Abstract

Little is known about the combined effeof several risk factors ocating simultaneously
andthe perspectives gbatients with language barriers or dementge lackingpecause
these patientsare often excluded as researplrticipants This study airad at investigatng
medication safety among older migrants with cognitive disordens use five or more
medications dailyrom the perspective oblder patientsand theirrelatives Eightsemt
structuredinterviews with patientsand relativesvere conductedn their homesThe sudy
adoptedan inductive hermeneutic phenomenological approach and us#H ‘Analyzing

the present and ‘Systematic text condensatidras inspiratiorfor the analysisThreemain
themeswere identified:(i) potential medication safety and threats, (i) communication and
missing medication information, and (iii) everyday \ifiéh medication Threatsto

medication safety included medication perceptghealth perceptios, and cognitive
impairment of the patientas well agniscommunication amongst departments, wrong
diagnosis and medication, and unlocked medicatabinets However, most families
expressed hawg no problemsconcerningmedication which could be a result of limited
engagement of the patient and relatives in the medical treatment and limited medication
information providel to the families by health care pradsionals
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1 Introduction
Medication safety isital to obtainingthe best possible health among patients. However,
many factors can affect and threaten the medication safety, ahnds,the overall safety of
the patient.Polypharmacycommonly defined as thdaily use of five or more medicatioris
is associated with potentially inappropriate medication dsBolypharmacis arising
challengeamongolder adults® and hasa remarkaby high prevalenceamongpatients with
dementia‘. In general, older patients with cognitive impairment are at high risk of
medicationrelated problems.

Multimorbidity is a predictorof medication error$. Patientswith multiple chronic diseases
are more likely tdoe treated in several hospital departments and sectors. Sector transitions
increase the risk of medication errors for older patiefis These errors are preventahle

but this requiresspecial awarenesand potential new workflows in the healthcare system

10 Multimorbidity and polypharmacy are two concepts oftenateld to each other, as a
higher number of medical conditions often results in a higher number of medications
prescribed to the patient.
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Older migrants with cognitive impairment are a vulnerable group of patients due to several
concurrentfactors.The engagement of relatives in care tasks for older migrants can
positively and negativelgffect patient safety2. Migrants of noAWestern origin in Europe

are at significantly increased risk of unplanned hospital readmission and lengthened
hospitalization compared with the host populatiéh Migrants also have higher mortality

due to infections'4, andthey are athigher risk of diabete® and obesity'® compared with

the European host populatiohanguage barriers, personal factors, cultural factors, and
illness perceptions aralsoassociated with medication adherence among chronically ill
patients1-%°.

Older migrantswith cognitive impairment exposed foolypharmacyaceseveralmedication
safetyrisk factors.These risk factorbave beernnvestigated separatg but far less is known
about theirinterrelationshipwithin this group ofvulnerablepatients. Tdbetter understand
where, how, and why medication problems emergés necessaryto further explorethis

group of patiens' perspectivesaand togain insight intaheir perceptiors of medication

safety. Older and cognitively impaired patients are often assisted by one or more relatives in
different aspects of everyday life including medical treatm@hts studyaimed toexplore
perspectives omedication safetyrom older migrants with cognitivempairmentsusing

five or more medications dailyogether with the perspectives of their closelatives.
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2 Methods

2.1 Design

Thisexplorativestudy wasconductedusing qualitativesemistructuredinterviews
supported bythe interviewer’s observationsThe studyadoptedan inductive approach to
stay opeaminded to all possible factors that might influence medication saféty
Hermeneutic phenomenologgervedasthe frameworkfor exploiing and reporing the life
world experienced by the participants The phenomenological approach aimed to
describe the problems and barriers to medication safety experienced by the patiedt
their relatives The hermeneuti@approachacknowledge that interpretation of the life
world expressed by the patients artdeir relativeswas acritical process of uretrstanding
and reporting the knowledge obtained through the intervievhe interpretatiors of
researchersely on their individualpreunderstandingCharacteristics of the participating
researchers are described in Appendigsée Supplementary Materiadccording to
“Consolidated criteria for reporting qualitative reseat¢@ OREJF?.

2.2 Participants

Patients were recruited from the Migrant Health Clinic and Department of Geriatric
Medicine at Odense University Hospital Denmark by practitioner gatekeepers at the two
departments.Thegatekeepers weredmnlthcare professionaldHCPsat the two

departments whowere instructed to identify patients with the followirfgur inclusion
criteria: (i) non-Western migrant(ii) age 65 years aolder, (iii) using five or more
medications daily, rd (iv) havingcognitive impaiment due to dementia, postraumatic
stress disorder (PTSD), or memory Iddse patient or accompanying relative indicated
whichrelative orrelatives were involved in the patient’s medication and should therefore
beinvited to participate in the interview.

Thepatients and relativesariedin terms of background, life worlds, and life stories. The
participating families representedariousfamily structures with different kinds and levels of
resources, wishes, and knowledgleout healthcare and the welfare system. Participant
characteristics are presented in Table 1.

2.3 Setting

Thesemistructured interviewsand observationsvere conducted aa locationchosenby

the patients and relativesvhichin each case turad out to bein the patients’ homes. Both
patients and relativeparticipatedin the interview as @ne-family-unit to support each

other rather than beingach other’s opponents as in focus groups. We defined these
interviews as familynterviews. Professiondhealthcare interpreters were available by video
or telephonebut were not used ithe family declinedandinsisted oninterpreting
themselvesFour interviews were interpreted by a professional healthcare interpreter,
three interviews were interpreted bghe family, and one interview was conducted in
Danish.
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2.4 Data collection

Faceto-faceinterviews werecarried out and audierecorded by the first author (Crpm
Februaryto November 2020Informal doservationssupported the interviews andere
documentd as field notesither written notesor recordsimmediately aftereachinterview.
The focus wasen the interaction between the relatives and the patients, and on how
medication was handled in the hom@ne interview wasgarried out by video
communicationusing Microsoft Team® protect theparticipantsfrom COVIBLY. This
interviewwasvideorecorded.The interview guide is presented in Appendifsee
Supplementary Materidland inspired by clinicaind researclexperiences by all authors.

2.5 Analysis

Theanalysis of thenterviewswasinspiredby RevsbaekndTanggaard’s ‘Analyzing the
present 22 and byMalterud's ‘Systematic text condensatioi“. First we listened to the
interviewrecordngswhile keeping the related field notes in mind/hile eachinterviewwas
being listened tpa mind map was dramillustratingpotential and obviouglements
concerninghe patients medication and healthThe mind maps for alhterviewsand field
noteswere discussd between the first (CL) and last author (DN) to re\sealilarities,
contradictions and recurring temesin order toformulate the preiminarymainthemes.
The prelminary mainthemes guided thesubsequensystematidext condensation based on
the transcriptionf the interviews andield notes The Danish interpretations and all
Danish spoken words of the interviews were transcribed verbatifirst,meaning units
were detected in the transcription and coded. The codese then classified into
sukthemes Last, he preiminary main themes from the mind maps were refintu
determinethe final main themes. The analysis was an iterative prottegsnvolvedgoing
back and forth betweethe different stepsNVivo 126 was used to handlene systematic
text condensationFurther elaboration of thanalysigprocesss presentedin Appendix 1
(see Supplementary Material) accorcance withCORE®.

2.6 Ethical considerations

All particpantsprovided informed consent and hadbe option to withdraw their consent.
Beforeinclusion, # patients were cognitivly assessethy a minimumof one clinician to
indicatewhetherthe patienswere cognitivéy impaired due to either PTSD or dementia
whether theywere too cognitivéy impaired to give the& consent to participate in the study.

The study was approved blge Danish Data Protection Agern(gyurnalno. 19/46044). The
National Committee on Health Research Ethics waived registration rjoa2@192006149)
due tothe qualitative desigrof the study.The study was conducted in accordance with The
Declaration of Helsinkf and the BCPT policy for experimental and clinical stiidies

Issues Hecting medicatiorsafetyor patient safety discovered during the interviews were
discussed after the interview to obtain the best possible medication sébethe patient
without affectingthe interviews.
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3 Results
In total, 17 individuals participatediisevensemistructuredfamily interviews anane
individual patientinterview. The interviews lasted for approximately two hours and covered
many aspects of both medicatierlated topics but also the patient’s life stories, family
background, and ctural background. Only thingsith impact on medication safetgre
presented in the following.

[Table 1]

The analysis revealetiree main themeshat arecrucial topatient medication safety(i)
potential medication safety and threats, (ii) communicati@and missing medication
information, and (ii)everyday life with medicatiorAppendix 3see Supplementary

Material) shows an exampleof atext condensation from meaning units of the transcriptions
to main themes

3.1 Maintheme (i) Potential m edication safety and threats

Situations of potential threats to medication safety wedentified during the interviews
and visitgo the patients’ homes. Somef thesethreats were expresselly the families
while others became cledahroughthe observations of the interviewing research@&L).

3.1.1 Serious threats

Threats to medication safeipcludedmisdiagnosis, wrong medicatiptack of supportand
misunderstandinggOne family reported hova misdiagnosis cd patient led tolongterm
use of insulin, whickauseda lifethreatening situatiordue to hypoglycemiaAfter that
episode, he patient was diagnosed with nensulindependent diabetesThe
granddaughter of the patient explained that the episode and unnecessagytésm use of
insulin coulchavebeen avoidechadher grandmothemundergoneathorough examination
the first timeshe was diagnosed witliabetes.

"She has been using insulin for many years. No healthcare professionals ever said, 'Let’s just
check if this works out.' (...) The home care nurse called me because she was fainting, and we
called an ambulance. And finally, at the diabetes clinic, they discovered that her body
produced insulin, and that she should not have been treated with insulin.” Granddaughter
W1

In two homes,the medication was stored inlacked cabinethat couldonly be accessed by
the home care workerdn both families the relativeshad experiened that the patient had
forgottentheir medicationor hadtaken double doses of the medication due to cognitive
impairment, which was the reason for introducitige locked cabinetHowever,one
granddaughter reported that the home care stafimetimesforgot to lock the medication
in the cabinet which alsdhappenedon the day of the interviewand resulted in lost
medication
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“When the granddaughter arrives, she informs [the interviewing researcher] that the patient
is not supposed to have access to the medication herself. The patient is sitting with the pills
for the day and drops the lunch and evening doses on the floor.” Field note IW1

Therelativesexplained that the patient could be venysistentin generaland sometimes

tried to convince the home care staff to leave the medicaborthe coffee tablenstead of
locking it in the cabinetHowever, the family expressed hiaga clear agrement with the
home care stafthat under no circumstanceshouldany medicatiorbe left unlocked The
family reportedthere beingmany different home care workers and substitutes, which could
complicate the communication, agreemenénd cooperationbetween the home carstaff

and the family.

Medication changewere another threat to medication safety. Several patients in this gtud
identified their medication by the visuappearanceof the tablet, which could lead to
problems in cases of gene substitution of the medication because two tablets with the
same active pharmaceutical ingredient coubityin shapecolor, or size Futhermore,
somerelativesdescribed how the patientvould sometimeshold ontooutdated medication
and routinesdue to cogriive impairment and persistencevhich couldesult inmedication
overdose.

“The heart medication was changed a lot. And she recognizes the pills by their colours, so
she could not handle changes in the appearance of the medication. She continued taking the
[discontinued] medication no matter what — and took overdoses (...) We found out that there
were two different heart medications. One had been discontinued, but she kept taking both
the old and the new heart medication.” Granddaughter IW1

Bothrelativesand patientsdescribel trouble with patientsrecalling whether they had taken
their medicatiors at the correcttime whenthe medications wereadministered by the
patients themselvesOne patient describeéhow her lacking memory made her uncertaih
whethershe had taken her medicatioiihe patient expressedoncernabout what to dain
these situationaind was aware of the risif getting adouble doseor skipping her
medication.

"Sometimes | doubt whether | have taken the blood-thinning medication. Then | ask myself
whether | have taken it or not and whether | have taken my medication for allergies or
asthma. Then | get tired and just take an extra dose.” Patient IW7

3.1.2 Medication and health perception

Somerelativesdescribedhow religionstrongly influencegatients’ attitudes towards their
medication. Som@atients believedthat God deermined theirhealth and illnessnd
therefore they perceived that the medication was of mse tothem.

"I will get well if it is God’s will." Patient IW6
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Onerelativeexpressed that theatient believed that Goavashelping her more than the
medication At the same time, she wasot at all motivated to takdéner medication every
day. This led to thepatient decidngto stop takingher medicationwhichmade hervery ill.

“She didn’t want to take her medication on a daily basis, so she just chose to stop.
Afterwards, she developed symptoms such as coughing. We contacted our doctor, who came
and performed an examination, and she was given antibiotics, but it didn’t help. Eventually,
she started taking the daily medication again. (...) We didn’t talk to our doctor [about the
sudden stop and start of daily medication] because all the medication we needed was in the
pharmacy.” Daughter IW5

3.2 Main theme (ii) Depending on relatives and limited involvement

3.2.1 Depending on the relatives

Most familiesexpressedatistictionwith the help delivered by théealthcare system.
However,in some situationghe patients had been disadvantaged in terms of health and
medication safety without additional help from their relatives.

In most families, the primary responsibility for the health and medicatédied on one
family member who became the primary caretaker. The caretaiderwas oftendesignated
based on theesourcesavailable tathe relative. Resources were expressediaget medical
knowledge and knowledge about the healthcare and welfare syst&wmerelatives
expressedhat their educational level and insighttsthe Danish welfare and healthcare
systemwere vital to the health of the patient.

“If | was not a trained occupational therapist and did not have experience from Odense
Municipality, then | would have no idea what to do. And here my grandmother had been
taking the wrong dose and she could have overdosed [on some medication].”
GranddaughtenWw1

Some relative expressed that they were needed for patients with cognitive impairment to

help handle communication and keep track of health informat©nepatient
communicatedprimarilythrough onespecificrelative because of language barrieasd
because thiselative wasthe only persorthe patient trustedin terms of healthln another
family, the daughter describetthe difficultiesthe patient faced icommunicating with
strangers.

"My mother doesn’t like when it comes to strangers [like interpreters], then she doesn’t
communicate that well. (...) So, it's best if it's someone she knows from the family. {(...)
Sometimes there is a great risk that everything said to her will be forgotten when she gets
home." DaughterlW3
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3.2.2 Limited involvement and missing information

Most patients seemedto havea limited influenceon the handling otheir medication.In
somefamilies the relatives were instructed by the home care nursesvhat to do if
changedo the patient’s medication were madeby the GP or the hosgit. Other families
expressed how thelCPs communicated each otherabout the patient’s medication
without involingthe patient ortheir relatives

"He [GP] is mainly in contact with the nurses. Then they just let me know what to do if there
are any changes in the medication or if she has to stop or start any medication. | get the
messages. There are no problems with that. It is, primarily, the nurses who keep an eye on
everything.”

DaughterlW3

Somerelatives expressedeelingrelieved whernthe HCPs handled theoordination of
medical hformation and treatment whout involving the relatives Cther relatives
expressed that thelackedthe resources to coordinate and undgand the medical
treatment.

CL: “How are you notified if the doctors at the hospital have changed something in the
medication regimen?”

Daughter: “We aren’t. They [hospital staff] notify the home care staff, and then they pass on
the message. We are not involved in that part at all.” W8

In contrast the relativesin one familyexpressedeingworried abou the patient’s
medicationand called for bettecooperationand consistencipetweenHCPsTherelatives
hadexperienced several conflicting statements from differanspitaldepartmentsabout
the patient’s medical treatment, which loweredtheir trust in the overall medication safety.

“It worries me that the departments contradict each other. One says she should not have
had that medication or she should have had another type of medication. As though she’s a
guinea pig when it comes to the medication.” Granddaughten\W1

Some families seemed to be missmgdication infornation. One relativeconsultedthe

local pharmacist becausgbe pharmacistould speak and explain to the relativeArabic
whenshecould not getor understand the information frorthe prescribing doctodue to
language barrierdn another family, the patient’s daughter explained that they were

seeking medical advideom family members \Wwo were educated ilealthcare.During

other interviews, several families also wanted to consult the interviewing researcher as a
pharmacist about their medicatioand concerns in relation to their medicatioBuring
theseconversationsit became clear that some patients and relatives had very limited
knowledge about the medicatigireatment, and organization of the health care system
Especially one family wasryeconcerned if the patient’s medication could harm the kidneys
and asked the interviewing researcher to go through all tablets and explain why the patient
had to take every single tabland define its side effects and potential harm to the kidneys
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“They don’t know what the medication is for. It is new for them that they should consult
their GP with all [medication-related] problems and that the GP must also be notified if she
[the patient] stops taking her medication.” Field note IW5

3.3 Main theme (iii) Everyday life with medication

3.3.1 How medication is handled in the home

The families had different ways of storing the medication in their homes. &epigheir
medication in a locked cabinetvith only the healthcare statiavingaccesso andhanding

the medication. Some stored their medication in a bedside drawer, others in a shopping net
by the dining table, and others in a pharmacy bag in the living room. Two families had
dedicated a dresser for the patient’s medication, blood glucose meter, injection schemes,
syringe boxesand everything elseoncerninghe patient’s medical treatment and personal

care. Both familieexpressedhat they & well agzthe home care staff were pleasedbout

having amedication dresser thelp themmaintainan orderly overviewof the medication

which facilitated medication safety

“They used to use the dining table. Every time | came by, it just looked like a mess. | got so
tired of looking at needles lying around — sometimes it was just so much messier than it
needed to be. Then we agreed to move it in here. | cleared this [dresser] and then they got
the drawer here. (...) It's like their workplace.” DaughterlW8

All participants seemed pleased with theiay of handling the medicatiomowever, the

field obsenationsrevealed thathe better the medicationwasorganized in the home, the
more it seemed to facilitatenedication safetyThe organization led to a better overview of
the medication in the homea better overview of when teefill medicationbefore the

patient ran out and asafer environment for both the HCPs and the patient and families
without needles or mettation in the rest of the homéhese familiehadless questions
about the medicatiorand expressed lessncertairties about the medication. These families
also tend to have more clear agreements with the home care in terms of medication
responsibilitiesand routines

3.3.2 No worries about the medication

Most of thefamiliesexpresgd noconcerns or problemeegardingmedication.They more
frequently articulated ther problemssuchas housing, personal carer household help
Most of the participating patients had their medication handlgdHealthcare professionals,
and most families seemed satisfiagth and confident aboutthat. Most patientsrusted

that they wee beinggiven the right medication, anithey did not question or check on the
medication they were prescribed arudfered.
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“I don’t think about the medication because it just arrives and is placed on the table. Then |
just have to take it.” PatientlIW9

No familiesexpressedonsiderablgroblemswith picking up medication at the pharmacy
andmostfamiliesdid not perceivehat speaking a commolanguagewvas necessario
purchasng medication.Thefamiliesprimarily described the pharmacy as a place of
medication distribution and experienced that the pharmacy staff knewclimedication to
dispensebased on the patient’s social security number.

“l| send either my children or my husband [to the pharmacy]. He doesn’t have to speak
Danish. He just shows the health insurance card and then they [at the pharmacy] know what
kind of medication we need.” PatientIW7

Several families expressed or demonstrated limited knowledge about the patient
medication, which made it impossible for them to recognize deviations or errors in the

patient’s medication, which affected the medication safety, as the families were not able to

prevent the patient from consuming wrong medication

“To me it’s difficult [to detect errors in the medication], as | don’t know her medication
regimen at all. | don’t know what [medication] she’s supposed to take or not supposed to
take.” IW8 Daughter

4 Discussion
In this studythe majority of families expressl noconcerns or problems with the
medication. Howevenyve found several threats to medition safety. Some threats were
expressed bygertainfamilies and otherswere observed by the researcheéSome threats
were related to the organization of the healthcasgsten while others were related to the
behaviaur of the patientandrelatives Threats caused by the healthcare system included
wrongdiagnosedeading to wrong medical treatment, breached agreemeatsd lack of
cooperation and communication between healthcare departmemtgeatsassociated with
the behaviaur of the patiensincluded cognitivémpairments, whiclsometimeded to
missed medication intake and confusion about medication management. atients
held onto outdated medicationwhichrelatives explained as resulting fratognitive
impairmentas well apersonal characteristicsuch apersistence Additionaly, lackof
medication knowledge and limited medication information adeted asa threat to
medication safety.

4.1 Perspectives

The observedgotential dangers to patient medication safatgntrastedmostof the
families’ perspectives on medicatigmvhich were often describe as beingree of problems.
Thiscould be explained by thiemited knowledge about the medationexpressed or
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demonstratedby mostfamilies.Lacking insight concernirige medication,the relatives and
patients had no chancef detecting medication errors. Atudy on medication discrepancies
amongst persons aged Y@arsor older exposed to polypharmacy found that the majority
of the patients did not detect changes and corrections in the medicafioh systematic
review among older patients also found that cognitive impairment, multiple prescribers, and
problems with storage were associated with poor medication adheréhcehe same study
suggess educating patients about their medication and treatment to improve medication
adherenceMedication adherence or compliance have a high impact on the patient’s
medication safety, as these terms often describe whether the medication is taken as
intended. The m@rticipants in the currenstudy could have benefitted fromeceiving
educationabout their medicationaswe found that most patients had limited knowledge
about their medication. This is in line with another Danish stwayich foundthat older
patients exposed to polypharmacy do not know their medicaffbrin addition,a USstudy
with 400 older African Americamevealed thatmore than half of the participants were
unableto identify at least one of their medication®. This limited knowledge mayeb
explained bya lack ofmedication information provided to the patiemnd relativesdy HCPs
33, In this study, most families received information about medication and changes through
the home care nurses, which leadsremlucedcontact withthe prescribing doctarWwhen
prescribersdo not communicate medical issues directly with the patient, the patmisses
the opportunityto ask about or decline the treatmerfturthermore we found that some
families seek medication information from souraasgside of thehealthcare systemwhid
may indicate that the needed medication informatibasnot been provided by the
prescriber Negotiation of cardnasbeen found to becrucial to thepatient safety of older
patients with multimorbidity3*. The samestudy also suggestinterventionsthat support
patientsto communicate their needs and concerns more suffidieta HCP$“. Language
barriers have a significant impact tme delivery of appropriate, adequate, effective, and
quality healthcare, and compromise patienfety *°. However patientsneed to be
informedabout the therapeutic purposef their medicatiorto support theirknowledge
aboutdosage regimen ais hasbeen strongly associated with higher adherence to
frequency and dose of medicatiéh Studies haveecommendedmprovingillness

perception among migrants tenhancetheir medication adherene and welbeing*® as

well asimprovingthe HCPshealth literacy responsiveness when working with migrant
patients, The findings of this studyighlightthat the combination of language barriers and
cognitive impairment can complicate the communication between patients and HCPs and
that involvement of relatives in the communication can be the only way to overcome this
barrier.

Many families in this studigad developed their own wagf organiingand structuingboth
medication management and communication with the H@Rsarily the home care staff.
Home care nurses visit many homeasd have theopportunity to discoverand collecthe
best solutions anghass them on to other patients and families. The home care “startup’
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conversation coulghrovide an opportunityto introduce medication management strategies

in the home. However, in a previous study we found that the home care staff described how
they devated from standard procedures and skipped the “startup” conversation when they
encounteredanguage barrier’.

Implications

Some of the results revealed in our study can be transferable to other older populations. A
review from 2016 reinforced that polypharmacy is a multifactorial process, and predictors
and inappropriate prescribing are associated with negative health outcplikesncreasing

the frequency and types of drudyug interactions and adverse drug reacticfisTo our
knowledge no studies have examaal the perspectives of oldemigrantpatients with

different cultural backgrounsland polypharmacy.

This study contributewith the perspectives of the patients and relatives that have been

found to differ from HCPs perspectives, which are often the ones presented in research. The
patients’ and relatives’ perspectives are important to understand, respect, and implement

in future interventions to increase the chances of change and improvement in medication
safety.Researchers should use the knowledge of this study to understand the gap between
HCPs’ and vulnerable migrant patients’ and their relatives’ perspectives on medication

safety. Understanding of the patients’ and families’ perspectives are essential to incorporate

in future interventionsas well as in the clinical practice to improve the cooperation between
patients and HCPs and to improve the outcome of the intendedicagtreatment

Limitations

One of the limitations oftis studyis therelativelylow number ofincludedpatients This
group of patients is considerdd be vulnerableand thereforechallenging to recruit for
research®. Recruitment of patients has been a challemyéhis study due to relatively few
patients in the target group visiting the twnoclusiondepartments.In addition, older
migrarts are significantly morender-diagnosed in terms of dementia comparetth the
general populatiorf®, which could haveaused theexclusion ofpatientswho would have
been relevant as participants this study.The absence of male participating patients and
relatives is another limitationThepatients identified by the gatekeepers were
predominantly women, and the few identifiadale patients or their relatives did not wish
to participate in the study.

Furthermore, the COVID pandenaigdthe severalsubsequentockdowns of the entire

Danish saociety limited the inclusion of patients and complicated the interview sessions. One
family participated online because the relative was known by the researcher to have strong
resources in technical handling, and the relatexpected that the patientouldparticipate

in an online interviewThe only male patient and relative, who acceptegéoticipate in

the study, retracted their acceptance, due to lacking technical skitlisthe interview could
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only be conducted online due to lockdown of the soci€line interviews are not
equivalent tofaceto-face interviewsut have been found to ba valid and trustworthy
alternative*42

One patientwasinterviewed alone with no relatives present becawédhe time of
inclusionthe patientreported handlingeverything about her medicationerself During the
interview, however,it became clear that the relatives h&gdthe patient with bah
medication pick up awell accommunication and coordination with the healthcare system.
In lightof that, it would havebeen relevant to include the relatives in the interviaworder

to obtainricher information.

This studywas based on interviews primarily conducted with interpreters. We used
professional health care interpreters with experience in research interviews and we are very
confident in the quality of their interpretation. In the interviews with relatives as

interpreters, we prioritized the trust from the families over the risk of compromising the
quality of the interpretation.

5 Conclusion
This study uncovered several risks to the medication safety of older migrants with cognitive
impairments exposed tpolypharmacyThsincluded wrong diagnoses, wrong medication,
medication and illness perceptisnlimited access to and provision of medication
information from the healthcare systerflowever, mostamilies expressetdavingno
problemsconcerningthe patient’s medication whichcould be explained by limited health
and medicatiorinformation owing to thelimited involvement of the patient and relativésy
the HCPsBased orour results we encourage future resear¢h focus on how initiatives
canincrease medicabn safetyby providingtailored medication informatiorto vulnerable
migrants
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Table 1 Patient characteristics

the pharmacy
and handed out
by HCP (locked

Participant | Relation Age | Gender| No. of Medication Living
medications| management | condition
Patient 1 - 80 | Female 8 Dispensedand | Alone in
Relative 1A|  Daughter handed out by | apartment
Relative 1B| Grandlaughter HCP (locked)
Patient 2 - 82 | Female 17 Dispensed and|  Senior
Relative 2 Daughter handed out by | residence*
HCP
Patient 3 - 88 | Female 13 Dispensed by With
Relative 3 Daughter HCP daughter in
apartment
Patient 4 - 82 | Female 5 Multi-dose With
Relative 4 Daughter packaging by | grandson in
the pharmacy | apartment
Patient 5 - 91 | Female 17 Handled by | With family
Relative 5A|  Daughter relative in
Relative 5B| Grandlaughter apartment
Patient 6 73 | Female 11 Handledby With
N/A patient husband in
apartment
Patient 7 - 66 | Female 15 Dispensed and| Alone in
Relative 7 Daughter handed out by house
HCP
Patient 8 - 67 | Female 7 Multi-dose Nursing
Relative 8 Daughter packaging by home

*Senior residence: A smaller apartmehat is accessibléor wheelchairs andbcatedin a
community with other similar apartments. Typically attached to a local home care unit.
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