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Older Adults’ Perception of 
Iatrogenesis: A Sociological 
Phenomenological Approach

RESUMO 
Objetivo: Esse trabalho visa compreender a percepção da pessoa idosa sobre os efeitos adversos dos medicamentos e outros eventos 
iatrogênicos decorrentes do uso de polifarmácia. Método: Estudo qualitativo com abordagem fenomenológica, realizado com pessoas 
idosas cadastradas em três equipes de saúde da família no norte do Espírito Santo. Os dados foram coletados com visitas domiciliares 
onde os participantes responderam a um questionário semiestruturado. Resultados: Participaram 16 idosos, sendo 75% mulheres, 
76% se identificaram como pardos ou negros, 43,75% eram casados e 62,5% residiam com seus companheiros ou outros familiares. 
Emergiram quatro categorias: conhecimento sobre a iatrogenia; percepção em relação ao uso de múltiplos medicamentos; impacto 
da iatrogenia; acompanhamento pela atenção primária. Conclusão: A falta de conhecimento da pessoa idosa a respeito dos eventos 
iatrogênicos favorece a ocorrência de agravos, sendo necessários esclarecimentos e orientações adequadas para essa população, para 
uma melhor qualidade de vida.
DESCRITORES: Saúde da pessoa idosa; Polimedicação; Reações adversas a medicamentos; Atenção primária à saúde; Pesquisa qualitativa. 
 
ABSTRACT
Objective: This study aimed to understand older adults' perceptions of adverse drug reactions and other iatrogenic events associated 
with polypharmacy. Methods: This qualitative study adopted a phenomenological approach and was conducted with older adults 
registered with three Family Health Strategy teams in northern Espírito Santo, Brazil. Data were collected through home visits, during 
which participants completed a semi-structured questionnaire. Results: Sixteen older adults participated in the study; 75% were women, 
76% self-identified as Black or mixed-race, 43.75% were married, and 62.5% lived with their spouses or other family members. Four 
categories emerged: knowledge about iatrogenesis; perceptions regarding the use of multiple medications; the impact of iatrogenesis; 
and follow-up provided by primary health care. Conclusion: Older adults' lack of knowledge about iatrogenic events contributes to 
the occurrence of adverse outcomes, highlighting the need for appropriate education and guidance to promote better quality of life.
DESCRIPTORS: Health of the older adult; Polypharmacy; Adverse drug reactions; Primary health care; Qualitative research.

RESUMEN
Objetivo: Comprender la percepción de las personas mayores sobre las reacciones adversas a los medicamentos y otros eventos 
iatrogénicos asociados con la polifarmacia. Método: Estudio cualitativo con enfoque fenomenológico realizado con personas mayores 
registradas en tres equipos de la Estrategia de Salud de la Familia del norte de Espírito Santo, Brasil. Los datos se obtuvieron mediante 
visitas domiciliarias y un cuestionario semiestructurado. Resultados: Participaron 16 personas mayores; el 75% eran mujeres, el 76% 
se autoidentificó como personas negras o pardas, el 43,75% estaba casado y el 62,5% vivía con familiares o su pareja. Surgieron cuatro 
categorías: conocimiento sobre la iatrogenia, percepción del uso de múltiples medicamentos, impacto de la iatrogenia y seguimiento en 
la atención primaria de salud. Conclusión: Es necesario fortalecer la educación sanitaria para prevenir eventos iatrogénicos y mejorar la 
calidad de vida de las personas mayores.
DESCRIPTORES: Salud de las personas mayores; Polifarmacia; Reacciones adversas a los medicamentos; Atención primaria de salud; 
Investigación cualitativa.
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INTRODUCTION

As people age and develop 
chronic diseases, there is an in-
creased need for the continuous 

use of medications, which contributes 
to polypharmacy and raises the risk of 
adverse effects and other iatrogenic 
events. Currently, the elderly popula-
tion represents the the fastest-growing 
age group in Brazil and stands out as 
the primary consumer of medications, 
posing a public health problem (1-2) .

The most commonly reported defi-
nition of polypharmacy is the daily use 
of five or more medications. This gen-
erally occurs due to multiple comor-
bidities, consultations with different 
specialists, self-medication, and, above 
all, the use of medications beyond 
what is recommended during clinical 
care (3) .

Drug-induced iatrogenesis is de-
fined as any intervention—whether 
correct or incorrect, justified or not—
that results in harm to the patient’s 
health (4) .

It is worth noting that medications 
play a central role in the treatment, re-
covery, and management of most dis-
eases. However, it is essential to rec-
ognize that no medication is entirely 
risk-free, since all of them, to a greater 
or lesser extent, can trigger adverse 
reactions. Their use varies according 
to factors such as age, sex, and health 
conditions, as well as social, econom-
ic, and demographic factors (4-5) .

Iatrogenesis is responsible for 
health complications in older adults, 
such as falls, cognitive impairments, 
depression, malnutrition, drug-resis-
tant infections, immobility, hearing 
and vision impairments, dizziness, and 
premature death, among others. It di-
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rectly affects the quality of life of older 
adults, compromising their functional 
capacity, restricting their daily activi-
ties, and leading to social isolation(6) .

Older adults are the primary users 
of health care services, and monthly 
spending on medications can be ex-
orbitant, which highlights the need for 
greater training of health care profes-
sionals who provide care to older adults 
and for the development of policies 
that promote access to and the rational 
use of medications to prevent iatrogen-
ic complications(7) . Furthermore, it is 
essential that older adults be informed 
that drug interactions can have effects 
that compromise your quality of life.

Based on these assumptions, this 
study is justified by its aim to under-
stand older adults’ perceptions of iat-
rogenesis and the impact of iatrogen-
ic events on their lives. Based on this 
knowledge, the study aims to contrib-
ute to improving care for this group 
of individuals, thereby promoting an 
improvement in their quality of life. To 
this end, the objective of this study was 
to understand older adults’ perceptions 
of the adverse effects of medications 
and other iatrogenic events resulting 
from polypharmacy, as well as to de-
scribe the impact of iatrogenesis on 
their lives.

METHOD

This is a qualitative study employ-
ing Alfred Schütz’s(8)comprehensive 
sociological phenomenological ap-
proach, conducted at a Basic Health 
Unit (UBS) that has three Family 
Health Strategy (ESF) teams, responsi-
ble for providing care to approximately 
21,000 residents of the northern and 
southern parts of the Guriri resort area, 

located in northern Espírito Santo. The 
UBS was selected for convenience and 
because it serves as a field site for cur-
ricular and extracurricular internships 
for the undergraduate nursing program 
at a public university.

We relied on the collaboration of 
Community Health Agents (ACS), who 
identified older adults and scheduled 
home visits so that the researchers 
could present the study and collect 
data, should the participants agree to 
take part. The visits took place in Sep-
tember 2022, on previously scheduled 
days, times, and locations, in order to 
ensure the privacy and confidentiality 
of the older adults, taking into account 
the visit schedules of each health agent 
assigned to any Family Health Program 
(ESF) and their willingness to collabo-
rate.

Inclusion criteria were: older adults 
registered with the Family Health Pro-
gram (ESF) who had been taking more 
than five medications for over four 
years and who had chronic diseases. 
Exclusion criteria were: older adults 
with cognitive impairment reported by 
family members and/or with difficulty 
understanding, as identified by com-
munity health workers.

For data collection, a semistruc-
tured questionnaire was administered, 
which included questions to identify 
the sociodemographic profile of the 
respondents—such as age, sex, marital 
status, race/ethnicity, education level, 
occupation, income, and housing sta-
tus—followed by open-ended phenom-
enological questions.

For sample selection, the saturation 
criterion (9)was defined, which is used 
to establish or finalize the sample size 
when the data obtained begin to show, 
in the researcher’s assessment, a certain 
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degree of redundancy or repetition.
The analysis was conducted using 

Alfred Schütz’s sociological compre-
hensive phenomenology, given that 
the term “phenomenology” refers to 
the study of phenomena—that which 
appears to consciousness. This analysis 
is based on the categorization of data 
and the identification of “for” and “be-
cause” motives (8) .

Those related to the achievement 
of goals, expectations, and plans are 
called “motives for,” and those ground-
ed as antecedents in the body of knowl-
edge derived from lived experience 
within the person’s biopsychosocial 
context are termed “motives because” 
(8,10) .

To understand older adults’ percep-
tions of iatrogenesis, where the “rea-
sons for and because” indicate that the 
action interpreted by the subject based 
on their existential motives—derived 
from experiences embedded in subjec-
tivity—constitute the guiding threads of 
action in the social world.

Therefore, based on the phenom-
enon of older adults’ perceptions of 
iatrogenesis—that is, the social inter-
action of older adults in a face-to-face 
relationship with the researcher—gives 
them a voice, as these older adults 
bring to their statements a wealth of 
knowledge, life experiences, and sub-
jective perspectives. This dialogue fos-
ters intersubjectivity among the group 
members, expressed in their statements 
through the “reasons for” and “reasons 
why.”

Since this was a study involving 
human subjects, the following resolu-
tions were taken into account: CNS/
MS Resolution No. 466/2012 and, be-
cause the study was conducted within 
the framework of a Basic Health Unit 
of the SUS, CNS/MS Resolution No. 
580/18. The study was approved by 
the Research Ethics Committee of the 
Centro Universitário Norte do Espírito 
Santo (Ceunes), part of the Federal Uni-
versity of Espírito Santo, in accordance 

with the opinion expressed in the Cer-
tificate of Submission for Ethical Re-
view (CAAE) No. 5,579,221. After the 
participants signed the Informed Con-
sent Form (TCLE), data collection be-
gan. Participants were identified by the 
acronym PI (Elderly Person), followed 
by sequential numbering, starting with 
the number 1 and following the order 
of the interviews, in order to maintain 
confidentiality and anonymity.

RESULTS

Sixteen older adults registered at 
the UBSs were interviewed, although 
data saturation occurred after the 
twelfth interview.

According to the sociodemograph-
ic data, the majority of participants 
were women (75.00%) and individu-
als who self-identified as mixed-race 
or Black (75.00%), with ages ranging 
from 60 to over 80 years (100.00%). 
Regarding marital status, 43.75% were 
married, 43.75% were widowed, and 
12.5% were divorced or separated. In 
addition, 37.50% lived alone, while 
62.50% lived with partners, children, 
or other family members.

All participants in this study relied 
on retirement benefits as their primary 
source of income, with earnings rang-
ing from one to six minimum wages. The 
majority (75.00%) received a monthly 
income of 1 to 3 minimum wages. In 
addition, nearly half (43.75%) had not 
completed elementary school, and one 
participant had no formal education.

After characterizing the partici-
pants’ sociodemographic profiles and 
reviewing the interviews, we conduct-
ed an analysis based on Alfred Schütz’s 
comprehensive phenomenology. Four 
categories emerged from the partici-
pants’ statements, which allowed us 
to understand the older adults’ percep-
tions of iatrogenesis and to identify the 
reasons for and behind these percep-
tions as follows:

Category 1—Knowledge of iatrogenesis
It is evident that older adults lack 

knowledge regarding the term “iatro-
genesis.” Of the 16 participants, only 
one reported knowing its meaning.

“Iatrogenesis refers to illnesses 
caused by medications or by 
the treatment itself, such as side 
effects [...]” (PI 10).

Based on their everyday experienc-
es, the older adults provided respons-
es reflecting their understanding and 
knowledge of iatrogenic events. Thus, 
it was noted that when asked if they 
had experienced any adverse effects 
from taking medications, some partic-
ipants believed they had encountered 
problems due to drug interactions, as 
demonstrated in the following state-
ments.

[...] but it’s happened to me 
before; I had to be hospitalized 
for 30 days because of medica-
tion—one didn’t mix well with 
the other and caused stomach 
pain [...] (PI 6).
“[...] when I started taking the 
medications, something strange 
happened, but I talked to the 
doctor, and it gradually subsid-
ed. I even fainted once, break-
ing out in a cold sweat [...] (PI 
8).

Regarding the use of multiple med-
ications, it was possible to identify the 
participants’ perceptions of their own 
aging, as well as how excessive and in-
appropriate medication use can lead to 
serious health complications.

I don’t think it’s very good, but 
what can I do, son? Aging is 
part of life [...] (PI 2).
It’s not a good thing, because 
how long am I going to keep 
taking these medications? I 
can’t stop [...] (PI 6).

Category 2—Perceptions Regarding 
the Use of Multiple Medications
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When asked about the significance 
of these medications for health, the re-
sponses highlighted an awareness of 
the importance of drug treatment in re-
gaining health.

[...] they help a lot; my blood 
pressure was very high, fluc-
tuating, going up and down; I 
went to the cardiologist, and 
now that I’m taking them, it’s 
getting better [...] (PI 8).
The statements also demon-
strated an understanding of the 
negative impact of incorrect 
medication use and the notion 
that using medications improp-
erly can harm one’s health.
[...] if you take it wrong, it can 
lead to complications [...] (PI 1).
[...] I check the package insert 
to make sure I’m taking it cor-
rectly [...] (PI 2).
[...] it’s really hard for me to 
take medication on my own, to 
self-medicate [...] (PI 9).

Perceptions regarding the compli-
cations that can result from the inap-
propriate use of medications highlight 
the “reasons for.”

The elderly participants expressed 
concern about the possible conse-
quences of improper medication use. 
This concern leads them to follow the 
treatment prescribed by their doctor, as 
evidenced by their responses, in which 
they confirmed taking their medica-
tions correctly. Only one woman men-
tioned having forgotten to take her 
medication.

[...] I take it exactly as pre-
scribed; sometimes I’m not sure 
if I’ve taken it, but then I was 
told not to take it that day [...] 
(PI 9).

Category 3—Impact of Iatrogenesis
Participants reported that iatrogenic 

events negatively affected their quality 
of life, impairing their functional ca-
pacity, hindering daily activities, and 

contributing to social isolation, as stat-
ed by one older adult.

I used to like to read for about 
three to four hours—reading 
the Bible—but now it’s 20 min-
utes at most, and then I ask to 
go to bed [...] (PI 10).
[...] another blood pressure 
medication that I don’t take 
anymore, because it makes 
me feel bad; there were times 
when I took it, and I felt kind of 
[...], so I stopped—it made me 
feel a little dizzy [...] (PI 1).

Category 4—Follow-up Care in Prima-
ry Care

Based on the analysis of the inter-
views, it became clear that older adults 
understand the importance of regular 
follow-up through periodic appoint-
ments to review the list of medications 
prescribed by healthcare professionals.

I’m always followed up by the 
doctor here at the clinic [...] (PI 
9).
There was a medication that 
made me too sleepy, so the 
doctor stopped prescribing it 
[...] (PI 12).

DISCUSSION

The sociodemographic profile 
found in this study was similar to that 
described in the literature, showing a 
predominance of females, low educa-
tional attainment, and an income be-
tween one and three minimum wages. 
Studies indicate that Brazilian women 
seek health care services more fre-
quently than men, which may lead to 
greater exposure to the use of prescrip-
tion and over-the-counter medications 
and, consequently, increase the risk of 
iatrogenic events. Furthermore, the low 
level of education observed among the 
participants constitutes an important 
factor associated with the development 
of chronic diseases and the use of mul-
tiple medications. This condition gen-

erally reflects an unfavorable socioeco-
nomic context, contributing to greater 
vulnerability to iatrogenic events (11–12) .

The interpretation of the findings 
was based on Alfred Schütz’s compre-
hensive phenomenology, which under-
stands human action through “motives 
of why,” related to lived experiences, 
and “motives of for,” directed toward 
future intentions and goals

(5) . This approach allowed us to 
understand older adults’ perceptions 
of iatrogenesis based on their lived ex-
periences and the way they attribute 
meaning to medication use.

Regarding knowledge of iatrogene-
sis, it was found that most participants 
were unfamiliar with the term, although 
they demonstrated an understanding of 
situations related to adverse effects and 
drug interactions when asked about 
their experiences. This finding under-
scores the population’s limited knowl-
edge regarding self-care and medica-
tion safety. The literature emphasizes 
that health education is a right guaran-
teed by the Unified Health System and 
that educational strategies help expand 
the public’s knowledge, contributing to 
the early identification of warning signs 
and the promotion of quality of life (13) 
. Similarly, authors (14)  state that drug 
interactions still are poorly understood 
by the general public, mainly due to 
the lack of adequate guidance during 
health care follow-up.

Lack of familiarity with the term 
“iatrogenesis” may be related to the 
use of technical language during the 
interview and to the participants’ low 
level of education, constituting a pos-
sible methodological limitation. How-
ever, the accounts demonstrated that 
the older adults possessed empirical 
knowledge about the adverse effects 
of medications, acquired through their 
personal experiences. From Schütz’s 
(8)perspective, these experiences rep-
resent the “reasons why,” since indi-
viduals’ actions and perceptions are 
constructed based on experiences ac-
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cumulated throughout their lives.
Regarding perceptions about the 

use of multiple medications, it was ob-
served that participants recognized the 
importance of drug therapy for manag-
ing chronic diseases but also expressed 
concern about the excessive and inap-
propriate use of these medications. This 
finding is consistent with Conti, Sañu-
do, and Ramos (15) , who emphasize that 
older adults are often overprescribed, 
stressing that pharmacotherapy should 
be individualized and used only when 
truly necessary. Aging increases the risk 
of developing chronic diseases and, 
consequently, polypharmacy, making 
older adults more susceptible to iatro-
genic events. Furthermore, self-med-
ication represents a significant aggra-
vating factor, as it increases the risk of 
drug interactions and adverse reactions 
(16) .

Still within this category, although 
most older adults reported using their 
medications correctly, some had diffi-
culty identifying all the drugs they were 
taking and their respective therapeutic 
indications. This finding highlights that 
treatment adherence does not depend 
solely on following the prescription, 
but also on adequate understanding 
of medication use. Incorrect use can 
compromise treatment, aggravate pre-
existing conditions, and significantly 
increase the risk of iatrogenic events (15) 
. From a phenomenological perspec-
tive, the attitudes of correctly follow-
ing a medical prescription reflect the 
“motives for,” as they represent actions 
aimed at maintaining health and pre-
venting future complications (8) .

Regarding the impact of iatrogene-
sis, the reports highlighted impairments 
in quality of life, functional limitations, 
and treatment discontinuation due 
to the adverse effects of medications. 
These findings corroborate studies 
demonstrating that the indiscriminate 
use of medications compromises the 
functionality of older adults and reduc-
es their quality of life. It is estimated 

that older adults use, on average, be-
tween four and six medications daily, a 
number that tends to increase with ad-
vancing age and the presence of multi-
ple comorbidities, thereby heightening 
the risks associated with polypharmacy 
(16) . Furthermore, adverse reactions can 
lead to the suspension or discontinu-
ation of treatment, compromising its 
effectiveness and contributing to new 
health complications (17) .

With regard to follow-up by Prima-
ry Health Care, the results showed that 
participants recognize the importance 
of periodic visits and the review of 
medication prescriptions by health pro-
fessionals. The literature emphasizes 
that monitoring prescriptions is the re-
sponsibility of the health care team and 
should be conducted on an individu-
alized basis, contributing to the pre-
vention of incidents related to patient 
safety and iatrogenic complications (18) 
. Although polypharmacy is part of rou-
tine care for older adults, especially in 
primary care, its use must be constantly 
reevaluated to avoid inappropriate pre-
scriptions, particularly among individ-
uals with lower levels of education and 
socioeconomic vulnerability (19) .

In this context, insufficient guid-
ance can lead to doubts, misinterpre-
tations, and errors in medication use. 
Therefore, it is essential strengthen 
communication between healthcare 
professionals and patients, establishing 
a bond and a relationship of trust that 
can facilitate the early identification of 
adverse effects and treatment-related 
difficulties (17,19) . Furthermore, the in-
terdisciplinary approach of the Family 
Health Strategy teams helps distinguish 
symptoms resulting from the disease 
process from those caused by adverse 
drug reactions, enabling adjustments to 
treatment and continuous monitoring 
of older adults (19–20) .

It is also important to emphasize 
the importance of training health pro-
fessionals who care for older adults, 
as well as the development of public 

policies that promote access to medi-
cations for this population, encourag-
ing the rational use of these drugs to 
prevent iatrogenic harm (11) .

Thus, the importance of monitoring 
and the sensitive, individualized ap-
proach of primary care health profes-
sionals becomes evident in preventing 
the exposure of older adults to multiple 
medications, which can lead to drug 
interactions and adverse reactions that 
affect their quality of life.

FINAL CONSIDERATIONS

Older adults are the patients most 
vulnerable to iatrogenic events and 
adverse drug effects due to changes re-
sulting from the natural aging process, 
which require special care, particularly 
with the onset of chronic diseases.

It was found that older adults’ lack 
of knowledge regarding iatrogenic 
events contributes to the occurrence of 
complications. In this regard, adequate 
explanations and guidance on iatro-
genesis are necessary for this popula-
tion in order to promote a better quality 
of life. Lack of knowledge is the main 
impact of iatrogenesis in the lives of 
older adults, as evidenced by their re-
ported experiences.

Given this, it is essential to con-
duct periodic reviews of prescribed 
medications, providing clear guidance 
adapted to language that can be easily 
understood, always taking into account 
the unique characteristics and vulnera-
bilities of older adults.

It can be concluded that iatrogen-
esis can be understood as a public 
health issue, since errors in the team’s 
conduct may occur when profession-
als do not fully understand the pa-
tient’s unique circumstances. Such er-
rors and/or omissions can occur from 
the moment an older adult is admitted 
through the multidisciplinary team’s 
ongoing care.
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