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ABSTRACT

Objective Potentially inappropriate prescribing is a global
health issue with catastrophic consequences in the elderly
population. Healthcare providers play a critical role in
medication optimisation in elderly patients. The present
study aims to explore the perceptions of healthcare
professionals (prescribers) regarding the complexities

of inappropriate prescribing practices in the elderly
population.

Design A qualitative study using semistructured
interviews was conducted. All the data were transcribed
verbatim and analysed via Braun and Clarke’s thematic
analysis approach.

Setting Prescribers working in a tertiary care hospital in
Karachi, Pakistan.

Participants Prescribers having more than 5 years

of experience in elderly prescribing. Participants were
selected using purposive sampling, and recruitment
continued until the point of data saturation, meaning no
new major themes emerged.

Results 13 prescribers, five females and eight males with
an average experience of 15.3 years, were interviewed.
The interviews lasted for an average of 15 min. The
analysis revealed three primary themes: (1) inappropriate
prescribing, characterised by knowledge and awareness
of inappropriate prescribing and its assessment tools;

(2) complexities in elderly prescribing, highlighting

patient factors such as comorbidities, polypharmacy,
psychological issues and socioeconomic challenges, as
well as prescriber factors; and (3) interventions to improve
prescribing, emphasising the role of pharmacists in
enhancing medication safety, the importance of effective
patient—prescriber relationships through counselling and
the need for regulatory measures to monitor prescribing
behaviours. Inadequate knowledge of standardised
assessment tools such as the Screening Tool to Alert

to Right Treatment/Screening Tool of Older Persons’
Prescriptions criteria, time constraints faced by prescribers
and fragmented healthcare systems were some of the
barriers identified by the respondents in medication
optimisation for elderly individuals.

Conclusion The findings highlight the need for

enhanced education on standardised assessment tools
and the implementation of targeted interventions. A key
recommendation is the integration of clinical pharmacists
into care teams to optimise prescribing practices.

! Safila Naveed,'? Hina Rehman,® Shazia Jamshed*

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The semistructured interviews provided rich, in-
depth responses that provided important insights
into the challenges of prescribing to the elderly pop-
ulation, especially in the Pakistani context.

= The diversity of the respondents, which included
highly experienced general practitioners and con-
sultants, provided a variety of viewpoints.

= The views presented may not fully represent the
perspectives of all healthcare providers, including
nurses, pharmacists and other allied health profes-
sionals who play essential roles in medication man-
agement for elderly patients.

INTRODUCTION

Ageing is a natural process and globally,
there has been exponential growth in the
elderly population. The WHO has reported
that there is one elderly person out of every
nine people." The paradigm shift in demo-
graphic trends significantly contributed to
the growth of the elderly population. This
growth is more pronounced in developing
countries, and these countries are witnessing
rapid escalation.” Pakistan is the sixth most
populated country according to the global
population ranking. Presently, the number
of older adults is more than 8 million and
by 2050, this number is expected to increase
more than three times.”

The health-related consequences of ageing
are multifaceted. As individuals age, they
are more likely to develop various diseases,
significantly impacting their quality of life.
The development of multiple diseases is
often accompanied by polypharmacy. The
former and latter are important factors that
subsequently lead to potentially inappro-
priate prescribing (PIP) in this vulnerable
population. PIP is associated with pharmaco-
therapy failure and also imposes an increased
risk of adverse drug reactions.*® The PIP
comprises prescribing medications with risks
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outweighing the benefits despite the availability of a safer
alternative. Moreover, medications that are not clinically
indicated and/or not cost-effective also contribute to
PIP.” ® Compared with younger individuals, prescribing
in older adults is complex. Owing to age-related organ
pathophysiology and the decreased function of regula-
tory processes, older adults are at increased risk of inap-
propriate prescribing outcomes.” Numerous tools have
been developed to detect inappropriate prescribing. The
most commonly cited tools are the Screening Tool to Alert
to Right Treatment/Screening Tool of Older Persons’
Prescriptions (START/STOPP), Medication Appropriate-
ness Index and the Beer’s Criteria. A concise explanation
regarding why the prescribing practice is potentially inap-
propriate is associated with each criterion.

A number of quantitative studies have reported the
prevalence of PIP (25-75%).>"" However, little has
been done to explore why it occurs and how it can be
managed. Qualitative research plays a pivotal role in
medical research. Inductive analysis helps explore human
experiences which in turn enables a deep understanding
of behaviour, context and social phenomena.' The find-
ings from the qualitative study identify the key areas
for targeting of interventions, which in this proposed
scenario is prescribing improvement interventions. There
are very few qualitative investigations that provide insight
into the PIP phenomenon until date. The increase in the
number of chronic conditions in the ageing population
has significantly pressurised the healthcare system. Opti-
mised pharmacotherapy requires multidisciplinary effort.
Healthcare providers play a critical role in medication
optimisation and medication pharmacotherapy. There
is a great paucity of data on the magnitude of PIP in
Pakistan. Although some studies have reported the prev-
alence of PIP in older adults (64%), very few have quali-
tatively explored this genre."” The present study aims to
understand the experiences, views and perspectives of
prescribers regarding prescribing and PIP in older adults.
Furthermore, this study aims to identify key barriers to
appropriate prescribing in elderly patients in Pakistan
and propose targeted interventions, such as prescriber
training and pharmacist integration.

METHODOLOGY

Study design

A qualitative research design was adopted using semistruc-
tured interviews to gather insights from the prescribers
regarding inappropriate prescribing in the elderly. Qual-
itative research has the ability to explain the process and
patterns of human behaviour that are otherwise diffi-
cult to quantify."* Semistructured interviews are widely
employed in healthcare research.”” Semistructured
interviews were used in the current study as they allow
the research to evolve and new unforeseen themes may
arise. It provides a flexible framework where participants
can be asked for in-depth information and evidence and
hence is the preferred method for qualitative research.'®

Setting

The study was conducted in a tertiary care hospital in
Karachi, Pakistan. The hospital environment was condu-
cive to assessing a diverse range of prescribers who regu-
larly interact with elderly patients.

Study participants and inclusion and exclusion criteria
Prescribers working in tertiary care hospital having expe-
rience of dealing with elderly patients were recruited
between May and July 2024. A list of prescribers was
provided by the hospital administration. The sampling
frame was then identified by purposive sampling to ensure
a diverse range of perspectives. Those with at least 5 years
of experience irrespective of gender were included in the
study. Prescribers were excluded if they did not have the
required experience. Prescribers fulfilling the inclusion
criteria were contacted and verbally briefed about the
study. They were then invited to participate in the study.
Prescribers who agreed to participate were contacted for
interviews. Initially, 20 prescribers were approached, of
whom five declined to participate, and two participants
refused to have their interviews recorded. Interviews were
conducted until the point of saturation was achieved and
no new theme arose. The point of saturation was defined
as the comprehensiveness, depth and replicability of data
in the absence of new information.!” After the 11th inter-
view, the point of saturation was obtained; however, inter-
views were carried out until the 13th interview to ensure
that no new information was obtained.

Patient and public involvement
None.

Data collection

One-to-one semistructured interviews were conducted
to collect the data. All the interviews were conducted
either in person (at the prescriber practice setting) or
via telephone at a time that was convenient and accept-
able to the participants. All the interviews were audio
recorded. Those conducted via telephone were recorded
via loudspeakers. The recordings were stored securely in
a password-protected file to maintain confidentiality. The
interviews were conducted by the principal researcher
(HS PhD student) in English. The researcher kept a self-
reflective journal/diary throughout the research to maxi-
mise rigour and reliability.

The interviews were conducted in light of the topic
guide that was developed after a preliminary review
of the literature.’® To ensure the instrument’s content
validity, two researchers with experience in interviewing
techniques examined the interview guide. The inter-
view topic guide (online supplemental fileonline supple-
mental files 1; 1) comprises the following broad sections
relevant to the study: reflections on prescribing practices
in the elderly population; factors contributing to inap-
propriate prescribing in the elderly population; the use
of prescribing tools in the elderly population such as
the START/STOPP criteria; and prescribers’ attitudes
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towards the relevance of PIP and improvisations to opti-
mise prescribing in the elderly population.

The topic guide included prompts and probes inside
each major area to extract more information pertinent
to the goals and objectives of the study. Following every
interview, the interviewer conducted a debriefing to
review the relevant background information. The feed-
back from the participants was welcomed to maintain the
authenticity of their answers. Peer debriefing, in which
colleagues examined the interview techniques, further
reinforced the process. All the recorded interviews were
then subsequently transcribed verbatim for analysis.

Data analysis

Study participant demographics were analysed using
IBM SPSS (Statistical Package for Social Sciences) V.21.
Descriptive statistics were employed to represent patient
demographics.

Qualitative data analysis was performed in light of
Braun and Clarke’s six-phase approach to thematic anal-
ysis.'” ' Braun and Clarke’s thematic analysis framework
provides a systematic approach to identify, analyse and
report themes within qualitative data. This framework
analysis allows themes to emerge from the data itself
without being constrained by pre-existing theories or
frameworks. The transcript summaries were sent to the
respondents for acknowledgement and accuracy. All the
respondents acknowledged the accuracy of the transcript
summaries, and no changes were suggested. The inter-
view transcripts were systematically examined by HS and
S] as part of the procedure to identify important themes
and trends pertaining to inappropriate prescribing in
elderly patients. For the purpose of familiarising them-
selves with the data, the transcripts were thoroughly
read to gain a comprehensive understanding of the
content and identify potential themes. The initial codes

Knowledge/
Awareness

Inappropriate
Prescribing

Prevalence

Relevance

Assessment \
Knowledge

prescribing

Role of pharmacist

were generated from the data, capturing key features
relevant to the research question. The codes were then
grouped into potential themes that reflected significant
patterns in the data. The identified themes were refined
to ensure that they accurately represented the data and
were coherent. Some themes were merged or broken
down into subthemes during this phase. Eventually, the
final themes were clearly defined and named to capture
their essence. The thematic mapping is summarised in
figure 1.

Ethical considerations

Informed written consent was obtained from each partic-
ipant, and all the participants were assured that they had
complete autonomy in their participation and that they
could withdraw themselves anytime during the study. No
personal data were collected, and any personal identi-
fying information was removed from verbatim transcripts
before analysis. All the data were anonymised during the
process of analysis. The recordings were stored securely
in a password-protected file with access to only three
researchers to maintain confidentiality. No honorarium
was given to the participants.

RESULTS

Respondent characteristics

A total of 13 semistructured interviews were conducted.
The majority of the doctors were male (n=8, 61.5%) and
more than 80% of the respondents had more than 10
years of experience (n=11). 84.6% (n=11) of interviews
were conducted in person and the average length of the
interviews was 15 min (range 7.05-43.85) (table 1).

Themes identified
The inductive thematic analysis of the transcripts of the
interviews with healthcare professionals using Braun and

Patient
Attitude/Beliefs

Prescribing Co-morbidities Socio-economic
Culture factors
__________ Complexities of Psychological
elderly prescribing factors
Drug
/7
o D
,/ Communication ependency
// gap

Interventions to
improve elderly

Prescriber Polyjpha sy

Resources

Prescriber-patient

Accountability and
regulation

relationship

Figure 1 Thematic mapping.
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Table 1 Respondent characteristics
Characteristic n (%)
Number interviewed 13
Male (%) 8 (61.5)
Average experience (in years) 188
>10 years in practice 11 (84.6)
Designation
Consultant 10 (76.9)
General physician 3(23.1)
Interview method
In person (%) 11 (84.6)
Telephone (%) 2 (15.4)

Average interview length (min)  15.11 (range: 7.05-43.85)

Clarke’s methodology revealed critical insights into the
complexities of inappropriate prescribing practices in the
elderly population. The following themes were identified
(figure 2):

1. Inappropriate prescribing.

2. Complexities in elderly prescribing.

3. Interventions to improve prescribing in the elderly.

Theme 1: inappropriate prescribing

Inappropriate prescribing is very frequent in the elderly
population and is characterised by a lack of complete
medical history, incorrect dosing and symptomatic
management without addressing underlying causes.
Elderly patients often present with polypharmacy and

3

multiple comorbidities, making their management
complex. It was also evident that respondents had limited
knowledge about the specific tools used for assessing
inappropriate prescribing, particularly in the elderly
population.

Understanding and awareness of the concept

The respondents generally understood the concept of

inappropriate prescribing and recognised its prevalence
among elderly patients. They demonstrated a clear aware-
ness of inappropriate prescribing as a concept, particu-
larly in the context of elderly patients.

Inappropriate means not receiving proper treat-
ment. There is no basic information. Patients come
from multiple prescribers with multiple morbidi-
ties. There is missing information from the patient.
(Respondent 1)

Inappropriate prescribing is something that is not
beneficial for the patient. Like for e.g. there is a
diabetic patient and you are giving medicine that
increases serum blood glucose or a patient is hav-
ing impaired kidney function and you are giving
medicine that further deteriorates kidney function.
(Respondent 7)

Inappropriate means that the patient does not have
the requirement and you are prescribing it. So what-
ever prescription is prescribed, the patient does not
need it. (Respondent 4)

Some of the respondents even termed inappropriate
prescribing as an unethical practice.

Inappropriate prescribing often stems
from the inherent complexities
associated with managing medications
for elderly patients.

THEME 1
Inappropriate

Prescribing

Addressing inappropriate
prescribing requires the
implementation of effective
interventions that focus on
enhancing the quality of care for.
elderly patients.

)

THEME 3
Interventions to

THEME 2
Complexities of
elderly

prescribing

The complexities of elderly
prescribing necessitate targeted
interventions to enhance
prescribing practices. Effective
~interventions can help mitigate
the challenges posed

improve elderly
prescribing

Figure 2 Overview of the themes identified.
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We also get such prescriptions that have 3—4 unethi-
cal drugs written in the prescription. Unethical in the
sense that for a single indication more than 3 drugs
have been prescribed. (Respondent 12)

Prevalence of inappropriate prescribing in the elderly

All the respondents acknowledged that inappropriate
prescribing is an issue in the elderly population. However,
the term ‘prevalence among elderly individuals’ evoked
mixed reactions among the respondents, with three
reporting that although it is an issue in elderly individ-
uals, it is not just restricted to these older patients; its
prevalence is equal to that of other age groups.

You just can’t be specific with the elderly. This is hap-
pening in all our population, in all our communities.
(Respondent 2)

It doesn’t depend on age. Its frequent in every age
group. (Respondent 6)

Notably, the other respondents highlighted that inap-
propriate prescribing is very prevalent and a frequent
problem of the elderly.

No... definitely it’s a very frequent problem of the
elderly. Very common. (Respondent 1)

Yeah, is a very common problem in this population.
(Respondent 3)

Assessment of inappropriate prescribing in the elderly

The respondents exhibited limited awareness of specific
criteria such as the START and the STOPP for assessing
inappropriate prescribing. While they recognised the
concept of inappropriate prescribing and its implications
for elderly patients, there was no explicit mention of
these specific assessment tools.

Specifically, not, but we do make sure that medicine
is given as per the condition of the patient. The dose
is adjusted according to their renal function. Proper
precautions are being taken and contraindications
are considered. (Respondent 6)

There may be criteria’s but I have never experienced
this. (Respondent 9)

Instead, they expressed a reliance on experience-based
practices rather than standardised assessment tools.

Basically, it depends on your experience. As such I
have no idea about these criteria. I have not read it
yet. (Respondent 7)

No, I have not. They are not into our practice. Books
are there, Google is a very good medium, we check it,
otherwise we ask our seniors. (Respondent 13)

Relevance of inappropriate prescribing in the elderly

The respondents demonstrated a significant awareness of
the relevance of inappropriate prescribing, particularly in
the context of elderly patients. They recognised the impli-
cations of inappropriate prescribing practices for patient

health and the complexities involved in managing medi-
cations for this population.

Absolutely! And if it doesn’t minimize this would lead
to a BIG DISASTER! (Respondent 3)

Yes, this is very relevant. (Respondent 8)

Theme 2: complexities in elderly prescribing

Complex prescribing emerged as a major theme. It
comprises patient and prescriber factors. Elderly patients
often present with significant challenges due to factors
such as comorbidities, polypharmacy and communica-
tion gaps. The respondents highlighted the complexities
involved in managing elderly patients, particularly those
with multiple comorbidities and polypharmacy.

Patient factors
Inappropriate prescribing in elderly patients is a complex
issue influenced by various patient factors. Several key

patientrelated factors contribute to the challenges of

prescribing for this population.

Comorbidities

Elderly patients often present with multiple comor-
bidities, making their management complex. Multiple
health conditions require careful consideration when
prescribing medications. The presence of comorbidities
increases the risk of drug interactions and complicates
treatment plans.

It may be because of their comorbidities, their labora-
tory vitals, age... this all collectively makes it difficult
to prescribe in this population compared with young
individuals. (Respondent 6)

The reason is that older patients already have many
comorbidities, diabetes, hypertension, they have
thousands of problems. They consult 10 doctors and
every doctor gives their treatment. I just gave you an
example, that the patient is suffering from peptic
ulcer and NSAIDs [non-steroidal anti-inflammatory
drugs] are prescribed. For every body part ailment,
they’ll show up to a different doctor and this all
collectively burdenized them with loads of medicine.
(Respondent 7)

When you have a patient especially an adult patient
who is 60 plus, he has multiple problems, multiple
symptoms. (Respondent 3)

Polypharmacy

Polypharmacy, or the concurrent use of multiple medi-
cations, is a significant issue among elderly patients. The
more medications a patient takes, the higher the likeli-
hood of inappropriate prescribing due to potential drug
interactions and cumulative side effects.

This is a very big thing. One doctor is prescribing four
medicines, and the next doctor will add four more in
the next step. (Respondent 11)
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There is polypharmacy, many medicines are given
which are not needed like multi vitamins etc.
(Respondent 13)

Attitudes and beliefs

The attitudes and beliefs of elderly patients can compli-
cate prescribing practices. Some elderly patients may
have unrealistic expectations regarding their treatment,
which can lead to dissatisfaction and potentially inappro-
priate requests for medications. Their desire for attention
and validation may lead them to present symptoms in a
way that complicates diagnosis and treatment.

They are socially isolated... they want someone to lis-
ten to them. They have that personality... they are
non-satisfactory kind of people. (Respondent 2)

Psychological factors

Psychological factors, such as anxiety and depression,
are prevalent among elderly patients and can complicate
prescribing decisions.

Usually, in this age group apart from their symp-
toms they are also accompanied by anxiety and
depression which is usually followed by insomnia.
(Respondent 3)

Yes, there is ignorance. Then there is depression,
anxiety and it leads to complications. (Respondent 8)

Communication gap

The communication gaps between patients and health-
care providers significantly contribute to the complexity
of prescribing for elderly patients. A lack of effective
communication can result in incomplete medical histo-
ries, making it difficult for providers to make informed
prescribing decisions.

The patient doesn’t provide a complete history and
then they are given short-term medicine. Even they
are not properly counselled. (Respondent 4)

Yes, we have a lot of patients. They came to us after
they had seen a number of doctors and they also
don’t tell us the complete history. When we prescribe
the medicine, they are like we are already taking this
medicine. (Respondent 9)

Inertia

Some elderly patients may be resistant to changing their
medication regimens or may not fully understand the
implications of their treatment, leading to continued use
of inappropriate medications.

See there comes a time when the drug doesn’t
exert its effect. The drug needs to be changed.
(Respondent 13)

Yeah.somehow the patientbecomes so much addicted
to a particular medicine they fear of changing the
drug and they are hardly willing to accept the change
in their therapy. (Respondent 3)

You see it’s the patient mindset. These patients have
a very typical mind set which is very hard to change.
Then there is also very increase demand. Their rigid
behavior often acts a barrier. (Respondent 6)

Socioeconomic factors

Elderly patients face significant socioeconomic chal-
lenges, including financial constraints, social isolation
and lack of family support, which limit their access to
healthcare and adherence to treatment. These factors
contribute to loss to follow-up and poor treatment
outcomes in the elderly population.

The thing is when you have a patient especially an
adult patient who is 60 plus, he has multiple prob-
lems, multiple symptoms. First of all, he is a person
who supports his family but after 60 plus, when he los-
es his job, though some people do get pension, some
people have private jobs, some don't. Then suddenly
the patient economically collapses. And when they
collapse, they have no power or money. Eventually
when these conditions start developing, his authority
in the house is lost. The house is a place of discus-
sion. But in this age group people, they are usually
ignored, it would be better to say they are socially iso-
lated. (Respondent 3)

I tell you socio-economic issue is the major issue.
They don’t have money to buy medicine. They are
not earning so they don’t have money. (Respondent
10)

Prescriber factors

Several prescriber factors contribute to the complex-
ities and challenges faced by healthcare providers. The
prescriber factors involved in elderly prescribing include
a paternalistic approach, time constraints and a culture of
symptomatic management.

Paternalistic approach

The respondents recognised the authority they held as
prescribers; they also expressed a commitment to acting in
the best interest of their elderly patients. Their emphasis
on counselling, patient safety and the need for a system-
atic approach reflects a positive paternalistic attitude that
prioritises the well-being and understanding of patients.

Exactly it develops trusts and improves patient physi-
cian communication. Patient believes that if they start
taking a medicine for chronic disorder they’ll have
to take or it will become a habit. Doctor prescribes
a medicine not for habit but for the need. The pa-
tient needs to be properly educated and counselled.
(Respondent 4)

The respondents believed that they had to adopt this
approach as a consequence of the patient’s attitude.

They say, a 60-year-old is just like a kid. They want
special attention. They are like ‘doctor you haven’t
checked me properly’. (Respondent 2)
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Time constraint

Time resource constraints significantly impact the quality
of care that healthcare providers can offer to elderly
patients. The complexity of managing medications for
this population, combined with limited consultation
time, often leads to suboptimal prescribing practices.
Limited consultation time leads to inadequate patient
history taking, a focus on symptomatic management,
increased risk of polypharmacy, communication gaps
and challenges in follow-up care. These factors ultimately
contribute to inappropriate prescribing practices and
negatively impact patient outcomes.

Even due to shortage of time patients aren’t even
properly counselled. (Respondent 3)

Our practitioners are very busy. They deal with 2-3 pa-
tients in a minute. Do they have time to counsel the pa-
tients? They rarely bother counseling. (Respondent 4)

The respondents also reported that many of the times,
itis the patient’s hurry that leads to such outcomes.

Actually, many of the times it’s the time that restricts
us. The patients are in a hurry. (Respondent 5)

Prescribing culture
The culture of prescribing in certain healthcare settings
often emphasises symptomatic management rather than
addressing underlying causes. The majority of the respon-
dents agreed that a culture of symptomatic management
exists in society.

Along with being complicated, these patients are be-
ing managed symptomatically. They are not being
treated rationally. They are managed for the symp-
toms. (Respondent 1)

However, it was also noted that symptomatic manage-
ment is being done as a consequence of demand from
the patient.

These patients only want symptomatic relief. They
don’t want proper treatment that eradicates the root
cause of the disease. (Respondent 6)

See the patient mindset is simple. They’ll always prefer
the medicine by which they got relief irrespective of
whether the drug is harmful to them or not. Once he
has got the relief, he’ll always take the same medicine
without even referring to the doctor. Why is that so?
Because they want to get symptomatic relief only. But
this is of no benefit in the long run. (Respondent 7)

Theme 3: interventions to improve prescribing in the elderly
Improving prescribing practices for elderly patients is
essential to enhance their health outcomes and minimise
the risks associated with inappropriate medication use.

Pharmacists’ role in the healthcare system
Pharmacists involved in patient care can help improve
medication safety and adherence, particularly for elderly

patients who often have complex medication regimens.
The majority of the respondents acknowledged the role
of pharmacists in the healthcare system and the impor-
tance of their presence/availability in the society.

Presence of a pharmacist is utmost needed. The pres-
ence of the pharmacist can tackle a lot of this prob-
lem. (Respondent 3)

Presence of a pharmacist would lead to the optimi-
zation of pharmacotherapy and better outcomes.
(Respondent 4)

Yes, pharmacists should be given a lot of importance.
There is a very limited number of our pharmacists in
our society although in the West their role is very well
developed. (Respondent 5)

In tandem, the respondents also highlighted the
medical store mafias and how the availability of commu-
nity pharmacists can tackle up this mafia.

It’s again the chemist that plays the mischief.
Because of the unavailability of the pharmacist,
they do their own will regarding patients’ prescrip-
tion medicine. You must have witnessed that these
chemist stores work like a well-formed “franchise
network” here in Pakistan. And it’s the reason the
patient is not benefitted nor provided any relief.
(Respondent 3)

Obviously pharmacist is a trained person. Over here
somebody who spends some time at the medical store
considers himself ‘very qualified’ and they then try
to give medicines to the patient as if they are the
doctors. (Respondent 4)

Prescriber—patient relationship

Improving the relationship between patients and
prescribers is vital for effective prescribing. By fostering
a collaborative environment where patients feel heard
and understood, prescribers can better tailor treatment
plans to meet the specific needs of elderly patients. All
the respondents agreed with the value of counselling.

When a patient gets a doctor who listens to him, he is
satisfied. Basically, the structure of satisfaction is very
important here. The patient should be satisfied, plus
the attendant should be satisfied with the doctor. The
doctor should understand his point of view and then
do counselling. The other thing is that counselling is
very important. (Respondent 5)

The first thing that comes here is counselling.
Counselling can sort a lot of issues. (Respondent 7)

You see a good patient-doctor relation only develops
when the doctor effectively counsels the patient. With
counselling, the doctor or the prescriber can counsel
the patient. They can tell them that their mind is go-
ing somewhere and that is not beneficial for them.
(Respondent 8)
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In addition to tailoring treatment plans, effective coun-
selling also improves medication adherence and compli-
ance in this population.

First thing is patient counselling. Patient should
be counselled well so that he is compliant to the
treatment regime. Compliance is a big issue in this
population. The doctor through proper counsel-
ling can do a lot to achieve patient compliance.
(Respondent 10)

Regulatory issues

Regulatory issues play a crucial role in shaping prescribing
practices for elderly patients, particularly in addressing
the challenges of inappropriate prescribing and ensuring
patient safety.

Regulatory oversight can help mitigate the risks asso-
ciated with inappropriate prescribing practices, ensuring
that healthcare providers adhere to best practices when
treating elderly patients.

The rule of law needs to be implemented than
only we can deal with inappropriate prescribing.
(Respondent 1)

The respondents clearly stated the need for check and
balance. They emphasised that regulatory frameworks
should be in place to monitor prescribing behaviours.

If there is proper check and balance a lot of things
can be improved. (Respondent 11)

Check and balance is very important. With out this
nothing can happen. We have a very bad experience
that whatever we prescribe to the patient, they get
completely different medicine of it from these medi-
cal stores. (Respondent 9)

Moreover, the marketing strategies employed by phar-
maceutical companies can significantly impact the medi-
cations prescribed to elderly patients, who are particularly
vulnerable to the effects of inappropriate prescribing.
Pharmaceutical companies often engage in aggressive
marketing tactics aimed at healthcare providers, which
can lead to biased prescribing practices. Marketing efforts
can overshadow the need for informed prescribing on
the basis of clinical evidence and patient needs. The
marketing strategies employed by pharmaceutical compa-
nies can create a perception among prescribers that
certain medications are more effective or necessary than
they may be, leading to increased prescriptions that may
not align with best practices for elderly patients.

I tell you another factor that contributes to inappro-
priate prescribing is exaggerated marketing strate-
gies by the pharmaceutical companies. Companies
are of the interest that the doctor must prescribe ‘a
selected number’ of prescription of their respective
medicine irrespective whether a patient needs it or
not. They just need to complete their numbers. It’s
the liaison of the pharmaceutical company and the

physician that is positively benefitting them but nega-
tively benefitting the patient. (Respondent 4)

The respondent believed that regulatory measures
should be in place to monitor pharmaceutical marketing
practices and ensure that they do not compromise patient
safety. The respondents further highlighted that ethical
marketing practices that prioritise patient safety and
education should be promoted by the pharmaceutical
companies.

Yes, there is involvement of the pharmaceutical com-
panies, but to be precise there should be patient ed-
ucation. the companies should educate patient. For
e.g. Augmentin, patients are taking this medicine for
months... they don’t know the duration, they don’t
know anything about it. (Respondent 1)

To improve patient safety and health outcomes, mini-
mising inappropriate prescribing is crucial. The three
major themes identified—inappropriate prescribing,
complexities in elderly prescribing and interventions to
improve elderly prescribing—highlight various barriers
and enablers that influence this process. Compared with
barriers, few enablers were found. Figure 3 illustrates the
barriers and enablers associated with each theme.

DISCUSSION

The present study aims to analyse the findings from qual-
itative interviews with healthcare professionals regarding
their perceptions of inappropriate prescribing practices
in elderly patients.

Healthcare professionals play a critical role in medica-
tion optimisation and medication pharmacotherapy. The
inductive thematic analysis in the present study allowed
for a rich and detailed exploration of the complexities
surrounding inappropriate prescribing in the elderly
population from the perspective of healthcare profes-
sionals. The emerged interrelated themes, namely inap-
propriate prescribing, complexities in elderly prescribing
and interventions to improve prescribing in the elderly,
provide valuable insights into the challenges faced by
prescribers, as well as potential interventions to improve
prescribing practices in this vulnerable population.

The participants of the present study provided a
clear understanding of the concept of inappropriate
prescribing and its prevalence among the geriatric popu-
lation. A number of studies have also reported comparable
findings regarding the high prevalence of inappropriate
prescribing in the elderly.** However, some of the
participants stated that inappropriate prescribing is not
limited to the elderly population and is prevalent across
all age groups. Khatter et al have also supported that
inappropriate prescribing is common in both older and
middle-aged adults. However, due to multimorbidities
and polypharmacy, the consequences of inappropriate
prescribing can be devastating.” Despite acknowledging
the recognition of inappropriate prescribing, the
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Figure 3 Schematic representation of the barriers and enablers associated with each theme. START/STOPP, Screening Tool to
Alert to Right Treatment/Screening Tool of Older Persons’ Prescriptions.

prescribers exhibited limited knowledge and usability of
assessment tools such as the START /STOPP. Instead, they
relied and focused more on experience-based practices
to identify and address inappropriate prescribing. This
lack of familiarity is concerning, as these tools have been
shown to effectively reduce inappropriate prescribing
when implemented in clinical practice, as they improve
the quality of care in this population.”” Studies by Mohd
Roslan et al and Voigt et al reported similar findings from
Malaysia and Germany, where prescribers were unaware of
the existence of any such criteria to assess inappropriate
prescribing in elderly individuals.** ® Moreover, a cross-
sectional study conducted by Akkawi and Nik Mohamed
in Malaysia reported that of the 82 physicians enrolled in
the study, only 7.3% of the physicians had ever employed
the START/STOPP criteria, whereas more than 50% of
the physicians had never heard about any such criteria.*
The findings of the present study are also consistent with
the qualitative studies reported by Dalleur et al and Clyne
et al, where prescribers were sceptical of the applicability
of these criteria in the clinical setting. Some prescribers
even question the usefulness, comprehensiveness and
relevance of the criteria in clinical scenarios.” ** In a
similar study conducted in India, medical interns and
postgraduate residents reported average knowledge
about the screening tools.” This lack of awareness and
understanding of assessment tools can be attributed to
inadequate emphasis on geriatric pharmacotherapy and
assessment tools such as the START/STOPP criteria in
curricula during medical studies. The result is directly

related to the fact that there is limited knowledge
regarding geriatric pharmacotherapy among prescribers
and that there is a dire need to educate and train health-
care professionals in the geriatric care domain, especially
in resource-poor developing countries such as Pakistan,
where the health burden among this population is signifi-
cantly increasing.”’ *' These systemic issues hinder the
optimisation of medication management and contribute
to the persistence of inappropriate prescribing practices
in the elderly population in Pakistan.

Geriatric prescribing is complex and is influenced by
a number of factors. Factors from the patient side such
as comorbidities, polypharmacy, drug dependency and
socioeconomic and psychological issues complicate the
prescribing for the prescribers. These highly interde-
pendent factors shape prescribers’ behaviours towards
prescribing in the elderly. These factors are perceived as
barriers by prescribers, and these findings are supported
by numerous studies that have also identified these factors
as barriers to appropriate prescribing in the elderly popu-
lation.”® ** Polypharmacy has been documented as an
important predictor of inappropriate prescribing in the
literature.” However, polypharmacy may be appro-
priate or inappropriate depending on the circumstances.
Rankin et al reported that polypharmacy is the ‘prescrib-
er’s dilemma’ in the elderly population, complicating the
prescribing process.”” *® This is in line with our findings
where the majority of the respondents labelled polyphar-
macy as the culprit behind inappropriate prescribing
practices in the elderly. Additionally, socioeconomic status
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significantly influences prescribing. It is evident from the
literature that lower socioeconomic status has been asso-
ciated with a decreased life expectancy and an increased
prevalence of medical conditions.” Lack of family support,
social isolation and financial limitations are some of the
identified non-clinical patient factors for inappropriate
prescribing in the present study. In the elderly popula-
tion, these factors are responsible for poor treatment
outcomes and loss to follow-up, hence a substantial barrier
for appropriate prescribing. Studies have also reported
that psychosocial and socioeconomic factors predispose
elderly individuals to frailty, and hence complicate their
prescribing.*’ Patients’ attitudes and beliefs with respect
to resistance to change, fear of negative consequences of
discontinuation and poor acceptance of alternatives are
some of the barriers identified in a review by Reeve et al
that emphasised patient-centric deprescribing processes.
These findings are comparable to our results."’ Our find-
ings also suggest that poor communication of up-to-date
medical information to the prescribers is a significant
barrier to appropriate prescribing. Fragmentation of
multiple prescribers, difficulty accessing and/or absence
of patient medical records and patients’ unwillingness
to tell prescribers about their entire medical history and
prescription regimen are some of the reasons behind poor
communication. These findings resonate with previously
published qualitative investigations on elderly prescribing
in Germany, Denmark and the UK.'®***

Prescriber factors also play a crucial role in the
complexities of elderly prescribing. Paternalistic
prescriber—patient relationship, time constraints and a
culture of symptomatic management remarkably influ-
ence prescribing in the elderly. A number of studies
have reported that paternalism in the prescriber—
patient relationship leads to inappropriate use of medi-
cines. A study conducted in Bangladesh highlighted
the negative influence of paternalism in the prescrib-
er—patient relationship.** Although it is relevant to a
great extent, as it hampers patient empowerment, the
findings of our study explored another side of it. The
interviews of the majority of prescribers reflected a
positive paternalistic attitude that prioritised the well-
being and understanding of patients. The respondents
highlighted that they prefer to focus more on patients’
quality of life rather than the prescription appropriate-
ness. These findings are consistent with a previous Irish
qualitative study by Cullinan et al.*

Time constraint is another significant factor impacting
prescribing practices. The majority of the respondents
reported an inherent lack of time (the average consul-
tation time is 10-20 min per patient in Pakistan®®). This
finding is consistent with other research studies that
found that the lack of time is a substantial obstacle to
appropriate prescribing. Additionally, it is also account-
able for not implementing guidelines or criteria in daily
practice.*” *8

The culture of prescribing in certain healthcare
settings often emphasises symptomatic management over

comprehensive treatment. This is often influenced by the
patient demand where they expect ‘a pill for every ill’.*
Our study also highlights the same. Such prescribing
culture was referred to as a barrier for appropriate
prescribing, especially in the elderly population, by the
respondents. Hence, the existing prescribing culture
needs to be modified to a more prudent prescribing
culture.

The complexities in elderly prescribing discussed above
have been associated with several negative outcomes in
the elderly population, and attempts should be made to
lower these complexities.”® The inclusion of a pharma-
cist in the multidisciplinary team leads to the detection
of more cases of PIP and hence improved treatment and
patient outcomes. Studies have also reported that the
assessment of older adults’ prescriptions by pharmacists
leads to improved appropriate prescribing. Moreover,
patients and their physicians are provided timely feed-
back by the pharmacists.”’ The majority of the respon-
dents acknowledged the role of pharmacists in the
healthcare system and the importance of their presence/
availability in the society. At the same time, they also
pointed out the frail status of the pharmacist in Pakistani
society. A pharmacist is a cornerstone in the healthcare
infrastructure. Unfortunately, in Pakistan, their role has
yet to be fully recognised.’® A pharmacist has dual respon-
sibilities. They are in charge of ensuring that medications
are stored correctly and are delivered without error,
but they also have to keep an eye out for drugs that are
prescribed to patients that should not be taken together.
The respondents pointed out that pharmacist availability
in the healthcare system can improve patient outcomes,
and they shed light on the overabundance of medical
stores and their operations in Pakistan. The majority of
the respondents emphasised that most of the medicine
retailers are unqualified to be pharmacists and they
dispense medicines and counsel patients on their use,
hence further complicating medication management.
It is also evident from the previously reported literature
that in Pakistan, there is a shortage of qualified pharma-
cists in the retail sector and the dispensers working in the
medical stores learn their trade from others like them over
a period of time.” ** In addition to including and recog-
nising the role of a pharmacist in the healthcare system,
addressing the inappropriate influence of pharmaceu-
tical companies that cause prescribers to favour certain
medications over others, regardless of their appropri-
ateness for elderly patients, is utmost needed to combat
inappropriate prescribing in the elderly population.
Studies have reported that such practices influence physi-
cians’ clinical decision-making and drug prescribing.”
Few participants justified the relationship with the phar-
maceutical industry. They referred to their influence as a
source of funding for their professional growth, as other
sources of funding are not available and the prescribers
are not adequately facilitated in terms of reimburse-
ment. As only a few respondents reported it, which was
less than the required number for a theme to emerge, it
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failed to emerge as a subtheme. However, these findings
are comparable to a previous qualitative study in which
general practitioners’ (GPs) views and perceptions of the
impact of interaction with the pharmaceutical industry
in Ireland were reported.”® Hence, regulatory oversight
can help mitigate the risks associated with inappropriate
prescribing practices.”” ™

Last but not least, improving patient—prescriber rela-
tionships through effective counselling and shared
decision-making is crucial for tailoring treatment plans
to individual needs and improving geriatric prescribing.
Elderly patients need effective and empathic commu-
nication which establishes therapeutic alliances and
significantly enhances the therapeutic outcomes in this
vulnerable population. Ageing is associated with a number
of social, economic and health challenges, and as the
elderly patients navigate through these challenges, rela-
tionships with their prescribers are an important source
of support and encouragement.” Our findings suggest
that effective counselling may play a role in addressing
health behaviour changes and improving adherence to
medication regimens in elderly patients. Many of the
respondents highlighted the potential of counselling as
an enabler of more appropriate prescribing practices.

Strengths and limitations

The study makes a significant addition to the limited
qualitative information available in this field. The quali-
tative methodology enabled a thorough investigation of
prescriber opinions regarding inappropriate prescribing
practicesin elderly patients. Rich, in-depth responses were
made possible by the use of semistructured interviews,
which provided important insights into the challenges of
prescribing to this population. Furthermore, by obtaining
a variety of viewpoints on the matter, the diversity of the
respondents, which includes highly experienced GPs and
consultants, further increased the validity of the results.
However, the study also has limitations. The study involves
healthcare professionals, predominantly male doctors
with significant experience. It is possible that male and
female prescribers may have different communication
styles, prescribing habits or perspectives on the challenges
of managing elderly patients. For example, studies have
suggested that female physicians may be more patient
centred in their approach,”’ which could affect their
perceptions of prescribing dilemmas. While we did not
explicitly explore gender-based differences in this study,
the over-representation of male voices should be consid-
ered when interpreting the results. The views of female
prescribers may be under-represented, which could affect
the generalisability of the findings. Moreover, this limited
diversity may not fully represent the perspectives of all
healthcare providers, including nurses, pharmacists and
other allied health professionals who play essential roles
in medication management for elderly patients. While
prescribers are central to the prescribing process, a more
holistic understanding would benefit from incorporating
the experiences of other members of the healthcare

team. The study was conducted in a tertiary care hospital
setting. Prescribing practices and challenges may differ
significantly in primary care settings, rural clinics or
other healthcare environments with different resource
constraints and patient populations. The interviews lasted
approximately 15 min on average. While this duration was
sufficient to gather targeted information on prescribing
practices, it may have limited the depth of exploration
into more nuanced perspectives. The prescribers were
still on duty when the interviews took place. They might
have wanted to end the interview as quickly as possible
because they were under time pressure. It is possible that
the time constraint reduced the depth of information
gleaned from the interviews. This relatively short inter-
view time could be a limitation, potentially missing some
in-depth experiences. Lastly, the relatively small sample
size (n=13) limits the generalisability of the findings. A
larger sample size, potentially incorporating prescribers
from diverse geographical locations, practice settings (eg,
rural clinics, private practices) and specialisations, could
have provided a broader range of perspectives and poten-
tially uncovered additional factors influencing inappro-
priate prescribing.

Implications

Larger scale studies involving a wider range of health-
care professionals are required to gain a comprehensive
understanding of inappropriate prescribing practices
among elderly patients. Future research should also
explore specific interventions aimed at reducing inap-
propriate prescribing, such as educational initiatives
based on standardised assessment tools and improved
communication between providers and patients. Longi-
tudinal studies could shed light on how prescribing prac-
tices evolve in response to implemented interventions.
Furthermore, there is an urgent need for policy devel-
opment that prioritises regulatory measures to monitor
prescribing behaviours and address pharmaceutical
companies’ marketing strategies that may influence inap-
propriate prescribing. National prescribing guidelines
specifically tailored for the elderly population should be
developed and implemented by the health department
of Pakistan. These guidelines should be evidence based,
regularly updated and readily accessible to all prescribers.
To ensure widespread adoption, these guidelines must be
integrated into the core curricula of medical and phar-
macy schools, and efforts should be made to achieve
compliance.

CONCLUSION

The findings from the present study revealed that the
inappropriate prescribing in the elderly population is a
multifaceted challenge that encompasses patient charac-
teristics, prescriber behaviours and systemic healthcare
issues. Mandatory START/STOPP training, pharma-
cist-led prescribing reviews and regulatory oversight are
essential to improve geriatric prescribing in Pakistan.
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Future research should explore pharmacist involve-
ment in elderly medication management. Furthermore,
healthcare systems should prioritise the integration of
clinical pharmacists into primary care teams to provide
comprehensive medication reviews, optimise prescribing
practices and ultimately reduce the incidence of PIP in
the elderly. This multifaceted approach, which combines
education and collaborative practice, offers the most
promising pathway for improving medication safety and
outcomes for Pakistan’s ageing population.
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