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Abstract

contribute to pharmacy practice is provided.

Background Pharmacists must cater to seniors'needs and communicate better in delivering pharmaceutical care.
However, pharmaceutical care for seniors is unique since they commonly depend on support from their social envi-
ronment. Our study aimed to collect perceptions and experiences of Asian seniors regarding social support.

Methods A qualitative systematic review of peer-reviewed articles between January 2012 and January 2022 was con-
ducted using PubMed, Scopus, Academic Search Complete via EBSCOhost, ProQuest, and Google Scholar. Selected
studies were extracted, and thematic synthesis was performed.

Results A total of 23 qualitative studies with diverse rigor were included in this review. Themes that emerged
around perceptions and experiences of social support were (1) family orientation, (2) having faith in religion, (3)

the importance of the elderly providing support, (4) taboos, (5) elderly self-reliance, (6) elderly fear of being a burden,
and (7) differences on perceptions and experiences regarding social support. A discussion on how these results may

Conclusion This study reviews the available social support for seniors and highlights its importance for pharmacists.
Keywords Social support, Seniors, Asian, Pharmaceutical care

Background

The role of pharmacists in providing pharmaceutical care
for seniors is rising due to an aging population world-
wide. The global population aged 60 and over reached
1 billion in 2019 and was estimated to increase to 2.1
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billion in 2050 [1]. Nevertheless, those aged 60 and over
are generally prone to develop medication-related prob-
lems, such as adverse drug reactions [2], poor adherence
to therapy, and inappropriate drug selection [3], because
of several health conditions and the use of poly-medica-
tion to control their comorbidities. This condition chal-
lenges pharmacists to provide more patient-oriented
pharmaceutical services.

Providing pharmaceutical care for seniors differs from
other populations. It needs more comprehension, with
proficiency not only in the clinical aspects but also in
the social context in which the pharmaceutical service
is delivered [4, 5]. For instance, to improve treatment
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adherence and prevent medication-related problems,
pharmacists must not only know the pharmacokinetic—
pharmacodynamic changes in seniors but also notice
the need for and availability of family and neighborhood
support.

Social support is one of seniors’ most important social
determinants of health [6, 7]. It is defined as “an exchange
of resources between two individuals perceived by the
provider or the recipient to be intended to enhance the
well-being of the recipient” [8]. The types of support are
usually emotional, instrumental or tangible, informa-
tional, and appraisal [9]. The expression of emotional
caring or concern, the instrumental aid, the provision
of advice and guidance, and the encouragement to take
opportunities are examples of each type of social support
subsequently [10, 11].

It is known that seniors are in greater need of social
support than adults, regarding not only receiving but
also providing support [12]. Social support is important
because later life is related to stressful events such as
health problems, a close person’s illness or death, and loss
of sources of income [13]. With declining physical and
mental capacities leading to geriatric syndromes, many
seniors also need informal support in medication man-
agement activities, such as obtaining medications, pre-
paring pill boxes, assisting in medication administration,
organizing and tracking medications, collecting informa-
tion, and making treatment decisions [14].

However, it is also known that cultural differences play
an important aspect in social support [15]. In Asia, sen-
iors rely on their children and family members for care
in old age. Multigenerational co-residence and extended
family practice are also prevalent in many Asian coun-
tries [16].

Previous quantitative studies have shown that social
support was essential to medication adherence in the
senior population [17-20]. However, there was scarcely
discussion on how seniors perceived and received social
support and how understanding that support could
equip pharmacists for their practice. Knowledge of social

Table 1 Article search concepts and corresponding terms
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support from the perspective of Asian seniors could
help pharmacists appreciate the nature of seniors’ social
environment to provide pharmaceutical care that meets
their needs, especially in the Asian pharmacy practice.
Accordingly, we aimed to collect all available qualitative
evidence and use individual qualitative data. The fol-
lowing research question was formulated: What themes
emerged around social support from the perspective of
Asian seniors?

Methods

Design, protocol registration, and reporting

This study was conducted as a qualitative systematic
review. The protocol was registered in PROSPERO
(CRD42022301602). The Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
[21] flow chart was used for the search process, and the
Enhancing Transparency in Reporting the Synthesis of
Qualitative Research (ENTREQ) statement [22] was used
to guide a more specific reporting of a qualitative system-
atic review.

Data sources and search strategy

PubMed, Scopus, Academic Search Complete via
EBSCOhost, ProQuest, and Google Scholar were
searched using predetermined search concepts and
related terms (Table 1).

We define social support as emotional, instrumen-
tal, informational, and appraisal support perceived or
received by the elderly [9]. We did not limit the search to
the concept of pharmacist or medicine to obtain a greater
possibility of social support studies (pre-planned). There-
fore, the reviewers involved were medical sociologists,
geriatricians, and pharmacists.

Eligibility criteria

Full-text and peer-reviewed studies with Asian seniors
as participants (60 years or older) living in Asian coun-
tries, aimed at exploring perception and experience
about social support or resulting in any perception and

Concept 1: Social Support Concept 2: Perception and

Experience

Concept 3: Seniors

Concept 4: Asia Concept 5: Qualitative Data

Boolean operator: OR

Social support, social relation*,  Perception, experience, opin-
social network*, family support, ion, need, perceived, received,
family relation*, emotional attitude

support, financial support,

instrumental support, tangible

support, informational support,

appraisal support

Aging, ageing, geriatrics,
senior, older age, older adult¥,
elder*, older person, older
people

Quialitative research, semi-struc-
tured, unstructured, in-depth,
focus group, phenomenolog*,
narrative, action research, case
stud*, grounded, mixed-method

Asia, Asian
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experience regarding social support, published in Eng-
lish, from January 2012 to January 2022, were sought.
We included any settings (community, healthcare, nurs-
ing homes) and a wide range of health conditions (physi-
cal and mental health, well-being) of the participants
but excluded cognitive impairment since the condition
would affect perceptions or conveying experiences of
seniors. Qualitative data were defined as first-order (par-
ticipants’ quotes) or second-order constructs (researcher
interpretation, statements, assumptions, and ideas) [23].
Therefore, a mixed-method study would be included for
the qualitative parts. We also excluded study protocols,
reviews, comments, editorials, and qualitative evalua-
tions of a social support intervention.

Study selection and extraction

All titles and abstracts retrieved from the database
searches were sent to the Mendeley reference manager.
After removing duplicates, two team members alto-
gether screened all titles and abstracts to identify studies
that could meet the inclusion and exclusion criteria. The
full texts of potentially eligible studies were retrieved,
assessed, and extracted independently using a data
extraction sheet.

Quality assessment

The quality of the included studies was evaluated inde-
pendently by two team members using the Critical
Appraisal Skills Programme (CASP) appraisal tool for
qualitative research [24]. Differences of opinion were
resolved by consensus. We assessed the included studies
for the scope and purpose, design, reflexivity, ethical con-
sideration, analysis and interpretation, and transferability
[25] to describe the rigor of the studies. We added a per-
centage of the+ (answer yes) after each CASP 10-ques-
tion to summarize the study appraisal. This summary
would not be a reason to exclude the already included
study.

Data synthesis

Two team members conducted a thematic synthe-
sis with an inductive approach that consists of three
stages: the free line-by-line coding of the findings of
primary studies, the organization of these free codes
into related areas to construct descriptive themes,
and the development of analytical themes [26]. All the
texts labeled as Results or Findings in the included
study were entered verbatim into QSR’s NVivo 12 Pro
software for qualitative data analysis. The lines of text
from a study were coded according to their meaning.
The lines of text from the next studies were then coded
into pre-existing or new codes. Descriptive themes
were created to capture the essence of groups of initial
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codes. Analytical themes were then made from a group
of descriptive themes to address the perceptions and
experiences of social support. These stages were
dependent on the judgment and insights of the review-
ers. To address the heterogeneity of the included
studies, we stratified the studies by settings and then
identified settings of primary studies that constitute
themes.

Results

Characteristics of the included studies and quality
assessment

Twenty-three studies were included in this review after
a search utilizing the PRISMA chart (Fig. 1). The total
number of seniors who participated in the included stud-
ies was 527 individuals aged 60—94. Table 2 provides the
relevant study characteristic data for the 23 included
studies. The studies initially might not seek experience
or perception of seniors regarding social support, but
the themes obtained as the results were about support in
various circumstances. Additional file 1 summarizes the
quality assessment of the included studies.

Perceptions and experiences of Asian seniors

regarding social support

We identified seven analytical themes on how Asian sen-
iors perceive and experience social support: (1) family
orientation, (2) having faith in religion, (3) the impor-
tance of the elderly providing support, (4) taboos, (5)
elderly self-reliance, (6) elderly fear of being a burden,
and (7) differences on perceptions and experiences
regarding social support. The first analytical theme, “fam-
ily orientation,” was prominent since 22 out of 23 studies
showed experiences and perceptions of support for fam-
ily [27-48]. This analytical theme was built upon many
descriptive themes and codes which showed that fam-
ily almost always be the directions or underlying view of
mind. The second analytical theme, “having faith in reli-
gion,” was also prominent since 17 of 23 articles showed
experiences and perceptions of support for seniors’ reli-
gious faith [27, 28, 32-39, 41-43, 45—47, 49]. Table 3 pro-
vides the themes, examples of quotations, and settings of
primary studies that constitute themes.

Although Asian seniors were thought to rely on fam-
ily, some included studies provided the perspectives of
seniors who have no family or live without family. They
tend to act practically than rely on praying [27] or choose
nursing homes as their “homes” [49]. However, younger
seniors, in good physical condition and capable of self-
care, prefer home-based care rather than institutional-
ized care. Those who find it difficult to live alone intend
to receive supportive care from society [31].
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Fig. 1 PRISMA chart
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Most included studies also discussed faith or spiritual  generally assists seniors positively, sometimes that sup-
support. Many Asian seniors have a deep faith in reli- port provides a negative experience, such as disrespect
gion which is a significant source of strength when fac-  [32, 33, 43] or feeling of being a burden [43, 46, 47].

ing life stressors [43]. However, although social support
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Discussions

Understanding how family and religious faith support
(or unsupported) seniors might sensitize pharmacists
to psychological and sociological factors that might be
subsequently involved in medication taking and health-
related behaviors. It is known that patient survival is
improved when social and emotional factors are explic-
itly considered by healthcare providers [50]. Moreover,
understanding social support would improve pharma-
cist communication, which previously noted as ineffec-
tive two-way communication between pharmacist and
patient [51]. Since the nonadherence problems are
located within the inefficient communication process or
in the lack of rapport with patients [52], improving com-
munication might improve patient adherence.

Assessing whether seniors have appropriate family sup-
port is the most important since family or relatives will
assist seniors in adhering to and benefiting from treat-
ment recommendations. Some studies indicated phar-
macists should understand that family members are
essential to patients’ medication [33, 48]. A study in Thai-
land also revealed that elderly individuals with a daugh-
ter as a caretaker were approximately eight times more
likely to adhere to their antihypertensive treatment than
patients with no caretaker [53].

However, there is an increasing trend of seniors living
alone in Asia, such as Japan, South Korea, and Taiwan
[54]. Nevertheless, living alone does not necessarily mean
no family support because nonresident family members
can still provide support [55]. For seniors living in house-
holds separate from family members, pharmacists might
help these seniors maintain their independence. Pharma-
cists should be aware that seniors expect to be self-reliant
and not to be a burden to anyone.

Religious or spiritual support might correspond with
medication use and adherence. Pharmacists may encoun-
ter scenarios and circumstances where communica-
tion about faith becomes necessary, such as discussing
chronic disease management in religious communities.
Because believing in a higher power enables seniors to
face difficult times with an optimistic and resilient atti-
tude [37], pharmacists should not go against this faith.
Instead, encouraging seniors to develop self-reflex-
ivity through communication might promote better
adherence.

Other things to be considered are that receiving and
providing support is also crucial for seniors [37]. Being
involved and active in any community, such as a church
community [45], would make seniors feel useful as they
can provide emotional support and friendship to others,
share information and encouragement [32], and remain
active as long as possible. A previous study even proved
that providing social support for elders is more important
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than receiving it [12]. To address this need, there are usu-
ally ranges of communities a pharmacist can suggest to
seniors, from neighborhood-based to hospital-based
communities.

Pharmacists must understand taboos and other sensi-
tive issues around seniors’ conditions. Discussing death
with seniors might be considered taboo [45], but phar-
macists involved in end-of-life and palliative care would
eventually encounter this conversation with seniors.
Pharmacists must also know that discussing seniors’
needs would be challenging as imposing needs and prob-
lems on others might also be considered inappropriate, as
the included studies indicated [37, 41].

However, seniors’ perceptions and experiences regard-
ing social support may vary across regions and circum-
stances. The included studies indicated that younger-old,
male, or living with a family will have different needs or
perspectives than older-old, female, or having no family.
Tailoring the health education message to the needs of
seniors would be more helpful. Patients take information
and process it within their cognitive framework based on
their interpretation of their own experiences [4]. Thus,
even seniors would act differently and selectively based
on their needs and circumstances.

Implication for pharmacy practice

Improving pharmacist communication with seniors is the
central recommendation from this review. The authors
suggest points that might be incorporated into a stand-
ard procedure of pharmacist communication with sen-
iors, such as ensuring the availability and ability of social
support as well as assessing faith and beliefs related to
medicine or health behavior. Since it is common in Asian
culture to greet and ask about the condition of some-
body’s family and relatives, it might be easier for phar-
macists to do this communication. It will give insight into
how pharmacists may involve any support available for
individual seniors. For example, for independent seniors,
it might be appropriate to ensure that their medication
self-management at home is correct and to encourage
them to be active in the community; for more dependent
seniors who live with family members, it might be appro-
priate to educate through their family; or for seniors who
live without family, it might be appropriate to ensure the
availability of nearby relatives or neighbors to take them
to regular check-ups, and so on.

Strength and limitations

From the pharmacy perspective, this review gives insights
into pharmacist communication approach to elderly
patients. Nevertheless, this review had some limitations.
First, as a qualitative synthesis, data retrieved were thrice
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removed, which means we interpreted the experiences
and perceptions that the original researchers interpreted
from the interpretation of the seniors themselves as study
participants [56]. We were not in the place and context
when the primary data were collected, but rather we dis-
cussed the data in a quite diverse expertise background
of reviewers. Second, we only included articles in Eng-
lish; there might be other comprehensive studies from
Asia using non-English languages. Third, the search strat-
egy in this review was not directly associated with phar-
macy or medicine, but our discussion attempts to link the
available evidence about social support with pharmacy
practice.

Conclusions

The present review affirmed the evidence from Asian
seniors that they are more affected by family support
and religious faith. Pharmacists should incorporate fam-
ily and religious faith approaches in communication with
seniors for an effective pharmaceutical service.
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