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Abstract 

Background Medication management capacity is a crucial component of medication adherence, particularly 
among older adults. Various factors, including physical abilities, cognitive functions, sensory capabilities, motivational, 
and environmental factors, influence older adults’ ability to manage medications. It is, therefore, crucial to identify 
appropriate tools that allow clinicians to determine which factors may impact medication management capacity and, 
consequently, nonadherence to medications.

Purpose 1)To identify tools that measure physical, cognitive, sensory (vision, hearing, touch), motivational, and envi-
ronmental barriers to medication self-management in older adults, and 2) to understand the extent to which these 
tools assess various barriers.

Methods The scoping review was conducted using Arksey and O’Malley’s scoping review framework and the PRISMA 
Extension for Scoping Reviews checklist. In June 2022, the relevant literature was identified by searching PubMed 
(MEDLINE), Ovid Embase, Ovid IPA, EBSCOhost CINAHL, APA PsycINFO, and Scopus.

Results and discussion In total, 7235 studies were identified. Following the removal of duplicates, 4607 articles were 
screened by title and abstract, of which 4253 did not meet the inclusion criteria. Three reviewers reviewed the full 
texts of the remaining 354 articles; among them, 41 articles, 4 theses and 1 conference abstract met the inclusion cri-
teria. From the included studies, 44 tools were identified that measured a combination of physical, cognitive, sensory, 
motivational, and environmental barriers (n=19) or only cognition (n=13), vision (n=5), environmental factors (n=3), 
auditory (n=1), and motivational factors (n=1). The review also examined the psychometric properties of the identified 
tools and found that most of them had reported validity and reliability data. Several tools have demonstrated promise 
in assessing a combination of barriers with validity and reliability. These tools include the Self-Medication Assessment 
Tool (SMAT), ManageMed Screening (MMS), Self-Medication Risk Assessment Tool (RAT), HOME-Rx revised, and Medi-
cation Management Ability Assessment (MMAA).

Conclusion This scoping review identified 44 validated tools to measure various challenges that older adults 
encounter with medication management. However, no tool measures all five barriers (physical, cognitive, sensory, 
motivational, and environmental) to medication-taking at home. Therefore, utilizing a combination of tools would be 
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most appropriate to measure these different aspects comprehensively. Further research is needed to develop a new 
comprehensive tool that simultaneously measures various barriers to medication self-management.

Keywords Older adults, Medication management, Self-management, Adherence, Barriers

Introduction
In individuals aged 60 years and above, there is a higher 
prevalence of multiple chronic conditions, including 
diabetes, hypertension, heart disease, stroke, and can-
cer, compared to younger age groups [1]. According to 
a report by the National Council on Aging, “approxi-
mately 92% of older adults have at least one chronic 
disease, and 77% have at least two chronic diseases” [2]. 
These chronic diseases, along with associated disabili-
ties, can result in complex medication regimens and an 
increased risk of functional impairment, presenting sig-
nificant challenges in medication management capacity 
[3]. Additionally, the burden of handling medications, 
especially within the context of multi-morbidity and 
complex medications regimens, introduces an added 
layer of complexity to the day-to-day lives of older peo-
ple, and these burdens can also influence their capacity 
to manage medications [4, 5].

Medication management capacity (MMC) refers to 
the “cognitive and functional ability to comply with a 
medication regimen, when it is the individual’s wish or 
desire to follow a medication regimen as prescribed” 
[6]. MMC encompasses factors such as understanding 
the purpose and importance of medications, being able 
to remember and follow prescribed dosages and admin-
istration instructions and having the necessary skills to 
handle medication containers and administer medica-
tions correctly [6]. Medication management capacity is 
closely linked to adherence [7]. Medication adherence 
refers to “the extent to which a person’s medication‐tak-
ing behavior corresponds with agreed-upon treatment 
recommendations from a healthcare provider” [8, 9]. If 
an individual lacks the necessary cognitive or functional 
abilities to manage their medications effectively, it can 
result in unintentional nonadherence [6, 7, 9]. Compared 
to younger patient groups, concerns regarding medica-
tion management capacity are particularly significant 
among older adults [10]. According to the World Health 
Organization (WHO), approximately 46% of people over 
the age of 60 suffer from some form of disability, with 
visual impairment, hearing impairment, cognitive limita-
tions, and osteoarthritis being the most common causes 
[11]. These limitations can impair the ability of older 
individuals to manage complex medications and, as a 
consequence, restrict their independence [11].

The MOLD-US framework, with its focus on physical, 
cognitive, sensory, and motivational barriers affecting 

the usability of mobile health applications in older adults, 
serves as a valuable guide for understanding and catego-
rizing challenges in medication self-management [12]. 
By considering impairments associated with aging and 
their consequences, this framework addresses the chal-
lenges involved in medication management in older 
adults [12]. Physical impairments associated with aging 
include a decline in grip strength, dexterity, coordina-
tion, and mobility of the hands and arms [12]. Research 
on rheumatoid arthritis patients revealed that hand func-
tion deterioration associated with arthritis hindered their 
ability to open tablet containers and unit dose packs 
[13]. Aging also leads to a loss of certain cognitive abili-
ties, including processing speed as well as certain mem-
ory, language, visuospatial, and executive functions [14, 
15]. In addition, certain conditions, such as dementia, 
can worsen cognitive decline, which ultimately reduces 
medication management ability [14, 15]. Visual functions 
that decline with age include the ability to resolve detail, 
focus on close objects, discriminate between colors, 
detect contrast, adapt to darker conditions, and increase 
susceptibility to glare [16, 17]. A study involving 156 
patients above the age of 65 compared issues related to 
self-management of medications among older individuals 
with and without visual impairment [16]. Despite using 
visual aids, approximately 29% of individuals with visual 
impairment required assistance managing their medi-
cations [16]. Moreover, age-related eye diseases such as 
cataracts, age-related macular degeneration, glaucoma 
and diabetic retinopathy can also deteriorate the vision 
functions of older individuals [17]. Motivational chal-
lenges that older adults encounter with medication self-
management at home include inadequate knowledge 
about medications and the use of adherence technologies 
(health literacy and technology literacy), low self-effi-
cacy, lack of confidence in taking medications properly, 
and integration of medication management during daily 
activities [12]. Additionally, research suggests that feed-
back from care partners and the environment in the 
home can impact the ability of older adults to self-admin-
ister medication [18, 19]. Therefore, when assessing vari-
ous barriers to medication-taking, it is important to take 
into account a variety of environmental factors, including 
social factors such as support from family and caregivers 
and home environment [19, 20].

Several studies have emphasized the importance of 
assessing the functional ability of older adults to medication 
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management in clinical practice as it serves as a guiding 
factor for planning, applying, and monitoring interven-
tions aimed at optimizing medication management, allow-
ing healthcare professionals to tailor strategies to individual 
needs and challenges [21–24]. However, despite the signifi-
cance of this assessment, standardized evaluations of func-
tional ability in medication management or medication 
self-management are not routinely performed in clinical 
settings [24]. Often, judgments regarding medication man-
agement ability rely on the clinician’s intuition or reports 
provided by the patient or caregiver, which have limitations 
in terms of knowledge, insight, and objectivity [21]. Instru-
ments that measure instrumental activities of daily living 
and medication adherence are sometimes used to assess 
medication management capacity, but they are insufficient 
for evaluating the specific skills required for independent 
medication management [21].

A number of instruments have been developed to assess 
an individual’s functional and cognitive capacity to man-
age medications [22–25]. Drug Regimen Unassisted Grad-
ing Scale (DRUGS), Medication Management Instrument 
for Deficiencies in the Elderly (MedMaIDE), the Hopkins 
Medication Schedule (HMS), and the Medication Manage-
ment Ability Assessment (MMAA) are the tools most rec-
ommended by various reviewers based on the medication 
management skills measured, administration time, scoring 
scale, type of medication regimen used, and psychometric 
properties [21–24]. It is important to note that while vari-
ous tools exist, most are designed to identify cognitive and 
physical barriers to successful medication administration, 
and none are known to address all barriers to medication 
management. [21–23]. Furthermore, considering that moti-
vational and environmental factors significantly influence 
an individual’s medication-taking behavior, it is crucial to 
incorporate these factors when assessing medication man-
agement capacity [19, 26]. The integration of these diverse 
elements into a single tool enables healthcare professionals 
to acquire a comprehensive overview of an individual’s med-
ication management capacity. This comprehensive assess-
ment facilitates targeted interventions that consider the 
interplay of physical, cognitive, sensory, motivational and 
environmental factors, potentially result in more effective 
support and strategies to enhance medication management.

This review aims 1) to identify tools that measure 
physical, cognitive, sensory, environmental, and motiva-
tional barriers to medication self-management in older 
adults, and 2) to understand the extent to which these 
tools assess various barriers Although previous reviews 
have been conducted, this review aims to include any 
new tools that have emerged since then and to consider 
a broader range of barriers, including physical, cogni-
tive, sensory, motivational, and environmental factors. 
By synthesizing the existing evidence and offering a 

consolidated resource, we aim to assist healthcare pro-
fessionals in selecting appropriate tools for assessing 
medication management capacity in older adults and 
contribute to the advancement of knowledge in this field.

Methodology
This scoping review was informed by the guidance pro-
vided by the Arksey and O’Malley scoping study frame-
work and the PRISMA Extension for Scoping Reviews 
checklist [27, 28]. Based on the direction from these two 
sources, the scoping review included the following stages: 
(1) identifying the research question, (2) identifying rel-
evant studies, (3) study selection, (4) charting the data, 
and (5) summarizing and reporting the results.

Stage 1. Identifying the research question
The research question was as follows: Which tools exist 
to measure physical, cognitive, sensory, environmental, 
and motivational barriers to medication taking in older 
adults?

For this study, we define "tools" as instruments, scales, 
or assessment methods specifically designed to measure, 
evaluate, or assess various factors, including physical 
abilities, cognitive functions, sensory capabilities, moti-
vational factors, and environmental factors that can influ-
ence an older adult’s capacity to manage medications.

The MOLD-US framework developed to evaluate bar-
riers of older adults influencing usability of mobile health 
applications was used in this scoping review to guide the 
identification and categorization of barriers to medica-
tion taking in older adults [12]. Even though its primary 
purpose may differ, the framework allowed us to catego-
rize the diverse barriers impacting older adults’ medica-
tion self-management in a comprehensive manner as 
physical, cognitive, sensory, and motivational barriers. 
In addition to these barriers, we aimed to capture the 
broader contextual factors, including environmental fac-
tors such as social support and home environment (e.g., 
counter space, adequate lighting), that may influence 
medication-taking among older adults [18–20].

Stage 2. Identifying relevant studies
Relevant articles were found by using a thorough search 
strategy consisting of both medical subject headings 
and keywords in 6 databases:  PubMed (MEDLINE), 
Ovid Embase, Ovid International Pharmaceutical 
Abstracts, EBSCOhost CINAHL, APA PsycINFO, and 
Scopus. An experienced medical librarian (CC) con-
structed the database search strategies and conducted 
the search with input from the team. The search strate-
gies contained synonyms for the following search con-
cepts: medication, self-management, tools, functional 
impairment (e.g., impaired hearing, vision) and older 
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adults. In each database, all keywords were limited to 
the title and abstract fields. All search strategy results 
were limited to the English language and the date range 
of 2002-2022. The final search strategies were run in 
each database on June 20th, 2022, and all results were 
exported to EndNote 20 (Clarivate Analytics, 20.2.1) for 
duplicate removal. Supplemental file 1 contains the full 
search strategy utilized in each database. After duplicate 
removal, the remaining results were exported into Covi-
dence (Veritas Health Innovation, 2022) for screening.

Stage 3. Study selection
Two team members (BB and HP) initially indepen-
dently screened  the titles and abstracts of 460 articles 
(10% of citations retrieved) based on the predeter-
mined inclusion and exclusion criteria. The inter-rater 
reliability between the two researchers was deter-
mined (the Kappa coefficient was found to be 0.88). 
The remaining publications were screened by a single 
reviewer (BB) in view of this strong inter-rater reliabil-
ity. Full-text screening of eligible studies was conducted 
by three team members (BB, AM, KP). One reviewer 
(BB) screened all the eligible studies, and the other two 
reviewers (AM, KP) screened 50% of the studies each. 
The bibliographies of the pertinent studies were also 
screened for additional relevant studies. Studies were 
included if they were (1) conducted in participants with 
a mean age of ≥60 years, (2) introduced or proposed 
tools designed to examine any of the physical, cogni-
tive, motivational, and environmental barriers related 
to medication taking, or tools to assess functional 
decline/capacity/limitation/independence/disability 
related to medication-taking, (3) tools for which psy-
chometric evaluation (at least one of reliability, content 
validity or construct validity) is available, (4) published 
between 2002 and 2022, (5) published in the English 
language, and (6) performed in the outpatient setting or 
after hospital discharge. The exclusion criteria were as 
follows: (1) studies performed in inpatients or assisted 
living residents, (2) editorials, comments, letters to the 
editor, guidelines, case series and case reports, (3) stud-
ies that reported on condition-specific tools (designed 
to be used in specific diseases only), (4) tools intro-
duced to measure domains other than barriers to medi-
cation management, such as self-care or medication 
adherence, and (5) studies measuring physical, cogni-
tive, sensory, motivational, and environmental barriers, 
but not related to medication-taking. Disagreements 
among the three reviewers were resolved through dis-
cussion and consensus. Where consensus was not 
achieved, a fourth team member (SA) was invited to 
assist with resolving the disagreement.

Stage 4. Charting the data
Data abstraction from the included studies was com-
pleted using a Microsoft® Excel® (Office 365 Version 
1906) spreadsheet. The following data were abstracted 
for each included study: title, author, year of publica-
tion, journal, country, age and gender of participants, 
sample size, study objective, study design, study dura-
tion, study setting, inclusion criteria, exclusion criteria, 
assessment tools mentioned, and main outcomes. For 
the identified tools, the following data were abstracted: 
purpose, administration time, type of instrument 
(performance-based/self-reported), type of medica-
tion regimen used, barriers assessed, and psychometric 
properties (validity & reliability). Two reviewers (BB, 
RS) abstracted data from eligible studies, and the accu-
racy of the abstracted data was verified by two addi-
tional reviewers (AM, KP).

STAGE 5: Summarizing and reporting the results
The general characteristics of the studies and properties 
of the tools were collected and summarized. The results 
were then categorized and summarized based on the type 
of tool, barriers assessed, medication management skills 
assessed, and psychometric properties.

Results
A total of 7235 studies were identified. After remov-
ing duplicates, two reviewers screened 4607 articles by 
title and abstract, of which 4253 did not meet the inclu-
sion criteria. Therefore, 354 articles were included for 
full-text review. Of these, 39 articles, four theses, one 
conference abstract, and two articles identified from 
the manual search of bibliographies met the inclusion 
criteria. In the 46 papers included, 44 tools measuring 
various barriers to medication management capacity 
were identified. The flow chart in Figure 1 illustrates the 
screening process.

Study Characteristics
Publication rates varied across decades, with sixteen arti-
cles published from 2002 to 2012 and thirty from 2013 
to 2022. More than half of the studies (n=25) were con-
ducted in the United States, 13 in Europe, 4 in Asia, 2 
in Australia, and 2 in Canada. A variety of study designs 
were used: cross-sectional (n=30), pilot study (n=5), 
cohort study (n=2), scoping review (n=2), validity study 
(n=3), case‒control study (n=1), mixed method study 
(n=1), systematic review (n=1), and randomized con-
trolled trial (n=1). Most of the studies included both 
males and females, except for one study conducted on 
community-dwelling women aged 70 to 80 years. Twelve 
studies targeted older adults with specific conditions 
(coronary heart disease, Parkinson’s disease, chronic 
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obstructive pulmonary disease, hypertension, age-related 
macular degeneration), one study recruited pharmacists 
and pharmacy students to evaluate the validity of a medi-
cation assessment tool for older adults, and the remain-
ing studies targeted community-dwelling older adults. A 
detailed description of the studies included is summa-
rized in Table 1.

Tool properties
Among the 44 tools, two broad categories were identi-
fied: performance-based (n=30) and self-report measures 
(n=14). Performance-based measures involved asking 
older adults to complete different tasks related to medi-
cation management or different instrumental activity 
tasks, while self-reported measures are based on subjec-
tive information provided by individuals as part of sur-
veys and offer insights into aspects of their own lives 
that are not directly observable. Of the included tools, 
19 measured a combination of various barriers, while 
others assessed only cognition (n=12), vision (n=5), 

motivational (n=4), environmental (social support) 
(n=3), or auditory (n=1) factors.

A detailed description of the tools identified is sum-
marized in Tables 2 and Table 3  illustrates the type and 
extent of barriers assessed by these tools.

Psychometric properties
There was at least one validity (content and construct) 
and one reliability (inter-rater, test-retest, internal con-
sistency) data reported for most of the tools we reviewed. 
For MedTake, Medi-cog, and MTS, only validity data 
(both content and construct) were reported. Construct 
validity was shown through association with cognitive 
function and correctly filled pills for MTS and Medi-cog. 
The MedTake test was validated for construct validity 
using cognitive function (MMSE) and educational level. 
For the ETDRS eye chart, the psychometric properties 
were measured in terms of accuracy (-0.12*0.14) and 
test-retest variability (-0.23*0.17). Sensitivity - 100% (95% 
CI: 96-100) and specificity - 87% (95% CI: 80-92) were 

Fig 1 PRISMA flow diagram
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reported for the whisper test as psychometric measures. 
Table 2 contains a detailed description of the psychomet-
ric properties of each tool identified.

Discussion
For older adults, managing multiple health conditions 
with complex medication regimens can be quite chal-
lenging, potentially affecting their quality of life [4]. 
Assessment and identification of specific limitations in 
medication management capacity can promote a deeper 
understanding amongst healthcare providers of how 
these challenges influence adherence to treatment as 
well as implementation of appropriate strategies to miti-
gate the impact on adherence [22–25, 29, 49, 56, 99]. We 
aimed to identify a tool that comprehensively evaluates 
various barriers to medication self-management, includ-
ing physical, cognitive, sensory, motivational, and envi-
ronmental domains. Although we found 44 tools that 
assess these barriers either separately or together, no sin-
gle tool collectively addressed all five barriers.

Assessment domains and promising tools
There are significant differences in the type and extent 
to which physical, cognitive, sensory, motivational, 
and environmental barriers are assessed in the tools 
we identified. While there are several instruments that 
exist to measure various aspects of physical and cogni-
tive barriers, sensory components such as color vision, 
dark adaptation, and auditory factors, along with socio-
economic factors including cost considerations and the 
home environment, are less frequently or thoroughly 
addressed. Instruments such as the Self-medication 
Assessment Tool (SMAT), ManageMed Screening 
(MMS), Self-medication Risk Assessment Tool (RAT), 
HOME-Rx revised, Medication Management Ability 
Assessment (MMAA), Medication Management Instru-
ment for Deficiencies in the Elderly (MedMaIDE), and 
MedTake test stand out for their degree of assessment, 
each assessing between 11 to 16 of the 29 components 
[20, 29, 34, 35, 49, 56, 59, 61, 99]. However, it is impor-
tant to highlight that the tools predominantly assess 
physical and cognitive domains. Previous studies by 
Farris and Phillips, Elliot and Marriott, and Badawoud 
et al. have also confirmed the effectiveness of tools like 
DRUGS, MedMaIDE, MedTake test, MMAA, and HMS 
in determining physical and cognitive abilities for inde-
pendent medication management [21, 23, 24].

This focus on physical and cognitive barriers under-
scores a significant gap in the assessment of other critical 
domains, especially sensory and socio-economic factors. 
Sensory components, such as visual and auditory factors, 
are essential for accurately identifying and managing 
medications, yet they are often not considered in current 

assessment tools. Socio-economic factors, including 
affordability and the suitability of the home environment 
for medication management, also play a significant role in 
an individual’s ability to adhere to medication regimens 
but are similarly under addressed. The limited emphasis 
given to sensory, motivational and environmental barri-
ers highlights the necessity for further research.

Psychometric properties of assessment tools
It is important to establish psychometric properties of 
tools as they highlight each tool’s validity and reliabil-
ity in clinical and research settings. If a tool lacks suf-
ficient validity , the outcomes derived from the use of 
the tool cannot be confidently relied upon. Our review 
highlights a mixed picture regarding the psychomet-
ric properties of these tools. Instruments, such as the 
Self-medication Assessment Tool (SMAT) and Medi-
cation Management Ability Assessment (MMAA), 
demonstrate good psychometric properties through 
the assessment of their content and construct valid-
ity and with high scores in various reliability measures 
such as inter-rater reliability, test-retest reliability, and 
internal consistency [34, 49, 56]. However, other tools 
like the Cognitive Screen for Medication Self-Manage-
ment (CSMS) showed potential issues with reliability, 
indicated by its low internal consistency scores [30]. 
Similarly, MedTake test only has only validity measures 
with a lack of various reliability measurements [53]. 
This variability indicates that while many tools have 
undergone some level of psychometric evaluation, 
there remains a gap in the comprehensive validation 
of these instruments. Future research should focus on 
addressing these gaps, particularly by expanding vali-
dation studies to include larger and more diverse pop-
ulations, examining test-retest reliability, inter-rater 
reliability, and internal consistency more consistently, 
and exploring the practical implications of these tools 
in everyday clinical use.

Clinical utility and implementation challenges
While identifying tools that are comprehensive is impor-
tant, implementing such tools in clinical settings presents 
its own set of challenges. Most of the promising tools we 
identified are performance-based assessments, which 
healthcare professionals are responsible for administer-
ing. However, implementing these assessments in busy 
clinical environments can be challenging. Given that the 
administration times for these tools vary widely, from 5 
minutes to 60 minutes, integrating them effectively into 
busy clinical workflows can be a hindrance to imple-
mentation. This is especially true when considering the 
average physician visit lasts approximately 15.7 minutes 
[100]. Consequently, use of comprehensive tools may be 
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impractical within a clinical setting. However, clinicians 
can make use of these findings to selectively determine 
which tools are most suitable for the specific needs of the 
patients under their care.

Limitations and real-world applicability of assessments
While the measurement of MMC provides valuable 
insights into an individual’s ability to handle medications 
effectively, it’s essential to recognize its limitations [20–
23, 30, 34, 49, 56]. This assessment doesn’t offer a com-
prehensive prediction of real-world medication-taking 
behavior [101, 102]. Medication non-adherence can be 
intentional or unintentional [6–9]. Intentional medica-
tion non-adherence, where individuals may consciously 
choose to deviate from prescribed regimens due to per-
sonal beliefs, concerns, or experiences with side effects, 
is not examined by these measurements [103]. However, 
incorporating MMC assessments into routine clinical 
practice allows clinicians to identify those who are unin-
tentionally non-adherent and may benefit from person-
specific assistance in managing their medications [21–24]. 
Such tailored interventions include patient education, 
simplified medication regimens, cognitive-behavioural 
therapy, and technology-based solutions to help manage 
medications [7]. Addressing barriers to MMC in older 
adults has the potential for long-term health benefits by 
improving overall well-being, reducing hospitalizations 
and complications associated with chronic conditions, 
while concurrently addressing the burden associated with 
managing medications [1, 3–5, 11, 21, 24].

Strengths and limitations
Strengths
One of the main strengths of this scoping review is the 
involvement of patient partners in the full text review 
and data extraction stages. Their valuable input not only 
provided insights into the needs and concerns of older 
adults regarding medication self-management, but also 
contributed to the identification of tools that were con-
sidered crucial for measuring diverse medication man-
agement components, drawing upon their personal lived 
experience with managing medications. Furthermore, 
by comprehensively identifying and comparing various 
tools that measure barriers to MMC, this scoping review 
contributes to the advancement of knowledge in the field 
of medication management in older adults. It serves as 
a reference point healthcare professionals can use for 
selecting tools to assess their patient’s MMC. Researchers 
can use this information to select appropriate tools for 
their studies and to develop new tools that address spe-
cific barriers to MMC.

Limitations
A limitation of this study is that it was limited to Eng-
lish language studies published between 2002 and 2022. 
There may be important studies that were excluded from 
this study due to language and time restrictions. Future 
research should consider including studies published in 
other languages to increase the comprehensiveness of the 
review. Additionally, although we searched six different 
databases using well-constructed search strategies, it is 
still possible that relevant studies were missed.

Conclusion
This scoping review identified several validated tools to 
measure various challenges that older adults encoun-
ter with medication management. However, no one tool 
measures all five barriers (physical, cognitive, sensory, 
motivational, and environmental) to medication-taking at 
home. Therefore, a combination of tools is recommended 
to comprehensively measure these different aspects. The 
study’s findings can aid healthcare professionals and 
researchers in selecting appropriate tools for assessing 
medication management capacity in older adults and 
enhancing the quality of care for this population. None-
theless, despite the valuable insights from this review, 
the development of a comprehensive tool that addresses 
all these barriers is still necessary. Further research and 
development in this area is needed to provide healthcare 
professionals with a more efficient and holistic approach 
to assess medication management capacity.
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