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RESUMO 

 

 
A adesão do paciente ao tratamento está associada ao sucesso da farmacoterapia, 

no entanto, muitos deles não tomam seus medicamentos conforme prescritos devido 

à falta de compreensão de sua indicação. Para entender como usar o medicamento 

corretamente, o paciente precisa obter orientações e instruções claras, pois seu 

comportamento e características têm papel fundamental na efetividade de um 

medicamento. Objetivo: O objetivo deste estudo foi avaliar o conhecimento de 

pacientes idosos sobre a indicação dos medicamentos prescritos em consultas 

médicas em unidades básicas de saúde e os aspectos relacionados ao seu nível de 

conhecimento sobre a indicação dos seus medicamentos. Métodos: Trata-se de um 

estudo transversal realizado em 22 unidades básicas de saúde em Vitória da 

Conquista-Ba. Os idosos que aguardavam por consultas médicas nas unidades do 

estudo foram entrevistados após uma consulta com um médico de família. Os dados 

foram coletados de setembro de 2016 a março de 2019. Foram incluídos no estudo 

pacientes com idade ≥ 60 anos que visitaram as unidades básicas de saúde (n = 674). 

O conhecimento sobre os medicamentos prescritos foi avaliado comparado as 

respostas na entrevista e às informações sobre medicamentos e prescrição. A análise 

multivariada foi realizada através da regressão de Poisson com variância robusta. 

Resultados: A média de idade da amostra foi de 70,1 (desvio padrão ± 7,1) anos. 

Entre 674 pacientes, 272 (40,4%) não sabiam a indicação de pelo menos 1 de seus 

medicamentos prescritos e, entre eles, 78 (11,6%) não sabiam a indicação de nenhum 

dos medicamentos prescritos. Na análise multivariada as variaveis polifarmácia, 

analfabetismo e déficit cognitivo foram associados à incompreensão da indicação de 

pelo menos um medicamento prescrito. Além disso, o analfabetismo e o 

comprometimento cognitivo foram associados a uma maior incompreensão da 

indicação de todos os medicamentos prescritos. Conclusão: Este estudo demonstrou 

que há um considerável desconhecimento sobre medicamentos prescritos entre 

idosos brasileiros após consulta médica. Por isso, os serviços e profissionais de saúde 

precisam implementar estratégias com objetivo de melhorar o conhecimento destes 

pacientes. 

Palavras-chave: Atenção primária à saúde, idosos, adesão medicamentosa, 

educação do paciente, polifarmácia. 



 

 

 

ABSTRACT 

 

Patient adherence is associated to successful pharmacotherapy; however, many 

patients do not take their medications as prescribed because of poor understanding of 

their purpose. To understand how to use the medication correctly, patients need to 

obtain clear guidelines and instructions, as their behavior and characteristics play a 

fundamental role in the effectiveness of a medication. Objective: The aim of this study 

was to evaluate older people’s knowledge of the purpose of drugs prescribed at 

medical appointments in primary care units and the aspects related to their level of 

knowledge of their medications. Methods: This was a cross-sectional study conducted 

in 22 basic health units in Brazil. Older adults who were waiting for medical 

consultations in the study facilities were interviewed after a consultation with a family 

practice physician. Data were collected from September 2016 to March 2019. Patients 

who were ≥ 60 years old who visited the primary care units were included in the study 

(n = 674). Knowledge of prescribed medications was assessed by comparing the 

responses to the questionnaire and the medication and prescription information. 

Multivariate analyses were conducted using a Poisson regression with robust variance. 

Results: The mean age of the sample was 70.1 (standard deviation ± 7.1) years. 

Among 674 patients, 272 (40.4%) did not know the indication of at least 1 of their 

prescribed drugs; among them 78 (11.6%) did not know the indication of any of their 

prescribed drugs. In the final multivariate analysis, polypharmacy, illiteracy, and 

cognitive impairment were found to be associated with misunderstanding the purpose 

of at least 1 prescribed drug. Moreover, illiteracy and cognitive impairment were 

associated with a greater misunderstanding of the purpose of all prescribed drugs. 

Conclusion: This study demonstrated that there is a considerable lack of knowledge 

about prescribed medications among older Brazilian adults after a medical 

appointment. For this reason, health services and professionals need to implement 

strategies to improve patient’s knowledge    

Keywords: Aged, primary health care, older adults, medication adherence, patient 

education, polypharmacy 
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1 INTRODUÇÃO 

Nas últimas décadas tem se observado uma mudança na pirâmide etária em todo o 

mundo, com um aumento acentuado do número de idosos. Em 2019 havia 703 

milhões de pessoas com 65 anos ou mais no mundo e as projeções indicam que em 

2050 esse número dobrará para 1,5 bilhões (WORLD HEALTH ORGANIZATION, 

2019).  Melhores condições de vida e saúde e redução das taxas de natalidade são 

alguns dos fatores responsáveis pelo crescente número de idosos. A população 

brasileira manteve a tendência de envelhecimento dos últimos anos e ganhou 4,8 

milhões de idosos desde 2012, superando a marca dos 30,2 milhões em 2017. O 

número de pessoas com 60 anos ou mais cresceu em todas as unidades federativas 

sendo Rio de Janeiro e o Rio Grande do Sul os estados com maior proporção de 

idosos (18,6%) (IBGE,2018). A Projeção da população atualizada em 2018 mostra 

que, em 2043, um quarto da população deverá ter mais de 60 anos, enquanto a 

proporção de jovens até 14 anos será de apenas 16,3% (IBGE, 2019).  

O processo de envelhecimento pode ser influenciado por diversos fatores como: 

genética do indivíduo, estilo de vida e fatores externos aos quais estão expostos 

durante toda a vida (TRAMONTINO et al., 2009). Com o avançar da idade ocorrem 

mudanças em todas as células, tecidos, órgãos e sistemas do corpo. Uma das 

principais mudanças fisiologicas observadas em idosos é a falha em manter a 

homeostase, que muitas vezes não é percebida em condições normais somente ao 

contato com situações de estresse fisiológico (SOTO-PEREZ-DE-CELIS et al., 2018) 

Além disso, mais de 50% dos idosos possuem três ou mais doenças crônicas que 

produzem efeitos distintos para cada indivíduo. Morte, maior gasto de recursos de 

saúde, pior qualidade de vida e maiores taxas de efeitos adversos são alguns dos 

problemas associados às multimorbidades (AMERICAN GERIATRICS SOCIETY 

EXPERT PANEL ON THE CARE OF OLDER ADULTS WITH MULTIMORBIDITY, 

2012). 

A presença de multimorbidades e o fato de um paciente idoso ser acompanhado por 

múltiplos médicos especialistas com frequência resulta no uso de vários 

medicamentos. Além disso, há alterações na farmacocinética e farmacodinâmica dos 

medicamentos decorrente das mudanças fisiológicas relacionadas com o avanço da 

idade, tais como a modificação da composição corporal e a redução das funções renal 
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e hepática (NÓBREGA; MELO; KARNIKOWSKI, 2005). Essas alterações podem levar 

ao acúmulo de metabólitos ativos, assim como um aumento da meia-vida e alteração 

da sensibilidade aos fármacos nos idosos, fazendo com que os mesmos estejam 

suscetíveis, com maior frequência, a efeitos adversos ou terapêuticos mais intensos. 

(SPINEWINE et al., 2007; VOIGT et al., 2016). 

No Brasil, um estudo sobre a prevalência de uso crônico de medicamento em idosos 

mostrou que 93% usaram pelo menos um medicamento de uso crônico, dentre eles 

18% tinham prescrição de polifarmácia (uso de 5 medicamentos ou mais) (RAMOS et 

al., 2016). Devido ao maior número de patologias com consequente maior uso de 

medicamentos, os idosos são mais associados com o comportamento não-aderente 

(MODIG et al., 2009). No processo de envelhecimento fisiológico, o sistema nervoso 

central sofre grandes mudanças tanto em estrutura quanto em função. Dentre as 

funções cognitivas básicas, memória e atenção são as que apresentam maior declínio 

relacionado ao envelhecimento (GLISKY, 2007). Além do déficit de memória, déficit 

visuais e auditivos são muito frequentes em idosos (SPINEWINE et al., 2007; VOIGT 

et al., 2016). Consequentemente, esses fatores dificultam a compreensão das 

orientações dadas pelos profissionais de saúde.  

O conhecimento do nome do medicamento, indicação, frequência de administração, 

efeitos adversos, ou instruções especiais de administração têm sido conceituados 

como a compreensão da farmacoterapia (ASCIONE, 1986). Características dos 

indivíduos, esquemas prescritos e serviços de saúde são alguns dos diversos fatores 

que podem influenciar na compreensão da farmacoterapia (PINTO et al., 2016). A 

compreensão dos pacientes acerca da farmacoterapia é importante para prevenir 

erros de dosagem, eventos adversos e adesão inadequada à farmacoterapia (KO, 

2011; PINTO et al., 2016). Para entender como usar corretamente o medicamento, os 

pacientes precisam obter orientações e instruções claras, pois seu comportamento e 

características tem papel fundamental na efetividade de um medicamento 

(FRÖHLICH; DAL PIZZOL; MENGUE, 2010).  
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2 OBJETIVO DO PROJETO DE DISSERTAÇÃO 

 

O objetivo deste trabalho foi avaliar o conhecimento de pacientes idosos sobre as 

indicações dos medicamentos assim como discutir os fatores que podem estar 

associados ao conhecimento da indicação. 
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3 REVISÃO DA LITERATURA 

 

 

Artigo de Revisão 1 

Knowledge about drug’s purpose among older adults: a systematic review 

À Submeter 
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INTRODUCTION 

Globally population aging and increasing life expectancy are public health 

concerns. The significant rise in the number of older adults is mainly due to the growth 

in life expectancy rates and the decrease in fertility and mortality rates (1). This change 

in the population index also requires a series of health demands, emphasizing a review 

of the provision of care for this patient profile and the treatment of those individuals. 

Aging is a dynamic process encompassing morphological, physiological, 

biochemical, and psychological changes in the individual, which determines the 

progressive loss of their ability to adapt to the environment, causing greater 

vulnerability and greater incidence of pathological processes (2). The physiological 

changes of aging affect pharmacokinetics and drug pharmacodynamics. These 

changes may increase drug sensitivity, leading to a rise in the risk of adverse drug 

reactions. On the other hand, the lower sensitivity leads to more inadequate 

therapeutic response (3,4). 

Further, aging is a significant risk factor for increasing chronic diseases. In most 

cases, it leads to a greater demand for drugs, with the consequent use of 

polypharmacy, the concomitant use of five or more drugs (5). The use of drugs is an 

essential intervention for managing, treating, and curing diseases. However, for the 

use of a drug to be satisfactory, the patient must have the necessary information and 

understand it (6,7).  Visual, hearing, and memory impairments are frequently found 

among older patients. Consequently, it can impact their understanding of health 

professionals' instructions. Additionally, older adults are more susceptible to non-

adherent behavior, as they are often affected by many pathologies and, therefore, use 

a more significant number of medications daily (8). 

A patient’s behavior and specific characteristics could affect drug’s 

effectiveness. Understanding pharmacotherapy has been conceptualized as knowing 

the drug name, indication, frequency of administration, adverse effects, or special 

administration instructions (9). The lack of understanding of drug indications may lead 

to non-adherence contributing to imminent health risks. Thus, this study aimed to 

review the scientific literature about the knowledge of older adults on the 

pharmacotherapy purpose of their medications and the factors associated with older 

people’s knowledge and lack of knowledge on their medication purpose. 
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METHODS 

This systematic review was performed according to the Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (10). 

 

Eligibility criteria 

An article was considered eligible for this systematic review if it was an 

intervention or observational study and assessed the knowledge of older adults about 

the drug’s purpose. No language restriction was applied. Review articles and 

qualitative studies were excluded. 

 

Search strategy 

Searches were conducted using the PubMed, Scopus, Web of Science, and 

Virtual Health Library (VHL) databases to identify studies that assessed the knowledge 

of older adults about the drug’s purpose from 2015 to January 19, 2022. This period 

was defined due to the emergence and popularization of new information tools 

including social networks that can influence patients' knowledge about treatment. 

Published papers registered in these databases were identified using the descriptors 

“medication knowledge”, “drug knowledge”, “elderly”, “older adult”, and “older people”. 

Details on the search process are presented in Table 1. 

 

[Insert table 1] 

 

Study selection and data extraction 

Article titles and abstracts were independently assessed by 2 reviewers 

(A.F.S.F.N. and R.S.G.) for potentially relevant articles using Rayyan, a software that 

helps in the initial screening of abstracts and titles. The studies that met the inclusion 

criteria in the initial phase had their eligibility confirmed by the reading of the full article. 

The articles that met all the inclusion criteria were included in the review. If the 

reviewers could not agree on whether an article should be included, a third reviewer 

(C.T.C.) was consulted. 

Details of the included studies were extracted independently by the reviewers 

(A.F.S.F.N. and R.S.G.) with the use of a data extraction form. The extracted data 
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include information related to publication and design, year of study, location site, and 

factors associated with knowledge of the drug’s purpose. 

 

Quality assessment  

The quality of the articles included was assessed independently by 2 reviewers 

(M.S.F and C.T.C.). The JBI Critical Appraisal Checklist was used to assess cohort 

and cross-sectional studies.  

The JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies and 

Cohort studies contains 8 and 11, respectively, with 4 possible answers for each 

question: yes (Y), no (N), uncertain (U), and not applicable (NA) (11). The 

methodological quality of a study is calculated by the sum of “Y” selected in the 

checklist. Questions with “NA” answers are not considered in the calculation. A 

percentage of up to 49% indicates a low-quality study, a percentage of 50% to 70% a 

moderate-quality study, and a percentage above 70% a high-quality study(12).  

RESULTS 

In total, 274 articles were identified from the search strategy. After screening 

the titles and abstracts and removing the duplicates, 239 articles were excluded. The 

remaining 35 articles were then retrieved for full-text review and 27 were excluded. 

Afterward, references to the included studies and a manual search were performed to 

detect relevant articles, resulting in the inclusion of 2 articles (13,14). The reasons for 

excluding articles were: qualitative studies and wrong study design (review article). 

Finally, 9 papers (13–21) were included for the review. (see flow chart in Figure 1). 

 

Figure 1. Flow diagram of the literature search process 

 

Among the reviewed articles, no intervention article met the review criteria. Of 

the nine records that were eligible for inclusion in this systematic review, eight were 

cross-sectional studies and one was a retrospective cohort. They were published from 

2015 to 2021, of which 3 were from Brazil (13,17,19), 2 from Canada (14,21), 1 from 

the Netherlands (16), 1 from France (18), 1 from Spain (20), and 1 from the United 

States (15) (Table 2). 
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[Insert table 2] 

In total, 16,442 older adults were analyzed in the studies. The majority of the 

studies were conducted in primary care (n = 4) (13,15–17), followed by specialized 

care clinics (n = 3) (14,18,20) and home care (n = 2) (19,21). Medications’ purpose 

knowledge was assessed differently in the studies. The proportion of older people's 

medication purposes knowledge varied from 15.0% (16) to 91.9% (20). 

Factors associated with poor medication’s purpose knowledge reported by the 

studies were: older age (16,18,21), male sex (16), belief in the non-harmfulness of 

medication (18), polypharmacy (13,16,19,21), illiteracy (13,21), insomnia (13), 

cognitive impairment (13,18,21), and depressive mood (14). On the other hand, factors 

associated with good medication’s purpose knowledge were patients with 

cardiovascular disease (20), patients on HIV triple-therapy (20), and patients with a 

higher level of knowledge about therapeutic purpose were more likely to be adherent 

(15). 

According to the JBI checklists, seven studies were classified as high quality 

(13,15–19,21) and two studies as moderate quality (14,20). Fives studies scored 

100.0% (13,15,16,18,21), two studies scored 83.3% (17,19), one scored 66.7% (14), 

and one scored 62.5% (20) (Table 3). 

[Insert table 3] 

 

DISCUSSION 

This systematic review points out a greater variation in older people's 

medication purposes knowledge, which ranged between 15% (16) and 92% (20). 

Lower rates of medication knowledge were observed in cross-sectional studies from 

the Netherlands (16), France (18), USA (15), and Brazil (13). In contrast, studies from 

Canada (21), Spain (20), and Brazil (17) presented higher rates of medication 

knowledge. As long as the studies were carried out in different countries in which 

individuals have different access to health services, education level, and family 

income, these factors may have contributed to the wide differences found among them. 
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Most of the included studies in the present systematic review were from Brazil. 

This finding may be associated with the sudden and recent change in the 

epidemiological health profile of the Brazilian population which has required a 

readaptation of the local health system with greater investment of resources aiming to 

provide care to the elderly population, Chronic Non-Communicable Diseases as well 

as the rational use of medicines in this population (22). As for the place where the 

research took place, most of them were developed in the context of Primary Health 

Care. This may be due to the characteristics of this level of care that enable longitudinal 

health care, the creation of bonds, and health promotion. On the other hand, the low 

number of studies on the subject in community pharmacies caught our attention, since 

these environments are an important source of supply and demand for medicines. 

Among the factors that seem to contribute to the low knowledge of the purpose 

of the drugs is advanced age. Difficulties in accepting new information, impaired 

cognitive ability, high rates of illiteracy, especially in elderly residents with chronic 

diseases, with consequent polypharmacy and continuous use of medication, have 

been the main factors that have contributed to this finding (22,23). 

Male sex was listed as another predictor that contributes to the difficulty in 

understanding pharmacotherapy. This result is in line with other studies that reveal that 

men have less health care when compared to women. Research carried out with 

elderly men who use Primary Health Care in Brazil revealed that the restriction in health 

care by this group has been due to their sociocultural conformation that denies the 

fragility of men, in addition, this finding may be associated with the fact that many of 

the health actions disregard gender specificities. Furthermore, historically, elderly men 

are not encouraged regarding functional independence, which may contribute to less 

knowledge about the drugs used by this population group (22). 

Also, belief in the non-harmfulness of medication was a factor associated with 

lower levels of medication knowledge (18). The authors believe that a belief in the 

harmfulness of the drug can lead the individual to seek more information and be more 

careful with its pharmacotherapy. 

Polypharmacy was a factor associated with a lack of knowledge of the drug's 

purpose in five articles. Negative health outcomes and low adherence are frequently 

associated with polypharmacy. The low adherence may be explained by the fact that 

patients with a higher level of knowledge about the therapeutic purpose were more 
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likely to adhere (15). Further, polypharmacy increases the risk for adverse drug 

reaction (ADR), inappropriate and unsafe prescribing to older adults.  For instance, a 

prescription of a new drug because of a misunderstanding of signs and symptoms of 

an ADR as a new disorder (24). 

Another factor associated with poor knowledge of the drug's purpose is illiteracy. 

Two studies from Brazil were designed to assess only the knowledge of the purpose 

and the results were similar (13,19). Brazil is an upper-middle-income country with a 

great illiteracy rate reflecting income inequality and education opportunities (25). 

Patients with low literacy have difficulty reading, memorizing, and understanding 

instructions, as well as a worse understanding of the information provided by health 

professionals.  As a result, the articles found an association between illiteracy and 

lower knowledge of the drug’s purpose. Similarly, non-English speakers living in 

Canada had a higher risk for decreased knowledge.  

Moreover, illiteracy and health illiteracy are related to cognitive impairment. 

Deficits in different cognitive domains are associated with restrictions in planning, 

organizing (14). Thus, it is also related to lower knowledge of the drug's purpose. One 

study determined cognitive impairment through Montreal Cognitive Assessment 

(MoCA) and the others through Mini-Mental State Exam (MMSE). However, because 

of the low level of literacy of the Brazilian population higher cutoff points of the MMSE 

were used which increases the sensitivity of the test, allowing early detection of 

cognitive impairment, and decreases specificity. 

On the other hand, depressive symptoms and/or diagnosis of depression were 

associated with poor knowledge about the drug's purpose (14). This could be explained 

by the fact that depression is associated with poor self-care and poor adherence 

(26,27). 

Finally, patients with cardiovascular disease and on HIV triple-therapy were 

more likely to understand the purpose of the drugs (13,20). Usually, patients with 

chronic diseases diagnoses use the same drugs for a lengthy time, for this reason, 

they are aware and  have more chance to understand their purpose (9). 

This systematic review presents strengths and limitations. This is a 

comprehensive assessment of the evidence, incorporating all available published 

studies about older adults’ knowledge regarding drugs' purpose. Strengths also include 

the use of a quality assessment tool to assess the methodological quality of the 
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included studies, the high methodological quality of the majority of the selected studies, 

the relevance of the topic considering the population aging, and the high pattern of 

medication use by these individuals. 

An important limitation is the different ways to obtain information on the 

medications’ purpose knowledge, considering the articles included in this systematic 

review accessed this information through diverse scales, which can underestimate or 

overestimate the outcome. Another limitation of this review is the possibility of selection 

bias, since most studies used volunteer participants, and the possibility of chance 

findings once the majority of the papers did not explain the sample size calculation. 

Performing the sample calculation could ensure adequate representation of the 

population and reduce the chance of false correlations. In addition, there is potential 

for recall bias due to self-reported information in studies that conducted interviews or 

used self-reports. 

CONCLUSION 

The findings of our systematic review points to a great variation on older 

people's knowledge on their medication purpose. Furthermore, factors as older age, 

male sex, polypharmacy, illiteracy, insomnia, cognitive impairment, depressive mood, 

and chronic diseases were associated with older adults' comprehension of the drug's 

purpose.  

However, clinical evidence is still limited because only a small number of studies 

about the topic are available in the literature. For this reason, it is important the 

conduction of further studies in different regions of the world to extend this discussion. 

 

 

 

  



22 

 

 

REFERENCE 

1.  DIAS, F. S. S. et al. Avaliação da capacidade funcional dos idosos residentes 
em uma instituição de longa permanência. Revista Eletrônica Acervo Saúde, v. 
13, n. 2, p. e6361, 2021..pdf.  

2.  Rocha CH, Oliveira APS de, Ferreira C, Faggiani FT, Schroeter G, Souza ACA 
de, et al. Adesão à prescrição médica em idosos de Porto Alegre, RS TT  - 
Medication adherence of elderly in Porto Alegre, RS. Ciênc saúde coletiva 
[Internet]. 2008;13(supl):703–10. Available from: 
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1413-
81232008000700020 

3.  Mangoni AA, Jackson SHD. Age-related changes in pharmacokinetics and 
pharmacodynamics: Basic principles and practical applications. Br J Clin 
Pharmacol. 2004;57(1):6–14.  

4.  Koren G, Nordon G, Radinsky K, Shalev V. Clinical pharmacology of old age. 
Expert Rev Clin Pharmacol [Internet]. 2019;12(8):749–55. Available from: 
https://doi.org/10.1080/17512433.2019.1632188 

5.  Gomes MS, Amorim WW, Morais RS, Gama RS, Graia LT, Queiroga HM, et al. 
Polypharmacy in older patients at primary care units in Brazil. Int J Clin Pharm 
[Internet]. 2019;41(2):516–24. Available from: https://doi.org/10.1007/s11096-
018-00780-5 

6.  Fröhlich SE, Dal Pizzol T da S, Mengue SS. Instrumento para avaliação do 
nível de conhecimento da prescrição na atenção primária. Rev Saude Publica 
[Internet]. 2010 Dec;44(6):1046–54. Available from: 
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-
89102010000600009&lng=pt&tlng=pt 

7.  Silva T Da, Schenkel EP, Mengue SS. Nível de informação a respeito de 
medicamentos prescritos a pacientes ambulatoriais de hospital universitário. 
Cad Saude Publica. 2000;16(2):449–55.  

8.  Modig S, Kristensson J, Kristensson Ekwall A, Rahm Hallberg I, Midlöv P. Frail 
elderly patients in primary care-their medication knowledge and beliefs about 
prescribed medicines. Eur J Clin Pharmacol. 2009;65(2):151–5.  

9.  Pinto IVL, Reis AMM, Almeida-Brasil CC, Silveira MR da, Lima MG, Ceccato M 
das GB. Avaliação da compreensão da farmacoterapia entre idosos atendidos 
na Atenção Primária à Saúde de Belo Horizonte, MG, Brasil. Cien Saude Colet 
[Internet]. 2016 Nov;21(11):3469–81. Available from: 
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-
81232016001103469&lng=pt&tlng=pt 

10.  Oliveira MG, Amorim WW, De Jesus SR, Rodrigues VA, Passos LC. Factors 
associated with potentially inappropriate medication use by the elderly in the 
Brazilian primary care setting. Int J Clin Pharm. 2012;  

11.  Oliveira MG, Amorim WW, De Jesus SR, Heine JM, Coqueiro HL, Passos LCS. 
A comparison of the Beers and STOPP criteria for identifying the use of 



23 

 

 

potentially inappropriate medications among elderly patients in primary care. J 
Eval Clin Pract. 2015;21(2):320–5.  

12.  Azevedo YJ de, Ledesma ALL, Pereira LV, Oliveira CA, Bahmad Junior F. 
Vestibular implant: does it really work? A systematic review. Braz J 
Otorhinolaryngol [Internet]. 2019;85(6):788–98. Available from: 
https://doi.org/10.1016/j.bjorlp.2019.07.002 

13.  Gama RS, Passos LCS, Amorim WW, Souza RM, Queiroga HM, Macedo JC, 
et al. Older people’s knowledge of the purpose of drugs prescribed at primary 
care appointments. Rev Assoc Med Bras. 2021;67(11):1586–94.  

14.  Zipprich HM, Prell T. Difficulties in reporting purpose and dosage of prescribed 
medications are associated with poor cognition and depression. PLoS One 
[Internet]. 2021;16(5 May):1–7. Available from: 
http://dx.doi.org/10.1371/journal.pone.0251374 

15.  Bazargan M, Smith J, Yazdanshenas H, Movassaghi M, Martins D, Orum G. 
Non-adherence to medication regimens among older African-American adults. 
BMC Geriatr. 2017;17(1):1–12.  

16.  Bosch-Lenders D, Maessen DWHA, Jelle Stoffers HEJH, André Knottnerus J, 
Winkens B, Van Den Akker M. Factors associated with appropriate knowledge 
of the indications for prescribed drugs among Community-Dwelling older 
patients with polypharmacy. Age Ageing. 2016;45(3):353–9.  

17.  Christinelli HCB, Gonçalves CB, Costa MAR, Spigolon DN, Teston ÉF, 
Stevanato KP, et al. <b> Fatores relacionados à adesão ao tratamento 
farmacológico por idosos na Atenção Primária à Saúde/ Factors related to 
adhesion to pharmacological treatment by seniors in Primary Health Care. 
Ciência, Cuid e Saúde. 2020;19:1–7.  

18.  Dean A, Rieucau A, Fromentin-David I, Cappe E. Connaissance du traitement 
chez des patients suivis en service de gériatrie ambulatoire: liens avec les 
troubles cognitifs, l’apathie et les croyances liées aux médicaments. NPG 
Neurol - Psychiatr - Geriatr [Internet]. 2018;18(104):86–94. Available from: 
http://dx.doi.org/10.1016/j.npg.2016.11.005 

19.  Didone TVN, Borelli P, Casari PBB, de Souza RR, Jorge TR, Guerra-
Shinohara EM. Appropriate knowledge of the indications for medications in use 
among older individuals assisted in the Jornada científica dos acadêmicos de 
farmácia-bioquímica. Brazilian J Pharm Sci. 2021;57:1–12.  

20.  Giménez RS, Anciano JG, Cortés MAR, Ramos JRB, Pizarraya AG, Verdugo 
RM. Beliefs and attitudes about deprescription in older hiv-infected patients: 
Icard project. Rev Esp Quimioter. 2021;34(1):18–27.  

21.  Sears K, Woo KY, Almost J, Wilson R, Frymire E, Whitehead M, et al. 
Medication Knowledge among Older Adults Admitted to Home Care in Ontario 
during 2012-2013. J Healthc Qual. 2018;40(3):E33–45.  

22.  Coelho JS, Giacomin KC, Firmo JOA. O cuidado em saúde na velhice: A visão 
do homem. Saude e Soc. 2016;25(2):408–21.  



24 

 

 

23.  Orwig D, Rickles NM, Martin LG. Methodological issues in pharmacotherapy 
research in older adults. Am J Geriatr Pharmacother [Internet]. 2011;9(3):173–
89. Available from: http://dx.doi.org/10.1016/j.amjopharm.2011.04.008 

24.  Dagli RJ, Sharma A. Polypharmacy: a global risk factor for elderly people. J Int 
oral Heal  JIOH [Internet]. 2014;6(6):i–ii. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/25628499%0Ahttp://www.pubmedcentral.
nih.gov/articlerender.fcgi?artid=PMC4295469 

25.  Alencar DP, Alencar JLRV, Junqueira AR da S. UNIVERSALIZATION OF THE 
EDUCATION IN THE BRAZILIAN MUNICIPALITIES. Mercator [Internet]. 2020 
Dec 15;19(2020):1–17. Available from: 
http://www.mercator.ufc.br/mercator/article/view/e19017 

26.  Grenard JL, Munjas BA, Adams JL, Suttorp M, Maglione M, McGlynn EA, et al. 
Depression and medication adherence in the treatment of chronic diseases in 
the United States: A meta-analysis. J Gen Intern Med. 2011;26(10):1175–82.  

27.  Iovino P, De Maria M, Matarese M, Vellone E, Ausili D, Riegel B. Depression 
and self-care in older adults with multiple chronic conditions: A multivariate 
analysis. J Adv Nurs. 2020;76(7):1668–78.  

 

 

  



25 

 

 

APPENDIX 

Table 1. Search strategy by database. 

Database Search strategy 
Number of 

articles 

Pubmed 
("medication knowledge" OR "drug knowledge") AND ("older 
adult*" OR "elderly" OR "older people")  

34 

Scopus 

TITLE-ABS-KEY   
("medication knowledge" OR "drug knowledge") AND ("older 
adult*" OR "elderly" OR "older people")  
 

72 

VHL 
("medication knowledge" OR "drug knowledge") AND ("older 
adult*" OR "elderly" OR "older people")  

128 

Web of 
Science 

ALL= ("medication knowledge" OR "drug knowledge") AND 
("older adult*" OR "elderly" OR "older people")  

40 
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Table 2. Main characteristics of the studies included in the systematic review. 

 

Title Author Country Year Population Enviroment Study 
design 

Number 
of 
subjects 

Medication’s 
purpose 
knowledge  

Factors 
associated with 
medication’s 
purpose 
knowledge 

Non-adherence 
to medication 
regimens 
among older 
African 

Bazargan 
et al., 
2017(15)  

USA 2017 African 
Americans 
aged 65 years 
and older 

Primary care Cross-
sectional 

400 56% could not 
identify the 
purpose of 
at least one of 
their 
medications. 

Participants with a 
higher level of 
knowledge about 
therapeutic 
purpose and 
knowledge about 
dosage regimen of 
their medications 
were seven times 
(CI: 4.2–10.8) 
more likely 
to adhere to 
frequency and 
dose of 
medications. 

Factors 
associated with 

appropriate 
knowledge 

of the indications 
for prescribed 
drugs among 
community-

dwelling older 
patients with 

polypharmacy 

Bosch-
Lenders 
et al., 
2016(16) 

Netherland 2016 60 and older 
taking five or 
more 
prescribed 
drugs 
simultaneously 

Primary care Cross-
sectional 

754 15 % were 
able to 
correctly report 
all indications 
for their 
prescribed 
medication and 
48,54% 
correctly 
recalled ≥75% 
of 
the indications  

Appropriate 
medication 
knowledge 
was negatively 
related to ‘higher 
age’ and to a 
‘higher 
number of 
prescribed drugs’, 
using either the 
‘100%’ or the 
‘≥75%’ criterion for 
‘appropriate 
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medication 
knowledge’. It 
also was 
negatively 
associated with 
‘male sex’, using 
the 
‘100%’ criterion. 

Factors related 
to adhesion to 

pharmacological 
treatment by 

seniors in 
Primary Health 

Care 

Christinelli 
et al., 
2020 (17) 

Brazil 2020 ≥60 years  
and who were 
using 
continuous 
medication, 
without 
cognitive deficit 
and regiestered 
at a Health 
Family Unit  

Primary care Cross-
sectional 

118 84.8% (n=100) 
informed that 
they know the 
indication of all 
medications in 
use and 15.2% 
(n=18) know 
about most 
medications 

- 

Knowledge 
about medication 

among elderly 
outpatients: 
Links with 
cognition, 

apathy, and 
beliefs about 
medication 

Dean et 
al., 
2016(18) 

France 2016 older adults  Outpatient 
geriatrics in a 
day hospital 

Cross-
sectional 

30 27%  know the 
purpose of the 
medications  

Age 
advanced, a lower 
MMSE score, the 
presence of apathy 
and little belief in 
the harmfulness of 
treatments seem 
be risk indicators 
of poor knowledge 
session of the 
treatment 

Appropriate 
knowledge of the 
indications for  
medications in 

use among older 
individuals  

assisted in the 
Jornada 

Científica dos  

Didone et 
al., 2021 
(19) 

Brazil 2021  ≥60 years  
and who were 
using at least 
one medication 

Home Cross-
sectional 

117 Sixty-one 
(52.1%) of the 
included 
individuals 
appropriately 
recalled 100% 
of the 
indications for 

The higher the  
number of 
medications in 
use, the lower the 
chance of  
appropriately 
recalling their 
indications 
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Acadêmicos de 
Farmácia-
Bioquímica 

the 
medications in 
use. 

Older people’s 
knowledge of the 
purpose of drugs 

prescribed at 
primary care 
appointments 

Gama et 
al., 2021 
(13) 

Brazil 2021  People aged 
60 years or 
above, who 
were waiting 
for medical 
consultations in 
the study 
facilities. 

Primary care Cross-
sectional 

674 11.6% 
of patients did 
not know the 
purpose of any 
of their 
prescribed 
drugs, and 
40.4% did not 
know the 
purpose of at 
least one 
prescribed 
drug. 

Polypharmacy, 
illiteracy, and 
cognitive 
impairment were 
identified as 
 
factors associated 
with a 
misunderstanding 
of the purpose of 
at least one 
prescribed 
drug.Illiteracy and 
insomnia were 
associated with the 
misunderstanding 
of the purpose of 
all prescribed 
drugs. 

Beliefs and 
attitudes about 

deprescription in 
older 

HIV-infected 
patients: ICARD 

Project  

Giménez 
et al., 
2020 (20) 

Spain 2020 People living 
with HIV on 
highly active 
antiret- 
roviral therapy 
and older than 
65 years  

Outpatients at 
Pharmaceutical 
Care 
Consultation of 
Viral Diseases 
from 
The Hospital 
Pharmacy 
Service.  

Cross-
sectional 

42 91.9% agreed 
or strongly 
agreed with the 
first statement 
“I have a good 
understanding 
of the reasons 
I was 
prescribed 
each of my 
medicines” 

Patients with 
cardiovascular 
disease  and 
patients on triple-
therapy vs. 
monotherapy or 
bitherapy seen to 
be more like ly to 
have a good 
knowledge of the 
medications they 
take 

Medication 
Knowledge 
Among Older 
Adults 

Sears et 
al., 2018 
(21) 

Canada 2018 Adults who 
were at least 
65 years of 

Home care Retrospective 
cohort 

14004 10% (n = 
1,396) had 
little to no 
understanding 

Individuals 
prescribed more 
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Admitted to 
Home Care in 
Ontario During 

2012–2013 

age and 
admitted to 
home care in 
Ontario, 
Canada, 
between 
January 1, 
2012, and 
December 31, 
2013. 

of the purpose 
of 
their 
medication 

than 20 
medications in the 
previous year 
were 40% more 
likely (adjusted OR 
= 1.4, 
95% CI = 1.1–1.8) 
to have little or no 
knowledge of their 
medications. 
The strongest 
predictor of limited 
knowledge and 
ability to take 
medication 
was dementia (OR 
. 5.0 for all three 
outcomes), 
even after 
controlling for all 
other 
covariates, 
including number 
of medications 
prescribed in the 
year before 
admission to home 
care. Increasing 
age was 
also a significant 
risk factor, as was 
language. 
The majority of 
individuals within 
this sample were 
English speaking; 
however, 
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non-English 
speakers (n = 
1,118, 8%) 
experienced a 
higher risk for 
decreased 
knowledge 
(adjusted OR = 
1.8, 95% CI = 
1.5–2.2), 
understanding 
(adjusted OR = 
1.9, 95%CI = 1.6–
2.3), 

Difficulties in 
reporting 
purpose and 
dosage 
of prescribed 
medications are 
associated with 
poor cognition 
and depression 

Zipprich et 
al.,2021 
(14) 

Canada 2021 - Outpatient clinic 
or during their 
stay in the 
neurological 
ward 

Cross-
sectional 

303 29% do not 
know the 
purpose 

In the logistic 
regression “not to 
know reasons for 
prescribed 
medication” was 
associated 
with depressive 
mood (OR = 1.06, 
p = .001, 95%CI 
1.03–1.1), 
cognition (OR = 
0.85, p = .001, 
95%CI 0.77– 
0.93), and total 
number of drugs 
per day (OR = 
1.18, p < .001, 
95%CI 1.08–1.27) 
(Nagelkerke 
R2 = 0.22, 
Hosmer–
Lemeshow = 
0.56). 
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Table 3. Results of quality assessment using the JBI Critical Appraisal in the 

systematic review 

Abbreviations: N, no; NA, not applicable; Y, yes;U, unclear. 

  

Reference    JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies 

  Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Score Overall 

quality 

Analytical Cross-Sectional Studies           

Bazargan et 

al., 2017 (15) 

Y Y Y Y NA NA Y Y    100% high 

Bosch-

Lenders et 

al., 2016 (16) 

Y Y Y Y NA NA Y Y    100% high 

Christinelli et 

al., 2020 (17) 

Y Y Y Y NA NA Y U    83,3

% 

high 

Dean et al., 

2016 (18) 

Y Y Y Y NA NA Y Y    100% high 

Didone et al., 

2021 (19) 

Y U Y Y NA NA Y Y    83,3

% 

high 

Gama et al., 

2021 (13) 

Y Y Y Y Y Y Y Y    100% high 

Giménez et 

al., 2020 (20) 

Y Y Y Y U U Y U    62,5

% 

moderate 

Zipprich et 

al.,2021 (14) 

U U Y Y NA NA Y Y    66,7

% 

moderate 

Cohort              

Sears et al., 

2018(21) 

Y Y Y Y Y NA Y Y Y NA Y 100% high 
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Figure 1. Flow diagram of the literature search process 
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Older people’s knowledge of the purpose of drugs prescribed at primary care 

appointments 

Revista da Associação Médica Brasileira 

Rev. Assoc. Med. Bras. 67 (11)  
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6 DISCUSSÃO 

Este estudo avaliou o conhecimento dos pacientes acerca da indicação dos 

medicamentos prescritos na atenção primária. Os dados demonstraram que 60% dos 

pacientes foram capazes de dizer qual era a indicação dos medicamentos prescritos. 

Os pacientes que não sabiam a indicação dos medicamentos prescritos foram 

divididos em dois grupos: os que não sabiam a indicação de pelo menos um 

medicamento prescrito. Na análise multivariada os seguintes fatores estavam 

associados, com significância estatística, ao desconhecimento da indicação de pelo 

menos um medicamento: polifarmácia, analfabetismo e déficit cognitivo. No grupo de 

pacientes que não sabia a indicação de todos os medicamentos prescritos apenas 

analfabetismo e insônia tiveram uma associação estatisticamente significante.  

De acordo com a complexidade dos problemas de saúde envolvidos um 

paciente pode ter uma prescrição com cinco ou mais medicamentos distintos, 

caracterizado como polifarmácia (GOMES et al., 2019; KIM; PARISH, 2017). Em 

nosso estudo 18,8% dos pacientes estavam em uso de polifarmácia, corroborando 

com os dados da Pesquisa Nacional sobre Acesso, Utilização e Promoção do Uso 

Racional de Medicamentos no Brasil que encontrou uma prevalência de 18% na 

população (RAMOS et al., 2016). Embora o objetivo dos medicamentos prescritos seja 

melhorar o estado de saúde dos pacientes, é possível que também causem danos 

(KIM; PARISH, 2017). Evidências sobre eventos adversos advindos do uso de 

polifarmácia em pacientes idosos é complexa, extensa e conflitante, porém aspectos 

como hospitalização e prescrição de medicamentos inapropriados estão diretamente 

associados ao uso de cinco ou mais medicamentos (DAVIES et al., 2020). Nosso 

estudo demonstrou que há associação entre polifarmácia e desconhecimento da 

indicação de pelo menos um medicamento prescrito. O elevado número de 

medicamentos prescritos pode aumentar a dificuldade de compreensão acerca de 

suas indicações.  

O declínio cognitivo é um processo normal em pacientes idosos. Porém 

habilidades como vocabulário são mais resilientes, ao passo que, raciocínio 

conceitual, memória e velocidade de processamento diminuem com o avançar da 

idade (HARADA; NATELSON LOVE; TRIEBEL, 2013). O déficit cognitivo está 

associado a diversas complicações na saúde de pacientes idosos (ARAI; SATAKE; 
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KOZAKI, 2018). Não existem medidas farmacológicas que, comprovadamente, 

reduzem a progressão do declínio cognitivo em idosos, porém medidas não 

farmacológicas têm se mostrado eficazes (SANFORD, 2017) 58,5% dos pacientes 

incluídos neste estudo apresentaram algum grau de déficit cognitivo e a associação 

entre não saber a indicação de ao menos um medicamento prescrito e déficit cognitivo 

foi estatisticamente relevante. Os domínios cognitivos associados com o 

conhecimento sobre a indicação dos medicamentos, memória e funcionamento 

executivo, são gravemente afetados em casos de déficit cognitivo e, portanto, podem 

explicar a associação das duas variáveis (HARADA; NATELSON LOVE; TRIEBEL, 

2013) 

Este estudo teve potenciais limitações. Trata-se de um estudo que usou dados 

secundários de um ensaio clínico que não foi desenhado com o objetivo de responder 

à pergunta em questão. Por conseguinte, fatores como letramento em saúde, adesão 

a farmacoterapia e orientação por parte dos profissionais de saúde não foram 

avaliados. Além disso, a amostra do estudo de base foi de conveniência, ocorreu uma 

grande perda de pacientes que saíram da consulta sem prescrição e alguns dos dados 

foram coletados através de auto-relato do paciente. No entanto, é importante destacar 

que dentre os artigos encontrados na literatura esse foi o único que entrevistou os 

pacientes após consulta médica. 

  



45 

 

 

7 CONSIDERAÇÕES FINAIS 

Este estudo evidenciou que um grande número dos idosos saem das consultas 

médicas sem compreender a indicação dos medicamentos prescritos. Também 

mostrou que diversos fatores estão associados à falta de entendimento dos pacientes. 

Neste contexto, esta dissertação traz contribuições que podem ajudar a compreender 

alguns dos fatores que levam a falta de compreensão da farmacoterapia pelo paciente 

idoso no Brasil. Ademais, considerando a adesão como um dos principais fatores para 

o sucesso do tratamento é importante avaliar o impacto da não compreensão da 

indicação dos medicamentos na adesão. Além disso, profissionais precisam estar 

atentos ao entendimento dos seus pacientes sobre os medicamentos prescritos e 

quando necessário adequar linguagem, adicionar e/ou criar estratégias a fim de 

facilitar a compreensão dos idosos sobre a farmacoterapia.  
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APÊNDICES 

APÊNDICE A - Termo de consentimento livre e esclarecido (pacientes) 

 

 UNIVERSIDADE FEDERAL DA BAHIA 

Instituto Multidisciplinar em Saúde  
Campus Anísio Teixeira 

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO 

 

Este documento visa firmar sua participação no Projeto de Pesquisa do docente 

Márcio Galvão Guimarães de Oliveira, do Instituto Multidisciplinar em Saúde/ Campus 

Anísio Teixeira da Universidade Federal da Bahia, intitulado: “Desenvolvimento e 

avaliação do uso de um aplicativo para dispositivos móveis como suporte à prescrição 

de medicamentos apropriados para idosos”. 

O principal objetivo deste estudo é avaliar se um programa de computador pode 

diminuir a prescrição de medicamentos que podem ser evitados em idosos. Sua 

participação será da seguinte forma: responder a um questionário sobre os 

medicamentos que lhe foram prescritos na unidade de saúde ________________ 

______ do município de Vitória da Conquista.  

Os riscos decorrentes de sua participação são mínimos e podem estar relacionados a 

algum constrangimento, cansaço ou desconforto durante a realização das perguntas. 

Para diminuir este risco, você poderá interromper a entrevista a qualquer momento. 

Todos os dados serão codificados e mantidos em confidencialidade.  Se você aceitar 

participar, estará contribuindo para a avaliação da eficácia de programa de 

computador para diminuir a prescrição de medicamentos que podem ser evitados em 

idosos.  

Por intermédio deste Termo, são garantidos a V.S. os seguintes direitos: (1) solicitar, 

a qualquer tempo, maiores esclarecimentos sobre esse estudo; (2) ampla 

possibilidade de negar-se a responder a quaisquer questões ou fornecer informações 

que julgue prejudicial a sua integridade física, moral e social; (3) desistir a qualquer 

momento de participar e retirar o seu consentimento; (4) confidencialidade dos dados.  

Você receberá uma cópia deste termo onde consta o telefone e o endereço do 

pesquisador principal, podendo tirar suas dúvidas sobre o projeto e sua participação, 
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agora ou a qualquer momento. A via original permanecerá arquivada com o 

pesquisador do Instituto Multidisciplinar em Saúde/Campus Anísio Teixeira da 

Universidade Federal da Bahia, responsável pelo estudo. 

 

Pesquisador Responsável: Dr Márcio Galvão G. de Oliveira  

Professor da Universidade Federal da Bahia/Campus Anísio Teixeira 

mgalvao@ufba.br 

Tel: (77) 9143-1380 

 

 

Declaro que entendi os objetivos do estudo, assim como, de minha participação na 

pesquisa e concordo em participar do projeto intitulado: “Desenvolvimento e avaliação 

do uso de um aplicativo para dispositivos móveis como suporte à prescrição de 

medicamentos apropriados para idosos”. 

Vitória da Conquista, _____/_____/______ 

Participante, Sr(a). 

 

 

(favor preencher em letra de forma) 

 

 

Assinatura: 

 

          Polegar direito 
 

 

 

 
 
 

Campus Anísio Teixeira 
IMS/CAT-UFBA - Rua Rio de Contas, 58 – Quadra 17 – Lote 58 – Bairro Candeias 
Vitória da Conquista – BA - CEP 45.029-094/ Fone: (77) 3429 2710. 
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APÊNDICE B – Questionário  
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ANEXOS 

ANEXO A - Aprovação CEP  
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