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ABSTRACT

Background: There is little research that has examined what support strategies are effective to help adults with intellectual disa-
bilities take their prescribed medication correctly. The aim of the study was to gain an understanding of the barriers and supports

that contribute to adults with intellectual disabilities self-managing their prescribed medicines.

Methods: Nine adults with intellectual disabilities and two support staff participated in this two-phase study. Phase 1 consisted

of focus groups and Phase 2 involved participants taking part in simulated real-world scenarios based on situations discussed

during Phase 1 about taking prescription medication.

Results: Three main themes emerged from the findings: knowledge about prescription medication, barriers to taking prescrip-
tion medication, and facilitators to taking prescription medication.
Conclusions: The findings of the study will help to inform healthcare professionals on how to better support adults with intel-

lectual disabilities to take their prescription medication to ensure better health outcomes.

1 | Introduction

Being prescribed medication is the most common medical in-
tervention when people access healthcare. Ensuring that in-
dividuals receive maximum benefit from the medication they
are prescribed is critical to effective healthcare management.
However, research suggests that between a third and a half of
all prescribed medication is not taken as directed, resulting in
disease progression, hospitalisation, and increased cost to the
healthcare system as a whole (Healthcare Commission 2007;
NICE 2009). There are many reasons for people not to take their
prescribed medication correctly. Some personal reasons may be
poor understanding, cognitive impairments, vision problems,
poor hand coordination, depression, forgetting to take medica-
tion, or the medication regime being too complex (Payne 2014;

Horne et al. 2005). Research has also found that people may not
take their prescribed medication due to their concerns about
side effects or their belief that they do not need to take the pre-
scribed medication. Other factors include environmental barri-
ers such as the availability of practical support and difficulties in
accessing prescriptions (Payne 2014).

People with intellectual disabilities are living longer with com-
plex physical and mental health needs that require a more com-
plex treatment regime (Haveman et al. 2011), such as requiring
multiple prescription medications. For this reason, it is import-
ant that we understand how adults with intellectual disabilities
self-manage taking their prescription medications. Due to the
health needs commonly associated with having an intellectual
disability, people with intellectual disabilities may experience
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Summary

« Adults with intellectual disabilities who took part in
this project had a good understanding of their health
conditions and prescribed medication.

Barriers to taking prescribed medication identified by
adults with intellectual disabilities included unclear
communication and inaccessible instructions, unex-
pected visual changes to medication or access issues,
forgetting to take medication, and limited formal and
informal support. Clear communication, accessible
written information, routines and reminders, and for-
mal and informal supports were highlighted as facili-
tators to taking prescribed medication.

This information will help health professionals to bet-
ter support the needs of adults with intellectual dis-
abilities when taking prescribed medicines to ensure
better health outcomes.

The research team was co-led by two citizen research-
ers with intellectual/developmental disabilities to en-
sure the voices of people with lived experiences were
represented in each stage of the research project.

increased medicine use, further complicating medicine-taking
activities. A retrospective study of 37,000 people with intellec-
tual disabilities found that medicine use is 4 times higher for
people with intellectual disabilities than that of the general
population (Nurminen et al. 2023), and prescriptions of an-
tipsychotic medication are higher in people with intellectual
disabilities (Doan et al. 2013). Polypharmacy (when a person
is prescribed 5 or more medications) is common for people
with intellectual disabilities, resulting in medication not being
taken properly, increased risk of harmful drug events including
drug/drug interactions, increased hospitalisation, and medi-
cation side effects (Erickson et al. 2020; McMahon et al. 2022;
Lonchampt et al. 2021). Individuals with intellectual disabilities
can be at risk of poor medication knowledge due to lack of acces-
sible information, ineffective communication from healthcare
professionals, and cognitive difficulties associated with their
intellectual disability (Smith et al. 2019).

The difficulty in taking prescribed medicines goes beyond the
act of taking tablets (pills). It involves understanding medical in-
structions, managing side effects, establishing complex regimes,
and effective and meaningful communication with health pro-
viders. Thus, supporting people with intellectual disabilities to
optimise taking their medication correctly is a complex process
that involves physical, psychological, and psychosocial factors
and is influenced by the nature of the medical condition, the
complexity of the medication routines, and personal charac-
teristics. A study by Paterson et al. (2020) compared medicines
taking in people with and without intellectual disabilities, and
while the frequency of medicines taking was similar in both
groups, barriers such as identifying side effects, motivation to
take medicines, and absence of social support were evident.

For these reasons, it is important that we better understand the
barriers and supports that adults with intellectual disabilities
experience when taking their prescribed medicines. However,

little research has been done examining how adults with intel-
lectual disabilities self-manage taking their prescribed medica-
tion. Past research has examined interventions and strategies of
how to improve people with intellectual disabilities to take their
prescribed medication correctly; however, these studies targeted
clinicians and carers. For example, adults with intellectual dis-
abilities living in family homes and semi-independent settings
were found to be six and four times more likely to not take their
antiepileptic medication compared to individuals living in group
homes (Hom et al. 2015). Living in a supervised residence and
having more frequent contact with primary care providers was
also found to increase adherence to anti-hypertensive medica-
tion (Cyrus et al. 2019).

However, there is very little research that has examined the
barriers and supports from the direct perspective of adults with
intellectual disabilities. The aim of the study is to gain an under-
standing of the barriers and supports that contribute to adults
with intellectual disabilities self-managing their prescribed
medicines. The study used participatory research principles to
ensure the meaningful involvement of people with intellectual
disabilities. By shedding light on this important aspect of health-
care, we hope to contribute positively to the overall health and
wellbeing of adults with intellectual disabilities, promoting in-
clusivity and equitable access to quality healthcare.

2 | Methods
2.1 | Research Team

This participatory research project included two paid citizen re-
searchers with intellectual/developmental disabilities as part of the
research team. The citizen researchers took a leading role at vari-
ous stages of this project, such as facilitating the focus group ses-
sions, leading group discussions, analysing and interpreting data,
and co-writing this article. Including people with intellectual/de-
velopmental disabilities as part of the research team ensures that
the knowledge being created for people with intellectual disabili-
ties is being led by people with intellectual disabilities (Spassiani
et al. 2017). The citizen researchers provided an advocacy perspec-
tive to the study due to their lived experience and were able to en-
sure the project design, focus group questions/scenarios, and the
analysis of the data was interpreted through a disability lens.

2.2 | Participants and Recruitment

Participants were recruited via disability organisations working
with adults with intellectual disabilities and from existing ser-
vice user groups known to the research team. Nine adults with
intellectual disabilities and two support staff agreed to partic-
ipate. Ethical approval was obtained from Edinburgh Napier
University (#2859622). No financial incentive was offered to
participate in this study.

2.3 | Data Collection

Data was collected in two phases. Phase 1 consisted of two
focus groups (n=6; n=5) where adults with intellectual
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disabilities and support staff were invited to share their expe-
riences of taking prescribed medication, what makes it easy or
hard to take medication, and general understanding of their
prescribed medication. Phase 2 consisted of simulated (role
playing) real-world scenarios with nursing students at the
Clinical Skills Centre at Edinburgh Napier University. The
scenarios were based on situations discussed during the focus
groups (Part 1) about how medicines taking can be improved
for adults with intellectual disabilities. This was an interac-
tive and reflective process where feedback was discussed, and
scenarios were adapted to include feedback from adults with
intellectual disabilities to gain a better understanding of how
to support adults with intellectual disabilities take their pre-
scribed medication correctly.

The first scenario was about an adult with intellectual disabil-
ities being prescribed new inhalers to manage their asthma,
and the second scenario was about a new support worker as-
sisting an adult with intellectual disabilities with taking their
medication. Participants’ feedback on the interactions and
the way information was communicated was used to encour-
age further discussions on medicine self-management and to
modify the scenarios to reflect the comments on what would
be helpful for adults with intellectual disabilities in those sit-
uations. Six adults with intellectual disabilities took part in
phase 2.

Both phases were co-facilitated by two citizen researchers and
the research team, and all sessions were voice-recorded, tran-
scribed, and anonymised.

2.4 | Data Analysis

The focus groups and discussions during the real-life scenarios
were analysed using thematic analysis (Patton 2002). The data
was coded into themes, and two members of the research team
collaborated with the citizen researchers to check for their ac-
curacy, develop final themes, and ensure agreement on their
interpretation.

3 | Results
The analysis found three main themes: (1) knowledge about

prescription medication, (2) barriers to taking prescrip-
tion medication, and (3) supports to taking prescription

medication. These themes will be discussed below. From the
analysis, we identified seven barriers and four facilitators to
taking prescribed medication by people with intellectual dis-
abilities (Table 1).

3.1 | Theme 1: Knowledge About Prescription
Medication

Overall, adults with intellectual disabilities in our study had a
good understanding of their health conditions and were able to
explain their diagnoses, the names of the medication they were
taking, the reasons for taking them, and describe their medi-
cation routines. We spoke to people with a variety of health
conditions, including diabetes, epilepsy, cancer, depression,
anxiety, muscular problems (spasms), asthma, sleep apnoea,
and allergies.

Adults with intellectual disabilities showed knowledge of the
potential side effects of medication and consequences of not fol-
lowing their medication regime. For example, two individuals
with intellectual disabilities described being hospitalised due to
not taking their medication correctly, including missing tablets
and the incorrect use of an inhaler. However, all participants
felt it was important to take their prescribed medication and ex-
pressed motivation to take it correctly.

3.2 | Theme 2: Barriers to Taking Prescription
Medication

3.2.1 | Jargon and Unclear Communication

Adults with intellectual disabilities and support staff talked
about how medical professionals often communicate using
jargon and medical terms rather than plain language. They
described situations when doctors and nurses explained new
diagnoses, medical tests, and examinations in a way that was
inaccessible and left them feeling confused, stressed, frustrated,
and struggling to retain the information. For example, one adult
with intellectual disability said:

[The doctor] explained that I'm classed as a category
“pre-diabetic”. I knew the word “diabetic”, what that
meant cause there is a history of that in my dad’s side
of the family. But she didn't really fully explain what
it was. Participant 2

TABLE1 | Barriers and supports to taking prescribed medication by people with intellectual disabilities.

Barriers

Supports

« Jagon and unclear communication

Inaccessible written information and instructions
Issues with accessing prescription medication

« Changes to regular medication routines

packs
Forgetting to take prescription medication and side effects
« Limited formal and informal support

« Health professionals to communicate clearly
+ Accessible written information

« Routine, organising and reminders

« Formal and informal support

Unexpected visual changes to the medication or packaging or blister
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Poor communication can leave people with intellectual disabil-
ities unclear about how or when to take their prescribed med-
ication or use medical devices such as inhalers. This left them
feeling worried and anxious about the potential negative conse-
quences of taking their medication incorrectly. For example, an
adult with intellectual disabilities stated:

I once was at the doctor, a few years back and the
doctor was trying to explain to me about how to take
this tablet [pill] that he was giving me. And I kept
asking questions about it because I was all muddled
up and wasn't sure what I was doing or when I was to
take the tablet [pill]. Participant 9

3.2.2 | Changes to Regular Medication Routines

Participants talked about the worry and difficulties they expe-
rience when new medication is added to their already complex
routines, particularly when no detailed instructions are given by
the prescribing professional on how to adjust their regular rou-
tines. An adult with intellectual disabilities said:

The two [tablets/pills] I was on I was kinda managing
but now that I'm taking more and different ones, it is
quite hard. And trying to remember all the different
times as well, that's the thing I'm struggling with.
Cause like I forgot to take my medication last night.

Participant 2

Participants spoke about how it can be challenging or frustrat-
ing for adults with intellectual disabilities to work out the cor-
rect way to incorporate short-term prescribed medication, such
as antibiotics in their regular routines. These usually come sep-
arate from their regular medication and often include their own
directions for use and other information, such as potential inter-
actions with other medication.

3.2.3 | Inaccessible Written Information
and Instructions

The language used on the medication packaging and prescrip-
tion labels was often seen as inaccessible for adults with intel-
lectual disabilities. The written instructions and directions for
use can be confusing and misleading, and some might not un-
derstand what is meant by phrases such as “three times a day”,
or “with food”, or “on an empty stomach”. One adult with intel-
lectual disabilities explained:

(...) It will be like “take one sachet three times a
day”. Which confuses me because then it's like (...)
is it saying three times a day like Monday, Tuesday,
Wednesday, or does it mean you are taking it three
times on a Saturday and then three times on a Sunday
to complete the two-day cycle? Participant 7

Some participants reported using “blister pack” boxes, which
contain a weekly supply of medication pre-organised by the

pharmacy into sealed compartments with pills to be taken at a
particular time of the day. While these were perceived as use-
ful medication aids, participants also highlighted inaccessible
design of some blister packs. This included small writing, con-
fusing layout, and minimal information on the medication it
contains. One adult with intellectual disabilities said “The blis-
ter packs that I had, the writing on that was ok but now the blis-
ter pack that I get is different (...) the writing on it is far too small,
hard to understand” (Participant 9).

3.2.4 | Unexpected Visual Changes to the Medication
or Packaging

Adults with intellectual disabilities and support staff felt that
the names of the medications are often too complicated to re-
member or pronounce. They described relying on the visual
appearance of the packaging and tablets to help them identify
the medication they are taking. However, it was highlighted
that the appearance of the medication, such as its shape, co-
lour, and size or box design can change unexpectedly, with no
prior notification from the pharmacy. This can leave adults
with intellectual disabilities feeling anxious, confused, and
unsure whether they have received the correct medication.
For example, two adults with intellectual disabilities describe
their experience below:

The medication sometimes changes in tablet form
and sizes, depending on if you're in hospital or in
your own home (..). So one minute it can be like
orange or green (..) and it can be a bit confusing
because then I don't know if I'm taking the right
dosage or is it a completely different medication.
Participant 6

Some weeks it can be the blue tablet and other weeks
it's actually a white tablet and it just confuses me
because you don't get told about it. It's the same name
that's on it but I still phone up the chemist to double
check. Participant 9

3.2.5 | Forgetting to Take Prescription Medication

Forgetting to take prescription medication was a common
theme, and some individuals talked about not knowing what to
do when that happens. A support worker highlighted how de-
ciding on a correct course of action for an adult with intellectual
disabilities can be very challenging, especially if they only have
visiting support or no support. An adult with intellectual dis-
abilities stated:

Before COVID hit sometimes I was forgetting to take
my tablets and wasn't taking them. Sometimes I could
go a week or two without taking any tablets and that's
just because I was forgetting. Participant 9

A support staff member described their experience below:
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If [they] do miss it, that's the worrying part (...) Would
[they| phone NHS 24 to say I've missed this or would
[they] think, oh I'll just take it now (...) or would [they]
miss it altogether. It's quite hard for someone with
visiting support to make that decision. Staff 1

One adult with intellectual disabilities also talked about con-
sidering the medication side effects, such as drowsiness and
their plans for the day to determine whether they should take
the missed dose the next morning. They explained their expe-
rience as:

Because I forgot to take that last night, I thought
should I take it today but I thought no, cause (...)
there's a high chance I would end up falling asleep
and feeling drowsy. Participant 2

3.2.6 | Issues With Accessing Prescription Medication

Some adults with intellectual disabilities and support staff de-
scribed their frustrations at the challenges they experienced
when ordering or collecting medication from the pharmacy.
These included poor communication between the pharmacy
and the GP surgery as well as medication not being ready or
only partially ready for collection at the agreed time. This often
led to confusion and anxiety as it made organising the medica-
tion more difficult and required the individual to return to the
pharmacy. One support staff member described their experi-
ence below:

And how many times have we gone to the pharmacy
and the pharmacist says, I've only got this amount
today, you will need to come back in the morning
and collect the rest of it. And so for people that maybe
can't get out every day or people with a bit of anxiety
that can only get their support worker [on certain
days this can become a problem]. Staff 1

Other issues included complicated procedures for ordering pre-
scription medication, such as filling out a paper form with the
name of all required medication, an online app, or phoning the
doctor's office. Individuals talked about their frustrations in
how the systems in place are not easy and create barriers to ac-
cessing their medication in a timely manner.

3.2.7 | Limited Formal and Informal Support

Adults with intellectual disabilities shared stories of the chal-
lenges they experienced with accessing formal support, such as
being considered ineligible for services or not receiving the sup-
port they were entitled to due to staff shortages and other system
constraints. As a result, many adults with intellectual disabil-
ities do not have support to ensure they take their prescribed
medication consistently and correctly.

There were examples of adults with intellectual disabilities de-
veloping informal support strategies with friends, but this was

not always a reliable method. One adult with intellectual dis-
abilities described helping a friend with intellectual disabilities
organise her medication into an electronic pill box while she was
lacking support due to staff shortages:

[My friend] has a carer but she's lacking care now.
So I'm kinda going up and helping her. So I helped
her make sure that she's got it all in and (...) the
correct days that she takes it. Cause she said she
wouldn't like to trust herself, just sitting down and
doing it herself in case she put one in the wrong
day or sometimes she says she can easily put two
lots in one day. I think also if you live by yourself,
some tablets can look very similar, there's a chance
you can mix them up and take the wrong one.
Participant 2

3.3 | Theme 3: Facilitators to Taking Prescription
Medication

3.3.1 | Health Professionals to Communicate Clearly

Adults with intellectual disabilities found it helpful when health-
care professionals explained information about their medication
in a clear, step-by-step way and checked in with the individual to
make sure they were understanding the information correctly.
Understanding why they were being prescribed the medication,
how to take it correctly, and the possible side effects was seen
as helping them feel more confident and motivated to take their
medication.

It was suggested that during the appointment healthcare profes-
sionals could help adults with intellectual disabilities create per-
sonalised routines and timeframes for taking their medication
or incorporating new medication into their schedules. One adult
with intellectual disabilities stated:

When the doctor says take that amount of tablets in
the morning, once a day or twice a day. I then have
to work out the time [on my own] (...) Because if they
don't give me the timing, and often they don't, then
I have to work that out for myself. So if I had the
time [written] on [the prescription label], it would be

helpful. Participant 8

It was highlighted as important that health professionals explain
the different types of medication and medical devices available
as well as their benefits and side effects so adults with intel-
lectual disabilities can make an informed choice about which
option is the best and easiest for them to use. One adult with
intellectual disabilities explained:

I'spoke to my GP and I've also spoke to my nurse about
[my inhaler]. And they changed [my inhaler] over to
easy click. I don't know why they didn't offer them to
me in the first place. It would have been a lot easier.
But I think when someone is diagnosed with asthma,
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I they need to be told the different types of inhalers that
they can use. Participant 8

Adult with intellectual disabilities and support staff suggested it
would be helpful to be notified by the pharmacy about any med-
ication supplier changes, which could result in the packaging
and/or the size or colour of the tablet changing. This would reas-
sure adults with intellectual disabilities that they have received
the correct medication.

3.4 | Accessible Written Information

Adults with intellectual disabilities and support staff high-
lighted the importance of having accessible written information
about their medication. This included easy-read leaflets and de-
tailed prescription labels that clearly described when and how
the medication should be taken, and any additional informa-
tion such as foods or drinks to avoid. One adult with intellectual
disabilities described a positive situation when a GP recognised
they were confused about how to take their medication and con-
tacted the chemist to provide more information to be included
on the label:

I felt [it] was quite good that the doctor had actually
realised that I [was| confused and he decided to redo
a new prescription and put more detail down so I
know what was happening. Participant 9

There were also suggestions for re-designing the blister packs
to make them clearer and more accessible for adults with in-
tellectual disabilities, including using bigger font, including
easy-ready information and leaflets about each medication,
and clearer days of the week and times on the individual
compartments to reduce the risk of mistakenly taking the
wrong dose.

3.5 | Routines, Organising and Reminders

Adults with intellectual disabilities highlighted the impor-
tance of establishing daily routines to manage their medica-
tion, such as taking it after breakfast or just before going to
bed. Some individuals used reminders and alarms on their
phones or other electronic devices to help them remember to
take their medication. One adult with intellectual disabilities
explained:

I set my alarm on my phone (..). But also Alexa
as well. Cause sometimes (...) I can forget. (...) I'm
thinking of getting the [electronic pill] box that
my friend suggested. It's the one that you can have
for different days and different times. You can set
the alarm to whenever you need your medication.
Participant 2

Having medication organised by the pharmacy into blister
packs or pill boxes that can be refilled independently from the
original packaging was also seen as helpful to manage medica-
tion independently.

3.6 | Formal and Informal Support

Most of the adults with intellectual disabilities who took part in
this project had formal support, such as support workers who as-
sisted them with managing their prescription medication. The two
support workers who took part in the focus groups felt that their
main role in supporting medication taking included helping with
effective communication with health professionals, providing
practical support to take medication, repeating medication rou-
tines, and reasons for taking medication.

Adults with intellectual disabilities discussed how they rely
on support workers to accompany them to any medical ap-
pointments and to help understand or repeat any information
that the medical professional might give them or clarify any
misunderstandings. As one adult with intellectual disabilities
explained:

I always find that having a support worker with me
when I go to my appointments really helps because
then they can reiterate everything (...) And then it
helps me to understand why I need to get certain
medication or why I need certain treatments.
Participant 7

When formal support is not available, participants spoke about
relying on friends and family to help them follow their medica-
tion routine. This included friends sending each other reminders
over the phone or accompanying each other to the pharmacy to
collect prescriptions.

4 | Discussion

The purpose of this study was to gain an understanding of the
barriers and supports that contribute to adults with intellectual
disabilities self-managing their prescribed medication. Although
this study consisted of a small number of participants, our findings
contribute to past research on this topic as it provides the direct
perspective of adults with intellectual disabilities, which can help
future research and policies to consider when addressing med-
ication self-management in adults with intellectual disabilities.
Furthermore, this study showcases how adults with intellectual/
developmental disabilities can be meaningfully included to co-
lead a research project and help create evidence-based knowledge
about the experiences of people with intellectual disabilities. This
paper demonstrates to society that people with intellectual/de-
velopmental disabilities can think critically about (1) co-leading
research projects and (2) their experience with taking prescribed
medicines. Below we will discuss some of the important findings.

4.1 | Access to Care and Support

Access to appropriate care can support better outcomes for adults
with intellectual disabilities. Adults with intellectual disabilities in
our study stated that they depended on their support staff to help
them take their prescribed medication correctly. Furthermore,
individuals stated that when they did not have access to support
staff, they relied on family and friends to help them take their
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medication. The British Medical Association (2022) highlighted
that inadequate access to support for vulnerable adults is likely to
result in greater levels of unmet need, a reliance on unpaid and
informal carers and greater use of the NHS. During focus groups,
adults with intellectual disabilities reflected on their experiences
of providing support to their friends when formal paid support was
unavailable. While there is evidence to suggest that there is a con-
nection between appropriate paid support and a reduction in the
use of secondary care services (Spiers et al. 2019), there is also ev-
idence that peer and family support can be effective in supporting
positive behaviour change and encouraging people to take their
prescribed medications (Paterson et al. 2020; Shahin et al. 2021;
Enriquez and Conn 2016). However, neither of these studies men-
tions the inclusion of people with intellectual disabilities as partic-
ipants limiting its claims to this population.

4.2 | Reasonable Adjustments in Communication

The results of this study suggest that adults with intellectual dis-
abilities had an overall good understanding of their medication
and medical conditions. Similar findings were reported by Davis
et al. (2016), with people with mild intellectual disabilities show-
ing a good understanding of their asthma condition and triggers,
the importance of managing it with medication, and the pur-
pose of different medication in reliever and preventer inhalers.
However, adults with intellectual disabilities in our study spoke
about the difficulty of understanding how to take their medica-
tion due to health professionals using words they could not under-
stand (jargon). The use of accessible information is a recognised
and effective way to ensure that important health information can
be understood by people with intellectual disabilities (Chinn and
Homeyard 2017). Organisations such as health and social care
providers have a duty under The Equality Act 2010 to make rea-
sonable adjustments for people with intellectual disabilities. The
use of written accessible information should be used by all health
providers when giving medication information to people with in-
tellectual disabilities to maximise the chances of prescription med-
ication being taken correctly to ensure better health outcomes for
adults with intellectual disabilities.

4.3 | Communication Between Physicians,
Pharmacists, and Adults With Intellectual
Disabilities

Poor communication between healthcare professionals is
known to contribute directly to poor patient safety (Daniel and
Rossenstein, 2009). Poor relationships and ineffective systems
between physicians and pharmacists can contribute directly to
poor patient care (Mercer et al. 2020). Past research has shown
that community pharmacists can help support people with-
out disabilities to take their prescribed medications correctly
(Torres-Robles et al. 2022). Pharmacists within primary care are
uniquely positioned to positively impact the health outcomes of
adults with intellectual disabilities who have multiple chronic
health conditions. Pharmacists can help reduce pressures on
physicians' services through monitoring long-term medication
use and management of pharmacological (medicine) interven-
tions by strengthening communication between pharmacists
and physicians (Waszyk-Nowaczyk et al. 2021).

By improving communication between physicians and
pharmacists, adults with intellectual disabilities may be
able to feel better supported to take their prescription med-
ication correctly, thus ensuring better health outcomes.
Furthermore, pharmacists should have better communica-
tion with adults with intellectual disabilities in letting them
know when a medication brand has been changed and point-
ing out any changes in shape/colour/packaging so individuals
with intellectual disabilities are aware of any changes to their
medication.

4.4 | Issues With Requesting Repeat Prescriptions

Adults with intellectual disabilities in our study reported having
a hard time when requesting their repeat prescriptions. Past re-
search has found that the process of repeat prescriptions is con-
fusing for both people with and without intellectual disabilities
and can be a potential reason for overprescribing (Department
of Health and Social Care 2021). Governing organisations like
NHS England are reviewing their processes of repeat prescrib-
ing to develop new guidelines to increase consistency (Royal
Pharmaceutical Society 2023). Other countries should do a sim-
ilar review to help support people with intellectual disabilities
and the general population to be able to renew their repeat pre-
scriptions in a more effective manner.

Our study also found that adults with intellectual disabilities re-
ported using online aps to request their repeat prescription as
challenging and could lead to frustration of prescriptions not
being refilled. Khanlou et al. (2021) found that while there were
undoubtedly benefits to people with disabilities using digital tech-
nologies, there was a lack of appropriate support in developing the
skills in using digital technologies for people with disabilities. In
Scotland, the Government has committed to increasing digitalisa-
tion of health and social care, suggesting that through better en-
gagement with digital technologies, people’s health and social care
outcomes can be improved (Scottish Government 2023). However,
itis important that these health and social care digital technologies
are inclusive and accessible to the needs of adults with intellectual
disabilities.

4.5 | Recommendations

Adults with intellectual disabilities discussed a wide range of
supports and barriers that play a role in their being able to ef-
fectively manage taking their prescribed medication. From our
findings, we have developed 6 key recommendations to support
adults with intellectual disabilities in taking their prescribed
medication correctly:

1. Health professionals should take time to clearly explain to
adults with intellectual disabilities about:
a. why they are being prescribed medication
b. how they need to take their medication
c. any side effects the medication may have on their bodies
or with other medications

2. Pharmaceutical companies (companies that make medica-
tions) should work alongside people with intellectual disa-
bilities to ensure medication tablets (pills) and packaging
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are accessible and consistent. For example, not changing
the colour or shape of tablets (pills).

3. Pharmacists should be consistent with the brand of medi-
cation given for repeat prescriptions to avoid confusion. If
a new medication brand needs to be given, the pharmacist
should clearly communicate this to the adult with intellec-
tual disabilities, highlighting the change in packaging and
tablet (pill) colour/shape.

4. Primary care doctors and pharmacists should have clear
communication pathways to ensure adults with intellec-
tual disabilities are being given the correct medication and
that medications are not having negative interactions with
each other.

5. Medication packaging should clearly state how and when
medication is supposed to be taken to avoid confusion and
risk medication being taken incorrectly.

6. Enable support staff to provide adults with intellectual dis-
abilities support in how to manage taking their prescribed
medicines correctly.
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