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ABSTRACT 

Objective: to verify the association of adherence and barriers to drug therapy with the risk of falls and the 
sociodemographic, clinical and economic variables. 
Method: a cross-sectional study, carried out with 117 aged individuals in a Medical Clinic of Specialties 
for Older Adults in the Southeast region of the city of São Paulo (SP), from March to November 2019. The 
following scales were applied: Downton Fall Risk, Morisky-Green Test and Brief Medication Questionnaire. 
Logistic regression was use to verify the association between adherence to the treatment and types of barriers 
to adherence and the risk of falls. A 5% significance level was used.
Results: the older adults with low adherence to the drug treatment presented 5.57 times more chances of 
having a high risk of falling when compared to those with greater adherence, and those with a barrier in the 
recall domain had 22.75 times more chances of having a high risk of falling, in relation to the aged individuals 
without barriers in the recall domain.
Conclusion: low and average adherence to drug therapy and the barrier related to the recall domain were 
associated with high risk of falls in the older adults. 

DESCRIPTORS: Accident due to falls. Adherence to medications. Older adult. Barriers to accessing health 
care. Cooperation and adherence to the treatment.
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ADESÃO E BARREIRAS À TERAPÊUTICA MEDICAMENTOSA: RELAÇÃO COM O 
RISCO DE QUEDA EM IDOSOS

RESUMO 

Objetivo: verificar a associação da adesão e das barreiras à terapêutica medicamentosa com o risco de 
quedas e as variáveis sociodemográficas, clínicas e econômicas. 
Método: estudo transversal, realizado com 117 idosos em um Ambulatório Médico de Especialidades do 
Idoso na Região Sudeste de cidade de São Paulo (SP), no período de março a novembro de 2019. Foram 
aplicadas as escalas: Risco de Queda de Downton, teste de Morisky-Green e Brief Medication Questionnaire. 
Para verificar a associação entre a adesão ao tratamento e tipos de barreiras a essa adesão e o risco de 
quedas, foi utilizada a regressão logística. Foi utilizado um nível de significância de 5%.
Resultados: os idosos com baixa adesão ao tratamento medicamentoso apresentaram chance de 5,57 vezes 
de ter alto risco de queda em relação aos idosos com maior adesão, e aqueles com barreira no domínio 
recordação apresentaram chance de 22,75 vezes de ter alto risco de queda, em relação aos idosos sem 
barreira no domínio recordação.
Conclusão: a baixa e média adesão à terapêutica medicamentosa e a barreira relacionada ao domínio 
recordação se associaram a alto risco de queda nos idosos. 

DESCRITORES: Acidentes por quedas. Adesão à medicação. Idoso. Barreiras ao acesso aos cuidados de 
saúde. Cooperação e adesão ao tratamento.

ADHESIÓN Y OBSTÁCULOS CON RESPECTO A LA TERAPIA MEDICAMENTOSA: 
RELACIÓN CON EL RIESGO DE CAÍDAS EN ADULTOS MAYORES

RESUMEN

Objetivo: verificar la asociación de la adhesión y los obstáculos con respecto a la terapia con el riesgo de 
caídas y las variables sociodemográficas, clínicas y económicas. 
Método: estudio transversal, realizado con 117 adultos mayores en una Clínica Médica Ambulatoria de 
Especialidades Geriátricas en la región sudeste de la ciudad de San Pablo (SP) entre marzo y noviembre 
de 2019. Se aplicaron las siguientes escalas: Riesgo de Caídas de Downton, prueba de Morisky-Green y 
Brief Medication Questionnaire. Se utilizó regresión logística para verificar la asociación entre la adhesión al 
tratamiento y los tipos de obstáculos con respecto a dicha adhesión y el riesgo de caídas. Se utilizó un nivel 
de significancia del 5%.
Resultados: los adultos mayores con bajo nivel de adhesión al tratamiento medicamentoso presentaron 5,57 
más probabilidades de tener un riesgo de caídas elevado en relación con los que presentaron más adhesión, 
y quienes tuvieron obstáculos en el dominio Recordatorio presentaron 22,75 más probabilidades de tener un 
riesgo de caídas elevado, en relación con los adultos mayores sin obstáculos en dicho dominio.
Conclusión: los niveles bajo y medio de adhesión a la terapia medicamentosa y el obstáculo relacionado al 
dominio Recordatorio estuvieron asociados al riesgo de caída elevado en los adultos mayores. 

DESCRIPTORES: Accidentes por caídas. Adhesión a los medicamentos. Adulto mayor. Obstáculos para 
acceder a la atención médica. Cooperación y adhesión al tratamiento.
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INTRODUCTION

The Brazilian population is expected to continue growing, with estimated life expectancy at 
birth of 71.3 years for men and 78.5 years for women in 2013 and, in 2060, 78.0 years for men and 
84.4 years for women. Along with these demographic changes, there are also changes in the health 
and disease patterns, with an increase in Chronic Non-Communicable Diseases (NCDs), that is, 
people are aging, and most of them tend to have some NCDs1–4.

In these demographic and epidemiological changes, a percentage of the Brazilian population 
experiences morbidity and risk of falls, allowing for a decrease in functionality and the use of multiple 
drugs to treat the diseases, which provides an increase in life expectancy1–4.

Unintentional displacement of the body to a level below its starting position and without timely 
correction is called a fall. This phenomenon is determined by multifactorial circumstances, which 
can impair postural stability. Among the factors related to the occurrence of falls are the biological, 
behavioral, environmental and socioeconomic aspects5–8.

Accidents caused by falls among older adults have been identified as the prevalent occurrence of 
morbidity and mortality from external causes among this population, resulting in prolonged hospitalization 
times due to fractures, with a consequent reduction in functionality due to immobilization. This makes it 
difficult for the older adults to reintegrate into society, making it necessary, in some cases, to re-adapt 
them to a new home care modality, leading to institutionalization and burdening health services5–7.

The intrinsic factors related to falls can be associated with physiological changes, due to the 
aging process, frailty, gender, age, effects of medications and comorbidities. In relation to the extrinsic 
factors, ambient lighting, sedentary behavior, use of walking aids, furniture in the bedroom or bathroom 
and building structures are present5–7.

The medications used by the older adults can increase the risk of falls, as many of them can 
cause arrhythmia or postural hypotension, muscle weakness and dizziness, in addition to reducing 
alertness and psychomotor function. Thus, the occurrence of accidents due to falls and their relationship 
with the use of medications can be due to unexpected adverse effects, lack of adherence to adequate 
treatment, inappropriate dosages, barriers to the use of medications or drug interactions8.

The prevalence of NCDs often requires the association of several drugs for their control. 
Additionally, in Brazil, health care for older adults is generally provided by several health professionals 
and in different specialties, which can explain polypharmacy in many situations9–10. Thus, the aged 
individuals identify barriers to adherence to their treatment, when receiving complex therapeutic 
regimens and needing to deal with drug interactions and adverse reactions9–10. Thus, proper use of 
the medications prescribed is necessary, in order to reduce the risks caused by drug non-adherence 
and barriers to the use of medications, enabling effectiveness of the treatment9.

Adherence to the drug treatment can be understood as the use of at least 80% of all the 
medications prescribed, considering factors such as timing of doses, duration of the treatment, 
complexity of the therapeutic regimen, storage of the medications, requirement that the medication 
be kept at low temperatures and difficulties ingesting large-sized tablets10.

Incorrect use of the medication, its non-use, its indiscriminate use or not using all the drugs 
prescribed are forms of non-adherence to the drug treatment. The following can be mentioned as 
examples of barriers to proper use of medications: side effects, financial reasons, advanced age, 
comorbidities, reduced physical and cognitive abilities, beliefs about the disease and medication, 
culture, history and family experiences11–13.

Adherence to drug therapy depends on the involvement of the patient, their caregiver and 
their family. It is also related to understanding the therapeutic goals and well-being of the treatment 
proposed. Such adherence can be compromised in older adults, as they voluntarily decide to interrupt 
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or modify the therapy, or because they mistakenly believe that they are adhering properly, or because 
it is attributed to relevant socioeconomic factors, perceptions, motivations and physical impairment 
and cognitive, and even due to the complexity of the therapy13.

Adherence and barriers to the use of medications can be measured by self-reports, continuous 
monitoring by the health team and by using validated scales. Treatments for NCDs usually demand using 
medications for prolonged periods of time and, in the geriatric population, non-adherence contributes 
to adverse events, such as the occurrence of falls, causing an increase in the hospitalization times 
and readmissions in hospitals and a reduction in quality of life10.

This study hypothesizes the fact that low adherence and barriers to drug therapy are associated 
with a higher risk for falls in older adults. This study aimed at verifying the association between 
adherence and barriers to drug therapy and the risk of falls, as well as the sociodemographic, clinical 
and economic variables.

METHOD

This is a cross-sectional, descriptive and analytical study. The data were collected at the 
Specialties Medical Clinic for Older Adults (Ambulatório Médico de Especialidades, AME - Idoso) in 
the Southeast region of the city of São Paulo (SP). 

The mean number of appointments at the AME is 288 older adults per month. The sample was 
non-probabilistic and for convenience, using a formula of N=[(zα +zβ)÷C]2 +3, with R = correlation 
coefficient, C=0.5×ln[(l+r)/(l− r)], with N = total sample, α = significance level (bilateral) and β = 1-power 
of the test. The values adopted were Zα = 95%, Zβ = 80%, and R = -0.248. 

A pilot sample was carried out with 20 patients and calculated using a Pearson’s correlation 
coefficient, which was included in the study. The sample was obtained by the correlation between 
the Morisky Green Test (MGT) test, the Brief Medication Questionnaire (BMQ) and the Downton Fall 
Risk Scale. Thus, when replacing the values in the formula, it would be necessary to include 117 
aged individuals. The sample was representative in the research locus, but it is not representative of 
the Southeast region of the city of São Paulo.

The inclusion criteria were older adults aged 60 years old and over, assisted at the Southeastern 
AME for Older Adults, who were able to understand and answer the study questionnaires, with a 
Mini Mental State Examination (MMSE) score above 13 points for illiterates and of 18 points for the 
illiterate individuals with more than 1 year of schooling and with therapeutic regimens based on two 
medications. All the older adults included were retained until the end of the study.

The data collection period was from March to November 2019. The sociodemographic and 
clinical data were collected through individual interviews conducted between each older adult and 
the researcher, which were recorded in a structured form, with information on age, gender, schooling, 
marital status, occupation, individual and family income, morbidities and medications for continuous use.

The scales applied during the interview with the study participants were the Downton Fall Risk 
Scale, the MMSE, the MGT and the BMQ. All instruments used in this research were translated into 
Portuguese and validated. Authorization or request for an institutional license to use the instruments 
was also requested14–19. 

The risk of falls was assessed using the Downton Fall Risk Scale, which is made up of five 
criteria: occurrence of previous falls, use of medications, presence of sensory deficits (visual and auditory 
disorders), mental status that must be assessed by the MMSE, and walking. The scale score varies 
between zero and 11 points, and a score equal to or greater than three indicates a high risk of falls14.

The MMSE was applied to assess the mental status criterion on the Downton Fall Risk Scale. 
The cutoff point for illiterate older adults is 13 points, for those with low and average schooling levels 
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(from 1 to 8 years of study), it is 18 points, and for aged individuals with high schooling levels (more 
than 8 years of study), it is 26 points15–16.

To assess the patients’ adherence to the drug treatment, the MGT was used, an instrument 
consisting of four questions: “do you sometimes have problems remembering to take your medication?” 
“do you sometimes neglect to take your medication?” “when you are feeling better, do you sometimes 
stop taking your medication?”, and “sometimes, if you feel worse while taking the medication, do 
you stop taking it?”. The test has the following scores: high, average and low adherence to the drug 
treatment. Thus, giving negative answers to four questions means high adherence; when one or 
two answers are positive, the patient is classified as having average adherence and, if three or four 
answers are positive, the aged individual is in the low adherence group17–18.

The BMQ instrument was used to identify barriers to treatment adherence, from the patient’s 
perspective. It is an instrument divided into three domains: the first verifies the patient’s behavior in 
relation to adherence to the prescribed treatment; the second assesses the older adult’s belief in the 
effectiveness of the therapy and reports of unwanted side effects; and the third domain is related to 
recall on the use of medications. The affirmative answers in each of the domains identify barriers 
to the prescribed treatment regimen, beliefs in the treatment and/or recall in relation to taking the 
medications19.

The gender, age, schooling, marital status, employment, individual and family income, number 
of medications used daily, medication classes and comorbidities variables were analyzed using 
descriptive statistics, presenting absolute and relative frequencies, mean values, standard deviations 
and medians, as well as variation (minimum and maximum). Logistic regression was used to verify 
the association of adherence to the treatment and the types of barriers to adherence in relation to 
the risk of falls in older adults. For the continuous variables, when compared with the Downton Falls 
Risk Scale and the BMQ, the Mann-Whitney test was used, and to compare the categorical variables 
with the Downton Falls Risk Scale and BMQ, the chi-square test was used. Fisher’s Exact test was 
used when necessary. In all the comparative analyses, a 5% significance level was used (p-value < 
0.05). The Statistical Package for the Social Sciences (SPSS), version 19, was used for the analysis.

The research was approved by the Research Ethics Committee of Universidade Federal 
de São Paulo (UNIFESP), pursuant to Resolution 466/12 of the National Health Council (Conselho 
Nacional de Saúde, CNS), which regulates research studies involving humans. The older adults were 
previously informed about the research and consented to participate, voluntarily, signing a Free and 
Informed Consent Term. Secrecy and confidentiality of the information collected were ensured.

RESULTS

The mean age of the older adults was 71.5 years old (standard deviation of 6.72). Most were 
women (92.3%); among them, 44 were widows (37.6%), 94 were retired or pensioners (80.3%), 
with a mean of 6.5 years of study (varying from zero to 15), and with a monthly family income of 
1.85 minimum wages (varying from zero to six). The mean number of medications in daily use was 
5.7 (varying from one to 17), and the most used were antihypertensives (72.6%), statins (56.4%), 
oral hypoglycemic agents (40.6%) and oral analgesics (45.3%). The most prevalent morbidity was 
Systemic Arterial Hypertension (SAH) (75.2%).

Classification of adherence to the medications as high, average and low was based on the 
MGT scores, and 104 (88.8%) participants presented low to average adherence to the use of the 
drugs. The research study also identified 107 (91.5%) respondents with barriers to drug therapy in 
the recall domain, and high risk of falls was reported by 93 (79.5%) older adults (Table 1).
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Table 2 shows the analysis of the simple logistic regression model to verify the association of 
the independent variables (MGT and BMQ-behavior/beliefs/recall) in relation to the risk of falls. Older 
adults with low adherence to the drug treatment presented a 5.57-fold high risk of falls ratio when 
compared to those with high adherence. Those with average adherence to drug therapy presented an 
association of a 6.42-fold high risk of falls when compared to those with high adherence. Respondents 
with a barrier in the recall domain were 22.75 times more likely to have a higher risk of falling than 
patients without a barrier.

A multiple logistic regression analysis was performed to verify the set of significant independent 
variables with the high risk of falls. The selection method used was forward. The high risk of falls 
has a statistically significant association with average adherence to drug therapy (p=0.0130) and the 
barrier related to the recall domain of the BMQ (p=0.0004), that is, older adults at high risk for falls 
had average adherence and recall barriers in the continuous use of medications, as shown in Table 3.

The older adults without risk for falling had higher family incomes (p=0.0031) and used fewer 
medications (p<0.0001) when compared to those at high risk of falling. 

The participants with SAH, cardiovascular disease and venous insufficiency of the lower limbs 
were those with the highest percentage of high risk of falls (p<0.0001).

The survey respondents who used diuretics (p≤0.0001), antidepressants and benzodiazepines 
(p=0.0423) presented a higher percentage of high risk for falling when compared to those who did 
not use these medications. 

The respondents at high risk for falling presented greater use of medications, such as analgesics, 
anti-inflammatory drugs, muscle relaxants and medications to improve bloodstream in the lower limbs, 
when compared to those without risk of falls (p=0.0076).

In Table 4, it can be seen that the older adults’ behavior, beliefs and recall for adherence to 
drug therapy had a significant relationship with family income, with the number of years of study and 
with the number of medications used. 

Table 1 – Rates of adherence to the drug treatment, types of barriers to adherence and risk of falls in aged 
patients treated at a Specialty Medical Outpatient Clinic. São Paulo, SP, Brazil, 2019. (n=117).

Adherence rate / Types of barriers n (%)
Morisky Test
Low adherence 52 (44.4)
Average adherence 52 (44.4)
High adherence 13 (11.1)
Brief Medication Questionnaire
Behavior
Has no barrier 85 (72.6)
Has a barrier 32 (27.4)
Beliefs
Has no barrier 76 (65.0)
Has a barrier 41 (35.0)
Recall
Has no barrier 10 (8.5)
Has a barrier 107 (91.5)
Downton Scale
No risk of falls 24 (20.5)
High risk of falls 93 (79.5)
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medications variables with the domains of the Brief Medication Questionnaire in aged patients treated at a  

Specialty Medical Clinic. São Paulo, SP, Brazil, 2019. (n=117).

Variables

Brief Medication Questionnaire
Behavior Beliefs Recall

Has no 
barrier

Has a 
barrier

Has no 
barrier

Has a 
barrier

Has no 
barrier

Has a 
barrier

Schooling (years)
Median 4 8 8 4 11 4
Quartile1-Quartile 3 (4-11) (4-11) (4-11) (1-4) (4-15) (4-11)
p-value* 0.0593 0.0122 0.0877
Individual income (MW†)
Median 1 1 2 1 2 1
Quartile1-Quartile 3 (1-2) (1-2) (1-2) (1-1) (1-2) (1-2)
p-value* 0.6813 0.0054 0.0628
Family income (MW†)
Median 2 2 2 2 2 2
Quartile1-Quartile 3 (1-2) (1.5-3) (1-2) (1-2) (2-3) (1-2)
p-value* 0.0163 0.0380 0.0671
Number of medications
Median 5 4 5 6 1.5 5
Quartile1-Quartile 3 (4-7) (2.5-7) (3-7) (4-7) (1-2) (4-7)
p-value* <0.0001 <0.0001 <0.0001

*Mann-Whitney test; †MW – Minimum Wage.

Table 3 – Multiple logistic regression model of adherence to the treatment and of the barrier related to the Recall 
domain regarding high risk of falls in older adults. São Paulo, SP, Brazil, 2019. (n=117).

Estimate p-value OR‡ 95% CI§

Constant -2.83 0.0066
MGT* (low adherence versus high adherence) 1.42 0.0535 4.12 (0.98; 17.3)
GMT* (average adherence versus high 
adherence) 1.92 0.0130 6.85 (1.5; 31.3)

BMQ† -recall (has a barrier versus has no barrier) 3.16 0.0004 23.67 (4.1; 135.2)
*MGT = Morisky-Green Test; †BMQ = Brief Medication Questionnaire; ‡OR = Odds Ratio; §CI = Confidence 
Interval. 

Table 2 – Simple logistic regression model of adherence to the drug treatment and types of barriers to such 
adherence in relation to the risk of falls in older adults. São Paulo, SP, Brazil, 2019. (n=117).

Estimate p-value OR‡ 95% CI§

MGT* (low adherence versus high adherence) 1.72 0.0099 5.57 (1.5; 20.6)
GMT* (average adherence versus high 
adherence) 1.86 0.0060 6.42 (1.7; 24.1)

BMQ† -behavior (no adherence versus 
adherence) 0.84 0.0822 2.31 (0.9; 5.9)

BMQ† -beliefs (has a barrier versus has no 
barrier) 0.59 0.2516 1.81 (0.7; 5.0)

BMQ† -recall (has a barrier versus has no barrier) 3.12 0.0002 22.75 (4.4; 117.1)
*MGT = Morisky-Green Test; †BMQ = Brief Medication Questionnaire; ‡OR = Odds Ratio; §CI = Confidence 
Interval. 
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DISCUSSION

The findings of this study related to the sociodemographic and economic characteristics of 
the interviewees were similar to those of another study carried out with older adults assisted by the 
Family Health Strategy (FHS) in the state of Paraíba, in which the profile also points to a majority of 
women, widows, with a mean of age 73, retired, with a mean of 6 years of study and incomes of up 
to two minimum wages20. 

In this study, the older adults used a mean of 5.79 medications, the most frequent being 
antihypertensives; and the most prevalent morbidity was SAH. It was also verified that the aged 
individuals with SAH, cardiovascular disease and venous insufficiency of the lower limbs were those 
with the highest percentage of high risk of falls. As a result of the growing proportion of older adults 
in the general population and the prevalence of multiple chronic diseases, there are, among aged 
individuals, prescriptions for multiple medications that lead to drug interactions and polypharmacy21, 
defined as the regular use of five or more medications. Polypharmacy has the following consequences: 
greater demand for care in health services, greater number of hospitalization days and higher costs 
for the health system22.

Diverse evidence shows that, after initiating or intensifying the antihypertensive therapy, an 
increase in the risk of falls and in the occurrence of fractures can be identified, although orthostatic 
hypotension is more prevalent with aging and more common in individuals with hypertension23–24.

Therefore, it is reasonable to monitor the patients in the initial period after starting a new 
antihypertensive or dose escalation23. Another research study, carried out with older adults in the 
municipality of João Pessoa in Paraíba, identified that SAH stood out among the morbidities associated 
with the risk of falls. When compared to non-hypertensive aged individuals, hypertensive older adults 
had approximately seven times more risk of falling25.

Older adults usually have multiple NCDs and need several drugs to treat them. Thus, the use 
of three to five medications can be a barrier to the recall domain of the BMQ, that is, characteristics 
related to remembering to take all the continued-use medications daily and following the treatment 
regimen properly are evaluated as barriers among the older adults. Thus, adherence to the drug 
treatment can be more difficult for aged individuals when compared to other age groups26.

Most of the interviewees in this research presented low and average adherence to the drug 
treatment and a barrier to drug therapy in the recall domain. In addition, older adults with low and 
average adherence present a higher percentage of risk of falls when compared to those with high 
adherence. It is known that there is a relationship between accidents due to falls and non-adherence 
to the pharmacological treatment8. In this study, most of the older adults presented high risk of falls.

The aged individuals in this study, with low and average adherence and presence of barriers in 
the recall domain for the use of medications, presented high risk of falls. It is important to emphasize 
that antihypertensive drugs were the most used in the sample studied. The literature points out that it 
is plausible that failure to consistently take antihypertensive medications could result in fluctuations in 
blood pressure, which could lead to an increased risk of falls. During gaps in the use of antihypertensive 
medications, the pharmacological effects on blood pressure gradually decrease and, upon resumption 
of the therapy, the patients may experience acute changes in blood pressure similar to the change 
from initial use27. 

Another study found a relationship between social and economic variables with the occurrence 
of falls among older adults, relating high schooling level, active life, income, better housing conditions 
and access to health services with lower risk of falls, that is, access to the health services can awaken 
the importance of self-care in the older adults, contributing to a reduction in the use of medications28. 
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Accordingly, the patients in this study without risk of falls had higher family incomes and used fewer 
medications when compared to those at high risk for falling. 

The use of diuretics, antidepressants and benzodiazepines presented a higher percentage 
of high risk of falls when compared to those who did not use these medications, that is, the use of 
diuretics, antidepressants and benzodiazepines can increase the risk of falls, when compared to the 
older adults who do not use such medications. Aged individuals at high risk for falling presented an 
increase in the use of analgesics, anti-inflammatory drugs and muscle relaxants, when compared to 
those without risk of falls.

The literature consistently points to the association between the occurrence of falls and the 
use of specific therapeutic groups of medications, which act on the central nervous system and on the 
cardiovascular system. These medications are called Fall Risk-Increasing Drugs (FRIDs)29. A study 
carried out in Taiwan identified a significant relationship between the use of benzodiazepines and 
nonbenzodiazepines with the risk of injuries from falls requiring hospitalization in the older adults30.

A study carried out at a hospital in Denmark identified that almost half of the patients who used 
FRIDs presented contributing factors for the occurrence of falls, such as dizziness, hypotension or 
symptoms of orthostatic hypotension31. In this regard, in the older adults interviewed, we identified 
the use of medications similar to FRIDs, such as psychotropics, antidepressants, antipsychotics, 
antiepileptics, opioids, antihypertensives and diuretics, which can contribute to the onset of contributing 
signs and symptoms to the occurrence of falls.

The older adults characterized in the group with presence of barriers to drug therapy had 
lower family and individual incomes, fewer years of study and used a greater number of drugs 
when compared to those without barriers to the drug treatment. In part, these findings are similar to 
those found in the study carried out at the medical specialties outpatient clinic of the Santa Casa de 
Misericórdia Hospital of Vitória in Espírito Santo, which showed a higher frequency of non-adherence 
to the drug treatment among illiterate, retired women with incomes of up to one minimum wage and 
presence of polypharmacy32.

Non-adherence to drug therapy has negative repercussions for the individual, the economy 
and society, becoming an important public health problem, as it increases the need for hospital 
admissions, impairs quality of life and leads to an increase in morbidity and mortality, bringing about 
clinical consequences, such as falls and exacerbation of diseases in the aged population33.

The interventions suggested in the literature to improve adherence to the medications are 
drug review every 6 months, simplification of the medical prescriptions, provision of information to 
patients and their families about the indications for how to use the therapy, delivery of medications in 
a single point of care, reducing the number of prescribing physicians and monitoring the frequency 
for modification of the prescription34.

Health literacy is defined as the individuals’ ability to obtain, process and understand basic 
health information and services necessary to make appropriate health decisions35. Literacy directly 
interferes with adherence or not to drug therapy. In this way, simplifying medical prescriptions, providing 
information to patients and their families about the indications on how to use the therapy, delivering 
medications in a single point of care, reducing the number of prescribing physicians and monitoring 
the frequency of modification of the medical prescription are strategies that can favor the older adults’ 
adherence to the drug treatment36.

Mobile technology has been used in some studies with indication for adherence to medications, 
but the results are still weak over use of the technology. The performance of group strategies among 
the older adults, for adapted and evidence-based guidance aimed at proper use of the medications, 
was an intervention presented in the literature12–13.
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A research study carried out at a public hospital in the Brazilian Northeast region verified that 
there was greater attendance of participants at medical consultations when compared to nursing 
consultations, although adherence to medications assessed by the MGT was better in patients 
who attended the nursing consultations, frequently four to six times higher in the last year37. Thus, 
in addition to monitoring by the nurse, education in health with the patient and the family enables 
greater adherence to medications among older adults. This monitoring allows for drug reconciliation 
and, consequently, to manage this factor associated with a higher risk of falls.

This study has as a limitation the fact that it was carried out in a single center, with assistance 
only provided to patients served by the public health system, which may not represent other realities. 
Thus, the results cannot be generalized. It was also a cross-sectional study, requiring longitudinal 
research studies with larger samples, to monitor the difficulties encountered by the older adults in 
adherence to medications and to suggest future interventions for the clinical practice.

However, the results of this research can contribute to preventing the occurrence of falls 
related to non-adherence to drug therapy. Nurses are the health professionals equipped to carry out 
educational and health actions. Thus, it is clear that it is important to institute a guiding protocol for 
the aged individuals assisted by the AME for Older Adults and their family members, about prevention 
of the risk of falls and the identification of barriers to drug therapy, in order to increase understanding 
of the importance of using medications, establishing joint strategies, avoiding forgetting medication 
use and, thus, possibly obtaining better adherence and effectiveness regarding the treatment.

CONCLUSION

This study verified that average adherence to drug therapy and the barrier related to the recall 
domain were associated with a high risk of falls in the older adults surveyed. The barriers to drug 
therapy were related to lower family incomes and higher number of medications used.

The results of this research contribute to targeting health promotion strategies carried out by 
nurses, aiming at adherence to the drug treatment and prevention of the risk of falls in specialized 
health services. 

In addition to that, this study emphasizes the importance of assessing adherence and barriers 
to the use of medications, as well as evaluating the risk of falls among the older adults by the health 
care team, with scales validated during their clinical assessment at the Specialties Medical Clinic 
for Older Adults. This assessment will make it possible to implement the best intervention to obtain 
adherence to the treatment and fall prevention.

It is important to carry out longitudinal studies, so that it is possible to understand and intervene 
in the barriers to adherence to medications in the older adults’ daily lives.
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