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Therapeutic Advances in 
Drug Safety

We read the insightful study by Van Herpen-
Meeuwissen et al.,1 in which a mixed-methods 
study regarded patient viewpoints on the self-
administration of medication in a state of hospi-
talization. The results indicated that most of the 
patients in this study were optimistic about self-
administering medication; however, some 
patients expressed concern about the safety of 
self-medication taking and questioned the need 
for change in the current approach to care in a 
hospital setting. Although the authors thoroughly 
evaluated patients’ values on self-administration 
of medication, we believe there are some valuable 
points in light of the further discussion of this 
study’s findings.

First, the self-capability of patients’ self-admin-
istering medications should have been regarded 
as an important factor. This study only included 
patients who were readily available for a verbal 
interview for the study’s sake. Capable or self-
motivated patients may have been chosen for 
this study, leaving out the others who would pre-
fer relying on nurse-assisted medical administra-
tion. Some patients may feel confident in their 
memory for their medical information, but when 
hospitalized, there is a lot of information present 
from treatment methods, pain management, 
dressing, and medications, resulting in confu-
sion and potentially forgetting something as cru-
cial as dosage information.2 Typically, when 
patients are hospitalized, they are in a state of 
pain or require direct medical attention; there-
fore, their attention span or memory may be 
shifted toward other things or diverted due to 
their pain.

In addition, the age of patients is an essential fac-
tor to consider when asking their opinions on self-
management. More elderly patients may not want 
to burden themselves with this responsibility in a 
patient care setting and would rather prefer a 

nurse take on this responsibility to ease their 
existing tensions. In a study by Fallis et al.,3 24% 
of patients over 66 years old failed to fill their pre-
scriptions within 30 days of discharge from the 
hospital. Medical administration is another con-
cern that patients would be required to consider 
while hospitalized. Older patients may tend to 
have more medication errors, further diminishing 
patient safety with their drugs.

Furthermore, the mental health status of the 
patients would have been an interesting point in 
this study since patients who may suffer from 
mental health issues may lead to patients unwill-
ing to take their drugs or lead to a potential 
overdose.4 Overdosing drugs is a huge issue, 
especially with pain management drugs that can 
be addictive. Enabling nurses and medical staff 
to take complete control of patient medication 
and care in this distraught state. 

The practicality of changing medication manage-
ment in a clinical setting may not be present, as 
the existing system works well. Nurses and other 
medical staff are present to alleviate patients’ lives 
while hospitalized, including taking care of their 
medication. Patients may be involved in their care 
management through alternative means, such as 
learning more about pharmacology and the 
impacts of the drugs they are taking or learning 
more about their illnesses and treatment methods 
through readily available and readable literature.5 
Mullen et al.6 introduce more effective ways in 
prescription medication information distribution 
by including more layman’s terms and picto-
graphs labeling medications on use, mechanism 
of action, and side effects. This further allows 
patients to be more involved in their self-manage-
ment by learning more about their medication, 
being aware of the risks of not taking their medi-
cation on time, and avoiding any confusion about 
their treatments.
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Overall, we applaud the authors on a study that 
provided great insight into patient viewpoints on 
self-administering medications while hospital-
ized. We hope to see future studies with more 
patient opinions on self-administering their medi-
cation from a more diverse demographic. In addi-
tion, it would be interesting to see further 
investigation of the practicality of self-administer-
ing medications compared with the current sys-
tem and any other methods in which motivated 
patients can be introduced to their personal medi-
cal decision and management processes.
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