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Purpose: To describe nurses’ support interventions for medication adherence, and patients’
experiences and desired improvements with this care.

Patients and Methods: A two-phase study was performed, including an analysis of
questionnaire data and conducted interviews with members of the care panel of the
Netherlands Patients Federation. The questionnaire assessed 14 types of interventions,
satisfaction (score 0-10) with received interventions, needs, experiences, and desired
improvements in nurses’ support. Interviews further explored experiences and improvements.
Data were analyzed using descriptive statistics and a thematic analysis approach.

Results: Fifty-nine participants completed the questionnaire, and 14 of the 59 participants were
interviewed. The satisfaction score for interventions was 7.9 (IQR 7-9). The most common
interventions were: “noticing when I don’t take medication as prescribed” (n = 35), “helping me
to find solutions to overcome problems with using medications” (n = 32), “helping me with
taking medication” (n = 32), and “explaining the importance of taking medication at the right
moment” (n = 32). Fifteen participants missed >1 of the 14 interventions. Most mentioned the
following: “regularly asking about potential problems with medication use” (33%), “regularly
discussing whether using medication is going well” (29%), and “explaining the importance of
taking medication at the right moment” (27%). Twenty-two participants experienced the follow-
ing as positive: improved self-management of adequate medication taking, a professional
patient—nurse relationship to discuss adherence problems, and nurses’ proactive attitude to
arrange practical support for medication use. Thirteen patients experienced the following as
negative: insufficient timing of home visits, rushed appearance of nurses, and insufficient
expertise about side effects and taking medication. Suggested improvements included perform-
ing home visits on time, more time for providing support in medication use, and more expertise
about side effects and administering medication.

Conclusion: Overall, participants were satisfied, and few participants wanted more inter-
ventions. Nurses’ support improved participants’ self-management of medication taking and
enabled patients to discuss their adherence problems. Adequately timed home visits, more
time for support, and accurate medication-related knowledge are desired.

Keywords: medication adherence, patient preference, home care, home care nurses, patient
satisfaction, patient adherence

Introduction

Adherence to prescribed medication regimens is important to cure, slow progres-
sion, or reduce the symptoms of diseases. Medication adherence has been defined
by Vrijens et al' as “the process by which patients take their medications as
prescribed.” Many home care patients find it difficult to adhere to the medication
therapy as recommended by a healthcare professional. Up to 80% of home care
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patients do not take their medications as prescribed.”
Several factors may contribute to medication non-
adherence—factors related to the patient, treatment, and/
or healthcare professional.® For example, patients may
forget to take the medications, take incorrect dosages, or
not believe the medication is necessary.”” Treatment-
related factors, such as a complex medication regimen or
polypharmacy may also increase the risk of non-
adherence.® Furthermore, there may be insufficient com-
munication among patients, informal caregivers, and
healthcare professionals.”® Because of non-adherence,
patients may not benefit optimally from the therapy,
which may cause morbidity, mortality, hospital admis-
sions, and increased healthcare costs.” 1

Adherence is often perceived as the patients’ responsi-
bility, but they can be supported by informal caregivers and
primary care professionals, such as professionals from the
general practice (eg, clinical nurse specialist, practice nurse,
and general practitioner), pharmacy (eg, pharmacy techni-
cian and pharmacist), and home care.'” Home care in the
Netherlands involves care delivered in patients’ homes by
nurses of different educational levels, such as registered
nurses, licensed practical nurses, and nurse aides.'®'” The
goal of home care is to assist individuals of all ages (but
mainly adults) to improve function and live with greater
independence, to promote well-being, and to assist indivi-
duals in several therapies, such as pharmacotherapy or
activities of daily living so they can remain at home and
avoid hospital admission or admission to long-term care
organizations.'® Home care nurses work intra- and inter-
disciplinary and their roles concerning medication adher-
ence involve observing and addressing non-adherence.'’
Previous research shows that nurses observe medication
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non-adherence during care provision.
described that 66.3% of 349 home care nurses observe
patients’ medication non-adherence during daily care.
Nurses’ support in addressing medication non-adherence
should focus on the causes of non-adherence and involve
interventions that fit patients’ needs and preferences.
Nursing interventions could involve providing advice and
education in combination with the teach-back method, pro-
posing and implementing a feasible medication regimen
(eg, dose simplification, medication schedules, and invol-
ving informal caregivers in medication management),
assisting with medication intake, motivating patients to
change their medication intake behavior, and providing
medication-taking reminders (eg, reminders written or by

phone and (automatic) pill dispensers).?? 2’

To our knowledge, patients’ experiences with nurses’
support in medication adherence are yet unknown.
Evaluating patients’ experiences provides the opportunity
to determine whether care meets patients’ needs and pre-
ferences so as to guide further care improvement.
Therefore, the objective of this study is to describe the
type of adherence support interventions patients received
and need and patients’ experiences with these interven-
tions and desired improvements.

Methods
Study Design

A two-phase study was performed, using electronic ques-
data
(January 2019 - July 2020). First, questionnaire data were

tionnaire followed by structured interviews
used to analyze (a) received types of support interventions for
medication adherence and (b) patients’ experiences with the
support nurses provide in medication adherence. Second,
structured interviews with multiple participants were con-
ducted to explore experiences and improvements.

To enhance the transparency of the study approach,
execution, analysis, and reporting of research data, the
questionnaire study is reported according to the checklist
for reporting results of Internet e-surveys (CHERRIES)*
and the structured interview study is reported according to

the Standards for Reporting Qualitative Research.®!

Ethics

The ethical review board of the University of Applied Sciences
Utrecht the Netherlands reviewed the protocol of the interview
study (reference number 121-000-2020) and concluded that
the study procedure is in compliance with ethical requirements.
This research is conducted according to the Declaration of
Helsinki of the World Medical Association.*® Participants
received both written and oral information regarding the stu-
dies and consented to participate.

Phase one: type of adherence
support interventions and patients’
experiences with nurses’ support in
medication adherence

Study Setting and Participants

Participants were members of the care panel of the
Netherlands Patients Federation (NPF). NPF represents
Dutch patient organizations and advocates on behalf of
patients with regard to healthcare professionals, health
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insurance companies, and politics.>® The panel consists of
20,670 members who are regularly invited to participate in
studies. All panel members were invited by email to parti-
cipate in the questionnaire study aiming to gather their
experiences with support in medication adherence pro-
vided by nurses in primary and secondary care. Members
were eligible to participate if they had one or more chronic
condition(s) and received prescription medication three
months prior to the questionnaire invitation. Members
participated voluntarily and received no incentives.
Members, hereafter described as “participants,” deter-
mined if they met the criteria and filled in the question-
naire by themselves or with help of an informal caregiver.

Data Collection methods and Process

The electronic questionnaire was developed by the NPF in
collaboration with the Dutch Institute for Rational Use of
Medicine (IRUM) as part of the development of a Dutch
nursing guideline for improving medication adherence. The
questions gathered participants’ self-reports regarding the
adherence support interventions (n = 14) they received or
wanted, satisfaction with received adherence support interven-
tions, experiences (positive and negative) about adherence
support interventions received, and desired improvements for
the support in medication adherence by nurses of home care
organizations (ie, registered nurses and licensed practical
nurses) (see Appendix A.docx) and hospitals/general practices
(ie, registered nurses, licensed practical nurses, and/or practice
nurses).

Eight interventions were derived from the literature (pre-
sented in Table 2)** ¢ and supplemented with six adherence
support interventions that nurses could perform in clinical
practice. The questions were self-constructed by the NPF and
IRUM and were not tested on participants. For this study, data
of participants with support in medication adherence provided
by nurses of home care organizations was included.

Medication adherence is one of the therapies for which
home care nurses can assist patients of all ages. Patients or
their informal caregiver or physician can ask a home care
nurse to assess which support is needed and on which level
(ie, no or partial autonomy) and to start the support and per-
form regular evaluations of the effectiveness and efficiency.

Patients can have home care facilitated by care services in
kind or via a personal health budget. Care services in kind
means that a home care organization decides on the type of

care a patient receives as well as how and at what time this
will be delivered. A personal health budget allows patients to
manage which home care nurse provides support and at what
time the support will be provided.?’ Patients choose one of
these types and can switch freely between them at any
moment. When patients switch, a home care nurse needs to
assess the needed support again. Health insurance companies
cover all or parts of the costs of these services.

The questionnaire data used for this study covered the
following information categories:

1. Provided and wanted adherence support interven-
tions and satisfaction

Participants indicated for 14 adherence support inter-
ventions if they did or did not receive the intervention.
If they indicated that they did not receive the interven-
tion, they were asked whether they want the interven-
tion. Furthermore, participants were asked to rate overall
satisfaction with received interventions, using a numeric
rating scale ranging from 0 to 10 (0 = low and 10 =
high).

2. Positive and negative experiences with support in
medication adherence and suggested improvements

Participants could answer open-ended questions about
positive and negative experiences with received care and
suggested improvements.

3. General participant characteristics

Participants could fill in general characteristics such as
gender, age, education level, living situation, support with
medication management by an informal caregiver, and
number of prescription medications.

Panel members who consented to participate and met the
criteria received an email with a link to the electronic ques-
tionnaire. One reminder was sent within two weeks via email,
if participants had not completed the electronic questionnaire.
The electronic questionnaire could be completed during a four-
week period in January—February 2019. Participants could
complete the questionnaire only once and were able to review
and change their answers. Data from the electronic question-

naire were automatically exported to an Excel database.
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Data Analysis
Provided and Wanted Adherence Support
Interventions and Satisfaction

Descriptive statistics were used to describe the received
adherence support interventions (yes/no) and the wanted
interventions in numbers and percentages; satisfaction
with interventions was reported as a median and interquar-
tile range (IQR). One participant was lacking data regarding
age and for seven of the 14 interventions. The available data
from the participant was included in the analysis.

Positive and Negative Experiences with Support in
Medication Adherence and Suggested Improvements
Data to open-ended questions were analyzed by using the
thematic approach of Braun and Clarke (2006) that con-
sists of six steps.*® In the first step, the researcher (NED)
and a research assistant (EP) read the data using ATLAS.ti
software for coding and analysis (version 8.0, Scientific
Software Development GmbH, Berlin, Germany) in order
to become familiar with the data. In the second step, codes
were assigned to paragraphs that reflected positive and
negative experiences with care and desired improvements.
To assure inter-rater reliability, the coding process was
performed individually, and codes were discussed after-
wards until consensus was reached.

Steps three to six were performed when the interview
data were available; these steps are described in more
detail in Phase 2.

General Participant Information

Descriptive statistics were used to describe general parti-
cipants’ information in number and percentages. This
information includes gender, education level (primary edu-
cation = low, lower and upper secondary education and
vocational education = medium, and bachelor’s degree or
higher = high), living situation (alone, living together),
number of prescriptions (< 5, 6-10, > 10), and additional
support in medication management by informal caregivers
(yes, no). A median and IQR was used for age.

Phase two: Structured interviews
regarding experiences and
suggested improvements

Study Setting and Participants

The interview study was conducted among participants who
completed the questionnaire and received medication
adherence support by home care nurses. Twenty-four parti-
indicated in study their

cipants the questionnaire

willingness to participate in an interview study. The parti-
cipants were approached in June 2020. First, they received
an email from the NPF with general information (aim and
procedure) of the interview study and an invitation to parti-
cipate. If participants did not respond within one week after
the email was sent, they were approached by telephone (also
by the NPF) to ask whether they were interested in partici-
pating. All responding participants were then called by the
researcher (NED) to schedule the interview. Verbal consent
was obtained from each participant, and participants could
withdraw from the study at any time.

Data Collection Methods and Process
Face-to-face interviews in participants’ homes was the
preferred data collection method; however, due to the
COVID-19  pandemic,
conducted.

telephone interviews were

An interview guide was constructed by the authors.
The interview guide opened with a general introduction
of the interview aim and procedure and was followed with
open-ended questions. The participants were asked
whether they still received support for medication adher-
ence by home care nurses, what type of support they
receive(d), and what their experiences had been with this
support. Participants were asked to indicate if they were in
need of extra support, if they received the extra support,
and if they could suggest improvements to the nurses’
support. Furthermore, questions were asked about the par-
ticipants’ general characteristics. The interview guide that

was followed is detailed in Appendix B.docx. The inter-

view guide was tested in three interviews with participants
by the researcher (NED) to check the clarity of the ques-
tions and to make final revisions if needed. No adjustments
were required. The interview data from the test interviews
were included in the data analyses. Interviews were con-
ducted by the researcher (NED) in July 2020. The inter-
viewer has been trained in interview techniques and had
experience in performing interviews from a previous pro-
ject. Interviews were digitally audio recorded to enable
verbatim transcription. Mean interview length was 36
minutes (range 3145 minutes). Audio files were deleted
from the record system after they were transcribed.
Transcriptions were stored on a secure server of the
University.

Data Analysis
Data were analyzed by the researcher (NED) and
a research assistant (EP). First, steps one and two of the

1932 "

Dove!

Patient Preference and Adherence 2021:15


https://www.dovepress.com/get_supplementary_file.php?f=302818.pdf
https://www.dovepress.com
https://www.dovepress.com

Dove

Dijkstra et al

thematic approach of Braun and Clarke (2006), as
described in phase one, were performed. Then, steps
three to six were performed as follows: codes of the
questionnaire data (analyzed in phase one) and the inter-
view data were brought together under potential themes
based on their similarities (step three). In the fourth step,
the researcher and research assistant checked the names of
the themes for completeness and clarity with the research
team. Finally, the meaning of the themes was described
and complemented with quotes which led to a detailed
description of the results (step six). General information
of participants with experiences and suggested improve-
ments of both the questionnaire study and the interview
study (ie, gender, age, education level, living situation,
number of prescriptions) were analyzed using descriptive
statistics.

Results

General Participant Characteristics

In total, 3130 panel members out of 20,670 panel members
indicated a willingness to participate in the questionnaire
study, and 2753 panel members (87%) completed the
questionnaire. In total, 175 participants (6%) received
care by a home care nurse, of which 59 participants
(33%) received medication adherence support. About half
of the participants were female, the median age was 68
(IQR 59-72), and most of the participants used 6-10
medications on a daily basis (Table 1). Six participants
completed the questionnaire with the help of an informal
caregiver.

Twenty-four persons were invited for the interview
study, fourteen agreed to participate, two did not want to
participate, and eight could not be contacted using their
personal contact details.

Provided and Wanted Adherence

Support Interventions and Satisfaction

Participants received one or more of the 14 adherence sup-
port interventions. Satisfaction with interventions was rated
with a 7.9 (IQR 7-9). The most received adherence support
interventions are “noticing when I don’t take medication as
prescribed” (n = 35), “helping me to find solutions to over-
come problems with using medications” (n = 32), “helping
me with taking medication” (eg, opening packages) (n =32),
and “explaining the importance of taking medication at the
right moment” (n = 32). The least provided interventions
were “regularly asking if I am concerned about my

Table 1 General Characteristics of Participants of the
Questionnaire Study (n = 59)
Participants with
Support of Home
Care Nurses for
Medication
Adherence
(n=59)
Gender, female, n (%) 30 ()]
Age, [Median; IQR years] [68* 59-72]
Education level, n (%)
Low® | )
Medium® 41 (69)
High® 17 (29)
Living situation, n (%)
Living alone 27 (46)
Living with other person (partner/child) 30 (51)
Unknown 2 3)
Number of prescription medications, n (%)
<5 19 (32)
6-10 22 (37)
>10 18 @31
Additional support with medication 32 (54)
management by informal caregiver, yes,
n (%)

Notes: *The age of one participant was missing. *Primary education, "lower and
upper secondary education and vocational education, “Bachelor’s degree or higher.

medications” (n = 19), “regularly making shared decisions
in organizing medication use in daily life” (n = 20), and
“arranging extra support for correct medication use (if I want
to)” (n = 21). Fifteen out of the 59 participants indicated the
need for one or more interventions. The most frequently
wanted interventions involved “regularly asking about
potential problems with medication use” (33%), “regularly
discussing whether using medication is going well” (29%),
and “explaining the importance of taking medication at the
right moment” (27%) (Table 2).

Positive and Negative Experiences with
Support in Medication Adherence and

Suggested Improvements

In total, 22 participants in the questionnaire (n = 8) and
interview study (n = 14) indicated positive and nega-
tive experiences and suggested improvements.
Information on participants’ characteristics is presented

in Table 3.
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Table 2 Type of Received Adherence Support Interventions Indicated by 59 Participants

Interventions by Home Care Nurses: N (%)*
Yes No Participants
Who Did
Not Receive
the
Intervention
but
Indicated to
Want it®
Regularly asking about potential problems with medication use 31 | (53) | 27 | (46) 9 (33)
Regularly asking if | am concerned about my medications ? 19 | (32) | 40 | (68) 7 (18)
Regularly asking whether | have taken my medication * 27 | (46) | 32 | (54) 7 (22)
Noticing when | do not take medication as prescribed 35| (59) | 24 | (41) 5 1)
Helping me to remember when | should use my medication * 28 | (47) | 31 | (53) 6 (19)
Helping me to find solutions to overcome problems with using medications * 32 | (54) | 27 | (46) 7 (26)
Helping me with taking medication (eg, opening packages) 32 | (54) | 27 | (46) 4 (15)
Clearly explaining how and when | should use my medicines * 26 | (44) | 33 | (56) 7 (V2]
Explaining the importance of taking medication at the right moment * 32 | (54) | 26 | (44) 7 (27)
Regularly discussing whether using medication is going well 30 | (51) | 28 | (47) 8 (29)
Regularly making shared decisions in organizing medication use in daily life 20 | (34) | 38 | (64) 7 (18)
Asking questions to check if | correctly understood nurses’ information about proper medication use | 22 | (37) | 36 | (6l) 8 (22)
Arranging extra support for correct medication use (if | want to) ? 21 | (36) | 37 | (63) 7 (19)
Engaging a relative/informal caregiver for discussing medication use and making shared decisions about | 22 | (37) | 36 | (61) 7 (19)
medication use *

Notes: *Intervention derived from previous research, “percentage calculated from the number of participants that indicated that they did not receive the intervention, *data

regarding seven interventions of one participant was missing.

The study findings resulted in seven themes categor-
ized in three positive and two negative experiences and
two improvements.

Positive experiences: In total, 22 participants indicated
positive experiences, which are divided into the following
themes: (1) improved self-management of medication
intake, (2) a professional patient—nurse relationship to dis-
cuss adherence problems, and (3) proactive attitude to
arrange practical support for medication use.

(1) Improved self-management of medication tak-
ing: Several participants indicated that home care
nurses’ support, such as the arrangement of aids (eg,
weekly pill boxes, multidose drug dispensing systems)
and nurses’ advice, provides the opportunity for ade-
quate intake and helped them to take medication
independently.

“They advised me to store the medications on a few spe-
cific locations in my home instead of multiple locations.
I am now able to take the medications correctly by myself,
because of using these locations.” - Participant 7. Male, 56

years

(2) A professional patient—nurse relationship to discuss
adherence problems: Several participants indicated that
they experienced a professional patient—nurse relationship
with the home care nurse. They considered it important to
be open and ask questions and to share adherence pro-
blems. They stated that they experienced a professional
relationship with the home care nurses they have frequent
contact with. A professional relationship was less often
experienced with other care professionals such as physi-

cians and pharmacists.

“Yes, I discuss my issues with the nurse. I am satisfied with
contact I have with my nurse. I see her frequently. I think
this relation with the nurse, well I am convinced this is not
possible to have this with my general practitioner or
a medical specialist. I discuss the problems with nurses
rather than with them.” - Participant 2. Male, 52 years

(3) Proactive attitude to arrange practical support for
medication use: Several participants mentioned that they
struggled with taking medication correctly and in time.
They were satisfied that home care nurses observed the
problems and proactively proposed practical support that
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Table 3 General Characteristics of Participants Who Indicated Having Positive and Negative Experiences with Support in Medication

Adherence and Suggested Improvements (n = 22)

N (%)

Gender, female, n (%) 9 (41)
Age, [Median; IQR years] [71 62-74]
Education level, n (%)

Low' 0 )

Medium? 14 (64)

High® 8 (36)
Living situation, n (%)

Living alone 10 (45)

Living with other person (partner/child) 12 (55)
Number of prescription medications, n (%)

<5 (23)

6-10 9 (41)

> 10 8 (36)
Type of received intervention, n (%)
Home care nurses:
Regularly asking about potential problems with medication use 14 (64)
Regularly asking if | am concerned about my medications 8 (36)
Regularly asking whether | have taken my medication 10 (45)
Noticing when | do not take medication as prescribed 16 (73)
Helping me to remember when | should use my medication 12 (55)
Helping me to find solutions to overcome problems with using medications 14 (64)
Helping me with taking medication (eg, opening packages) 14 (64)
Clearly explaining how and when | should use my medicines I (50)
Explaining the importance of taking medication at the right moment 13 (59)
Regularly discussing whether using medication is going well I (50)
Regularly making shared decisions in organizing medication use in daily life 9 (41)
Asking questions to check if | correctly understood nurses’ information about proper medication use 8 (36)
Arranging extra support for correct medication use (if | want to) 9 (41)
Engaging a relative/informal caregiver for discussing medication use and making shared decisions about medication use 9 (41)

helped them take the medication correctly and on time.
The practical support involved providing tools such as
a multidose drug dispensing system and a weekly pill
organizer, and arranging for tablets to be split by the
pharmacy.

I could not distinguish the pills and some needed to be
split in two halves. The nurse observed my issues to select
the right pills to be splitted and suggested and arranged the
use of a multi dose drug dispensing system.” - Participant
20. Female, 60 years

Negative experiences: 13 participants indicated negative

experiences, leading to the following themes: (4) Timing
of home visits and nurses appeared rushed, and (5) insuffi-
cient expertise about side effects and taking medication.

(4) Timing of home visits and nurses appeared
rushed: Several participants indicated that home care
nurses failed to arrive at the time they agreed on. The
consequences were that medications were not administered
at the recommended moment and participants could not
schedule other activities because they did not know if they
could start other activities in time. This resulted in feelings
of dissatisfaction. Furthermore, participants indicated that
home care nurses appeared rushed during home visits.
They thought that nurses had insufficient time to support
them and participants therefore felt stressed.

“I hope the nurses can arrive in time to give the medica-
tions at the right time. At noon, before the lunch, I need
Insulin, NovoRapid, before I eat my lunch. But it happens

frequently that the nurse is not in time to give the insulin.
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I start my lunch and the nurse comes later and then she
gives me the insulin. It is very annoying.” - Participant 5.
Female, 81 years.

Some of these participants indicated that they changed
care provision from services in kind to the personal health
budget procedure. Since changing to the personal health
budget procedure, they have had the experience of nurses
arriving on time, so that they were able to plan other
activities and were certain that medications were adminis-
tered at the recommended time.

(5) Insufficient expertise about side effects and tak-
ing medication: Several participants indicated that they
believe that home care nurses’ expertise concerning side
effects and taking medication correctly was insufficient.
Participants mentioned they received insufficient answers
to questions about side effects and received different
advice from nurses on how to use medication correctly.

“In my opinion the expertise of the home care nurses is,
well it is low.

[Can you motivate your answer?]

For example, if I ask questions about side effects for my
medications, I don’t get an answer or advice. I think they
don’t know it. I don’t want advice anymore of home care
nurses.” - Participant 46. Male, 69 years

Some participants mentioned that because of the differ-
ences in advice from the nurses, they stopped the home
care provision and started support by informal caregivers.

“I get different advice from the nurses on how to inhale
the medication. Also, information on mouth washing dif-
fers. Some nurses say that I don’t need to wash my mouth.
Since these difference occurred, I have asked my informal
caregiver to assist with the inhaler medication. I believe
she is the only one who can do it correctly.” - Participant
23. Male, 75 years

Suggested improvements: Participants indicated two

improvements which are related to the negative experi-
ences: (6) performing home visits on time and more time
for providing support, and (7) increasing expertise about
side effects and medication use.

(6) Performing home visits on time and more time
for providing support: Participants wished that nurses
could conduct home visits more on time so that they (a)
can get medications at the recommended time which
would reduce their feelings of stress and (b) have the
opportunity to plan and perform other activities which in

turn reduces their dissatisfaction. Furthermore, participants
mentioned that they wished that nurses could have more
time for providing support in medication use. They believe
that more time could reduce the rushed appearance of
nurses.

(7) More expertise about side effects and taking
medication: A few participants mentioned that nurses’
expertise about side effects and taking medication needs
to be improved through additional education.

Discussion

The objective of this study was to describe patients’
experiences regarding medication adherence support inter-
ventions provided by home care nurses. To our knowledge,
this is the first study that gives insight into these patients’
experiences. This research showed that participants
receive several adherence support interventions from
home care nurses; however, some participants indicated
that they were in need of more support interventions.
Furthermore, this research provided insight into both posi-
tive and negative experiences with home care nurses’
support and improvements suggested by participants.
These outcomes and the implications are discussed below.

In this study, self-reports of patients about support
received from home care nurses were analyzed. We
would like to mention that the results of this study present
only adherence support by home care professionals.
Besides home care nurses, other primary care profes-
sionals have a role in providing adherence support, such
as pharmacists and general practitioners." It could be that
the participants of our study did receive more adherence
support than presented, because they were delivered by
other care professionals.

It is interesting that several participants expressed the
need for more medication adherence interventions by home
care nurses. These participants did not participate in the
interview study; therefore, it was not possible to explore
reasons why these participants did not receive the support.
It could be that participants did not ask home care nurses for
extra support but asked other healthcare professionals
instead. A study by Law et al*’
medication support from doctors and pharmacists rather than

showed that patients expected

nurses. Furthermore, it could be that participants who experi-
enced insufficient time for medication adherence support did
not ask questions because they did not want to increase the
burden on nurses by asking for extra care. On the other hand,
it could be that home care nurses did not ask participants
about their needs. We did not examine the perspective of
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nurses on this subject, but the existing literature shows that
several reasons exist for this situation. It could be that nurses
lack reflective skills for patients’ needs or lack time due to
work overload; or perhaps they choose other priorities in care
provision or believe that providing support in medication
adherence is the responsibility of the patient only.**
Reflective skills, for example, contribute to the detection of
patients’ experiences with provided care and patient needs.*’
Many studies showed that nurses reflect on care they have
provided, but not on care that should be provided.*'**

In this study, three positive themes of nurses’ support
with medication use were found. It was found that nurses’
support contributed to taking medication as recommended
and independently. It is known from previous research that
nurses are able to observe inappropriate medication

use20,45

and that they propose and implement adherence
support interventions that contribute to patients’ medica-
tion adherence.*****° Another positive theme is the pro-
fessional nurse—patient relationship by which patients were
able to ask questions and share problems regarding med-
ication adherence. A professional patient-nurse relation-

9 s0 home

ship is associated with medication adherence,’
care nurses are encouraged to build and maintain
a professional relationship with patients.

However, negative experiences were also found in this
study. Participants experienced problems with nurses’ tim-
ing of home visits, which resulted in dissatisfaction and
medications that were not taken on time. This is in line
with previous research that showed that nurses were not
always able to give medication on time®' and that this
could have clinical consequences.’®>* Furthermore, parti-
cipants perceived that the nurses’ expertise about the med-
This
consequences such as medication non-adherence. It is

ication was insufficient. could have several
known that an adequate level of professional knowledge
is essential for patient adherence.>*>> In this study, nurses’
knowledge has not been assessed, but it has been criticized
before. In a study by Simonsen et al’®, it was found that
knowledge about pharmacology and drug management by
the majority of the 203 studied nurses was insufficient, and
an association was found between insufficient knowledge
and medication errors. Other studies have indicated that
nurses feel unqualified to provide advice and desire more
education.'**%-7

In a study by De Baetselier et al'®, it was shown that
63.4% out of 6719 nurses do not feel qualified to provide
patient education; and Sino et al*' show that about 65% of

507 home care nurses want more education.

Interestingly, four participants in the interview study
indicated having had home care via care service in kind
but were dissatisfied with nurses’ timing of home visits.
For this reason, they switched to home care provided via
a personal health budget and subsequently experienced
that home care nurses performed the home visits in time.
It could be that the personal health budget results in more
patient satisfaction with provided care, which is known in
England.”®* However, we cannot draw this conclusion
from the limited data of our study.

Implications for Practice and Future

Research

The findings of this study are important for home care
nurses who are involved in patients’ medication adherence
support, and it provides suggestions for further research.
Home care nurses are advised to better evaluate patients’
needs for medication adherence support and better align
their support to patients’ needs and preferences so as to
improve their adherence to medication. However, we want
to mention that nurses do not have to do this alone. Nurses
can collaborate with other care primary care professionals
to evaluate patients’ needs and discuss which professional
provides support.

Furthermore, home care nurses should focus on the
timing of home visits, so that patients can take medications
in time. Moreover, it may prevent harmful situations and
patient dissatisfaction. The professional patient—nurse rela-
tionship was experienced as positive by participants in this
study and since it has been associated with medication
adherence in previous research®®, home care nurses are
encouraged to build and maintain a professional relation-
ship with patients.

More attention can be given to nurses’ knowledge.
Nurses should be able to evaluate their own expertise
and to increase it with education if needed. In order to
evaluate expertise, nurses could use knowledge evaluation
tests.

Future research should explore home care nurses’ experi-
ences in providing medication adherence support. As parti-
cipants expressed the need for more interventions by home
care nurses, it would be interesting to study home care
nurses’ perspective about reflecting on patients’ needs.

Strengths and Limitations
This study has some strengths and limitations. Due to the
COVID-19 pandemic, face-to-face interviews in the home
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setting were replaced by telephone interviews. The tele-
phone interviews allowed us to continue this research. An
advantage of the interviews via telephone could be that it
may create an atmosphere in which participants were able
to disclose sensitive information about received nurses’
support.”® A disadvantage of telephone interviews could
be the inability of the interviewer to observe and respond
to participants’ nonverbal communication. However, we
believe that using telephone interviews in this study popu-
lation did not limit our assessment of participants’ experi-
ences, since the participants were already used to
participating in telephone interview studies.

The results of this study are based on the experiences
of a small part of the home care population. There could
be experiences in the population of home care patients that
have not been studied in our research. These limitations
could result in an underestimation of home care patients’
experiences with regard to home care nurses’ support.

Conclusions

This study showed that participants overall were satisfied
with nurses’ medication adherence support with a few parti-
cipants wanted more interventions. Nurses’ support
improved participants’ self-management of medication tak-
ing and enabled patients to discuss their adherence problems.
Participants’ experiences regarding nurses’ medication
adherence support can be improved with adequately timed
home visits, more time for medication adherence support,

and more accurate medication-related knowledge.
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