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Falls and related injuries are major public health problems among older people (OP). The use of fall-risk-increasing
drugs (FRIDs) has been identified as a risk factor for falls, yet the use of the drugs among OP is common. Previous
studies showed that OP have low awareness about FRIDs. Education materials (EMs) have the potential to be used

to enhance knowledge of OP on various health-related topics including FRIDs. This study employed a focus group
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discussion (FGD) to seek the opinions of key stakeholders in OP care about EMs on FRIDs. Nineteen healthcare
providers (HCPs) participated in the FGDs which were audio-recorded, transcribed verbatim, and analyzed using
thematic analysis. The HCPs believed that the awareness of OP about medications as a risk factor for falls is low. EMs
on FRIDs were well received by the HCPs, and were associated with several benefits. Several topics were recommended
to be included in the EMs with the aim to enhance the awareness and risk perceptions about FRIDs among OP and to

promote HCP—patient communication about the drugs. The HCPs’ opinions may assist the development of EMs on
FRIDs by informing the priorities and scope of content, thus ensuring the suitability and relevance for OP.

INTRODUCTION

Falls are a major public health problem among older
people (OP). The World Health Organization defined falls as “an
event which results in a person coming to rest inadvertently on the
ground or floor or other lower-level” (Falls, 2021). Risk factors of
falls in OP include increasing age, balance and gait impairment,
cognitive decline, multimorbidity, and environmental factors
(Ambrose et al., 2013; Fuller, 2000; Pfortmueller et al., 2014).
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Previous studies reported that the prevalence of falls among OP
was approximately 30% in England, Brazil, and Indonesia (Gale
et al., 2018; Siqueira et al., 2011; Susilowati et al., 2020). In
Malaysia, 24.3%-32.8% of OP residing in nursing homes (Ghazi
et al., 2017; Hami et al., 2019; Kioh and Rashid, 2018) and
14.1%-19.7% community-dwelling OP had fallen (Alex et al.,
2018; Hami et al., 2019; Ibrahim et al., 2017, Sahril et al., 2020).
Fall-related injuries such as fractures, hematoma, and severe
laceration are the main consequences of falls that can result in
disability, activity limitation, and dependency (Berg and Cassells,
1992).

Fall-risk-increasing drugs (FRIDs) such as psychotropics,
benzodiazepines (BZD), antipsychotics, and antihypertensives
have been associated with falls (Huang et al., 2012; Seppala et al.,
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2018). FRIDs may increase the risk of falling (ROF) due to their
side effects on the central nervous system or by causing orthostatic
hypotension (Milos et al., 2014). Despite the association between
FRIDs and falls, the drugs are commonly used by OP who are at
ROF (Beunza-Sola et al., 2018; Chen et al., 2012; Liew et al.,
2019; Marvin et al., 2017; Mazlan et al., 2021; Sjoberg et al.,
2010). Studies conducted in England, Spain, and Sweden reported
that 65%-93% of OP who needed medical attention due to falls
were using FRIDs (Beunza-Sola et al., 2018; Marvin et al., 2017;
Sjoberg et al., 2010). A survey in Malaysia showed that 73.7% out
of 72 OP residing in residential aged care facilities used FRIDs,
with more than half of the FRID users (54.2%) already identified
to be at ROF (Mazlan et al., 2021).

Previous studies showed that the awareness among
OP of the association of FRIDs and falls may be lacking, and
they commonly overestimate the benefits of medications and
underestimate the potential harms (Bell ez al., 2017; Laing et al.,
2011). In a qualitative study among Norwegian OP aged >65
years who used FRIDs, none of them were familiar with the term
FRIDs, and they did not perceive medications as a prominent risk
factor for falls. In another survey in Canada among OP aged >60
years, only about 45% and 24% of them were aware that hypnotics
and anxiolytics, respectively, may increase their ROF (Wien
et al., 2006). Due to the low awareness of OP about the influence
of medications on increasing the ROF, it is recommended that
healthcare providers (HCPs) regularly educate OP to make sure
they recognize the side effects of FRIDs such as dizziness and
unsteadiness (Bell ez al., 2017).

Professional bodies such as the European Geriatric
Medicine Society (EuGMS) Task and Finish group on FRIDs
recognized the low awareness of FRIDs among OP as an important
problem that warrants intervention from HCPs (Seppala et al.,
2019). The EuGMS Task and Finish group on FRIDs support more
efforts for the dissemination of knowledge of FRIDs to OP through
various platforms, such as the media, and education materials
(EMs), such as brochures and posters (Seppala et al., 2019).
Nevertheless, at present, most available EMs in the context of fall
prevention generally include a combination of topics that cover
the multiple risk factors of falls with little or lack of discussion on
medications (Andrade et al., 2017). Additionally, EMs that focus
on FRIDs developed for Malaysian OP are currently lacking.

The present study employed a focus group discussion
(FGD) with the objectives of seeking the opinions of Malaysian
key stakeholders in OP care, i.e., geriatricians, pharmacists, and
nurses, about EMs on FRIDs. Specifically, we aimed to seek the
HCPs’ perceptions on the appropriate content of EMs on FRIDs,
the potential benefits and limitations, and the level of support for
the development of the EMs. Findings from this study may assist
the development of EMs on FRIDs that are relevant, suitable, and
useful for Malaysian OP.

MATERIALS AND METHODS

Study design

A descriptive qualitative study using FGD among key
stakeholders in OP care, namely geriatricians, pharmacists, and
nurses, was conducted. The FGD method was utilized to obtain
information about the ideas and opinions of individuals when little

preknowledge about an issue existed, especially in the local context,
and to test a new product or concept through group thinking and
brainstorming (Kitzinger, 1995; Krueger, 2006). FGD can provide
in-depth information about the topic discussed through detailed
probing of the issues. The exchanges of ideas and opinions among
the participants can generate new ideas (Newcomer et al., 2015).
The Consolidated Criteria for Reporting Qualitative Research
(COREQ) checklist was used as a quality check for the study and
to guide the reporting (Tong et al., 2007). This study was approved
by the Research Ethics Committee of Universiti Teknologi MARA,
Malaysia [REC/01/2021 (MR/34)].

Settings and participants

Four FGDs were conducted separately 1 week apart in
February 2021 to seek HCPs’ opinions on the various aspects of
EMs on FRIDs. As suggested by Hennink ez al. (2019), four focus
groups were sufficient to identify a range of new issues. The FGDs
were conducted online due to the movement control order enforced
during the study period due to the coronavirus pandemic. In this
study, participants were purposively selected using maximum
variation sampling. Malaysian geriatricians, pharmacists, and
nurses with at least 3 years of clinical experience who agreed to
participate in this study were included in the sample. Additional
inclusion criteria for the pharmacists were a certification in
geriatric pharmacy or being part of a fall intervention team for at
least 6 months. Additional inclusion criterion for the nurses was a
completion of the postbasic program in gerontology.

In the beginning, names of potential participants were
identified from the researchers’ professional network. Subsequent
participants were recruited using the snowball sampling technique.
Overall, 24 HCPs were invited to participate in the FGD, with 21
of them confirming their participation. Of all the HCPs contacted,
three did not respond to the invitation.

Data collection

In this study, the FGD was conducted using the Google
Meet online application led by the principal investigator (MSS).
The FGDs were moderated in English, but participants could
speak in either the English or the Malay language. Before each
FGD session, the interviewer introduced himself and explained
the purpose of the study. The FGD participants were informed
that a voice recorder was being used, and they were ensured
of confidentiality and anonymity. The participants were also
reminded that their participation in the study is voluntary, and
they could withdraw themselves from the FGD at any time.
The FGDs were guided using a set of semistructured interview
questions developed by the research team (Table 1). Each FGD
lasted about 90 minutes. Field notes were taken by the interviewer.
Each participant received an honorarium of MYR100 (~USD24).
Data saturation was considered achieved when the data collected
did not contribute to new information on the opinions of the HCPs
about the study topic (Hennink ez al., 2019).

Discussion questions

A semistructured interview guide was developed and
used in the FGDs (Table 1). Three academic pharmacists who are
experienced in clinical pharmacy and pharmacy practice research
examined the face validity of the discussion questions to ensure
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they were suitable and relevant. Participants’ information and
demographic details (e.g., gender, ethnicity, years of working
experience, and working place) were collected using an online
demographic survey form developed using the Google Forms
application.

Data analysis

Audio recordings of each FGD were transcribed
verbatim by MSS and validated by another author (MSAW).
The names of the participants were removed from the transcripts
to maintain anonymity. Data were entered into NVivo version
12 and were analyzed line-by-line using thematic analysis. In
thematic analysis, transcripts were familiarized through repeated
readings to gain an understanding of the data. Opinion statements
by the FGD participants were summarized as meaning units.
Short explanatory codes were then generated for each meaning
unit. Subsequently, all codes were examined to identify the
similarities and differences. Similar codes were grouped under
relevant themes. Two researchers (MSS and MSAW) who are

educated in the thematic analysis processes performed the analysis
independently. A good interrater reliability result (95%) (Atkins
et al., 2017) was obtained for the coding of the two researchers.
All discrepancies in coding or assignment of codes
under themes were discussed and agreed upon among the two
researchers. Final codes were discussed among all research team
members. For the purpose of reporting, relevant quotes were
presented to capture the meaning of the statements provided by the
participants. Those quotes that were in the Malay language were
translated into English. In this study, the use of a standardized
discussion guide, peer and member checking, independent coding,
and audit trail throughout the study data collection and analysis
enhanced the trustworthiness and credibility of the study findings.

RESULTS

Characteristics of FGD participants

Table 2 shows the characteristics of the FGD participants.
Initially, 21 HCPs agreed to participate in the FGD. However,

Table 1. Discussion questions used in the FGD.

Questions

What is the level of awareness among OP on medications that can potentially increase their ROF?

What are the potential benefits of EMs on medications that can potentially increase the ROF among OP?

What information should be informed to OP in EMs on medications that can potentially increase their ROF?

What would be your concerns about EMs on medications that can increase the ROF among OP?

Who do you think would support the development of EMs on medications that can increase the ROF among OP?

Table 2. Characteristics of FGD participants.

Years of working

FGD group  Participant code HCP Age Gender Ethnicity experience Working place
FGD 1 FGD1/G1 Geriatrician 47 Female Malay 20 Kuala Lumpur
FGD1/G2 Geriatrician 41 Male Chinese 14 Penang
FGD1/P1 Pharmacist 29 Female Malay 3 Kuala Lumpur
FGD1/P2 Pharmacist 33 Female Chinese 5 Sabah
FGDI1/N1 Nurse 34 Male Malay 11 Kuala Lumpur
FGD 2 FGD2/P3 Pharmacist 33 Female Malay 8.5 Kuala Lumpur
FGD2/P4 Pharmacist 36 Female Malay 3 Kuala Lumpur
FGD2/N2 Nurse 31 Male Malay 8 Kuala Lumpur
FGD2/N3 Nurse 31 Female Malay 8 Kuala Lumpur
FGD 3 FGD3/G3 Geriatrician 42 Male Chinese 7 Sarawak
FGD3/G4 Geriatrician 45 Female Malay 5 Perak
FGD3/P5 Pharmacist 32 Female Malay 6 Pahang
FGD3/P6 Pharmacist 36 Female Malay 14 Perak
FGD3/N4 Nurse 33 Female Malay 10 Kuala Lumpur
FGD 4 FGD4/G5 Geriatrician 39 Female Chinese 5 Sarawak
FGD4/P7 Pharmacist 45 Female Malay 12 Kuala Lumpur
FGD4/P8 Pharmacist 37 Female Malay 12 Selangor
FGD4/N5 Nurse 40 Female Malay 17 Kuala Lumpur
FGD4/N6 Nurse 35 Male Malay 7 Kuala Lumpur

FGD, focus group discussion; HCP, healthcare providers.
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only 19 HCPs consisting of 5 geriatricians, 8 pharmacists, and 6
nurses participated in the study. One geriatrician withdrew from
the FGD due to the need to attend to an emergency case, and one
had another commitment. Five HCPs participated in each FGD
except for the second FGD where four HCPs participated. The age
of the HCPs ranged from 29 to 47 years, and the years of working
experience ranged from 3 to 20 years.

Opinions of HCPs on the level of awareness of OP about
FRIDs and EMs on FRIDs

The opinions of the HCPs were categorized into five
major themes (Table 3): (1) awareness of OP of medications
that can increase their ROF, (2) content for EMs on FRIDs, (3)
potential benefits of EMs on FRIDs, (4) concerns and limitations
of EMs on FRIDs, and (5) support for EMs on FRIDs. The vast
majority of codes (86%) were identified in the first FGD, with a
sharp decline in new codes in the following FGDs. The data were
deemed to have reached the saturation point as no new theme or

subtheme was identified in the fourth FGD. Figure 1 shows the
overall findings obtained from the FGD.

Theme 1: Awareness of OP of medications that can increase
their ROF

The HCPs consistently agreed that, in general, the
majority of OP have low awareness of FRIDs. As mentioned by the
HCPs, OP normally blame other causes such as old age, physical
limitations, existing diseases/illnesses, and their environments for
their falls. Some HCPs stated that falls were perceived by OP as
normal. The HCPs commented:

“Majority of them are not aware... oftentimes they blame
it on their old age, their painful knees, being too weak, the slippery
floor. Rarely do they think it’s from their medications.”—FGD1/
G1 (geriatrician, 20 years of working experience)

“They are not aware... For them a fall is normal... as
long as they are not admitted, not bleeding, not fractured, they are
okay.”—FGD3/P5 (pharmacist, 6 years of working experience)

Table 3. Themes identified in the study.

Themes and subthemes

The appearance of subthemes across FGD sessions

FGD 1 FGD 2 FGD 3 FGD 4

Theme 1: Awareness of OP about medications that can increase their ROFs

OP had low awareness about FRIDs Yes® Yes Yes Yes
Theme 2: Content of EMs on FRIDs

FRIDs as a risk factor for falls Yes® Yes

Complications of falls Yes? Yes

Drug classes that are linked to falls Yes® Yes Yes Yes

Side effects of FRIDs Yes* Yes Yes Yes

Mechanism of the drugs in inducing falls Yes* Yes Yes

Self-monitoring of side effects of FRIDs Yes® Yes Yes

Importance of communicating with HCPs about FRIDs Yes* Yes

Importance of medication review Yes® Yes
Theme 3: Potential benefits of EMs on FRIDs

Tool to assist patient education or counselling Yes® Yes Yes

Tool to promote awareness to OP about FRIDs Yes* Yes Yes Yes

Reinforce knowledge about FRIDs Yes® Yes Yes Yes

Promote communication with HCPs about FRIDs Yes® Yes Yes
Theme 4: Concerns and limitations of EMs on FRIDs

Create negative perceptions about drugs Yes® Yes Yes Yes

May cause information burden Yes® Yes Yes Yes

Potentially underutilized Yes® Yes Yes

May not be useful in certain groups of OP (e.g., with low education levels, low Yes® Yes Yes Yes
literacy, cognitive decline, and those with poor vision)

Language barrier Yes® Yes Yes
Theme 5: Support for EMs on FRIDs

General support Yes® Yes Yes Yes

Non-governmental organizations Yes* Yes Yes Yes

Professional bodies Yes® Yes Yes Yes

Government organizations Yes® Yes

EMs, educational materials; HCPs, healthcare providers; FGD, focus group discussion, FRIDs, Fall-risk increasing drugs; OP, older people.

* First appearance of the theme.



Shaari et al. / Journal of Applied Pharmaceutical Science 12 (07); 2022: 069-077 073
1. FRIDsas arisk factor for falls
2.  Complications of falls
3. Drug classes that are linked to falls 1. Toolto assist patient education or
4.  Side effects of FRIDs counselling
5. Mechanism ofthe drugs in inducing falls 2. Toolto promote awareness to OP
6. Self-monitoring of side effects of FRIDs ab(.)ut FRIDs
7. Importance of communicating with HCPs about 3. Reinforce knowledge about FRIDs
1. OPhad low awareness about FRIDS FRIDs 4. Promote communication with HCPs
8. Importance of medication review about FRIDs

i

|

Awareness of older people
about medications that can
increase their risk of falls

Content of EMs on FRIDs

Potential benefits of EMs on
FRIDs

T

S

Create negative

THEMES IDENTIFIED
IN THE STUDY

perceptions about drugs

—

2. May cause information

burdeq - Concerns and limitations of
3. Potentially underutilized EM F
4. May not be useful in s on FRIDs

certain groups of OP
Language barrier

Figure 1. Themes identified in the study.

Some pharmacists highlighted that the low awareness of
FRIDs was seen even in OP with a high education level. Two of
them mentioned:

“We had highly educated patients... they are literate...
but they are still not aware of the risks.”—FGD4/P8 (pharmacist,
12 years of working experience)

“Some are educated but they just know the surface about
their medications.”—FGD1/P1 (pharmacist, 3 years of working
experience)

The HCPs suggested that HCP—patient communication
about the side effects of medications that can potentially increase
their ROF could be inadequate, resulting in low awareness among
OP of the topic.

Theme 2: Content of EMs on FRIDs

The HCPs stressed the importance of highlighting
medications as one of the risk factors of falls since OP generally do
not have this knowledge. The HCPs mentioned that an ideal EM
on FRIDs must include common medication classes that are linked
to falls with an emphasis on their side effects, such as dizziness
and unsteadiness, and the complications of falls. Some HCPs
believed that information on how medications can cause falls may
be beneficial for OP to further enhance their knowledge of FRIDs.
The HCPs also highlighted the importance of information to guide
OP to self-monitor the side effects of FRIDs they are taking.

Of note, many HCPs emphasized that EMs on FRIDs
must include information that can encourage OP to communicate
with HCPs about any concerns they have about FRIDs or if
they experience any undesirable side effects. This will allow
necessary interventions to be performed by the HCPs, such as the
provision of additional patient education or changes in a patient’s
medications. The pharmacists, in particular, stated that the benefits

1. General support

2. Non-governmental
Support for EMs on FRIDs organizations

3. Professional bodies

4. Government organizations

of medication review should be highly emphasized in the EMs.
Some comments from the HCPs are as follows:

“Make sure they know who to refer... if they think
they are at risk, consult the doctors or pharmacists.”—FGD1/G1
(geriatrician, 20 years of working experience)

“It’s not just about knowing the drugs and the risks...
they need to communicate with the healthcare providers to tell
them their problems... so that something can be done.”—FGD1/
P2 (pharmacist, 5 years of working experience)

“They should be informed about medication review...
they are not aware that they should have their medications reviewed
regularly.”—FGD4/P8 (pharmacist, 12 years of working experience)

Theme 3: Potential benefits of EMs on FRIDs

Overall, HCPs agreed that EMs on FRIDs have potential
benefits to both the HCPs and OP. An EM on FRIDs was seen as a
tool to assist patient education or counseling as it can guide HCPs
on the important points to discuss. Several HCPs also believed
that the EMs could reduce consultation time. One HCP mentioned:

“I think it would make counseling much easier.”—
FGD1/G1 (geriatrician, 20 years of working experience)

More importantly, the HCPs believed that EMs on
FRIDs can serve as a tool to promote awareness to OP of FRIDs
and to enhance and reinforce their knowledge of the medications.
Two HCPs shared their opinions:

“It would improve their understanding and awareness
about drugs that cause falls.”—FGD4/P8 (pharmacist, 12 years of
working experience)

“It can improve their awareness... and can complement
our effort to communicate with patients.”—FGD3/G3 (geriatrician,
7 years of working experience)
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The HCPs believe that the awareness of FRIDs among
OP will make them more careful and alert about the side effects of
those medications. Consequently, with such awareness, the HCPs
hope that OP can become more empowered and will come forward
to talk with them about their concerns so that they can provide
further advice or recommendation.

As shared by the HCPs, many OP had difficulties
recalling information on FRIDs provided to them during
consultation or counseling due to the multiple medications they
are taking. Thus, the HCPs believed that the EMs might reinforce
patient education on the drugs as it can be referred to by OP at
home or used by family members or caregivers as an information
resource on FRIDs. A pharmacist mentioned:

“They can read it again and again... make it easier for
them to understand.”—FGD1/P2 (pharmacist, 5 years of working
experience)

Theme 4: Concerns and limitations of EMs on FRIDs

Despite the numerous benefits mentioned by the HCPs
for EMs on FRIDs, many HCPs were concerned that the details on
FRIDs may scare or cause the OP to have a negative perception of
their treatment which can potentially cause unwanted implications
such as intentional discontinuation of treatment. The HCPs
mentioned:

“We don’t want them to have negative thoughts on their
medications... or else from being compliant to their medications,
they will become incompliant.”—FGD1/P2 (pharmacist, 5 years
of working experience)

“Wedon’twanttoscare them... weneed to be sensible.”—
FGD3/G4 (geriatrician, 5 years of working experience)

Additionally, the HCPs highlighted that information
about FRIDs may cause an information burden to the OP, while
some others raised concerns that the EMs may be underutilized.
The HCPs shared their thoughts:

“They will just put it in their handbag... that’s it.”—
FGD1/G1 (geriatrician, 20 years of working experience)

“We have posters, but they don’t look at it.”—FGD4/N5
(nurse, 17 years of working experience)

The HCPs also had the opinion that EMs on FRIDs may
not be useful to the OP with low education levels, low literacy,
cognitive decline, and poor vision. Some comments from the
HCPs are as follows:

“Not all of our patients can read... and some have
cognitive impairment.”—FGD4/N6 (nurse, 7 years of working
experience)

“Low literacy, low educational level... these become the
limitations of the education materials.”—FGD2/P4 (nurse, 7 years
of working experience)

The other limitation of the EMs is the language barrier
among OP as observed by the HCPs. The HCPs suggested the
need for EMs in multiple languages so that OP of different races
can benefit from them. One geriatrician highlighted:

“Malaysia is a multiracial country... some people are
fluent in Malay, some others in Mandarin or Tamil... so it need
to be in various languages.”—FGD3/G3 (geriatrician, 7 years of
working experience)

Theme 5: Support for EMs on FRIDs

Despite the mentioned potential limitations of EMs
on FRIDs, the HCPs expressed support for the development of
the EMs and believed similar support would be received from
other HCPs. Additionally, the HCPs believed that EMs on FRIDs
might receive support from various key stakeholders such as
the government, nongovernmental organizations, and other
professional bodies. During the FGDs, the HCPs enthusiastically
shared various names of nongovernmental organizations that may
potentially support and benefit from the EMs.

DISCUSSION

This paper describes the findings of a qualitative,
exploratory study using a pragmatic approach that captures the
opinions of Malaysian HCPs about EMs on FRIDs. The overall
impression was that HCPs saw the benefits of EMs on FRIDs to
both HCPs and OP. The EMs were anticipated as a valuable tool to
enhance the awareness of OP of medications that can potentially
increase their ROF and to facilitate HCP—patients discussion on
the topic. Despite providing support for the development of EMs
on FRIDs, HCPs feared that the information on FRIDs may evoke
fear among OP that can potentially result in other issues.

In this study, the HCPs believed OP generally had low
awareness of the possibility of medications in causing falls, thus
presenting a gap in OP’s knowledge, especially those at ROF.
Such low awareness of FRIDs and their side effects has also been
reported among OP in several previous studies (Bell ez al., 2017;
Leonetti and Lee, 2014; Loke et al., 2018; Wien et al., 2006).

Ideally, patients should have knowledge of the side
effects of their medications as it is an integral part of medication
knowledge (Ascione er al., 1986). However, in general, the
knowledge of side effects of medications was generally low among
OP. Previous studies had shown that between 84% and 96% of OP
lacked knowledge of their medication side effects (Barat et al.,
2001; Chan et al., 2013; Modig et al., 2009).

As mentioned by our FGD participants, an inadequate
discussion about medication side effects among HCPs and patients
may contribute to patients having low awareness of their medication
side effects. A lack of time and the inclination to prioritize other
medication information are some barriers for HCPs to disclose
information on medication side effects (Chan et al., 2013).

Thus, EMs on FRIDs can serve as a tool to educate
OP about the drugs, including the side effects. This, together
with the multiple benefits of EMs on FRIDs mentioned by the
FGD participants in this study, may warrant their development.
Furthermore, since EMs in the context of falls generally do not
adequately cover information on FRIDs or medications as a
risk factor for falls (Andrade ez al., 2017), EMs on FRIDs can
fill the gap in enhancing knowledge of OP of the topic (Wahab,
2015). The EMs can be supplemented with other EMs on non-
medication-related risk factors for falls, thus providing OP with
the overall knowledge of fall prevention.

The HCPs had concerns about the possibility of
inciting fear among OP due to the exposure of information on
the potential side effects of FRIDs. Data is inconclusive, but as
few authors suggested, the fear of medication side effects may
result in treatment refusal (Van Grunsven, 2001) or medication
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nonadherence (Osterberg and Blaschke, 2005). Arguments from
other authors suggested that proper education of patients on
medication side effects may help them understand their treatment
better, thus promoting medication adherence (Papaioannou et al.,
2007; Pasina et al., 2014; Van Grunsven, 2001). Additionally,
patient education on medication side effects may create risk
perceptions that could result in positive behaviors among patients.
For instance, in a study by Martin et al. (2013), a brochure on
the risk of BZD had increased the risk perceptions of the drug in
45% of older BZD consumers. Those OP with the increased risk
perceptions were noted to be more likely to reread the EM and
discuss medication safety with a HCP (Martin ef al., 2013). In the
context of falls, the awareness and knowledge of FRIDs can help
OP to recognize adverse effects of the medications and empower
them to communicate and collaborate with HCPs to minimize the
risks (Parekh ez al., 2018).

For the content of EMs on FRIDs, the FGD participants
in the present study suggested the incorporation of information
that can serve two main objectives: (1) to enhance the awareness
and knowledge of OP about FRIDs, including the side effects,
and (2) to encourage OP to communicate with HCPs about
FRIDs and have their medications reviewed. As mentioned by our
study participants, EMs targeted for OP are frequently neglected
or underutilized. Therefore, the EMs should be designed to
include easily understood messages about FRIDs that are clear
and logical, using effective OP “friendly design” (e.g., bigger
fonts, usage of layman’s terms, and graphics) (Clayton, 2009).
To ensure the EMs are useful, relevant, and suitable for the OP,
the EMs should be reviewed to establish their content validity
(Cordeiro et al., 2017). Additionally, a pilot test can be conducted
to assess the comprehension of OP of the content of the EMs
and their practicality (Kim et al., 2004). A survey among OP on
the acceptance of the EMs can also be conducted to reveal their
usefulness (Yahya et al., 2020).

Strengths and limitations of the study

A major strength of the study is the use of a qualitative
research method to provide in-depth information about the study
topic. Additionally, the HCPs included in the present study were
key persons in OP care with a wide range of years of working
experience. Findings from the study may help in generating
information that could be used to inform the future development
of EMs on FRIDs.

There are some limitations of the study. We only
conducted a small number of FGDs, thus limiting the
generalizability of this research. With that being said, it is
important to note that the goal of a qualitative study is not to
achieve generalization but to gain in-depth information from
the participants’ unique perspectives. Additionally, the HCPs
recruited in this study were mostly practicing in general hospitals
located in urban areas. The transferability of their views to those
practicing in rural or suburban settings may be limited. Since we
included interprofessional HCPs in each FGD, the willingness of
some participants to share their opinions regarding the topic may
have been limited. Of note, we noted that nurses were the least
spoken participants.

Although social desirability bias may have been
present, we believe that this bias was somewhat minimal since the
participants provided a balanced view consisting of both benefits
and limitations of the EMs. Additionally, although the inclusion
of multidisciplinary FGDs can be considered a strength as it could
provide comprehensive perspectives of HCPs from different
fields, it is also a weakness due to the unequal representation
of HCPs in the FGDs. Also, the purposive sampling can result
in self-selection that may potentially lead to overrepresentation
of HCPs who are more interested in FRIDs or EMs, which can
introduce bias.

CONCLUSION

This qualitative, exploratory study provides valuable
insights into the opinions of geriatricians, pharmacists, and nurses
on various aspects of EMs on FRIDs. The HCPs acknowledged
that, in general, the awareness of OP of medications as a risk factor
for falls is low. The idea of EMs on FRIDs was generally accepted
by the HCPs, and they anticipated that the EMs might provide
benefits to both the HCPs and OP. The HCPs suggested several
topics to be included in the EMs with the main aims of enhancing
OP’s knowledge and awareness of FRIDs and promoting HCP—
patients communication about the drugs. Major concerns regarding
the EMs include the concern of inciting fear among OP as a result
of exposing them to information regarding FRIDs and the possible
underutilization of the EMs.
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