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Summary. Background and Objective. Pharmaceutical care is one of the most important thera-
peutic tools in older people care. The aim of this study was to describe the knowledge and attitudes of
older home-dwelling people’s about their perceptions of pharmaceutical care and use of medication.

Material and Methods. The data were collected using theme interviews with 16 older Finnish
people (born 1920). Inductive content analysis was used in analyzing the data.

Results. Older people’s knowledge about their pharmaceutical care varied widely: some had pre-
cise knowledge whereas others had none. Guidance in pharmaceutical care was not readily available.
The interviewees took a positive attitude toward their pharmaceutical care and favored a minimum
use of medication. Being able to cope independently with their pharmaceutical care strengthened the
older people’s sense of control over their lives.

Conclusions. The study offers new knowledge about the significance of older people’s individual
pharmaceutical care at home. By listening to and utilizing older people’s experiences, we can recog-
nize the factors that promote the independent coping and inclusion of older people in their pharma-
ceutical care. This enables health care providers to increase the safety and quality of pharmaceutical

care for older people.

Introduction

Pharmaceutical care is one of the most important
therapeutic tools in older people’s care (1). How-
ever, the prevalence of polypharmacy among the
older population is significant. Many older people
live alone and do not have adequate supervision in
medication (2). Excessive polypharmacy is associ-
ated with a decline in functional ability and cog-
nitive capacity (3). Of the home-dwelling Finnish
older people (>75 years), almost all (99%) use at
least one drug, and the average number of drugs
used is about 7 (3, 4). Pharmaceutical care brings
quality of life and welcome relief to older people,
whereas adverse drug events are important causes of
illness and death in this group (1).

Older people’s attitudes toward their pharmaceuti-
cal care have been quite positive (5—7). Knowledge
about personal medication and its possible side effects
as well as trust in medication have helped the older
people’s commitment to medication (7-9). Older
people trust their doctors’ expertise in medication. In
spite of this, older people feel that they are personally
responsible for their drug use. However, for example,
in Finnish home care, general practitioners and home
care nurses make the care plans together, without the
participation of older people themselves (10).
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Of the older people with long-term illnesses,
about half used medication according to doctor’s
orders, and the other half either discontinued their
medication or took their drugs irregularly (11, 12).
The risk factors in the pharmaceutical care of older
people were often connected with changing rou-
tines in the administration of drugs or confusion
in the trade name and the name of the drug (13).
It has also been reported that polypharmacy can
occur with older people suffering from problems of
health, nutrition, functional capacity, or cognition
(3). Forgetfulness is one of the problems associat-
ed with older people’s pharmaceutical care. Older
people may have difficulties in remembering the
directions in administration or they forget to take
their medication. This was especially problematic
with Swedish people living alone who had memo-
ry problems and who only received home help for
once a week with a home nurse delivering their
drugs in a dispenser. In these situations, the phar-
maceutical care of the older people was in their
own hands (7). Although the use of medication
among older people has increased, very little is still
known about pharmaceutical care as described by
older people themselves. The aim of this study was
to describe the knowledge and attitudes of older
home-dwelling people and their perceptions of
pharmaceutical care and use of medication.
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Material and Methods

Design. A qualitative design using theme inter-
views was chosen as the most appropriate method
for addressing the research question. As Seidman
(14) states, interviews are used to help research-
ers understand the experience of participants, the
meanings these experiences hold, and the context
in which these realities are developed and resolved.

The Aim and Objectives. The aim of the study
was to describe the knowledge and attitudes of older
home-dwelling people and their perceptions of phar-
maceutical care and use of medication. The objectives
of this study were to describe the following issues:

1. What do older people know about their phar-
maceutical care?

2. What kind of attitudes do older people have
concerning their pharmaceutical care?

3. How is the pharmaceutical care of older peo-
ple carried out at home?

Participants. This study is a part of The Turku
Aging Study, which was a prospective, population-
based, 15-year follow-up study of the age cohort of
70-year olds (born 1920) living in the city of Turku
(population 177 000), Finland. The baseline meas-
urements were conducted in 1991 and the follow-
up measurements in 2001 and 2006 (15). The target
group of the study was selected from the participants
of the 2006 follow-up study (n=276) according to
the following criteria: 1) voluntary participation
in the study, 2) a regular use of at least 5 medi-
cines, and 3) being able to discuss everyday mat-
ters in a coherent way, oriented in place and time
(a score of the Mini-Mental State Examination of
at least 24). Persons meeting the criteria included
112 participants of whom 20 persons were chosen.
The nonprobability sample of participants aimed to
find male and female subjects who included receiv-
ers and nonreceivers of home nursing and who had
experience of pharmaceutical care. A covering let-
ter inquiring their willingness to participate in the
study was mailed to the target group. Sixteen par-
ticipants (born 1920) returned the signed covering
letters. There were 11 women and 5 men. Thirteen
of them lived alone, two together with a spouse, and
one lived together with a son. Six participants need-
ed home care in order to cope with the activities of
daily living.

Data Collection. The data were collected in 2007;
the personnel working in The Turku Aging Study
acted as contact persons. At first, the participants
were approached with a covering letter, delivered by
the contact person to those who met the study cri-
teria and who were willing to participate and share
their experiences. The covering letter explained the
aims of the study and the method of implementa-

tion. The participants were also told where they
could get additional information if needed. Volun-
tary participants returned the signed covering let-
ters, along with their contact information to the
researcher via the personnel working in home ser-
vices. Eventually, the researcher contacted the sub-
jects by telephone and arranged interviews in their
homes. At the beginning of the interview, the re-
searcher once more explained the aims of the study,
the voluntary nature of their participation, and the
possibility to withdraw from the study at any time
to the interviewee.

The data were collected through theme in-
terviews (16). The theme interview outline con-
tained 3 themes according to the study objectives:
knowledge of pharmaceutical care, attitudes con-
cerning pharmaceutical care, and pharmaceutical
care at home. The interviews resembled conver-
sation and progressed on the interviewees’ terms,
while the researcher presented specifying ques-
tions in accordance with the research aims. The
researcher encouraged the interviewees to talk
about their experiences as openly as possible in
their own words. The interviews lasted between
20 and 50 minutes. The interviews were record-
ed with the consent of the interviewees. The re-
searcher also kept a diary where notes were en-
tered on the ambience of the conversation as well
as general impressions of the interview. In addi-
tion, notes that critically examined interviewing
performance during the course of the interview
were maintained. After the interview, the re-
searcher transcribed the material. The amount of
text totaled 69 pages (line spacing 1).

Data Analysis. The data were analyzed through
the methods of qualitative inductive content analy-
sis. The analysis was initiated during the data col-
lection phase. A sentence or part of a sentence
containing a term or phrase central to the research
problem was chosen as the unit of analysis. The in-
terviews were read several times in order to achieve
data immersion. The inductive content analysis was
carried out step by step as the data were concep-
tualized (17). The data were primarily simplified
through searching the transcribed material for terms
and phrases describing the research questions. The
data analysis continued until no new information
could be found.

Ethical Considerations. Appropriate permissions
were obtained from the organizations concerned.
All participants were informed both orally and in
writing that participation was voluntary and that
they had a right to withdraw at any time. Written in-
formed consent was obtained from all participants,
and all information was treated confidentially.
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Results

Knowledge of Pharmaceutical Care. Of the in-
terviewees, the average number of drugs used was
about 7 (7.5 for women and 6.8 for men). The most
common drugs included beta-blockers, salicylic
acid, glyceryl trinitrate, lipid-lowering drugs, and
diuretics. The interviewees who had had the same
medication for years remembered their illnesses
and drugs quite well. Some knew only some of the
drugs or what illnesses they had been prescribed for.
Some knew what illnesses their drugs were for, but
they did not know the names of the drugs. Some
of the interviewees had a list of medication made
at the pharmacy, or they had written down a list
for themselves. By going through the lists, they
could remember what drugs they had to take for
each illness. There were also some interviewees who
were not aware of their illnesses or what drugs they
had been prescribed. Home nurses took care of the
medication of these people.

The interviewees who took care of their own
medication had received guidance in pharmaceu-
tical care from their doctors when the drugs had
been prescribed. The interviewees had also received
guidance from home nurses and pharmacies. Peo-
ple wanted more guidance in situations when new
drugs were prescribed and when health or memory
problems emerged. Two participants hoped for more
guidance from their doctors, and one participant
thought that he could no longer influence his care
in any way. This participant received home nursing
and daily home help. One-third of the participants
reported that they had not received any guidance in
pharmaceutical care except by reading the informa-
tive label of the drug: “I have read the instructions in
the package” and “I have no idea about my drugs, I am
dependent on others.”

Attitudes Concerning Pharmaceutical Care. The
majority of interviewees had a positive attitude to-
ward pharmaceutical care, which was considered
a part of everyday routines. They reported that it
was necessary to use the medication prescribed by
the doctor in order to maintain functional capac-
ity. They preferred a minimum use of medication,
and they did not want to use any drugs unnecessar-
ily. The interviewees reported their concern about
polypharmacy and contraindications: “I do not want
to take any more drugs than necessary, I have always
been particular about drug.”

Some of the interviewees were concerned to
have so many drugs, and they would have wanted
to discard some of the drugs in order to decrease
the amount of medication. The participants did not
report self-perceived contraindications, but they felt
a mental need to decrease the amount of medica-

tion. When having all their drugs on the table, they
described how they felt that there were simply too
many drugs: “I think that there is an awful amount of
drugs.” The interviewees thought that doctors today
prescribed drugs for every little ailment, all too easily.

Pharmaceutical Care at Home. Those interview-
ees who coped independently with their pharma-
ceutical care were satisfied with their situation and
grateful for still being able to do so. In many cases,
they had had the same medication for years and this
worked well for them. They wanted to maintain in-
dependent pharmaceutical care. This was motivated
by a will to control own life: “So far it has been al-
right, when I use the dispenser I know if I have taken
my pills, so I can control my medication,” “I think my
situation is good because I still can take care of my
medication,” and “I am happy now because I still can
dispense my own medicines.”

One interviewee wanted to fill her dispenser in-
dependently, but the doctor thought that a home
nurse should do it: “Earlier I took care of my drugs.
Then I was in a hospital and the doctor there informed
the home nursing services that somebody has to dis-
tribute my medication. Because I had done that by my-
self for many years, I suggested that the home nurse
could come and dispense the drugs for one week and
then I could dispense the second week and show her
that I had done it right.” Eventually, the home nurse
dispensed the drugs for one week, and the inter-
viewee dispensed the drugs for other weeks, and the
dispenser was checked by the nurse.

The independently coping older people reported
that home nursing services were “a last resort” for
them. They felt it was a relief to know that they
could ask for home nursing services when they
could not longer independently cope with pharma-
ceutical care.

The interviewees sometimes changed their dos-
ages independently. In this way, they wanted to show
control over their pharmaceutical care although, in
principle, they followed the doctors’ orders. They
reported they knew best their own feelings and that
it was possible to adjust medication according to
one’s feelings. For example, diuretics were drugs
that people did not take or they postponed the ad-
ministration of the drug if they had an appointment
on the same day.

Home nursing services were in charge of some
older people’s pharmaceutical care. These inter-
viewees felt that pharmaceutical care was the re-
sponsibility of the nurses and doctors, and they just
took all the drugs that were given to them. These
respondents thought that when home nursing ser-
vices took care of pharmaceutical care, they did not
need to know anything about the medication. They
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were merely happy that somebody else carried out
pharmaceutical care for them because they were no
longer capable of doing so. At the same time, these
interviewees felt that the home nurses were very
busy, and there was no time to talk about pharma-
ceutical care. During the visits, they preferred to
talk about their general condition rather than medi-
cation. They were not always aware of their medica-
tion, but they emphasized personal alertness with
pharmaceutical care: “Substitute nurses do not always
dispense the right medication. I always check the dos-
age after them.”

Discussion

Some of the interviewees had a very good
knowledge about their pharmaceutical care, but
there were also people who had none. This was an
alarming result since we know that if people have
precise knowledge about their pharmaceutical care,
it has helped them to commit to successful care
(1, 7-9, 13). Older people who were ignorant of
their pharmaceutical care were recipients of home
nursing services, and the nurses took care of their
medication. However, one should remember that
many home help clients only receive home nurs-
ing once a week when the nurse comes to fill the
dispenser. After that, pharmaceutical care depends
on the older people’s abilities. Poor social support is
a difficult problem to resolve (18). In this study, 3
interviewees lived together with a spouse or a son.
It is possible that this can affect the results, if those
family members were responsible for the older peo-
ple’s pharmaceutical care. Nonetheless, health care
providers as well as family members can provide the
assistance to help older people resolve difficulties in
obtaining needed medications.

It seems that there is not enough pharmaceutical
information available or it does not reach older peo-
ple. Careful oral and written guidance would help
older people to understand the significance of phar-
maceutical care and best benefit from medication,
for part of the older people’s bed-days in hospitals
are due to the problems of pharmaceutical care (19).
Guidance on pharmaceutical care can be promoted
among older people and their families through im-
proved cooperation between health care providers
and pharmacies. The development of older people’s
care requires openness to new methods and multi-
professional cooperation (1, 3, 10). Regular medi-
cation assessments through multiprofessional coop-
eration should be a permanent part of older people’s
care (3). In addition, it is important to carefully plan
what kind of guidance older people need in their
pharmaceutical care and how the guidance sessions
best support the various stages of care.

The interviewees had a positive attitude toward
their pharmaceutical care and they preferred a
minimum use of medication. The result concurred
with earlier studies that showed positive attitudes to
medication among older people (5-7). Some of the
interviewees felt they had too many drugs and they
expressed concern about polypharmacy and con-
traindications. Similar results have been reported
earlier (5). Compared to previous studies, the new
thing about the interviewees’ reports was that the
people in charge of their own medication were satis-
fied with the situation and they were grateful that
they still were able to manage their pharmaceutical
care. They also hoped to continue their pharmaceu-
tical care for as long as possible. The results showed
the possibilities of older people to influence their
pharmaceutical care. Thus, the resources of older
people have been recognized and utilized in phar-
maceutical care, and that enhances the success of
medication and people’s commitment to it (20). The
results offer new knowledge about the significance
of pharmaceutical care at home for older people and
about the meaningful ways of pharmaceutical care
at home. By listening to and utilizing older people’s
experiences, we can recognize the factors that pro-
mote their inclusion in their pharmaceutical care.

Traditionally, medical professionals have been
responsible for pharmaceutical care. Today people
are encouraged to take more responsibility for their
own care because it will lead to better results than
traditional expert-oriented methods (10, 21, 22).
Supporting the self-care of older people regarding
their personal wishes and accepting their solutions
are the best way to successful care (21, 22).

One very interesting and important result of the
study was that independently organized pharma-
ceutical care strengthened the older people’s sense
of control over their lives. Sense of control is a key
resource in old age. As a resource, it means the in-
dividual experience of influencing the significant
events of one’s life and ability to control the chang-
ing situations in life (23-25). The more people feel
capable of coping with life changes, the more they
have resources to confront losses related to aging,
such as deteriorating health and functional capacity
(26, 27). The actions of care professionals should
support the expectations and resources of older peo-
ple. By involving older people in their pharmaceuti-
cal care and decision-making, the professionals can
improve individuals’ trust in their personal resourc-
es. It is important that health care providers recog-
nize the risks concerning expert-orientation when
planning the pharmaceutical care of older people.
They may make decisions concerning care based on
what they think and believe to be best for older peo-
ple and what they think older people want (28).
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Trustworthiness. Findings in this kind of study
can be evaluated in terms of trustworthiness, i.e.,
dependability, credibility, transferability, and con-
firmability (29). The dependability of the results is
enhanced by describing the strategies and the proce-
dure of the analysis in such a way that the reader can
follow it. The credibility of the study is increased
by the researchers’ experiences in older people’s
care. The researchers have worked in older people’s
care. These experiences helped in the whole pro-
cess, especially in interviewing the participants and
in asking follow-up questions. The researcher met
the interviewees on one occasion only. However, it
was quite clear that the interviewees enjoyed talk-
ing about their experiences and valued the interest
shown in their opinions. The small number of par-
ticipants who were sampled from only one region
in Finland means that the results have only lim-
ited generalizability. Although the findings cannot
be generalized, they can be transferred to similar
situations. In qualitative data analysis, it is usually
recommended to have two or more researchers do-
ing the analysis and seeking the congruence (30).
In this study, the data were analyzed by the re-
searcher who collected the data. An analysis by two
researchers may have confirmed the results in the
study. However, the confirmability of the analysis
was affirmed through discussions with the research
group during the analysis process. In addition, the
confirmability of the findings was affirmed through
discussions with three experienced nurses in older
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