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Purpose: To explore how elderly patients with chronic conditions identify and cope with suspected adverse drug events (ADEs) in 
northern China with the aim of encouraging the elderly to participate in medication safety monitoring.
Patients and Methods: A purposive sampling method was adopted to select 15 elderly patients with chronic conditions from 
a medical center in northern China for semi-structured-interviews, and the data were collated and analyzed through thematic 
framework analysis.
Results: Five major themes and 12 subthemes were refined, namely (1) lack of knowledge: poor awareness of the medications and 
ambiguous knowledge of ADEs, (2) barriers to identifying suspected ADEs: unawareness and uncertainty, seeking alternative 
explanations, and limited access to information, (3) the basis for identifying suspected ADEs: time cues and actively seeking 
communication (4) coping with suspected ADEs: cope with it themselves, not talking to the health care provider on their own 
initiative and actively seeking communication, and (5) expectations: desire for more reliable information and hope to be safeguarded 
for medication safety.
Conclusion: Due to the lack of relevant knowledge and limited access to information, the elderly were limited in identifying 
suspected ADEs, but they were positive towards participating in medication safety monitoring and hoped to obtain reliable medication 
information and detailed medication assessment by enhancing communication with medical professionals in order to achieve 
medication safety.
Keywords: the elderly, adverse drug events, medication safety, qualitative study

Introduction
In order to enable patients worldwide to access to safer medical care and achieve universal health coverage, the World 
Health Organization (WHO) has issued the Global Patient Safety Action Plan 2021–2030.1 The need to ensure the safety 
of each clinical procedure, with particular reference to “medication without harm” is clearly stated in the plan. According 
to the Annual Report on National Adverse Drug Reaction Monitoring issued by the National Centre for ADR Monitoring 
in 2020,2 the incidence of adverse drug events (ADEs) in older adults was 30.3%, higher than that in previous years. 
Older adults are susceptible to pharmacokinetic and pharmacodynamic changes and are more sensitive to drugs, which 
will increase the risk of drug interactions and ADEs.3 An ADE is defined as “untoward occurrences following exposure 
to a drug but not necessarily caused by the drug”,4,5 and ADEs in older adults can lead to unplanned drug-related hospital 
admissions6 and increase the risk of geriatric syndrome and significantly decrease the quality of life,7 and even cause 
death.8 Therefore, it is necessary to pay more attention to the safety of medication use in elderly population.

In China, medical institutions and manufacturers are the main bodies for ADR reporting to the ADR monitoring 
system. According to data in 2020 China’s ADR monitoring system, reports by physicians, pharmacists, nurses from 
medical institutions accounted for 85.4%, reports from manufacturers accounted for 14.5% and reports from individuals 
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accounted for only 0.1%.2 However, several studies have shown that health care professionals (HCP) tend to under-
estimate the incidence and severity of ADEs among their patients, especially symptomatic ADEs and unalarming ADEs, 
which can affect quality of life.9–11 Over the past 10 years, a number of EU countries have established spontaneous 
reporting systems that provide opportunities for the public to report suspected ADEs directly,12–14 which demonstrated 
that patients’ participation in pharmacovigilance was vital and beneficial for the post-marketing safety surveillance of 
medicines. A systematic review15 has suggested the value of patient reporting to the pharmacovigilance system. Patient 
reports can add new information and views on ADEs different from the HCP reports, which can reinforce safety signals 
and increase the knowledge about ADEs.

Although older adults are vulnerable to ADEs, especially those who are non-hospitalized and taking regular 
medications without safety monitoring from HCP, older patients often have difficulties in recognizing a symptom as 
an adverse effect of their drugs.16 Therefore, it is vital to understand how the older patients identify and cope with 
suspected ADEs, which can help to improve medical safety for older patients, as well as to enhance the satisfaction of 
elderly patients with their drug therapy. The aim of this study was to explore the perspectives and experiences of coping 
with suspected ADEs in elderly patients with chronic diseases in northern China, in order to encourage elderly patients to 
participate in medication safety monitoring.

Materials and Methods
This was a descriptive qualitative study which was reported following the Consolidated Criteria for Reporting Qualitative 
Research (COREQ).17 The study complied with Declaration of Helsinki and was approved by the Medical Science 
Research Ethics Committee of the First Affiliated Hospital of China Medical University (No.: 2018–266).

Settings and Participants
A purposive sampling method was adopted to select the elderly patients with chronic diseases who consulted at the 
geriatric outpatient department of the First Hospital of China Medical University which is one of the largest public 
hospitals in northern China from July 2018 to March 2020. The inclusion criteria were as follows: (1) those aged 60 years 
or above, (2) those with at least one chronic non-communicable disease, as diagnosed by physicians, and (3) those may 
experience suspected ADEs with personal experience of taking regular medications (for more than 4 weeks), including 
prescription, over-the-counter, and health products. The exclusion criteria were as follows: (1) those with serious physical 
illnesses that prevented them from participating in the study, and (2) those with mental or cognitive impairment and those 
who were unconscious and unable to communicate normally. To ensure the participants were representative and typical, 
the first researcher selected the sample based on the strategy of maximum variation in terms of gender, education, 
different ages and occupations before the interviews. This sampling strategy enables the researcher to obtain a broad 
perspective and experience from the patients. Recruitment of participants was continued until data saturation was 
achieved.

Data Collection
Based on Lazarus and Folkman’s stress and adaptation theory,18 a semi-structured interview outline was developed by 
means of literature review and group discussions which consisted of one academic professor and two Ph.D. candidates, 
all of whom had experience of qualitative studies. After interviewing two participants, the formal semi-structured 
interview outline was formed, as illustrated in Table 1. The interviews took place in a private room of the outpatient 
department to ensure a comfortable and quiet environment, to facilitate recording, and to protect the privacy of the 
interviewees. The required equipment was prepared before the interview, including project introduction, characteristics 
questionnaire used to collect demographics information (age, gender, education level, and occupation before retirement) 
and disease-related variables (diagnosed chronic diseases by physicians), medications that they are taking regularly, 
interview outline, notebook and pen, and a recorder with sufficient power. Interviewees were informed about the purpose 
prior to the interview, signed an informed consent (including consent to participate in this study and consent to 
publication of anonymized statements) and the recordings were started with their permission. After collecting demo-
graphic information about the interviewees, a face-to-face in-depth interview was conducted by the first author according 
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to the interview outline, and non-verbal information such as expressions, body movements, sighs, or longer pauses was 
recorded in the notebook. During the interview, attention was paid to the interviewee’s situation. When the interviewee 
felt unwell or tired, the interview was suspended immediately. If the interviewer could not continue after the break, the 
interview was continued on another day. The interviews lasted 25–60 mins.

Data Analysis
The thematic framework analysis was used to analyze the data.19–21 The specific steps were as follows: (1) familiariza-
tion: within 24 h of the interview, the audio recordings were transcribed verbatim into text and combined with the 
interviewers’ field notes to form an interview profile. The interview data were imported into Microsoft Word for 
management, named by the date of the interview and the interviewee number. The true names of the interviewees did 
not appear in the interview data and were replaced by numbers, such as P1 and P2. After the interview text was 
transcribed correctly, two researchers (Wang and Meng) analyzed the data separately by reading the data repeatedly in an 
immersive manner, and constructing a thematic framework which is based on “Lazarus and Folkman’s stress and 
adaptation theory”, that is, knowledge of ADE, identifying suspected ADEs, and coping with suspected ADEs. (2) 
Coding of data: duplicates were created in Microsoft Excel, corresponding themes were marked in different colors in the 
original data through reading and understanding of the original data, and memos were created, including key information 
provided by interviewees, ideas generated in the process of reading interviewees’ data and phrases or sentences in the 
interviewee’s original words. The two researchers independently extracted data to develop initial themes and sub-themes; 
and next, they discussed the findings and agree on the preliminary themes and sub-themes. (3) Indexing of the data 
according to the theme: After the original data were marked, data with similar content or the same nature were combined 
for further analysis of the theme. (4) Summarizing and synthesizing data: a theme table was created in Microsoft Word to 
present the theme, subthemes and supporting quotes, and the original words of the interviewees were quoted as much as 
possible for key words or expressions and a descriptive analysis was conducted. (5) Interpreting: After the data were 
collated and analyzed, the interviewees were quizzed about relevant opinions on the analysis and conclusion of the text 
data.

Rigor
Several strategies were applied to ensure trustworthiness of the research. To ensure the credibility of the data, the 
researchers used prolonged participation, member checking and peer debriefing. Prior to conducting the study, the first 
researcher (Wang) worked as a nurse in the geriatric outpatient department and had regular interactions with the 
participants. Afterwards, the interviews were transcribed verbatim and the transcribed text was sent back to the 
participants for verification. The researchers also analyzed and checked the true feelings of the participants through 
observations and field notes. Furthermore, the researchers asked a panel of experts to review the transcripts, extracted 
codes, and themes in order to check the dependability and conformability of the gathered data. Finally, all of the findings 
were taken from the participant data and supported with brief quotes in each theme.

Table 1 Interview Outline

No. Question

1 What do you know about the medication you are taking and from where do you get information about your medication?
2 Do you know what suspected ADEs is?

3 Did you experience any discomfort while taking drugs? Can you give me an example?

4 Do you think these discomfort symptoms are suspected ADEs? Why?
5 How do you manage discomfort while taking medication?

6 Have you ever told a health care provider about the discomfort you experienced while taking your medication? 

Why did you report it to a health care provider? / Why did not you report it to a health care provider?
7 What do you expect from your health care provider during your medication therapy?
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Results
Participant Characteristics
A total of 15 elderly patients with chronic diseases, aged 61–81 years, eight males and seven females, were interviewed 
in this study. Two to nine chronic diseases were diagnosed by physicians in these interviewees, and 80% of the 
interviewees took five or more medications. Characteristics of the 15 interviewees is summarized in Table 2.

Perspectives and Experiences of Coping with Suspected ADEs in Elderly Patients
The interview data for 15 elderly patients with chronic diseases were analyzed and grouped into five major themes. 
Figure 1 shows five major themes and 12 subthemes that arose from patient views on suspected ADEs.

Theme 1: Lack of Knowledge
Subtheme 1: Poor Awareness of the Medications They Have Taken 
Most of the interviewees did not have a clear idea of the medications they were taking (including usage, dosage and side 
effects), some of which were purchased by themselves or recommended by salesman in pharmacy.

I didn’t know what medicine I should take, so I just went to the pharmacy and told the clerk that I have discomfort in which part 
and then bought the medicine she recommended to me. (P6) 

Some interviewees entirely relied on their caregivers for daily medication management and were neither aware of the 
type of medications they were taking nor the side effects of the drugs. Some interviewees fully trusted the doctor’s 
diagnosis and treatment and had no doubt about the medication prescribed by the doctor, as P9 argued that

I take medications as the physician prescribed, including the dosage and the manner instructed by the physician. I don’t enquire 
the details, because it doesn’t make sense. I can’t stop taking the medication, so I have to take them anyway. 

The interviewees mentioned the heavy burden due to taking medications because they did not understand the purpose and 
significance of their medication; they felt hopeless as for their lives need to be sustained by medication forever. “It’s 
annoying to take medication every day and there is no hope for the future” (P9).

Table 2 Demographic Characteristics of the Participants

No. General Data Numbers of Chronic 
Diseases (Type)

Types of 
Medications (Type)

Age 
(Years)

Gender Education Level Occupation

1 76 M Postsecondary education Civil service 3 4
2 62 F Middle school Self-employed 4 6

3 72 M Primary school Farmer 4 12

4 74 F Postsecondary education Worker 2 6
5 61 F College Accountant 6 9

6 67 F Middle school Farmer 3 5

7 81 M Bachelor degree Civil service 8 20
8 80 M Middle school Worker 7 6

9 63 M Bachelor degree Teacher 7 13

10 79 F College Worker 9 15
11 68 F High School Teacher 2 3

12 67 F High School Laboratory Technician 3 4

13 83 M Middle school Clerk 6 11
14 70 M Primary school Farmer 2 5

15 72 M Middle school Worker 7 8
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Subtheme 2: Ambiguous Knowledge of ADEs 
In addition to lack of clarity about the drugs they were taking, the interviewees also had some limitations in their 
knowledge of ADEs. Most of the participants quoted the Chinese proverb “medicine is poisonous in three parts” to 
explain the adverse drug events, and agreed that there are certain side effects of drugs. Some participants described 
suspected ADEs as uncomfortable symptoms they perceived when taking medications. However, the respondents still 
had a certain lack of knowledge about ADEs. On the one hand, some interviewees thought that the side effects of drugs 
only exist in chemical drugs, and that Chinese medicine or proprietary Chinese medicine are safe and no adverse drug 
events would occur in the process of taking Chinese medicine; on the other hand, some interviewees thought that the side 
effects of drugs only occur when they started taking the drugs, and no adverse drug events would occur in long-term 
drugs, as P9 said: “I have been taking this medicine for years, what side effects can I experience now? If there are side 
effects, I have already suffered from them!”

Theme 2: Barriers to Identifying Suspected ADEs
Owing to “uncertainty and unawareness”, “seeking alternative explanations”, and “limited access to information”, it was 
difficult for interviewees to determine whether the discomforts they experienced while taking medication were suspected 
ADEs.

Subtheme 1: Uncertainty and Unawareness 
Most participants reported that they experienced some discomfort while taking medications, but were unsure whether 
their perceived discomfort was an adverse drug event. Firstly, the lack of drug-related knowledge decreased the 
participants’ confidence in identifying suspected ADEs, as P6 mentioned “I do have fatigue while taking medication, 
but I am not really sure about whether it is drug-related.” Secondly, doctors usually paid too much attention on the usage 
of drugs and disease control in the process of drug treatment without mentioning drug-related side effects and safety 
monitoring, which lead to patients not paying much attention to the occurrence of adverse drug events in their daily life,

every time the doctor asked me about blood pressure, blood lipid, how the drugs have been taken, but never asked me whether 
I had any adverse event. I didn’t pay attention and I really don’t know. (P2) 

The third reason is that the participants did not pay much attention to the discomfort during the medication process 
because the discomfort was relieved on its own, or was relieved by self-medication, such as: “I use cloisonne when I am 
constipated, so I don’t think about whether my constipation is caused by the medication or not” (P7); the fourth reason is 
that the patients were taking multiple medications at the same time and it was difficult to determine which medication 

Figure 1 Older adults’ views on suspected ADEs.
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caused the adverse event, as P7 argued that “I took so many kinds of medications, and I don’t know which drug is related 
to the AE.”

Subtheme 2: Seeking Other Explanations 
When determining adverse drug events, interviewees usually did not directly associate the perceived discomfort to the 
side effects of the drug, but first sought other explanations, such as attributing the discomfort to their old age, thinking 
that the discomfort was due to the physical deterioration that occurred with age. Some interviewees also believed that 
their discomfort was related to mental health or personal lifestyle. In addition, participants attributed the discomfort to 
their suffered diseases or the status of a specific period, such as P1 mentioned “I started to forget after the last stroke, my 
memory has been declining”, and P5 argued that “I have insomnia. I can’t sleep and I wake up easily. I always thought it 
was because of menopause, and it is normal to have poor sleep during menopause. I never considered insomnia was 
caused by the side effects of the medication I was taking” and “I have diabetes, sometimes when I eat less or exercise 
more, my blood sugar becomes unstable.” (P8)

Subtheme 3: Barriers to Accessing Information About Taking Medications 
Interviewees mentioned that limited access to information resulted in a lack of drug-related knowledge and difficulties 
in the identification of suspected ADEs. Half of the interviewees said that they never read the drug instructions and had 
difficulty in reading and understanding them. One reason is that due to the poor vision of the elderly and too small font 
on the usage instructions, the elderly felt inconvenienced and did not read the accompanying consumer medication 
leaflets, “the words are too small to read and I have to take the glasses. Laborious” (P9). Another reason is that the 
contents covered in the leaflets were too complex, with many technical terms which they have difficulties in under-
standing, so that “I stopped reading them if I couldn’t understand them” (P6). A number of interviewees argued that 
physicians and patients paid more attention to the usage and dosage of the drugs for either the drugs purchased by 
themselves in pharmacies or prescribed by doctors, but did not discuss much about the side effects and the possible 
ADEs that might occur while taking the medications. Furthermore, due to insufficient time to communicate with 
physicians, the relevant information was not sufficiently obtained. “The physician didn’t tell me, and I didn’t ask 
either” (P8).

Theme 3: Basis for Identifying Suspected ADEs
Interviewees who experienced symptoms of discomfort during medication would determine whether they were drug- 
related through two ways: “time clues” and “actively seeking information support.”

Subtheme 1: Time Clues 
Interviewees determined the suspected ADEs based on “time cues”, such as the AEs occurred after taking the drug or the 
symptoms disappeared after stopping the drug. What’s more, the “time cues” made them more confident about their 
judgment. Interviewee P4 mentioned that “I develop the discomfort after taking this drug.” And interviewee P6 argued 
that “I did not have this feeling anymore after stopping the drug.”

Subtheme 2: Actively Seeking Information Support 
Interviewees said they would seek to obtain information to support their judgment when discomfort symptoms appeared. 
If a suspected ADE occurred, some interviewee would directly tell the physician about the experience of discomfort to 
have a definite determination from the physician. Interviewees would identify by reading the package insert or checking 
the relevant information with the help of the Internet.

I felt weak, and I had hypokalemia indicated by this physical examination. I browsed Baidu and learned that the drug I was 
taking would lead to decreased serum potassium, what’s why I feel weak…. (P5) 

Interviewees actively communicated with others, especially patients and referred to others’ experiences of medication 
and discomfort symptoms when experiencing discomfort symptoms, “I knew a patient who used to take this medication 
and had this symptom, and we once discussed about it” (P2)

https://doi.org/10.2147/PPA.S420620                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2023:17 2056

Wang et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Theme 4: Coping with Suspected ADEs
Subtheme 1: Coping with It Themselves 
Interviewees would first seek non-pharmacological remedies on their own to solve their perceived symptoms and if non- 
pharmacological measures were ineffective, some interviewees would self-medicate without consulting a physician to 
relieve their symptoms. P7 expressed that:

Sometimes my joints hurt badly, so I take some painkillers on my own, but taking too many painkillers resulted in stomach pain 
and my stomach hurt, so I take some yeast tablets. What else can I do? …. 

Interviewees often chose to accept and tolerate their perceived discomfort when balancing drug efficacy with side effects. 
For instance, P3 argued that

the medicine has to be taken, I dare not think much about it, I think I will slowly be adapting to these symptoms; when the 
symptoms are severe, I take some else medicine to control them until they are relieved…. 

Subtheme 2: Not Talking to the Health Care Provider on Their Own Initiative 
Most of the interviewees stated that they would not talk to their physicians on their own initiative about the presence of 
uncomfortable symptoms or information about self-medication. Because, on one hand, they were afraid of disturbing the 
physicians and increasing their burden, considering the busy work schedule of health care providers. P10 believed that 
“He is quite busy, so it’s unnecessary to tell him.” P7 argued that “The physician is too busy and has limited 
communication time, I understand, and I am unwilling to disturb him.” On the other hand, some interviewees mentioned 
that the reason they would not actively talk to physicians was the lack of opportunities and paths to facilitate 
communication with medical staff. For example, “Every month when I come to prescribe drugs, the physicians briefly 
communicate with me. Since the time is also limited, we just communicate briefly” (P7). In addition, some interviewees 
felt that it was not necessary to tell their physicians about the drugs that they had purchased on their own without 
consulting their physicians. Two interviewees stated that they would not take the initiative to tell the physician if the 
suspected ADE was not serious; they would actively communicate with the medical staff when the symptoms reached an 
intolerable level or cannot be handled by themselves. “Because it’s not necessary and it’s not serious, I can manage it 
myself and I will tell my physician when it is serious” (P9).

Subtheme 3: Actively Seeking Communication 
There are three main motivations for patients to actively communicate with their physicians about medication informa-
tion and discomfort during medication administration. Interviewees would talk to their doctor and seek help when the 
discomfort had become “intolerable” and seriously affected their daily life. Three interviewees mentioned that they 
actively communicated with their physicians about their medication and discomfort because they “hoped to be known”, 
and they hoped to seek the attention and help of physicians by strengthening their communication with them to find the 
cause of their discomfort symptom. Also, they hoped that physicians would pay more attention to their health status to 
give them feedback. “I do have this symptom, but I don’t know if it is drug-related, I think if I reported it, and then the 
physician can tell me whether it is or not”, (P2). The interviewees had the sense of relief when the physician determined 
that there was a correlation between the symptoms and the medication.

After taking this drug, I felt heartburn, very serious. I felt very bad all day. I was afraid that I was suffering from some other 
condition, and then I decided to talk to the physician. The physician told me it might be related to the medicine and asked me to 
stop the medicine. I was relieved to hear that the symptoms were caused by medication, and although I used to have stomach 
ulcers before, but now I’m obviously feeling better after I stopped the drug. (P7) 

Another interviewee mentioned that he would actively communicate with physicians when he was unable to judge 
whether the discomfort symptoms experienced were suspected ADEs, expecting that active reporting could draw the 
attention of physicians and other patients, to raise public awareness of suspected ADEs.
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I found it difficult to distinguish which were the side effects. I did have symptoms, but I don’t know whether they were 
symptoms or side effects. I think I should tell my physician, maybe someone else is also concerned about it. (P5) 

Theme 5: Expectations
Subtheme 1: Desire for More Reliable Information 
During the interviews, the interviewees mentioned that they would like to participate in the decision-making of the 
treatment regime and medication safety monitoring, although they obtained relevant information about the drug through 
reading the package insert, the Internet and their relatives and friends. Besides, they needed professional and reliable 
guidance from their physicians in the process of taking medications. “I wish the physician can tell me in detail, so I could 
observe myself at home”, (P2). “I still want to communicate more with the physician and I want the physician to tell me 
about my medication precautions rather than reading the instructions, which I think should be part of their work. But they 
are too busy to attend to, I understand, “(P7).

Subtheme 2: Hope to Be Safeguarded for Medication Safety 
Interviewees would like to get more attention from their health care providers during medication, such as receiving 
regular and detailed medication assessments to ensure their medication safety.

If you ask me directly whether I have experienced any adverse drug events, indeed I cannot figure it out, but if you list several 
symptoms for me to choose, I can choose as I have adverse reactions indeed; this form (list of symptoms) is preferable to the 
question that if you have any adverse reactions. (P8) 

P5 mentioned in the interview, “It’s good to be instructed in the details (by medical staff), it would be nice to be inquired 
every visit.”

Discussion
In this study, from the perspective of elderly patients with chronic diseases, the ADEs they experienced during 
medication, as well as their views and coping with suspected ADEs were explored. It was learned from the study that 
patients were positive and willing to participate in medication safety monitoring. However, due to lack of medication 
knowledge, the elderly patients with chronic diseases had poor awareness of ADEs. In addition, due to untimely 
communication and obstructed channels with healthcare professionals, non-hospitalized elders are not informed about 
how to participate in medication safety monitoring, and when they experience uncomfortable symptoms, they often cope 
with suspected ADEs on their own, increasing the potential for medication risk.

Due to insufficient ability and limited access to information, the elderly lacked knowledge about taking medication, 
both the medication they were taking and the goals and significance of treatment, which led to many problems in taking 
medication, such as bad medication experience and unsatisfactory medication compliance. These findings are consistent 
with previous studies,22,23 which indicated insufficient knowledge about medications and medication-related problems in 
the public, especially the elderly. Moreover, lack of reliable medication knowledge can lead to poor awareness of 
medication safety monitoring in the elderly, which will decrease confidence in recognizing and identifying ADEs, as 
demonstrated in a prospective study involving 310 elderly veterans.24 Therefore, a variety of health education methods 
should be integrated into the clinical practice to provide more reliable and specialized information about medication 
safety monitoring for the elderly, to improve the medication literacy of patients and then to encourage them to participate 
in ADE monitoring, so as to ensure the medication safety.

Our results showed that patients actively sought referable information support to help them identify suspected ADEs and 
they also had the willingness to actively participate in medication safety monitoring. Furthermore, the value of patient 
involvement in pharmacovigilance was confirmed in the previous systematic review.15 Direct reporting of suspected ADRs 
by patients has been incorporated in the pharmacovigilance system in many countries, where patients provide first-hand 
information on the experience of drugs taking and additional information about the impact of ADEs on the daily life of 
patients, which can optimize the current pharmacovigilance system.15 However, elderly patients with chronic diseases have 
difficulties in identifying ADEs, which is one of the factors that prevent patients from reporting ADEs and is mentioned in 
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a systematic review of factors affecting patient reporting of adverse drug reactions.25 Thus, it is essential to provide 
appropriate professional support to encourage patients to participate in medication safety monitoring.

In this study, it was revealed that when the interviewees were asked whether they have experienced any ADEs 
when they were taking medication, they preferred a symptom checklist than an open-ended question. Previous 
studies also demonstrated that a structured list was favorable for collecting detailed information about the 
patient’s medication and the ADEs experienced,26 and also made it easier to identify suspected ADEs, especially 
for older adults.16 Patients expected to obtain more specialized information about ADEs and other medication 
information from their physicians, and even needed the assistance of physicians in identifying ADEs. However, it 
was noted that insufficient communication between patients and healthcare providers was one of the barriers for 
patients to recognize and cope with ADEs. Patients’ coping with suspected ADEs increased the risk of medication 
due to inadequate communication time25 and poor communication between patients and healthcare 
professionals,22,23,27 such as passive listening27 and pessimistic attitude.22 Therefore, our findings suggested 
that it is necessary to make it easier for patients to report ADEs and enhance communication between patients 
and healthcare professionals so as to improve public awareness of ADEs and promote patient self-monitoring and 
spontaneous reporting of ADEs.

There were several limitations in this study. First, all interviewees were outpatients from one tertiary hospital, 
and the possibility of expanding the sample size and sample source to obtain more information could not be ruled 
out; second, this study explored the experiences of suspected ADEs in older people with chronic conditions from 
the patient’s perspective, however, during medication safety monitoring, the participation of doctors, nurses and 
pharmacists was also very important; further study is required to explore the perspectives of healthcare profes-
sionals to validate the findings of this study, and to provide information that can be used to adjust treatment 
regimes, to promote the participation of elderly patients with chronic diseases in safe medication monitoring.

Conclusion
Due to lack of relevant knowledge, elderly patients with chronic diseases have limited information about the drugs 
they are taking and as well as the adverse effects. Furthermore, the elderly had poor awareness about participating 
in medication safety monitoring due to limited access to information and problems in communication with 
healthcare professionals. However, the elderly had a positive attitude towards participating in medication safety 
monitoring and expected to obtain professional medication information and detailed medication assessment to 
ensure their medication safety. Therefore, for better medication safety in elderly patients, it is necessary to raise 
awareness of medications and their potential adverse drug events, as well as to encourage the elderly to participate 
in medication safety monitoring and reporting. Future research will focus more on projects to improve awareness 
of medications and common adverse drug events in the elderly, and to guide the elderly in monitoring and 
reporting of adverse drug events during their daily medicine taking.
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