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Abstract

Objective: This study aims to investigate the medication behavior characteristics, common prob-
lems, and needs for intelligent medication management software among older adults, providing a
basis for the design of age-friendly health products. Methods: An anonymous questionnaire survey
was conducted among 107 individuals aged 60 years and above. The questionnaire covered dimen-
sions, such as basic demographic information, medication behaviors, medication difficulties, func-
tional requirements for mini-programs (apps), and interface preferences. Data were analyzed using
descriptive statistics. Results: The survey revealed that 78.5% of the respondents suffered from at least
one chronic disease, and 68.2% required taking three or more types of medication daily, indicating a
high prevalence of polypharmacy. Over 90% of the participants had encountered at least one medica-
tion-related problem, with “forgetting to take medication” (58.9%), “dosage errors” (41.1%), and “un-
clear instructions for use” (34.6%) being the most prominent. Concurrently, 92.5% of the older adults
experienced difficulties in reading medication package inserts, primarily due to “too small font size”
(55.1%) and “complex content” (48.6%). Regarding tool requirements, 81.3% of the respondents were
open to using a medication management mini-program. The top three most desired functions were
“automatic reminders” (71.9%), “usage demonstrations” (65.4%), and “medication records” (57.9%).
Conclusion: The medication safety issues among older adults are severe. There is a clear and strong
demand for a digital management tool that features an extremely simple interface, low operational
barriers, and core reminder and educational functions.
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Table 1. Prevalence of medication problems in older adults (N = 107)
#F 1. BEARHEBALEBRN = 107)

JH 24 1) 2 A I 45 H (%)
itz 63 58.9
Wz, % iRz, /b 7 (R AR 44 411
ANE R L EANL(FEA ) 37 34.6
EERNY ALY A IRERUIEN 36 336
oA 24 (SR 2 ) 28 26.2
ANFNEZ AT 26 24.3
2z 58 TR B 25 23.4
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“CRREANL” 2359088 S R 25 ROHER I 5 R0 TR SRE, - [RIAE A2 i 75 AR DR AR A% Lo 25
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Table 2. Ranking of desired functions of smart medication management software by older adults (N = 107)
2. BEANEEAAEERHHENREE KHEF(N = 107)

R ThRed Kk LI B 43 H(%)
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AW FEHE 7R T — AMEAF 0 ST A 10 e 92.5% 1) 45 N\ AE Bl 24 i e B 13 BB B8 ) A7 70 FR o, E
RIS “F KN (55.1%)F1 “NZEKEIL” (48.6%). XEMA, HIMEZE N MERE, il qs
PR e sk O ) 25 A5 BT S EUH 25858 2aml, FREZ S UL B I N HERR T S AR
B MR R BN, CAEMFRIESE, 2555 B0 TSt 55 i H 2548 S x4 7t
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AHFFEH, 81.3%[ 2 A NXHE I 68 F 24 5 B AR R G, X — s T Hil. 1RSI, &
ekl i o TV T X A T A SRR, S 4 A O6] B M 0 SR 1 2% R 75 SR A 12.36% 0 22 S AR 7E T
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eI A P B35 A B (p < 0.01), AT AZSEEA EMMIEA B E[15]. XEWE, BIE= AR, H#ER
M 2R AT, AFES “HAR” “BAME” BIRG, BRI — 8 R AR
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