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BACKGROUND:Older adults often take multiple medica-
tions, leading to amyriad ofmedication-related problems.
Addressing these problems requires thoughtful
approaches that align with patients’ perspectives and
experiences.
OBJECTIVE: To (1) identify and categorize medication-
related problems from the patient perspective and (2) un-
derstand patient and clinician attitudes toward these
problems and experiences with addressing these
problems.
DESIGN: Qualitative, semi-structured interviews with
patients and focus groups with physicians and
pharmacists.
PARTICIPANTS: Twenty older adults recruited from an
academic medical center and from a community senior
center; 14 primary care physicians and 6 pharmacists
affiliated with an academic medical center.
APPROACH: Hybrid deductive-inductive thematic
analysis.
KEY RESULTS: Older adults identified a variety of
medication-related problems that could be classified into
four broad categories: (1) obtaining medications (e.g.,
problems with cost and insurance coverage); (2) taking
medications (e.g., organization and remembering to take
pills); (3) medication effects, including side effects and
concerns over lack of effectiveness; and (4) communica-
tion and care coordination, including information related
to medications. Many of the problems described by older
adults were framed within the person’s socioemotional
context, including the impact of medications on interper-
sonal relationships, emotional wellbeing, and activities
that add meaning and quality to life. In contrast, clini-
cians almost exclusively focused on discrete medication
issues without reference to this larger context and
expressed relatively little interest in learning more about
their patients’ perspectives.
CONCLUSIONS: Older adults experience medication-
related problems as inseparable from their broader life

context. Incorporating the social and emotional context
of medications and related communication into a
problem-focused framework can guide clinicians in spe-
cific actions and interventions to address medication-
related problems from the patient perspective.
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medication-related problems.
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INTRODUCTION

Older adults often take multiple medications, leading to a
myriad of medication-related problems.1 Previous work to
address medication-related problems has largely relied on
clinician-focused perspectives on these issues.2–4 For exam-
ple, physicians and pharmacists interested in improving phar-
maceutical care have traditionally expressed concern about
issues such as medication non-adherence, inappropriate pre-
scribing, and adverse reactions, which each affects 5–50% of
older adults and can result in substantial morbidity.5–7 Clini-
cians have then developed interventions to address these
issues, with less attention to what types of medication-related
problems are most pressing to patients and whether these
interventions align with patient perspectives, priorities, and
experiences of medication use.8–10 This is not to say that
patients’ concerns have been entirely ignored. For example,
efforts to improve medication adherence and reduce adverse
drug events include models of shared decision-making and
strategies to enhance medication communication and concor-
dance between patients and clinicians.8,11–15 However, the
core problems that these efforts try to address (e.g., non-
adherence) have typically been identified, a priori, based on
clinician or payer perspectives. Such clinician-focused per-
spectives are exemplified by the numerous taxonomies that
have been developed to categorize medication-related prob-
lems, which almost universally reflect clinician-focused
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perspectives on what constitutes a medication-related problem
that is worth a clinician’s time and attention.16

While clinician priorities are important, the relative lack of
input from older patients limits opportunities to improve
patient-centered outcomes.17 This may happen for several
reasons, including suboptimal communication around medi-
cations during clinical encounters.18–20 Patients may be reluc-
tant to disclose medication-related issues, especially those
related to psychosocial factors which are not often solicited
by primary care physicians.18,20–23 Further, clinician priorities
around medications can differ from those considered most
important by their older patients.
A growing body of literature on patients’ lived experiences

with medications highlights the need for clinicians to better
understand medication-related problems from the patient per-
spective.21,23–25 In a recent systematic review and metasyn-
thesis of qualitative studies, researchers developed a concep-
tual model of patients’ lived experience of medicines (PLEM),
including how medication experience influences patients’
health and well-being, beliefs, and behavior.21 However, these
findings have not been easily translated into practice in pri-
mary care settings, where there still exists a substantial divide
between the full lived experience of older adults with their
medications and the reductionistic, problem-oriented
approaches commonly favored by physicians. This gap must
be addressed if we are to successfully inform interventions that
address the problems and challenges that patients have with
their medications.
To help bridge this gap, we conducted a qualitative study

among older adults, primary care physicians, and pharmacists
so as to better understand patient and clinician perspectives on
medication-related problems and approaches to addressing
them. Our goals were to (1) identify and categorize
medication-related problems from a patient perspective and
(2) understand patient and clinician attitudes toward these
medication-related problems and their experiences with
addressing these problems.

METHODS

Between November 2016 and August 2017, a medical anthro-
pologist (FMN) conducted 20 semi-structured interviews with
older adults to facilitate in-depth understanding of individual
experiences with and attitudes toward problems with medica-
tions.26 We also conducted four focus groups with 20 clinicians
(3 focus groups each with 4–6 primary care physicians, 1 with 6
pharmacists) to explore clinicians’ perspectives on and attitudes
toward the problems they thought were most troublesome for
their older patients; focus groups were used for clinicians instead
of interviews largely for logistical reasons, although with the
expectation that either method would provide valuable informa-
tion.27 Focus groups were facilitated by a medical anthropologist
(FMN) and a geriatrician-researcher (MAS) with assistance from
a clinical research coordinator trained in qualitative methods

(MJS). The study was approved by the institutional review
boards (IRBs) of the University of California, San Francisco
and the San Francisco VA Medical Center.

Study Population

Eligibility criteria for older adults included the following: age
≥ 65 years, taking at least one medication, having at least one
self-reported medication-related problem, and ability to pass a
cognitive screen.28 First, we recruited patients from primary
care clinics affiliated with an academic medical center. Due to
IRB requirements, we sent an opt-in letter to a randomly
selected sample of eligible patients. Of 700 letters sent, 33
patients contacted study personnel; 10 were eligible based on a
screening questionnaire, all of whom enrolled in the study and
completed the interview. The most common reason for exclu-
sion (n = 16) was the absence of a current medication-related
problem. Second, after determining that our initial recruitment
method was selecting more highly educated participants, we
purposefully selected a community senior center that served a
more diverse population of older adults and recruited partic-
ipants in person.29 Ten were eligible based on a screening
questionnaire, all of whom enrolled in the study and complet-
ed the interview. The most common reasons for exclusion (n =
8) were the absence of a current medication-related problem
and lack of English proficiency.
Eligibility criteria for clinicians included caring for older adults

in an ambulatory clinical practice. We used emails to recruit all
eligible primary care physicians from an academic medical
center-based general internal medicine practice and from a com-
munity-based, academic family medicine practice. To recruit
clinical pharmacists affiliated with this academic medical center,
a clinical pharmacist and study co-author (MRS) identified phar-
macists across multiple clinics whose clinical practice included
ambulatory older adults. In this paper, we use the term “clini-
cians” to refer to physicians and pharmacists collectively, and the
individual professional identifier (e.g., “pharmacists”) when re-
ferring specifically to one group.

Data Collection

Interviewswith older adults focused on (1) eliciting problems and
concerns related to medications and (2) their efforts to address
their problems either with their primary care providers or on their
own (see Online Appendix 1). We approached interviews with-
out an a priori definition of what constitutes a medication-related
problem and first asked open-ended questions about the most
important and/or bothersome concerns related to any aspect of
their medications experienced by older adults. Follow-up ques-
tionswere informed by knownmedication-related problems from
the literature and clinical experience.21,23,24,30–32 Interviews av-
eraged 60 min and took place either in participants’ homes or a
private room in a clinical research center.
Three focus groups with 4–6 physicians and one focus group

with 6 pharmacists lasted 60–90 min and elicited perspectives on
types of medication-related problems experienced by their older
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patients and specific strategies, tools, and barriers to address these
problems (see Online Appendix 2). Interviews and focus group
discussions were audio recorded and professionally transcribed,
and transcriptions were imported into Atlas.ti (Scientific Soft-
ware, Berlin, Germany, version.7.5.18). All participants received
a gift card for their participation.

Approach

We analyzed transcripts iteratively using a hybrid deductive
and inductive approach to qualitative thematic analysis.33 This
systematic approach to analyzing qualitative data allowed us
to categorize medication problems and to identify emergent
constructs, patterns, and themes derived from participants’
own words. First, we developed an initial codebook based
on the study goals and commonly known types of
medication-related problems. FN, MJS, and MAS openly
coded three transcripts of patient interviews using three broad
code categories: (1) patient-identified medication-related
problems, (2) attitudes toward these problems, and (3) actions
taken to address these problems. During the coding process,
inductive codes were assigned to segments of the transcripts
that described new concepts. This was followed by parallel
independent coding by FN and MJS of five additional tran-
scripts to determine the applicability of the initial coding
scheme. Thereafter, three coders independently reviewed each
transcript (FN, MJS, and MAS). Through regular team meet-
ings, we refined the codebook by reviewing the accuracy of
code definitions and their appropriate application, recoding
segments as necessary, and iteratively developing themes.
We recruited subjects until thematic saturation was reached,
consistent with the goal of qualitative research to provide
thematic evaluation rather than broad generalizability. We
analyzed focus group transcripts using a similar process and
paid close attention to new codes and themes not identified in
patient interviews. Using these findings, we iteratively orga-
nized medication-related problems into categories and identi-
fied themes within each category. To ensure validity, depend-
ability and establish inter-coder agreement, we met weekly
and resolved disagreements in coding and interpretation
through discussion and consensus. We discussed interpreta-
tions of findings with the full study team throughout the
analysis process.34

RESULTS

Participant Characteristics

Among 20 older adults interviewed, the mean age was 80
years (SD ± 7), 80% took 6 or more medications, and 95%
had some college or higher education level (Table 1). Among
14 primary care physicians and 6 pharmacists, 43% of physi-
cians had been in practice more than 10 years and 50% of
pharmacists had been in practice for over 20 years (Table 2).

Medication-Related Problems Experienced by
Older Adults

Medication-related problems described by older adults and
clinicians could be grouped into 4 broad categories: (1) obtain-
ing medications (e.g., problems with cost and insurance cov-
erage); (2) taking medications (e.g., organization and remem-
bering to take pills); (3) medication effects, including side
effects and concerns about effectiveness; and (4) communica-
tion and care coordination related to medications, including

Table 1 Patient Characteristics (n = 20)

Characteristics Patients (n = 20)

Age, mean years (standard deviation) 80 (± 7)
Female, n (%) 12 (60%)
Race/ethnicity, n (%)
White 15 (75%)
Black, AA 1 (5%)
Latino/Hispanic 1 (5%)
Asian/Pacific Islander 3 (15%)

Level of education, n (%)
HS diploma, GED or less 1 (5%)
Some college 6 (30%)
College graduate 7 (35%)
Graduate degree 6 (30%)

Chronic medical conditions (self-reported), n (%)
High blood pressure or hypertension 14 (70%)
Diabetes or high blood sugar 1 (5%)
Cancer, not including minor skin cancers 5 (25%)
Chronic lung disease 4 (20%)
Heart problems 5 (25%)
Abnormal heart rhythm 6 (30%)
Stroke 2 (10%)
Emotional, nervous, or psychiatric problems 3 (15%)
Arthritis or rheumatism 16 (80%)
Osteoporosis or fragile bones 9 (45%)

Number of medications (self-reported), n (%)
1–2 3 (15%)
3–5 1 (5%)
6–9 9 (45%)
10–15 7 (35%)

Hospitalized in the last year, n (%) 7 (35%)
Recruitment method, n (%)
Academic primary care clinic (direct mail opt-in) 10 (50%)
Senior center (tabling event) 10 (50%)

Table 2 Provider Characteristics (n = 20)

Characteristics MDs (3 focus
groups; n = 14)

PharmDs (1 focus
group; n = 6)

Female, n (%) 6 (43%) 6 (100%)
Years in practice, n (%)
0–9 8 (57%) 2 (33%)
10–19 1 (7%) 1 (17%)
> 20 5 (36%) 3 (50%)

Specialty, n (%)
General internal

medicine
10 (71%)

Family medicine 4 (29%)
General clinical

pharmacy
5 (83%)

Other 1 (17%)
Percent of work involving direct patient care, n (%)
01–20 1 (7%) 2 (33%)
21–40 6 (43%) 2 (33%)
41–60 3 (21%) 0 (0%)
61–80 3 (21%) 1 (17%)
81–100 1 (7%) 1 (17%)
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insufficient information about medications. Table 3 shows
these four categories and representative types of problems
and themes within each area. Within each category, we de-
scribe themes that arose from patient and clinician perspec-
tives on these medication-related problems.

Problem Category #1: Obtaining Medications

The first category of problems related to obtaining medica-
tions, including challenges paying for medications, managing
prior authorization processes, and navigating obtaining refills
and renewals.
Financial Barriers and Their Socioemotional Impact. Cost
and insufficient insurance coverage were common issues related
to older adults’ problems with obtaining medications. A key
theme was the social and emotional impact associated with the
cost of medications. For example, because of the high cost of
medication, some participants expressed fear and anxiety around
not being able to afford rent or groceries.One 73-year-oldwoman
explained how her medications, “got too expensive, but I got to
buy them. That’s why I start[ed] going to the [food] pantry.
Eventually, I’ll probably have to sell [my house]. And I don’t
want to move, start with new friends and new ways to live. I’m

too old for that.”Although clinicians identified cost as a barrier to
obtainingmedications, they did not elaborate on the ripple effects
of financial burdens within the broader context of their patients’
lives.

Refills, Renewals, and Prior Authorizations. Clinicians
commonly raised as a medication-related problem their
patients’ difficulty obtaining refills or renewals. Clinicians
discussed how older adults often had difficulty getting to the
pharmacy and experienced confusion over when and how to
obtain refills or renew prescriptions. Clinicians also discussed
their own challenges and frustrations with obtaining and man-
aging required prior authorizations from insurance companies
before prescribing or renewing certain medications. In con-
trast, challenges with refills, renewals, and prior authorization
were not a major theme discussed by patients.

Problem Category #2: Taking Medications

The second category of medication-related problems
addressed challenges taking medication, including issues such
as remembering when and how to take medications.
Forgetting to Take Medications: Adherence or Existential
Issue?. Forgetting to take medications was a common
problem identified by both patients and clinicians. Clinicians
tended to describe patients’ memory problems matter-of-
factly. For example, one physician summarized this
sentiment: “[O]ne of the biggest [problems] is memory.
Either remembering to take their medicine or remembering if
they have already taken them or not.” Clinicians commonly
framed memory issues as problems of adherence.
In contrast, older adults seldom framed forgetting to take

medications as non-adherence. Patients often described for-
getting to take medications in affective and existential terms,
including worry, being angry with oneself, or that forgetting
foreshadowed cognitive decline. One 77-year-old man
explained how forgetting medications affected him emotion-
ally: “It’s upsetting about what it tells me about my memory. I
don’t like it at all.” Patients described numerous strategies to
remember to take medications, including using pill organizers
and creative reminders or “tricks” to stay on top of complicat-
ed dosing regimens. Despite these strategies, many patients
continued to encounter confusion. As one patient said, “Every
time I think I have it figured out, I forget something.”
When asked to describe their degree of concern over for-

getting medications, patients commonly distinguished be-
tween “critical” and “less-important” medications. Some
explained how they did not consider skipping preventative
medications (e.g., hypertension and cholesterol medications)
as problematic, citing an absence of adverse effects or symp-
toms experienced due to missed doses.

Problem Category #3: Medication Effects

The third category refers to problems regarding the beneficial
and adverse effects of medications, including concerns that

Table 3 Categories of Medication-Related Problems, with Repre-
sentative Problems and Themes Within Each Category

Problems with obtaining medications
Problems with medication costs and/or insurance coverage
Expired medications/disposal issues
Problems related to prior authorization for medications
Problems getting to the pharmacy
Problems understanding and obtaining refills and renewals

Theme: financial barriers and their socioemotional impact
Theme: refills, renewals, and prior authorizations
Problems with taking medications
Forgetting to take medications
Problems with organizing medications
Problems with medication dosing/frequency/schedule
Problems administering medications (e.g., large pills difficult to

swallow)
Theme: forgetting to take medications: adherence or existential issue?
Problems with medication effects
Concerns about whether medications are effective
Problems with current side effects of medications
Concerns that long-term medication use may induce future side effects
Concerns about interactions between medications

Theme: the inseparability of side effects from patients’ overall health,
identity, and daily life
Theme: concern about future side effects
Theme: worries about medication effectiveness
Problems with communication, care coordination, and medication
information
Communication between patients and clinicians
Poor relationship with primary care provider leads to uncertainty,

concerns, or distrust of medications
Lack of an advocate during appointments leads to suboptimal

communication and decisions around medications
Conflicts between patients and clinicians over whether to stop a

medication
Confusing medication information (e.g., prescription inserts,

advertisements)
Communication challenges within the healthcare system
Difficulties communicating among multiple prescribers leads to

suboptimal medication use
Theme: poor communication impacts patients’ experience of
medication-related problems
Theme: medication-related problems arising from communication
challenges within healthcare systems
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medications were not helpful or not needed, current adverse
effects, and fear of potential future adverse effects.
The Inseparability of Side Effects from Patients’ Overall
Health, Identity, and Daily Life. Side effects (i.e., adverse
drug effects) were the most common medication-related prob-
lem discussed by both older adults and clinicians. While
clinicians discussed the occurrence of side effects in matter-
of-fact ways, older adults overwhelmingly discussed side
effects within the broader context of their overall health and
wellbeing. In describing challenges with her diuretic medica-
tions, an 82-year-old woman explained, “If I’m going to [drive
an hour away], I have to stop on the way, get off the road and
go to [the toilet] somewhere. So I either try to hold it [or] I
have to not take the water pill. [My] granddaughter lives an
hour away. I ain’t been to see her but much this year.” Other
patients discussed taking medications differently than pre-
scribed as an active strategy to mitigate or reduce unwanted
side effects.
A related theme among patients was how the effects of

medication use impacted their identity. For example, a 77-
year-old man who was an avid sailor and cyclist explained
how in recent years his medical conditions combined with
medication side effects prevented him from riding his bicycle,
negatively affecting his sense of self: “My doctor would prefer
I didn’t ride a bicycle [because of medications] but if I don’t
ride a bicycle, I just feel useless.”

Concern About Future Side Effects. In addition to current
side effects, patients frequently expressed concerns over the
potential for future, long-term side effects (e.g., liver damage
caused by statins). For example, one 77-year-old woman
noted, “You can’t stay on [the medication] too long because
then something else might happen. I don’t need any more
problems.” In contrast, no clinicians mentioned patients’ con-
cerns with potential future side-effects.

Worries About Medication Effectiveness. Concerns about
effectiveness of medications were another common theme
among older adults. Some patients judged medication
effectiveness based on the persistence of symptoms related
to the targeted condition. Others explained how they would be
“happy to pay a little bit more” or tolerate side effects in
exchange for effective medications. In contrast, clinicians
took medication effectiveness for granted and did not
identify it as a medication-related problem that patients might
experience. Older adults also described negative psychologi-
cal and emotional effects from medication therapy they per-
ceived as ineffective. For example, one woman described
feelings of frustration and despair after years of unsuccessfully
attempting to treat urinary incontinence. She explained, “what
makes it so bad is that by these drugs not really being effective,
I don’t get a decent night’s sleep which is just very bad. I used
to wake up bounding out of bed glad that I was here to enjoy
hopefully another day of being alive, but this has really been a
problem.”

Problem Category #4: Communication, Care
Coordination, and Information About
Medications

The final problem category covers problems related to com-
munication, coordination, and information around
medications.
Poor Communication Impacts Patients’ Experience of
Medication-Related Problems. Older adults described many
of their medication-related problems through the lens of the
patient-provider relationship and physicians’ communication
style. For example, several patients described the importance
of trust and rapport with their doctors as a critical element of their
medication-related problems. One 86-year-old retired nurse said,
“No one tells you anything. ‘You take this like a good girl and
don’t ask me anything, don’t ask questions.’ It’s like a pat on the
head. It really infuriates me.” Others explained how they had to
be “self-reliant” and “stand up” for what they wanted when
communicating with their primary care provider about medica-
tion problems. Patients also highlighted how an overwhelming
amount of information about medications (e.g., pharmacy inserts
and advertisements), provoked feelings of confusion and fear
that were not adequately addressed by physicians.
Pharmacists echoed patients’ concerns related to communi-

cation and the patient-provider relationship. Most pharmacists
described experiences with patients who were uncomfortable
discussing medication problems with their physician or whose
physicians did not have adequate time to ask about or address
their problems. One pharmacist explained: “Sometimes,
[patients will]… divulge things to us that they don’t tell their
doctor. Like they’re not really taking their statin anymore
because it’s too expensive, or they don’t think they need it,
but they told their doctor that they are taking it. So there’s this
trust factor that they have with us that [they can tell] the truth
about their medicines.” Physicians, on the other hand, did not
identify poor communication as a medication-related problem
experienced by patients.

Medication-Related Problems Arising from Communication
Challenges Within Healthcare Systems. Physicians and
pharmacists often noted medication-related problems that
arose from suboptimal communication among health care
providers. For example, clinicians discussed poor communi-
cation among multiple prescribers around medication choices
and barriers involving the electronic medical record, including
lack of interoperability between health care systems and com-
munity pharmacies. In contrast, few older adults mentioned
concerns about pharmacy and health care system communica-
tion; those who did focused on poor communication and
coordination between primary care and specialists.

Cross-cutting Themes

In addition to the themes related to specific categories and types
of medication-related problems, several themes cut across
aspects of patients’ experience of medication-related problems.
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Divergent Patient and Clinician Perspectives About
Medication-Related Problems. Older adults, physicians and
pharmacists described medication-related problems in notably
different ways. While older adults mentioned a broad array of
problems that shaped their lived experience of medications,
clinicians focused almost exclusively on issues that fit within a
narrow, problem-oriented framework. Moreover, although
clinicians were asked to identify and comment on
medication-related problems experienced by their older
patients, physicians in particular spent a good deal of time
discussing their own problems and frustrations—most notably
their challenges with medication reconciliation and frustra-
tions communicating with community pharmacies. The over-
lap and divergence between the problems discussed by
patients and physicians are illustrated in Figure 1.
When asked about the extent to which theymight be unaware

of the kinds of medication-related problems their patients were
experiencing, many physicians expressed a lack of curiosity
about these “unknown” problems. These physicians noted that
the “known” problems already posed major challenges for them
and they were unenthusiastic about trying to uncover still more
problems that needed to be solved. This was compounded by
the lack of time, as another physician said: “Even though the
idea of being patient-centered and listening is so important, it’s,
like, where do you find the time?”
In contrast to physicians, the kinds of medication-related

problems discussed by pharmacists were often more closely
aligned with the concerns raised by older adults, particularly
for communication-related problems. For example, pharma-
cists spoke at length about how medication-related problems
in older adults often arose from challenges in the patient-
physician relationship, an issue that was frequently mentioned

in interviews with older adults but was not brought up in the
physician focus groups.

Medication-Related Issues: Not Always a Problem. Many
older adults who described experiencing medication-related
issues did not consider these to be problems. For example,
some experienced adverse effects from medications but did
not frame these effects as problematic or bothersome. Instead,
they had a general expectation that medicines have side effects
that older people simply need to live with. Others explained
how the trust they had in their clinicians mediated the degree
to which they felt bothered by issues like side effects (e.g.,
taking the medicine was good for them because that’s what
their physician recommended).

DISCUSSION

Our findings suggest that medication-related problems de-
scribed by older adults can be grouped into 4 broad categories:
(1) obtaining medications; (2) taking medications; (3) medica-
tion effects; and (4) communication, care coordination, and
information related to medications. Within each of these cate-
gories of medication-related problems, older adults often de-
scribed medication-related problems in ways that were inextri-
cable from the broader, socioemotional context of their lives.
This marks a major contrast from existing taxonomies for
categorizing medication-related problems, which focus almost
exclusively on discrete and highly tangible problems such as
non-adherence or adverse drug effects, and lack attention to
problems articulated by patients related to fear, communication,
and the social and emotional impacts of medication use.

Figure 1 Overlap between older adults’ and physicians’ perspectives on types of medication-related problems. In each of the four main
categories of medication-related problems, the diagrams show commonly raised issues and themes by participant type. Results from pharmacist

focus groups are not included in this figure.
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Many medication-related problems described by older adults
had two components—the discrete, medication-specific prob-
lem itself, and the broader impact of this problem on their lived
experience. For example, some problems in each of the four
categories were described in concrete terms, such as high cost
or adverse effects from a specific medication. However, patients
often framed many problems with obtaining or taking medica-
tions within the context of their social functioning and emo-
tional well-being, including financial burdens and negative
effects on self-image, social functioning, and activities that
add meaning and quality to life. Moreover, several older adults
also expressed fear around future side effects from long-term
medications, and concern over whether their medications were
effective. And, while suboptimal communication between
patients and clinicians is a well-known problem,35,36 our study
found that patients framed communication itself as a
medication-related problem, not an ancillary concern.
These problems and concerns stand in contrast to the types

of medication-related problems identified by physicians. Al-
though some clinicians understood that older adults’ medica-
tion experience included negative impacts on their daily lives,
physicians’ recognition of the scope of socioemotional context
was limited compared to the breadth of patient-identified
problems in this area. This is consistent with previous litera-
ture which has identified that psychosocial concerns are sel-
dom solicited by physicians.18 In addition, problems such as
fear of future side effects and poor communication were
seldom discussed by physicians. While many clinicians might
not consider these as medication-related problems per se, the
fact that patients did suggests that taking a broader view of
medication-related problemsmay be important for meeting the
needs and concerns of patients.
To successfully address medication-related problems from a

patient-centered approach, interventions must incorporate a
more nuanced understanding of these problems to include
the broader life context of patients’ medication experience in
addition to the role that patient-clinician relationships and
communication play in creating and resolving these prob-
lems.22,31,32,37 An essential component of such interventions
will likely involve strategies to make clinicians aware of
patient concerns and perspectives about their medications,
and giving those clinicians skills in responding to them.
Physicians may also not be the optimal target, since not only
is physician behavior difficult to change, but physicians’ focus
on their own problems and relative lack of interest in patients’
perspectives may detract from their willingness or ability to
approach medication-related concerns from a patient-centered
perspective. In contrast, there is an opportunity leverage the
expertise of other health care professionals such as pharma-
cists, nurses, and social workers to engage patients around the
issues of concern to them, and either address them directly or
help patients to navigate such discussions with their physi-
cians. Interprofessional models of integrated primary care are
a promising avenue for understanding and addressing patients’
medication-related problems, as pharmacists and nurses can

be efficient and effective in supporting medication manage-
ment for older adults.38,39

There are several limitations of our study. We experienced
low response rates to our initial opt-in patient recruitment
letter, and despite our attempts to recruit a diverse population,
our sample was majority white and highly educated. The
applicability of our findings to more historically disadvan-
taged populations is unclear; however, other studies have
shown that improving communication about medications and
trust with providers is important among older patients with
lower socioeconomic status.35 Further, generalizability is not
the goal of qualitative research and we reached thematic
saturation for key themes. Because we were interested broadly
in types of medication-related problems irrespective of diag-
noses, we did not conduct in-depth analysis of specific med-
ications. Physicians in this study were all from university-
affiliated medical practices, potentially limiting the relevance
to non-academic settings. Finally, we conducted only one
focus group with pharmacists. Their experiences might not
reflect those of all pharmacists, and further research is needed
to better understand pharmacists’ perspectives on addressing
medication-related problems in primary care practice.
The widely differing perspectives between older adults and

physicians about medication-related problems, including
patients’ frequent focus on the social and emotional context
and communication-driven nature of these problems, suggest
that new approaches are needed. By bringing greater aware-
ness to the broader socioemotional context of patients’ medi-
cation experience, we can begin to bridge the gap between
more patient-focused and clinician-derived models of medica-
tion problems. To succeed in bridging this gap, these concepts
must be incorporated by clinicians, intervention developers,
and health systems into a problem-focused framework that can
guide specific actions and interventions to assess and address
medication-related problems from the patient perspective.
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