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INTRODUCTION

Medication is possibly the most important health care technology available 
for the prevention of disease, illness, disability, and death for the 65-and-older 
age population 1. At the same time, it is just as important to make sure the 
medications a patient takes are not part of the problem that can lead to dis-
ability, a decreased quality of life 2 or death. Polypharmacy is associated with 
adverse drug reactions, geriatric syndromes, such as urinary incontinence, 
poor medication adherence and the inappropriate prescribing where the risk 
may outweigh the benefit when there are safer alternatives available 3. 

Background. Polypharmacy, or taking five or more medications dai-
ly, can lead to poor medication compliance and an increased risk for 
adverse drug-to-drug interactions that may eventually lead to death. 
The study was designed to explore the questions of how age, the re-
lationship between the physician and patient, and television, radio, 
magazines and modern electronic technology, such as the Internet, 
affect patients’ understanding of their medical care. Two main areas 
addressed in this research study included the pharmaceutical indus-
try’s influence on consumer decisions to ask a physician for a particular 
medication, and the prescribing practices of the physician. 
Methods. This qualitative phenomenological study began with pre-
screening volunteer residents in a nursing home to discover poten-
tial participants who met the criteria of using five or more medicines 
daily. We then interviewed 24 participants who met the criteria, using 
semi-structured interview questions. 
Results. Four core themes emerged from this study: professional trust, 
professional knowledge, communication deficit, and direct-to-consum-
er advertising. Participants reported trusting their doctors and taking 
medications without question, but most knew why they were taking the 
medications. Participants also reported seeing ads for medications, but 
only one reported asking a physician to prescribe the medication.
Conclusions. The findings from this research study showed that con-
sumers may be becoming wiser with modern technology at their finger-
tips. The consumers appear to be searching for a higher level of owner-
ship regarding their health care and seeking more of a partnership-type 
of relationship with their physicians.

Key words: polypharmacy, direct-to-consumer advertising, medica-
tions, prescription, non-prescription, prescription prescribing practices, 
elderly, senior citizen
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When a medication is either immoderate or unwar-
ranted, it has the potential to be dangerous due to the 
risk for complications. This risk increases with each 
new medication a patient adds to their daily medication 
regimen. Understanding the problem of polypharmacy 
among geriatricians, internists, and generalists as well 
as the non-physician that includes the pharmacist, 
nurse, policymaker is essential 4. This article addresses 
the influence direct-to-consumer advertising and the 
prescribing practices of the physician have on the sen-
ior citizen and polypharmacy.
As patients age, the individual progressively develops 
more health problems. This is known as co-morbidity 
and the presence of one or more diseases may lead to 
polypharmacy  5 which adds to the risk of an adverse 
drug reaction occurring 6.
It has become evident to most health care profes-
sionals that inappropriate medication use as well as 
polypharmacy are associated with the negative clinical 
outcomes that include cognitive and functional impair-
ments, delirium, malnutrition and weight loss as well as 
show an increase in patient falls causing hip fractures 
hospitalizations and a potential nursing home place-
ment, incontinence, and a decrease in quality of life 4. 
The senior citizen with many complex medical prob-
lems often is prescribed multiple medications and treat-
ments 7. On average, individuals over 65 take two to five 
prescription medications daily  8. The older population 
of Americans takes approximately 34% of prescription 
drugs, and as much as 40” of over-the-counter medi-
cations  9. According to Rochon  10, the most frequent 
medical intervention a physician performs is writing a 
prescription. Many patients become a victim of what is 
known as the prescribing cascade, which begins when 
a patient has an adverse reaction to a drug. This reac-
tion may be misdiagnosed as a new medical condition 
for which a new drug is prescribed 10. This prescribing 
cascade has the potential to place the patient at risk 
for further side effects to occur. The over 65 age group, 
who tend to be given a large number of prescription 
medications, are at a much higher risk for receiving 
medications that may be inappropriate for them. An 
inappropriate medication is described as one in which 
the risk outweighs the benefit. These risk/benefit ratios 
may be affected by age-related changes in medica-
tions, pharmacokinetics, and pharmacodynamics in the 
over 65 population 11. 
In order to make improvements in prescribing practices, 
changes in policies within institutions, improvements in 
marketing strategies, and, most important, providing 
better guidelines in the practitioner’s clinical practice 
must occur 12. In 1985, advertising of pharmaceuticals 
became legal in the United States. Leaders of pharma-
ceutical companies began expanding their advertising 

into magazines and newspapers. Officials of the FDA 
ruled that these forms of advertising must adhere to 
the same standards as those aimed at the providers 13. 
In 2010 important changes were made by the Federal 
Drug Administration (FDA) that mandated that advertis-
ers must provide truthfulness and represent a fair bal-
ance between the benefits and risks associated with 
an advertisement. Other improvements to the direct-to-
consumer guidelines include the provision of a clearly 
written, conspicuous, and neutral statement of the side 
effects and contraindications of a medication. 
Proponents of direct-to-consumer advertising claim it 
is very influential in getting the consumer to request a 
specific medication from their primary caregiver. Man-
gin and Toop  13 state direct-to-consumer advertising 
is used “to drive choice rather than to inform it” (p. 1). 
Bonaccorso and Sturchio  14 argue that direct-to-con-
sumer advertising enables patients to make a better, 
more informed choice about the type of treatment they 
expect to receive.
On the other hand, Mintzes  15 believes that direct-to-
consumer advertising might be responsible for medical-
izing. Medicalization is described as a process in which 
non-medical problems are defined and treated as 
medical problems 16. The term medicalization describes 
how a common emotion or trait can be turned into a 
treatable condition 17. For example, bad breath is called 
halitosis and symptoms associated with menses are 
referred to as premenstrual syndrome (PMS). Societal 
forces that help to form the trend of medicalization are 
that costs are reimbursable from an insurance company 
if they can be linked to a definable medical condition, 
and research funding is generally given for problems 
that define a disease. Another example of medicalizing 
is obesity. Obesity is considered a disease that places 
the blame on the result rather than the person’s lifestyle 
and actions 17.
The Elaboration Likelihood Model, part of the cognitive 
response model, was used as a conceptual construct 
for the study. This model postulates that the listener 
will think about the meaning of the message which 
will induce thinking, thereby creating a motivation for 
the consumer to decide if this medication is right for 
them, then uses persuasion to inspire the consumer 
to ask their physician for the medication. Individu-
als diagnosed with a serious health condition, such 
as heart disease, would be more likely to conduct a 
more extensive search for and process health-related 
information than an individual who enjoys good health. 
Thus, those individuals diagnosed with a serious health 
condition, such as heart disease, would be more likely 
to conduct a more extensive search for and process 
health-related information than an individual who enjoys 
good health 18. 
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The Social Identity Theory uses similarities among vari-
ous groups of people, such as age, to influence attitudes 
or judgements 19. Identity-relevant information is useful 
when an individual’s social identity factors are activated. 
Identity salience, which is a heightened sensitivity for 
the consumers to respond to a stimuli, may influence 
the consumers to purchase a product 19 or, in this case, 
to ask their physicians for a specific medication.
The Culmination Theory expects the consumer to re-
quest a medication from their physician after repeat-
edly viewing a pharmaceutical advertisement. Such a 
scenario is particularly true when the advertiser uses an 
actor to portray a patient claiming to be free of disease 
symptoms as a result of the advertised drug  20. After 
repeatedly viewing this type of advertisement, the view-
ers will begin to believe that the advertised medication 
would work for them.
The research study was conducted to discover how 
individuals, age 65 and over, residents of a retirement 
center, and living in the state of California, perceive the 
role of direct-to-consumer advertising in influencing 
their decisions to ask a physician for a specific medica-
tion. The investigation collected data on the inter-rela-
tion among the media, the elderly, and the potential for 
polypharmacy. The purpose of collecting and reporting 
these data was to answer three main research ques-
tions. Question number 1 asked how individuals, age 
65 and over, residents of a retirement center, and living 
in the state of California, perceive the role of direct-
to-consumer advertising in influencing their decisions 
to ask a physician for a specific medication. Question 
number 2 asked about the individuals’ experiences 
about the communication process when requesting an 
advertised medication from a physician. Question num-
ber 3 asked how knowledgeable individuals are about 
the prescription and over-the-counter medications they 
take. 
The purpose of this phenomenological study was to 
examine how direct-to-consumer advertising and the 
physician influence polypharmacy and to explore the 
experiences of individuals, age 65 and older, taking five 
or more prescription or over the counter medications 
daily.

METHODS

Design

This qualitative study was designed and conducted, 
using a phenomenological approach, to explore the 
experiences of active senior citizens who live in a retire-
ment center in California, are age 65 and older, and take 
five or more prescription medications daily. This study 
addressed the pros and cons of direct-to-consumer 

advertising as well as the influence it had on the elderly 
population. The major data source used to gain the in-
ner perspective was through the interview process 21. 
The assumption with phenomenology is that with every 
shared experience there is meaning 22. To understand 
the lived experiences of senior citizens related to poly-
pharmacy and the influence direct-to-consumer have 
on the senior citizen, participants living in a retirement 
center were selected intentionally. In this case, the par-
ticipants’ lived experiences relate to their medications 
and perspectives on direct-to-consumer advertising. 
The goal of this research study was to identify factors 
related to patients’ understanding about the medica-
tions they are taking and what led to the individuals 
obtaining prescriptions for the medications. This study’s 
ultimate aim was to help the consumer make a more 
informed decision about the medications they choose 
to take and to encourage the nurse to be proactive in 
advocating for public education as a way to improve 
the quality and effectiveness of health care. 

Participants

The researchers invited individuals, age 65 or over, 
living in a nursing home in the state of California, tak-
ing five or more medications daily as the criteria to 
participate in the study. The study used the purposive 
sampling method to obtain the number of participants 
needed who fit the qualifying criteria. The participants 
were selected based on qualifying questions, including 
age, number of prescription medication and over the 
counter medications taken daily, not requiring assis-
tance with their medications, and their cognitive ability 
to answer questions knowledgeably. Of the original 31 
who volunteered, seven did not fit the criteria, and the 
other 24 were included in the interviews for the study. 
The mean age of the participants was 86.
The interviews addressed the role that direct-to-
consumer advertising had in their decision to ask their 
physician for a specific medication. We identified any 
similarities in the participants’ lack of knowledge related 
to the use of specific medications in the elderly popula-
tion. We identified the false assumptions that consum-
ers have about the safety of direct-to-consumer adver-
tising. Patients’ beliefs and attitudes about medications 
may also be influenced by the doctor-patient relation-
ship. Patient trust may facilitate a willingness to tolerate 
polypharmacy in a context of uncertainty, but it may 
equally influence patients’ willingness to deprescribe 3. 
A limitation to this study was that all the participants 
surveyed are members of the same senior citizen com-
munity. Some participants were either nurses, spouses 
and family of medical professionals which may or may 
not have played a role on their knowledge of direct-to-
consumer advertising.
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Data collection

IRB approval was sought and granted before data 
collection began. A total of 31 participants were inter-
viewed. Twenty four participants were included in this 
study as seven participants were disqualified during the 
interview process when it was discovered they did not 
meet the qualifying criteria for the study. Typically, the 
focus of qualitative research is only on a few individuals, 
or a subset of a population. The study was conducted 
in English, audio-taped with signed consent and tran-
scribed verbatim. The study was completed when data 
saturation was confirmed.
This research study used a subjective approach through 
the use of open-ended, survey-type interview ques-
tions. A field test was conducted for comprehensibility 
and the possibility of producing additional questions. 
This field test used two volunteers who met the criteria 
of the participant population but were not included as 
participants in the actual study. Phenomenological re-
duction was used through continuous reflection on the 
experiences presented by the study participants as a 
way to facilitate the development of themes 23. Bracket-
ing was used to preserve the focus on the research that 
required the identification of any personal experiences; 
cultural factors, assumptions, and hunches that may 
influence the way the data are viewed 24. Horizontalizing 
was used to provide equal weight to each response 25. 
Clustering of the themes was used to combine the ex-
perience of the participant 24. 

RESULTS

The specific problem addressed in this study was the 
role direct-to-consumer advertising and the physician 
played in influencing the unhealthy pattern of overuse 
and misuse of medications by the senior citizen, result-
ing in polypharmacy. 
The study participants all live in the same retirement 
community. They were selected using a purposive 
sampling method; all volunteers were prescreened to 
make sure they met the criteria. In order to take part 
in the study, potential participants were asked the 
following three questions during the participant selec-
tion process: What is your age? How many different 
prescription medications do you take every day? What 
type of assistance do you need taking your medica-
tions? To qualify for the study, participants had to be 
age 65 and over, take five or more medications daily, 
either prescription or over the counter, and be able to 
take the medications unassisted.
All study participants willingly shared their lived experi-
ences with direct-to-consumer advertising of pharma-
ceutical products and physician prescribing practices. 

All of the participants acknowledged having seen or 
heard the advertisements on the television or radio or 
having read them in a magazine or newspaper. All of the 
participants admitted to hearing or seeing one or more 
forms of direct-to-consumer advertising. 
The first question asked how individuals, age 65 and 
over, perceive the role of direct-to-consumer advertis-
ing in influencing their decision to ask a physician for a 
specific medication. 
The participants stated that they either turned down 
or turned off the television or radio or ignored them 
completely. One participant, when asked to expand 
upon their answer, added they believed that direct-to-
consumer advertising was a way for the pharmaceutical 
company to sell their product and profit from it. Another 
participant stated, this type of advertising resulted in 
people taking medications they did not need to take. 
According to the participants’ responses, the influence 
of direct-to-consumer advertising appeared as one of 
the top four themes in three of the eight interview ques-
tions. When the respondents were asked the question 
about their thoughts on drug or pharmaceutical adver-
tising on the TV, radio, or in a magazine, eighteen (75%) 
of the participants responded to the question by saying 
they saw it, but either did not pay attention to it or it did 
not interest them. Seven (29%) responded yes, but only 
one (0.04%) admitted asking the doctor for the medica-
tion. 
What are individuals’ experiences about the com-
munication process when requesting an advertised 
medication from their physician, and the side effects, 
purpose of, and things to look out for when the physi-
cian provided a prescription to the participant? Sixteen 
(66.6%) of all respondents have complete trust in their 
physicians stating they take their medications because 
their physician told them to. Six (25%) of the respond-
ents were unable to explain the purpose of at least two 
of the medications that they took. All the participants 
agreed that they get their information primarily from the 
papers that come with the medications or read the label 
on the bottle. 
Fourteen (58.3%) stated they either believe what the 
doctor tells them or they just take them because the 
doctor told them to take them. Twelve (14%) report 
hearing about medications on the TV and using a PDR, 
Medline, or the Internet to learn about how a medica-
tion works. 
Four themes emerged from the study. The four themes 
included a) professional trust, b) professional knowl-
edge, c) communication deficit, and d) direct-to-con-
sumer advertising. The first theme, professional trust 
showed that one hundred percent of the participants 
admitted to not getting an explanation about their 
medications when receiving the prescription. 
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The theme of professional trust played a large part in 
the study as all but one participant stated they had 
complete trust in their physician’s decisions to prescribe 
their medications for them. All the participants reported 
taking the medications without questioning the reason-
ing, side effects, contraindications, or what to look out 
for. One participant stated that “I only take the medicine 
because my doctor told me to”. Another said, “I asked 
my doctor about one medication because I thought it 
might help me. But he didn’t give it to me”.
The second emergent theme from the study was profes-
sional knowledge. The theme professional knowledge 
was evident in the answers due to their educational lev-
els, economic status, and or family connections within 
the medical field. Some participants believed that the 
reason their physician did not explain anything to them 
was because either they or a family member was in the 
medical field.
The third theme, communication deficit was evident 
in six of the eight interview questions. Along with the 
respondents’ trust in their physician or the past medical 
knowledge of themselves or their loved ones, come the 
knowledge deficit that is due to a lack of communication 
between the physician and the patient. One participant 
stated, “My doctor did not give me any handouts or ex-
plain anything to me about the medication because my 
daughter is a nurse”. Another stated “I did not get any 
information about the medicine because my husband 
was a doctor”. Three participants said that they get 
their information from the handout that the pharmacy 
gives them when they fill their prescription. One stated 
“I get the information from the pharmacy, but I throw it 
out because my doctor told me I needed to take the 
medication”.
The fourth theme, direct-to-consumer advertising found 
the most common response consistent among the par-
ticipants was that they did not like it or very few paid 
any attention to it at all. Some responses were, “I’m not 
in favor of it. I am not in favor of advertising medication 
over the TV because they lead to misunderstandings by 
patients and adverse effects, side effects, etc. so the 
average patient doesn’t know”, and “I really don’t think 
people should be doing it”, and “I think it gives people 
ideas that they don’t need”. 
One respondent said, “I saw the advertising but didn’t 
pay attention to it”. Another stated, “I don’t agree with 
them. It is just a sales pitch, and the company wants to 
direct you to ask your doctor about their product”. He 
further added, “But when you see all the side effects 
about a medication you won’t want to take anything”. 
One person admitted trying to get medication she saw 
advertised, “I asked my doctor once for a medication 
because I was curious about it and the advertisement 
told me to ask my doctor if it would be right for me”. 

Table I shows the participants considered and selected 
for the research study, demographics, including gen-
der and age. The four themes are listed by number of 
participants responding to questions one through eight 
and the percentage of coded transcribed interviews 
within the emergent themes by question.

DISCUSSION

Interpretation of the results of the in-person, semi-
structured interviews using eight open-ended questions 

Table I. Participant responses & themes.

Participant data & themes Participant = n Percent %
Participants considered 36  
Participants disqualified 10  
Pilot study participants 2  
Study participants 24  
Gender
 Male 3
 Female 21
Age, mean (range) 86 (83-102)
Theme by question 1
 Communication deficit 6 27.13%
 Professional trust 6 25.56%
Theme by question 2
 Communication deficit 1 2.21%
 Professional trust 18 33.81%
Theme by question 3
 Communication deficit 6 25.94%
 Professional trust 13 35.47%
 Professional knowledge 1 2.69%
Theme by question 4
 Communication deficit 1 2.21%
 Professional knowledge 2 6.03%
 Influence of DTC advertising 18 33.81%
Theme by question 5
 Communication deficit 1 1.42%
 Professional trust 2 14.29%
 Professional knowledge 1 6.80%
 Influence of DTC advertising 8 14.61%
Theme by question 6
 Influence of DTC advertising 2 5.93%
Theme by question 7
 Communication deficit 8 19.93%
 Professional trust 3 12.76%
 Professional knowledge 4 7.05%
Theme by question 8
 Communication deficit 6 24.19%
 Professional trust 2 3.96%
 Professional knowledge 4 1.56%
DTC: direct-to-consumer
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focused on the research questions. The research ques-
tions were instrumental in providing the structure for 
the research study. The questions also provided focus 
and direction for the study. The interview questions also 
brought up the emergent core themes and patterns, 
which ultimately assisted in the process of describing 
the phenomenon as it relates to the research question.

CONCLUSIONS

Medication is possibly the most important health care 
technology available for the prevention of disease, ill-
ness, disability, and death for the 65-and-older age 
population 1. At the same time, it is just as important to 
make sure the medications a patient takes are not part 
of the problem that can lead to disability, a decreased 
quality of life  2 or death. Polypharmacy is associated 
with adverse drug reactions, geriatric syndromes, such 
as urinary incontinence, poor medication adherence 
and the inappropriate prescribing where the risk may 
outweigh the benefit when there are safer alternatives 
available 3. 
Some issues identified in this study include inadequate 
communication between the patient and the provider, a 
lack of understanding of specific instructions on taking a 
medication correctly and receiving an unclear discharge 
summary form upon release from a hospital. This study 
may bring awareness to the medical community of the 
need for preparing and mentoring nurses working in the 
field, as well as those just entering the profession about 
the importance of communicating with the patient 
about their medications. This study may also encour-
age nurses to be proactive in participating in the re-
search process and advocating for public education as 
a way to improve the quality and effectiveness of health 
care. Raising awareness among the physician, nurse, 
and consumer, about the influence direct-to-consumer 
advertising may have on the patient may help to save 
lives 26,27. 
The pharmaceutical industry has shown significant 
advancements in improving the health of Americans 

by introducing new and better therapeutic agents, pro-
viding education to physicians, and improving patient 
access to medications. Improvements in medical care 
and in preventative measures have led to dramatic in-
creases in life expectancy in America over the last cen-
tury. Almost half of the population in the United States is 
expected to live past the age of 80 28; the polypharmacy 
issue is likely to remain important. 
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