subjects 

(62%) prefer less number of tablets a day (up to 4 

tablets) compared to 38% who prefer higher 

numbers of tablets (5 – above tablets). Our finding is 

consistent with a previous report (Ickovics and 

Meisler, 1997) which indicated that factors such as 

as pill burden, regimen complexity, side effects, 

duration of needed treatment, and dosing schedule 

can affect adherence to therapy.  

On the preferred shape of tablets, we observed that 

flat circular shape tablet and oblong/oval shape 

tablet was more preferred. Our finding is in 

agreement with a previous report (Overgaard et al., 

2001) which indicated that oblong/oval tablets is 

well preferred by patients because they pass well 

than circular tablets and arched tablets pass well 

than flat tablets. The stickiness of the tablet surface 

is also important and the tendency to stick increases 

with the tablet surface area of the tablet and coated 

tablets are usually less sticky than uncoated tablets.  

 

We observed that majority of subjects 65% preferred 

small sized tablets compared to 35% who preferred 

medium size, big size or both sizes. Our finding is in 

agreement with a previous report (Overgaard et 

al.,2001) which indicated that the ability of tablet to 

pass through the esophagus is assigned to size, 

shape, surface area and coating, it is generally 

agreed that the most important factor is size which 

should be as small as possible with the correspond 

weight (Wamberg, 1988). In recent years, Andersen 

et al. (1995) reveal that damage of oesophagus by 

retention of tablets has been reported beyond 

causing discomfort and pain, but the mucous 

membrane may be irritated and the underlying tissue 

damaged. 

 

With regards to the colour, we observed that 

majority (56%) of subjects preferred white colour 

tablet while (42%) of them dislike yellow colour 

tablet and (2%) dislike blue colour tablet. Our 

finding is consistent with previous report (Sallis and 

Buckales, 1984) which indicated that patients’ 

acceptance of tablets and their compliance are 

related to the visual appearance of the tablet. The 

importance of both size and colour has been 

investigated. Blue tablet is generally categorized as 

depressant or tranquillizing whereas yellow and red 

are categorized as stimulating or antidepressant, and 

that red and black capsules were judged to be more 

powerful than blue, green, orange and yellow ones, 

while white capsules are less powerful (Buckalew 

and Coffield, 1982). Similarly, Luscher (1992) 

found that the colour of tablet is of great importance 

for a successful treatment of patients and that patient 

found the colour corresponding to the expected 

therapeutic effect. Also, it has been argued that the 

patients’ age might influence problems associated 

with swallowing tablets. Most investigators have 

found that elderly people report more difficulties in 

swallowing tablets than younger people (Overgaard 

et al., 2001). However, Andersen et al. (1995) found 

that people older than 70 years had fewer problems 

than younger people. 

 

In conclusion, this study has shown that some 

patients have difficulties while swallowing tablet, 

that most patients prefer less number of tablets daily, 

small sized, flat circular and oblong/oval shaped 

tablets and white coloured tablets. 

 

Recommendations 

Based on the findings of this study, the following 

recommendations are given: 

 The size of a tablet should be made as small as 

possible to facilitate swallowing and adherence. 

 The big size tablet should be replaced with 

medium size or coated with fruit flavor so that a 

patient can swallow the tablet with ease.   

 Yellow colour tablet should also be coated 

because majority of the patients regards it as 

bitter colour 
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